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EYXAPIXTIEX

H mopovoa ntuyiokn epyocio pe Bépo «Xmoacpol og mondid Ko epnPove» exmoviOnke
ot0 mAaicto tov Ilpomruylaxod Ilpoypduppatoc Zmovddv tov  Tunuartog
Noonievtikiig  tov  Teyvoloywod  Exmowdevtikov  Idpdpotoc  Hmeipov.
Oa 0éhape va gvyapiotinoovpe and kopdidg v Kadnyntpia Evayyedio Tpifo yio
TNV OUEPIOTY) VTOGTNPLEN TNE GTNV OAOKANPMGT) 0LTOV TOV £PYOL KO, KOT  ETEKTOOT),

TOV GTOLODV LOC.



INEPIAHYH

EIZATQI'H: To 6¢épo g mapovoag epyaciag eivar ol omacpol oto moidid.
(meprrapPavovror Bpéen kat madd mg 16 ypovav). To Béua avtd eivor apketd
OTNUOVTIKO KOt EVOLOPEPOV, OO TNV UEPLEL TOV EPELVITOV OALL KOl TV YOVE®YV,
O10TL 01 ool ot Toudia ivor Eva apKETE GLVNOIGUEVO POUVOLEVO OTIC MEPES
pog. H ewova mov gpeaviCeton 6Toug Yoveilg TV dpo TV CTAGUAOV KOl TPETEL VO
™V avTILETOTicoVY givarl apketd mepiepyn. Tovg mpokadel tpdpo, eofo, ydvouv
TNV YuYpoion Toug Kot i6m¢ 01 TEPIGGOTEPOL TPEYOLV TUVIKOBANTOL KOl TPATTOVY
AavBoopéva. O okomdc g epyociog €lvol vo OmOCAMNVIGEL TNV GMOOTN
dlayeiplon TOV KATOGTACEDV QVTOV, TNV KOADTEPT OVTILETMOTION TOL UITOPOVLUE
VO EMITUYOVLE Y10 TO TOLOEL LE TEPIOTOTIKG EUPAVIONG GTOCUDV OAAG Kol Tig
oWOoTEG VOoonAevTikég mopepupdostg mov Oa mpémel va epoppdlovior kot va
EKTEAOVVTOL GE TETOLOL €100V MEPIGTATIKA KOl TV COOCTH GEPE TPAEEDV TOV
TPENEL Vo, aKOAOVOOLV 0ol emayyehpotieg vyeloag kot ot yovels ®oTE va
avTILETONILOVY  GMOTA  TETOEG  KOTOOTACELS GE  TLUYOV  EMAVEUPAVIONG
Touc.XKOIIOX: Xxondg ™G mopovoag epyaciog elvar 1 pekétn TtV
VOOTAEVTIKOV nopeUPaoewv, ot SloyElpIon Kol GTNV AVTIHETOTION TOV
TddV TOL___ epeavilouv EMANTTIKOVG OTAGUOVG OAAG Kot ot Oepameies.
YAIKO/ME®OAOX: [Ipaypatomomnke GLOTNUOTIKY] OVOCKOTNGON 1TNG
Biproypagiag otic miektpovikéc Pacelg Medline, Scopus, Google Scholar.
Kpimpua évtaéng tov dpbpwv nTav n ayyAMkn YA®GGA, 0 EPELYNTIKOS GYEIUCUOG
TOUG Kot 1 ypovoroyia oe&aywyng g peiéts. Eviomiomkav — avagopés kot
TEMKE TO Oelypa TG TopoVsOS HEAETNG OMOTEAEGOV TPWOTOYEVEIS EPELVNTIKES
neAéteg [2008-2020], ot omoieg KGAVTTAY TA TOPOTAVED KPITHPLOL KOl OPOPOVGOV
oe moudlatpkovs acBevelg pe emAnmrikovg omacpovs. AIIOTEAEXMATA:
ApKETEC PapPULAKOLOYIKES 0vGieg OTmG( pelatovivn, Aapotpryivn, Baimpoikd o&h
KTA.) 0AAG Kol pun( NAEKTPOOLEYEPCT] VEVPIKOL VEDPOL, KETOYEVT dlaiTa) PAvVIKOY
Vo €Qouv emOPOOT KOl TEPLOPIGUO OTOVG EMANTTIKOVS OMOAGHOVS KOl KT
EMEKTAOY, OTIS emnmTkég kpioewc. Ov emoyyeApatieg vyeloag Bo mpémer va
ePaprolovy 10 TPOTOKOALO SloYEIPIONG TAOIDV UE EMANTTIKA EMEIGOOI0 KO VL
EKTTOOEVOVV TNV KOWOTNTO MGTE VO, TAPEYETOL AUECT] KOl ACPUANG POPLOKEVTIKY)
ayoyn ota todld. TZYMIIEPAXMATA: Ot gopuaKoAoykéG N Un, TopepPacelg

eaiveror vo meplopilovy v cuyvOTNTO ELPAVIONG TOV ETANTTIKOV ETEIGOOIMV



oT0 TOLO8 OAAG Ol TOPOVGES EPEVVEG OEV EMAPKOVV Y1 TNV KUOIEP®OT TOV VE®V
HEBOO®V AVTILETMOTIONG KOTO TOV EMANYIOV KOl TNV E00YWYN TOVS 6TO O1EOVEG

TPMOTOKOAAO OVTILETMOTIONG, KOTH TOV EMANYLOV.

ABSTRACT

INTRODUCTION : The subject of this presentation is convulsions in childhood (
including infants and children up to 10 year of age). The issue is quite important and
interesting from the side of both scientists and parents, due to the fact that nowadays
convulsions in children are quite common. Parents at the time of convulsions see a
clinical picture that is really curious and they have to deal with it. It causes them fear,
terror, they lose their temper and perhaps most of them are panicked and they make
mistakes. The purpose of this work is to clarify the correct management of these
situations , the best treatment we can achieve for children with seizure incidents and
the proper nursing interventions that should be applied to such types of incidents, as
well as the right set of actions to be followed by health professionals and parents to
deal properly with such situations in their re-emergence .AIM : The purpose of this
work is to study nursing intervention in the management and treatment of children
with epileptic seizures and therapiesMETHODS : A systematic review of
bibliography in electronic databases has been carried out such as Medline, Scopus ,
Google Scholar. The selection criteria of the articles were the English language, their
research design and the date of the study . References were made and, finally, the
sample of this study were primary research studies (2008-2018), which covered the
above criteria and referred to pediatric patients with epileptic seizures. RESULTS :
Several pharmacological substances such as melatonin, lamotrigine, valproic acid or
not , such as nerve type electrostimulation, ketoogenic diet appeared to have an effect
and to limit epileptic convulsions and, by extension, epileptic seizures. Health
professionals should apply the protocol for the management of children with epilepsy
and educate the community to provide immediate and safe medication to children.
CONCLUSIONS : Pharmacological or non- intervention appears to reduce the
incidence of epileptic seizures in children, but the present researches are not
sufficient to establish new methods of treatment against epileptics and to introduce
them into the International Protocol to treat epileptics.
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MHPOAOI'OX

To 6épa g Tapakdto epyaciog eival o1t 6Tacuol o€ Todd Kot E9HPovG.

210 1° pépog ¢ epyaciog mapovcsidloviatl kdmolo PaciKd GToreion VELPOAVATOUING
KOl QUGIOAOYI0G MOTE VO UTOPEGOVE VO KaTAAGBovpe T BOCIKE YOpOKTNPIOTIKA
KOl TIC AELTOLPYIEG TOL VELPIKOL GLGTHUOTOS TOL ovOpdmov. Qote vo yivel 1
KaTovonomn opdong Tov VELPIKOD GLGTHUATOC, O TPOTOG peTafifaong Tov onudTov,
o1l Aettovpyia Kot 0 pOAOG TV cLuvAyemV Kal 1 Broynueia mov vdpyel 6to onueio
avtd. ‘Eneita , mapovsialoviot kot avaAdoviot Ta €01 TV GToUOV 6T Tl Kot
otovg epnpovg. Iapovoidlovrol Ta aitio TOV GTOCUMV, Ol TPATEG CKEYELS LG OTNV
0éa TOV GTACUAV , 1] AVIYLETOMTIOT TOVG GTO OTITL KOl GTOV EVOOVOGOKOUIKO YMDPO.
EmunpocOétwc, axoiovbel m Oepameic Tv Sd@opwvV omacUdV OAAG Kot aKOpO
Topovctdlovtal EVOALAKTIKEG Bepameieg TOV VIAPYOLY YOP® OTO TNV OVTYETOTION
TOV OTapdV Kot g emanyioc. ‘Eva xoppdtt g epyociog EMKEVIPOVETOL GTNV
Syveoon aAlo Kot 6ToV pOAO TOV VOGIAELTY| G £vOL TETOL0 TEPICTOTIKO OAAG KoL 1
VOGNAELTIKY] OVTILETAOTIOT TOL Ba TPEMEL VoL VITAPYEL , €iTE GE €EMTEPIKO YDPO glte

GTOV {MPO TOL VOGOKOUEIOL.

210 2° n€pog TapovclaleTat 0 TPOTOG GLAAOYNG TWV TANPOPOPIDOV KO T®V GTOLYEI®MV
OV £YTIONV TNV €pYacio, 0 TPOTOG avalnTnong TV EPELVNTIKAOV ApBpwv, 1 avdivon
Kol to. otoyeio mov emAéytnkav. Télog, tomobetodvianl Ta OmMOTEAEGUOTO KOl TO
GUUTEPACLLATO. TTOV TPOEKLYOV, OO TNV €PYAcio Kot To. otoryeio twv dpbpwv mov

emAEyOnKay, Kot otoryeia TV vEmV dteBvav epeuvav.
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1.XTOIXEIA ET'KE®AAIKHX NEYPO®YXIOAOITAX

1.1 NEYPOANATOMIA

Ot vevparveg( vevpikd kvttapa) sivor eEedikevpéva KOTTOPO TOV OTOTEAOVV TN

JOMIKN KOt AEITOVPYIKT HoVAda Tov veupikoD cuothuatos. (Johnson,2012)

Eivar e&gdikevpéva kdtropa mov tposPfrappdvovy kot aroctéAdovy gpebiouata o
Ao KOTTOpo péow TV mpooekPfoimv tovg (vevpikég iveg M vevpacoveg). H
ninpoeopia (to epébicua) emnelepydletar kol amokwokonoleitor oe pio akorovdio
NAEKTPIKOV 1 YNUIKOV CNUATOV, d00IKAGI0 TOV, GTIG MEPIGCOTEPES MEPUTTAOCELS,

devepyettan tayvtata. (ApPavitng k.é, 2016)

Ta vevpukd KOTTAPO ATOTEAOVVTOL OO TO TEPIKAPLO (KVPLO GOUA) OOV TEPIEYEL TOV
TLUPNVA, TOV VELPAEOVO TOV EIvOL oL LOKPLE KVTTAPIKY] Oo@UEada, TOVG devopiTeg
nov givor moAvapOueg, Ppayeieg KEVIPOUOLES KLTTOPIKEG OMOPLASES Kol OO TIC
oLVAYELS TOV givar 01 EEEIOIKEVIEVEG GUVOEGELS TV VELPAEOVOV pe dAla kOTTOpO. Ot
vevpaveg pmopet va givar kvntikoi, arcOnricol ko ddpecot. (Johnson,2012) Ano to
KUTTOPIKO GOUO TOV VELPOVOV gkTtelvetal cuvilwg évag aplBpdg amoeuidmy mTov

ovopalovtotl vevupiteg Ko 0eVOPITEG.

Ov devopiteg mpociapPdvovv mpocaymyd epebicpato amo TG GLVAYES Kot
AmOTEAOVV, ETOUEVMG, LE TO KLTTOPIKO GO TOV VTOJEKTIKO TOAO TOL vevpmva. O
vevpa&ovag amoteAel pia e€edkevpévn dopn| Tov dyest Ta NAEKTPIKA epedicpata amo
T0 OpYKO TUNUA (TO KEVIPIKO TUNUA TOL VELPAEOVO,TOPOKEIEVO TOV KVTTOPIKOV

OMOTOG) OTIG TEMKES GUVAYELC.

11



[ToAhol vevpa&oveg mepiBdAlovior amo pverivn. H poerivn amoteleiton amo
TOAOTAEG GLYKEVTPIKES oTIPAdeg piog pepppdvng mov mepieyel dpbova Amidio.
(ApBavitnc k.a , 2016)

Ewéva 1.1: Nevpavoc.
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1.2. XYNAYEIX

H ocOvoyn elvan pio ovatopikd e&edikevpévn ohvoeon HETAED dV0 VELPOVAOV’ TN
oLVOYT, 1 NMAEKTPIKN OPACTNPLOTNTA EVOG VEVPOVE, TOV TPOGVVOTTIKOD VELPDVA,
emdpd onv NAektpikn (N petafolrikn) dpactnplotnTa VOGS 0eHTEPOV VELPAOVA, TOV
LETACLVORTIKOV vevpava. Otav elvar evepyég, omAadn Otav Ot TPOGLVORTIKOL
vEVPMVEG EAEVBEPOVOVY VEVPOIOPIPACTES, 01 GLVAYELG LTOPOVV Vo aENGOLY M val
EAITOGoOVY TNV THUVOTNTO Vo, TVPOJOTNOEl OO TO HETOCLVOTTIKO VELPOVO
SUVOLIKO EVEPYELOG, TOPAYOVTOG TAV® GTO KVTTOPO OVTO £va KAUAK®OTO SUVOLIKO.

Yndpyovv d0o tHToL cuvaye®V ot NAEKTPIKEG Kat ot ynukée. (Vander et.al,2011)

1.3 AYNAMIKO MEMBPANHX

Ot peuppdvec TV KLTTAP®V
CUUTEPIAAUPOAVOUEVOV TOV VELPOV®V EIVOL SOUNUEVES £TGL DGTE VO LITAPYEL SLOPOPA
NAEKTPIKOL SLVAUIKOD LETAED TNG E6MTEPIKNG (apvNTIKO) Ko NG eEmTePkng (BeTiKd)
empavelog e pepPpdvnge. Q¢ amotéhespo givol n Topovcio evoc duvapkon

npepioc. (Appavitme k.a , 2016)

210 €£OKLTTAPIO KOl GTO EVOOKLTTAPIO VYPH VLIAPYOVV YNUIKES 0LGIEG OTWG 1OVTA
vatpiov kol KoAMov. AmO TNV OVIGOUEPN KATOVOUN OLTOV TOV (QOPTIGUEVOV
COUOTOIOV TPOKVTOVY MAEKTPIKA QOIVOUEVO T OToict AdpPdvouv ydpo oIV

KUTTOPOTTAOCHOTIKY UEUPPAV TOV  vevpave Kot moilovv onuovtikdé poAo ot

13



ONUOTOOOTIKT] OAOKANPMOT] KOl OTNV KLTTOPIKT EMKOWV®OVIN, TIG 000 MO CNUAVTIKEG

Aertovpyieg Tov vevpikov cvatiuotoc.(Vanderetal., 2011)

H dwpopd otn ovot00om TOV 10VIOV €VIOC Kol EKTOG TNG KLTTOPIKNG UEUPPAVNG
dwnpeitanl pe T avtiieg WOvIov mov Ppiokoviol TNy KLTTOPIKY HeUPpdvn Kot

JTNPOVV 6YedOV GTOOEPT] GLYKEVIPWOGT AVOPYOVEVY 1OVIMV EVTOG TOV KVTTAPOV.

EEwbBovvtar ta 0vta No omo to €vOoKLTTAPLO SUEPIGHO TTPOS TOV €EMKVTTAPLO
Y®po Kot elcdyetl 16vto K amo tov eEmKuTtaplo Ydpo UETAPEPOVTAS T SUUECOV TG

pepPpavng evtdg tov kvuttdpov. (ApPavitng k.é, 2016)

‘Eva ouvapikd evépyelag elvar pio toyeio ekmOAmorn mov eueovileton o €va
deyépopo kutTapo (my. Nevpovag) kot 1 ortoia apyilel and Eva niextpkd yeyovos i
po ynpkn St€yepomn mov TPoKoAel aLENUEVT SOTEPATOTNTA OVIMV GTNV KLTTOPIKN

ueuppavn. (Myers&Mulroney, 2010)

1.4 IAIOTHTEX NEYPQNQN

«Or vevpoves oynpatiCovv éva diktvo 10 omoio £xel oKomd:

-Tn ovykévipwon TANPoPoPI®V 0md acHNTIKOVS VITOJOYEIS

-Tnv enelepyacio g mAnpo@opiog

-Tn dnovpyia pvipng

-Tn yéveon Kot 0mocToA TOV KATAIANA®V EpEOIGUATOV GTO EKTEAEGTIKA OPYOLVOL.

XapaxtnpiCoviar omd 11 OEeyepPoIUOTNTE TOVG KOl TNV 1KAVOTNTO TOVG Vol

naparappavovv epebiopata ko va petafipdlovv vevpikéc woeig.» (Johnson,2012)
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2.XIMAXMOI

2.10PIZEMOZ:

Ot omacpol etvar KAWIKE @ovopeva Tov oQeilovionl 6 avOUOAN Kol vIEpBoAKN
JEYEPOIUOTNTO OUASAG VEVPDOVOV TOV £YKEPAAK®OV Nuioopapiov. (Toakalidov Kot

ovv, 2017)

Emdnuwoloyio:To 4% tov moudiatpikod wAnbuopod epeavifel tovidyiotov o
eopd otn C(on 10V €va emelcdolo omacumv. H ocvvolkn cvyvotmta epedviong

emAnyiog vroroyileton og 40/100000 moudrd etncing.

2.2 AITIA ZITAXMQN XTA ITAIAIA

OZEIA MH EITANAAAMBANOMENA: Eumipeta eneicdoa, Aoipmén oo KNX,

awpoppayio Tov KNX, 0&0 eykepoikd oidnua, avo&ia, to&iveg @apuaxo, TETOVOG
eykeporomddeln,  olykéEAAM,GOApOVEA D  ,  petofolkés  dwTapayés  OmmG
vracPeotonpio, vroyAvkoipio,vmo/vmep vatplaipio, OAKGA®OTN, JTAPUYES OTO

uetafolMopod tov apvociéwv, vrepyorepvdpvarpio. (Hockenberry & Wilson, 2011)

EINANAAAMBANOMENA: [610mafng, devteponadng emAnyio omd:

Tpavpo, apoppayio, vwolia, AoOMdEES, TOEiveg, EKQELMOTIKEG VOGOLS, GLYYEVEIC

dvomlaciec, mapacttikn Aoipwén eykepdiov, BAAPES amd TV vTOoYAvKopioL.
Envinyia and aeOntikd epedicpara.

Enimyia amd oOeyeptikd epebiopoata : vapkoinyia, wouyoyevng, tetovio omd

vracPeotiopio, aAKdA®on.

Koataotdoelg vmoyAvkoipiog :vmeptveovMviGHOS, OVETAPKEIL TOL (GAOOD TMOV

emveppdiov, dtatapayéc nratoc. (Hockenberry & Wilson, 2011)
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Ovpoyia, orrepyia , AloTopoyés TOv KOPOOyYEWKOD GLUOTHUOTOS 1) GLYKOMTIKA

enelooda,nuikpavio. (Hockenberry & Wilson,2011)

3.NYPETIKOI XITAXMOI

H ovyvémra eppdviong eivan 2-5% tov toaduwv nikiog pikpodtepng tov 5 etodv. O
mopetdg ovvBmg eivor vynAog (>38,50C). ExdnAdvovior kKotd T StdpKeELd oG

EUTVPETNG eEWKPAVING AoTH®ENC.

Ynrdpyer yevetkn mpoodidBeon. Epeavifovtor pe v toayeia dvodo tov mupetod.

(Lissauer & Clayden,2016)

"Evag mupetikdc omacpog eivat £vag OTaGHOS TOV GLVOJEVETAL OO TLPETO ATOVGia,

EVOOKPAVING AOTHMENG AOY® PaKTNPLoKTg UNnviyyitidag 1 107EVOVG EYKEPOAMTIONG.

Ot omacpol cuvnBmG EKdNAGVOVTOL GTA APYIKE GTAdLN P0G 10YEVOVG AoipnmEng dtav
N Beppoxpoacio avéavetar tayvtata. Ot oracpol elvoar cuvnB®g GHVTOUNG SLAPKELOS

KOl V0L YEVIKELUEVOL TOVIKOKAWMVIKOL.

Ot amhol mupetikol omacpol dgv mpokaiovv PAAPN otov egyképoaro. H mepartépm
dtvonTikn amddooon Tov mondov gival 1 101 dnwg oe modd mov dOev eppavilovv
TVPETIKOVG OTAGUOVS. YTApyeEL mePIMT®ON EUEAVIONG EMANYING, TOPOUOL LE TOV

Kkivouvo mov £yovv OAa T O

Qo160 ot obvbetor  mupetikol  omoacpoi, OMAadn  exeivor  mov  givan
eotaKoi,tapatetopévol N enavoiapfovopevn oy dw acBévein, Egovv avénuévo

Kivouvo Y10 pLeTayevEGTEPT EKONAMOT EMANYING.

H g&étaom Ba mpémer va eotialel oty attia tov Tupetov. H omoia cuvnbog sivan pia
10YEVNG VOGOG, 0ALG TO evoeyOuevo BakTnplakng Aoiuméng copmeptlapufavopevng g
unviyyitvag Ba mpémer mévta vo amoxkAeietar. (Ta xhacowd gvpnuoto g
unviyyitioag  pmopel vao unv eivar 1660 gueovny oe moudd < 18 unvov, omdte

GLVIOTATOL TEPOULTEP® EAEYYOG Aoipménc.)
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Ta aviutopetikd O0ev €xel amooelyfel OTL amoTpEmMOLY TNV EUPAVIOT TLPETIKDOV

OTAGUMV KOl TO CKOVTICUA LE YAPO VEPD dEV GUVICTATOL.

H owoyévela Ba mpémer vo ekmaidevetal otV mapoyn mpotov Pondeidv otnv
nepintoon enNITIKOV Kpioewv. Mmopel vo dlvetal 6TOVG YOVEIG, GE 10TOPIKO
TOPOTETAUEVOV OTOCU®V, Vofeto Salemaung N mopstokny UdaloAdun to omoia

UTOPOVV VO YPNCLULOTOCOV GE TEPIMTOGT VIOTPOMNG TOL ENELGOOIOV.

[TpoPUAOKTIKY OVTI-ETANTTIKY oy®YN] 0O TOV GTOUATOG OEV YPNOHLOTOLEITAL d10TL
OEV UEIDVEL TO TOGOOTO LTOTPOTNG TV CTACUMY 1 TOV Kivovvo emAnyiog.(Lissauer

et al. ,2016)

Axopd pmopel va ypnowormomBel to Poimpoikd vartpro.(Toaxaridov kot cvv,

2017)

4. ZITAXMOI (ITPQTH XKEYH)

Enavoloppavopeves, puBukés (kKAovikég) KIVAGES TV GKPOV OV ETLUEVOLV TOPA
TNV TPOCTAOEINl AKIVITOTOINGNG TOV GKPOL KOl GLYVE CLUVOJELOVTIOL OO KIVGELS

HOTUOV KOt OAAOYEG GTIV OLVOTTVOT).

2V EUEAVIOT] CTOGUAOV TPMTN HOG EVEPYELRL €IvOl VO SIEPEVVIICOVUE TO YEYOVOG.
[Mpot™ pog oxéyn elvar va amokAeicovpE Kol VO, AVIILETOTICOVUE TO EVOEYOUEVO

TEPIOTATIKOD GTAGUAOV AdY® vIoyAvkopiog kot unviyyitdac..(Lissauer et al. ,2016)
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HAEKTPOEI'KE®AAOI'PAOHMA

¥to HEI" koataypdeovtal ot avOUUAEG EKPOPTICEIS KOl TAPEYOVTOUL TANPOPOPIES Yo

TOV TOTO TV GTOCU®V Kot Tr) 06om amo v omoia EEKVOHV.

Ot 314popotl TOTOL GMACUOV TPOKOAODV YOPOKTNPIOTIKEG aAlayés oto HEL : 1)
YEVIKEDUEVEC  OUQOTEPOMAEVPEG  GUYYPOVEG  EKQOPTIOELS  OYUNG-KOUOTOG
TOPATNPOVVIOL GTOVG YEVIKEVUEVOUG TOVIKOKAOVIKOUG OTAGUOVG, EVM  OAPOPES
dTapayes mopovcldlovtal Kot OTo EVOLAUESH OWGTAUOTO, 2) OTIG OPOIPECELS
TOPOTNPOVVIOL  CUPOTEPOTAEVPES GUYYPOVES GCUUUETPIKEG EKPOPTICELS  OLYUNG-
Kouatog 2,5-3,5/sec. Amovoio MAEKTPIKNAG SpacTNPOTNTOC OE Mio TEPLOYN TOV
EYKEPOUAKOD (QAO0L onuaivel cuvB®g TV VTOPEN YOPOKOTAKTITIKNG e&epyaciog,
oG amdcTNU 1) 1 VITaPay VoG GVALOYN. To pucsoroywd HEI dev amorieist v
nepintwon onacumv N emAnyiog. (Hockenberry & Wilson, 2011)
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5. EHIAHIITIKOI XITAXMOI
5.1 Eminyia/ Znaocpoi otnv mardikn nikiao.

EIIIAHIITIKOX XIMAXMOZX: Entinntikoc onacpdc Bewpeiton pio daiginovoa,
TOPOEVOUIKY],  OTEPEOTLTIKY]  OITOPOYN  TNG  OLVEIONONG,  CLUTEPLPOPAC,
cuvasOnuatog, Kvnmg Asttovpyiag, aichnong 1 acOnTKOTNTOC, TOL OQEileTOL GE

QAolikég vevpovikés ekpoptioelc. (ToakaAridov kot cuv, 2017)

Ot emiinnTikol omacpol dtakpivovtal o€ :

-£0TI0KOVC(omA0l Kot cOVOETOL): OVOUOAT EKTOAMOT TOV APOPE OULAdN VELPOV®V

TOV EYKEPUAAKOV NIGQApioV.

-Amhot: (xopig emnpeacud g GVVEIdINONG).

Me kwmtikd @owvopeva, copatootsOntikd 1 acOnnplokd eowvoueva, pe Yoy

GUUTTMOOTOL.

-XovOhetou: (L EmNpeacpd g cuveidonomng)

Apyifovv w¢ amhol kot petamintovv oe cvvBetoug. Ennpeacudg g cvveidonong amod

™mv apyn.

~YEVIKELUEVOVC: GLYYPOVIGHEVT] OLEYEPOT] KOL TV OVO NUGOUPiwV.

Aoapéoelg: tomikég kol arvmeg, Mvoklovikoi, kKAovikoi, Tovikoi, TOVIKOKAOVIKOL,

O TOVIKOL.
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AlTI0 6TOGPOV:

Yrnoyio vyie eminmrikovg omoaopovc:  Idomabeig(70-75%) ko devtepomabdeic:

dvoyeveoia €yKeEPOAOV, OYYEWKO EMEIGOOI0 EYKEPAAOV, €YKEQPAAKN PAGPTM, OYyKOl

EYKEPALOL KTA.

Mn EMANTTTIKOL OTMOGUOL: TUPETIKOL OTOG O, VITOYALKOUL,

vrocPeotionpio/vropoyvnotoio, VTO/VTEPVATPLONLLICL, TPV KEPOANG,

punviyyitioa/eyke@aitioan, OnAntnplo/to&ives.

Oepamneio: ATOEEVYETE N EVOPEN PAPUAKELTIKNG ay®YNG. Pappoka TpdTNG ETAOYNG
elvar to PBoAmpoikd vatpro (yevikevpéveg) wor mn KopPapolenivn-oEkapPalenivn

(eoTi0K€Q).

e H vdatotvn kot 1 @eawvoPapPitdin dev ypnoyoroodvior TAEOV AOY® T®V
coPapav avembountov evepyeimv tovc. Kopuwg 6°0tL apopd ™ pddnon kot
TNV GUUTEPLPOPAL.

e H pappaxevtikn Bepaneia dev eitvor moté pikpdtepm and 2-3 xpovia.

To T0G0GTO VIOTPOTNG TOV CTAGUADV, HETO TNV CUUTANPMOOCT] KOl GTAOIOKN SLOKOTN

™me ayyng avépyetat 6to 20-25% tov nadiov. (Toakaridov kot cuv, 2017)

Avayvopilon tov EMANTTIKOV onacpov: Baciletor 610 KaAd 10T0pKd KOl GTNV
weptypopn TV enelcodiov. H xkiwvikn eE€taon ovvnbéotepa elval @uololoyik.

Amapoitnt elvat 1 avaAVTIKY TEPTYPOPT| TOV EMEIGOSI0V 0d VAV QVTOTTY LAPTLPO.
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6. EIIIAHYIA
Opwopoc:

H eniinyia opileton og 1 KotdoToon EXAVIAQUPAVOUEVOV CTACUDV TOL
TPOKOAOVVTOL A0 TOPOEVGLUKEG, LT EKOVGLES OOTAPOYEG TNG EYKEPOAIKNG
Aertovpyiog mov dgv oyetilovion pe Tupetd N 0&D eykepolikd eneicodio. (Rudolf et
al.,2015)

2V TAEOVOTNTO TOV TAOIMV LE ETANYia 1 Katdotoomn ivat 11omabng, yopic
avEVPECT] VITOKEIEVNC OVOTOUIKNG £YKOQAAKNG Tadoroyiag. H emiAnyia emiong
umopet va £yet mpokAnOei and cofapn eykePaAtkn TpocsPoin|, Omwg Tpadpa M
Aoipwén. Téhog, o€ KAmOLO O VITAPYEL ATOSEIKVVOOUEVT TAON O TOL SLOTAPAGTEL
™V NAEKTPIKY dpactnprotnTo Tov eykepdrov. (Rudolf et al.,2015)

I[MINAKAZX: Ta&ivounon tov kpicemv cupupova pe tov Atebvin Zovoecuo Katd g
Enuimyiag.

[evikevpévol

I"'evikevpévol TovikokAoviKoi

Tovuéc kpioelg

AQUPETIKES KPIGELG

Mvoxhovikéc kpioelg

ATtoviKEG KploELg

Eotiokéc

Eotaucéc kivntikég kpioeic

Eotiokég ausbnnprokéc kpiceig

Eotioxéc chppwva pe v mbovn eotia

Enunntikéc kpiceic tov petomiaiov Aofov

Eniinntucéc kpioeig kpotagikon AoBov

Enuinnticéc kpioeig Bpeypotikov AoBov

Enuinntikéc kpiceig viokov Aofol

(Rudolf et al.,2015)
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6.1 TENIKEYMENEX KPIXEIX

I'evikgopévor Tovikokrovikoi ctacpoi. (Grand mal)

Ot yevikevpévol TOVIKOKAOVIKOT omacuol Eektvobhv pHe ouevidl OomdAE NG
ouveidnong, ondte 10 Toudl TEPTEL 6TO £30POC, TO. AKPO TOV EKTEIVOVTAL , 1| TANTN
evberdletoar ko M avoamwvon dwokomtetal. To do6vtiar givol o@ryTd cerypéva Kot m
yA®ooo umopel va daykmbel. To Tovikd o01do10 oKoAovOeital omo KAOVIK @don,
omov Ppayxéo Twvdypoto TOV AKpoV Kol TG KEQOANG cvpPaivouv pe Evapén
AKOVOVIGTNG OVOTVONG KOl GLYVA OTMAELNL OVP®V Kot GleAdppota. Avth 11 KAOVIKN
Qaon pmopel va dtapkésel LOvo Alya Aemtd, aAAG av mopatadel tépa Twv 30 AenTdV,
10Te KoAeiton Status epilepticus. Xto téhog ¢ kpiong, To mandi umopei va mapapeivel

VIVIAIKO KO OTOTPOCAVOTOAMGHEVO Y1, kdmoto dtdotnua. (Rudolf et al.,2015)

Kpioeig agaipeonc.

Avtéc otv Kkpioelg ovvictavior oe toyela (5-20 dgvtepodrenmta) dlatapoyn NG
ouveldnong mov Oev oyetiletol pe mtdon N axkovoles kwnoels. To moudi cuyva
SLALAUPAVETAL VO OVELPOTIOAEL, VO GTAUATO OVTO TOL KAVEL Kol VoL £l PAELLOL KEVO,
TPoToL ocvveyioel O6mwg mponyovuéveos. H axadnuaiky tov mpdodog pmopel va
emnpeactel, av aVTA O €NEGOd0 cvpPaivouy pe Kamow cvyvotnta. H cvyvomnta
tov petit mal emPefoidveron pe HEL, mov deiyvel yapaktnpioTikég EKPOPTIGELS 0o

CUUTAEYOTO, QUG KOUOTOG ovyvotnTag 3 ava devtepdrento. (Rudolf et al.,2015)

MvokLrovikoi owacpoi.

Ot pvoxkiovikol omacpol potdlovy pe aevidla TVAyHaTo ToL GLYVE KATAAYOUV O
amOTOUEG TTMOELS. XZVUPAivOLY GLYVOTEPA GE TTALOHL UE OMOOEOELYLEVT OLVOTOMIKN
VEVPOAOYIKT SLOTOPOYT KO WOITEPWG GE KATOLEG GMAVIEG EKPUALGTIKESG EYKEPAUAMKEG

kataotdcels. (Rudolf et al.,2015)
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Bpegikoi otaopoi( covopopo West)

Ov Bpepwol omoacpol eivor popen ™S HVOKAOVIKNG emAnyiog, OAAL cuyva
Bewpovvror Eeywprot) koatnyopio, Kabdg Exovv 1dwitepa dvouevy mpdyvmon. H
nAia évapéng stvar ovvnBog petald niwiog 3 kot 8 unvav. H mieiovomta tov
Bpep®d mopovctdlovy TUTIKES KOUTTIKEG GUOTAGELS (OIKNV «GOVYLA») TOL dloPKoVV
Mya devtepOAenTO KOl GLUUPOIVOVY GE OHAdEG TOV JLOPKOVV TEPITOV UICTH GPO.
Svpupaivouv cuyvd Katd TV aQUTVIOT) Kol UTOPEL VO VITAPYEL TEPTYEVVITIKO 1GTOPIKO
EMMAOK®, OT®G acevéio N unviyyitda. H avartuén mpo g Evapéng Tov Gracumv
umopet va lvatl @uGLOAOYIKN 1 KaBvoTepnUEVN, OAAL peTd amo TV Evepén akolovbet
VIOYOPNCT TOV aVATTLEINK®OV deEl0TATOV Kal 1| TpOYvmon gival dvopevig. To HED
emPBefaidvel T d1dyvoon, avadEIKVOOVTAG TN XOPoKTNPLoTiK) vyoppvOuia. (Rudolf

et al.,2015)

6.2 EXTIAKOI ZITAXMOI

O1 eotiakol omacpoi cuvictovior cuvNOmS o€ aEVidta TpaPnipata 1 TVaypoTe TG
H0G TAEVPAG TOL TPOGMITOV, TOL (VM AKPOL 1] TOL KAT® AKPOV(ECTIOKEG KIVITIKEG
Kpioelg). Mepikég popég, VTG O EMANTTIKEG KPIoEIS pmopel vo ekdNAmBodv wg pa
napasevn aichnomn, OTMG LLPUNYKIOGHO GE £V LEPOS TOV CAOUATOG( EGTIOKES
aoOnTikég kpioeg). H ovuveidnon ocvvnbmg dtotnpeiton 1 etvon Elappdg
JlTOPOyEVT).

Mepikég pOpeg 01 omacpol pmopel vo EEKIVIICOVY GE KATO10 LEPOG TOL GMUNTOG KOl
va emektafodv (1 Aeyopevn axorovdio Jackson). To moudi propet va mapovsidost
TAPOOIKN AdLVOUIC TOL EUTAEKOUEVOL KATA TNV Kpion LEPOVS ToL cmdpatog. Ot
EOTIOKES KPIGEIS GLYVE KATAAYOVV GE YEVIKEVUEVES TOVIKOKAOVIKES TPOGPOAES,
TEPIMTOON GTNV OO0 KAAOVVTOL EVTEPOYEVMG YEVIKEVUEVES ETANTTIKES KPIGELS.
(Rudolf et al.,2015)

Kpiocsgig kpota@ikov Lofov.

Ot kpioelg cvviotavtal g petaffoAn 1 dlatapoyn TS GLVEIONONG OV TyeTICETON e
neplepyeg oo Tikég eunelpieg mapaiohnoeig N nuokomipeg kvnoels. Itoon oto
£00.p0og cuVNOMG dev cupPaivel, AALL cLYVA oTN dLaPKEL TNG Kpiong Tov GVVHBWG
dwopkel Alya AemTd, TOPATNPOVVTOL LOCTTIKEG 1) KOTOTOTIKES KIVIOEL 1] KIVIGELG
OnAacpov. To mwoudi propel va eppavicel dyvola yio to TePPAAALOV TOL KoL VoL v
avtamokpiveTat dtav Tov amevfHvovy Tov Adyo. Mmopei vo aKoAovONGEL LETAKPITIKN
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@aon Kal, KoOOS To Todl GVVEPYETAL, £YEL LIKPN OVAVIION TV Yeyovotwv. H
duyvmon PacileTon 6€ TPOCEKTIK TEPLYpOPT TG Kpiong kot to HET umopel va
Bonbnoet, 10im¢ av avadeiEel eKQPOPTIOELS TPOEPYOUEVES OO TOV KPOTAPIKO AOPO.
(Rudolf et al.,2015)

[Tivaxog: TOTOG CTAGUAOV Kol QOPUAKEVTIKT Oy®YT).

Tomog eminyiog DappoxKo TPAOTNG EMAOYNG

levikevpévn

Tovikoxkiovikoi oracpol Koppapalenivn, Baimpoikd vatpio,
Aopotpryivn

Aopaipeong ABocov&yidn, Aapotpryivn,
BoAmpoikd vaTplo

MvoxAovikn BoaAnpoikod vatpilo

Eotioxm KopBapalenivn, Aapotpryivn

Bpepwkol onacpoi Buykoaumotpivn

STATUS EPILEPTICUS:

Opiletar o¢ kaTAOTOOT TOPATETAUEVOV GTTACU®V Oldpkelag 30 Aemtdv N
TEPLGGATEPO 1] OC GEPE PPayEOV CTAGUDV LE ATOTLYIN OVAKTNONG TV ucOncewV
OTO LEGOJLOGTILATOL.

H taysio avtipet®nion tov mopateTapéveoy oToacuav ivotl arapoitnn.

Amouteiton o1 TpNoN TOV 0EPAYMYDV, TAPOYT 0ELYOVOL KOl EAEYYOS GOKYAPOV GTO
aipa. Av &gt yopnyn0et dwalemapn amo tov 0pHov ywpig amotélecua, Lnopet vo
000l evdoprefing Aopalemdun. Mropet va dokipactel Topaidehion evoopvikd 1
eVOOPAERIOC patvuvTOTvY).

Av 6o aVTd amoTOYOVVY, KaAglTOl avoncsOnGlohdyog 6mov e@apolet ToEmG
avarsOnoio pe Oetomevtdin. Kabe mondi pe mopatetapévons oTacrovg TPEmeL va
TapakoAovdeital TPooeKTIKA o6& povada eviatikng epovtidas. (Rudolf et al.,2015)
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Odonyieg Yot ypfion owlemapng amo Tov opHov 1 moaloidung oo
TOV 6TONOTOG.

H dwolendpn amd Tov 0pHov vdpyel o€ Eva COANVAPLO TO 0010 €HKOAM E1GAYETAL
070 0pBO TOL TOUOLOV.

TomoBetnote T0 TOUd 6TO AL PE TOL YOVaTO 6TO 6T 00G.

A@aipéote To KOTAKL oo T0 SOANVAPLO TG dalemdung yo To op0o.
TomoBetnoTE T0 AKPOPVG10 OTOAE LEGA GTOV TPOKTO UEXPL T AoP1) TOL
GTOMIOV TNC.

YOUTEGTE T TEPLEXOUEVA TOL GOANVA 0pYd (LEca o€ 2-3 AenTd) HEGO GTO
0p06 Tov TOd100.

Aopaipéote T0 cOANVAPLO, YupioTe TO Tadi ot BEom avavnyng kot
napopetvete pali tov.

H poppaxevtikn ayoyn ivorl mBovov va kévet 1o mondl VITVNAIKO Yo opKeETES
OPEG.

H pdalordaun amd tov otoUaTog ¥pNoLoToteital OA0 Kot TEPIGCOTEPO AVTL TNG
dralemdung amd tov 0phov Yo TNV EXELYOVGA AVIYLETOTION TOV GTOCUOV.

e H pdaloAdun amd Tov 6TOUATOS YopNYEiTaL G VYPY| LOPPN GTA ALY
TOV GTOMOTOG LETOED TMV OVAMV KOl TNG TOPELG.

e Amoppo@drtorl ypryopa amd TNV KLKAOPOPio TOV OUpLOTOG.

e Qo mpémel va divetar apyd, YPNOYLOTOIDMVTOS 0 TAAGTIKY GOPLYYa,
KaOdG to Tondl pumopel va mviyel amd avtd, av 600gi ToAd ypriyopa.

e Edv givan duvatov, n 06on dwpeitat, dTE TO NUIGL Vo SIVETOL GTO
E0MTEPIKO QIO TO EVOL LLAYOLAO KOl KATH TO UGV GTO GAAO.

o [lapaxorovdnoTe TPOGEKTIKA Y10 OTOLUONTOTE ONLElD LELOUEVG
avamvong kot ehéyEete av 1 kpion €xet tepuartiotei. (Rudolf et al.,2015)
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6.3 EIITAHIITIKA XYNAPOMA:

Iivaxog: Emiinrtike abvopoua.

Emunmntiké Xovopopo

HAwia évapéng

>nuetoroyia

Attoloyia

Neoyvikoi omacpol

0-4 eBoopdoeg

AVTOUOTIKEG KIVIGELS
TPOGAOTOV, EGTIOKEG 1)
TOAVECTIOKES
KAOVIKEG KIVAGELS
dKpwv,

VOO TOYHOEWELS
KWVNGELS 0QOaAN®V.

0-3 pépec: mepryevvntiky
acouia,opoppayia,
UETOPOAIKES SroTOPOrYEG
3-7 uépeg: eyKePAMKES
dvomAacieg YKEPAAIKO
EUPPOKTO, GOVOPOLLO
GTEPNOMNG.

1-4 eBdopddeg:epmnTiKy
EYKEPOALTION, LETAPOALKA
VOGN LOLTOL.

Bpeogwoi omacpol 3-18 pnveg Awpvidia, cuvnbwmg [510mabeig Ppepikot
GUUUETPIKN onocpoi(cHvdpopo West):
TPOGAYMYN TOV AV® Amovcio veuporOyIKNG
GKpOV pe Kapymn e GLVOPOUNG LEYPL TNV
KEPOANG TTPOG TOL EUPAVIOT TOV CTAGLOV,
eunpog dlkmv amovcio LETOPOAKNG
KEVOYKOAMGLLOVY droTapayNG Kot SOLKNG
EYKEPOAMKNG avVOLOALOGC.
SoumAnpouotikot
Bpeopkoi oracpoi:
[Mapovcia eykepaiikneg
BAGPNC, povoyovidtaxd
VOGN LOITOL.
Enuinmnrikeég 2-7 ém Mvoxhovikég kpioels, | [ToAhoamAd aitio oo
eyKkepalondOeleg OTOVIKEG Umopel va TPOKOAEGOVY
(Zvvopopo Lennox- KPIGEIS,YEVIKEDIEVOLS | O1éYLTN VELPWVIKT] BAGST.
Gastaut, XHvopopo TOVIKOKAOVIKOUG
Doose GTAGHLOVS KO
aQOUPECELS
2Hvopopo 3-6 €1 Yvuntopoatoroyio aro | Kaionbeg emanmtiko
[Tovayiwtomoviog t0 ANZ, pe GUVOPOLO OYVDGTOL
epubhpomTa attoloyiog
TPOGAOTOV,KEPAAOAYI0L
Kol EULETO
AaipeTikt emiAnyia 3-12 ém Ytrypoio amdAs Ievetikng aitodoyiog

NG TOdIKNG NAKiog

cuveidnong duapkelog
Mywv devteporéntwv
Y®PIC OTDOAELD TOV

ayvooTov unyovicpov. H
VEVPOOVOTTTUELOKT]
e€EMEN ko  vonuooHivy
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HLiKoV TOVOL, GE
GLUVOLOGUO e
OVTOUOTIKEG KIVIGELG
oTOUOTOG, PAEPOP®V.

elval QUCIOAOYIKEG.

PoAAdvdetioc emiinyia

6-12 ét

Eoctwokol onacpotl mov
apOPOVV TO TPOCMTO
KoL TN YADOOGO UE
advvapio opiiog.
Svupaivouv kvupimg
GTOV VITVO

KoaAionfeg emanmrikd
GUVOPOLLO JLE YEVETIKN
pod1deon

Neavikn LookAoVIKN
eMANYia

>10 €

Mvoxhovikéc kpioelg
HETA TNV 0pVOTTVION,
GLYVA YEVIKEVUEVEC
TOVIKOKAOVIKECG
KpIGELS

Eniinntiko obhvopopo pe
YEVETIKN TPOdLdBeDT)

Eotiaxol onacpot

Onowadnmote
nAkia

Eoctiaxol onacpot
YOPIG N UE OTDOAELL
ovveidnonc. IToArég
QOPEG TPOVTTAPYEL
avpa. Zuvndmg
akolovBet
LETOKPLOIKT PACT UE
GUYYLON Kol
volpotmra. Mmopet to
EMEIGO010 VO apyicel
E0TIOKA KoL VoL
enakolovOnocel
dguTEPOTOONG
yevikevon

Eniinmtikd obvopopo pe
YEVETIKY| TPpodLdbeon

[Tpotomabng
YEVIKELUEV EmANyia

Onowdnmrote
nAkia

AndAelo cuveidnong,
YEVIKELUEVOL
TOVIKOKAOVIKO{
omacuol

-Id1omabng

-Oroukég dvomhacieg
-ZKAnpovon tov
mROKOUTOV

(Matcavidng x.4., 2016)
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ITIO ANAAYTIKA KAIIOIA XTOIXEIA:

Neoyvikol aroouoi:

O¢epoamcio: DowvofopPrtdAn, vdovroivn, wrovalemdun, pwdalordun, JSwlemdbun,

tomipopd.(Toakaridov kot cuv, 2017)
Bpegikol orooyor:

Klviké cvuntduorto.

. [MBavn eppdvion celpdc enclcodinv amd Sopvikég, OTIYUIOIES, CUUUETPIKEG

HVIKEC GUOTIACELG.

. Kéapymn g Ke@aing, £KTooT TV YEPUDY KOl OVONKWOGT TV TOSDV.
. 21poPn TV 0PHUAU®V TPOG TO TAV®.

. Mmnopel 10 ne160010 VO GLVOSEVETOL A KPavyn 1 YEAL0.

. Mmnopei va tapovcilactel anmdieio TV acncewy.

. Mmnopet 1o Toudi va epgavicet eppBpodTTo, OYPOTNTA 1} KVAVOGT).

Ta Bpéen mov pmopovv va kabicovv aArd oyt va ctabodv:

Zoevikd To KEPOAL TEQPTEL TPOG TO EUMPOS, O KOPUOG KApmTeTton kol o yovoTo

Avyifovv mpog Tov Kopud- GTAGT TOL TPOGKVVNTY.
Aryodtepo cuyva: GALES KAVIKES LOPPEG:

[Tep1ocoTEPO €KTOKTOL TOPE KOUTTIKOL GTOCUOL TV XEPLDV, TOV TOODV KOl TOL
KOPHOV, e GLVOSO KAYM Tov KePaiov. KepavvoPora eneicddia mov eppaviCovton
®g oTyjuoia, pepovouéva emnelcdola Plome pouikng cbomacong OAOKANPOL TOL

koppov. (Hockenberry & Wilson, 2011)
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7. ATATNQXTIKH EKTIMHXH:
H didyvoon tepihapfaver :

1) 1tov mpocdioploud TOov €mElG0diov, dMAadN €hv mTPOKETIOL Yo EMANWia,

OTOGHOVG 1 KATL A0 Ko
2) v e&€taom g artiag, €6v ovtod givar Suvatdv.

210 10T0p1KO Ba Tpéme va, TepLapBavovTon 1 TEPLYPAPN TOV TOTTOV TOV CTACUMV Kol
NG GUUTEPLPOPAS TOVL MOS0V KOTA TN SLAPKED TOV €MEIG0dion, 1 NAkia Evapéng
TOV CUUTTOUATOV Kol 1) ®PO OV €YIVE TO €MEIGOO10. B0 TPEMEL Vo avVaPEPETL
OTMOL0GONTTOTE TOPAYOVTOS UTOPEL VO EMNPEACE TO ENELGOJ0, OTMG TVPETOG, AOTWEN,
KOK®oN KeEPAANG, Ayxos, adlabecia, EAAewym Vmvov, EUunvog pvot, oAKOOA Kot
Wwitepeg cLVONKEG OTMOG O VITEPOEPICUOG, 1 EKOECT) G TOAD dLVATH LOLGIKN 1 O
oA dLVOTO PG oL avoBosPnve. Edv 1o moudi propel va meptypdyet o ocucOnuoto
N T achnoelg Tov KOTA TN SIPKEW TOV EMEC0OI0V, AVLTE KOTAYpAPOVTOL LE
axpifeto. AxoOun Kataypaestor 1 dbpkela Kot 1 eEEMEN TOV GTACUAOV, 0ALY KO O
TOUVEG SLOTOPAYES TTOV EUPAVICTNKOV HETA, OT®G GVYYLOT, AVIKOVOTNTO VO LIANGEL ,
apvnoio, KeQaAAyio, LITVNALL. XTO OIKOYEVELNKO 10TOPIKO Ba TpEmel va avapépeTon
€Qv LIAPYOLV UEAN OTNV OIKOYEVEWD HE 1GTOPIKO OTAGUMV, VONTIKY VLGTEPNON,

EYKEPOAIKT] TOPAALGN 1) AAAEG VEVPOAOYIKES OLOTAPOLXES.

H mAnpng evow kou vevporoyikn e&étaon Ba mpémel va mepthopfdaverl a&loAdynon

TOV AOYOL, TNG LABNONS ,TNG GLUTEPLPOPAS KOL TOV KIVIGEWDV.

O epyaotnplokég eEetdoelg elvan amapaitmreg yuo ) odyvoon. Etot egtalovtan: 1)
0 aplBuog TV AgvkokVTTAp®V, Yoo Thavy Aolpwén, 2) ta emineda yAvkolng, yw
vroyAvkopia , 3) ot NAEKTPOAVTEG, 1 ovpia, TO acPECTIO, T apvocéa, TO YOAUKTIKO

o0&V, n appovio Kot To opyavikd o&éa yio mbaveég peTaBoAkEg StaTopoyEc.

Axoun yivetor ypopocopkds Ereyyoc vy mbovd  yevetikd voonuaTo Kot
TOEIKOAOYIKOG 68 voyio ANYNG aAKoOA 1 eapudkmv. Emiong, yiveron Aqyn HEL.
>10 HEI" xataypdeovioatl o1 avOUUAES EKQOPTIGELS Kot TOPEXOVTOL TAPOPOPIES Yia
TOV TOUTO TOV CTAcCU®V Kot Tn B€on amd v omoia Eexwvovv. (Hockenberry & Wilson,

2011)
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8. OEPAIIEYTIKH ANTIMETQIIIXH:

O ot6y0¢ ¢ Bepameiag eivar 0 EAeyyog TV omacu®v N N Heimorn Tov apBuod Kot
™G GoPapOHTNTOS TV EMEICOJIMV, 1 AVEVPEST] KOl 1) OTOKATACTOCT TNG VITOKEIEVNC

dlaTapaynG Ko 1 Tapoy 6To Tondi pog 660 To dSuvatdY To PLGLOAOYIKNG {ONG.

H Oepomeio g eminyiog meplopuPdvel to @dppoka, tv ketoydvo odlouta,
OEYEPCT TOV TVEVLHOVOYOOTPIKOD Kot Tn yepovpyikn enéupaocmn. (Hockenberry &

Wilson, 2011)

8.1 a) PAPMAKEYTIKH ANTIMETQIIIXH:

To avieminmukd edappaka (AED) miotedetar O6t1 peudvovy v aviidpacn tov
(QUOIOAOYIKMV VELPIKMV KLTTAP®V GTO 0pVvidlo Kol VYNANG cvuyvotnrtag epebicpata
oL €KADOVTOL OO TIS EMANTTOYOVEG eotiec. 'Etol, ov omacpol peidvovior, oAAd

umopel va ENeNcTEL Kt 1) QLGLOAOYIKT SPAGTNPLOTNTA TOV EYKEPAAOV.

H Oepancio Eexvd pe to pdppoxko to omoio £yel TV UEYIOTN OMOTEAECUOTIKOTNTO
OTOV GUYKEKPIUEVO TOTO CTAGUMV Kot TIC Ayotepeg mapevepyeles. H d6on av&davetot
otadokd €wg 0tov va gleyyBodv ot omacpol N va TAPOLGLUGTOVV AVETIOVUNTES

EVEPYELEG.

Edv 10 @dppoko dev eréyyel amdivta TOUG CTAGHOVS, TOTE TPOoTifeTal, GTUSIOKAL,

Kol VoL OEVTEPO PAPLLOKO GTNV OyWYN.

H pétpnon tov emumédov @apudkov oto aipo tov moudlov eivar amapoitnt otov
dwmiotwdel 1L T0 TPOGAAUPAVOLEVO QPAPUAKO OV vl amodOTIKO otV daeipion
Kot e€dreyn Tov omacumv. Ot d6oelg Ba mpénetl va avarposappolovtal 660 to modl

HEYOUADVEL.

Edv o acBevig pe v oviiennmriky ayoyn eivor eredlBepog GLUUTTOUATOV Yo
TEPLOCOTEPO Ao 2 ypdvia (Kot dev €xel TPodabes1Kog TapAyoVTES), TOTE Eival KAAO
va dokipacBel n dwakonn g Oepomeiag. [a va mwpaypatorombel n dwkonn twv

QoPUAK®OV O TPETEL VA YIVETOL GTASIOKT] EAATTMOT] TNG 000G Yol OAGTN O OPKETDV
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gfoopddowv. H andtoun dwakonn pmopei va mpokorésel TOAAG Kol coPapd EXEGOOLOL.

(Hockenberry & Wilson, 2011)

8.1 p) ANEIIIOYMHTEXZ ENEPT'EIEX KAI OEPAIIEIA

Ov avembBountec evépyeleg towv AED mpémer va emaveetrdlovtolr TovAdyloTov
eMGoimG, UE TPOCOYN OTN OLYVOTNTA TOV KPICEW®V, OTIG EMOPACES TNG
(QOPUOKEVTIKNG AYWOYNG, OTNV TOPOYN SLVUPOVA®V Yo TNV TPOANYT, GV evOeikvuTaL,
KOL OTNV OVAYKY| TOPOTOUTNG G £EEOIKEVIEVA KEVTPO Yol EMipova copmtopato. H
dwkomn twv AED pmopel va epoppoctel o€ mondld Pe 0TIOKEG KPIGELS OTAV £YOVV
amoAlayel amd emnnTikég Kpioelg yio dvo ypdvia ot povobepomeio Kot yior ToudLd
pe OA0vg TOVG GAAOVG TUTOVG KPICEWV HETO TNV OMUAAAYY] TOVG OO EMANTTIKEG
kpioelg yio mévte ypovia pe povobepameio. Ta oyxédia yio T SloKom| TPETEL Vol

oyeddlovton kat va ekteEloVVTAL o€ cuveVVONoT Le vevpordyo. (Gerald et. al. 2017)
8.1 y) TAXYTHTA XOPHI'HXHX KAI EIIIKEIMENEX BAABEX

H toyomrta g movong g kpiong eivor emiong éva kKAvikd onupovtikd HETPO
amodoomng mov Eaptdtan TOGo amd TV T LTNTO YOPNYNONG 060 Kot amd TV Evapén
g Opdong. H mpdwpn AEN g kpiong peudver tov Kivouvo eMTAOKOV AOGY®
OTACUMV, UEIOVEL TNV VEVPOVIKT PAEPN Ko cvoyetiletarl pe petopévn Bvnopotnea.
O yp1Myopog TEPUATIGUOC UTOPEL EMIONG VO OMOTPEYEL TIG EMOPACELS TG EKPNENG,
Omov 01 emMTTIKEG Kpioelg yivovian mo oavOekTikég otn Bepameio Kot 0 Kivouvog
vrotponng avédvetar kobdg 1 ddpkeln tov omacpmv avéavetar. (McMullan

et.al,2010)

8.1 0) TAPAKOAOYOHXH OEPAIIEIAY/ EAET'XOX TOZIKOTHTAZX.

O xaAdtepog TpOTOG Yoo vo TopakorovBeite TV to&KOTNTO €ivol Vo Kpatdte Tov
acBevn 6€ TOKTIKN TOPAKOAOVONGN Kol VoL GLGTNVETE OTL 1] OKoyEVELD Ba avalnTioet
wtpkn PonBeta edv mapatnprioet mOavég mapeveépyeleg. Ta OVTIEMANTTIKE QAPUOKOL
YEVIKQ givol TOAD KaAVTEPO OVEKTA €dv €l0dyovionl o€ yoaunAn do6om , M omoio
av&avetol otadlokd mpog To Tive. O EAeYX0g TOV EMMESOV TOV AVTIETIANTTIKOD

umopel va lval YpMGLUOG Y1oL OPIGHEVA GApUaKO HEe oTeEVO Bepamevtikd mapdbupo |,
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OT®G ovutoivy, eovoPapPirddn Ko Tputhd PBpmuidilo, e KATOGTAGELS AmOTLYING
¢ Oepameiog Kot dmov vrdpyel voyio OTL popel va emtevyBovv vobepamevTIKA

eninedo. (Zuberi,Symonds,2015)
8.2 KETOI'ONOX AIAITA:

Eivor pio oloito pe avénuéva Amopd, yopniovg vdotdvOpokes , KOTAAANAEG
TpoTElveg Kol eToyN o Prropives. H ypnon avtg g dloutag avaykdlel tov
OPYOVIGUO VO YPNCULOTOGEL YO TNV TOPAYOYY] EVEPYEWNS, OVIL TO HOPLOL TNG
yAokolng, to Amog Kor €161 vo. Onpiovpynoel €vo eminedo kétwong. Kdamoteg
AVETBVUNTEG EVEPYELEG TNG AYMYNG OLTNG €ivan 1 duokotMdTNTa, 1 aTdAE Bdpovg,

0 ABapyog Ko 1 avamTvEN MOV GTOVS VEPPOUG.

Emidnoloyikd ototyeio yioo v ketoyovo diowta: Merétn oe 150 moudid pe pn
ELEYYOLEVOVG OTOCLOVG, £d€1Ee OTL T0 7% TV TodUdV deV TOPOLGINCHY GTAGHOVS
kat éva 20% tov todudv tapovsioce 90% peimon tov otacpudv petd amo 1 ypdvo

dtotoc.

Mo peAdétn avépepe ONUOVTIIKEG PEATIOGEIS GTOVG OMAGUOVS TMV TOOIMV Kol
Mybtepec mapevépyeleg Otav 1 dlorta ypnotpomomnke g evarlaktikn Oepameio
TPOTNG YPOUUNG otV adpevokopTikotpopikny opuovn (ACTH).  (Titre Johnson
et.al,2017)

8.3 AIET'EPXH IINEYMONOTI'AXTPIKOY:

Algyelpel TO TVELHOVOYOGTPIKO VEVPO KOl LEIDVEL T EMEIGOI0 CTOCUDV 0 AoHEVEIC
OV OEV OVTUTOKPIONKOV KAVOTOMTIKG GTY QOPLOKEVTIKY ay®yn. Zuvidwg eivat

cvopmAnpopatiky Oeponeio.

8.4 XEIPOYPI'IKH OEPAIIEIA: gpopudletoan 0tav o1 omacpoi opeilovtol og
apdtopo, dykoug 1 dAleg eEepyaocieg Tov eykepdrov. H eméuPaon emyeipeiton ota
ol pe emipovoug omacpovg( ivol ol oracpol mov dev EAEYXOVTOL PETO OO TN

SOKIUN TPV OVIIETANTTIKOV Qappdkov. o va epoapuootel mn emépfoaocn, m
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emAnmToyovog eotion Bo mpémer va PpiokeTton o€ pio mEPLoyn mwov pmopel va

TPOGEYYIOEL YEPOVPYIKA KOl VO NV QPOPA GE KEVTPU AEITOVPYIDV.

8.5 ENAAAAKTIKH OEPAIIEIA
8.5 a)YIIOOEPMIA

H vmobepuio, mov kopaivetonr amd 20 ° C €wg 35 © C, éyxer ypnowomnombel yia
Bepomeio ¢ avOextiknc SE(Status Epilepticus) oe apketéc mepumt®oel; oTnV

nodwozpiky. (Seinfeld et.al,2016)
8.5 B) AIETEPXH NEYPQN VAGUS / OEPAIIEIA

H 6iéyepon vebpwv tov Vagus pmopel va avénoet tov xpovo ympic xpioelg oe
aclevelg pe 1Tpikd avOeKTIK emMANYio TOV OV €lval VITOYNPLOL Y10 YELPOLPYIKN
enéupoon 1 6Tovg OmOIOVG M XEWPOLPYIKY emEUPacn NTav avomoteleopotikn. ‘Exet
eykpel amd v Apepwaviky Yanpeoio Tpooipmv kot Qoppdkov yio ypnon oe
bdropa dvo tov 12 etov. Xe avt T Jwdwkacio, &vag Oleyéptng veLP®V oL
TPOQOdOTEITOL e pUmaTapio, ELPUTEVETOL PE TOVG AY®YOVS YOP® Omd TO OPLoTEPO
Tvedova Kot Tpocapuoletol e Evav mpoypoppatilopevo Pnuatodotn. O axpipnig
UNYOVIGHLOG Opaong etvar acapns, oAAd mbavotata eEontiog TG TOPEYKEPAAOIKNG
TPOCAYOYIKNG OpOCTNPOTNTOG — KATOGTEAAOVTOL TO. NAEKTPIKA KUKAMUOTH GTOV

gYKEPAAO TTOL 00N YOoVV ot emAnmTikéG Kpioelc. (Gerald et.al,2017)

9. EFKYMOXYNH KAI ANTIEHHIAHIITIKA ®APMAKA.

Ot yuvaikeg o1 omoieg Ppiokovtol o avamapaym®yikn nikio Oo tpénel va yvopilovv
KOl VO, EVILEPDOVOVTAL, OO0 TOV YLOITPO TOUG KOl TOV VELPOAOYO, YLl TNV SUVNTIKN
Lel®oT NG OMOTEAEGUATIKOTNTAG TOV OVIIETIANTTIKOV QOPUAK®V KoTd TN Yp1on
avTIoVAANYMG pe  Pdon To  016TPOYOVO KOl VO TPOGPEPOVV  EVOAAOKTIKES

avTioVAMTTIKEG peBodovg. Emiong, n yuvaika Oa mwpémer va yvopilet v mbovn
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TEPOTOYEVEST] OO TO OVTIEMIANTTIKA QOPUOKO KOl 1 U1 CMOOTH OVATTLEN TOV

vevpikoh cvothiunaTog Tov euPpovov. (Gerald et. Al,2017)

10. ANTIMETQMIXH XTO NOXOKOMEIO:

dapuaxa TpdTNG EKAOYNG eivon N dralemdun 1V ko n Aopalemdun. ATOTEAECUATIKO
eniong eivor 10 PoAmpoikd 0O Otav yopnysitar oamo tOo 0pBO M EVOOUVIKA.
[MapaxorovBovpe cuveydg to mondi Yo tor LOTIKA onpeio Kot yio ToxOV KOTOGTOAN
avamveLoTIKNG Aettovpyiag. Edv dev eivon amotedeopoatikn n dwlemaun, tote
xopnyeitor eooeavvutoivny M @awvofapPrtdin  evooeAréPfua. Edv n  mapomdveo
OepamevTiKy aymyn 0ev EAEVEEL TNV EMANTTIKY KOTAGTOON TOTE TO Toudl AapPdvet
avoaroOnoio pe pdaloAdun, mpomo@oAn 1 eowvoPapPirdin. (Hockenberry &
Wilson,2016)

11. O POAOX TOY NOXHAEYTH XE EINIEIXOAIO
EIITAHIITIKQN XITAXMQN EKTAKTHX ANATI'KHX.

Ot emnntikoi omacpol kot kot enéktoon 1 eminyia ivor Eva ensiyov TePIOTOTIKO
10 omoio ypnlet dpeon Kot cwot| aVIHETONTION. E10dAl®mg pmopovv vo tpokAnbovv
coPapéc PAaPec oto modi wov epedvice v kpion. O voonievtig givor Eva amd Ta

TPAOTO ATOLO TOV EPYOVTAL AVTILETOTA LLE TO EV AOY® TEPIGTOTIKO.

O voonievtg opeirel va yvopilel TV 6OOTN AVTILETOTION TOV cTocu®V. Emiong,
Oo mpémer va yvopiler Tov TPOTO YOPNYNONG , TN O0GOAOYiM OAAL Kot TIG
OVETBVUNTEG EVEPYELEG TOV AVTIETIANTTIKOV QOpUAK®V. Oo Tpénel va givorl tKovog
va OOAEEEL TO KOTAAANAO OVTICTAGUMOIKO 1 OVTIETIANTTIKO QAPUOKO. ZTO O

TPOTIUATOL 1] EVOOPAEPL Yoprynom.

Ye pio EMANTTIKY KATAGTOGT 0 VOGNAELTIS akoAovOel Ta fripata dwyeiptong ABC.
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Apywcd  yivetar o) €leyyog Kou Tmpoomdbel Yoo T dlTnpPNon EMOPKOVG
KapdloavamvevoTikng  Asttovpyiag.  ‘Emerta B)  dwAéyetor 10 KOTAAANAO
OVTIOTAGUMOIIKO QAPUAKO Y10 TOV EAEYXO TOV CTOCUMV Kot yopnyeitot. AKolovOwc
yiveton 1 y) avalnmmon Kot 1 OVIYETMMTION TOV oUTIOA0YIKOD mopdyovta. TENoG,

ONUOVTIKO Prjna givat ) 1 TPOANYN TOV VTOTPOTAOV.
Brjpato aviipetdniong onacpmdikol EnEGodion:

IMveton éleyyog yuo T PatdTnTo TOL CEPAY®YOD TOV TAd0D Kol 1) EEACPAAICT] TOV
aepopov. Tomobeteiton 10 modl oe mAGywe Oéon ®ote vo amopevyBel TLYXOV
€16POPNOT YASTPIKOD mEPLeyopévov. [ivetar €ktaocr KeQOANg Kol avOY®oT TOL

noyova. [paypoatomoteitor avappoenon Tuyov eKKpPIcEV.

ATo@edyovUE VO EIGAYOVE TOL SAYTLAN LG OTO GTOUO TOL o100, Xe KATOEG LOVO
TEPUTTAOGEIS UTOPOVUE VO TOTOOETGOVE PE TPOGOYN KATOO0 HOANKO OVTIKEILEVO

Yol v TPOPLAGEOLLE TNV YADGGA TOL TTAO100 Ad TPAVUATICUO.

Atvetor 0&uyovo 1 Staoc@ANVOvETOL TO Tondl, avaAdY®S T PopdTnTa TG KATACTOONG
oV meptotatikoy. TomobBeteiton moApiKd oEOLUETPO Y TOV EAeyy0 TOL 0EVLYOVOV.

Xopnyobpe 0EuyOVo OGTE VoL OL0TPOVE TO EMITEdO 0EVYOVOOTG Ve amo 89%.
[TpoPaivovpe oe Ay (otikdv onueiov. Afvovpe Tpocoyr| 6To av VILEPYEL TVPETOC.

Ta Cotwd onpelo eréyyovior meplodkd kaTd TN OWIPKEW TOV OCTACUMV.

[MapakxorovBodue v Kopdiakr Asttovpyia. (cOvdeon ce monitor).

Endpevo Prpa givar n tomoBétnon eAePkng ypoppng Ko Ay deiylotog aipatog yio
gpyaotnplokd €heyyo.( yYAukoln aipatog, mMAEKTPOALTEG, pHayvNolo, ooPéoTio,

PAOCPOPO, TPAVSOLVAGES 0pOD, TOEIKOAOYIKES).

Ye mepinton agLddTmong yopnyovvtol 1odTova oAvpata. Nevporoykn e&étaon

Yo onpeio TPAVUATIGHOD 1] CLGTNUATIKEG AOUMEELS.

Metd to mepiotatikd, AapPAVETOL 1GTOPIKO Yoo TV €PELVO TOL EMEIGOOIOV Kol TO

nondl O TPEMEL VO AP VETOL VOL 1|PEUTOEL.

DopUOKEVTIKY] AVTILETOTION.
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E@appoletor mpmtoKoiro.

1YEAeyyoc yAvkding. Xmnv vmoyAvkoipio yopmyeiton evooeréfa (1V) ddivua
yAvkoing. Av oy, epapuoleTon VTOKAEIGHOG dalembung.

2)Av ot omoopol d0ev oTapatHoovV peTd omd mévte Aemtd, yopnyeiton Cava IV

dwlemdyun.

3)Metd v emitevén N Oyl NG OOKOMNG TWV OTAGUAOV Olvovtol @atvutoivi,

Boaimpoikd vaTpto. (o Badmpoikd vATplo 6V TPOKOAEL AVATVEVGTIKES EMUTAOKEG).

4)Av o1 oTacpol GUVEXIGTOVV TOTE TO TTadl petapépetot otnv ME®, 6mov yoprnyeitot

Eava pavoBapPrrdn.

5)Av cvveyilovtat ylo Tave amd 60 Aemtd yivetal: cuveyng £yyvon dwlemdunc 1V ko

pwaloraung V. Kot éyyvon mevroPapPrrding V.

6)Av o1 omacpol 6gv mavGovy ovTe TOTE amalTeiToL YEVIKY avoucOnoio pe ahoBavn

KOl VELPOULIKOG amokAeiopdg. (Hockenberry & Wilson,2016)

‘Eva. axopo and to Kabkovto Tov VOonAeuTn ival vo eKTandedoEL TOVG YOVELG TOV
TAd100 TOL TAGKEL OO EMANTTIKOVG CTAGLOVGS, Y10 VO, LTOPOoVV va. dtayepilovtot Ta

EMANTTIKA EMEIGOOA APEST, OO TO YDPO TOV GMLTIOV.

[Ipdto PaciKd GTOLKED YO TNV OVIWETOMION €VOG TETOOL TEPLOTATIKOL €ival ot
YOVEIC Vo LTOPEGOLY VoL O1aTnpIcovy TV Yyuypatpio tovg. OAn avt N KaTdcToom
nwpokaiel pOPo oTOVG Yoveic Kot vimBovv Tpdpo purpootd o€ pio tétown kpiomn. [pémet
va pdBovv vo meplopiouv tov @OPO TOLG KOU VoL HEVOLV WOYPOLUOL (GTE VO
avTeTONTicovy 0pBd TV kpion Tov OV TOVS. AgVTEPO TOAD SNUAVTIKO Pruo
glval va mopatnpnoovy e UEYAAN TPOGOYN TO EMEICOO0 DGTE VO UTOPOLV VO TO
HETOQEPOLV EMELTa LE KAOE AETTOUEPELD GTOVG EMAYYEAUATIEG VYELOG MOTE Vo Yivel |
JlEPELYNON TOL OLTIOL TPAKANONG TOL EMELGOSIOV KOl TOPATPNON TNG KOTAGTAONG.
Kdamoeg épevveg evBapphvouv toug yoveig(kon pe v eEEMEN g teXvoroYing) va
BvteooKOmToGOVY pE TO KIVITO TOVG TNAEPMVO TO TEPIGTATIKO MGTE VO KOTAYPOPOHV

OLEC O1 AEMTOUEPELEG TOV EMEIGOSTOV.
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Mo ™mv aroeuyn TpavHATICHOD TOL TOLOOV OTOUAKPVUVOVTOL TO OVTIKEILEVO OO
kovtd tov. KabBapilovpe 10 otdépa tov and ekkpicelg aAdd dev mpoomabodue va to
avotovpe. Agv emyelpodpe ITOTE va otopatmoovpe TIc KIVAGEIS TOV CTAGUOV. AV
N kpion dwpkéoel mhvw ond mévte Aemtd tOTE YOpTYEiTOL Omd TOVG YOVELS (QUpOV
EYouv ekmondevTel KatdAAnAa) Swaleraun amd tov opHo. o v yoprynon ¢

dralenaung amd Tov ophd, o1 Yoveic ekmandehovTol omd TOV VOGNAELTY.

TéNog, éva peydlo Kot onUAVTIKO KOUUATL EIVOL 1] VTOGTHPIEN MGTE N OIKOYEVELD VAL
OVTILETOMICEL OMOTEAEGUOTIKA TO  YUYOAOYIK(E, KOWMVIKG KOl EKTOOELTIKA
npofAquato mTov aroppéovv and ) evorn ¢ acOévelas.(Hunter et al.,2014) , (Sejal
V Jain et al., 2015), (Seinfeld et al.,2016), (Liu G. et al.,2017), (Titre-Johnson,2017)

IMopaxorovOnon kot AETTOUEPNC KATOYPUON TOV ETELGOOIOV.

Oo TpEMEL VO OVOPEPOVTOL :
1. Ot aALay€G 0TI CLUTEPLPOPE TOV GLVOSEVOLV TA ETEICOINL
2. Ta xopoaKINPIoTIKA TOV ENEIGOOI0V

3. [MBavéc aotnTcég yevdosbnoelg

4. H adpa
5. Ot xvnTKég eKOMADOELS, OMOG Ol KWNOES TV 0QOUAU®V 1 Ol HUIKEG
OLOTAGELS

6. Ot dwtapayéc tng cvuveionong

1. H ovumeprpopa Tov modov petd v kpion.

Qo wpénel vo Kotoypdeetor n dpa Evapénc kot n opo. AENC Tov enec0diov.

H mpocextikny mapoakolovOnon Ttov modod Kot 1) AETTOUEPNG KOTOYPOOY TNG

KAMVIKNG TOL €1KOVAG CUUPBAALEL TN SLOYVEOGT TG VOCOU.
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12. ATTIOTEAEXMATA.

12.1 ®oppokevTIK) 0Y®Y KOl OVTIHETOTLON.

Ot peléteg €0ei&av Ot yivovtolr ouvvey®g VEEG OOKIUEG OE QAPUOKO YLoL TNV
OVTILETOMION TOV ETANTTIKOV OTNOCU®OV OoTo Todwd. AmO €pevveg £€yve O
TPOGOIOPIGUOC TNG OVATEPNG OMOTEAECUATIKOTNTOG TNG Mdalolaung omd 1
owlemaun. H un evdoeréfia yopriynon daloAdung(CTOHOTIKN, TPOKTIKY), UE
omowdNmote 000, elvor avatepn omd N owlemdun, pe omowdnmotre 000. H
paloddun otav yopnyeitor un evoo@AEPio, mpoTdtal O10TL €ival OVGKOAN M
tomofétnon ypouung oe évav acBevy pe omacpovs. ‘Etor kepodilete ypdvog v
peiowon mhavov vevpovikng PAEPnc. Ilapd v peyddn amoTeAeoHATIKOTNTO TNG
pdaloAdung amd tn Stalemdun, KAVIKE amd Tovg ETayyeAUOTIEG VYELOG TPOTIUATOL
va yopnyeitanr | dwalemaun. H dwalemaun Opme €xel apkeTég mapevepyeleg Onmg ivat
N OVOTVELGTIKN KATOGTOAN. Omdte LVIAPYEL TEPIODOPLO OKOUA Yo VEEG EPEVVEG KO

OOKIEG TAV® OTO QAPUOKO OVIILETOTIONS EMANTTIK®OV omocp®mv. (Mullan et
al.,2010).

12.2 MIp®OTOKOALL UVTIUETAOMIGNS EMANTTIKOV GTAGUAV KAMVIKG 0ALG Kol 6TV
KOwoTNnTO.

e MOAEG ympeg dev vrapyet EexdBapo mpwTdKoALo mov va eényel kot vo kabopilet
TNV GEPA AVTILETOMIONG VOGS EMANTTIKOV TEPIGTATIKOV. LTIG VITOOVATTUKTEG YDPES
YIVETOL KOKT) THPNGN TOL TPMOTOKOAAOL G€ KAVIKO eminedo. Avapépetat 6Tt avtd {omg
Vo 0PeILETOL KOt GTNV OmOVGia £101KE EEEOIKELUEVOL 1OTPOD Y10 TO TEPICTATIKO. TNV
épevva epOTONKAY 10TPol Kot VOGNAELTEG Yl TOL «TPAOTO» PALOTE TOV KAVOLV OE
éva TETO10 TEPIGTATIKO(T.Y. YOPNYNON QUPULAK®OV), Ol OTOVINCEL OEV amelyay Kot
TOAD PETOEL TOVG OAAG Ogv MTav ko amdAvtes. OOte oamd wTpovg ovte amd
voonievtéc.(Kaputu et al.,2014)

To mpwtoxkolho Ponbewog ce éva modl mov £€xel ovaykn Omd QOPUOKELTIKN
BonBeta(my. emAnmrikol omacpol) £pyeTol vo amacyoAnceL TV kowdtnta. AteEnyon
épevva o€ EVPOTAIKES YOPeS Yy T Pondewa evog madiov oty kowdtra. Ta
ATOTEAEGLOTO NTOV OTL OEV VILAPYOVV GE OAEG TIG YDPES EEKABUPA TPOTOKOAAN TOV
va avtipetonitouv to mopamdve BEpa. Xto oyoAeia woyvel 0 €BEAOVTIGHOG KamOoloV
apLOd10VL VITEVOVVOL 1 KAONYNTH VO EKTOOELTEL KATAAANAQ DGTE VO Eivat tKovOg va
TOPEYEL € KATOL0 TTadi Le EMANTTIKOVG oTacoVc/Kpion eappakevtikn Bondewa. To
dtopo avtd Exel v omdAVTN €vBVVN ToL TTOd1V. To perovo onueio givor OtL O
VEHOLVOC AVTOC OV KAADTTETOL VOUIKA Gg Tepimton Kamolag emumAokne. [ToAdd
oyoleio. amoBoppivouy TOVG KOONYNTEC VO GUUUETEXOVY GTNV EKTTOIOELOT Kol KOT’
enéktaon ot Ponded avTOV TOV TOOIOV, TAPA HOVO GTO KOAEGUO TNG EKTAKTNG
Bonbetag. Avtdc 0 YPOVOG TG HETOPOPEG Elvarl TOAVTIHOS Yo £vol Todl pe emAnyiaL.
Movipotl voonientéc/iatpol 6V LIAPYOVV GTA GYOAELN TOV TEPIOTOTEPWOV YWPrOV. Ot
yoveic mpémel v amevBuvBodv 6Tov apuOdlo ToLv GYOAEIOL TOLG Vo VITOPdAAOVY
OTNOELS KOl TPOTOKOAAN KOl 0V OEXTOVV Ol NYETEG TOVS GYOAEloV Ba ekmoudevTEL
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Kémolog vevBuvog dote va givol KATAAANAOG va Tpoopépetl fondela oe £va TETO10
modl. AAMIGG To amotédespa glval v emPapuveTol 1 VYElD TOL TOUOOV Ko Vo
amokAeieTon amd TV oyoAkn Tov opaon.(Wait et al.,2013)

12.3 Evorrhoxktikég/Meténerta Oepomeieg aVTIHETOMIONG EMANTTIKOV Kpiocemv
KOl 6TaopOV.(vEeg Oepameieg Kol SOKIPES PUPRAK®OV)

IToAlol acBeveig eivar avBekTIKOl OTIC PAPUOKEVTIKEG AYWOYEG KATO TOV ETANTTIKOV
Kpioemv. ZOpeova pe £pevveg otav 1N emAnyio og Evav acbevn eivor avOexTiky og
(QOPUOKEVTIKT] Oy®YN Kol OEV GLVIGTATOL YEWPOLPYIKY EMEUPAOT), SOKIUAGTNKE 1|
EUQPVTEVOT GVLOKELVNG oTovg acBeveic. H 01€yepon tov vevpikod vedpov Ntav 7o
OTOTEAECUOTIKO OTA TTodld omd TN Pabid eykepolkn O1€yepon.(dev vrapyovV
AmOOEIKTIKEG £pevvec). H d1€yepomn Tov TveLpovoyaoTpikoD VELPOL 6Ta Todld peimoe
TIG E100YWYEC TOLOIDV OTO VOGOKOUEIN AL Ko OTOL TUNHOTO EKTOKTNG ovayKng. Ot
avemBOUNTEG EVEPYEIEC GE OLTN TNV TEYVIKN MNTOV UEWUEVEC KOU Ol HOVEC
napevépyeleg NTav aArloimon eovng, Pyxag kot movog oto Aopd.(Chambers &
Bowen,2013)

‘Epevva perétnoe m opdomn g peratovivig kot €vog GapUIKoL TAAGIUTO Yoo TNV
amotelecpotikotTnTo. TOVG. H pelatovivn dev €dmoe evBappuviikd amoteréopata ,
®oTdG0 Kot o dVO QapuoKka £dmoav oxedov ta 101o amoteléouata. Emiong, n
pedatovivn g Bepaneion 6TOV VITVO Yol TOOE pe EMANTTIKEG KPIGELS, £lye apKeETEG
avemBounteg evépyetes. QotdG0, HEVEL OUPIAEYOUEVN 1 OTTOTEAEGUATIKOTNTA TG OTN
Bedtiwon ¢ cuyvdtrag TV kpicewv.(Sejal V Jain et al.,2015)

H d6Anon ovvictator ce modd pe EMANTTIKOVG OTAGHOVG (EMANTTIKEG KPIGELS).
Extog and to 0péAn mov mpoceEpEL 1 AOKNOT OTO KAPSHYYENKO GUGTNUM, GTO
oOMO OAAG Kot TNV Yuykn evyopiotnon, peiéteg delyvouv O0tL Ponbdetl ko otnv
pelmon TV ENEICOOOV EMANTTIKOV KPioE®V.

H xetoyevng dlouta gépeton va gival AmMOTEAEGUOTIKY) GTOV EAEYYO TOV EMIANTTIKOV
kpiocewv ota madid. Aeénydn épevva pe epappoyn Oepameiog 8 nuepdv o madd
petald nAkiov 3unvav pe 2etdv. H ketoyevig diaito mpoceEPeEL GTO GO0 KETOVEG
Ol omoieg YPNOYOTOOVVTOL OO TOV EYKEPOAO MG TNYN EVEPYEWG. XMUOVTIKES Ol
BeATiboelc Kot TOV omacu®V pe peimpéves mopevépyetes. (Titre-Johnson et al.,
2017)

AMAN HEAETN GUYKPIVE TNV TPOANTTIKY] OVTIEMANTTIKY Ogpameio kol v mpdTLTN).
2V TPOMTTIKY]  Topatnpnonke peimon tov eTANTTIKOV eupovicewy, eleyydtov
TOAD KaAVTEPA M EMANYia o€ avtiBeon pe v tpdtumn. ‘Eva ota €61 moudud €de1&e
evepyn eminyio omv mpoAnmtiky Oepameion Ko ypnopwomombnkav €va 1 Vo
QAPUOKO OVTILETOTIONG. Ta TOG0oTA evepyng emiAnyiag otnv mpdtunn Bepameio
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avépyetor ota 20/22 madid ko yperdotnke molvbepaneio papudkmv.(Joswiak et
al.,2011)

Meyddn 1 amoTEAECUATIKOTNTA TOV TOSIUOL evaumpruatog ofkapPalenivng (OXC)
¢ povoBepameio Yoo TodAU(EQUPUOCTNKE € TAd KAT® TV 16 €TMV) OV €Y0VLV
TPOGPATO OlOyVOOTEL pe Heplkég Kpioels . Amodlayuévol ot acbevelg amd kpioelg
ueta ) Oepamneio. (So-HeeEun et al.,2012)

Melétn ohykpve TN SpACTIKOTNTO TOV QUPUAK®OV 0100G0LEidlo, Aapotpryivn,
BaAmpoikd 0&0. To atBocovEido kot to Paimpoikd o&H MOV MO OTOTEAEGLATIKAL.
To aibocov&ipidio éxel Myotepeg mopevépyetec.( Glaucer et al.,2010)
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2° MEPOX

2.1 ZKOIIOX

YKomOG aVTNG NS Epevvag tvar 1 avaltnon vEmv dEd0UEVMV TOV VITAPYOLV YL THV
QOPUOKEVTIKT ovTipeT®dmion (Oepomeia) , oAAd Ko Oyl pOVO, OGOV APOPA TIC

EMANTTIKEG KPIGELS OTO TTOd1d KO GTOVS EPNPOVG.

2.2 YAIKO- ME®OAOX
2.2A. XTPATHI'IKH HAEKTPONIKHYX ANAZHTHXHZX.

Aevepynnke Biprloypaeik avalntnon ot MAEKTPOVIKES PACELS OEOOUEVOV
Medline, HealLink kot Scopus kabmg kot oto Google Scholar, pe tig akdAovbdeg
Aé€eg Khedd: : pediatric convulsions, seizure convulsions, child spasms, pediatric
spasms, seizures in childhood, nursing interventions, nursing processes, nursing
administration, epileptic spasms, pharmaceutical treatment, therapy, medication

treatment. Eniong éywe avalrtnon oto EXNE.

21 ovvéyewn, mpoypatoromdnke avalntnon oty niextpovikn Pacn PubMed amd
0 2017 pépr w10 2020 yw  emommuovikd  GpBpa  otnv
ayyMkn yAdooo ypnoiponowdvtag tov adyopifuo: ‘(therapy) AND (pediatric
epilepsy)’ , pe gpappoyf QiAtpov dote va avaktnbodv dpbpa ta omoia O givor
TPOCOUTO, £YKLPO Kot Bonbntkd yio v epyacia, ONUOGLELUEVO oTO AYYAKA
(English), apbpa ta omoio dnpoctevnkay to terevtoio 3 ypovio( 2017-2020), kot ta

amoteréopato vo tpoépyovtar amd free full text,humans, clinical trial.
2.2B KPITHPIA EITIAEEIMOTHTAX

Qc kpunpa €viaEng TOV HEAETOV oty mapovco PPAoypoaeikn ovacKOTnon
BeopnOnkav ta e£Nc: va elvar Tpwtoyevn apbpa oTNV ayyAIKY] YAOGGO TOL VO, £X0VV
emkevIpmbel oty Bepameio Kol AVIILETONTION TOV CTAGUAOV (ETANTTIKOV) GE oL
kot epnPovg. Eite o@opuoxevtiky avryetomon, site  Pondntkés  mphEelg
OVTILETOMIONG TOV EMANTTIKOV Kpicewv. O pOAOg TOV VOGNAELT OAAG KOl LETO-

HOVTEPVEG ADGEIS TNV OVTIILETDOTIOT TOV GTOCU®OV ovT®V. Ta Kprriplo amokAEIGHOD
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apBpwv empdkelto Yoo ApOpa Un avapopds TV ATOTEAEGUAT®V OMOKAEIGTIKA GTNV

OVTILETOTION TOV CTACU®DV, 1] AVOpPOopd 6TO POAO TOL VOCAEVLTN.

2.2T . ENIAOT'H MEAETQN KAI XYNOEXH AEAOMENQN

[Ma v ddikacio emAoyng Tov apbpwv akolovOnOnke cvykekpluévn dladitkacia,
Katé TNV omoia eAEyyONKaV Ol TITAOL Ko 01 TEPIANYELS TV APBPOV TOV avaKTHONKAY
and v avalnmon pe Pdon To kprtnpa Evtadng Kol OmOKAEIGHOV. Yotepa
aKOAOVONGE 1N AVAGKOTNOT OAOKANPOV TOV KEWWEVOV TOV GpOpmvV TOVv EKTANPOVOIV
ToL KpLTnpto emAeSILOTTOG.
H miextpovikn avalntnon mov €ywve otic unyavég avalnmong Scopus kot PubMed
elye g amotélespo cuvolkd 32 Tithovg. Ao TOLG TitAoLG aVTOVG ot 18 Kpidnkav
KATAAANAOL Y10 avAyV@GT 0AOKANPOoL Tov ApBpov. Amd t0 chvoro tewv 18 apbpwv
ocoumeptednkav 6 £€pegvveg omplopevor oto Kpumplo  emAeSipudmrag. X
GUVEYELD TTPOLYLOTOTOMONKE 0N YNUATIKY) GOVOEST TOV ATOTEAEGUATOV TOV UEAETDOV

TOL TANPOVGAV TO KPLTN P EVTOENGS, LETA OO OVAALGT TOV TEPLEYOUEVOL TOVG,.
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AIIOTEAEXMATA-NEA EPEYNHTIKA AEAOMENA

1) https://www.ncbi.nlm.nih.gov/pubmed/31250322

Safety and Tolerability of Adjunctive Brivaracetam in Pediatric Patients <16

Years with Epilepsy: An Open-Label Trial.
OBJECTIVE:

This trial evaluated the short-term safety and tolerability, steady-state
pharmacokinetics, and preliminary efficacy of brivaracetam oral solution in children
aged 1 month to < 16 years with epilepsy.

METHODS:

This was a phase lla, open-label, single-arm, fixed three-step dose escalation trial of
3-weeks duration. Patients were taking one to three concomitant antiepileptic drugs.
Brivaracetam oral solution dosage, in two divided daily doses, was increased each
week: approximately 0.8, 1.6, and 3.2 mg/kg/day for patients aged > 8 years, and 1.0,
2.0, and 4.0 mg/kg/day for patients aged <8 years.

RESULTS:

Of the 100 patients enrolled, 90 (90.0%) completed the trial. The safety population
comprised 99 patients. Treatment-emergent adverse events (TEAES) considered drug
related by the investigator were reported by 32/99 (32.3%) patients, most commonly
(>5%) somnolence (7.1%) and decreased appetite (6.1%). TEAEs were reported by
66/99 (66.7%) patients, most commonly (>5%) convulsion, irritability, pyrexia,
somnolence, and decreased appetite. In patients with a history of focal seizures with
or without secondary generalization and no primary generalized seizures aged 4
to <16 years (n=34), drug-related TEAEs and TEAE incidences were 47.1% and
67.6%, respectively. Steady-state trough brivaracetam and brivaracetam metabolite
plasma concentrations increased proportionally with dose. The > 50% responder rates
(all seizure types) were 21.3% (all patients, n=80) and 36.4% (patients with focal

seizures, aged 4 to < 16 years, n=22).
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CONCLUSIONS:

This open-label trial in pediatric patients with epilepsy provides preliminary
information that short-term, adjunctive brivaracetam treatment is well tolerated and
effective. Plasma concentrations of brivaracetam and metabolites increased with

increasing dose.

AcG@GAElD, KOl  OVEKTIKOTNTO  TOL  GCUUTANPOMROTIKOD  Brivaracetam

0€ TOLOLUTPIKOVS 0.60eveiS <16 1OV pe eTUMNYio : pLo SOKLUHI| GVOLYTOV CTILOTOG.
YKOIIOX:

Avt) 1 perémn a&oroynoe ™ Ppayvmpodecun aoEIAE KO OVEKTIKOTNTO, TN
QOPUOKOKIVITIKT 6TOOEPNG KATAGTACTG KOL TV TPOKOATOPKTIKY| OTOTEAEGLATIKOTTA
TOV WOGIHOL OlADNOTOC brivaracetam og moudld miwkiog 1 punvog émog <16 etmv

pe emAnyia .
ME®OAOI:

Avt ftav o dokiun KApdkmong d6ong edong Ila, avowkrr ( open label), povod
Bpayiova (single arm) otabepric KMpdkmong 66ong Tplidv otadiov, ddpkelag 3
efdopddwv. Or  acbeveic €haPav évo g Tpion  TOLTOHYPOVO AVTIIETIANTTIKA
oappaka. H 66om t0v moOcipuov odwAvpatog Brivaracetam, oe dV00 Ompnpéveg
nuepnoteg d0cels, avéndnke kdbe efoopdada: mepimov 0,8, 1,6 xon 3,2 mg / kg / nuépa
v acBeveic nikiog > 8 etov won 1,0, 2,0 ko 4,0 mg / kg / nuépa yio acBeveig

nAkiog <8 etv.
AIIOTEAEXMATA:

Amd tovg 100 eyyeypappévoug acbeveig, 90 (90,0%) orokAnpwoav ™ dokiun. O
mAnBvopdg acedrelog meptlapfave 99 acbevels. AvemBounta cvpfdvia amd
Bepancio (Treatment-emergent adverse events TEAES), Osopovpeva oyetilOpeva e
mv ayoyn oard tov gpeuvnti(32,3%), cvvnbéotepn (= 5%) vmvniio (7,1%) o
uewtwpuévn opeén (6,1%). Ta TEAE avaeépOnkav otovg 66/99 (66,7%) acbeveic,
ocvvnbéotepa (= 5%) omacpovg, evepediotdmra, mupelia, vevniio Kot pelopEVN
Opeln. Xe aoevelg e 10TOPIKO ECTIAKMV KPICEMV LE 1 YOPIG dEVLTEPOYEVT YEVIKELON
Kol yopic TpmToyevelg yevikevpéveg Kpioeig nlkiog 4 éog <16 etov (n = 34) ot

oyxetilopeveg pe 1o edppaxo TEAES, kat o1 emmtdoeic TEAE fitav 47,1% won 67,6%
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avtiotoyo. Ot otobepnc KatdoTaoNG CLYKEVTPOOELS TAdouatog (Steady-state trough)
brivaracetam kot brivaracetam oto mAdcpo avEndnkav avoloywd pe tn 06on. Ta
10600TA TV > 50% avtarokplBéviov (6Aot ot TOmot oracpumv) frav 21,3% (6lot
ot acBeveic, n = 80) kot 36,4% (acBeveig pe eotiakég Kpioelg nhikiog 4 €wg <16 etmv,
n=22).

YYMIIEPAXMATA:

Avty N avoyr  MHeAET o€ maudlTpkovg achevels pe emnyia mapEyet
TPOKATAPKTIKEG TANpoopieg OtL M PBpoyvrpdbeoun couminpopatiky Oepansio
ue brivaracetam eivar  koaAd avekt) kot amoTEAEGUOTIKY. Ol GLYKEVIPMGELS

TAQCNOTOG TOL brivaracetam kKot TV petafoltdv avéavovtol pe v ovénon g

doomg.

2) https://www.ncbi.nlm.nih.gov/pubmed/30350354

Oxcarbazepine versus phenytoin monotherapy for epilepsy: an individual
participant data review.

BACKGROUND:

This is an updated version of the Cochrane Review previously published in 2013.
This review is one in a series of Cochrane Reviews investigating pair-wise
monotherapy comparisons.Epilepsy is a common neurological condition in which
abnormal electrical discharges from the brain cause recurrent unprovoked
seizures. It is believed that with effective drug treatment, up to 70% of individuals
with active epilepsy have the potential to become seizure-free and go into long-
term remission shortly after starting drug therapy with a single antiepileptic drug
in monotherapy.Worldwide, phenytoin is a commonly used antiepileptic drug. It is
important to know how newer drugs, such as oxcarbazepine, compare with
commonly used standard treatments.

OBJECTIVES:

To review the time to treatment failure, remission and first seizure with
oxcarbazepine compared to phenytoin, when used as monotherapy in people with
focal onset seizures or generalised tonic-clonic seizures (with or without other
generalised seizure types).

SEARCH METHODS:

We searched the following databases on 20 August 2018: the Cochrane Register
of Studies (CRS Web), which includes the Cochrane Epilepsy
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Group Specialized Register and the Cochrane Central Register of Controlled
Trials (CENTRAL), MEDLINE (Ovid, 1946 to 20 August 2018),
ClinicalTrials.gov, and the World Health Organization (WHO) International
Clinical Trials Registry Platform (ICTRP). We handsearched relevant journals and
contacted pharmaceutical companies, original trial investigators and experts in the
field.

SELECTION CRITERIA:

We included randomised controlled trials comparing monotherapy with either
oxcarbazepine or phenytoin in children or adults with focal onset seizures or
generalised onset tonic-clonic seizures.

DATA COLLECTION AND ANALYSIS:

This was an individual participant data (IPD) review. Our primary outcome was
time to treatment failure and our secondary outcomes were time to first seizure
post-randomisation, time to six-month and 12-month remission, and incidence of
adverse events. We used Cox proportional hazards regression models to obtain
trial-specific estimates of hazard ratios (HRs) with 95% confidence intervals
(Cls), using the generic inverse variance method to obtain the overall pooled HR
and 95% CI.

MAIN RESULTS:

Individual participant data were available for 480 out of a total of 517 participants
(93%), from two out of three included trials. For remission outcomes, a HR of less
than one indicated an advantage for phenytoin; and for first seizure and treatment
failure outcomes, a HR of less than one indicated an advantage for
oxcarbazepine.The results for time to treatment failure for any reason related to
treatment showed a potential advantage of oxcarbazepine over phenytoin, but this
was not statistically significant (pooled HR adjusted for epilepsy type: 0.78 95%
Cl1 0.53to 1.14, 476 participants, two trials, moderate-quality evidence). Our
analysis showed that treatment failure due to adverse events occurred later on with
oxcarbazepine than phenytoin (pooled HR for all participants: 0.22 (95% CI1 0.10
to 0.51, 480 participants, two trials, high-quality evidence). Our analysis of time
to treatment failure due to lack of efficacy showed no clear difference between the
drugs (pooled HR for all participants: 1.17 (95% CI 0.31 to 4.35), 480
participants, two trials, moderate-quality evidence).We found no clear or
statistically significant differences between drugs for any of the secondary
outcomes of the review: time to first seizure post-randomisation (pooled HR
adjusted for epilepsy type: 0.97 95% CI 0.75 to 1.26, 468 participants, two trials,
moderate-quality evidence); time to 12-month remission (pooled HR adjusted for
epilepsy type 1.04 95% CI 0.77 to 1.41, 468 participants, two trials, moderate-
quality evidence) and time to six-month remission (pooled HR adjusted for
epilepsy type: 1.06 95% CI 0.82 to 1.36, 468 participants, two trials, moderate-
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quality evidence).The most common adverse events reported in more than 10% of
participants on either drug were somnolence (28% of total participants, with
similar rates for both drugs), headache (15% of total participants, with similar
rates for both drugs), dizziness (14.5% of total participants, reported by slightly
more participants on phenytoin (18%) than oxcarbazepine (11%)) and gum
hyperplasia (reported by substantially more participants on phenytoin (18%) than
oxcarbazepine (2%)).The results of this review are applicable mainly to
individuals with focal onset seizures; 70% of included individuals experienced
seizures of this type at baseline. The two studies included in IPD meta-analysis
were generally of good methodological quality but the design of the studies may
have biased the results for the secondary outcomes (time to first seizure post-
randomisation, time to six-month and 12-month remission) as seizure recurrence
data were not collected following treatment failure or withdrawal from the study.
In addition, misclassification of epilepsy type may have impacted on results,
particularly for individuals with generalised onset seizures.

AUTHORS' CONCLUSIONS:

High-quality evidence provided by this review indicates that treatment failure due
to adverse events occurs significantly later with oxcarbazepine than phenytoin.
For individuals with focal onset seizures, moderate-quality evidence suggests that
oxcarbazepine may be superior to phenytoin in terms of treatment failure for any
reason, seizure recurrence and seizure remission. Therefore, oxcarbazepine may
be a preferable alternative treatment than phenytoin, particularly for individuals
with focal onset seizures. The evidence in this review which relates to individuals
with generalised onset seizures is of low quality and does not inform current
treatment policy.We recommend that future trials should be designed to the
highest quality possible with regards to choice of population, classification of
seizure type, duration of follow-up (including continued follow-up after failure or
withdrawal of randomised treatment), choice of outcomes and analysis, and
presentation of results.

O&kappalenivn évavtt povoBepameiog pe @avotoivn yio emnyio:
avaokonmnon pepovouivov coppetexovrov (an individual participant data
review).

IXTOPIKO..

[Tpdkertan yro pia evnpuepmpévn ékdoon g avackonnong Cochrane wov
dnpoctevdnke oto mopehbov 1o 2013. H avackdénnorn avtr ivor pio ,omd pio
oelpd avackomnoewv tng Cochrane, Tov diepevvovv GLYKPIGELS LETAED TV 0VO
opdowv povobepameimv. H emiinyia givor pio Kotvn veuporoyiky| kotdotoon
OTNV OTO10 Ol U1 PUCIOAOYIKES NAEKTPIKES EKPOPTIGELS OTOV EYKEPAAO
TpokaAlovV emovorapfovoueveg un tpokAnbeioes kpioelg. IlioteveTon OTL e
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OTOTEAEGLOTIKT] QUPLOKEVTIKT ay®yn, Léxpt 70% tov atdpmv e evepyn
emANyio £xovv T duvaTOTNTO VO TOPAUEIVOLY Y®PIg Kpion Kot Vo TEPAGOVV GE
HaKPOYPOVIOL DPECT ALy HETA TNV EVOPEN POPUAKEVTIKNG OY®MYNG LE £VOL LOVO
OVTIETIANTTIKO QAPLOKO 6T povobepameio. Xe TaykOGO EMITEdO, 1| PALVLTOIVY
etvat éva Komg YPNOYLOTOIOVUEVO OVTIETANTTIKO Gappako. Efval onpovtiko va
yvopilovue [E To10 TPOTO Ta VEOTEPQ PAPLLAKa, OTwS N okapPalenivn,
ovykpivovtot pe T cuVNOELg BepamenTIKég AyYES .

XTOXOI:

INa va avaBempnBei o ypdvog £m¢ T dtakonn g Bepameiog, n Heeon KoM
npmTn Kpiom pe ofkapPalenivn oe cOyKpILon pe T eovVTOoiv), 6TV
YPNOLOTOIEITOL OC povobepameia e dTopa e E0TIOKEG KPIGELG KaTd TV £vopén
N YEVIKELUEVEG TOVIKOKAOVIKEG KPIGELS (LE N X0pig BALOVS YEVIKEVUEVOLG TOTOVG
Kpicemv).

ME®OAOX ANAZHTHXHZX:

>11c 20 Avyovatov 2018 gpgvvnoape Tig akdlovdeg faoelg dEdOUEVDV: TO
Mntpdo Meretdv Cochrane (CRS Web), to omoio mepthapfaver

10 E&eduicevpévo Mntpwo tov Cochrane Epilepsy Group kot to Kevtpiko
Mntpmo Ereyydpevov Aokyuodv Cochrane (CENTRAL), MEDLINE (Ovid, 1946
¢mg 20 Avyovotov 2018) , Tng ClinicalTrials.gov kot g IThateoppog AeBvoig
Kiwvikov Aokypav (ICTRP) g Haykdopag Opydveons Yyeiog

(ITOY). [paypotomomcape EpELVa GE GYETIKA TEPLOOUKA KOl EMKOVMOVI|GOLLE LLE
POPUOKEVTIKES ETALPEIES, APYLKOVG EPEVVNTES KOL EPUTELPOYVAOLOVES GTOV TOUEN.

KPITHPIA EIIIAOT'HX:

SOUTEPIAAPOALLE TUYOLOTOMUEVES EAEYYOUEVEC LEAETEG TTOV GLYKPIVOLV TN
povoBepaneia gite pe oxapPalenivn gite pe parvutoivn oe mad1d | EVAAIKES LU
KpIoEIg E0TIOKNG EVOPENG N YEVIKEDUEVEG TOVIKOKAOVIKEG KPIGELS EVapENG.

XYAAOI'H KAI ANAAYXH AEAOMENQN:

AvTi 1oV [o avackoOnnor 0edopévev pepovouévov coppeteyoviav (IPD). To
TPOTAPYIKO LOG ATOTEAEGHA TAY O YPOVOG UEXPL TNV amoTvyio g Oepameiog
KO TOL OEVTEPEVOVTO OMOTEAEGLATO NTAV O YPOVOS HEXPL TOVG TPDTOVS GTOAGHOVG
LETE TNV TLYOOTOINGN, ¥POVOG Yia £E1 Pives kol 12 punveg VEEST, Kot 1 ELPAVIOT
AVETBOUNTOV EVEPYELDV.

XYMIIEPAXMATA TQN XYTTPA®EQN:

Ta amodekTikd oToryEln LYNANG TOITNTOC TOL TAPEYOVTOL OTO VTN TV
avaoKOTN O LITOJEIKVOOLY OTL 1] aoTvyia Oepameiog Adym TV avemBountov
EVEPYELDV GLUPOIVEL CNUOVTIKA apyoTEpa pe TNV oEkapPalenivn amd )
eowvutoivn. ['a ta dropa pe ekdNAMOT £0TIOKOV KPIGEWV, oTOlXEl0 LETPLOG
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mo10TNTOC LITOdINAM®VOLY OTL 1| o&kapPalemivn pumopel va elvarl avatepn amd
(OVLTOIVN OGOV aPOPA TNV amoTVYio TG Oepameiag Yoo omolovonmote AOYo, TNV
VIOTPOT TNG KPIoNG KOl TNV VPEST TV KPpicewv. Zuvenmg, 1 okapPalenivn
umopetl va givot pio TPOTIMUEVN EVOALOKTIKY Oeparmeio and TV povutoivn,
Wwitepa ylo dropa e eoTiakne Evopéng emAnmtikég kpicels. Tao amodektid
oToyElo aVTNG TNG AVACKOTNGNG TOL OPOPOVV ATOLOL LLE YEVIKEVIEVNG
eKONA®ONG OTAGHOVG eivar Yo pMANg TotdTNTOG Kot dgv pag dtvouv TAnpopopieg
Yo TV TPEYOVCO TOMTIKT Oepameiog. XvvioToOpe OTL 01 HEALOVTIKEG LEAETEC Oa
wpEMEL va. oxedtdlovtan pe TV LYNMAOTEPN SVVOTY TOLOTNTO OGOV APOPA TNV
EMAOYT TOL TANOLGLOV, TNV TAEIWVOUNGT TOV TUTOV TMV EMANTTIKOV KPIGE®V, TN
didpketa tng TopoakorlovOnong (cvumeptropufavopévav cuvelopevov
TAPOKOAOVONGEMVY HETA TV OTOTVYI0 1] TO CTOUATNLO TUYOLOTOUEVOY
Oepameldv) ,TNV ETAOYN TOV OTOTEAEGUATOV, KOl TNG VOAVONG ,KOL TNG
TOPOVGIOONG TOV OMOTEAECUATOV .

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6513104/

3) Sodium valproate versus phenytoin monotherapy for epilepsy: an
individual participant data review.

Abstract
BACKGROUND:

Epilepsy is a common neurological condition in which abnormal electrical
discharges from the brain cause recurrent unprovoked seizures. It is believed that
with effective drug treatment up to 70% of individuals with active epilepsy have
the potential to become seizure-free, and to go into long-term remission shortly
after starting drug therapy with a single antiepileptic drug in
monotherapy.Worldwide, sodium valproate and phenytoin are commonly used
antiepileptic drugs for monotherapy treatment. It is generally believed that
phenytoin is more effective for focal onset seizures, and that sodium pvalproate is
more effective for generalised onset tonic-clonic seizures (with or without other
generalised seizure types). This review is one in a series of Cochrane Reviews
investigating pair-wise monotherapy comparisons. This is the latest updated
version of the review first published in 2001, and updated in 2013 and 2016.

OBJECTIVES:

To review the time to treatment failure, remission and first seizure of sodium
valproate compared to phenytoin when used as monotherapy in people with focal
onset seizures or generalised tonic-clonic seizures (with or without other
generalised seizure types).

SEARCH METHODS:
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We searched the Cochrane Epilepsy Group's Specialised Register, the Cochrane
Central Register of Controlled Trials (CENTRAL), MEDLINE, ClinicalTrials.gov
and the World Health Organization (WHO) International Clinical Trials Registry
Platform ICTRP on 19 February 2018. We handsearched relevant journals,
contacted pharmaceutical companies, original trial investigators and experts in the
field.

SELECTION CRITERIA:

Randomised controlled trials (RCTs) comparing monotherapy with either sodium
valproate or phenytoin in children or adults with focal onset seizures or
generalised onset tonic-clonic seizures DATA COLLECTION AND ANALYSIS:
This was an individual participant data (IPD) review. Our primary outcome was
time to treatment failure and our secondary outcomes were time to first seizure
post-randomisation, time to six-month, and 12-month remission, and incidence of
adverse events. We used Cox proportional hazards regression models to obtain
trial-specific estimates of hazard ratios (HRs) with 95% confidence intervals
(Cls), using the generic inverse variance method to obtain the overall pooled HR
and 95% CI.

MAIN RESULTS:

We included 11 trials in this review and IPD were available for 669 individuals
out of 1119 eligible individuals from five out of 11 trials, 60% of the potential
data. Results apply to focal onset seizures (simple, complex and secondary
generalised tonic-clonic seizures), and generalised tonic-clonic seizures, but not
other generalised seizure types (absence or myoclonus seizure types). For
remission outcomes, a HR of less than 1 indicates an advantage for phenytoin, and
for first seizure and treatment failure outcomes a HR of less than 1 indicates an
advantage for sodium valproate.The main overall results were: time to treatment
failure for any reason related to treatment (pooled HR adjusted for seizure type
0.88, 95% C1 0.61 to 1.27; 5 studies; 528 participants; moderate-quality evidence),
time to treatment failure due to adverse events (pooled HR adjusted for seizure
type 0.77, 95% CI 0.44 to 1.37; 4 studies; 418 participants; moderate-quality
evidence), time to treatment failure due to lack of efficacy (pooled HR for all
participants 1.16 (95% CI1 0.71 to 1.89; 5 studies; 451 participants; moderate-
quality evidence). These results suggest that treatment failure for any reason
related to treatment and treatment failure due to adverse events may occur earlier
on phenytoin compared to sodium valproate, while treatment failure due to lack of
efficacy may occur earlier on sodium valproate than phenytoin; however none of
these results were statistically significant.Results for time to first seizure (pooled
HR adjusted for seizure type 1.08, 95% CI 0.88 to 1.33; 5 studies; 639
participants; low-quality evidence) suggest that first seizure recurrence may occur
slightly earlier on sodium valproate compared to phenytoin. There were no clear
differences between drugs in terms of time to 12-month remission (pooled HR
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adjusted for seizure type 1.02, 95% CI 0.81 to 1.28; 4 studies; 514 participants;
moderate-quality evidence) and time to six-month remission (pooled HR adjusted
for seizure type 1.05, 95% CI 0.86 to 1.27; 5 studies; 639 participants; moderate-
quality evidence).Limited information was available regarding adverse events in
the trials and we could not make comparisons between the rates of adverse events
on sodium valproate and phenytoin. Some adverse events reported with both drugs
were drowsiness, rash, dizziness, nausea and gastrointestinal problems. Weight
gain was also reported with sodium valproate and gingival
hypertrophy/hyperplasia was reported on phenytoin. The methodological quality of
the included trials was generally good, however four out of the five trials
providing IPD for analysis were of an open-label design, therefore all results were
at risk of detection bias. There was also evidence that misclassification of seizure
type may have confounded the results of this review, particularly for the outcome
'time to first seizure' and heterogeneity was present in analysis of treatment failure
outcomes which could not be explained by subgroup analysis by epilepsy type or
by sensitivity analysis for misclassification of seizure type. Therefore, for
treatment failure outcomes we judged the quality of the evidence to be moderate
to low, for 'time to first seizure' we judged the quality of the evidence to be low,
and for remission outcomes we judged the quality of the evidence to be moderate.

AUTHORS' CONCLUSIONS:

We have not found evidence that a significant difference exists between valproate
and phenytoin for any of the outcomes examined in this review. However
detection bias, classification bias and heterogeneity may have impacted on the
results of this review. We did not find any outright evidence to support or refute
current treatment policies. We recommend that future trials be designed to the
highest quality possible with consideration of masking, choice of population,
classification of seizure type, duration of follow-up, choice of outcomes and
analysis, and presentation of results.

MovoOepaneio pe Barmpoiké vaTpro Evavtt QavoToivig Yo emanyio:
OVOGKOTI G OEO0UEVOV HEPOVMOUEVOV COUUETEYOVTO.

Aonpnuévy
IZTOPIKO:

H eniinyia elvor po Kotvr veupoloyikn KoTdoTaoT 6TV 0noio ot aVOUOAES
NAEKTPIKES EKPOPTIGELS OO TOV EYKEPALO TPOKAAOVV ETOVOAAUPAVOLEVES UM
TPoKANTEG Kpioels. [Tiotedeton OTL e OMOTEAEGLLOTIKY QOPLOKEVTIKT Qy®YY], £OC
kot 10 70% tov atopmv pe evepyn emiinyia £govv T duvatdTnTo va petvovv
YOPIG EMANTTIKEG KPIGEIS KOl VAL DTTOYWPTCOVV GE LAKPOYPOVIOL DVPECT Alyo HETA
™V &vapén TG QOPUOKEVTIKNG Oepameiag pe Eva LOVO AVTIETIANTTIKO QAPUAKO-
povoBepomeio. To Baimpoikd NATplo Kot 1 QOvLTOivY YPNCILOTOI0VVTOL
ocuvNB®G cav avVTIEMANTTIKG apuoKka yio povobepamneio. [Tioteveton yevikd ott
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N EOVLTOTVT] £IVOIL TTO OTTOTEAEGLLOTIKY] Y10 ECTIOKEG EMANTTIKEG KPIGELS KoL OTL
10 BOATPOTKO VATPLO EIVOL TIO ATOTEAEGHLATIKO Y10 YEVIKEVUEVNG Evapéng TOVIKO-
KAOVIKOUC 6TOGLOVG (LE 1] Y®pic GALOVG YEVIKEVUEVOVE TOTTOVG KpicemV). AT N
avackomnon eivor pio og pia oepd avackomoewv g Cochrane mov gpguvovv
ovykpicelg povobepamneiog avd (evydpt.

XTOXOI:

Na yivel avackomnon otov xpovo amotuyiag g Bepaneiog, Tng VEEoNS KOl TOV
TPAOTOV CTACUOV, TOV BAATPOTKOV vaTpiov G€ GUYKPLIOT LE TN QOVVTOIVI OTOV
YPNOUOTO0VVTOL 1OG povobepameio o€ dTopa pe Kpioelg 0TlokNG Evopéng N
YEVIKEDUEVEC TOVIKEG-KAOVIKEG KPIoel (e 1 xwpic AAAOLS YEVIKELUEVOVE TOTTOVG
Kpicewv).

ME®OAOI ANAZHTHXHX:

Avolnmoape 1o Ewduo Mntpmo tov Cochrane Epilepsy Group, to Cochrane
Central Register of Controlled Trials (CENTRAL), to MEDLINE,
ClinicalTrials.gov kot v IMaykdopo Opydvoon Yyeiog (WHO) International
Clinical Trials Registry Platform ICTRP otig 19 ®eBpovapiov 2018. 'Eyovpe
TPOYUOTOTOMOEL OVALNTION OE GYETIKA TEPLOJIKEL, ETKOIVOVICOLE
QOPUOKEVTIKES ETALPEIES, OPYLKOL EPEVVNTES KO EUTEPOYVAOUOVEG GTOV TOUEN.

KPITHPIA EIITAOI'HX:

Toyoromomuéveg ereyyodpeveg peréteg (RCT) mov cuykpivouv t povobepameio
pe BaATpoid vaTplo 1 @arvutoivn g Tondld 1 EVAAIKES [LE ECTIOKES KPIGELS
Evapéng 1| YEVIKELUEVES TOVIKEC-KAOVIKEG KPIGELS EVOPENG

YXYAAOT'H AEAOMENQN KAI ANAAYXH: Avti Ntav (o ovasKOmnon
dedopévov pepovouévov coppetexdviaov (IPD). To tpotapykd pog arnotéiespo
nrav o xpdvog yia v arotvyio g Bepameiog kot Ta devTEPEHOVTA OMOTELEGLOTA
HOG NTOV 0 XPOVOGS TNG ELPAVICTG TOV TOL TPADTOV EMEICOSIOV GTLACUDV, LETE TNV
TUYOOTTOINGN, O YPOVOG ¢ TNV e€AUNVN Kat 12 unvov Deeon kot 1 epedvion
AvETLOOUNTOV EVEPYELDV.

XYMIIEPAXMATA XYITPA®EQN:

Agv €yovpe Bpet otoryela OTL VILAPYEL CNUAVTIKT dopOopd LETAED PBOATPOTKOV Kol
(OVLTOIVNG Y10 OTTOL0ONTOTE OO TO ATOTEAEGLLOTO, TTOV £EETAGTNKAY GE VTNV TNV
avaokonnon. Qotdco, dtpopés otn pebodoroyia aviyvevong, Tavéunong Ko n
ETEPOYEVELN EVOEXETOAL VO, EXOVV EMNPEACEL TAL ATOTEAEGLATO QLTINS TNG

eMoKOnNoNG. Agv Bpikape kaBOA0L amodelkTikd oTotyeia Yio va vrootnpiSovpe 1 va
AVTIKPOVGOLLLE TIG TPEYOVGEG TOMTIKES Oepameiog. ZuVIGTOOUE 01 LEAAOVTIKEG
peAéteg va oyedtdlovtat pe tnv vynAotepn duvarn mwoldtnta, AapPivovtag vVIToY
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NV KGALYM, TNV ETLOYT TOL TANOLGHOD, TV TAEIVOUNGT TOV TOTTOV EMANTTIKAOV
Kpioe®V, TN SLAPKELN TNG TAPUKOAOVONONG, TNV EXIAOYT TOV OTOTEAEGUATOV KO TNV
avVAAVOT KoL TNV TOPOLGINCT TOV OTOTEAECUATOV. .

4) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6517155/

Carbamazepine versus phenobarbitone monotherapy for epilepsy: an
individual participant data review.

Abstract
BACKGROUND:

This is an updated version of the Cochrane Review previously published in 2016.
This review is one in a series of Cochrane Reviews investigating pair-wise
monotherapy comparisons.Epilepsy is a common neurological condition in which
abnormal electrical discharges from the brain cause recurrent unprovoked
seizures. It is believed that with effective drug treatment, up to 70% of individuals
with active epilepsy have the potential to become seizure-free and go into long-
term remission shortly after starting drug therapy with a single antiepileptic drug
in monotherapy.Worldwide, carbamazepine and phenobarbitone are commonly
used broad-spectrum antiepileptic drugs, suitable for most epileptic seizure types.
Carbamazepine is a current first-line treatment for focal onset seizures, and is used
in the USA and Europe. Phenobarbitone is no longer considered a first-line
treatment because of concerns over associated adverse events, particularly
documented behavioural adverse events in children treated with the drug.
However, phenobarbitone is still commonly used in low- and middle-income
countries because of its low cost. No consistent differences in efficacy have been
found between carbamazepine and phenobarbitone in individual trials; however,
the confidence intervals generated by these trials are wide, and therefore,
synthesising the data of the individual trials may show differences in efficacy.

OBJECTIVES:

To review the time to treatment failure, remission and first seizure with
carbamazepine compared with phenobarbitone when used as monotherapy in
people with focal onset seizures (simple or complex focal and secondarily
generalised), or generalised onset tonic-clonic seizures (with or without other
generalised seizure types).

SEARCH METHODS:

For the latest update, we searched the following databases on 24 May 2018: the
Cochrane Register of Studies (CRS Web), which includes Cochrane Epilepsy's

53


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6517155/

Specialized Register and CENTRAL; MEDLINE; the US National Institutes of
Health Ongoing Trials Register (ClinicalTrials.gov); and the World Health
Organization International Clinical Trials Registry Platform (ICTRP). We
handsearched relevant journals and contacted pharmaceutical companies, original
trial investigators, and experts in the field.

SELECTION CRITERIA:

Randomised controlled trials comparing monotherapy with either carbamazepine
or phenobarbitone in children or adults with focal onset seizures or generalised
onset tonic-clonic seizures.

DATA COLLECTION AND ANALYSIS:

This was an individual participant data (IPD), review. Our primary outcome was
time to treatment failure. Our secondary outcomes were time to first seizure post-
randomisation, time to six-month remission, time to 12-month remission, and
incidence of adverse events. We used Cox proportional hazards regression models
to obtain trial-specific estimates of hazard ratios (HRs), with 95% confidence
intervals (CIs), using the generic inverse variance method to obtain the overall
pooled HR and 95% CI.

MAIN RESULTS:

We included 13 trials in this review and IPD were available for 836 individuals
out of 1455 eligible individuals from six trials, 57% of the potential data. For
remission outcomes, a HR of less than 1 indicates an advantage for
phenobarbitone and for first seizure and treatment failure outcomes a HR of less
than 1 indicates an advantage for carbamazepine.Results for the primary outcome
of the review were: time to treatment failure for any reason related to treatment
(pooled HR adjusted for seizure type for 676 participants: 0.66, 95% CI 0.50 to
0.86, moderate-quality evidence), time to treatment failure due to adverse events
(pooled HR adjusted for seizure type for 619 participants: 0.69, 95% CI 0.49 to
0.97, low-quality evidence), time to treatment failure due to lack of efficacy
(pooled HR adjusted for seizure type for 487 participants: 0.54, 95% CI 0.38 to
0.78, moderate-quality evidence), showing a statistically significant advantage for
carbamazepine compared to phenobarbitone.For our secondary outcomes, we did
not find any statistically significant differences between carbamazepine and
phenobarbitone: time to first seizure post-randomisation (pooled HR adjusted for
seizure type for 822 participants: 1.13, 95% CI 0.93 to 1.38, moderate-quality
evidence), time to 12-month remission (pooled HR adjusted for seizure type for
683 participants: 1.09, 95% C1 0.84 to 1.40, low-quality evidence), and time to
six-month remission pooled HR adjusted for seizure type for 683 participants:
1.01, 95% CI 0.81 to 1.24, low-quality evidence).Results of these secondary
outcomes suggest that there may be an association between treatment effect in
terms of efficacy and seizure type; that is, that participants with focal onset
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seizures experience seizure recurrence later and hence remission of seizures
earlier on phenobarbitone than carbamazepine, and vice versa for individuals with
generalised seizures. It is likely that the analyses of these outcomes were
confounded by several methodological issues and misclassification of seizure
type, which could have introduced the heterogeneity and bias into the results of
this review.Limited information was available regarding adverse events in the
trials and we could not compare the rates of adverse events between
carbamazepine and phenobarbitone. Some adverse events reported on both drugs
were abdominal pain, nausea, and vomiting, drowsiness, motor and cognitive
disturbances, dysmorphic side effects (such as rash), and behavioural side effects
in three paediatric trials.

AUTHORS' CONCLUSIONS:

Moderate-quality evidence from this review suggests that carbamazepine is likely
to be a more effective drug than phenobarbitone in terms of treatment retention
(treatment failures due to lack of efficacy or adverse events or both). Moderate- to
low-quality evidence from this review also suggests an association between
treatment efficacy and seizure type in terms of seizure recurrence and seizure
remission, with an advantage for phenobarbitone for focal onset seizures and an
advantage for carbamazepine for generalised onset seizures.However, some of the
trials contributing to the analyses had methodological inadequacies and
inconsistencies that may have impacted upon the results of this review. Therefore,
we do not suggest that results of this review alone should form the basis of a
treatment choice for a patient with newly onset seizures. We recommend that
future trials should be designed to the highest quality possible with consideration
of masking, choice of population, classification of seizure type, duration of
follow-up, choice of outcomes and analysis, and presentation of results.

MovoOsepanscia kapPapalemivic évavtt gawvofapprtovne yio eminyio:
OVUGKOT G GEO0UEVOV HEPOVOUEVOV GUUNETENOVTA.

IXTOPIKO:

Avtn glvon po evnuepopévn £kdoon g Cochrane Review mov giye dnuocievtel
wponyovpévmg to 2016. Avt n avackomnon eivon pia og o oelpd Cochrane
Review mov d1epevvoiv cuykpicelg povobepamneiog avd Cevydpt. H emiinyio eivon
L0 KOV VEVPOAOYIKY] KATAGTOGT GTNV OO0 01 OVMUOAEG NAEKTPIKES
EKQOPTNOELS OO TOV EYKEPOAO TPOKOAOVV EMAVUAUUPOVOUEVES LT TPOKANTES
kpioeic. [Tiotevetan 6TL pe amotelecpatikn Oepaneio pe eappoka, £oc kot to 70%
TOV ATOU®V UE EVEPYN EMANYIA £XOVV TN SLVATOTNTA VO GTOUOTI|GOVV TIG
EMANTTIKEG KPIGELS KO VO TPOYMPTICOLV GE LOKPOYPOVIO VPEST AYO LETA TNV
gvapén g poapprokevTikng Bepameiog e Eva LOVo avTIETANTTIKO PAPLOKO GTN
povobBepameia. Xe 00 TOV KOGHO, N KapPapalenivn kot pavoPapPrtovn
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YPNOUOTOLOVVTOL CLVIOMG MG AVTIETANTTIKA PAPLOKA EVPEOS PACUATOC,
KATAAANAO Y10l TOVG TEPIGGOTEPOVG THTOVS ETANTTIK®OV Kpicewv. H
kapPopoalenivn eivor pa tpéyovca Bepameio TPOTNG YPOUUNG Y10 KPIGELS
eotiokNg Evapéng kot ypnotpomoteitan otig HITA kot v Evponn. H
eawvoPapPrrévn dev Bewpeitanr TAEov Bepameio TPAOTNG YPALUNG AOY® avNnoLY LDV
v oxeTILOUEVES AVETIOVOUNTEG EVEPYELEG, 1O1AUTEPA TEKUNPIOUEVES AVETIOVUNTESG
EVEPYELEC GLUTEPLPOPAG G€ TAdLdL ToL EAaPav Bepameia e T0 Papproko. Qotdco,
N eawvoPapPirrovn eEakorovbel va ypnoyonoteital cuVIOwS e YOPES YOUNA0D
KOl LEGOIOV E1GO0ONLOTOG AGY® TOL YOUNAOD KOGTOVG TNG. Agv Exovv Ppebet
oTa0ePEC O1UPOPES GTNV OMOTEAECUOTIKOTNTO, LETOED TG KapPapalenivng Kot g
QovoPapPrtovng o€ HEHOVOUEVES QOKIUES. 26TOGO, TO SLOUGTHATO EUTICTOGVVIG
7oV dMpoVPYoHVTOL OTd AVTEG TIC OKIUES €fvatl LeydAa, KOl G K TOVTOL, 1)
oLVOEON TOV SESOUEVOV TOV LEHOVOUEVOV JOKIUMV UTOPEl Vo delyveL Sopopég
OTNV OTOTEAEGLATIKOTNTA. .

XTOXOI:

Noa avackomnoovpe tov xpdvo amotvyiog g Bepameiog, VEeoN KoL TPOTN Kpion
pe kapPapalenivn o cuykpion pe ™ eawvoPapPrrdovn dtav ypnoiponoteitot wg
povoBepaneio o€ dropa pe Kpioelg 0TIOKNG EvapENg (amAég 1 cOVOETEC E0TIOKEC
KOl OEVTEPOYEVAS YEVIKEVIEVEG) N YEVIKEVUEVNC EVOPENG TOVIKO-KADVIK®DV
oTOoUOV (LE N XOPIC AAAOV YEVIKEVUEVOL TOTTOV GTAGLLMYV).

ME®OAOI ANAZHTHXHX:

Mo v mo TpdoeaTn EVNUEPWOGT], TPOYLOTOTOMGALE ovalNTNoN OTLS akOAoLOES
Baoeig oedopévav otig 24 Moaiov 2018: to Cochrane Register of Studies (CRS
Web), 10 omoio mepilappdvel to Edikd Mntpmdo tg Cochrane Epilepsy kot to
CENTRAL. MEDLINE; to untp®o tpeyovcmv dokiudv tov Ebvikov
Ivetitovtev Yyeiog twv HITA (ClinicalTrials.gov) - kot tnv [Thatedpua
Mntpdov AteBvov Khvikov Aokipudv tov [aykocpiov Opyovicpot Yyeiog
(ICTRP). Exovpe mpayotonotost ovaliTnon 6€ GYETIKA TeEPLodIKd Kot
EMIKOWVOVI|COUE LE QUPUAKEVTIKEG ETOLPELEG, APYLKOVG EPEVVNTES KOl
EUTELPOYVAOLOVESG GTOV TOUEN.

KPITHPIA EIIIAOT'HX:

Toyoomompéveg ereyydpeveg peAétecmon cuyKpivouv T povobepaneio pe
kapPapalenivn 1 eavoPapPrtovn ce Toudld 1| EVAAIKES LLE ECTIOKEG EMANTTIKEG
KpIoEIg N YEVIKELUEVTG EVOPENG TOVIKO- KAOVIK®OV GTOCUMV

YXYAAOI'H AEAOMENQN KAI ANAAYXH:

Avtd NTav o pepovopévev coppetexdviov (IPD), avackdnnon. To tpotapyikd
LOG OTOTELEG O TV O XPOVOG Yol amotuyia g Oepaneiog. Ta devtepedovia
OTOTEAEGLOTA LLOG NTOV O YPOVOG ELPAVIONG TOV TPDTMOV CTOCUDV , LETE TNV
TLYOLOTTOINGN, O YPOVOG EmG TNV eEAUNVN VPeDN, 0 ¥pdvog Emg TV 12unvn Beeon
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Kol 1 EQEAEVIon avemBOHUNTOV EVEPYELDY. XPNGILOTOUCALE LOVTELD
TOAVOPOUNGNG AVOAOYIK®VY KvOOUvev Cox yio va AdPovpe GUYKEKPLUEVES
EKTIUNGELS TOV avaroyudv kivduvov (HRs), pe dwaomparta epmietocvvng 95%
(ClIs), ypnowomoumvtag T yevikn néBodo avtioTpoeng amdkiiong yio va Adpfovpe
10 cLVOAKO cvuykevIpwpévo HR kat 95% CI

XYMIIEPAXMATA XYITPA®EQN:

Me pétplog mo1dtntog amodEEn amd avTHV TV OVOCKOTNGN TPOKOTTEL OTL M|
kapPopoalenivn eivor mbovo va givat £vo o AmOTELEGUOTIKO PAPUOKO OTd TN
eowvoPapPitévn 6Gov agopd ) dratnpnon g Bepanciog (amotvyieg g Bepaneiog
AOY® EMAENYNC OMOTEAEGUOTIKOTNTOG 1] AVETIBVUNTOV EVEPYELDV 1| KOLL TOL

d00). Métpla émg Yo pmANg TotdTNTOG GTOLKELD OO QLTHY TV OVOCKOTN O
VTOINADVOVVY emiong cLGYETION UETAED TNG UMOTEAEGLATIKOTNTOG TG Oepameiag Kot
TOV TOTTOV EMANTTIKOV KPIGEMV OGOV 0pOPE TNV VITOTPOTY| TOV ETANTTIKOV KPIGEWV
KOL TV DQECT) TOV EMANTTIKOV KPIGEWV, LE £vaL TAEOVEKTN LA YiaL T pavoPapPiTovn
v Kpioelg eotiakng Evapéng kot £va mAcovékTnua yio v kapPopalenivn yuo
YEVIKEVUEVES EMANTTIKES Kpioels. Qo1060, Mepikég amd Tig peAéTecs mov cuvEPaAay
oT1g avaAOoEeLg elyov HEBOOOAOYIKES AVETAPKELIES KOl AGVVETELEG TTOV UTOPEL VOL EYOVV
eMNpPedoEL Ta AmOTEAEGHLATO OVTNG TG avaokOmnone. Emopévac, dev mpoteivoupe 0Tt
T ATOTEAEGLLOLTO, VTG TNG EMAVEEETAONG KO LOVO B0l TPETEL VO OTOTELEGOLV TN
Baon pog emhoyng Bepameiag yio évay aclev pe EMANTTIKES KPIoELS.
https://journals.sagepub.com/doi/full/10.1177/1059840517740940%url_ver=739.88-
2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed

Complementary and Alternative Medicine: The Mozart Effect on Childhood
Epilepsy—A Systematic Review

Abstract

This systematic review examines the effectiveness of Mozart’s music in
decreasing seizures in children with epilepsy (Mozart Effect) using the Johns
Hopkins Nursing Evidence-Based Practice rating scale®. A search for articles with
“Mozart Effect,” “child*,” and “epilepsy” was conducted in CINAHL Complete,
Science Direct, Cochrane, and PubMed databases. Eight studies were selected
based on the exclusion and inclusion criteria after removal of duplicates (n = 17)
and others (n = 46). Studies included were English language, peer reviewed,
published between April 2010 and February 2017, and available in full text with
an abstract. Quasi-experimental studies demonstrate that the Mozart Effect May
reduce epileptiform discharges or seizures in children and has potential as an
adjunct to medical management of seizure activity or alone when medication or
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surgery is not accepted. A causal relationship between the music of Mozart and
decreased seizure activity has yet to be demonstrated.

YopmAnpopotiky Kot vorlakTikn wrpikn: H exidpaon tov Moétoapt otnv
emUMYio TOOIKNG NAIKIOG - P10 GUGTI|UOTIKT] OVOCKOTON

Apnpnuévn

5) AVt 1 GLOTNUATIKY AVOOKOTNOT £EETALEL TNV AITOTEAEGLOTIKOTNTO TNG
LOVGIKNG TOV MATGapT 6TN HEIDOT EMANTTIKOV KPICEDV GE TAOd [
eminyio (Mozart Effect) ypnoyonoiwvrtag v kAipako agloddynong Johns
Hopkins Noonievtikic tekunpropévng mpaxtikige © . Ipaypatomomdnke
avalrtnon v apOpa pe "Mozart Effect”, "child *" kou "epilepsy" o€ Pdoeig
dedopévomv CINAHL Complete, Science Direct, Cochrane kot
PubMed. EniiéyOnkav oktd . Ot perétec mov mepleAjpnoay nrav otnv
ayYAIKN YA®ooa, Kot 1 aElohdynon and opotipovs, onpoctevdnke petalo
Ampiriov 2010 ko Defpovapiov 2017 kot oy dabéoiun oe TANpeS Kelpevo
pe o wepiAnym. Ot oxeddv melpapatikég perétes detyvouv 6t 10 Mozart
Effect pmopet va peudoet Tig eMANTTIKEG EK OPTIGEIS N TIG EMANTTIKES
KpIoElg 6T TAd1d Kot £YEL T SOLVOTOTNTA VO GUUTANPDOGEL TNV 1OTPIKN
JLXELPION TOV GTAGUAOV 1] VO TOVG OVTILETOTICEL POVT] TG Otav Ogv yiveTon
OTOOEKTY) PAPUOKEVTIKY] aymyN N xepovpyikt| enéppaoct. H aitudong oyxéon
petalh e HOVGIKNG TOL MOTGAPT KO TNG LELWUEVTG ELPAVIONG CTOCUMV
dev €xet axoun amoderyOei. . https://www.ncbi.nlm.nih.gov/pubmed/30214989
The role for ketogenic diets in epilepsy and status epilepticus in adults.
Abstract
Ketogenic diet (KD) therapies are high fat, low carbohydrate diets designed to
mimic a fasting state. Although studies demonstrate KD's success in reducing
seizures stretching back nearly a century, the last 25 years have seen a
resurgence in diet therapy for the management of drug-resistant epilepsy in
children as well as adults. With >50% seizure reduction efficacy rates in adults
of 22-55% for the classic KD and 12-67% for the modified Atkins diet, diet
therapy may be in many instances comparable to a trial of an additional anti-
epileptic medication and potentially with fewer side effects and other health
benefits. Moreover, ketogenic diets offer promising new adjunctive strategies
for the treatment of acute status epilepticus in the intensive care setting. Here,
we review the efficacy and utility of ketogenic diets for the management of
chronic epilepsy and refractory status epilepticus in adults and offer practical
guidelines for diet implementation and maintenance.

O poiog TG KETOYOVOV dionTog oty EmANyia Kot Tov Status epilepticus
OTOVG EVIIMKEG,
Mepiinyn
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Ot Bepamneiec pe v ketoyovo otatpoen (KD) eivon dlouteg pe vyman
TEPLEKTIKOTNTA GE MITOPE KO YOUNAY] TEPLEKTIKOTNTO. GE VOUTAVOPAKEC,
OYEOOGUEVEG VO LLoVVTOL oL Katdotaon vnoteiog. [Tapoio mov ot peréteg
Katadelkvoouy v emtvyia g KD ot peimon tov ennniikdv kpicewv
TOV JLAPKOVV GYEGOV Evav aidva, To TeElevtaia 25 ypdvia Exovv det i
avalomopmon ot dTpoPiky| Oepameia yio T dtoyeipton g

avOeKTIKNG oTa PAppoKa EMANYiag o Tadld kabmg Kot o evilikes. Me
>50% T0 T0OGOGTA AMOTEAECUATIKOTNTOG LEIWMONG TOV EMANTTIKOV KPIGE®MV
oe eviihikeg , 22-55% v to Khaowkd KD kot 12-67% yio tnv Tpomomotnuévn
otorta  Atkins, H Bepameio pe dlaita pmopel o€ MOAAEG TEPIMTMOGCELS VOL
ovYKpOet pe ™ SoKIUN EVOC EMTALOV AVTIETIANTTIKOD QAPLLAKOL Kol
JUVNTIKA pe AyOTEPEG TaPEVEPYELES Kal AAAG OQEAT Yo TNV vyeia. EmimAéoy,
01 KETOYOVEG SIOTEC TPOSPEPOVY VEESC VITOCYOUEVEG CUUTAT POLATIKES
oTpaTYIKES Yo T Ogpomeio Tov 0&Eog status epilepticus oto mAaicto g
evtatikng Oepaneiag. Edm, eetdlovpe TV OmOTEAEGLOTIKOTTO KO TN
YPNOOTNTA TNG KETOYOVOL dlartag yia T dworyeipton g

POVIOG EmANYiag kat Tov avOektikov status epilepticus og eviiikeg ko
TPOCPEPOVLLE TPOKTIKES 0ONYIES Y10 TNV EPOPLOYT KOL T GLVTHPNOT TNG
dtontog
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MEPOX 3°

XYMIIEPAXMATA

Ot omacpol oto ToudLd eivar £va GuXVO PAVOUEVO TO OTO10 GLVOVTATE GTO TUNHOTO
TOV ENELYOVIOV TEPIOTATIKOV. XPNLEL HEYAANG TPOGOYNG KOl AUECNS AVTYLETOTIONG.
I'vovton Tpoomdbelec, LEAETEG Kol APKETEC EPEVVES Y1a TIG LITAPYOVOES Bepameie TV
onacUOV(KVPIMG  ETANTTIK®OV), QUPUOKELTIKEG Kol ur. Meietdvior ot Mom
vrdpyovoeg Bepameiec oAl Kot véeg ol omoieg Oal elval MO OMOTEAECUOTIKES KO UE
Mydtepeg avemBounteg evépyeleg ota moudld. EAéyyovror véa ¢@dpupoko yioo v
OTOTEAEGUOTIKOTNTO TOVG KOl HEYOAO KOUUATL TNG €PELVOG OTOCYOAEITOL pE TNV
onpovpyia vémv duvatdtepmv QOpUAKOV Ba AEyape Yoo TNV OVIYLETOMTION TOV

avOeKTIK®OV £10®OV emAnyiog.

2opeova e oo 0edopéva Tov GLAAEENLE, OEV POIVETOL VO £(OVV YIVEL OTUOVTIKES
BeAtidoeig yopm amd ™ Bepameio g emAnyiog Yo mwodoTptkovg achevels ta
tehevtaio tpio xpovia. Emkpotovv ot idieg Bepameiec TOV NTOV OTOTELECUATIKES TV
televtaia dekaetia , péypt Ko onuepa. ‘Exovv deEayBel véeg Epeguveg Oyt OLmg e véa
N OVOTPENTIKA OMOTEAEGHLOTO. ALOTIGTMOVOVUE OTL TO KOPPATL TNG EMANYiag etvan £va
dioParto povomATt Yio TOVG EMGTHUOVES EWOIKA OTAV OVOPEPOLOOTE GE TOUOLATPIKOVG
acBevels. Ot mapevépyeleg tov Ogpameidv eivor moAAéS kot ta pioko TV VE®V

Oepamel®v TOAAA.

e o épevva g terevtaiog TpleTiog dmotd@inke 0Tl 6 TOdTPIKOVG abeveic Le
emnyio, M yopnynon UrpPopaKeTdung HakpompdOecUE ®G CULUTANPOUOTIKN
Oepancio yiveton koAb oavektn omd tovg acHevélg Ko @oiveTon va eival apkeTd

OTOTEAEGLLOTIKT).

H o&koapPalenivn eioPdrrer og véa Bepameio kotd g modkng emAnyiog Kot
oLYKPIVETOL HE TNV PALVLVTOIVI] OOV JMICTAOVOVTOL OVETO "VUNTES EVEPYEIEG KO
amo TG Ovo Bepomeiec oAl TV ofkapPalemivn va TPOTIUATOL OC EVOAAOKTIKN

Bepameio 0mo TNV EOVOVTOTVY] , E0TKA Y10 ATOLLOL LLE ECTIOKEG KPIOELS.

Ye plo GAAN épevva M eovLVTOivI), TOV £ival EVPEME AmOOEKT, avTay®VILETOL TO
Baimpoikd vatpro. Ta amotedéopato v d00 PapHAKOV dev 0150V KAmod d1apopd

petalld Toug aAAG QaiveTal vo TPOTIHATOL TO PAATPOTKO VATPLO Yo TIC E0TIOKEG Kot
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YO TIG YEVIKEVUEVEG TOVIKO-KAOVIKEG Kpioelc. Kot ta ovo @dapuoka mapovciocov

mapevePYeLeg Ommg vvnMa, eEavOnuata, (OAN Kot vavtia.

Amo v ovykpion g KapPapalemiving kot g eowvoPapPrtévng dev vanp&av
evolpépovta amoteAéopato Kot otpopés. Oume, n kopPapalenivn tpotdnke, ¢
KaAVTEPN Bepameia, Yo TIG YEVIKELUEVEG KPIGELS, EVD 1 GatvoBapPrtdvn TpoTiundnke

YOl TNV AVTLETMTION TOV KPIGEMV [E EGTIOKT EvapEn.

Mio dAAn evolioktikn Oepomeio mov @aivetow vo Ponbd ommv eldttoon TV

EMANTTIKOV Kpioewv glvar 1] ¥pro1n TS LOVGIKNG, KOl GLYKEKPIUEVE ToL MoOToapT.

[Tepapatikés peréteg €6ei&av 0TL 0 MOTCOPT UTOPEl VO UEIDGEL TI EMANTTIKEG
Kploglg kot €yl T SLVATOTNTO VO GUUTANPAOCEL TNV WTPKN Olayeipiorn. Ouwmg, M
oxéon HeTaEL Tov MOToOPT Kol TNG Helmong TG dpactTnplotnTog OV €xel aKOuUN

amodetyDel.

Axopo po un eapprokevTikn Bepaneia n omoia £xel kabiepmdaceL TV Tapovsio TG To
terevTaio YPOVID, MG COUTANPOUOTIKY 0AAG Kol amoteAecpatikn Oepomeia ivor M
KkeToyovog dtorta. ' tnv Ketoyovo dlatta , Ommg £YOVUE MANGEL Kot Topomdve, giva
plo dlonto pe LYNAN TEPLEKTIKOTNTO G Auapd KOl YOUNAN TEPLEKTIKOTNTO GE
vdatavOpaxec, N omoia aivetar va epappdletar cuvex®dg OAO Kot and TEPIGCOTEPOVS

acBeveic pe Beapotikd omoTeAEGLOTAL.

H woAdtepn Oepamevtikn OVIIHETOMION TPOGPEPEL KO OWKOVOUIKO OQEAOG OTIG
povades vyeioc. Me v peloon Tov E160y0YOV TETOLMV TEPIGTATIKAOV LELOVOVTOL KOl

ot Topot wov Ba EodeVTOVV Yia [iol TETOW EIGAYWYT.

Olec avtég o1 Epevveg Ponbave oto va dnuovpyndei kot va vrdpéer Evo oebvég
TPOTOKOAAO TO omoio Oa tnpeitor amd OAEC TIG YMPES GTOV KOCLO Kot Ba €xel ¢
OTOTEAEGLOL TNV COOTOTEPT KOl TOYVTEPT] OVTLUETMOTICT EMANTTIKOV CTOGUOV GTO

OO0

Eniong, ocbppova pe tig peréteg, dSnuovpysiton n avaykn yio Tov oTopiKo oyedacuod
VYEOVOIKNG TEPiBaAYNG Yoo To kdBe moudl Eeymprotd. Avtd Ponbdet oty dplotn,
dpeom Kot eEEIOIKELIEVT OVTILETMTIOY EMANTTIKOV GTOCU®V 0T0 KAOe mondl. XTig

01eg perérec kataypdeetar OTL OmO TO OLVOMKO TOGO  TOV TOWUDV OV
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TPOGEPYOVTOY OTO TUNUATO ETELYOVIOV TEPICTATIKOV, ALYOTEPO dAMO TOV UIGO

TAnOvcopd S1€0ete aTOUIKO GYESOGLLO.

Yvviototor KoAOTEPN EKTOUOELOT TOV TPOCMOMIKOD TOV HOVAO®V VYElOG otV
avayvoplon, odyvoon Kot dueorn OBepameio tétolwv eneicodiov. Ilpotetvetar kot n
peAétn g O1ebvng ta&ivounong tTov TOMOV EMANTTIKOV KPICEMV/CTOCU®OV MOTE

OAOL VO UTTOPOVV VO KATAATYOUV GE KOO GUUTEPACLLATOL.

Axopa, mpoteivovtor véeg eVOALOKTIKECG Oepomeleg mov  €QOLV  ONUOVTIKA
OTOTEAEGLOTO OTA TTOOLE OTTMG Etvar 1 KETOYEVNG dlata, aAAd Kot 1 ABAnom 1 omoia
BonBdetl kot ot pe TV GEWPE TG TNV KOTAGTOGN TOV TTAd00 Kol TNV YuYoAoyia

TOV.

EmunpocOétmc, Oa mpémel va pedetnOel dtaitepa T0 KOUUATL TG EKTOidELONG OTNV
Kowotnto. ®o wpémer  vo  divovtor  odNyilec  OVTIHETAOMIONG  EMANTTIKOV
OTOCUAOV/EMANYieS o€ Popeig ahdd kot ot oyoieia. Oa ftav avaykaio va emitevyel
N xafépmon HOVIL®V VOONAELTOV ©T0 GYoAelo OAAG Koi v ekmandedovTol
KaOnynTtég 0elOVTEG Y00 TNV GOGTY| OVTILETOTIOTN €VOG TETOOL TEPLOTATIKOV. AVTO
amottel HE TNV GEPA TOV KOL TNV AmopaiTnTn VOMKN KEALYN auTtdv TV €0ghovidv
o€ TMEPIMTOON ATLYLOTOS, KATL TO OTOi0 OEV VIAPYEL QLT TNV oTypr, Avtd Oa
evBapphvel Kt GAAOVS KaONYNTEG Vo AKOAOVONGOLYV TO TOPAOELYLO TOV TOPATAV®

chshoviv.

Téhog, onuavtikd Ba NTav va vrdpéel kaAdTepn evnUEP®ON amd TV KOWOTNTO GTOV
mAnBovopd ™G KOWOTNTOG Y. TOVS EMANTTIKOVS OTACHOLG/EmAnyio , OGTE va
KatomoAeunBovv oYXV EOBOL Kol TPOKATUANWYELS TOL UTOPEL VO VITAPYOLV Yl TOL
modwd pe eminyies. Avtd 0a fonbovoe tov TAnBLGUS va amodeytel KoAvTEPO QLT
TOL OO, VO VILAPEEL EVOLAPEPOV TPOOYWYNG TNG AVIILETDOTIONG TOV ETANYIDOV OAAL

KO TNG KOTAAANANG EKTOIOELONG Y10l AVTULETMMIGT TETOLOV TEPLGTATIKOV.

Téhog, OAn avt N €EEMEN Kot ) evnuépmaon ¢ kowvotntag Ba fondnocet yuyoroyikd
TOL TOUOLE OALG KO TOVG YOVEIG TOVS, VO AmodeXTOVV OKOLO TEPIGGATEPO TNV TOAPOVCH
KaTdoToon aAAG Kol va vidBouv amodektd and tnv Kowvotnta. H yoyoroyia mailet
peydao polo ommv eEEMEN N un, pog acBévelng, okepteite mOCO HAAALOV TOV

avTikTLTo oL o EYel OO GE pia TASIKN Yoyn.
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