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IHNEPIAHYH

Ewayoyn: To qrap amoteAel £va amd To GNUAVTIKOTEPO OPYOVO GTO AVOPAOTIVO GO KoL
emtedel (oTikég Agttovpyieg. QoT0G0 LVILAPYOLY TOAVOTNTES EUPAVIONG KIPpPMONC, NTOTIKNAG
OVETAPKEWG Kol OlPOpOV €0GV TadNceS, oL omoieg odNyodV GE KOTAGTPOPN TNG
AEITOLPYIKOTNTOG TOL NTATOG. L€ OVTEG TIC TEPUTTOCELS TPOKEWEVOL Vo avénbel 1 dudprela

LG ToV aTOUOV, EVOEIKVLTOL 1) LETOUOCYELGT).

Ykomog: Xkomdc ™G mapodooc epyaciag eivor 1 dlepedvnon NG YPNOWOTNTOS TNG
UETOUOGYEVONG TOL NTTATOG, TOV AGHEVEIDY TOV 001 YOOV GE OLTHY TNV AvVaYKOLOTNTO KOOMG

Ko 0 POAOC TOV VOGTAEDTH OTNV OEPUTEVTIKY AVTILETOTION.

Yhko kor Mé0@odog: Ilpaypatorombnke avackonnon tng debvoug Piflioypapiog oTig
niextpovikég Phoeig dedouévmv PubMed kar Google Scholar, kot ot Pifriodnkn tov
Hovemomuiov Ioavvivev. To vAkd g perétng omotédecov emheyuévo  Pifiio,
oLOTNUOTIKEG HEAETEG Kot apBpa dnpoctevpéva kotd kbopto Adyo o £t 2016-2020 kot to
VAKO GLAAEXONKE KOTOTY AEMTOUEPOVC UEAETNG NG oyeTikng PiBhoypaeiog. TéEOnke
TEPLOPICUOC OGOV agopd ot yAdooa Oomuocicvong tov PifAiov kot dpbpav Kot
ypNooromonKoy Hovo avtd mov NTaV dNUOCIELUEVE OTNV EAANVIKT KOl OYYAIKY YADGGO.
AéEgic mov ypnowonombnkay oe cvuvdvacuode katd v avalitnon frav: liver transplant,

donors, recipients, liver rejection, nursing interventions.

Amoteléoparta: H petopodcoyevon nmotog eivor pio gupémg avayvoplopévn Bepomevtikn
péBodog v ddpopeg mabnoelg kot acBéveleg mov eEacbevobv T AgttovpykdTTd TOL.
Ewwodtepa, n nrotitida C, 1 kippmon, T0 NIATOKVTTOPIKS KOPKIVOLW, 1) NTOTIKY GVETAPKELD
Kot vOGoL ov oyeTilovtol [E TNV KATavAA®oTn OAKOOA OmOTEAOLV KUPLEG OUTiES Y10 TIg
OALOIDOELS IOV JEXETAL TO GUKDTL. LTIG TEPICCOTEPES MEPUMTMGELS, av Ol acBevels dev AdPfouv

éva vEo NTop, VIAPYEL TOOVOTNTA VO NV ETPUDGOVY Y10 OPKETO YPOVIKO SIUCTNLLAL.

Yopnepaopata: H petopodoyevon Nratog copPaivel oe TANOuopo acBevdv pe eEapeTika
KoK 0Ipikn Kotdotaot. H mietovotra tov acbevdv mov vmofdAloviol 6€ HETOLOGYELON
eupaviCovv Kamoto Pabud PeATiong TG E0OTEPIKNG KOl EEMTEPIKNG TOLG EVTTADELNS, MGTOGO
dgv amokAglovtol o1 emmAOKEG Ko 1 mhavotTo andppyng. Amd TOV VOONAELTI, TOL €ival
vevbuvog Yoo T Epovtidn TV achevdv aVTOV, amoLTeiTaLl 01K TPOETOUAGIO Yo TNV
KéAvyM avoykdv Kot TG Kpioeg @doeig g dadikaciog autig. Av kol 1 vooniedTpla
etvar poévo éva péhog mov ocvufaiiel ot EPovTido achevdv pe HETOUOGYELOT NTATOS, O

poOLog avTdg OpmG cLUPaALel oty emttuyia g Bepameiog Kot eivan {oTikNng onpociog.

AéEarg khewrd: Metopdoyevon MmoTog, 00TEC, ANMTEG, AMOPPIYN NTOTOG, VOOTAELTIKEG

nopePPAcers.



SUMMARY

Introduction: Liver is one of the most important organs in the human body and performs
vital functions. However, there are chances of occurrence either cirrhosis or liver failure, and
different types of diseases, which lead to destruction of liver function. In these cases, in order
to increase the life expectancy of the person, transplantation is indicated.

Purpose: The purpose of this study is to investigate the usefulness of liver transplantation, the

diseases that lead to this necessity and the role of the nurse in treatment.

Material and Method: International bibliography was reviewed in PubMed and Google
Scholar electronic databases, and in the library of the University of loannina. The study
material is consisted of selected books, systematic studies and articles published mainly in the
years 2016-2020 and the material was collected following a detailed study of the relevant
literature. Restrictions were placed on the language of publication of the books and articles
and only those published in Greek and English were used. Words used in search combinations

were: liver transplant, donors, recipients, liver rejection, nursing interventions.

Results: Liver transplantation is a widely recognized therapeutic method for various ailments
and diseases that impair its functionality. In particular, hepatitis C, cirrhosis, hepatocellular
carcinoma, liver failure and diseases related to alcohol consumption are major causes of liver
damage. In most cases, if patients do not receive a new liver, there is a chance that they will

not survive for a long time.

Conclusions:Liver transplantation occurs in a population of patients with extremely poor
medical condition. The majority of transplant patients show some degree of improvement in
their internal and external vulnerability, however complications and the possibility of
rejection are not ruled out. Special preparation is required by the nurse, who is responsible for
the care of these patients, to meet the needs during the critical phases of this procedure.
Although the nurse is only one member who contributes to the care of liver transplant

patients, this role contributes to the success of the treatment and it is vital.

Keywords: Liver transplant, donors, recipients, liver rejection, nursing interventions.



EIZATQI'H

H petapocysvon opydvov amotedel avap@iofnnto pio amd TG ONUOVTIKOTEPEG TPOOOOVG
7ov &ywvav oty latpikn katd ) duipkeln Tov 20% atdva. ZNpepa, oxedov 0AoL ot acbeveic
empPiovoov omd v eméuPoon g petapdoyevong kot 1o 90% TV HOGYELUATOV
AEITOLPYOVV GTO TEAOG TOV TPMTOV YPOVOL Kot Tapovcialovv ypdévo muicswog Cong
peyolotepo tov 10 etdv. Emumdiéov, 1 KoADTEPN KOTOVONGCT TOV UNYOVICUOV NG
OVETAPKELOG TEAKOD GTASI0V TV S10pOpmV 0pYavmVY Kat 1 TPO0d0g TV UeBOdMV EVINTIKNG
Oepomeiog emépepe T dEPeHVNOT TOV EVOEIEEDV TOV LETUUOCYEVCEMVY KOL TV EAATTOON TOV
avTEVOEIEE®V, EVD aVOUEVOVTOL ONUOVTIKEG eEEMEEIC GTNV AVOGOKOTAGTAATIKY Oepameio pe
™V avaTTLEN TEPIGGOTEPO AMOTEAEGLATIKOV Kot AydTepo ToEIKmV appakov (Toaing kot

ovuv, 2017).

O 6pog HeTaIOOYELOT OVOQEPETAL GTNV OTPIKT TPAEN KATA TNV omoin LY Opyova, 16TO1 N
KOTTOPO, pETOPEPOVTOL ad Evav vekpd N Lovtavd 36t oe évav ypoving Taoyovta avOpwmo
He oKomd TNV amoKOTAGTOCN TG AELTovpyiag TV opydvemy Tov. To avosoroyikd cOGTNLO
TOL OPYOVIGHOD avoyvepilel Kot avéyETal T0, SIKA TOL GTOLYELD, EVHD AVTIOPE Kl KOTOGTPEPEL
ta Eéva kol emikivouva otoyeic. O KOPlog mEPOPIOUOG otV emTvyn EkPaon  [uog
UETAUOGYELONG EIVAL 1) EVEPYOTOINGT TOL OVOCOAOYIKOD GUGTHLOTOC TOV ANMTY EVOVTL TV
KUTTAPWV TOL 80T, 1 omoia &ivar dvvatd Vo 00NYNOEL O AMOPPLYN TOL HOCYEVULOTOC

(ToaAnc kot cvv, 2017).

To fmap etvan €va oOvBeTO Opyavo pe ToAATAES petafoiicés kot puBuioTikég Aettovpyiec. H
oc®oT Asrtovpyia Tov glvar Pacikng onpaciog ywo ) dtatpnon g vyeiac. Kabobgn pon tov
aipotog dwpécov Tov NToTog eivol mWOAD peEYAAn, to Opyavo avtd ektifetar ot dpdion
nafoyoveov pkpoPiov, eapudkev, Tofvdv 1 okopn kot kokonfov kvttdpov. €g
OTOTEAEGLA, TO MTOTOKLTIOPO EVOL SLVOTOV VO TAPOLGLAGOVY QAeyuovi 1 PAGPN, evd

vrapyel ko kivovvog va avartoydel kopkivog (Lemone et al., 2014).

H petopodoyevon tov fmatog €xel aAAGEel T QLGIKY 1oTopia TNG PAPOG UM AVOCSTPEYIING
o&elag 1 YpOVING NTOTIKG OVETAPKEWG o omotdnmote artia. Ilpwv amd ) petopdsygvon
ot acleveic pe mPOYWPNUEVT] NTOTOKVTTOPIKY avendpkelr méBavay pHéca oe pves N Ayo
xpovia (Toarng kar cuv, 2017). O1 TpOodot GTIG XEPOLPYIKES TEXVIKES KOL TNV VITOGTPIKTIKY
QpovTida, 1M YPNoN NG KLKAOGTOPIVIG KOl TOV TOKPOALOVS Y10 OLVOGOKATOGTOAN Kol 1)
TPOCEKTIKY] €MAOY TV 0cBevdv €rouv ovuPdiier ot e0PETIKE OmMOTEAECUATO TNG
petopdoyevong nrotog (Benjamin et al,, 2018). XAuepa to 80-90% twv acbevodv mov

LETOLOGYELOVTOL ETPIDVEL TOV TPDTO YPpOVO, evd M Setng kat 1 10ethg emPimon avépyovral



010 70% o1 oto 65% avtiotoyya, pe e&opetikn molotnta {onec. Mapapével ouwme n Papdtepn

eméuPoaom g XEPovPYIKNG He TN peyarvtepn Bvnromra (Toarng kot cvy, 2017).

Yrapyet mbavotnto vo vadpéel Kol NToTIKY peTapdoyevon o€ modd. H cuyvotepn évoeién
givar M atpnoio yoAneopwv, Omov petapdcyevorn frotog Bo ypelootel, tehkd, oto 75%

avtov TV Todov (Toaing kot covv, 2017).

O acbBevnic o omoiog £yl voPANDel 6e peTOUOGYEVOT 1GTOV 1 OPYAVOL XPNLEL AueEoNG OAAG
KOl LOKPOYPOVIOG VOOTAELTIKNAG @povTidag. Toco o acbevilg 0G0 Kol 1 OKOYEVEWL TOV
Aoppdvovtol vToyY”n KT TV TOPOoY VOGNAELTIKNG PpovTidac. Bacwkng onuaciog yo v
TPoOAYy®YN ™C Vyelog givar 1 wpdnyn g avaykng yw petapocyevon opydvov. Eivat
oNUAVTIKO va, avENOel 1 evnuépmaon Tov Kovoh dote vo, amopedyel PAafepég cuvnbeteg (m.y.
KaTéypno”n oOAKOOA Kol ¥pnoT €EPTNCIOYOVEOV OLGLMY) Kol VO YIVEL QVTIANTT 1 6Y£0T TOL
avBuyievod tpomov Long pe v avdmmoln oavemdpkelng opydvov. Aev mpémel va
TOPOPAETETAL TO YEYOVOS OTL KOL 1) KANPOVOUIKOTNTO UTOPEL v amoteAécel Tapdyovio
KvoOvov, Kadmg 1 damicTmon ovtr gival SuVOTO Vo ETNPEACEL TI EXAOYEC TOV ATOLOV OGOV

agopa tov Tpdmo Lwng kot Tig cuvnBeiég tov (Lemone et al., 2014).



MEPOY 1°

1.1ANATOMIA

To Nmap eivor 0 peyaAbtepog adEVOC TOV COUNTOG, KOl UETE amd TO SEPUA, TO UEYOAVTEPO
povipeg 6pyavo. ‘Eyxel Bapoc mepimov 1500 ypouudpio kot gival vrevbovvo mepimov yio 0
2,5% 1tov Papovg Tov copotog Tov eviidikog (Moore et al., 2013). Eivat éva evdomeprrovaikd
OpPYOVO Ko, EKTOG OO TNV YUV TOV EMIQAVELL, KOADTTETOL TANPMOG OO TO TEPICTAAYYVIO
neprtovaro. [Ipoc@ieTal HEC® TOV SPETAVOEIDOVG GUVOIEGUOV LE TO TOLYMUATIKO TEPITOVOLO
070 TTPOchlo KOIAKO TolyUa, UECH TOL EAGGGOVOS EMITAOOL 1 NTATOdMOEKASAKTUALKOD
GUVOEGUOV GTO dMOEKASAKTVAO, KOl LEGM TOL NTUTOYAGTPIKOD GLVOECUOV GTO EAAGGOV TOEO
Tov otopdyov. To mepitovaro mov mepidrdel o Yrop divel o€ ovtd pio Aeia, yvoiotepn
enpavion (Platzer et al., 2011). Evtorileton oto 6g£10 dve teTtoptuUoplo 1oL KOTOVG TNG

Kowliag, kdtom and to didepayua Kot urpootd amd to otouayo (Lemone et al., 2014).

To peyaddtepo Tunua. tov Mratog Ppioketar kKvpiowg Kat® amd 10 0o OOA0 TOV
Sppaypatoc. To kdt® xeihoc avTod TOL KUGTOVOKOKKIVOU 0pYEvOoy oXedOV OKOVUTAEL KOt
nhel poli pe 1o d8e&10 mhevpikd 16E0. To yelhog TOL NIATOG TOPEVETAL dAYOVIWG TPOG TO.
oploTeEPd Ko mepvhel péoa omd TNV EMYACTPIKN TEPLOYN KOOMDG SOGTAVPAOVETOL HE TNV
pueocokAedkn ypauun (Platzer et al., 2011). Kweitar pe tig dpdoeig tov doppdypnotog Kot
evtomileton mo younAd Otav to dropo eivor O6pBio egartiog g Papvtnrag. Avty m

KwnTikdTnTo dtevkolvvel Ty ynidonon (Moore et al., 2013).

E&wtepucd, To map dwpeitar o€ dVO avatopkovg Aofovg Kat 500 mkovpkovs Aofovg omd
TIG OVOKAUWELG TOL TTEPLTOVAIOL OO TV EMPAVELL TOV, OO TIG GG UEG OV oynuatifovtal
0€ OYEON HE OVTEG TIG OVOKAUWELS Kot amd To ayyeio mov eumnpeTodv To Nmop Kot T
xoAndoyo koot (Moore et al., 2013). To mapéyyvpa ToL NTOTOG YWPILETUL OE OVOTOMIKEG
povadeg mov ovopalovrar AoPa. Ta AoPia Tov Nratog amoteLovvVTaL Amd NIATOKVTTOPA. X
Kkd0e AOPro eépyovTat Evag KAAOOG TG NTATIKNG aptnpiag, Evag kKAAd0g TG muiaiog AEPag
Kot évag KAGooc tomv xoAeopwv. Ta kohmddn tpryroedn (yopor péca ota AdP mov
TANpovvVToL and oipo) emaieipovtar and ta kvttapo tov Kupffer. Ta kdttapa avtd eivol
(QOYOKVTTOPO. KO ATTOLOKPUVOLV S1AQOPES AYpNOTES OVGIES amd TNV KVKAOPOPio TOL AipaTog

(Lemone et al., 2014).

To fmap wepfddietor amd pio vaddT kdwo 1 omoic. GuVOSEVEL ToL NIATIKA oyyeio KaBdg ovtd
TOPEVOVTOL UEGO OTO E0MTEPIKO TOL Opydvov oynuotifovtag &va VTOSTNPIKTIKO SiKTLO
GULVOETIKOD 10TOV YVOGTO EMIGNG MG TEPLAYYELOKT WddNG kdwya (kdyo tov Glisson) (Platzer

et al., 2011). Ta nratokdTTOPO TEPPAALOVTOL OO KOATOEDT TPLYOEWST KOl AEUPAYYEio.

9



Avto emutpémel v ehevbepn pon aipaTog TPOg To KOTTAPO KOl TO KVTTOPIKE TPOIOoVTIO TOL
eKKpivovTal 6ToV TEPIKOATOELS Ydpo tov Disse kot to omoia umopovv va mepdoovy Eava
oTo oipa, M oto Aspeoyyeio. MetafoAilovv opupdveg kol @appoka kol kabopilovv Ta
amopAnta, “amotoévavovtoc” to aipa. Iapdyovv yoAn Kot SAVUATE NAEKTPOAVLTOV TOV
ELGEPYOVTOL OTO. YOANQOPO. ayyeia, mov 0dnyodv 610 YoAneopo wopo (Mulroney & Myers,
2010).

To Amop, OTOC KOl Ol TVEVMOVEG, €yl OwmAn adTmon (mpoocaymyd oayyesio): pio kvplo
QAefucn YN kot pio devtepevovca aptnplakn myn. H nratu) moiaio eAEPa petapépet
75-80% tov aipotog oto Nmop. To moiaio aipa wepigyovtag mepimov 40% mepiocdTePo
o&uydvo amd OTL TO QIO TOV EMOCTPEPEL GTNV KOPOIE amd Tr CLGTNUOTIKY KUKAOQOpIa,
TPEPEL TO NTOTIKO TTapEyyvua (To KOTTOPA TOV NIaTog 1 NratokvTtape). H nratik) molaio
QAEPa LETOPEPEL TPUKTIKA OAOL TO, OPETTIKG GLGTOTIKG TOL ATOPPOPOVVTAL OO TOV TETTIKO
o®MVO. TPO¢ Ta KOATOEWN ToL Natoc. H e€aipeon eivor to Aimtidia, To 0moio, amoppo@ovvTaL
HEGO KO TPOGTEPVOVV TO NIAP LEGH TOL AEUPIKOD GLGTHUOTOS. To apTnPaKod aipa amd TV
nmatikny apmpeia, Tov cvviotd o 20-25% Ttov aipaToc ToL SEYETAL TO MO, KOUTOVEUETOL
OPYIKAL OTIC UT TOPEYYVUOTIKEG OOUEC, OL0HTEPA GTOVE EVOONTOTIKOVS YOANPOPOVG TOPOVC

(Moore et al., 2013).

Yno @uoioloyikég ovvOnkeg, to Nrop mepiéyxel nepimov 400 milliliters (ML) aipatoc, mov
etvar mepimov 8% 1oL OYKOL TOL COUATOS. AVTO amewovilel Tig “amobnkeg aipatog” oTo
Nmap. Avo kOpiot Tapdyovies mov Kavovv To cUGTNUA v AglTovpyel cwoTd gival Ot 1 Tigon
omv nmotik] eAEPa elvar moAd younAn, xovtd oto 1 mMMHQ xoi dev mapovcialetan
amoPpa&n ™G PONG TOL CiIATOS LEGM TV KOATMV TOV NTOTOS. AVTO EMITPENEL TV EAELOEPT
pon tov aiportog péca kot £E@ amd To NmOP WPOG TNV Koidn @AéPa. Av mapovcloctel
amogpaén g pong HEcw Tov Nratog (Kippmon, nratitida) 1 avEnpévn meon TNV NIATIKY
QAP (AmOPPOKTIK Kopdwkn avemdpkelr), 1o oipo 6o omcBoywprost kot 1 wieon Oa
avéndel, Tpokaidviag Todaio véptacn. O Oykog Tov aipartog mov oyeTileTal Pe TO Nmap

umopet va owéEndei péypt 1 Aitpo (L), mpokarmdvtog nratopeyario (Mulroney&Myers, 2010).

Emmpdcheta tov moAAdV petafolkdv dpactnplotit®y Tov, To Nrap amodnkedel YALKOyovo
Kol ekKpivel YOAN, éva  KOoTovokitpvo 1 Tpdowo vypd To omoio Ponbdst
yoAoktopotonoinor tov Aimtovg. H yoln oépetor and 10 Nmap HECH TOV YOANPOP®V TOP®V,
0gl00 KOl aPlOTEPOD MTOTIKOL TOPOV, Ol OTOI0l EVMVOVTIOL KOl OYNUaTi{ovv TovV Koo
NTOTIKO TOPO, O OMOI0C EVMVETUL [LE TOV KLGTIKO TOPO Kol GYNUATI(EL TOV KOO YOANdOYO

nopo (Moore et al., 2013).
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1.2 ®YZIOAOI'TA

To Mmap mailel kevipikd pOLO GTNV OUOLOGTACT| TNG YALKOING, TN ovvbeon Tp®TEIVOV TOV
TAGoUaTOC, TN oOvOeon AMmdimv Kol MTOTPOTEIVOV, T GUVOESN Kol £KKPIOT TMV YOAK®OV
oféwv (Yo TV amoppoPnorn T®V AMTOV Kol TV Ptopdivdv) Kot Tty omodnkevuon tov
Broapwvov (Propveov B, A, D, E xar K). Emmiéov, amoterei v woplo 0éom
Blopetatpomng, omotoiveoong Kol OmEKKPIONG €VOG UEYAAOL oplfUoy eVOOYEVOV Kol

eEmyevav ovolov (T.y. papudkev, toévav) (Benjamin et al., 2018).

To Amop ivar 10 KEVTPO TG UETABOAKNG OMOLOGTAGT G Kot AglTtovpyel mg puOUIGTAG Yol ToV
petafoAicoud e evépyelag cvvtoviCovtog Ty mpdoinym, v exeepyacio Kot TV KOTOVOUN
TOV OPENTIKOV GLOTATIK®V Kol TNG EVEPYELNG OV mTapdyetal amd ovtd. Eival to kévipo tov
petafoAicpod v vootavlpdkmv, kabmg eivar kKiplog puOuloT¢ amobnkevong Kot S1VOUng
™G YAVKOLNG GTOVG TMEPLPEPIKOVE 1GTOVG, OIUITEPA. GTOVE 1GTOVG TTOL EEAPTAOVTIOL GO TN
YAVKON, OmmG 0 eYKEPAAOG Kol Ta epLBpd apocaipla. To Hmoap Kot ot PHEG UTOPOLY V.
amodnkedovy yAukoln vd popen YAvKoyoVoL, OU®MG UOVO TO ATOP UIopel va, S10GTAGEL TO
YAVKOYOVO KoL Vo omeAenBepdoel YALKOLN o1 cvoTnuatiky KukAogopia. 'Etot n Asttovpyia
TOL NmOTog eivor Kpiown ywo T Asttovpyio 16TAOV OV €£QPTOVTIOL OMOKAEICTIKA amd N
YALKOLN, OMMC O €YKEPAAOC Kol TO. €pLOPA apLocEaipla, KATA Tr JLIPKEWD TNG VNOTELNG

(Toainc kot cvv, 2017).

O1 VOATAVOPAKES OTOPPOPDOVTIUL GTO EVTIEPO MG LOVOSOKYOPITEC KOl LETAPEPOVTOL UECH TNG
nmolaiog eAERag oto Amap (Mulroney & Myers, 2010). Ta Mropd o&éa cuvtifevtatl 6To NTop
0€ KOTOOTAGELS TEPIGTELNG TNG YAVKOLNG, OTAV VIEPKAAVTTETAL 1] SVVATOTNTA TOV NTOTOS Y1l
ocvvbeon yAlvkoyovov kKot amofnkebovior Kupiog otov Mmddn 1otd. Katd tn Aumdivon to
Mmapd oféo UETOQEPOVIOL OTO Mmap OMOL EGTEPOMOLOVVTOL LE YAVLKEPOAN, Yo va
oynuaticovv TpryAvkepidwa yio omodnkevon, Letapopd 1 0&eidmaon, Tapéyovtag evépyela VIO

popon ATP kot ketovikd copoto (Toaing kot cuv, 2017).

Eivar emiong xévtpo petaforiopod tov mpoteivov. Ot mpochapfovoueves mpmteiveg
dwoTdvTol og apvogéa Kol KUKAOQPOPOLV GE OO TO GOWO, OMOL YPNCYLOTOLOVVTOL MG
OoMKEG HovAdeg Yo Tn ovvBeorn mpoTeivdvy, evibuwv, opuovav kot vovkieotdiov. Ta
EMTAEOV OUVOEED TTOV OEV YPTCLULOTOLOVVTOL OO TOVG TEPLPEPIKOVG 1GTOVG KATAKPOUTOUVTOL
amd to \mop, Omov ofewdvovior Yoo TV mapaymyn evépyewg (mapéxovv to 50% twv
EVEPYEWKMV OTTOLTGEMV TOV NTOTOG) 1] LETATPETOVTOL GE YAVKOLY|, KETOVIKG GOWOTA 1| Alm).
Amo ta apvoéa mov YPNGIUOTOIOVVIOL GTO OVOPAOTIVO GO Y10 TNV TOPAY®YN EVEPYELOG
mapdyovior opp@vio, ylovtopivn, yAovtapikd kot aomaptikd oy, Ta mpoidvia avtd

deouevovIoL 6To NP, OMOL TO ALMTO EIGEPYETOL OGTOV KVUKAO TNG OLPING, LETATPEMETOL GE
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ovpio 1 omoio amofdAieton pe To ovpa. Emopévmg givar to kevipikd onueio yio to 10olvyio

oL 0{OTOV GTOV OPYAVIGUO Kol TOV peTaforopd Tov auvoééwnv (Toalng kot cuv, 2017).

To Nmoap emiong eumiéketon oV  TPOCANYT, OmoONKELON Kol TOV  UETOPOMOUO
VO0TOOIAVTOV Prrapvev omwg Bstouivn, pioerafivn, B6, B12, euAko o0&y, Brotivn kot
navtobevikd 0&0. Etvat vevbovo yio ) obhvbeon oyedov OAmV TOV YVOGTOV TopayOVTOV TNG
méemwg, KOOMG Kol TOAADV GUOTUTIKOV TOL IVWOJOALTIKOD GUOTNUATOS KOl TOAAGDV
TPOTEIVOV TOV TAAGUOTOG oL pLOuilovv v &N kot TV wvwdoiven. Eivar vrevbuvo yo
™mv amoppdenon ¢ Prrapivng K amd v omoia €aptdtal n cuvheon TV TapayovI®Ov ™G
méewg katl mepEyel EvOLLOL TTOL EVEPYOTOLOVY aVTOVG TOLg mopdyovteg (TooAng Kot cuv,
2017).

To avOpmdmvo copa ektibetal 6€ TOAD PeyiAo aplBOud ¥NUK®OV 0LGIHV KOTH TN OAPKELL TNG
Cong. TToAAég omd avtég TIC ovoieg Ogv ELGEPYOVTOL GTOV KULTTOPIKO UETABOAICUO Kot
avapépovtar  ®¢  EevoProtikd  (Xenobiotics). To Mmop mailer kevipikd poio otV
€EOVOETEPMOT] OVTMV TOV OLCLDYV HE €vo, eEaPETIKd TOADTAOKO cvotnua evidumy Kot
avtdpdoewv, ot omoiec avayvmpiloviol OAo kol TEPIGGOTEPO, KADMS KAvOUPles YMuKkég
ovoieg avakaivmrovrol (Tookng kal ocvv, 2017). Eniong, katd v didpkewa g eUPpuikng

Comc epmiéxetar ko oty oponoinon (Platzer et al., 2011).

Téhog, Pacikn menTiky Asttovpyion TOL Nratog eivar  mapaywyn xoins. H yoAn esivor éva
TPASIVOTO, VOOPEG OAALHO 7OV TEPIEXEL YOAIKA AAATO, YOANOTEPOAN, YOAepLOpivy,
NAEKTPOAVTEG, vePd Kauu @oo@oAmidia. Ot ovcieg avtéc elvar omapaitmreg yo ™)
YOAOKTOUOTOTOINGN Kot Tr 01eLKOALVGN TG amoppoenong Tov Amdv. Ta nmotokvtropa
ovvbétouv 700 €mg 1.200 mL yoAng kobnuepwvd. Emmiéov, amopokphvel amd 10 aipo 1o

aAkoOA Ko GAreg To&kég ovaieg (Lemone et al., 2014).

1.3 HAGOPYXIOAOI'TA

O1 dwrapoyes Tov matog epeavitovion Otav to map eAeypaivel, tpavpatifetor, veictoTol
BAGPN amd To&ives M dmbeitan amd dyko. H dwotapayn tov UGIOAOYIKGOV AEITOVPYIDV TOV
Nratog e&optdron and 1o Pabud mov ennpedlel to nratikd mopsyyvpe. H ypovia ereypovn
TOL NTOTOG TPOKOAED von TOV NMTOTOKLTTIAP®V, TO OMOi0. OEV WITOPOVV TALOV Vo

Aertovpynoovy puctoroywkd (Dewit, 2009).

H Swrtapayn g nmatiking Aettovpyiog £xel MOALUTAEG EMOPACELS OTWOC 1 SLOTOPAY TOV

UETAPOAMGCHOD TOV TPOTEIVOV, HE EAATTMON TNG TOPOYOYNG TNG AEVKOUOTIVIG KOl TGV
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mopoyoviov méng. Ta younAd emimedo Asvkopotiviig copfdiiovv o610 oidnue TV
TEPIPEPIKDV 10TMOV KOl GTN ONovPYiot ToL aoKitn, dNAadr 6T GLGGMPELCT VYPOV GTNV
meprtovaikn Kootnta. To pawvopevo avtd Tpokaieitol AOYm TG EALATTOONG TNG WOUMTIKNAG
mieone. H dwrtopoyn e mopayoyng tov mopayovieov miéng ovédaver tov  Kivouvo

awpoppoayioc (Lemone et al., 2014).

AWTOpaYEG TOV  QUGIOAOYIKAOV AEITOVPYIDV TOL NMAATOC EKONAMVOVTOL UE TOIKIAQ
CUUTTOUOTO TOV oXOAMALOVTOL OTIC aVTIoTOYKES AN oES .Y, 1 AdENCT TG OUUOVING Kol 1)
adLUVOUIO. PETATPOTNG TNG OE OVPI0. TPOKOAEL TO EYKEQPUAIKO KdUo. MEco o610 MTATIKO
KOTTOPO TTEPLEYOVTOL EVIDLLO, Ol TPOVGAUIVAGES, Ol OTTOIEC LETA TNV KOTAGTPOPT] TOV NTOTIKOV
KUTTGPOV ameAeLOepOVOVTAL KOl KOKAOQOPOLV avénpéveg 6o aipo. O Tpocdlopiouog Tovg
GTOV 0pO OTOTEAEL KPITHPLO AEITOVPYIKOTNTAG TOV NAATIKOD KVTTAPOL, 0TS cvuPaivel otnv
a&loloynon g mopeiog TG NEaATiTIdoc. AGKONN TOPAY®YN UN XPNOUL®V OVCIOV OToTEAEL
évoelén cofapng NTOTIKNG daTapoyng Omwe .. cvuPaivel pe v a-guPpuikn ceapivn. H a-
euPpvuikn cearpivn (aFP) mov puololoyikd TapdyeTol 6To NTOP ToL EUPPVLOL AVEAVETOL GTOV
NTATIKO KOPKIVO, apod TO KOPKVIKG MTATKE KOuTTopd Eavafuuodviol vo mopayovy Ty

euPpoikn avt) tpoteivn (Xoapaton-T'iwtdkn, 2014).

Av kot moALEC Taboroyikég dlepyacieg ival duvatd va dtaTapdEovy TV NTATIKN AgtTovpyia,
ol KMvikég exdnidoelg oyetilovior pe Tpelc POcKEG oLUVIGTOGES: OlaTapoyn TNG
NTOTOKLTTOPIKNG AELTOVPYIOG, SLOTAPOYN TNE LETATPOTNG Kol THG 0moBOoANG TG yxohepvOpivng
mov odnyel oe {KTepo Kol datapoyr] TG OUATOONG TOV MTOTOS, MOV 0dNyel og Tulaio
vréptaon. H averdpkein g Prrapivng K, mwog Amodwdvtig Prrapivng, emnpedlet v
TOPOYOY] TOV TOPAYOVTOV TNENG Kol €rel G TEAIKO amotéhecpo TNV avénon g

aoppayikng dudbeong (Lemone et al., 2014).

H mo ovyvh datapoyn givor n veptpryAvkepdaio (>250mg/dL) mov dwamiotdveTal 1060
oe ofeieg 060 Kol og mapoSuvon ypoviov MraTik®V mabNoemv (10YEVOLG 1 OAKOOAKNG
aitoAoyiog) Kot Telvel vo vmoympel pe ) Pektioorn g nrotikng Asttovpyiog. H peydn
KOTAVAA®OT aAKOOANG ovyvd mpokaiel veptprylukepdopio (Kapayivvng & AoavinAiong,
2014).

To Amap emiong €yl T pLovadikn WO10TNTO VO TPOSAPUOLEL TOV GYKO TOV OTIC OITOLTHOELS TOV
oopotog. To @awdpevo avtd mapatnpeitor oy KAVIKG Tpa&n HETE amd MIOTEKTOUN 1)
to&ucn PAAPN Tov ATOTOg, OndTE MapaTNpEiTaL avayEvvnon Tov opyavov. H avayévvnon tov
NTOTOG TPAYLOTOTOLEITOL LE VIEPTANGIO, OAMV TOV KUTTAPWOV TOL OPYAVOL KT TNV omoio
dlTNPElTOL 1) LUKPOCKOTIKY] doun Tov. Ta fpea NTOTOKVTTOPO EIGEPYOVTOL TOAD YPIYOPU GE
(ACT KLTTOPIKOV TOAAUTANGIOCUOD WETA amd pPePKN mratektopun. lapdyovieg vrevbuvol

Yoo TNV OovOyEVVNGT TOV MTOTOG €ival 0 aLENTIKOG TOPAYOVINS TMOV MAATOKLTIAPMV
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(hepatocyte growth factor), o ovéntikog mapdyovrag tng emdeppidog (epidermal growth
factor), ot petopopeatikoi avéntikoi Tapdayovteg (transforming growth factors), 1 woeoviivn,

70 YAovKoyovo kot ot kutokiveg TNF, IL-1 ko IL-6 (Toaing kot cvv, 2017).

1.3.1 TaBog@uororoyia HratiTioog

H nratitido eivor n oAeypovn tov Nratog omolacdnTote attioroyiag. Ta aitia tng nrotitidog
TOKIAALOLY Kot TEPILOUPBAVOLV TIG 10YEVELS AOIUMEEIC TOV HTOTOG, TNV TTAXVoUPKio (ATdon
dmobnon tov MmaTog) 1 cvyvotepa. TV EkbBeon oe ToEkovg mapdyovtee, OmmG gival 1M
a10avorn, o teTpayAmpavOpakog kot owkiia edppoka. H artiodoyio e nratitidog motkiAiet
OMNUOVTIKG OTIG O1dpopeg meployEg Tov mhavint. H Papvtnto g nratitidog kouaivetol omd
Nmia, Ye TANPN amodpoun Kot Yopic Kopio LoKpoypovie, ETITTMEN TNV NTOTIKT AELTovpYin
§m¢ un avtiotpéyiun ofeia palkn nratiky PAGPN mov pmopel va kataAn&el otov Odvato Tov

acBevoig Adym o&eiog nratiknig avendpkelog (Sherwood, 2016).

Y7apyovv mévte TOTOL 10YEVOLG NIaTiTIdNG, Ol 0T0iol TPOoKAAOVV opyavikd wpoPAfuata. Ta
NTOTOKVTTOPO KOTAGTPEPOVTOL €1TE Apeca amd T dpdon Twv 1OV on’ gubeiag 6° avtd gite
HEGM TNG OVOCOAOYIKNG AMAVINGTG TOV KVTTAp®V otov 10. Ot nratotpdnot 101 Tpokaiovv
HEYAAN] QAEYLOVY] OTO MNMOTIKO TOPEYYLUO KOl 1 Mmatiky] PAGPn odnyel oe vékpwon tov
nrotokvtrdpwy. To kottapa Kupffer moAloamhacidlovion kot vreptpépovior. H pon g
YOANG umopel va dwakomtetan e&ontiog ™G eAgypovig. Q2otdco, To NTATOKVTTOPE £XOVV TN
dvvatdmTa vo ovayevvnBodv, Vo, ETAVOKTCOVY VOLOAOYIKT] TOVG EUQAVIOTN KOl V.
all YEVVI| mn m o {LNI S guoavion
Aertovpyficovv €dv Oev TOPOLGLAGTOVV EMMAOKES. € MEPIMTOOT GOPaPNG PAEYLOVIS GTO
pM p S p M pNS PAEYHOVNG
Nmap pUmopel va oynUOTIGTEL VOIS 10TOG, 0 0TOl0G GLYVA OTOPPAGGEL TN PLGLOAOYIKY Pon

TOV OHLLOITOG KOl TG YOANG TTPOKAADVTOG TEPOITEP® PAGPN amd woyaio (Dewit, 2009).

O1 101 g nratitdag B, C ko D pmopel va tpokarécovy ypodvia AEYLOVH Kol VEKPMOGT TOV
napeyyopatog. Emiong, uropel va vrdpyet ypévia 1opopia nratitdag B, C kot D. Xto onpeio
aVTO Ol OCLUMTOUATIKOL acBevelg PEpovV ToV 10 oTa NrATIKA KOTTapa. Ot nrotitdeg B ko C
amoteA0VV TIG coPapotepeg HOpPES Mmatitidag, or omoieg ovyvd eEehicoovtal og ypdvia

nratitda, Kippmon, NratokvTTopKo kapkivo kat Odvoro (Dewit, 2009).

1.3.2 ITaBopvororoyio Kippmong

H ypovia 1 enavorappavopevn (SoAeinovca) GAEYHOVT TOV HTOTOG, 1 OTOi0, €ivoll TOKIANG
aitoAoyiog aAdd cuvnbmg oyetifetan pe T ypOVIK KaTavaAmon aAKOOA, HTopel v 0dnyNoEt

o€ Kipp®oN TOL NTOTOG, W0 KATAGTOOT 7OV YOPoKTNPileTal amd TNV KATAGTPOPN TMOV
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NTATOKLTIOP®Y Kol TNV OVIIKATAGTOON TOVG HE W@DON GUVOETIKO 10T0. YO (QUOIOAOYIKEG
ouvOnkeg, 10 Nmop OWOETEL TNV IKAVOTNTO VO OVOYEVVATOL OVOVEDVOVTOG GTOOLOKA TO
KkOTTapd Tov. 'Etol, av éva tuipa Tov NroTikod 16To0 KoTaoTpaeEl, aviikadiotatol péom g
KUTTAPIKNAG Ol0ipecnC TV MTOTOKLTTAP®Y. Q0T0GO, VTAPYEL €vo Oplo otov  puldud
aVaYEVVIOTG KOl OVTIKOTAGTOONG TMV KUTTAPOV Tov Nmatog. Emiong, évag uikpdc apBpog
woPLacTOV (KOTTOPO GUVOETIKOV 10TOD) TTEPLEYETOL G€ KAOe nmatikd AdPro. Ot woPrdcteg
evtomiCovTol J1omapTe OVAUESH GTO TETOAC TMV NAATIKOV KVTTAP®V Kol dNUIOVPYoVV Vel
VIOCTNPIKTIKO TTAiG10 Yo To Nmap. H ypovia | 1 vrepPorkn ékbeon oe toiveg dmmg 1
010avOA OVOOTEAAEL TNV OVOYEVVITIKY TKOVOTITO TMV MTOTOKVTTIOPMOV Kol KIVITOTOLEL [l
TOAOTAOKT]  OAANAOLYi0. YEYOVOT®V 7OV 00MYel € VLAEPPOAIKO TOAAUTANGIOCUO TOV
woPractdv. O WdINC GLVIETIKOG 16TOC TOV TAPAYETAL LUE TOV TPOTO GVTO OLUTOPAGGEL TN
(QUOIOAOYIKY OOUN TOL MAATOC OPNVOVIOS EAGYIOTO YMPO YL TNV OVOVEMCY] TOV
nroatokvtTdpwv (Sherwood, 2016). Otov 10, nratokdTTOPO OpYicovy vo ek@uAilovtol, Ta
oo@Opa. ayyeion LEGH GTO NIAP OTLOTLYYAVOLV VO AEITOLPYHCOVY ELGLOAOYIKA. To Yeyovog
ovTo mpokaiel amdEPOEN 6T PON TOV AiIATOS HECH TNG TLAAING KUKAOPOPIOG, TPOKAAMVTOG

molaia cvetuortiky veéptacn (Dewit, 2009).

Eriong, vrapyet ovénuévn ayyslokn damepatdtnTo Kot d10puyr vypod HEcH oTNV KO, M
omoia odnyei ot dnuovpyia ackitn. O ackitng ivor n TaBoloyikny GLAAOYT 0PDAOLE LYPOD
péca oty meprtovaiky kootnta. Kabwg n mieon otig nmotkés oAEPec avidvel, vdpyet
dlopuyn TAOOGLOL GE TPWTEIVEC TAAGLLATOG TTPOC To. Asp@ayyeia. Av 1 mieon oTovg TdOpovg
etvar TOAD vymAn, 10 emmAéov VYPO B SaPHyel amd TV NTATIKY KLKAOQOpio TPog TNV
mePLTOVaikY] Kotkotnto. Emedn 1o vypd €xel vymin KoALOEWOOUOTIKY Ttieon, e&ottiog g
LeYOANG TTEPLEKTIKOTNTAS TOV GE TPMTEIVT, dgv pmopel va exavappoendet ypriyopa. To vypd
GUYKEVIPMVETOL OTNV KOLMOKN YOPO TPOKOADVTOS OITOCT TNG KOWMAS Kot avnor Tov
Bapovg tov copartog. Agvteponabidc, n advvapic Tov fratog va cuvBécel aABovpivn Kot 1
TTOGCT TNG OOUMTIKNG TECNG OTO. AyYein EMTPENEL GTO VYPO VA PETAKIVNOEL TPOG TOLG 1GTOVG

(Dewit, 2009).

O tpitog pnyoviopds dnuovpyicg tov aokitn Kot Tov owNpHoTog eival 1 ovénon tov
emmédmv oAdootepovng. Ta KatesTpappéve NIaTokHTIOPN OV UITOpoVV va UeTAfoAicovv
EMOPKADS TNV opudvn avty. H adénon g aAdootepovng Tpokaiel KatakpdTtnorn vepold Kot
vatpiov (Dewit, 2009). Tvvenmdg, pe TV TAPOS0 TOL Y¥POVOL, Kol Katd TV €EEMEN TNg
Kippwomng, 0 AETOLPYIKOG NIOTIKOS 10TOG HEWMVETOL Kot avtikafiototor amd wvddn 1010,

00N Y®OVTOG TEMKA G Xpovio nratikn avendpketa (Sherwood, 2016).

15



1.3.3 lTaBog@uororoyio Hrotikng Averapkerog

Y& TEPUTTMOEIC NTOTIKNG OVETAPKELNG TOPATNPOOVTOL dlatapayés TG TEEMS, oL omoieg dev
dopbmvovTor ovTe pe TV mopevteplkn yopnynon Prrapiving K, emedn to fmop dev dabétet
Aertovpykég epedpeieg kot dOev eivar oe 0éom vo mopdyst Toug Topdyovieg TNEEMG

(Koapoayiavvng & Aaviniidng, 2014).

1.3.4 lTaBo@uororoyia Kapkivov Tov 'Hratog

YTapyovv 600 TOTOL TPOTOTOOOVS KaPKivoy TOL NIaTog: 1) TO NTATMHN, TO 0010 TPOKVITEL
07t0 TO NTOTOKVTTAPA, KoL 2) TO YOAUYYEIOKAPKIVOUO, 1] KAPKIVOLO TOV YOANQOP®V ayYEiwV.

Eniong, punopei vo dnpovpynodv oto Arap apketoi kakondeig dykot (Dewit, 2009).

To nratokutroptkd KapKIVOLL 0VOTTOGGETOL GUYVA G KIPPOTIKO mop Kot oYeTileTon 6TEVA
ue ) xpovia 1oyevi nrozitido (Benjamin et al., 2018). Eivat o mo ouviong tomog kapkivov
TOL NTOTOG, aPOL oamoterel T0 85-95% tov mpwtomabmv KakonBwv OyK®mv Tov opydvov.
Epeaviletoar kupimg og dropa nikiag peyorvtepnc tov 40 etdv (dtopa 5™ kot 6™ dekaetiog)
(Toadic kar ovv, 2017). ’‘Eyxet omoderybei 6t to DNA 10V 100 g mmatitdog B
EVOOUOTOVETOL GTO YOVIOIWUO TOV KLTTApWV Tov EEVioT, Omov umopel va datapdéet
Aertovpyio TV KATAGTAATIKGOV Yovidinv Kol vo gvepyomomoet oykoyovidio (Benjamin et al.,
2018). TIloBopucioroywkd, vmapyer epediopdc Kol  QAEYHOVA UE  KOTAOTPOPN TNG
apYITEKTOVIKNG TOL Nratog. O Kopkivog dwaoneipeTal Léca oto dpyovo Kot dmbel Tnv Tviaio
OAEPa kot to Aepeayyeio. Mmopel va egamlwBel omnv Kapdd Kol Tovg mVEDLOVES Kot Vol

dDOEL HETAGTAGELG GTOV EYKEPAAO, TOVG VEQPODS Kot To omAnva (Dewit, 2009).

1.4 KAINIKH EIKONA

1.4.1 Kiwvikn eikove Hratitioog

To Klvikd onueio kot copntdpate yoo v nrotitdo A &govv ofegia évapén, eved otnv
nepintoon g nratitdoag B, C kat D n évapén etvar Bpadidtepn kot mtepocoTtEPO VHITOLAN.
Yndpyovv tpelg pdoeic nrotitidag pe iktepo. H mpmdtn, n mpoiktepkn eaom, tponyeitotl Tov
wKtépov kot dapkel 1-21 nuépeg. Otav gpeoviotodv To CUUTTOHOTO AVTO UTOPEL Vo glvat
dromo kol pn ek, Mmopel va vapyet petwpévn o6cepnon. To rap givarl doykopévo Kot
evaicOnto. O acbevng pmopei va vopilet ot £xel TpocPAndel amd ypinn ywoti to cvuntdpaTo

etvan mapopowa. H wrepknr| pdon, yapaxtmpiletor ond iktepo kot dwoapket 2-4 gfdopddeg. Ta
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ovpo. eueavifovv VTEPYP®ON KOl TO KOTPOVO UTOpel vo €ivol OTOYPOUOTICUEVE, OV
mopeumodileTor n pon g YoAng. Kvnouog umopel vo eppaviotel omd ™ yohepubpivn, 1
onoio evamotifetal oto dépua. H pebktepcn @don, Eexwvd otav eEapaviotel o iktepog. H
avappwon pmopel va dlapkécet 2-4 punveg. Ta KupldTEPU GUUTTOUATO, EIVOL 1) KAKOLYI0 Kot 1)
kémwon. H d1dykmon tov frotog pmopel vo eakolovbnost va vdpyel, aAld o€ mepinTwon
ov VIMPEE KOl TOVTOYPOVN OLOYKWOOT TOV GTANVO OVTOC EMOVEPYETAL GTO (QULGIOAOYIKO
uéyeboc. H mmotitde D uepicéc @opég mpokorel pallkny KOTOGTPOQT| TGOV MTOTIKOV
KUTTAP®V, TPOKAADVTOC NTOTIKY avemdpkelo, kot 0avato tov acbevovg. Ot nrotitideg B xon
D kotalyovv o€ ypovidtnta oto 2% pe 10% tov nepttd®cemv Kol 0 acbevic otn Guvéyela

gival povipo popéag tav 1ov (Dewit, 2009).

1.4.2 Kivun eikovo Kippomong

H «ippwon cuvnfac eEelicoetal ympic copumtopata uéypt vo cvopuPet coPapn nmotikny PAGHN.
To vroKeeVIKE GUUTTOUATA TG KIPPOCNC TOL NTOTOS TEPIAAUPAVOLY TNV KOT®OT|, TNV
advvapio, TV keQolaAyia, TV avopesio, T dvemeyia, TOV KoMK TOVO, TN VOUTio Kol TOV
éueto. Ta OVTIKEWEVIKA GLUTTOWNATO TEpAaupdvovv v amofoAn] ToAA®V aepiwv, TOV
KVIOUO TOL SEPUATOC Kot ToV TupeTd. Emione, pmopel va epeoaviotody odnHaTo KOTM GKpmY
Kol Tadapaio epvnua (epuBpdta TV TEAGU®V 1| omoio VoY ®PEL e TNV Tieon). Mepucég
QOpEG Umopel Vo epEavioTodV d10YKOUEVEG PAEREC YOP® 0mtd TOV OPQUAS (KEQPOAT LESOVLGOC)
mov glvar VIOdNAOTIKEG moAaiag vrméptaonc. H oawoppayie kot ot porlomopol eniong
oyetiCovtal pe mmotikn véco. H avemdprelo Preapivng K, Opoupivng 1 mpobpopfivng
dvoyepaivovv to oynuaticpd Bpoppov. To Nmap cvyvad doykdvetor kot givor yniaentod

KOT® and o 0e£10 mhevpiko to&o (Dewit, 2009).

Emiong, eivar mopoboo kothokn O1dtoom kot Ol0yK®or TOL OTANVA. AVOTTOGGETOL
TEPLPEPIKO oldNpua kot aokitng. Apyotepa mBovov vo eUQavioTovv OepuaTiKES PAaPec,
iktepog, Kvnopos, aoppayiky ddfeon, evookpivelg dlatapayEs Kot TEPLPEPIKT| vevpomdbeta.
AoTtepoeldn] apayysidpato, mov eEaeaviloviol pe v mieoT, UTOpPEl Vo ELPAVIGTOVV GTO
TPOGMOTO, GTOV TPAYNAO, OTO AVATEPO B®PAKIKO Toly®ua Kol oto dve dipa. Ta obpa pmopel
va givar okobpa kol SHGOGUN Kol T0 KOTPAVO OTOYPMUATIGUEVE, YEYOVOS OV dElyveL OTL N
Yo dev @Bdvel oto éviepo. O iktepog eppavileton eite ywri to Mmop dgv pmopel va
petafoiricetl tn yoAiepvbpivn N emewdn n pon G ¥oANg SwkomTeTal. AVTO, VTOINAMVEL
VynAd eminedo yoAepvBpivng oto aipa. H yolepvBpivn evamotifetor oto déppa, oTOLS
BAevvoyovoug kot ot Blodoyikd vypa TPOKOADVTUG OGAANYT GTO YPMOUM, TO OTOI0 KLpOivETOL

amd erappL Kitpwvo uéypt moptokoi (Dewit, 2009).
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1.4.3 Kiwvukn eikovo Hratukng Avendpkerog

Ot KMVIKEG EKOMADOELS TTOL opeihovTal otV NEaTikn avemdpkelo eivor (Xapaton-Totakn,
2014):

e Kartafoin dvvauewv, avopeéia, ammieio fapovg.

e ’Tktepog NratokvLTTOPIKOD TOTTOL.

o [lvpetde.

o AgpPUOTIKEC AAAOIDGELS OIMG NTOTIKEG TOAGES, TNAEOYYEIEKTAGIEC KOl EVPVAYYEIES
VIEPKIVITIKN KUKAOQOpia kot Oepud dxpa, Adywm €166000 6TV KUKAOPOpia LEYAAOL
0pOpod oyYELOO10GTAATIKOY OLGLMV.

e Atpogio TOV OPYEDV, YOVAIKOLOGTIO ETL AvOPMV, KO QUNVOPPOLd. ETL YOVUIKADV.

o Awoppayikéc exdnimoeig Aoy amovciog ¢ Prropivng K kot advvapiog cvvleonc
omd To YTOp TV ToPAyOVIOV THENG.

e Avoupio, Aoy priENg KIpomv Tov 0160PHYOoV.

o Nevpoloyikég ekONAMOES, AOY® KUKAOQOPIOG TPOIOVI®OV UETABOAIGUOD  TMV
AEVKOUOTOV T, 0TTOl0L OeV UTOPOLV VO LETABOAIGTOVV GTO NTTOP KOl Ol OTOIEC Eivarl
woitepa TOEIKEC Y10 TOV EYKEQAAO.

e AokiTng Kot OWNLOTO KATO GKP®V.

o [TAnktpodakTulrio Kot O10YKOGON TOV TOPOTIO®V.

2ovNBmg EMKPOTOLY Ol EKONAMDGCELS TNG HEIMIEVNG CLUVOETIKNG Kol UETOPOMKNG NTATIKNG
Aertovpylag, evd 1 moiaio vréptaon etvar mold Ayodtepo cuyvr| and OTL 6TovG acbevelg Le

gykateoTnéVN Kippwon (Benjamin et al., 2018).

1.4.4 Khvun eikovae Kapkivov Tov ‘Hratog

Ot apyiég eKONAMCELG TOL KAPKIVOL TOL NTATOG Elval VTTOVAEG Kol GLYVA KOADTTOVIOL OO
mv vmoapén kippoong N xpdévweg mratitidag. Xvvnhiopéves TpOYEG EKONAMGES glvar M
advvapio, M oavopeéio, M andAel Papovg, 1 KOT®ON KOl M Kakovyio. Xvyxvd o acBevig
TPOGEPYETOL Y10 PPOVTION VYELNG AOY® KOIAKOD TTOvou 1 yniapntig palog oto 8810 v
KotMok6 tetapmmuopro. Kabog o dykog egehiooetal, pnopel va mopatnpndodv ekdnidoelg
NTOTIKNG OVEMAPKEWNG HE TVAaio VIEPTOOT, omAnvopeyaiio kot petafolkés droTopoyés

(Lemone et al., 2014).

270 NIATOKLTTOPIKO KopKivopa, o1 tepiocotepol acbeveic (80%) £xovv ammAeio Pdpovg Kot

advvapio. Iepimov o1 pool acBeveic £xovv auPfAd Kot enipovo TOVO GTO EMLYAOTPLO 1 TO
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0e&10 vmoyovoplo. Awpvidlog kal o&bg KOWMaKOg TOvog oyetiletar pe €VOOTEPITOVAIKT

apoppayio amd pnén tov dykov 1 didppmon ayyeiov (Toodng kot cuv, 2017).

1.5 ATATNQXH KAI EEETAXEIX

1.5.1 Hrotitwoa

H nratitido doytyvdoketal amd 1o 16Topkd, TV KAWIKY e€ETAGT Kot TNV avénon Tov ToV
TOV NTOTIKAOV d0KILaGIOV. MTopohv va mpayuatorombody epyactplokés eEETAGELS Yo TV
TOPOVGI0 OPOLOYIKAV SEIKTOV TOV 100 OTME TO OVTLYOVO EMLPAVEING TOVL 100 TNE Nratitidag A
(HAsAQ) 11 ¢ nroatitidag B (HBsAQ). H ypdvia nmatitida kabopiletar omd ™ Proyio
Nratog (Dewit, 2009).

1.5.1.1 Hratitida A (HAV)

H 616yvoon Baciletar omv gviomion tov avti- IgM avticopdtov otov opd Tov Thoyovtog
évavtt 100 nratitdag A. Ta avticopata avti HAV — IgM Bpickovtal otov opd Tov méoyovto
€POpov {MNC KOl ONUATOO0TOVV UOVIUN OVOCIO TOV ATOLOV OMEVOVTIL GTOV 10 0o oAU

périvvon (Xapoaton-T'iwtdkn, 2014).

1.5.1.2 Hratitida B (HBV)

Ymv oeia nratitda B o opdc mepiéyet o avirydvo empoveiag S kot to avtiyovo e (HbsAg
kot HbeAg) to onoia cvvnbwg eEapovifovtar péco og Tpeic uveg amd TV amodpour| g
vooov. To HbsAgQ pmopel va mapapeivel yioo 6 piveg €og Kat £va xpovo evd 1 OopUdKpLVen
TOV GNUATOSOTEITOL 0TTO TV EUPAVIOT 6TOV 0pO TOL OvTIo®dpatog anti-HBS mov e&acpoliel
pokpoyxpovio. ovooio. Ta avticopata anti-HBc kot anti-HBe nov gupaviCovton eniong dev
eEaoparifovv avooia alra gival deiktec mpocpatng Aolpnméne. Ot vyniéc tpavoapvaoelg oe
oLVOLAGUO pE TV OveEDPEST TOL aVGTPaALovoD avtrydvov (HBSAQ), tawv IgM oavticopdtov
gvavtiov Tov mupnvokoydiov tov 100 (avti-HBCIgM) kat avtryévov e (HBeAQ) Ba Bécovv pe
BePatotnTo ™V didyvmon. Movov ce appireyopevo anotedéopata Bo amartmOel mocoTikods
1pocdopiopdg tov DNA tov 100 g nratitidag B (HBV-DNA) pe ypopotoypaeio othing.
Apvntikd avotpailavo avtiydvo kot Elikenyn tov HBV-DNA otov opd amoxdeiovv tnv

duryvaoon g ofeiag nratitdog B. Ta nmatikd évivpo mpénel va HeTpodvTol 2 Qopég v
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gfdopada katd v o&gia edomn g Aoipwéne. Edv ta évlvua mopapévoov vynid petd tnv
mopélevon eEapunvov, vdpyel coPapdc Kivouvog 1 VOGS Vo EYEL UETATEGEL GE YPOVIOTNTO

(Xapaton-Twtakn, 2014).

1.5.1.3 Hratinida C (HCV)

Epyoomplakd aviyvedbovtol aviicdpato Evavtt tov 100 g nratitdoeg C (avii-HCV) pue
dvoco-gvluuikn puébodo mepimov 14 nuépeg petd ) poivveon. H mapovsia tov aviicdpotog
avToL €ivar £vOelEn TPOYEVESTEPNG EMOPNG LLE TOV 10 YOPIC Vo Tpoceépel avoaoia. Emeldn n
dumAn poAvven gival cuyvn, 6hot ot acbeveig Oa mpénel Tavtdypova vo diepguvnbody kot yio

nratitida B (Xopoaton-Tiotdkn, 2014).

1.5.1.4 Hratitda D (HDV)

Ot avénuéveg TPaveOUVACELS TOV 0poD 6€ GuVOLOCWS pE BeTikd avatpaiiovd avtrydvo HBS
KOl 0VTIGOUOTO. KOTd Tov avttyovov tov 1ob D (anti-HDV) emiBefardvovy v didyvoon

(Xapaton-Twtakn, 2014).

1.5.2 Kippwon

AOY® TOV OMUOVTIKOV £QEIPEL®V NG NIATIKNG Agitovpyiag, ou acbevelg pe kippmon givor
oLYVA OCLUTTOMOTIKOL Kot 1 didyvoon tifetar toyaio amd v KAk eEétaon 1 Tov
gpyaotploko Edeyyo (Benjamin et al., 2018). H opiotikn diéryvwon g Kippmong Tov fmotog
yviveton pe v mpaypatonoinon Poyiag. Ot epyaotmploxés efetdoelg pmopel va
amoKOAVYOUY YOUNAEG TWEG aAPovpiving kol avénuévo xpovo mpobpoufivng, Kabmg kot
avénuéveg tipég AST, ALT, ko LDH. H aéovikr| topoypapio pmopel va fondnoel ctov
TPOGOIOPIGUO TOL HEYEBOVS TOL HTOTOG KAl TNV TOPOLGI PaldV, SOTAPAYDY TNG CLUTIKNAG

pong oo Nrap, kabng kot ke popen amdepaéng (Dewit, 2009).

A1GQOopeS OMEIKOVIOTIKEG HEHOBOL OTTMG TO VITEPTOYPAPNL (LE 1 Ywpic ansikdvion Doppler
™G TLACLOG Kol MTOTIKNG QAEPIKNG KuKAOPOPinG) TOPEYEL CUUTANPOUATIKEG TANPOPOPiEg
v ) didyvoon g kippwone. H ehactoypagio (Fibroscan) sivon vedtepn un emepfoticn
TEYVIKT] LLE TNV OMOI0 EMITUYYAVETOL 1| EUUECT] EKTIUNGT] TNG MTOTIKNG tvOOoNG Kol Kippwong
UEC® VTOAOYICHOV NG NIaTikng akapyioc. ITaBoroywm axopyio (oxinpdtnta) Tov NrATOG

vrodnAmvel vmokeipevn ivoon. Otov cvvomdpyovv AGAAC KAWVIKG KoL €PYOCTNPLOKE
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YOPOKTNPIGTIKE TNG Kipp®ONC, TO VPN CVTO KAOIGTE TEPITTH TNV AVAYKT Y10 S1OYVOGTIKN

Broyia Tov NraTog o€ puepikovc aobeveic (Benjamin et al., 2018).

1.5.3 Hrotw) Avendpkero

Eivar amopaitto vo Aappdvetor mANpeg 10TpIKO 1GTOPIKO TO OTOI0 VO EMIKEVIPMOVETAL OTN
duvnrtikn €xbeon Gg 100¢ Kol NTATOTOEIKES 0VGiEg, TNV TOAVOTNTO KONOTG, KATO0 YEYOVOS
mov vo oyetiletow pe vmoétaon kot evdeifelc avtodvocwmv mabnoeswv. O apyikog
ePYAcTNPLOKOC Eheyyog mpémel vo eoTalel oty ektiunon tov Pabuod ¢ MmOTIKNG
dvodettovpyiog kKot otov amokAEIoUd TOOVAG VTEPOOCOAOYING AKETANIVOQAIVIG, T EL0TKN
avTIUETOTION TG omolog mpémel vo apyilet 10 cvvropotepo dvvatd. O mepartépm
eEE1OIKEVUEVOG EPYOOTNPIKOG EAEYYOG OITOGKOTEL GTNV OVIXVEVGT| EWOIKMV 10YEVAOV QUTIMV —
ue e€etdoelg yo. v avosospapivn M (IgM) évavtt g nrmatitdag A, 10 avityévo g
empdavewg ¢ nrotitdog B (HBsAQ), mv IgM évavtt tov mopnvikod avtrydovov Tng
nratitdog B (avti-HBC) kot v IgM évavtt tov 100 o0 amAod épmnta — 1 6T S1dyvmon
GAMOV KOTOOTACEMV (.Y, TECT KOMONG OTIS YOUVOUKEG OVOTOPAYMYIKNG NAKIaG, emimedo

ogpoviomiaouivng, avtoavosot deikteg) (Benjamin et al., 2018).

1.5.4 Kapkivog Tov 'Hratog

O1 dyveoTtikég dokiacies ypnoyomolovvtal yo va Kabopiotel 1 mapovsio Tov dykov Kot
T0 oTAd0 Kopkivov, kabmdg kot to onueio pag petdotoong (Dewit, 2009). To
VIEPNYOYPAPN LA TOL NTATOG, 1 AEOVIKT Topoypagio Kot 1 HoyvnTikn Topoypapio deiyvouv
Tov 0YKO 6€ T0c00Td hve amd 1o 80% tev acbevov. H poyvntiky topoypaepio (MRI) ce
cuvovaoud pe ™ payvntikn ayyewoypaeio (MRA) sival n kakovtepn pébodog yro t didicpion
TOL NTOTOKVTTOPIKOD KUPKIVOUATOS ad PIKPOLS SUGTAAGTIKODG 1 avaryevvnTikovg 6{ovg o€
KIPPOTIKOVG 000evelg Kot TN S10mIOT®ON EMEKTAONG 1 U1 TOL OYKOL HECH GTIG MROTIKEG
oAéPec. H molvpacikn afovikn Topoypoeia pe aptnplok Kot moiaio daon £xst evactnocio
nepimov 80% xon gwwomTa 95% g 100% ot ddyvewon tov HKK. To nmatokvttapkod
KOpKIivopo TpocAapuPivel 6KIOOTIKO KUPIMG OTNV apTnploky edon Kot yivetal EKTAVGT TOV
OKLOGTIKOD oTNyv Tohaio. PAERIKT @AoT, omdTe 0 GYKOG QUIVETAL VITOTVKVOG GYETIKA LE TO

napakeipevo vyEg nratikd tapéyyvpo (Toaing kot cuv, 2017).

Mo v emPePfainon g ddyvoong Kol TNV avayvopiorn g TPoEAELONS 1 Tov €idovg Tov
Oykov givar duvatdv vo yiver Poyio Nratog (Lemone et al., 2014). Avénuéva enineda a-

euppvikng mpoteivng (AFP) (yAvkompwteivi) mov  @ULGOAOYIKA LEApPYEL UOVO OV
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KukKAopopia tov eufpdov) avevpickovial otov opd TOV OCOEVOV UE MTOTOUOTO KOl ME
Oykovg tov Opyemv. H avotepn guostoroywkn tyuny AFP givan 20 ng/mL, tuég peyaidtepeg
amd 200 ng/mL eivor evdektikég dIopENG NAUTOUOTOC, eV TIHEG peyarvtepeg amd 400
ng/mL og kippmtikodg acbeveic ue vepayyeloduevn Nroatikn Lalo SUETPOL HEYOADTEPTS

amo 2 cm eivan dyvootikég (Toaing kot cvv, 2017).

1.6 METAMOXZXEYXH HITATOX

1.6.1 ot yiveTar pio. pETAROGYEVOT NTATOS

‘Evdeién o petapdoysvon fmotog Exovv acbeveic pe ypdvio nmatiky avendpkea (XHA),
oeia nratik) avendpkei (OHA) kot o€ opiopéveg katnyopieg veomlaoudtov. Xe acbeveig
pe ypovia nrotikn avendpkelo (XHA) ot cuyvotepec attieg yio petapdoyevon fmotog eivat n
Kippwon, 1 ypdvia 10YeVAC N OAKOOATKN NTTTITId0N, TO YPOVIN YOAOGTATIKA VOGTLLOTO KoL O
NTOTOKLTTOPIKOG KapKivog. Xt EALGSa 1 cuyvotepn attio LETOUOGYKEVONG NTATOG EIvaL M
kippwon and nratitda B. Apywd n nmoatitida B mapovsiale vynid mocootd vVIOTPOMTHG
HETO TN METAUOCYELOT Kol YOUnAN mevtaet| emPioon. Metd v sooywyn TV
OVTIVOUKAEOCIOIKAV OVTIKOV QOPUAK®OV 01 0ic0gveic mov petaposygvovtal pe apvntikd HBV
DNA PCR, mapovoidlovv ToAd (Kpd Toc06TO VTOTPOTNG TS Nratitidag B kot moAd kaAn
nevioet emPioon. Ot AMRTeg NROTIKOV HOcYELHATOV AdYo Kippmong amd nmatitida C
mapovctdlovy moAD LVYNAO mocootd vmotpomns. H petapdoyevon mMmatog v Kippwon
OAKOOAIKNG artlodoyiag €xel vomuo, €pocov o Amng anefaptnbel amd Tov aikoohopd. H
npotonadng yohkn kippwon (primary biliary cirrhosis, PBC) £ystl dpioto amoteléoparta ent
petopdoyxevone, e 90% emPioon tov mpmdto ypovo kot 30% vmotponn ot dekaetio. H
npotonodng  okAnpuvtiky  yolayyeitido  (primary  sclerosing  cholangitis, PSC)
yopoktnpiletor amd Popld vmotpomidlovta €MEGOHIN YOAAYYEUTIOOG TOL LELOVOLV TO
mpocddKipo emPinong Kot B€tovv tov acbevr) og TPoTEPAIdOTNTO YO LETAUOCYKEVGT| NITATOG

(ToaAng kot ovv, 2017).

H s16yvmon g kippwong dev amotelel £vOEIEn Yo LETOUOGYELOT), S1OTL QLTI AVTIPPOTEITAL
v opkeTd ypovia. ‘Evoeién amotelel n pRén g avippomnong mov EKONADVETL e NATIKN
eykepaiomdfela, TLACIC VLREPTOOY KOl KIPGOPPOYiEG, OOKiTN, aLTOHATN PaKTNPlokn
mepTovitidn. kol MTatovePpikd  ovvdpopo. To mnmoatokvttapikd kapkivouo (HKK)
(hepatocellular carcinoma, HCC) amotehei cuyvi emmlokn g Kippwong. H mmatektoun

gtvar 1 TpOT™ BepomevTiKn EMAOYY, OAAG OTIC TEPIGGOTEPEC TEPUTTMOELS 1) Kippwor gival
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1000 mpoywpnuévn, mov v kabiotd avépewtn (Toaing kor ovv, 2017). IloAhoi
UETOLOGYEVIEVOL aGhEVEIC avamTOGGOLY Kippmon Tov TEURTO ¥povo. Av o acbBevig €xel
gykeparomdfelon mwpoeyyepnTIkd, tomobeteital €vag evOOKOMOKOg Kabetpag Yo TV
TapaKoAovOnomn g evdokpaviag mieong. [Ipénetl va yivetan kabe mpoomadeia yio dotipnon
NG EVOOKPAVING TTESNS OTO PLGLOAOYIKA Opto kaBmg Ta avénpévo emineda oyetiCovral pe

uewwuévn empioon petd amd ™ petoudoyevon (Dewit, 2009).

Ot aobBeveic pe nuatitida B eivar vroyneol yio HETAUOGYKELON NAATOS €AV LITOPOVV VO
MaBovv vrepdvoon y-oeapivn pe vynAodg tithovg anti-HBs 7 vovkieoodikd aviioya yio
™mv Tpdnyn vrotpomnc. H petopdoyevon Nmatoc o€ kakondn voéco tov Mmatog N TV
YOANPOPOV gival AydTEPO ETTVYNUEVT AOY® TOL ALENUEVOL KIVODVOL VITOTPOTNG TG VOGOV
o1o udoyevpa (Benjamin et al., 2018). TTpovndbeon petapdoyevong o€ acbeveic pe nrotitido
B &ivon 1 anovoia tov avirydvov e (HBeAg) kat tov avirydvov DNA (HB-DNAAQ) tov 100

(Xapaton-Twtakn, 2014).

1.6.2 Kprmypro emioyig o6tn-AmTn

[Ipoxeévou va yiver 1 KOTAAANAN emAoyn SOTN-AATTN OTN UETOUOGYEVOT), B mpémel va
yiver agloldynon ¢ OVOGOAOYIKNG €IKOVOG TOV ANTTY, Yo va, Ppebel to mAéov KaTAAANAO
ovuPatd Gpyavo. Avtd @uoikd mephapuPdavel Ty €£€TaoT KOl OvayvaOploT TG OUAdNG
aiporog ABO kot tov HLA avtiyévev oto kdttapa mov 1o ekepalovv. H epyastnproxy
péEB0SOG TOV EMTPEMEL TNV AVOYVAPLET] TOL TOAVHOPPIGHOD Tv HLA avtiyovov ovopdletat
HLA tomomoinon kot ot teyvikég eivor popoxés kot oporoywkés. H 1otk tumomoinom
avayvopiler Tov Babuo opodtog ota HLA peta&d tov 86t Tov HOGYELUATOS KOl TOV
MmN Kol ™V aKkoAoLBel 0 EAEYXOC TOV TPOSYNUATIGUEVOV KUTTAPOTOEIKAV aVTICOUATOV
(panel reactive antibodies, PRA), to omoio k0TTopoTOIKA OVTIGOUOTO EIVOL OTOTELEGHO
TPONYOVUEVNG LETAUOCYEVONG, EYKLHOOVUVNG, UeTdyylong aipatoc k.Am. Oco yapnAidtepo
etvar t0 PRA, 1660 perdverar 1 mbovotnta andppiyns tov pooyevpatos. H epyastmmpioxy
péBodog eréyyov NG 1oTOCLUPATOTNTOG CUECHS TPW OO TN UETAUOGYELON Eivar 1
dokacio dootavpwong (Cross match), n onoia enttpénel v aviyvevon avVIICOUATOV GTOV
op6 Tov AmTn évavtt Tov HLA aviiyovev tov 60tn. Xe mepintmon BeTikod amoteléopaTog
dgv elvarl duvarh M HETOUOCYELON AOY® EMIKEIPUEVNC ATOPPIYNG TOV LOGYEVUATOS Omd TNV

napovoio tov avticopdtev (Toaing kat cuv, 2017).

H emloyq 10V ANITOV NROTIKOV HOGYEVHAT®V Kol 1) XPOVIKN OTIYUN TNG UETAUOCYEVOTNG
etvan kaBopiotikn yio ™ Pertioon tov amotelecpdtov. Oco Papvtepn givar n emdeivwon

™G MUATIKNG Aettovpying, TOGO peyodvtepn elvar M mepeyyxepntiky Bvntomra. Kotd
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CULVETEL, Ol 0o0EVEIG TPEMEL VO TAPOTEUTOVTOL GE EKTIUNGON Y10 LETAUOCYEVCT) NTOTOG, TPV
avartoéouv Papiég emmiokéc. H otadiomoinomn g nratikng Aettovpyiag otovg acbeveic pe
NTOTIKY aVETGPKELDL TEAKOD oTadiov yivetal pe Pdon v ta&wounon tov Child-Turcotte-
Pugh (CTP), evd mpotabnkov, Pdost peretdv, didpopo poabnuoatikd mpdtumo yio Tnv
EKTIUNGOT TOV KIvdUVOL Bavatov o€ acheveig pe ypOvia NTOTIKY OVETAPKELN Kol ETTAOKES TNG
TOAQLOG VTEPTAONG KOL VIO TNV TPOTEPOLOTNTO, 0T oePd petopooyevong (Toaing kot cuv,
2017).

1.6.3 Aiota avapoviig

Avctoymg 1 pEYAAn OvokoAia avedpeonc ovpuPotod pooyedpotog Loviavoy 06T Tov
e€aoparilel peyorvtepn emiPinon, kabiotd TIC TEPIEGOTEPEG POPEC TV eméUPact addvarn
napd Tig evdeiec. Aedopévov ot epiocdtepol amd 30.000 acbeveic pdévov amd tig HITA
Bpickovtatl ot Aloto avapovig tov Evopévou Atktbov Ampedg Opydvov yio va veofAndovv
0€ UETAUOGYELGN KoL 0 aplOUOg aVTOS CLEAVETAL TPOUOKTIKG KAOE ¥pOVO 1| Eépevva GTPEPETUL
oto vo. ovolnmBobv aileg mmyég e0peong ovuPat®dV HOGYELHATOV 1| GAAeC BepamevTKég

TPOOTTIKES Y10 TNV NAATIKY VOGO TOL TEAIKOV otadiov (Xapaton-T'iwtdkn, 2014).

H Babuoroyic MELD (Model for End-stage Liver Disease) vmoloyileton pe Pdon
OLYKEVIP®OT NG Kpeoatwvivng opod, to ypovo mpobpoufivng (INR) war v tun g
yoAepvBpivng Kot €xel ypnowomomBel yio v wpoPfieym g Ppayvrpdbeoung Ovnrotmrag
oV Kippwon kot Tov Kafopiopd ¢ AMoTog avapovig Tov achevdv Yo HETOUOGYELON
Nrnatog. H Pabuoroyic MELD wvpaiveror amd 6 émg 40. Yyniotepeg Pabuoloyieg
oyetiCovtal pe mo mpoywpnuévn voco Kot avénuévn Bvnrdémra. Ov acbeveic Bempovvrtal
VIOYN POt Yo petapdoyevon Nratog otav n Pabporoyic MELD @6daver oto 15. H péon
Babporoyioo MELD tov acBevodv mov vmoPdAiovior oe petapocygvon nrotog ot HITA

givon 20 (Benjamin et al., 2018).

1.6.4 KatoAlnrétnTo Yo peTOpoc)EVoN
[Ipwv and ™ petapdoyevon 16100 1 0pYAvoL UITOPOVV v, PavodV YPNoES Ot akOAovOEeg

dayvootikég e&etdoeic (Lemone et al., 2014):

e Oupdéoa aipotog ABO ota wuttapa tov aipatog pe okomd tov kabopiopd g
wtoovpuPatomrag. H Swdwacio g avdivong g aiiniovyicg tov DNA

oAoKANpmveTOL cuvTopa. Eivar onuavtikd va mpaypotonoteitol 1 dtodtkacio avt To
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GUVTOUOTEPO OLVOTO, (OOTE Vo amoPevyfel 1 Wouyp OYOWi0 TOL TIOUATIKOD
pooyevpuatog. O S10yvmoTikOg EAEYYOC TOL OEKTI OEV EMEIYEL TOGO OGO TOV dOTN.
AloTop®GT ToV 0pob TOL 0eheVoDG Le Ta AeppokvTTapa Tov d0tr. H e&étaon avt
Tpaypatonoleital PHe oKomd TV aviyvevon TuxdV TPOCYNUATICUEVOV OVTIGCOUATOV
EVaVTIOV avTlyOvVeV TOV 10TOV TOL 00TN. X& TEPIMTM®ON TOL VTAPYOLV TETOLL
avTio®poto, Tifavototo 0o TpokaAEGOVY AueST) 1 VIEPOEEIN AmOPPIYT] KO OTDAELL
TOV LLOGYEVLLOTOG,.

E&étaon otoovuPatdémmrtag HLA pe v omoila avayvopilovior ot 66teg mov eivat
ocvppartoi pe tov AN 6cov agopd to HLA. H e&étaon avtn ypnoionoleital, Kotd
KOp10 AOY0, Yo TNV avoyvdpion cvopuPatdv (oviavay do0T@V HuEA0D TOV 0GTMOV Kol
veppmv. Ot dokaciec HLA mpaypoatomolodvial ¥pnoUoToidvTaS AEUQOKVTTOPA,
amo éva, dOetypo aipotog. To delypo avtd dev Oa mpémel va AouPavetor péco oTic
TPOTEG 72 dpeC UETA OO UETAYYION, EMEON TU GMOTEAECUOTO Elval duvatdv va,
emnpeacovv.

H doxocioo MLC (pekt KoAAEPYEWD AEUPOKLTIAPMY) XPNOLOTOLEITAL, €mioNg,
Yo ToV TPOGdLopIopd ¢ wtocvuPatotntoc puetatd 60t kot Anmtn. Me thv e€étoon
ovt) eAEyyxetal €dv To povomhpnva kKOTTOPA TOv ANmIN Bo avtidpdoovv UE TO
avTyOovo, TOV AEUPOKLTTAP®V TOL LIOYNPLOL 00T, OTov 0 TPOUETALOCYELTIKOC
éleyyoc  avadelkvOel  vynin  mboavotnta avtidpacng, TOTE  GLOTNVETOL
OVOGOKOTOGTOA| L€ OKOTO TNV TPOANYT TNG amOppLyne tov pooyebpatos. Eav o
MmING elvol 0vocoKOTEGTOANEVOS o€ onuovTikd Pobpo, 10te 10 OmOTEAEGUOTA
evoéyetor va  givor yevdmg apvnrikd. Ot acbevels mov vmoPdiiovior og
ynueobepaneio viog tov 2 gfdopddwv amd T cvAloyn Tov delypatog Bempovvton
MG OVOGOKOTEGTAAUEVOL.

Me vrepnyoypdenua 1 poyvntikn topoypagpio agoroyeitor to péyedog, n oapdtmon
Kot 1 Agltovpyio TOV LETOUOGYEVIEVOD OPYAVOD.

ZUoTNHOTIKY ANYT Poyidv amd 1o Opyavo Tov Exel HETOHOGYEVOEL, e oKOomd TNV

£yKaiprn avayvoplor Tuxov evoeiiemv andppyng.

1.6.5 IMieovekTpota Covravoy 66t

H petapooysvon Nrotog amd (ovteg doteg (living donor liver transplantation, LDLTX) £yet

avaderyBdel og oNUAVTIKO TOPAyovVTa OENGNG TOL APLOLOD TOV NTATIKMOY LOGYEVUATOV, LLE TO

aKoAovBo TAEOVEKTNUOTO GE OYE0M HE TNV KAUGIKN] OpBOTOMIKY UETOUOGYEVOT] MTOTOS

(Toalng kot cuv, 2017):
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1) Tn dvvotoTTo TPOYPOUUOTIONOD, TP 1 KOTAGTAGT TOL ATt emdevmbel e pun
ovaoTPEWLLO onuEio.

2) Tn dvvatdnto EXAOYNG TOV KAADTEPOV KOTE TO SUVOTOV OT.

3) Tov mold pikpd xpdvo WYuypne 1IooULitG TOV LOGYEDUATOG.

4) Tn duvotdTTa ENEKTOCNC TOV KPLTNPI®V ETAOYAG TOV ANTTOV Kot

5) Tnv eldttoon g Ovnrdtag 6 oXECT LE TNV TOPOUOVH 6TN AMOTA OVALOVIC.

To KVP10 HEIOVEKTNUA TG MGTOGO ival 1 SVVNTIKY BvnTOTNTO KOt VOoT)pOTNTe TOGO Y10 TOV

8011, 060 Kot yio tov ANz (ToaAng kot cvv, 2017).

H nratun petopdoyevon {oviovod 40T ¥pneYOToLEITOL GNIUEPO. GE TOAAG LETOUOCYEVTIKG,
Kkévtpo o€ OA0 Tov KOouo. H yepovpykn teyxvikn e£eMooeTOl Kol 0TOKTH EKAEKTIKOTNTO EVAD
avéavetal 1 xewpovpyikn eumepia. o kaAdTepo amoTeAEGHOTO 1) LETAUOCYEVOT| TTPETEL VO,
npoypappartifetor dtav akoun o acbevig eivol TEPUTATNTIKOC Kot Ppicketal akOun e KoAn

@uoikn Katdotaon (Xapaton-I'otakn, 2014).

1.6.6 Avatipnon qratog

Ta pooysdpoto veiotavtalr onuoviikés PAlontikés emidpdoslg katd T OldpKel TOv
EYKEQOAIKOL Bavdatov tov 06tn, ™G oaaipeons, ™G Wuxpne Kou Bepung toyouiog Kot
EMOVOLLATOONG, Ol 0moieg cLAAOYIKA ovopdlovior PAGPN cvvinpnoews. Ov PAAPeg avTéc
emovEavouy  ta  Qowvopeve TPOTOTOOoLS Un  Asrtovpylag kol duoAertovpylag TV
LOGYEVUATOV, TNG ATOPPIYNGS, TNG VOOT|pOTNTAG Kot BvyntdTnTag TOL AITN Kot TEMKE, TNG LN
amodoyNG OoNUAVIIKOD aplfuod pHOoYELUATOV Omd TH  PETAHOCYELTIKA Kévipa. Ta
TpoPANLOTO ALTA YIVETOL TPOGTADELN VO OVTILETOTIGTOVV LE TEYVIKES GUVINPNGEWS (GTATIKN

YUYPT CLVTINPNGCT, CLVEXNS UNxavikn cvvtipnon) (Toalng kot cuv, 2017).

1.6.7 Amoppryn NTaTIKOD HOGYEVRATOS

H omdppyn tov pooyevpdtov TPoKOAEITOL GO TNV EVEPYOMOINGT TOAADY SL0POPETIKOV
UNYOVICU®Y TOL OVOGOAOYIKOD GUOTNUATOS KOl KOTUANYEL GTNV KOTOGTPOPYN TOVG, EVA
EKONAMVETOL MG AELTOVPYIKT] OVETAPKELD TOV LOCYEVUOTOG oL emiPePformvetor pe Proyia.
AT KAMvIKT amoymn 1 amdppyn dwokpivetar o€ vepolein, ofeio Kot ypovia, avarloyo He T
YPOVIKT GTLYUT EKONAMONG AVTNG HETA TN UETAUOCYEVOT], KaODG Kot and v maboyéveld ne.
H vrepoleia andppryn ekdnidveral e Aya AETTA 1| OPEG PETA TN HETOUOGYELOT, Eival Un

OVOOoTPEYIUN KOl  KOTOANYEL OTNV  KOTOOTPOQY, TOov pooyedpotog. Ooesiletonr o€
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TPOCYNUOTIGUEVE OVTICOUOTO EVAVTL TNG ORAd0S aipatog 1 Tov avityovov HLA taéng | tov
Mm. H oéela amoppiym ekdnidvetal, cuvn0wg, Alyeg nuépeg uéypt Kou fOonadec petd ™
HETAROGYELON. AVAoya e TNV TaHOYEVELD TNG VTOSIPEITOL GE KUTTOPIKT, YOLIKN 1) LKTH

(Toaing kot ovv, 2017).

H xvttopikn amoppiym opeiletal oty gvepyomoinon Tov T AEUQOKVTTAPOV Kol p@avileTal
ot Poyic o¢ dbnon Tov HOCYEVUATOG GO UOVOTUPNVO, KOTTOPO, TOVL Eival Kupimg
kuttapotolikd T Agupoxvtrapo, NK Agupoxdttopa kot gvepyomomuéva pokpoedyo. H
YOMIKN amdppyn mpoKaAeital amd avticouate, Evovit tov avtlyovov HLA kot speavileton
ot Ployio pe avoocoiotoynuiky ypmon Evavtt Tov mapdyovta C4d tov cupurAnpduatog mov
TPOGKOALATOL OTN UIKPOKLKAOQOpia TOL pooyedpotoc. H ofegla andppiyn ekdnAdveral 6to
20-30% TV PETALOGYEVGE®Y, QAL TO TEPICCOTEPH EXEICOIN OVACTPEPOVTOL IE AOENON TG
OVOGOKATOOTOATIKNG aymync. H ypdvia amoppiyn pmopel va exdnimbel kotd tov mpdTo
YPOVO WETA TN WUETAUOCYEVCT], OAAG ocuvnBmg mapovoldlel Ppadeion e£EMEN Yo apkeTd
ypovia. H axpipric maboyévela g xpdviag amdppryng dev Exel dtorevkavOel, oAd kataAnyst
6€ TAYLVON TOV TOLYMUOTOS TOV OPTNPIDV TOV HOGYEVUOTOC, 1OYON, VOO Kol EKTTMoN

g Aertovpyiog tov (Toaing kat cvv, 2017).

1.6.8 AvtevoeiEels NToTIKNG HETANOGYEVONG

Avtevdeilelg yio LeTapOoyELON NTATOS ATOTEAOVV To. EEONTOTIKE VEOTAAGLATA KOl 1) GNYT),
N un eAeyxOUEVN] TVELUOVIKY] LREPTACT, 1 GLVEXILOUEVT] KATOVAAMGY OWVOTVEDUOTOS KOl
VOPKOTIKOV OLCLDY  KOL GUVUTAPYOVGES VOCOAOYIKEG OVIOTNTEG 7OV  OLEAVOLYV  TOV
EYYEPNTIKO KivOLVOo, OTMG 1| oTePaviaio. VOGOS, 1 KOpPIKY OVETAPKELN KOL 1] OTOQPUKTIKT
nvevpovondBelo. EmPapuvrikol mapdyovteg Bewpodvion m peyddn nikio tov Anmrn, to
Tpoympnuévo otddio eykeparomddelag (111-1V), n veppr| avendpkea (ektog av dievepynOel
KOl GUYYPOVI HETOUOGYEVOT VEQPOD), N vo&auuio and mvevpoviko shunt, n Opoppwon tov
TVAOIOV GLOTAUATOG, 1| TPONYNOEicH TLANLO-KOIMKT OVOCTOU®MGT, 1 Tponyndeica eméufoon
OTO YOANPOPa, 1 KakY| Bpéym, ot abnpookAnpuviikés PAAPeg aopTig Kol KOMOKNG aptnplog
Kot to veomAdopata (nrotokuttapikd). H Aolpmén and HIV onpepa eivar oxetikn avtévoeién

Kot eEapTaTot omd TV TOALTIKY| TOL KdOe peTapooyeuticon kévipov (Toalng kot cuv, 2017).

1.6.9 M£00dor yerpovpykig emépfaocng

H petapdoyevon Mmatog pmopel vo eivor opfotomiky), HETA OMO EKTOUN TOL TAGYOVTOG

NTOTOC, KOl ETEPOTOMIKY], dNAAST EULPVTEVGT] TOL NTOTIKOV LOCYEVUATOS MG LITofonOnTuicon
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opyavov yopic va agaipedel 1o ndoyov Nrop. EmmAéov, dtokpivetar oe OAMKI KOl TUNHOTIKY
UETAUOCYELGN NTATOG, KOTA TNV Omoie, TUNUOTO TOV NTOTog, omd (OVIEC 1 TTOUATIKODS

d0TEG, LETOUOGYEVOVTAL 6TOVG ANTTeg (Tandid ko eviAikeg) (TooAng kot cuv, 2017).

H tpnmporticn petapdoyevon fmoatog ival po véo YEWPOVPYIKN TEXVIKN 1 omoio cuvicTtoton
OTNV EKTOUN TUNUATOV TOL NTATOG oo (MVTEG 1 TTOUATIKOVS OOTEC KOl TN UETOUOCYEVOT
TOVg 6€ ANmTeg, Toudid N eviikeg. Baoiletor otn AEITOVPYIK OVOTONIKY TOL NTATOG KOTA
Couinaud, n omoia. emTpénel TovV SYOPICUO TOV GE EMUEPOLS TUNMUOTO, HE OVTOVOUN
ayyeiowon Kot exapkn Lalo NTOTOKVTTIOPMY Yo TV KGALYN TOV UETAPOAKOV avayKdV TOG0
TOL 00T, 060 Kt ToL ANTTN. Ot eyYEPNTIKEG TEYVIKES gival 101aiTEPA SVGKOAES, TOADTAOKEG,
LE UIKPOYELPOVPYIKEG OTOKATOCTAGELS TV OYYEI®MV Kol TV YOANQOp®V Kot opOn Tomobétnon
TOL HOOYEVUATOC, Yo Vo e€ac@ailchel M ompOGKOTTN PON TOV OIUATOC KO TNG YOANG

(ToaAnc kot cvv, 2017).

Emumléov, 1 opBotomikn LETOUOGYELGT TOL NIaTOg eivan empnTikd 1 KaAvTEPT OEpamevTIKY
OVTILETOTION Y10 TO NTOTOKVTTAPIKO KopKivouo, kabdg apapeitar o oykog pali pe 6A0 10
ndoyov Nrop Kot Etol e€arsipetar 0 Kivouvog VIoTPoTNG Tov OYKov 1 eppdviong véov. Ta
OPYIKO OTTOTEAECUOTO TG UETOUOCYKEVONG NTOTOS YO NAUTOKVTTUPIKO KOpKIivoRo MtV
amoyontevtikd. Qotdéco ot Mazzaferro ko cuvvepydrec to 1996 £deifav OtL, Otav M
UETAUOGYELGT TOV NIATOG YIvETUL G€ 0oBeVeiC TOL £Y0LV LOVIPN OYKO SLOUETPOV HIKPATEPTG
oamd 5 cM 1 oe aoBevelc pe PExpl TPELG OYKOLS SOUETPOV UIKPOTEPNC amtd 3 CM o Kabévag,
Yopig ayyelakn dmbnon kot pe anovcio petactdoemv, N teTpoetig emPinon sival 75%. Ta
Kprmptlo. avtd ovopdomkav “Kpurfipie tov Middvov” kot viofembnkav amd 1o AteBvég
Aiktvo Awwvopng tov Opyavev (United Network for Organ Sharing, UNOS). Tlpénet va
onpewdet 6TL To 6PELOG OO TN LETALOGYELGT LILAPYEL LOVO, OTAV O XPOVOS CLVOLOVIG TOV

acBevoig yio T petapdoyevon elvar pikpotepog amd 6 punves (Tooing kot cuv, 2017).

1.6.9 MeteyyeipnTiKi] KOTA0TAO TOV 0.608Vi)

Merteyyeipntikd o acBevrg Swokopiletor otn povada evtatiknig Oepameiog pe otodyo
otofepomoinon tov, koBOTL 1 petapdoygvon Mmatog givar M Papvtepn eméuPoor Tng
YEPOVPYIKNG, N omoila dlevepyeitan oe Papvdtoto mioyovieg acbevelg kol d0TOPAGCEL TN

yevikotepn ooppomio Tov opyaviopov (Toaing kot cuv, 2017).
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1.6.11 Eruthokég petd amd nmotiky) PETOPOGYELON

Ynapyovv, ®6t660, THAVOTNTES VO KOAOVONCOVY OPIGUEVEG EMIMAOKES UETA TNV

oAoKANpmon ¢ petapdoyevong (Toaing kat cuv, 2017):

e Opoupwon ¢ nmoatikng optpiag. Eivor n ocvyvotepn ayyelokn emmtAoK NG
petapocyevong Mmatog (1,5-4%) kol otV TPOWN  UETEYXEPNTIKN 7TEPiodo
EKONAMVETOL  UE KAVIKY]  oLVOpoUn O&glog MAATIKNG  OVETAPKELNS, VYNAEG
TPOVOUUIVAGES KOl VEKPMGT] TOV LOGYEVUOTOS, EVD UETE TOV 3° LETEYYXELPTTIKO UV,
UE EMTAOKEG OO TNV IGYALUKT VEKPOGCT] TOV YOANPOP®V, 0TS 1pLYN XOANG Ao
TNV OVOGTOUMOT], TOV  YOANOOYOL TOPOL, EVOONTOTIKEC GLAAOYEG YOANG Kot
omooTHaTe, KoOMG Kol pe emelodd yorayyetitidoag. H owdyvmon tibeton pe
vIEPNXOYPAeNUO TV oyysiov tov pooyevpotog (triplex) xoi omoteitor dupeon
emaveréupoon.

e  Opoupwon g mvraiog eAEPag. Eival modd omdvia kot ekdnAdveral pe eiovo oEgiog
NTATIKNG AVETAPKELNC.

o Emmlokés amd 1o yoAnedpa. EpeaviCovtar oto 10-35% tov Anniov nmotikodv
LOGYELUATOV Kol opeilovian gite og dAPLYN ATd TNV OVAGTOLMOT TOL XOANdGYOoL
oOpov, €lte o 0TEVOOT aLTG. ExdnAdvovtor pe mopetd, plyoc, Kothlakd dAyog Kot
yoAoppol amd TNV mapoyétevon. H owbyvoon tiBetor pe yorayysioypagio. H
dpuyn yolg amoutel dpeon emavemépPoct, mOPOYETELON Kol OlEVEPYEWN VENS
avaotopmonc. Ot otevaoelg avtipetonilovial Le evOookomkd 1N pe dadepuko,

dmmatiko kabetnpracpd Tov YoANnddYov TOPov, S1GTOAN Kol Tomobétnon stent.

e Fukauplokés Aowméerc. Eivar oOpoleg pe avtég mov  mopovcsuafovv ot
avocoKaTOOTOANEVOL acbeveic. EmmAéov, umopel vo mapotnpnBodv cofapég
peteyxelpnTikés  Aowméel, mov oyetiCovrar pe TO  oOHVOPOHO  TPOTOTOHONS
dvuolettovpyiag Tov LOGYEVUATOS, 1| OEEID ATOPPIYT] TOV NTATIKOD LOGYEVLATOC, TOV
napovctdlel to 20% tov ANmTdV Kot ekdNAdVETOL LE QOENOT] TOV YOAOCTOTIKMOV
eviOPOV Kol TOV Tpaveapvac®v. Zovnlmg apkel  adEnon TV KOpTIKOGTEPOELDDY,

v va gheyyBet.
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MEPOY 2°

2.1 NOXHAEYTIKEX MAPEMBAZXEIX ¥TH METAMOXXEYXH
HITATOX

2.1.1 O pbéiog TOV VOGNLEVTY] 6T RETUNOGYEVGT| NTOTOS

H mopeyduevn ¢povtido mpv Kol UETE TN UETOUOCKEVGCT] GTOXEVEL OTN Wei®oN TNg
TOAvOTNTOG OTOPPIYNG TOV UOGYEDUOTOS N TNG EUPAVIONG AVTIOPOONG TOV LOGYELLOTOG
evavtiov Tov Eeviot). O1 dayvootikég e€etdoeig tpmta fonbodv oty avedpeon KATAAANAOD
d0tn, OMANdN OTNV OVEVPEST TOV OTOUOV WUE TNV KATAAANAN ouddo oipotog kot Tnv
emBount) otoovuPordémta. H avopovy yuo éva Ttopatikdé poOcyevpo €ivol enimovn Kot
kovpaotikn. O acBevig tpémel vo mapovclaotel Yo petapdoyevor, uoAg diatedel kdmolo
opyavo. H diadikacio ™¢ HETOUOGYEVONG £lval TOADTAOKY, SOmOVNPY] Kol GTPEGOYOVOS

(Lemone et al., 2014).

H wovotta tov voonAeut va, aKovel e eVOLOQEPOV Kat va Aappdvel vdyn tov 1060 To
AEKTIKG, 000 Kol TO PN AEKTIKO UnvOpoto Tov aoBevovg eivarl peydang onupaociog ywo
dnuovpyia. piog oyéong sumiotoohvng pe tov acbevn kol v okoyéveld tov (Majasaari et
al., 2005). H Ogpoanevtik emikowvmvia eivor duvatd va Ponbnocer tov acbevi kot v
OIKOYEVELDL TOL VO OVAYVOPIGOUY TOLG POPOVS Kol TS EMPLAGEEIS TOVG. XTN GLVEYELD, O
VOONAELTNG &Yel TN OLVATOTNTA VO OYXEOLAGEL TIS VOONAELTIKEG TOPeUPACES KOl TNV
VIOGTNPIKTIKY] PPovTida ToL ac0evols e TETOOV TPOTO DGTE VO EAUTTAGEL TO (YOG TOV KoL
va Tov Bondnoet va avTeTOIGEL LE EMLTVYI0 TOVG SLIAPOPOVS TAPEYOVTES TOV O1LLOVPYOLV

Gyyog ot didpkela ™G TEPIEYXEPNTIKNG TepLdodov (Lemone et al., 2014).

2.1.2 O pOiog TOV VOGNAEVLTI] OTNV TPOEYYELPNTIK] QPOVTION

AT Vv TAPN TPOEYYEPNTIKY VOSNAELTIKY a&loldynon Aapfdvovtot apytkd dedopéva Tov
o ocvykplBobv, ot ovvéyewr, pHe availoyo peTeyyepnTKd evprpata. Ilpwv amd Tov
TPOYPOUUUOTIGUO KOL TNV EPUPLOYN TNG VOONAEVTIKNG OPOVTIONG, 0 vOoAevTg TpoPaivel o
EKTIUNGOT TOV YEPOLPYIKOD 0cBevi) AapPdvoviag €vo 16TOPIKO KOl TPAYLOTOTOLOVTOS Lol
euoikn| e&€taom. Ot TAnpopopieg AVTEG YPNOLLOTOLOVVTOL TPOKEEVOL VoL eKTIUNOEL 1) apyikn
KOTAGTACT TOL 0.6OEVOVG TPV TO YEPOVPYETLD, VL OvayvVmPIoOoDV Ol COUUTIKES OVOYKEG, VO
TPocd1op1chovy Ol UmALTHGES OGOV APOPE TNV EKTOIOELON KoL TNV YUXOAOYIKN LVIOCTNPEN

TOL 1010V KOl TNG OWKOYEVELAG TOL Kol va 1epapynBodV ol TPOTEPALOTNTEG TNG VOOTAEVTIKNG
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epovtidag. O tpomog exTiunong tov acbevoic kat ot voonievtikég mopepupaoeic kabopilovral

oOUE®VO [ TO £100g TNg YepovpyIkng enépPacng (Lemone et al., 2014).

O voonlevtg avoivel Le Tov acBEV KoL TNV OIKOYEVELR TOV Y10 TO TL VO, AVOUEVOVY KOTO TNV
TPOEYYEPMTIKT KOl TN UETEYYEPNTIKN TTEPiodo. Xvintd emiong v avouevouevn tomobétnon
COMV®V TaPoYETELONG 6TOV acbevn uetd v eméuPaocn kot ta HETPA VITOSTHPIENG TTov Bal
EPUPLOGHOVY KATO TNV QUEST UETEYXEPNTIKN TTepiodo. Aivel mAnpoopieg oyeTKd pe TV
TOKTIKT] TOV VOCOKOUEIOV OGOV 0pOPd TOL EMICKETTIPLOL KOl YioL TUYOV duvatdTTo Prro&eviog
™¢ owoyévelng. H mpoeyyeipntiky evnuépoon Pondd oy avakodeion tov acbevoic Kot
TOV UEADV TNG OIKOYEVELAC TOL Omd TO Ayxoc. Metd amd To YePpovpyeio, ot acbeveig
peTa@épovtal 6€ pUovade evtatikng Oepameiog N o€ kamowo povado cvENUEVNC PPovTIOaC.
Ytoug ooBevelg avtobg ocvvnbwog tibevion meplopicpol 6cov apopd Tov oplBud ToOV
EMIOKENTAOV KOl TO YPOVO OV EMTPENETOL OWTOL Vo Tepdioovy pe tov acbevi (Lemone et al.,

2014).

EXéyyet, ool evtomiofel 0 katdAANLog d0TNC Nratog, yio, Tuydv evdei&elg Aoiuwéng. Edv dev
vIapyel Aotuwén, apyilel n TpoeyxelpNTIKN YOPNYNON OVTIBLOTIK®Y, GCOUPMVO LUE TIC LUTPIKES
odnylec. M o&ela 1| ypovia Aoluwén etvar mbavov vo amoteléoet avtévoelln yo )
UETAUOCYELOT] NIATOG, KAUODC TO QAPUOKE 7OV YOPNYOUVTOL WETEYYEPNTIKE, Yoo TNV
TPOMYN NG OmOPPWYNG TOL HOCYEVUOTOS, LEUDVOLV EMIONG Kol TNV 1KOVOTITO TOV

opyovicpol va Katomolepnoet T Aoiuwén (Lemone et al., 2014).

2.1.3 Noonievtikég mapepfaocerg tnv nuépa s erépfaong

Ta koBnKovTa Tov VOoAELTH TV NMUEPA TNG XEPOLVPYIKNG enéufacng eivar (Lemone et al.,
2014):

e Bonfdel tov acBevi va mhvbel, va umpemioTel Kol VoL QOPEGEL TNV 101K £VOLOT) Yol
T0 XEpoLvpYEio.

o Awocpaliletr 6T dev Ba yopnynOel otov acbevn timota and To oTOUA.

o Amopakpovel toxdv Papég voyldv €tol ®ote vo dlevkoAvvlel m ektipnom g
KUKAOQOPIOG KOTA T SLIPKELN TNG EMEUPACTG KoL ETELITOL ATTO OVTY).

e EmPePordvel 0TI Ot €101KEG TOVIEG EMONUOVOTG Yo TNV OpLdda aipatog Tov acbevoie
Kot Tov mlavdv oAAEPYIOV TOL €Ol OMOTEG, EVAVAYVMOTEG KOl OTEPEN
TomofeTnUéVEG.

o Amopokpivel TUYOV KOGUNOTOH KOl TOWUTIOAKLO Y10, TO, LOAALE.
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OLOKANPAOVEL TNV TPOETOWLOAGIO. TOV OEPUATOS KOl TOL EVIEPOV, GUUPOVO, HE TIG
odnyieg.

TonoBetel ovpokabernpa, AEPIKN Ypouun 1 pvoyacTpikd Kabempa, cOUPOVA pe
TG 00N yiec.

Aopaipei Toxdv 0dovtooTolyieg Kol QOKOLG EMOPNG Kol To Tomofetel 08 AGPUALS
onueio.

Aopnvel Toxdv akovoTikd Popnkoicg otn 0éon tov, €dv 0 acbevig dev €xel ™
duvaTOTMTO VO OKODGEL YOPIC OLTO KOl EVNUEPMDVEL GYETIKG TOV VOOTAELTN
YEPOoLPYEioL.

EmBefaidvel, mpv amd TV TPOEYYEPNTIKY YOPNYNON QUPUAK®V, OTL EYEL LTOYPOPETL
1 ovykatdfeon Tov aclevoig énetta amd TV EVUEP®GCT TOV.

EmBefardver 6t 10 Oyog kot 10 Pdpog tov acbevodg £xovv kataypagel oto
Suypoppd Tov (Yo ToV TPOGOI0PIGHO TOV SOGEDMV TOV AVUICONTIKAOV QUPUAK®OV).
EmBefoidvel 0t1 Oho to amoteléopaTe TOV SOYVOOTIKOV EEETACEMY OV £XOVV
{nmBei Ppiokovtor 610 PdKeLo TOL 0cOeVODC.

Znt6, omd Tov 060gv Vo, OVPNGEL DGTE VO AOEIAGEL 1] OLPOSOYOC KVGTH OTd T OVPA.
aKpPOC TP omd TN YOPNYNOT TOV TPOEYYEPNTIKOV QUPUAK®OV (EKTOG KOl EAV EXEL
tornofetnBel ovpokabepac).

Xopnyel Ta Tpoey PN TIKE QappaKa e fAon Tig odnyieg.

Dpovrilet Yo v ac@dAielo Tov acBevoig Emetta omd T YOpPYNoN TOV QUPUAKOV.
HopakorovBei ko kataypdpet ta {oTicd onueio.

[Mopéyxer cuveyn youyohoyiky vrooTpiEn otov achevi| Kot GTNV OKOYEVELD TOV.
Kotaypaepet Kor TeKUNpudVeL TNV TPOEYYEPNTIKY @PPOVTION oTa oviAoyo &VTuma,
OO OTOV TIVOKO TPOEYXELPNTIKOD EAEYYOV, GTO OAypappla XOpNyNons opuiKmy
KOl GTLG VOO AEVTIKES OTLEIDGELS.

EmBefardvel, oe cuvepyaoio e TO TPOSHOTIKO TOL YEPOLPYEIOV, TV TOVTOTNTU TOV
acBevoig Ko 6Tl OAEG Ol TANPOPOPIES TTOV TOV APOPOVV £YOVV KATAYPUPEL COCTA.
Bonbfdetr 10 mpocwomikd tov yepovpysiov kaTd TN HETAPOPE TOV 0cBevoDg Ao TO
KpePatt 6To popeio.

[Ipoetowaler to Odhapo tov 00Bevodc Yoo TN UETEYYEPNTIKY  QPOVTION
TOKTOTOLOVTOG TO KpePAtt tov Kot dcoiiloviag v Vvmapén oto OdAapo tov

TPOPAETOUEVOV TPOUNOEIDY KO TOV amapaiTnTOL EEOTAGLOV.
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2.1.4 O poihog TOV VOGN AEVTI] OTT SLEYYXEPNTIKN QPOVTIOQ

H voonievtikiy @povtida ot @Aacn vt ETIKEVIPMVETOL GTNV AGQAAE0 TOV achevods Kot
OTN] OULVEYN TMOPOKOAOVONGCT TV QULGIOAOYIK®OV TOPUUETPOV, OTMG EMIONG KoL OTNV

Yuyohoyikr tov vrootpiEn (Lemone et al., 2014).

Kotd v gicodo ot yepovpyikn aiBovca, o voonievtg exiefoaimvel TV ToVTOHTNTO TOV
000evoig, To €100C TOL YEPOLPYEIOV, TO BVOTOUIKO LEPOC TO OMOi0 TPOKELTAL VO LITOPANOel
o€ emépupaon, kabmg Kat To OEG0UEVA TTOV OPOPOVY TNV EKTIUNGT TNG KOTACTUONG TNG LYEING
tov acbevi. O voonievtig ypetdletal Alyo ypovo mpy amd v &vapén g dadikaciog,
npokeévoy va dedyel o tedikn emiPePaioon 6t mTpdKeTOL Yoo TOV 6m6TO acbevn, ToO
OMGTO OVATOUKO WEPOC, TN 0MOTH TomobEémon kot dadikacic, Kodmg Kot oo To GYETIKA
&yypaoa, ot TAnpopopieg kot o eEomMopdg eivar dueco, dbéoya. Kotd ™ didpkeia g
YEPOVPYIKNG EMEUPAONG, O VOOTAEVTNG TOPATNPEL KAl EVIUEPDVEL TNV OUAdN GE TEPITTMON
OV TOPOLGIAGTOVY TPOPANATO OYETIKG pe Tov amootelpopévo eEomiopd (Lemone et al.,
2014).

2.1.5 O p6iog TOV VOGN AEVTI] OTT| HETEYYEPNTIKI] QPOVTIOQ

H dpeon peteyyeipntikn epovtida apyiler Lo o acBevig petapepbel amd v aibBovsa tov
yepovpyeiov oty aibovca avavnync. O voonievtig g aibovsag avavnyne tapokolovdel
TOV aepay®yd Tov acbevi), TIG ovamvois Tov, ta LmTikd onueio Tov Kabde Kol TNV TEPLOYN
™G YEPOLPYIKNG TOUNG TPOKEWEVOL VO TPOGOLOPIGEL TNV OvTidpaon Tov 0cBevods o
YEPOLPYIKY| EMEUPACT] KAt VO aviyveDGEL TUYOV onuovTikég petaforéc. H ocuyvn extipnon g
SlvonTikig Agttovpylog Kot Tov emumédov cuvveidnong tov oacbevi] amoteAel axoun éva
kafnKov Tov  voonievtn. Evdéyetar o acBeviic va  ypewcBel  emavelnupuévog

TPOGAVATOMGHO MG TPOG TO XMDPO, TO ¥pOvo kat Ta Tpécwno. (Lemone et al., 2014).

H ovvaicOnpatikn vmootpién eivon eniong onpovtikn, kobmg o acBevic vimbel evdiwmtog
kot e€aptdtor TANpwg and dAlovg. H extipnon kot n agoddynon g evuddtmwong pe v
TOPOKOAOVONON Kol TNV KOTOypop TOV TPOoSAapuPavopeveoy kol amoBailOUEVOV VYp®V
etvar {OTIKNG ONUACIOG Y10 TNV OVAYVOPIST] CNUOVTIKGOV ETITAOK®OV OO TO KOPIYYELKO
oLOTNUA 1] TOVG VEPPOLS. EmimAiéov, o voonievtig g aiBovsag avavnyng ektipd tnv £vioaon
TOL LETEYYEPNTIKOD TOVOL TOL 000gvong. METO TV TPOGEKTIKY] YOPNYNON OVOAYNTIKOV
e€aocparifovtal n avaKovELon Kot 1) Gvect) Tov acevong, ympic vo emdevdvovTat ot Thaveg

napevépyeleg g avaicnoiag (Lemone et al., 2014):
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‘Emetta, ocvveyilert v vootpién TOL OVOTVELGTIKOD Kol 0EV OTOCMANVAOVEL TOV
acfevn], TPOTOV AVAKTNGEL TANP®G TIS acbnoelg Tov. Méyptl to peTapooyevdéy Nroap
KaTAPEPEL VO EEOVOETEPMGEL KOl Vo OTOPAAEL TOVG yopnYNOEVTES ovooOnTIKOvg
Topdyovtee, €ivol omopoitnT 1M EPOPUOYN HETPOV Y. TNV VIooTPEN NG
OVOTTVELGTIKNG AEITOVPYIOC.

[Mopakorovbei ™ Beppokpacio kot epapuolel pétpa yo TNy avadéppaven tov (0rmg
Oeppovopeveg kovPépteg, Oepuaviikés AGUTEC KOU KOADUUOTO TNG KEPOANG),
avéioya pe Tig ovaykes. O aclevig uetd ™ HETOUOGYELOT NTATOS TOPOVGIAlEL
ovyve vrobepuio kol Yo TO AOYO OUTO ATOLTEITOL TPOGEKTIKY OvaOEPULOVOT), EVD
TOVTOYPOVA dtortnpeital 1 apodvvoutkn 6TadepdTTd TOV.

[Mopakorovbei cvyvd TIC AUOdVVOIKEG TAPUUETPOVS, GUUTEPIAUUPOVOUEVOV TNG
PTNPLOKNAG TEGNC TOV OIUATOS, TNEG KEVIPIKNG OAEPIKNG Tieong Kal TG Tieong g
TVEVUOVIKNG aptnpiog. XTn Ueteyyelpntikn mepiodo, N ektiunon tov toolvyiov tv
VYPOV UTOPEL Vo, ivar SVGKOAN av dEV YIVOUV TPOGEKTIKEG LETPNOEIC TOV TOPOTAVM
opodvvapkayv mopouétpov. To &idog kot o pvOudc yopnynong tv vypav
npocdlopifovral pe Paon v aodVVOUIKT KATAoTaoN ToL achevong.
ITapaxorovBel v wplaio dtovpnon. Kataypdeetr mpocektikd ta, mpociapfovouevo
Kol amoPaAlopeva vypd. Zuyiler tov acBevr kabnuepwvd. H dovpnon kot 1o
ocoUaTKO Papog divovv emmpdcobeteg mANPoPopieg oyeTIKA Le TO 160L0YI0 VYPOV.
Mepuvel v ) o®oTH O10TPoPn TOL AcBEVOVC, TPOSPEPOVTOS GUUTANPOUOTIKY
oltion avdioya pe TG evoeiEelg N yopnydvtag mopeviepikn dwtpoen. Emutdéov,
LETE Omd UETOULOCYELON MTOTOS €ivor duvatdv va mapoatnpnbel dwatapoyr] ™G
VEQPIKNG Aettovpyiag 1 akdpa Kol oEelo VEPPIKT aVETAPKELQ.

[HopakorovBel yro evdeilelg evepyol apoppayiag, Om®g 1 TapoyETevot VIePPOAKNSG
TOGOTNTAG LYPDV, 1 AwEAVOLEVT d1dTacn TG KOAaS, 1 TapoLGia ailaTog 6T VYPA
TOL  AVOPPOPMVTAL OO TOV PIVOYUOSTPIKO GOANVA, Ol UEAOIVEG KEVMGELS, 1)
TOYOTVOLD, 1) ToLKOPOia, Ol EANTTOUEVES TTEPLPEPIKES GOIEElS Kot 1 wypotnTa. Ot
STOPOYEG TOL TNKTIKOD UNYOVIGLOV GTIV TPOLUN LETEYYEPNTIKN TEPI00 AvEAVOLY
tov kivouvo owoppoyiag. Eivar dvvatév va amoutnBel mn yoprynon mopaydywv
OPOTOC YloL TNV OVOTANP®CT TOL OYKOL TOL KUKAOPOPOUVTIOG OiMLATOS KOl TMOV
TapayovVIOV TENG.

[MopakorovBei To eminedo NAEKTPOAVTOV OpOD Kol TIG EPYASTNPLOKEG EEETAGELS TTOV
oyetiCovtal Pe TNV TNKTIKOTNTA TOV CilaTOg KOl TNV NITATIK Kol VEQPIKN Agttovpyia.
O nAektpodvtikég Olatapayés eivar ocvvifelg ot peteyyelpntikny mepiodo. Ot
dTopayég TG NTATIKNG 1 TNG VEQPIKNG Agttovpyiag gival duvatov va VTodNADVOLY

amoppYN TOL HOoYEVMOTOG N o&glo veppiky] avemdpkel. AAla mpde onpeio
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OTOPPLYNG TOL LOGYELLOTOG EIVOL O TVPETOG, N UELMOT TNG UMEKKPIONG YOANG KoL 1)
UETAPOAN] TOL YPOUATOG KOl TOV 1EDIOVS TNG.

e TlopaxorovBel ™ Aettovpyio Tov vevpkod cvothuatoc. Otav 1 Asttovpyio TOL
LOGYEVUATOG EIVOL  TKOVOTTOINTIKY, T OlvonTikny Agrtovpyio tov acBevodg Oa

eMOVELDEL GTO PVGIOAOYIKO, EVTOG AY®V LOVOV TUEPDV OO TN UETAUOTYEVOT).

Boaoko tpumpo me @povtidag tov acfevodg LETE TN UETOUOGYEVOT) ATOTEAEL 1| PAPULOKEVTIKN
OVOGOKOTOOTOATIKY) ay@yn. 6TO00, TO OVOGOKUTUGTOATIKO QAPULOKO 7OV YOPTYOouVTOl
UETEYXEPNTIKA Yo TNV TPOANYN NG amoOppyng Tov HOooyevUaTog, gEacfevodv  To
OVOGOTOMTIKO GUOTNUM, OEAVOVTAG e TOV TPOTO aVTd ToV KivOuvo epedvions AOUOEEDY

Kot veomhacpdatmv (Lemone et al., 2014).

H dueon ko cuveyng extiunon tov acbevoic sivarl peilovog onuociag yo Ty avoyvopion
Kl TV TPOANYN TV ETMAOK®V. [0 TV Kataypopr TdV EVpNUATOV amd TNV EKTIUNOT TOV
0c0evodg, 0 VOOTAEVTNG CUUTANPMVEL TO OTOMKO SIAYPOLUN GTO OTOI0 TEPLYPAPETAL )
katdotact tov. Emiong, n apykn peteyyeipntikn katdotaon tov acbevodc a&loloysitan Kot
OULYKPIVETOL UE TO OVTIOTOUYO OEOOUEVO, TNG TPOEYXEPNTIKNG TEPLodov. H peteyyeipnriky
extTipnomn tov acBevodc ot GLVOAIKN €wdva mepthauPdaver (aAld dev meplopileton) ota

axorlovbo (Lemone et al., 2014):

1) Tevikn epeavion

2) Zotukd onueio

3) Eminedo cuveidnong

4) ZovvouoHnpotikn Kotdotoon

5) ApBudg avamvodv

6) Xpopa déppotog Ko Oeppokpacio

7) Avoeopio/mévog

8) Navtio/épetot

9) Eidog evooprefing xopnyoOUEV®Y VYP®V Kal puOLOS xopNyNons

10) Katdotaon enideong Tpadpotog

11) Expon vypod otig yaleg Tov Tpadatog /Kol 6T0 6TPOUN/CEVTOVIR TOL KPERaTion
oV 0.o0gVOg

12) Awovpnon (kabethpag 1 duvordtnTo. 6100pNoNG)

13) Kwntikotmto AoV tov dkpmv

‘Emeito. amd peydieg yepovpykés emepPdosic, 1 VOONAELTIKN  EKTIUNGN, YEVIKA,
Tpoypatonoteitol Kabe 15 Aentd otn S1dpKeln TG TPAOTNG DPAG KOl GV 0 acbevig eivar o€

otofepn katdotoon, Kabs 30 AewTd Yo TIG EMOPEVEG 2 MPEG. XTI GLVEYXELD, EKTILATAL OV
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®po katd ™ Sdpkeln TV enduevov 4 opodv kal akolovBwg avd 4 mpeg (Lemone et al.,
2014).

2.1.6 Noonhevtikég mapepPacels o€ amdppLy) LOocYEONATOS

O «ivduvog amoppYNG TOL HOCYEVUATOG €ivol 7OAD  HEYUADTEPOS OTNV apyn TNG
UETEYXEPNTIKNG TEPLOOOV, OAAG TOTE Oev mawel vo veiotatal. O voonievtng yopnyel v
0VOGOKATOOTOATIKY Ogpameios cOppova pe Tic 0dnyiec. H Kotaotod T00 0voG0momtikon
GLOTHLOTOG EIVOL OaPaiTNTN VIO TN UEI®GT TOV KIVOUVOL OTOPPIYNG TOV LLOGYELLOTOC OTTO
T (QUGLOAOYIKEC OVOGOAOYIKEG OVTIOPAGEL TOV OPYOVICUOV Kol TN OThHPNon NG
Aertovpyiog Tov. Extipnd €dv vadpyovv evoei&elg amdppyme Tov LooYEOUATOS, OTMG TOTIKY
evatcOnoia, gpudpdmra N oidnuo. IMapoakorovdei Tov acbevn yio VYOV a1Pvidla ovénon Tov
oOUOTIKOD Pdpovg, oidnua, VIEPTACN, TVPETO, piyog, Kokovyio, avénoen tov aplduod tv
Agvk@V opoceapiov 1 g tayxdtog kabilnong twv epvbpokvttdpov. H avénon tov
appod TV AEVK®V opocpapiny, ce cuvovacoud pe ™V avénon tov apiduod TOV aOp®V
HOPOOV T®V AEVKOKLTTAP®V (GTPOPT TOL AEVKOKVLTTOPIKOD TOTOL PO TO. aplotepd) 1 M
dltapoyn NG AEITOVPYIOG TOL HETOOGYEVUEVOL OPYAVOL EVOEYXETOL VO €IVOL TPMILES
evoeielg Aoluwéng M avendpkelog tTov pooyedpotoc. Ot aAlayée ovtéc OBa mpémel va
avaeépovtal apécme. H €ykopn avayvapion e amdppiyng EMTPENEL TNV GVOUTPOSUPLOYN

¢ Oepomeiog ko TOovdE TN datrpnon Tov pocsyeduatog (Lemone et al., 2014).

[MopakorovBel ta amoteléopata TV €PYAOTNPOKOV €EETAGEMV TOV OAVIOVOKAOUV 1N
Aerrovpyila Tov petapocyevdéviog opydvov. Otav 10 pOGYELIO AELTOVPYEL IKAVOTOMTIKA, Ot
OYETIKEG TWES (.. NmaTKES dokacies 1 Proynuikég e€etdoelg g VEPPIKNG Agttovpyiog)
avapéveral va PeAtiwbobdv, evd 1o avtifeto pmopel vo amoterel mpdiun £vOen andppiyng
TOL pooyevpatoc. Extipd yio toyov eppdvion onpeiov mbovig avtidpaong Tov LocyeOIOTOSG
evavtiov tov Eeviot. Ta onueia avtd Oa mpémetl va ovapépovtol apécms Kot TEPIALUPivouy
KnAoPAOTIOMOES  EAvONU, epOBnUa TOL JEPUOTOS KOl  EVOEXOUEVMS  OMOAETION,
TPYYONTMON, KOMKOELDN KOAMOKA GAyn Kot d1dppota, iktepo pe avénon g yorepvOpivng kot
Tov nrotikedv eviopov (AST, ALT). H avtidpoaon tov pooyevuatog gvavtiov tov Eeviot
etvar por dvvnTikd Bavotneopo emurlokn mov amoutel dueon OBepamevtiky moapéuPaor. H
GULVEYLOT| TNG OVOGOKATUOTOATIKNG Oepameiog Kot 1 GUEST) OVIYLETMOTION TG AmOPPIYNG eivat

Cotikng onuaciag yo ) doTnpnon e Aettovpyiog Tov pooyevpotog (Lemone et al., 2014).
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2.1.7 Mg v ££060 Tov 0.60€v0UG 0T6 TO VOGOKONELD

H exnaidevon tov 0cfevodg Kol TV UEADV TNG OWKOYEVEWIG TOL OGOV a(pOpd TN
UETOUOGYELON 1OTAV 1 opYavmv apyilel mOAD mpv T HETAUOGYELON Kol cuveyiletal ko’
OAN TN JwdpKelD. TG VoonAeiog Tov, 0AAG Kol peteyyelpntikd. Ot voonievtéc mov £yovv
e€e1dkevhel 6T HETAUOGYELGT OPYAV®Y GUVIGTOVV EYKLPES Kot 0ipETEC TNYEG EVIUEPOONC
Yo TOVG acBeVEiG, TIg 01KOYEVEIEG TOVG KO TO VOOT|AEVTIKO Tpocwmiko. H apyikn exkmaidsvon
€oTIdleTal OTIS EMAOYEG, TOVG KWWOUVOLG Kot To mwhova o@éAn g upetapdcyevons. O
voonievmg ypedletol vo ekmadevoel tov aobevi mpotod e£élbel amd To vocokopeio

(Lemone et al., 2014):

e Na 6106l Tovg TPOTOVE PEIONG TOV KIVOOVOD AOUMEEDY KOl To. onueion Aoipnméng
IOV TTPETEL VO, AVAPEPEL.

e No 10V EKTOOEVGEL GTIV AVAYVDPICT] TOV CTUEIOV amdpPpIY”ng TOL HOGYEVUATOS KoL
Vo, TOVIGEL TNV avayKT eSS 0VOPOPAS TOVG GTOV 0TPO TOV.

e No cu{nmoet poall Tov T0 YOPNYOVUEVO PAPLOKEVTIKO GYNHa, EENYDVTIC TO AGYO Yo
TOV omoio yoprnysiton kdbe pdpuako, avardboviag T 60coloyia, OTMC ETIONG KOL TIG
mOoveC mapevépyeleg (Gpeceg kot ammtepes). Na Tovioel Tn onuoacio g TOTAG
THPNONG TOV BEPATEVTIKOD GYNUATOS OMMG EMIONG KO TO TPOPVAGKTIKE LETPOL TPOG
epopuoyn Yo o vrdAouro g LONG Tov.

e No cu{nmoet T1g mOavEg LeTOPOAEC GTNV EIKOVO TOV CAOUOTOS KL TIC YUYOAOYIKES
GULVETELEG OV UTOPEl var £xel pial HETapOGyevon opydvov. O acBevi|g Topaméumetan
o€ €101KN OpAdA VIOGTAPIENG, AVAAOY LE TIG AVAYKEC.

e No mopamépyel tov acleviy e vanpecieg moPoyNg Kot oikov @povtidag ywo
ouveyn TOPaKoAovONoN Kot EKTaidELGT TOV.

e No 7tovicet ™ onuocic TG ovveyodg mopakoAoLONGONG omd TV opdda

LETOUOGYELONG KOl TO GTOWO OV TTaPEYEL TPOTORAO ppovTida vyeiog.

Xpewetor va vapEel evBdppuvon otovg acbevelg mov eivor ektebeipévol oe mTopayovTeg
KWvoUVOL Yo TNV avantuén mTp@Tonafods KopKivou TOV NTOTOS VO Ao@EDYOLV TN XPNoM
OAKOOA Kol GAA®V ovcldV Tov umopel Vo TPOKOAEGOLV TePUITéP® PAAPN TOL MTOTOS

(Lemone et al., 2014).

2.1.8 O péiog Tov voonAevTi] 6TNV YUYOLOYLKN VTOSTIPIEN TOV 0.60EV0OVg

O aobevig mov VTOPAAAETOL OE LETAUOCYELGN 1GTOV 1| OPYAVOL EPYETOL OVTILETMTOG LE EVOL

avemfBounto diAnppa peTa&d BovAaTov amd OPYUVIKY OVETAPKELD 1| TG ANYNG EVOG OPYAVOL
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OV TO OO TOV Bo TPOCTUONGEL Vo amoppiYeL. LTS TEPICCOTEPES TEPITTMOGELS, O 0.V
yvopilel 0Tl Yoo va AGPeEL TO GUYKEKPUEVO HOCYELUN EMPENE TMPAOTO KATO0G OPNTNG
opyavev vo meddvet. Otav to pdoyevpa mpoépyetor amd {oviavo 80T, o achevig avnovyel
Oyl LOVo Yo Tov 1010 TOL TOV €0VTO, CAAY Kol Yoo TNV Katdotaon tng vyeiag tov dotn. O
QOPOG NG OmOPPIYNG TOV HOCYELUOTOG Kol To, aodfuata evoyng etval dvvatdv vo givar

evtovotepa oty mepintwon avtr (Lemone et al., 2014).

O VOoNAEDTNG EKTILA TNV £VTOOT] TOL yyXoLg 0E10A0Y®VTAG d1dpopa GTolyEln, OT®S Eival o1
AEKTIKEC EKPPAGELG POPOL M adVVapiaG, N EKPPUCT] TOV TPOGMTTOV, 1| EVTOGT 1| 1| AGTAOEL, 1)
SVOKOAIDL GUYKEVIP®ONG, M OmEATIGIO, 1 avnovyio kKot 1 amo@Lyn OnTIKNG emagng. Ot
acleveic umopel vo avtuetonilovv dvckorieg otn Ekepact TV actnuitov eofov kot
dyyxovg. H avayvopion tov dyyovg cuyva S1EVKOADVETOL amd TIG U1 AEKTIKEC EKPPOGELS TOV

acBevovg. O voonievtig opeidel (Lemone et al., 2014):

e No dmocel v gukatpio 6Tov acbevn va ekQpdcel Ta cLVUIGONUATE TOV Kal Vo, KAVEL
duhoyo pali tov. H evBdppovon kot 1 evepyntikn akpdaom tov acfevodg Tov divovy

™ SVVOTOTNTA VO EKQPPACEL TO GyY0g Kol To POBOo Tov.

e No pvBuicel T VOGNAELTIKN @povTida €161 MGTE va gival e Tov acbevi| yio 660 To
dvvotdv peyaAvtepo ypovikd ddotnuo. O ypdvog mov dbétel O1eLKOADVEL TNV

avATTLEY OGS OYEONC EUTIOTOCHVNG,.

e No moapéyel capeic kot EexdBapeg odnyiec. Ot acBeveilg mov mapovcialovv évtovo

ayxog dvoKolehovTal Vo €GTIACOVY TNV TPOCOYN TOLG Kot va. BuunBovv didpopeg

TAnNpopopies.

e Na evBappivel ) cvppeToyn Tov acbevoig otn epovtioa Tov, aAAd va un {ntd amod
avtdv va AdPel un avaykaieg amopdocels. O acbevig mpémet va datnpet v aicOnon
TOL EAEYXOV TNG KOTACTOONG, EVOEYETOL OUMG VO EKVELPLOTEL gdv Tov {nNnbel va

AGPel amopacelg Tov dev oyetilovian dueca Le to TpdPANU Tov.

e No evBappOvel ta pédn g owoyévewng va pévouv poli Tov 660 10 duvatdv

eplocdTEPO. Me TOV TPOTO 0VTO Pmopet va ehattwBel To dyyog Tov.

e Na evBoppuvel TIg CUUTEPIPOPEG TPOSAPLOYNG GE OVCKOAES KATOGTAGELS TOL NTOV
amoteAecHOTIKES Yol TOov oofeviy oto Taperbov. Ot didpopor pnyavicpol kon
GLUTEPLPOPEG TPOSAPLOYNG 6TA TPoPAnpata fonbodv oty EAdTTOOT TOV AYYXOLS OE

OOdEKTA EMITES QL.
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Noa eplopicet v enidpact S1opdpov TEPPAALOVTIKOV TOPAYOVI®V TOV TPOKAAODV
OTPEG N VO TOLG OTOUOKPOVEL EVIEAMG, OV aVTO gival £piktd. Me tov TpOTO aVTO

dnuovpyeital otov achev po KoADTEPN aichnon eA&yyov g KatdoTaonc.

No fonbnoet Tov ac0evi va PLEIDCEL TO GTPEG KL VO EPAPUOGEL TEXVIKEG YAALP®ONC,
omm¢ givar  Kotevbuvopevn eovtacic, 0 SIAOYIGHOG Kol 1 KOk yoAdpwot. Ot
TEYVIKES 0VTEG Ponbovdv Tov acBevn va eAéyEeL TIC COUATIKEC TOL AVTIOPAGEIS GTO

ayyoc.

Na kavovicel va. cuvavtndel o acbeving pe Evav cOUPovAo N eW0Kd Yuytkng vysiog.
Me tov tpomo ovtd ivar duvatdv va Pondnbeil oty avayvodpion kot ot dwoyeipion

TOV cLVOICONUATOY ToV.
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MEPOY 3°

3. NEA EPEYNHTIKA AEAOMENA

ApBpo 1: Stine JG., Argo CK., Pelletier SJ., Maluf DG., Caldwell SH., Northup PG.
(2017). Advanced non-alcoholic steatohepatitis cirrhosis: A high-risk population for pre-
liver transplant portal vein thrombosis. World journal of hepatology, 9(3): 139-146.

Aim: To examine if liver transplant recipients with high-risk non-alcoholic steatohepatitis

(NASH) are at increased risk for pre-transplant portal venous thrombosis.

Methods: Data on all liver transplants in the United States from February 2002 through
September 2014 were analyzed. Recipients were sorted into three distinct groups: High-risk
(age > 60, body mass index > 30 kg/m2, hypertension and diabetes), low-risk and non-NASH

cirrhosis. Multivariable logistic regression models were constructed.

Results: Thirty-five thousand and seventy-two candidates underwent liver transplantation and
of those organ recipients, 465 were transplanted for high-risk and 2775 for low-risk NASH.
Two thousand six hundred and twenty-six (7.5%) recipients had pre-transplant portal vein
thrombosis; 66 (14.2%) of the high-risk NASH group had portal vein thrombosis vs 328
(11.8%) of the low-risk NASH group. In general, all NASH recipients were less likely to be
male or African American and more likely to be obese. In adjusted multivariable regression
analyses, high-risk recipients had the greatest risk of pre-transplant portal vein thrombosis
with OR = 2.11 (95%Cl: 1.60-2.76, P < 0.001) when referenced to the non-NASH group.

Conclusion: Liver transplant candidates with high-risk NASH are at the greatest risk for
portal vein thrombosis development prior to transplantation. These candidates may benefit
from interventions to decrease their likelihood of clot formation and resultant downstream

hepatic decompensating events. Prospective study is needed.

Hpoyopnpuévn pn aikooiikn Kippwon cteatonmortitides: Evag minOvopég vyniov

Kivouvou 1o Opopfocn g mvraiog eAEPag Tpv amd T peTapdoyeven NwoToc.

Hepitnym

Yxomog: Na e&etootel €dv o1 amodékTeG LETAPOOYEVONG NTATOG LE VYNAOD KIvOHVOL  Un-

aikoolkny oteatonmatitda (NASH) dwrpéyovv avénuévo kivovvo eupdviong moAaiog

eAePucnc OpopuPwong Tpv amd T PETANOCYEVOT).
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MéBodot: AvorvOnkov Oedopéva yioo OAEC TIS UETOPOCYEVCES NTOTOG oTlg Hvmpéveg
[MoAteieg amd tov defpovdpro tov 2002 éwg tov ZemtéuPfpro tov 2014, Or mopaAinmTeg
ta&vopnnkay o€ Tpelg d10popeTikéG opudoes: Yymioo kivdbvov (miwio> 60, deiktng pnalaog
oopotos> 30 kg / m2, vaéptacn kot daPnTng), YapunAod Kvdhvov Kol 6€ Kippwon yopig
NASH. Katackevdomkay TolvuetafANTd LOVTEAL AOYIGTIKNG TOAVOPOUNOTG.

Amotedéoparta: Tpidvta mévie yadeg kot gfdopnvia 600 vroynPlol VIToPANOnkay oe
UETOUOGYELON NTATOG KO OO GVTOVG TOLE TOPUANTTES OpYAv®Y, 465 petapocygvdnikay yio
vynAov kvdvvov kot 2775 yioo NASH yopmAod kivodvov. Avo yilddeg eEakdota gikoot €6
(7,5%) moparnmteg siyav Opoupwon moiaiog eAEPag mpv T petopudsyevon. 66 (14,2%) g
opadoc NASH vyniod kivovvou eixe OpouPoon moraiog eAéBoc évavtt 328 (11,8%) g
opadoc NASH yoauniov kivovvov. I'evikd, odot ou topainmreg NASH fitov Arydtepo mboavo
Vo givorl GvOopeg | AQPOaUEPTKAVOL Kot 110 T0avO Vo gival ToyOGUPKOL. 1€ TPOGUPUOCUEVES
avoADGELG TOAVOPOUNONG TOAUTADY UETAPANTOV, Ol TAPUANTTEG VYNAOD KIvOHVOL &iyav
TOV UEYOADTEPO Kivouvo Opoupwong muAaiog eAEag mpv ™ petapooysvon pe OR = 2,11
(95% ClI: 1,60-2,76, P <0,001) 6tav avagépovior oty oudda mov dev avikel oto NASH.

Youmépacpa: Ot vmoymorot yio petapocysvon nratog pe NASH vyniod kvddvov
dlatpéyovy Tov peyoAnTepo Kivouvo yia avdmtuén OpduPwone molaiog eAEPag Tpv amd ™
UETAUOGYELOT]. AVTOL OL LITOYNPLOL UTOPOVY VA ETMPEANB0VV amd T mapeuPdoelg Yo va
LELOOOVY TNV TOAVOTNTO GYNUOATICUOD BpOUfmv Kol VO TPOKOAEGOLY KOTAVTY MTOTIKA

amolnuoTkd cvpupavto. Arotteitol LEAETN TPOOTTIKAOV.

ApOpo 2: YounossiZ., StepanovaM., OngJP., JacobsonIM., BugianesiE., DusejaA.,
EguchiY., WongVW., NegroF., YilmazY., Romero-GomezM. (2019). Nonalcoholic
Steatohepatitis Is the Fastest Growing Cause of Hepatocellular Carcinoma in Liver

Transplant Candidates. Clinical Gastroenterology and Hepatology, 17(4): 748-755.

Background & Aims: Although hepatitis B and C have been the main drivers of
hepatocellular carcinoma (HCC), nonalcoholic steatohepatitis (NASH) has recently become
an important cause of HCC. The aim of this study was to assess the causes of HCC among

liver transplant (LT) candidates in the United States.

Methods: The Scientific Registry of Transplant Recipients (2002—-2016) was used to estimate
the trends in prevalence of HCC in LT candidates with the most common types of chronic
liver disease: alcoholic liver disease (ALD), chronic hepatitis B (CHB), chronic hepatitis C,
and NASH.
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Results: 158,347 adult LT candidates were included. Of these, 26,121 (16.5%) had HCC; this
proportion increased from 6.4% (2002) to 23.0% (2016) (trend P < .0001). Over the study
period, CHC remained the most common etiology for HCC (65%). The proportions of HCC
accounted for by CHC and ALD remained stable (both trend P > .10), the proportion of CHB
decreased 3.1-fold (P < .0001), while the proportion of NASH in HCC increased 7.7-fold
(from 2.1% to 16.2%; P < .0001). Furthermore, since 2002, the prevalence of HCC in LT
candidates with NASH increased 11.8-fold, while this rate increased 6.0-fold in CHB, 3.4-
fold in ALD, and 2.3-fold in CHC (all P < .0001); the increasing trend in NASH was steeper
than that for any other etiology (P < .0001 in a trend regression model). The proportion of LT
candidates with HCC who ultimately received a transplant or died while waiting did not differ
between etiologies (P > .05).

Conclusions: Nonalcoholic steatohepatitis is the most rapidly growing cause of HCC among

US patients listed for liver transplantation.

H pn oAkooMk) oteotonmoTiTion €ivol 1 ToyVTEPO OvVOTTUVGGONEV] OlTio TOV

NTOTOKVTTUPIKOV KUPKIVOUATOS GE VITOYPLOVG Y10 METANOGYEVGI] TATOC,

ITepiAnyn

Iotopwcd & Ztdyor Av kai n nrotitida B kot C vaip&av ot kplot mapdyovies Yo To
nrotokvtropkd kapkivopo (HCC), m un olkoolikn oteatonmatitidoo (NASH) é&ywve
mpoceata pa onuavtiky artia tov HCC. O 616)0G avtig TG HeAéng Ntav va ektiunBodv ot
artieg tov HCC petald tov vmoyneiov yio petapocygvon frotog (LT) otig Hvopéveg

[oAtelec.

MébBodo:  To  €mMOTNUOVIKO — pNTPM®O  TOPOANTTOV — petopdoyevong  (2002-2016)
ypnowomombnke ywo Vv ektiunon v tdoemv oty emkpdtnon tov HCC og vmoymnelovg
LT pe tovg mo cvvnBiopévoug TOToug ¥poviog NITATIKNG VOGOV: OAKOOAIKT] NATIKN VOCOG

(ALD), ypévia nratitida B (CHB), ypovio nratitida C kot NASH.

Amotedéopata: Zopmepinednkav 158.347 eviiucor vroymelor LT. And avtovg, 26.121
(16,5%) etyav HCC. To mocootd avtd avéndnke amd 6,4% (2002) og 23,0% (2016) (tdon P
<.0001). Katd ) didpketo g meptodov perétng, n CHC mopépetve  mo kown attiohoyia
v HCC (65%). Ot avaroyieg twv HCC mov avtictoyyodoav otig CHC xar ALD mapépevav
otafepéc (ko ot Vo taoes P> .10), 10 mocootd CHB peidbnke 3,1 popég (P <.0001), evéd To
1060610 NASH oto HCC avénbnke 7,7 popég (amd 2,1 % éwg 16,2%, P <.0001). EmmAéov,
a6 1o 2002, o emmoAracpudg tov HCC og vroyneroug LT pe NASH avénbnke katd 11,8
(QOpEG, EVA aVTOG 0 pLOUOG avENONKe 6,0 popég oto CHB, 3,4 popég oto ALD ko 2,3 @opég
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oto CHC (6ia P <.0001). n av&avopevn téon oto NASH Mtov mo andtoun amd avtiyv yio
omowdNTote AAAN artoroyia (P <.0001 og éva povtélo tdong toAvopounong). To mocootd
tov vroyneiov LT pe HCC mov tedikd éhafav petopooygvon 1 mébave Kotd TV avopuovn

dev o1épepe petad Tov arttoroywmv (P> 0,05).

Yvunepdopoto: H pun aAkoolikn oteatonmotitioo ival 1 TaXOTEPO OVATTUGCOUEVT] QLTIOL TOV

HCC petaé&d tov acevav tov HITA mov avapépovial yio LETAUOCYEVGT] NTOTOC.

ApOpo 3: GeisslerEK., SchnitzbauerAA., ZiilkeC., LambyPE., PronethA., DuvouxC.,
BurraP., JauchKW., RentschM., GantenTM., SchmidtJ. (2016). Sirolimus Use in Liver
Transplant Recipients With Hepatocellular Carcinoma: A Randomized, Multicenter,
Open-Label Phase 3 Trial. Transplantation, 100(1): 116-25.

Background: We investigated whether sirolimus-based immunosuppression improves

outcomes in liver transplantation (LTx) candidates with hepatocellular carcinoma (HCC).

Methods: In a prospective-randomized open-label international trial, 525 LTx recipients with
HCC initially receiving mammalian target of rapamycin inhibitor—free immunosuppression
were randomized 4 to 6 weeks after transplantation into a group on mammalian target of
rapamycin inhibitor—free immunosuppression (group A: 264 patients) or a group
incorporating sirolimus (group B: 261). The primary endpoint was recurrence-free survival
(RFS); intention-to-treat (ITT) analysis was conducted after 8 years. Overall survival (OS)

was a secondary endpoint.

Results: Recurrence-free survival was 64.5% in group A and 70.2% in group B at study end,
this difference was not significant (P = 0.28; hazard ratio [HR], 0.84; 95% confidence interval
[95% CI], 0.62; 1.15). In a planned analysis of RFS rates at yearly intervals, group B showed
better outcomes 3 years after transplantation (HR, 0.7; 95% CI, 0.48-1.00). Similarly, OS (P =
0.21; HR, 0.81; 95% CI, 0.58-1.13) was not statistically better in group B at study end, but
yearly analyses showed improvement out to 5 years (HR, 0.7; 95% CI, 0.49-1.00).
Interestingly, subgroup (Milan Criteria-based) analyses revealed that low-risk, rather than
high-risk, patients benefited most from sirolimus; furthermore, younger recipients (age <60)
also benefited, as well sirolimus monotherapy patients. Serious adverse event numbers were
alike in groups A (860) and B (874).

Conclusions: Sirolimus in LTx recipients with HCC does not improve long-term RFS beyond

5 years. However, a RFS and OS benefit is evident in the first 3 to 5 years, especially in low-
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risk patients. This trial provides the first high-level evidence base for selecting
immunosuppression in LTXx recipients with HCC.

Xpnon ZipoMpovg 6€ MTTES POGYEVUOTOS NTTUTOG UE NTUTOKVTTUPIKO KapKivopa: Mia

TUY 00, TOADKEVTPIKT] avoryTn ooKiIu @aong 3.

[epidnym

lotopikd: Atlepevvioape €av 1 OVOGOKOTOGTOAM] HE Pdon To GlpOAHoVS PeATidvel To
OTOTEAEG LT TOV VITOYNPIOV peTopocygvong nrotog (LTX) pe Nrotokuttopikd KopKivopo
(HCC).

MéBodot: Xe pio vmoynelo-toyoomomuévn oebvny dokun ovoye etikétog, 525 LTx
napomreg pe HCC apyikd éhafov  ONAOGTIKA 0VOCOKOTOGTOAN Y®PIC OVOCTOAEN
pOTOUVKIVI G, TUYoomomOnkay 4 £m¢ 6 efOOUAdEC UETA T UETOUOCYELGT GE OUAdN GTOYOV
ONAOGTIKOV 0VOGOKATOGTOANG Y®PIC ovacTodén pamapvkivng (oudda A: 264 acbeveic) N o
opado wov mephapuPdver opdipovg (oudda B: 261). To kvpro teAikd onueio fav 1M
emPioon yopic vmotporéc (RFS). H avdivon mpobeong vy  Ogpameion  (ITT)
npaypoatonomonke petd and 8 ypovia. H ovvorikn emPioon (OS) frav €va dgvtepedov

TEAIKO onpeio.

Anotedéoparta: H emPimon yopig vrotpony ftav 64,5% oty opdda A kot 70,2% oty
oudda B oto téhoc g perétng, avti mn owpopd dev Ntav onuaviikn (P = 0,28, Adyog
kwovvov [HR], 0,84, dwommuo epmotoodving 95% [95% CI], 0,62. 1.15). Ze pia
TPOYPAUUOTIGUEVT] aviivon Tov Tocootdv RFS og emowa dwwotipota, 1 opndda B €deite
KoAvtepo, amotedéopato 3 ypovia petd ™ petapodoyevon (HR, 0,7, 95% CI, 0,48-1,00).
Opoiwg, 10 Aertovpywkd ovomua (P = 0,21, HR, 0,81, 95% CI, 0,58-1,13) dev nrav
OTOTIOTIKG KOAVTEPO otV Oopdda B oto Téh0og NG pHEAETNG, OAAG Ol €TNGIEG OVOAVCELS
édeiEav Pertioon ota 5 ypoévie (HR, 0,7, 95% CI, 0,49 -1.00). Eivan evdwapépov 6t ot
avaAvoelg g vroopddos (Bacel kpumpiov tov Mikdvov) amokdivyav 61t ot acBeveig
YOUNAOD KIVOHVOL Kol Oyl LYNAOD KIvdUVOL O@eANBnKoy mePIocOTEPO and TO GPOALLOVG.
Emmiéov, operndnkov emiong vedtepot amodéktes (mhkiog <60), kabdg kot acbevelg pe
povoBepamneio pe opdiyovs. O apBpol coPfapdv avemBountmv gvepysidv fTav 101 6TIC

opadeg A (860) xan B (874).

Yvunepaocpora: To Sirolimus oe mapornnieg LTx pe HCC dev Pehtidver o paxpompdbecua
RFS petd and 5 ypovia. Qotoco, ta opédn RES xar OS givar eppavn ta mpota 3 €wg S

POV, €0WKG o€ 0oBevelg younAov Kivdbhvov. Avti 1M SoKIun mopéxel TNV TpdTn Pdon
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OTOOEIKTIKAOV GTOLEIDV DYNAOD EMITESOL Y10 TNV EMIAOYT OIVOGOKATAGTOANG GE TOPOANTTES

LTx pe HCC.

YXYMIIEPAXMATA:

SOUQOVO UE TIG TOPOTAV® EPEVVEG, amodelydnke OTL M ¥PNON TOV OVOGOKOTOGTUATIKOD
Z1poapovg Pedtiovel ¢ évo Pabud TO MTOTOKLTTOPIKO Kopkivouo ot acbeveic pe
UETOUOGYELGN NTTATOG, Ol omoiol e&apyng mapovaialav Atydtepo TPOPANUATE, BGTOCO dEV
gival 1060 omoTEAECUATIKO 6TOVG acbevelc VYNAOD KIvdVUVOL 510TL GLUPBAAAEL GE OPIGUEVEG

VIOTPOTEC.

Muo kOploL oLTion Yo TV ELPAVIGT) TOV NTOTOKLTTOPIKOD KOPKIVAOUNTOS VoL 1 111 0AKOOAIKN
oTeATONTATITIOON, 1) 07Olol 6TO TWAPEADOV ATOTEAOVGE OMAME Uiol TTAONOT GTOVG VITOYNPLOLG
YW UETOUOGYEVOT MTATOC TTOL OV GLVOEOTAV GE TéTOlo Pabud e TO MITUTOKLTTOPIKO
kapkivopa. Ot acbeveic pe un aAKOOAK GTENTONTATITION VYNAOD KIVdOVOL TTapovctdlovy
peydn mbavotnto epupdviong OpouPmong g molaiog AEPaS, KTl TOV Hwopel vo Pedtionbel

LE TIG KATAAANAEG WTPIKEG KOl VOCNAEVTIKEC TapeUPAoels.

ApOpo 4: Goldberg D., Ditah IC., Saeian K., Lalehzari M., Aronsohn A., Gorospe EC.,
Charlton, M. (2017). Changes in the Prevalence of Hepatitis C Virus Infection,
Nonalcoholic Steatohepatitis, and Alcoholic Liver Disease Among Patients With
Cirrhosis or Liver Failure on the Waitlist for Liver Transplantation. Gastroenterology,
152(5): 1090-1099.

Background & Aims: Concurrent to development of more effective drugs for treatment
of hepatitis C virus (HCV) infection, there has been an increase in the incidence
of nonalcoholic fatty liver disease. Data indicate that liver transplantation prolongs survival
times of patient with acute hepatitis associated with alcoholic liver disease (ALD). We
compared data on disease prevalence in the population with data from liver transplantation

waitlists to evaluate changes in the burden of liver disease in the United States.

Methods: We collected data on the prevalence of HCV from the 2010 and 2013-2014 cycles
of the National Health and Nutrition Examination Survey. We also collected data from the
HealthCore Integrated Research Database on patients with cirrhosis and chronic liver
failure (CLF) from 2006 through 2014, and data on patients who received transplants from the
United Network for Organ Sharing from 2003 through 2015. We determined percentages of
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new waitlist members and transplant recipients with HCV infection, stratified by indication
for transplantation, modeling each calendar year as a continuous variable using the Spearman

rank correlation, nonparametric test of trends, and linear regression models.

Results: In an analysis of data from the National Health and Nutrition Examination Survey
(2013-2014), we found that the proportion of patients with a positive HCV antibody who had
a positive HCV RNA was 0.5 (95% confidence interval, 0.42—0.55); this value was
significantly lower than in 2010 (0.64; 95% confidence interval, 0.59-0.73) (P = .03). Data
from the HealthCore database revealed significant changes (P < .05 for all) over time in
percentages of patients with compensated cirrhosis (decreases in percentages of patients with
cirrhosis from HCV or ALD, but increase in percentages of patients with cirrhosis from
nonalcoholic steatohepatitis [NASH]), CLF (decreases in percentages of patients with CLF
from HCV or ALD, with an almost 3-fold increase in percentage of patients with CLF from
NASH), and hepatocellular carcinoma (HCC) (decreases in percentages of patients with HCC
from HCV or ALD and a small increase in HCC among persons with NASH). Data from the
United Network for Organ Sharing revealed that among patients new to the liver transplant
waitlist, or undergoing liver transplantation, for CLF, there was a significant decrease in the
percentage with HCV infection and increases in percentages of patients with nonalcoholic
fatty liver disease or ALD. Among patients new to the liver transplant waitlist or undergoing
liver transplantation for HCC, proportions of those with HCV infection, nonalcoholic fatty
liver disease, or ALD did not change between 2003 and 2015.

Conclusions: In an analysis of 3 different databases (National Health and Nutrition
Examination Survey, HealthCore, and United Network for Organ Sharing), we found the
proportion of patients on the liver transplant waitlist or undergoing liver transplantation for
chronic HCV infection to be decreasing and fewer patients to have cirrhosis or CLF.
However, the percentages of patients on the waitlist or receiving liver transplants for NASH
or ALD are increasing, despite different relative burdens of disease among the entire

population of patients with cirrhosis.

Alrayég oTov EMMOLOGHO TG LoipEng amd Tov 16 g Nratitidag C, T un aAKoorki
OTEUTONTOTITION KOL TNV OAKOOAIKN M7OTIKI] V660 peTald aclevav pe kippoon 1)

NTATIKY AVETAPKELN OTT| AMOTO OVOLOVIS Y10 HETANOGYEVGT NTOTOC,

Hepitnym

lotopikd & Xtoyou: [Mopdhiinia pe v avanToén MO OTOTEAEGUOATIKOV QUPUAK®V Yo TN
Bepaneio g Aoipméng amod tov 16 g nratitdoag C (HCV), vmp&e avénon g ovyvotrog

EUPAVIONG U1 OAKOOMK®OV Amopdv nmroatik®v vocwv. To dedopéva deiyvouv OTL 1
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UETOUOGYELON NTOTOG TOPATEIVEL TOVS YPOVOLS emPimonc Tov acbevovg pe ofegia nratitidoa
mov oyetiletal pe aAkoolMkn nmatiky voco (ALD). Xvykpivape dedopéva GYETIKA UE TOV
EMTOAOCUO TNG VOGOV 6ToV TANOLOUO pE dedopéva amd AOTEC OVAIOVAG UETAUOGYELGNG
NmaTog Yo vo. a&loAoyNoovpE TIC dAAYEG GTO QOPTIO TNG NTATIKNG VOGoL 6Tl Hvopéveg

[MoAteiec.

MéBodot: ZvAdé€ape dedopéva oyetikd pe tov emmorocud tov HCV amd toug kokiovg 2010
kot 2013-2014 g E6vikng ‘Epgvvoc yioo v Yyeio kot ) Atatpopn. ZvAié€ape emiong
dedopéva, amd v oAokANpouévn epeuvnriky Pdon dedopévev HealthCore yio acBeveic pe
kippwon kot ypdvio nmatiky avendpkewo, (CLF) amd to 2006 g o 2014 kot dedopéva yia
acOeveic mov éhafav petapooyevoelg and to United Network for Organ Sharing and to 2003
émg 10 2015. TIpocdiopicape to TOGOOTE TOV VEOV UEADV TNG AOTOG GVOUOVIS KOl TOV
TOPOANTTOV petapooysvone pe Aoipwén HCV, mov otpopatomomdnkov pe évoein yia
UETOUOCYEVON, MOVTEAOTOIOVTAG KGOe mueporoylokd £Tog ®C ovvey UETOPANT
YPNOUYLOTOLDVTAG TN GLGYETION Kotdtalng Spearman, T U TOPAUETPIKT OOKIUN TAGEDV Kol

TO LOVTEAQL YPOUUIKNG TTOAVOPOUNOTG.

Amotedéouato: Xe po avaivon dedopévev and v EBvikn ‘Epevva EEétaong Yyeiog kot
Awtpopnc (2013-2014), Swmotdcape 0Tl T0 TOG0oTd TV 0acbevav pe Betikdé HCV
avticopa wov giyav Oetikdé HCV RNA ftav 0,5 (didotnua epmiotoodving 95%, 0,42-0,55).
Avti M TN NTOV oNUOVTIKA YounAdtepn amd 6, Tt to 2010 (0,64, diloTnua eumicTochHvng
95%, 0,59-0,73) (P = 0,03). Ta dedopéva amd t Paomn dedopévov HealthCore amoxdivyov
onpavtikég arrayés (P <.05 y 6Aovg) pe v mépodo Tov ¥pdvov GTa TOGOoTH 0GHEVAV e
avtiotofpopévn kippoon (peiowon ota mocootd acBevov pe xippwon andé HCV 1 ALD,
aAAd avénon Tov mocooT®V acBevdv pe Kippwon amd PN OAKOOAIKT| GTEATONTOTITION
[NASH]), CLF (peiwon ota mocootd acbevov pe CLF amdé HCV v ALD, pe oyeddv
tpmAdoln avénon tov mocootov acbevov pe CLF oand NASH) ko mmatokvttopikd
kapkivopa (HCC) (ueiwon ota mocootd acBevav pe HCC and HCV 11 ALD ko por pukpn
avénon tov HCC petald tov atdopov pe NASH). Ta dedopéva amd to United Network for
Organ Sharing amokdAvyav 0tt peta&d Tov achevdv mov fTay vEol 6T AMoTo aVOUOVIS Yo
petopdoyevon Nmatog, N mwov vroPAndnkav oe petapdcsyevon Mmatog, ywo CLF, vmpée
onuovtikn pelwon tov mtocootov e Aoipwén HCV kot avénoetg ota mocootd achevav e pn
OAKOOAIKN) Mm®don mmatikny voco 1 ALD. Meta&d tov achevdv mov ftav véor otn Alota
QVOLLOVNG Y10 LETAPLOCYELGT YTATOG 1| oL LROPANONKAY o8 petapdoyevon fratog yo HCC,
T0. TOG0oTA aVTOV pe Aolpmén amd HCV, un aikoolikny Mrdon nroatiky| voco 1| ALD dev

aAha&ov petagy 2003 xon 2015.
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Yvunepdopota: e por oviivon 3 dpopetikdv Pacewv dedopévav (National Health and
Nutrition Examination Survey, HealthCore kot United Network for Organ Sharing), Bprikape
0Tl T0 MO0G00TO TV acbevodv ot AloTa aVOUOVAG Yo UETAPOCKEVOT MTOTOS 1 7OV
VIOPANONKAY O WPETAUOCYELON NTOTOG Yo ¥povio Aoiuwén omdé HCV upeudvetor kot
Myotepol acbeveic €yovv xippwon | CLF. Qotdc0, 100 T0G006TA TV acbevadv otn Aioto
avapovig 1 mov Aoupavouvv petopooyevoelg nratog yio NASH 1 ALD avédvovtat, mapd Tig
OLOPOPETIKES GYETIKES EMPAPVVOEI TNG VOOOV GE OAOKANPO Tov TANOLoUd acBevav pe

Kippwon.

ApBpo 5: Terrault NA., McCaughan GW., Curry MP., Gane E., Fagiuoli S., Fung JY.,
Agarwal K., Lilly L., Strasser Sl., Brown KA., Gadano A. (2017). International Liver
Transplantation Society Consensus Statement on Hepatitis C Management in Liver
Transplant Candidates. Transplantation, 101(5): 945-955.

Rapid advances in the therapeutic arena for patients with hepatitis C virus (HCV), particularly
in the context of liver transplantation (LT), mandate updated guidance. In 2016, the
International Liver Transplantation Society convened a working group to develop a new
guideline focused on the use direct-acting antiviral (DAA) therapy. A set of predetermined
Patient Intervention Comparison Outcome questions were developed delineating issues facing
transplant physicians in their daily practice. The 8 questions of interest were: (i) treatment of
patients with compensated cirrhosis and hepatocellular carcinoma (HCC), (ii) treatment of
patients with decompensated cirrhosis without and (iii) with HCC, (iv) management of HCV
in the context of an anti-HCV-positive donor, (v) treatment of post-transplant severe
cholestatic hepatitis, (vi) treatment of recurrent HCV infection, (vii) treatment of recurrent
HCV cirrhosis, and (viii) treatment of HCV pre- and post-LT in human immunodeficiency
virus (HIV)-HCV coinfected patients. These questions were addressed via a critical review of

the literature and working group consensus.

The guidelines are presented using the Grading of Recommendations Assessment
Development and Evaluation approach.1 This method includes consideration of the quality of
evidence, benefits and harms, values and preferences, resource use, and cost-effectiveness.
Quality of the evidence was rated as very low, low, moderate, or high. The strength of the
recommendation was rated as strong or conditional (weak) and reflects confidence that
adherence to guidance will result in more good than harm. The consensus findings and
recommendations on treatment of HCV in the pre-LT setting including patients with HIV-
HCV coinfection and management of anti-HCV-positive donors are presented here. The

reader is referred to the ILTS Consensus Statement on HCV management in Liver Transplant
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Recipients for the findings and recommendations on treatment of HCV in the posttransplant
setting.2 This updated guidance is intended for healthcare professionals caring for patients on
the waiting list or post-LT and should assist policy makers in optimizing the care of LT
candidates and recipients.

Advances in HCV therapy will continue with the goal of providing safe and effective
treatment for all infected persons. These guidelines reflect the currently approved therapies
but with recognition that the specific drugs recommended may change as new drugs are
approved, including therapies to treat patients who fail a first-line DAA combination.

Afroon ovvaiveong g Aedvoig Etapeiog Metapdoycvone 'Hraotog oyetikd pe

owayeipron ™S NraTitdag C 6g VIOYNPLOVS Y10, HETANOGYEVGT] |TATOG,

[Tepiinyn

H toygio mpoodog ot Oepoamevtikn apéva yio acbeveic pe tov 16 ¢ nrotitdog C (HCV),
Witepo 610 TAIGL0 TG petapdoyevong Nratog (LT), emPdirel evnuepopévn kabodynon.
To 2016, n Aebvrg Etaipeio Metapdoyevong ‘Hratog cuykdiese o opndda epyaciog yo
™V avArTLEN UG VENG KATELOLVTAPLOG YPOUUNAG TTOL ETIKEVIPOONKE TN ¥PNOT OVTUKNG
Oepamneiag aueonc dpdong (DAA). Avartdydnke éva 6OVOAO0 TPOKABOPIGUEVOV EPOTNOEDV
Y0l GUYKPIOT TOV TOPEUPAcEDV TOV acBevdV Tov TEptypdpovv BEpata Tov avtipetonilovy
oL yltpol HeTapdoyeELoNg otV Kadnuepv toug Tpoktiky. Ta 8 ep@Tiuato evolapEPovTog
nrav: (i) Oepameio. acbevdv pe avtiotadopévn Kippmon Kot NTOTOKVTTUPIKO KOPKIVOLO
(HCC), (ii) Bepancioa acbevidv pe aviippomovpevn Kippwon yopic kot (iii) pe HCC, (iv)
dayeipon tov HCV o610 mhaicio tov Betikod 86t pe HCV, (V) Oepancia cofopng
YOALOGTOTIKNG Nmatitidag petd m petapdoysvon, (Vi) Bepancio vrotpomialovcag Aoipuméng
and HCV, (vii) Bgpancia vrotpomidloveag HCV kippwong kat (Viii) Ogpancioa g HCV mpwv
kot petd v LT oe acBeveig mov €yovv polvvlel amd 10 avBp®OTVNG 0VOGOOVETAPKELNSG
(HIV) kot (HCV). Avtég ol €pOTAGELS OVIILETOTIOTNKOV HECH MIOG KPITIKNAG EXOKOTNONG

NG AOYOTEYVIKTG KOl GUVOIVETIKNG OULAdOG EPYUGIOG.

Ot xkatevBovtipleg ypappéc mopovostaloviol ypnolpomolidviag Ty Pabuoldoynon tov
oLOTAGE®MV OTNV avATTLEN Kot TPocdyyion a&loAdynong. Avti 1 uébodog meprhappavel tnv
€€ETOON TNG TOLOTNTOG TV OTOJEIKTIKMY GTOLYEIMV, TV 0PEADV Kot TV PAafov, Tov a&idv
KOl TOV TPOTIUNGE®V, TNG YPNONG TOP®V KOl TNG OYEOTNG KOGTOVG-omoTeAeopatikotnTag. H
TowOTNTO. TOV oToLyEimv a&loAoyndnke g ToAD yaunin, younin, uétpta | vymin. H oydg
™¢ ovotaong aéloloyndnke wg oxvp | N VIO Opovg (AOLVOUT) KOl OVTOVOKAL TNV
EUMIOTOSUVN OTL 1 THpNomn ¢ kabodnynong Ba £xel TePIoGOTEPO KOAN AMOTEAEGHOTO TOPE

kakd. To ovumepdopate Kol ol GLGTACELS cvvaiveong Yo T Bepomeio. tov HCV mpv
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UETOUOGYELON NTATOG, SVUTEPIAQUPavouévay TV acbevav e polvven and HIV-HCV xot
™ Sayeipton Tov Betikdv pe HCV dotadv mapovcsialovtat d®. O avayvmoTng TOPOTEUTETOL
ot oMiwon ouvvaiveong g ILTS oyetucd pe ™ dwayeipion tov HCV otovg mapoinmteg
UETOUOGYELONG NTOTOC Y10 TO, EVPNUATA Kol TIC cvoTdoelg Yo ) Oepaneia tov HCV om
pOOUoN petd T upetapdoyevon. Avtn n evnuepouévn kabodniynorn mpoopiletar yuo
emoyyeApotieg vyeiag mov epovtilovv acbBeveic o Mota avapovic | petd to LT kot Oa
npémnel vo Pfonbovv tovg vaevbuvoug ydpang ToOMTIKNG 6T PEATIoTOTOINGN NG PPOVTIONG

TOV LIOYNPIOV Kot TOV amodektdv LT.

H mpdodog ot Oepancioc HCV 0Oa ocvveylotel pue otoxo ™V mopoy 0o@oAodS Kot
amotelecLaTIKNG Depomeiog o OAo To LoAvouéva dTopa. AvTég ol 0dnyieg avtikatontpilovv
TIG TPEYOVGEG eyKekpluéveg Bepameieg, OAAG LE avVOyVOPLOT OTL TO GUYKEKPIUEV PAPLOKOL
OV  ovvioTOvVIol  umopel  va  oAAGEovv  kabdg  eykpivoviar  véo  QAapuoKa,
ovumepropPavopévav  Bepameidv  yio ™ Oepoameic acbevdv mOL  amOTLYYXAVOLV GE

ocvvovaoud pe DAA TpdTC YPoUUNC.

ApOpo 6: Belli LS., Berenguer M., Cortesi PA., Strazzabosco M., Rockenschaub SR.,
Martini S., Morelli C., Donato F., Volpes R., Pageaux GP., Coilly A. (2016). Delisting of
liver transplant candidates with chronic hepatitis C after viral eradication: A European
study. Journal of hepatology, 65(3): 524-531.

Background & Aims: All oral direct acting antivirals (DAA) have been shown to improve the
liver function of patients with decompensated cirrhosis but it is presently unknown whether
this clinical improvement may lead to the delisting of some patients. The aim of this study
was to assess if and which patients can be first inactivated due to clinically improvement and

subsequently delisted in a real life setting.

Methods: 103 consecutive listed patients without hepatocellular carcinoma were treated with
different DAA combinations in 11 European centres between February 2014 and February
2015.

Results: The cumulative incidence of inactivated and delisted patients by competing risk
analysis was 15.5% and 0% at 24 weeks, 27.6% and 10.3% at 48 weeks, 33.3% and 19.2% at
60 weeks. The 34 patients who were inactivated showed a median improvement of 3.4 points
for MELD (delta MELD, p <0.0001) and 2 points for Child-Pugh (CP) (delta-CP, p <0.0001).
Three variables emerged from the most parsimonious multivariate competing risk model as

predictors of inactivation for clinical improvement, namely, baseline MELD classes (MELD
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https://www.sciencedirect.com/topics/medicine-and-dentistry/decompensated-liver-cirrhosis

16-20: HR =0.120; p=0.0005, MELD >20:HR =0.042; p <0.0001), delta MELD
(HR =1.349; p <0.0001) and delta albumin (HR = 0.307; p=0.0069) both assessed after
12 weeks of DAA therapy.

Conclusions: This study showed that all oral DAAs were able to reverse liver dysfunction and
favoured the inactivation and delisting of about one patient out-of-three and one patient out-
of-five in 60 weeks, respectively. Patients with lower MELD scores had higher chances to be
delisted. The longer term benefits of therapy need to be ascertained.

Lay summary: The excellent efficacy and safety profile of the new drugs against Hepatitis C
virus, “direct acting antivirals” or DAAs, have made antiviral therapy possible also for
patients with advanced liver disease and for those on the waiting list for liver transplantation
(LT). This study shows for the first time that the DAAs may lead to a remarkable clinical

improvement allowing the delisting of one patient out of 5.

Kotapynon vroyneiov petopdoycvong Nmotog pe ypovie nrotitioa C perd v

eEahlenyn tov wv: Mo Evpomaikn perét.

ITepiAnyn

Iotopwcd & Ztdyor: Olo ta avtukd amevbeiog otopatiknig dpdone (DAA) éxovv amoderydet
OTL BEATIOVOLY TN AELTOVPYIO TOV HTOTOC TV AGHEVAOV LLE UM AVTIPPOTOVLEVT KIpp®ON, OAAL
TPOG T0 MOPOV gival AyvwoTo v ot 1 KAWVIKNY BeATioon pumopel vo 001ynoeL 6T dtoypaen
oplopévev achevav. O 610X0G aLTG NG LEAETNG TV VO EKTIUNGEL €0V Kol OOl 0.oOEVEIQ
pumopodv mpdTo Vo adpavomonfoiv Ady®m KAwiKNG PeATioong kol 6T GLVEXEWL vl

katapynBovv ce Eva mpaypuaTikod teptPailov.

MébBodot: 103 dradoywcol acbevelg ywpic nratokvtrapkd kopkivopo érapov Bepameia pe
drpopeTikovg cuvovacuovg DAA oe 11 evponaikd kévipa petad defpovapiov 2014 wot

dePpovapiov 2015.

Amotedéopata: H abpolotiki cvyvémta epedvions adpovomomuévey Kol SloypoppévmY
acBevav pe avToyovioTikr avaivon Kvdvuvov ntav 15,5% kar 0% otig 24 gfdopddec, 27,6%
kot 10,3% omig 48 efdopddec, 33,3% war 19,2% otig 60 gfdopddec. Or 34 acbeveic mov
amevepyomomOnkav speavicay didpeon Peitioon 3,4 povddwv yio to MELD (6éhta MELD,
p <0,0001) ko 2 Babpovg yio to Child-Pugh (CP) (8éAta-CP, p <0,0001). Tpeig petapintég
TPOEKLYOV OO TO TO TOPAAOYO TOAVTOPAYOVTIKO OVTOYMVIOTIKO HOVIEAD KIVOUVOL MG
TPOYVMOOTIKOL TAPAYOVIES AOPUVOTOINoNG Yo KAMVIKY Pektioor, cvykekpyléva, Pootkég
ta&eig MELD (MELD 16-20: HR = 0.120: p = 0.0005, MELD> 20: HR = 0.042: p <0.0001) ,
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délta MELD (HR = 1.349, p <0.0001) kot 6éAta aABoopivn (HR = 0.307: p = 0.0069) ka1 ot
dvo a&loloynnkav petd amo 12 efdouddeg Oepaneiog DAA.

Yvunepdopoto: Avti 1 pedétn &dei&e 61l Oho oo DAA amd to otoéue NTov og Béom va
QVTIGTPEYOLV T1 OVCAEITOVPYiO. TOL WTOTOC KOL EUVONGOV TNV OTEVEPYOMOINGCT Kol TN
dlypoen mepimov evoc acBevodg 6Tovg TPELS Kot EvOg aoBevovg otovg S5 otig 60 gfdopddec,
avtiotoyya. O acBeveig pe youniotepeg pabuoroyieg MELD eiyov mepiocdtepeg mbavotteg

va katopyndovv. Ta paxporpdbeouo opéAn e Oepanciog npénel va e€axpifmbodv.

[epidinym: To e&atpeTikd TPOPIL OTOTELECUATIKOTNTOG KOl AGPAAELNG TOV VEDV QOPUAKDV
Kkatd Tov 100 ¢ nratitvag C, «avtukd aueong opacne» 1 DAAs, katéotnoav dvvatn v
avtukn Oepameio emiong yio acbeveic pe mTpoymPNUEVN NIATIKY VOGO Kol Yio EKEIVOVE TOV
Bpickovtatl ot Alota avouovig yuo petapocyevon nratog (LT). Avt n puekém deiyvel yia
Tp®T Popd 611 Too DAAS pmopeil vo odnynoovv oe a&loonueint) KAwvikn Peltioorn mov

EMTPENEL TNV KATAPYNOT €VOG 0iebevolc amd Toug 5.

XYMIIEPAXMATA:

[Mvetol yvootd 011 0 aplfuog TV GAKOOMK®OV VOGOV 0MOEVE, KOl OVEAVETOL OE CUYKPLOT| LE
TIG VROAOWMEG MTATIKEG VOGOLG, KATL OV KAVEL TNV HETAUOCYELOT MIATOG VO €YEL
neplocotepn (Non o€ acBeveic mov cuvdéovian e VOGO TOL TPOKANONKE amd ypovia
KatavaA®oT aAkool. Xe ofela nratitida, oxeTilOUeVN e AAKOOAKT NIATIKY| VOcOo, avePaivel

0 H€c0G OpOg eMPIMONG HETA A0 [0, LETAUOGYEVGT] NTOTOC.

INvovton doxkwéc oty oaviukn Oepomeioa dpeong Opdong mpokeyévov vo vIapEovv
Bertiwoelg oy mrotitido C. Emmdéov, 1o @dppoxo ovtd @aivetor 6t €xovv Oetikd
OTOTEAEGOTO KOl 68 GALEG VOOOVG OV TPOKOAOUV dVGAEITOVPYiD GTO NP, GE GNUELD OV
Kkdmotot acBeveic glvar duvatd va dloypagovv amd Tn AloTO AVOUOVAG Y10 UETOUOGYELON

NmaTog,.

ApBpo 7: Nakamura K., Kageyama S., Ito T., Hirao H., Kadono K., Aziz A., Dery KJ.,
Everly MJ., Taura K., Uemoto S., Farmer DG. (2019). Antibiotic pretreatment alleviates
liver transplant damage in mice and humans. The Journal of clinical investigation,
129(8).

Although modifications of gut microbiota with antibiotics (Abx) influence mouse skin and

cardiac allografts, its role in orthotopic liver transplantation (OLT) remains unknown. We
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aimed to determine whether and how recipient Abx pretreatment may affect hepatic ischemia-
reperfusion injury (IR1) and OLT outcomes. Mice (C57BL/6) with or without Abx treatment
(10 days) were transplanted with allogeneic (BALB/c) cold-stored (18 hours) livers, followed
by liver and blood sampling (6 hours). We divided 264 human OLT recipients on the basis of
duration of pre-OLT Abx treatment into control (Abx-free/Abx <10 days; n = 108) and Abx
treatment (Abx >10days; n = 156) groups; OLT biopsy (Bx) samples were collected 2 hours
after OLT (n= 52). Abx in mice mitigated IRI-stressed OLT (IRI-OLT), decreased
CCAAT/enhancer-binding protein homologous protein (CHOP) (endoplasmic reticulum [ER]
stress), enhanced LC3B (autophagy), and inhibited inflammation, whereas it increased serum
prostaglandin E2 (PGE2) and hepatic PGE2 receptor 4 (EP4) expression. PGE2 increased
EP4, suppressed CHOP, and induced autophagosome formation in hepatocyte cultures in an
EP4-dependent manner. An EP4 antagonist restored CHOP, suppressed LC3B, and recreated
IRI-OLT. Remarkably, human recipients of Abx treatment plus OLT (Abx-OLT), despite
severe pretransplantation clinical acuity, had higher EP4 and LC3B levels but lower CHOP
levels, which coincided with improved hepatocellular function (serum aspartate
aminotransferase/serum aspartate aminotransferase [SALT/SAST]) and a decreased incidence
of early allograft dysfunction (EAD). Multivariate analysis identified “Abx-free/Abx <10
days” as a predictive factor of EAD. This study documents the benefits of Abx pretreatment
in liver transplant recipients, identifies ER stress and autophagy regulation by the PGE2/EP4
axis as a homeostatic underpinning, and points to the microbiome as a therapeutic target in
OLT.

H npoeneepyacio pe avrifrotika avakov@iler T BAGpn Tng petapdoyevong NToTos 6

movTiKio Kol avOpomTovg.

ITepiAnym

Av KOl Ol TPOTOTOGES TOL UiKpoPiov Tov eviépov pe avtilotikd (Abx) emnpedlovv 10
OEPLOL TOV TTOVTIKOD KOl T KOPOOKE OAAOLOGYEVUATO, O POAOG TOL GTNV UETOUOGYELON
opBotomikod fmatog (OLT) mapapével dyvootog. TdYog Hog NTOV Vo, TPOGOLOpIGOvUE g6V
KOl TAOG 1) TPOKOTOPKTIKY oymyn Tov amodéktn Abx pmopel vo emnnpedost v mmatiky
woyopio-emavopdtoon (IRI) kot ta anoteréopato OLT. Ta movtikia (C57BL / 6) pe M xopig
Oepancion pe Abx (10 muépeg) petapooysvdniav pe orroyeviy (BALB / c) wuypd
arodnievpéva (18 mpeg) Nmata, cvvodevdpeva amd detypatoinyio Nratog Kot aipatog (6
wpec). Awympicape 264 avBpomvovg mopainmteg OLT pe fdon t ddpkeia g Oepaneiog
Abx mpwv v OLT o€ ouddec eréyyov (ympig Abx / Abx<10 nuépeg, n = 108) Kol 6g opadeg
Oepomeiog Abx (Abx >10 muépeg: n = 156) opddeg. Ta deiypara Proyiog OLT (Bx)
ovAAEYONKaY 2 dpeg petd v OLT (n = 52). To Abx og movtikia peiowoe 1o IRI otpeg 610
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OLT (IRI-OLT), ueimoe v oudroyn mpwteivny CCAAT / evioyutiki SEGUEVOT] TPOTEIVIG
(CHOP) (o1peg evoomiacpatikon diktvov (ER)), adénce 1o LC3B (avtoeayia) kot avéoteile
™ QAeypovn], eved avénoe v mpootaylavdivny opov E2 (PGE2) kot tov nmatikd vmodoyéa
PGE2 (EP4). To PGE2 abénoe 10 EP4, xatéotethe 10 CHOP kot mpokdieoe oynuatiopd
OVTOPOYOCMUATOV GE KOAAEPYEIEC NTOTOKVTIAP®Y pe Tpdmo mov e€aptdton amd to EP4.
‘Evag oviayoviormc tov EP4  omoxotéommoe 10 CHOP, kotéoteiie to LC3B  «xot
avadnuovpynoe to IRI-OLT. Eivor a&loonpueinto 6t o1 avOpwnot mov rafav Bepameio pe
Abx oe OLT (Abx-OLT), mapd ™mv cofapn xiwvikr o&btnta mpwv amd TN UETOUOGYEVOT),
eiyov vymiotepa emineda EP4 xou LC3B oAAd youniotepo. emimeda CHOP, 1o omoia
CULVETEGOV UE BEATIOUEVT] NTATOKVLTTOPIKY AEITOLPYIO (ACTOPTIKY QUIVOTPUVOPEPAGT OpOv /
oTOPTIKN apvotpavepepdon opod [SALT / sAST]) kor peiopévn eminTtoon TPOUNG
dvorertovpyiag ariopooyebpotog (EAD). H avdAivon nolhami®dv UETAPANTOV avayvOPIGE
10 "Xopic Abx / Abx<10 nuépec" wg mpoyvomotikd mapdyovta tov EAD. Avti n peiém
TEKUNPLOVEL TO. OQEAN NG mpoemesepyaciog Abx o TopoAmTeC HOCYEVUOTOC NTOATOG,
npocdlopilel to dyxoc ER kot ™ pvOuon g avtoeayiog and tov dEova PGE2 / EP4 o¢

OLLOLOGTUTIKO VITOCTPMOUA KOl ETICNUOIVEL TO LIKpOPLo w¢ Oepamevtikd 6td)o oty OLT.

ApOpo 8: ImlayH., KrantzEM., StohstJ., LanKF., ZierJ., KimHN., RakitaRM.,
LimayeAP., WaldA., PergamSA., LiuC. (2019). Reported p-Lactam and Other
Antibiotic Allergies in Solid Organ and Hematopoietic Cell Transplant Recipients.

Clinical Infectious Diseases.

Background: Patients with reported B-lactam antibiotic allergies (BLAs) are more likely to
receive broad-spectrum antibiotics and experience adverse outcomes. Data describing
antibiotic allergies among solid organ transplant (SOT) and hematopoietic cell transplant

(HCT) recipients are limited.

Methods: We reviewed records of adult SOT or allogeneic HCT recipients from 1 January
2013 to 31 December 2017 to characterize reported antibiotic allergies at time of
transplantation. Inpatient antibiotic use was examined for 100 days post-transplant. Incidence
rate ratios (IRRs) comparing antibiotic use in BLA and non-BLA groups were calculated
using multivariable negative binomial models for 2 metrics: days of therapy (DOT) per 1000

inpatient days and percentage of antibiotic exposure-days.

Results: Among 2153 SOT (65%) and HCT (35%) recipients, 634 (29%) reported any
antibiotic allergy and 347 (16%) reported BLAs. Inpatient antibiotics were administered to

2020 (94%) patients during the first 100 days post-transplantation; average antibiotic
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exposure was 41% of inpatient-days (interquartile range, 16.7%-62.5%). BLA patients had
significantly higher DOT for vancomycin (IRR, 1.4 [95% confidence interval {CI}, 1.2—
1.7]; P <.001), clindamycin (IRR, 7.6 [95% CI, 2.2-32.4]; P = .001), and aztreonam in HCT
(IRR, 9.7 [95% CI, 3.3-35.0]; P < .001), and fluoroquinolones in SOT (IRR, 2.9 [95% ClI,
2.1-4.0]; P < .001); these findings were consistent when using percentage of antibiotic
exposure-days.

Conclusions: Transplant recipients are frequently exposed to antibiotics and have a high
prevalence of reported antibiotic allergies. Reported BLA was associated with greater use of
B-lactam antibiotic alternatives. Pretransplant antibiotic allergy evaluation may optimize

antibiotic use in this population.

Avapepopeveg B-hoxtaung kor aileg ovriPfloTikéS arlepyieg o€ oTEPEN Opyava Kol

MTTEG HOGYEDNATOG TLUOTOUTIKAV KVTTAP®V.

[Tepiinyn

lotopikd: Or acbeveic pe avapepdueveg avtiprotikég addepyieg B-Aaktaung (BLAS) vl o
mhovo vo AdPovv avtilotikd svpémg edopatog katl vo, fidcoovv dvcueveic emmtwoelc. Ta
dedopéva mov TEPYPAPoVY OvVTIPIOTIKEG aAlepYieg HeTAED TOV OMOJOEKTMOV HETALOCYELONG
otepev opydvov (SOT) xor petapocyevcemv oomomtikov kvttapov (HCT) eivan

TEPLOPIGLLEVQL.

MébBooou. EAéyEape ta apyeio evniikov SOT 11 ahhoyevav mapainntdv HCT and v In
Iavovapiov 2013 émc tic 31 Aekepppiov 2017 yio vo yopokTnpicCOVUE TIG AVOPEPOLEVES
avTiplotikég alAepyleg katd 1t petapdoyevon. H yprion avtiPotikdv oe acbeveig
egetaotnke yoo 100 nuépeg petd ) petapdoyevon. Ot Adyol cuyvomtag epedviong (IRRS)
TOL GLYKpivovv TN YpNon aviPotikedv oe opddeg BLA kot pun-BLA vmoloyiotnkav pe
YPNON TOAATA®Y UETAPANTOV APVNTIKOV SLOVOIIKOV LOVTEA®V Y10 2 HETPNCELS: TIG NUEPES
Bepanciog (DOT) ava 1000 nuépeg ecotepikdv achevdv Kot To0 TocooTd NUEPOV £KBeonC o€

avTIPLOTIKG.

Amoteréoparta: Metago 2153 mapainmrav SOT (65%) kaw HCT (35%), 634 (29%) avépepav
onowdnmote oAkepylo ota avtfrotikd kot 347 (16%) avépepav BLA. Ta avtifiotikd
gontepikav acbevav yopnyndnkav ce 2020 (94%) acBeveic katd T npdteg 100 nuépeg
peta ™ petapooyevon. H péon ékbeon oe avriProtikd nrav 41% otig pépe TV E0OTEPIKAOV
acBevav (Swokptikd e€vpog, 16,7% —62,5%). Ov aoBeveic pe BLA eiyav onpovtikd
vynidtepo DOT yua Pavkopvkivy (IRR, 1,4 [diompa spmotocvvng 95% {Cl}, 1,2-1,7],
P<.001), xhvdapvkivny (IRR, 7,6 [95% CI, 2,2-32,4], P =. 001), kot altpeovaun ce HCT
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(IRR, 9,7 [95% ClI, 3,3-35,0], P<.001), ko @Bopoxivoroveg o SOT (IRR, 2,9 [95% CI, 2.1
4.0], P<.001). Avtd to svpiuoTo MTOV GLVERN OTAV YPNOOTOLETAL TO TOG00TO €KBeoNg

NUEPDY G aVTIPOTIKA.

Yvunepdopoto: Ot amodéKTEG LETOUOOYEVCE®Y EKTIOEVTOL GUYVA GE avTIPLOTIKA KOl £YouV
VYNAO EMUTOAAGUO avaQePOUEVOV ovTIPloTIK@V ordepyidv. To BLA mov avaeépOnke
GLOYETIOCTNKE E UEYOADTEPT YPNON EVOAAUKTIKOV avTIPLoTikadv B-Aaktaune. H extiumon g
oAepyiog o avTiPloTiKd TTpy omd T UeTAPdoYEVOT Umopel vo BEATIGTOTOMGEL TN Yp1oN

avTIPLOTIKOV 6€ 0 TOV ToV TANBVoUO.

ApOpo 9: Berry PS., Rosenberger LH., Guidry CA., Agarwal A., Pelletier S., Sawyer
RG. (2019). Intraoperative Versus Extended Antibiotic Prophylaxis in Liver Transplant
Surgery: A Randomized Controlled Pilot Trial. Liver Transplantation, 25(7): 1043-
1053.

The appropriate duration of surgical antibiotic prophylaxis in orthotopic liver transplantation
(OLT) in the presence of significant iatrogenic immunosuppression is unclear. We
hypothesized that 72 hours of perioperative antibiotic prophylaxis would decrease rates of
surgical site infection (SSI) in OLT patients when compared with intraoperative antibiotic
prophylaxis alone. OLT recipients were randomized to receive either intraoperative
antibiotics only (short antibiotics [SAs]) or 72 hours of perioperative antibiotics (extended
antibiotics [EAs]). A total of 102 patients were randomized: 51 to the EA group and 51 to the
SA group. Rates of SSI and nosocomial infection (NI) in the SA group were 19% and 17%,
respectively, compared with 27% (SSI; P = 0.36) and 22% (NI; P = 0.47) in the EA group,
although these differences were not statistically significant. Intensive care unit (ICU) length
of stay (LOS), hospital LOS, 30-day mortality, and time to infection were also similar
between the 2 groups. Patients developing infections had longer ICU LOS and hospital LOS
and a higher association with reoperation, endoscopic retrograde cholangiopancreatography,
and 30-day readmission. In conclusion, extending perioperative antibiotics to 72 hours from
intraoperative dosing alone in OLT patients does not appear to decrease the incidence of SSI
or NI. The results from this pilot trial with 60% power suggest that it is acceptable for OLT

recipients to receive intraoperative antibiotic prophylaxis alone.

Evoogyyeipntuki] £vovit  eKTETOPEVIG TPOQPUAOENG OVTIPOTIKOV O©TY] YEPOVPYIKI)

enépfacn petapocyevong Nrotog: Mo Tuoyaio EAeyONEVY] TIAOTIKI] dOKIM).

Hepitnym
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H xatdAnin OSwdpkeia g YEPOLPYIKNG TPOPLAGENG avTiPloTikdv otnv  opBotomikn
petapocyevon fratog (OLT), oty mapovcics GNUAVTIKNG 10.TPOYOVIKNG (VOGOKATUGTOANG,
eivar acopne. YmobBéoape OTL 72 Mpeg TMEPLEYXEPNTIKNG TPOANTTIKNG avTifloTtiknig Oa
UEUDGOLV T TOGOGTA YEWPOLPYIKNG Aoipnméng (SSI) og acbeveig ue OLT o€ cvykpion pe mv
EVOOEYYEPNTIKY avTiPloTikn Tpo@OAacn uovo. Ot mapoinmreg OLT tuyotomomOnkav yio va
AaPovv eite evdoeyyelpnTikd ovtifrotikd uovo (cvvioua avtifrotikd [SAs]) site 72 mdpeg
TEPLEYYEPNTIKOV ovTIPLloTik®V (ektetapévo ovtiprotikd [EAs]). Zvvoiikd tuyaiomomOnkoy
102 acbeveic: 51 oty opdda EA kot 51 atnv oudda SA. Ta mocootd SSI kot VOGOKOUELOKNG
rotpwéng (NI) oty opdda SA ntav 19% ko 17%, avtictowya, o cvykpion pe 27% (SSI, P =
0,36) a1 22% (NI, P = 0,47) omv opdda EA, av kot avtég o1 dtapopég 0V fTaV GTUTIGTIKG
onuavtikés. H didpkela g mapapovig e povadag evtotikng Oepaneiag (ICU), n dudpkela
TOPOUOVIG GTO Vosokopeio, 1 Bvnootnte 30 nuepdv Kot 0 ypdvog €mg T HOALVGT NTOV
emiong moapduow petald tov 2 ouddwv. Ot acbeveic mov epedavilav Aoudéelg siyav
UEYOADTEPT TTOPALOVT] OTN HOVEAS0, EVTOTIKNG Ogpameing Kol 6TO VOGOKOUELD KOl DYNAOTEPT
OLOYETION UE TNV EMOVEUPAVION, EVOOCKOTIKY OTIGO0SPOUIKT] YOMXYYELOTUYKPENUTOYPUPIQ,
Kot emovelsdoyn 30 muepmdv. ZVUTEPACUOTIKA, T ETMEKTACT] TOV TEPIEYYEIPNTIKDV
avTiflotikdv og 72 ®peg amd TV evOoeYYEPNTIK) 0060om Hovo oe aoBeveic pe OLT odev
eaivetar vo pewwvel ™ ovyvoémra euedviong SSI 1 NI To amoteAéopato avtg g
TAOTIKNG doKIUNG pe 1oyd 60% vrodnidvouvv 61t givar amodektd Yo tovg anodékteg OLT va

AapBavouy Lovo evOoeyyEPNTIKY AvTIBLOTIKY TPOPOALEN.

XYMIIEPAXMATA:

2mv opBotomiky] HETAPOCGYEVOT] NTATOC, 1 Ay®Y ] omd TPV He avTPloTiKd, Tapovctilet
Beltioon otV nmoTokvTTOPIK) Agttovpyin Kot katd kOHplo Adyo dev mpokadel woyoipia.
Qotdco, vrdpyovv dtopa mov gpeavilovv ailepyieg oe opopéva avTifloTiKd, TPAYLL TOV
npénel vo, depevvnbel mpv amd omowdNmOTE YOPNYNoN PopUiK®mV oe acbevelg pe

LETAUOGYEVCOT TITTOLTOG.

Emmpdcleto, dev mapovoidletar KAmoto OQEAOG amd TNV YOPNYNON  EKTETOUEVNG
TMEPLEYYEPNTIKNG KOl EVOOEYYXEIPNTIKNG OVTIPLOTIKNG TPOPUAAENG OTNV EUPAVIOT KATOLOG
YEPOVPYIKNG 1| VOCOKOUEWNKNG AOIU®ENS, ovTIBET®MG Bo TV O OMOTEAEGUOTIKY] HOVO 1)

EVOOEYYEIPNTIKT TPOPVAAEN 0TOVS 000EVEIS [ie OpHOTOTIKT HETANOGKEVLCT] NTOTOS.

ApBpo 10: Patel R., Gossman W. (2019). Alcoholic Liver Disease.
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Alcoholic liver disease covers a spectrum of disorders beginning from the fatty liver,
progressing at times to alcoholic hepatitis and culminating in alcoholic cirrhosis which is the
most advanced and irreversible form of liver injury related to the consumption of alcohol.
There are three histologic stages of alcoholic liver disease[1][2]: 1. Alcoholic fatty liver or
steatosis - At this stage, fat accumulates in the liver parenchyma. 2. Alcoholic hepatitis -
Inflammation of liver cells takes place at this stage, and the outcome depends on the severity
of the damage. Alcohol abstinence, nutritional support, treatment of infection, and
prednisolone therapy in severe cases can help in the treatment of alcoholic hepatitis, but more
severe cases lead to liver failure. 3. Alcoholic cirrhosis - Liver damage at this stage is

irreversible and leads to complications of cirrhosis and portal hypertension.

AAKo0MIKT] NTOTIKI VOGOG,

[Tepiinyn

H aAxoolkn nratiky vocog KOADTTEL £va QA0 d10Tapay®V oL EEKIVA amd TO AMTMOES
Nmap, eeliooetor UEPIKEC QOPEC O OAKOOAKN MTATITION KOl KOTOANYEL GE OAKOOAIKN
Kippwaon, 1 ool eival 1 o TPOYOPNUEVT KAl LN GVASTPEYIUN LOPPT NTATIKNG PAGRNC Tov
oyetiletor pe ™V Katavdilmon oAkoOA. YTapyovv Tpio 1GTOAOYIKA GTAOWL OAKOOAKNG
nrotikng vocov [1] [2]: 1. AAkoolkd Mmddec Nmap 1 otedtwon - e ovtd T0 6TAd0, TO
MMOC GLGGMPEVETAL GTO NMOTIKO TOPEYYLHa. 2. AlkooMkn mmatitda - H @leypovn twv
NTOTIKOV KLTTAPOV AoUPavel ydpo o€ ovTO TO GTASIO KOl TO OMOTEAECLO, EE0PTATOL OO TN
coPapotta g PAEPNc. H amoyn and to aAkooA, n dloTpo@ikn vootpiEn, N Bepaneio g
Aolpwéng kot 1 Bepamneio pe mpedviLohdvn oe coPapéc mePITTOGELS Umopovv va fonbricovy
ot Bepamneio TG OAKOOAKTG NTATITIONG, OAAA O COPAPEG TEPITTAOGELS 00N YOV GE NITATIKN
avemdpkew. 3. AAkoorikn xippwon - H PAEPn tov Mmatog oe avtd 10 o0TAd0 €ivor pn

avaoTPEYLUY Kol 001 YEl 08 EMUTAOKES TNG KIpPpmONG Kol TG TVANiog VITEPTOUOTG.

ApBpo 11: Lee BP., Vittinghoff E., Hsu C., Han H., Therapondos G., Fix OK., Victor
DW., Dronamraju D., Im GY., Voigt MD., Rice JP. (2019). Predicting Low Risk for
Sustained Alcohol Use After Early Liver Transplant for Acute Alcoholic Hepatitis: The
Sustained Alcohol Use Post-Liver Transplant Score. Hepatology, 69(4): 1477-1487.

Early liver transplant (LT) for alcohol-associated disease (i.e., without a specific sobriety
period) is controversial but increasingly used. Using the multicenter American Consortium of
Early Liver Transplantation for Alcoholic Hepatitis (ACCELERATE-AH) cohort, we aimed

to develop a predictive tool to identify patients pretransplant with low risk for sustained
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alcohol use post-transplant to inform selection of candidates for early LT. We included
consecutive ACCELERATE-AH LT recipients between 2012 and 2017. All had clinically
diagnosed severe alcoholic hepatitis (AH), no prior diagnosis of liver disease or AH, and
underwent LT without a specific sobriety period. Logistic and Cox regression, classification
and regression trees (CARTS), and least absolute shrinkage and selection operator (LASSO)
regression were used to identify variables associated with sustained alcohol use post-LT.
Among 134 LT recipients for AH with median period of alcohol abstinence pre-LT of 54
days, 74% were abstinent, 16% had slips only, and 10% had sustained alcohol use after a
median 1.6 (interquartile range [IQR]: 0.7-2.8) years follow-up post-LT. Four variables were
associated with sustained use of alcohol post-LT, forming the Sustained Alcohol Use Post-LT
(SALT) score (range: 0-11): >10 drinks per day at initial hospitalization (+4 points), multiple
prior rehabilitation attempts (+4 points), prior alcohol-related legal issues (+2 points), and
prior illicit substance abuse (+1 point). The C statistic was 0.76 (95% confidence interval
[CI]: 0.68-0.83). A SALT score >5 had a 25% positive predictive value (95% CI: 10%-47%)
and a SALT score of <5 had a 95% negative predictive value (95% CI: 89%-98%) for

sustained alcohol use post-LT. In internal cross-validation, the average C statistic was 0.74.

Conclusion: A prognostic score, the SALT score, using four objective pretransplant variables
identifies candidates with AH for early LT who are at low risk for sustained alcohol use post-
transplant. This tool may assist in the selection of patients with AH for early LT or in guiding

risk-based interventions post-LT.

Hpépreyn youniod Kiwvovvov Yo TopaTeTAPEVI YPNOT OAKOOA petd omd mpémpn
peropdoyevon Nmatog Yo ofeio orkooikn nratitioe: H Babporoyio Tng cvveyovg

APNONS AAKOOL PETA TN HETOROGYEVOT] A TOG.

Hepitnym

H mpdipn petopodoyevon nratog (LT) yio acOévelin mov oyetiletarl pe 1o aAkodr (dniadn,
Yopils ovykekpiuévn mepiodo mpepiog) sivar apeieyduevn oAld ypnoylomoleitor 60 Kot
EPLOGOTEPO.  XPNOOTOIDVIAG TV TOAVKEVIPIKY] OUEPIKAVIKY KOwompa&io. TpdUng
petopdoyevong Nratog v aikooAlkn nmatitde (ACCELERATE - AH), otoyxeboope va
avamTOEOVE EVO TPOYVAOOTIKO EPYOAEID Y10 TOV EVIOMICUO TPOUETAUOCKEVUEVOV AGOEVAOY
HE YOUNAO KIVOLUVO Yio TOPOTETAUEVY] YPNOT OAKOOA HETA Tr HETAUOCKELCN Yo VO
EVNUEPMOOOLY TNV emAoyn vmoyneiov yuw mpowrn LT. Zvumepihdfope  drodoyikods
ACCELERATE - AH LT mopoinmreg pera&d 2012 ko 2017. OAot giyav kKAvikd doryvootet
pe coPapn aikoorikn nratitide (AH), yopic mponyovpevn didyvoon nratikng vocov 1 AH,
kot vroPAnnkav oe LT yopig cvykekpuévn mepiodo npepiog. H Aoyiotik) maAivopounon
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katd Cox, 1 tagwounon kot to 6évipa maivopounong (CARTS), kol n Arydtepo amdivtn
moAvdpounon Kot 1 TaAwvdpounon yepot) emhoyng (LASSO) ypnoporombnkay yio tov
evtomiopd UETAPANTOV oL oyeTilovTal e TNV TOPOTETAUEVT] YpoN OAKOOA petd 1o LT.
Meta&bd 134 napoinmtov LT yio AH pe dudpeon mepiodo amoyng olkooA mpwv and LT 54
nuepav, to 74% ameiye, 10 16% &iye opdipato povo kot o 10% eiye mopotetapévn ypnon
OAKOOA upeTd amd odpeco 1,6 (edpog dakprtikdv tudv [IQR]: 0,7 - 2.8) ém amd
napokorovdnon petd v LT. Téooepig UeTAPANTEC GUOYETIOTNKOY UE TNV TOUPOUTETOUEVN
¥pNon arkooA petd to LT, oynuatiCovrag t Baduoroyio tg cuveyllopevng yxpnomng aAKooA
petd to LT (SALT) (gbpoc: 0-11):> 10 motd v nuépa Katd v apylkn voonieio (+4
Babuol), morlamhéc mponyoduevee mpoomabeleg amokatdotaong (+4 Pabuoi), Tponyodueva
voutka {nripata wov oyetiloviar pe 10 ahkoor (+2 Pabuoi) kot mponyovuevn mapdvoun
katdypnon ovoldv (+1 Pabudc). H otatiotiky C frav 0,76 (oo spmictosvvng 95%
[CI]: 0,68-0,83). Mia Babuoroyio SALT >5 gixe 25% 0Betikn mpoyvootikny tipq (95% CI:
10% - 47%) won po Babporoyio. SALT <5 eiye apvnrikny mpoyvootiky tun 95% (95% CI:
89% - 98%) ywo dapkn ypnon aikoor uetd v LT. v ecotepikny dootowpoduevn

EMKVLPMOT], 0 LEGOC 0pog TG otoTioTikng C Nrav 0,74.

Soumépacpa: Mo poyveotikny Pabuoioyia, 1 Pabuoroyioc SALT, ypnoiponoidviog
TEGGEPIG OVTIKEWEVIKEG UETOPANTES TPOUETOUOGYEVONG TPocdlopilel Tovg vroyneiovs e
AH vy mpoywn LT mov dwtpéyovv younid xivouvo yio TOPOTETAUEVN UETOUOGYELOT
oAkoOA. Avtd To epyoleio pmopel va fondncel oty emiloy acBevav pe AH yo mpoo LT

N oV KabodNynon napeppdoewv Pdoet kKvduvou petd to LT.

ApOpo 12: Jang C., Jung YK. (2018). Hyponatremia in Liver Cirrhosis. The Korean
Journal of Gastroenterology, 72(2): 74-78.

Hyponatremia is a commonly observed complication that is related to hypoalbuminemia and
portal hypertension in patients with advanced liver cirrhosis. Hyponatremia in patients with
liver cirrhosis is mostly dilutional hyponatremia and is defined when the serum sodium
concentration is below 130 meg/L. The risk of complications increases significantly in
cirrhotic patients with hyponatremia, which includes spontaneous bacterial peritonitis,
hepatorenal syndrome, and hepatic encephalopathy. In addition, hyponatremia is associated
with increased morbidity and mortality in patients with cirrhosis, and is an important
prognostic factor before and after liver transplantation. The conventional therapies of
hyponatremia are albumin infusion, fluid restriction and loop diuretics, but these are

frequently ineffective. This review investigates the pathophysiology and various therapeutic
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modalities, including selective vasopressin receptor antagonists, for the management of

hyponatremia in patients with liver cirrhosis.
Yrnovarpupio oty Kippmon Tov 1aToc.

[Tepidnym

H vmovatpropio  €lvor  po cuoyvld  TOPOTNPOVMEVN EMMAOKN wov oyetiletal pe
vIoAeVKOUATVALI0 Kol ToAdio vEépToon o€ acbevelg e mpoywpnuévn Kippwon Tov
Nratog. H vmovotploio oe acbeveic pe kippmorn Tov HmOTOg €ivol KLpig opoimTikn
vrovotplopio kot opiletar dtov mn ovykévipoon vatpiov ctov opd eivar kdtow omd 130
meg/L. O «kivouvog emmhok®@V aLEAVETAL ONUOVTIKG ©€ KIppoTIKOOS aoclevelg e
vrovatplopio, 1 omoio meplapPavel avbfopunt PakTnploxy TEPITOVITION, NTOTOVEPPIKO
oLVOPOUO Kot Nratikn eykeporonddeia. Emmiéov, n vrovatplopio oyetiletal pe avénuévn
voonpotnTo, Kot Bvnoot o o€ acbeveic pe Kippmon Kol omoTeEAEl GNUAVTIKO TPOYVOGTIKO
TOPOyovTo TPV KoL LETE TN petapdoyevon Nrotog. O ovpfoatikéc Oepameieg vmovaTplatpiog
givar M €yyoomn AEVKOUOTIVIG, O TEPLOPIGUOS VYPOV KOL TO. S10VPNTIKG TOL Ppoyov, aAld
oVTEG oLYVA ElVOL OVOTOTEAEGLATIKEG. AVTH 1 AvAOKOTNGN OlEPELVE TV TOHOPVGLOAOYid
Kol Oupopovg  BepamenTikohg  TPOMOLS,  GUUTEPIAOUPAVOUEVOV TV EMAEKTIK®V
OVTOYOVIGT®V LITOO0YEN AYYELOTIEGTVIG, Yo TN dtoyEipton TG vovaTploupiog o acheveig e

Kippwaon Tov HToToc.

ApOpo 13: Plauth M. (2019). Nutrition in Liver Cirrhosis: Clinical Practice
Recommendations. Deutsche medizinische Wochenschrift (1946), 144(18): 1267-1274.

Liver disease and nutritional status affect each other mutually. Hepatic function is impaired
by malnutrition and can be improved by nutrition therapy. Liver cirrhosis leads to
prognostically relevant malnutrition in a stage dependent manner. Protein depletion and
sarcopenia are its key features. Patients with liver cirrhosis should undergo systematic
screening for risk of malnutrition and if positive sarcopenia should be assessed and a nutrition
plan devised. In cirrhotic patients, spontaneous food intake frequently does not meet
requirements and prolonged (> 12 h) periods of fasting must be avoided. In a stepwise fashion
nutritional counseling, oral nutritional supplements, enteral tube feeding and parenteral
nutrition as third-line-therapy should be used. In cirrhotic patients, nutrition therapy can
improve morbidity and mortality by ensuring the adequate provision of energy, protein and

micronutrients.
AwTpogr] 6TV Kippmo1N T0V NTATOS: LVGTAGELS KMVIKNG TPUKTIKIG.
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Hepitnym

H nratin vocog ko 1 dtatpopikn katdotoaot aAinioennpedlovral peta&d tovg. H nmotikn
Aertovpyio emnpedletol omd TOV VTOCITIONO Kot pmopel va Pedtimbel pe ) Starpopikn
Oepomeio. H xippmon tov Nmatog 0dnyei 6e TPOYyVOGTIKG GYETIKO VTOGITIGUO KATH TPOTO
e€aptdpevo amd to otado. H e&dvrinon tov tpoteivov kot n capkonrevia, givol ta facikd
yopoktnplotikd g Ot acbeveic pe xippmon tov Nratog Oa mpénel vo vrofdAilovtal ce
CLOTNUOTIKO EAEYYO Y10 TOV KIVOUVO VTOCITIGHOL Kot €Gv givar Oetikoi Qo mpémel va
a&loloyeiton 1 copromevia Kot v Kotaptiletar ox£010 dTpoPnc. L KIPPOTIKOLG 060gVEiS,
1N o0OpUNTI TPOGANYT TPOPNC GLYVEA OEV TANPOL TIC OTALTHGELS KOl TPETEL VO OTTOPEDHYOVTOL
nopoteTopéveg (> 12 mpeg) mepiodor vnoteiog. Kotd otadioxd tpdmo, 1 SaTtpo@ikn
GUUPOVAEVTIKY], TOL GTOUOTIKG CUUTANPDUATO SLTPOPTG, 1 STPOPT] EVIEPIKDY GCOANVMOV
KOLL 1] TOPEVTEPIKT STPoPN ¢ Oepameio Tpitng ypouung 0o Tpémetl va, ¥pnoIUoTOlovVTIoL. X
KppoTikovg acbeveic, 1 dwtpoeiky Oepameio pmopei vo, PeAtidoel T voonpdtra Kot ™
OvnodmTa dtnc@aAilovtag TNV EXAPKN TOPOYN EVEPYELNS, TPMOTEIVAOV KOl KPODPETTIKOY

OLOTOTIKDV.

ApOpo 14: Tandon P., Ismond KP., Riess K., Duarte-Rojo A., Al-Judaibi B., Dunn MA.,
Holman J., Howes N., Haykowsky MJF., Josbeno DA., McNeely M. (2018). Exercise in
cirrhosis: Translating evidence and experience to practice. Journal of Hepatology, 69(5):
1164-1177.

Physical inactivity, sarcopenia, and frailty are highly prevalent, independent predictors of
morbidity and mortality in patients with cirrhosis. Across a range of chronic diseases, exercise
training is a key recommendation supported by guidelines and, for some conditions, even by
governmental funding of exercise programmes. Consistent with the broader chronic disease
literature, the evidence for a benefit of exercise in cirrhosis is promising. Several small trials
have reported significant improvements in muscle health (mass, strength, functional capacity),
quality of life, fatigue, and reductions in the hepatic venous pressure gradient, without
adverse events. With strong emerging evidence surrounding the substantial risks of
sarcopenia/frailty and our first-hand experiences with liver pre-transplant exercise
programmes, we contend that routine patient care in cirrhosis should include an exercise
prescription. Some clinicians may lack the resources and necessary background to translate
the existing evidence into a practicable intervention. Our team, comprised of physiotherapists,
exercise physiologists, hepatologists, transplant specialists, and knowledge translation experts
from six North American centres, has distilled the essential background information, tools,

and practices into a set of information ready for immediate implementation into clinics
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ranging from a family practice setting to specialty cirrhosis clinics. Augmenting the rationale
and evidence are supplementary materials including video and downloadable materials for
both patients and the physician. Supporting the exercising patient is a section regarding
information about nutrition, providing practical tips suitable for all patients with cirrhosis.

Aoknon oty Kippoon: Metappdlovtac oToryeio Kol EUTEPiO 6TNV TPOKTIKY.

[epidnym

H ocopotikn adpdvela, m ocopxomevio kot M oadvvapio sivar 1dtaitepa dadedouéva,
ave&apTnTo. TPOYVAOGTIKG TNG voonpdtnTag Kal tng Bvnoodmrag og acheveic pe kippwon. e
po Gepd amod ypovieg achéveleg, n doknomn eivar pia facikn cvoetacn Tov vrootnpiletal amd
KoTEVOVVTNPLEG YPOUUES Kal, Yo Oplouéveg TPoDTODEGEIS, OKOUN KOl 00 KLPepYNTIKY
YPNUOTOOOTNON TTPOYPappdTOv doknong Zopeova pe tv gupvtepn Pifioypaeio yio Tig
ypévieg acBéveleg, Ta otoyeion yioo to OQeAoc NG doknong otV Kippwon eivor TOAAY
VITOCYOUEVO. APKETEG LIKPEG OOKIUES EXOVV OVOPEPEL CNUOVTIKEG PEATIDCELS GTNV VYELD TOV
poov (uala, dvvaun, AETovpykn kavomta), modtnta (NG, KOMMOoN Kol UEIDCES TNG
KMong ¢ mmatikng @AePikng mieomg, yopic avemBounto covuPdvta. Me 1oyvpég
avadvopeveg  evdeielc  mov  mepPdAAovV  TOVC  OMUOVIIKOUG — KWWOOVOLG  TNG
COPKOTEVIOG/ 0dVVOIIOG KoL UE TIC TPMTES UOG EUTELPIEC UE TPOYPAUOTO GOKNONG TPV OO
TN UETOUOGYEVOT NTATOG, VIooTnpilovue 0Tl 1| povtive Ppovtidag aclevdv otnv Kippmon
npénel va mepthapfdvel cvvtayr doknong. Optopévol atpol pmopel va punv €ouv Tovg
mdpovg Kot 1o amapaitnto vrofabpo Yo va petappdoovy ta LTdpYovIa oTolxein o pua
npoktikny mopéuPoacn. H opdda poc, omotelodpevn amd @uGofepamevtés, (UGLOAGYOLS
GoKNONG, MTOTOAOYOLS, EWIKOVG G WETOUOGYEVCEIS KOl EUTEPOYVAOUOVES UETAPPAOTS
yvocewv ond €61 kévipa TG Bopelag Apepikng, €yl anootdéetl tig Pacikés mAnpopopiec,
gpyaieio. Kol TPOKTIKEG O VO GUVOAO TANPOMOPLOV ETOUM®V Yo GLECT] EPOPUOY OF
KAMvVIKEG Tov Kupaivovtot omd pOBLICT) OUKOYEVELNKNG TTPUKTIKNG G KAWVIKEG eEEOKEVIEVNC
kippoong. H emavénon tov OKENTIKOD Kol TV  OMOOEKTIKOV OTOolElmv  givor
CUUTANPOUATIKO VAMKO, cupmeptlapfavouévon vAKoD Bivieo Kot vVAKOD Ayng tdéco yio
Tovg aoBeveig 660 kot ywo tov yotpo. H vmoompién tov ackovpevov acBevoig eivar pua
EVOTNTO UE TANPOQOPIEG OYETIKO UE TN OWITPOQY], TOPEYOVTAG TPUKTIKEG GULUPOVAESG

KaTdAAAES Yot GAovg Tovg acbeveis pe kippwon).

ApOpo 15: Lai JC., Segev DL., McCulloch CE., Covinsky KE., Dodge JL., Feng S.
(2018). Physical frailty after liver transplantation. American Journal of
Transplantation, 18(8): 1986-1994.
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Frailty is prevalent in liver transplant candidates, but little is known of what happens to
frailty after liver transplantation. We analyzed data for 214 adult liver transplant recipients
who had >1 frailty assessment using the Liver Frailty Index (LFI ) at 3- (n=178), 6-
(n=139), or 12- (n=107) months posttransplant (higher values=more frail). “Frail” and
“robust” were defined as LFI >4.5 and <3.2. Median pre-liver transplant LFI was 3.7, and
was worse at 3 months (3.9; P =.02), similar at 6 months (3.7; P =.07), and improved at
12 months (3.4; P <.001). The percentage who were robust pre- and 3-, 6-, and 12-months
posttransplant were 25%, 14%, 28%, and 37%; the percentage frail were 21%, 21%, 10%, and
7%. In univariable analysis, each 0.1 pretransplant LFI point more frail was associated with
a decreased odds of being robust at 3- (odds ratio [OR ] 0.75), 6- (OR 0.77), and 12-months
(OR 0.90) posttransplant (P <.001), which did not change substantially with multivariable
adjustment. In conclusion, frailty worsens 3 months posttransplant and improves modestly by
12 months, but fewer than 2 of 5 patients achieve robustness. Pretransplant LFI was a potent
predictor of posttransplant robustness. Aggressive interventions aimed at preventing frailty

pretransplant are urgently needed to maximize physical health after liver transplantation.
Dvok1] advvopnio peTd 0md PNETUROGYEVO NTATOC,

ITepiinyn

H advvapia ivor 1aded0UEV GTOVE VITOYNPLOVG Y10 LETALOCYEVGT NATOS, AAAG Alya eival
YVOOTA Y100 T0 Tt cvpPaivel onv advvopio HeTd T HETAUOCKELOT NTATOS. AvaAvoape
dgdopéva yuoo 214 moapainmieg pooyedpoTog Mmatog eviniikov mov eiyov agoddynon >1
advvapiog ypnoonodvog to dgiktn evmddeiag moarog (LFI) otoug 3- (n = 178), 6- (n =
139) 1§ 12- (n = 107) prveg petd ) petapooygvon (vyniotepeg Tég = mo advvapeg). Ta
«gvBpavotay kol «woyupd» opiomkav ®g LFI >4.5 ko <3.2. H didpeon mpo-nmotikn
petapooysvon LFI Atav 3,7 kot frav yeypodtepn otovg 3 punveg (3,9, P =.02), mtapdpola 6toug
6 unveg (3,7: P =.07) a1 BeAtiddnie otovg 12 punveg (3.4: P <.001) . To mococtd mov ftav
woxLpo TP Ko 3-, 6- ko 12 - pve petd ) petapodoysvon nrav 25%, 14%, 28% wat 37%.
10 mocootd advvapiog frav 21%, 21%, 10% kot 7%. Xe un petafint avédivon, kdabe 0,1
onpeto LFI mpogpuputeutinng HETOUOGYEVONG GUOYETIOTNKE Pe HeElpévn mhavotTa va gival
woyupn o€ 3- (Adyog mbavomtag [OR] 0,75), 6- (OR 0,77) ko 12 - pfveg (OR 0,90) petd
petapdoyevon (P <.001), 10 omolo dev GANOEE OLGLUCTIKA [E TPOGOPUOYT| TOAAOTAMY
LETAPANTOV. ZOUTEPACUATIK, 1) AOVVOLIN ETOEWVMOVETOL 3 UAVES LETA TN UETOUOGYELOT KoL
Beltidvetar pétpro otoug 12 pnveg, oAk Arydtepol and 2 otovg 5 acbeveig emituyydvouv
avtoyn. To mpopetapoosyevtikd LFI ftov évag 1oyvupds mpoyveoGTIKOG TapAyovios Tng

ovOEKTIKOTNTOG UETA TN LETAHOOYELOT. ATToTobVTOL EXEYOVTOG EMOETIKEG TOPEUPACELG TOV
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QTOGKOTOOV GTNV TPOANYN TNG AOLVAPIOS TOV TPOEUPLTEDLATOS Vi TN LEYIGTOMOINGT TG

COUOTIKNG LYEIOG LETA TN HETALOCYKEVCT NTATOC.

YXYMIIEPAXMATA:

ATd 10, TOPOTAV®D EPELVNTIKG APOPO OTOSEIKVOETAL OTL 1] GUVEYNG KOTOVOIAMGT OAKOOA
Umopel vo TPoKOAESEL i 0P TOAUTAGY acOeveldV 6To fmmap. AVTO EYEL MG OMOTELEGILA
VO ELLPOAVIGTODV OlAQPOPES EMMAOKEG OMMC 1) VLAOVATPLOUiE GE KIPpOTIKODS acheveic,
TPOPANUOTO LE TNV SLOTPOPT] KOL TNV TPOCANYT TPOTEIVDVY, avEnuévn advvopio petd ond
pio Tovny LETAUOGYELGT NIATOC, KoL YEVIKOTEPO VO DITAPEEL KATAGTPOPT TNG OPLOVING TOL
opyaviopov. I' avtd to Aoyo efetdlovtal ot katdAAnieg diepyacieg kot Oepameiec, Kot
KpiveTol amapaitnTn 1 EVOOUATOON GOMUATIKNG Goknong otnyv Pedtioon g vdoov OoTE TO

GTOLLO VO OTOKTNGEL [l KOAVTEPT TTo1d TN e, {OTG.

ApOpo _16: MiyachiY., KaidoT., HirataM., IwamuraS., YaoS., ShiraiH., KamoN.,
UozumiR., YagiS., UemotoS. (2020). The combination of a male donor's high muscle
mass and quality is an independent protective factor for graft loss after living donor

liver transplantation. American Journal of Transplantation.

We evaluated the hypothesis that grafts from donors with high muscle mass and quality may
have a better outcome after living-donor-liver-transplantation (LDLT) than those from usual
donors. A total of 376 primary adult-to-adult LDLT cases were enrolled in this study. Donor
skeletal muscle mass index (SMI) and intramuscular adipose tissue content (IMAC) were
used as markers of muscle mass and quality. In male donor cases (n = 198), those with higher
SMI and lower IMAC than age-adjusted values were defined as the “high muscularity
donors” (n = 38) and the others were defined as the “control” (n = 160). The high muscularity
donor showed better 1-year (97% vs 82%, P =.020) and overall graft survival rate (88% vs
67%, P =.024) than the control group after LDLT. Contrastingly, the influence of the
muscularity was not observed in female donor cases. Multivariable analysis including donor
age confirmed that a high muscularity donor was an independent protective factor for overall
graft survival after LDLT (hazard ratio, 0.337; 95% CI: 0.101-0.838; P =.017). Our study
first confirmed that high muscle mass and quality of a male donor is a protective factor of

allograft loss after LDLT, independently from donor age.
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O ovvovaopdg T VYNAM|G pLikNg pnalog Kol mowoTNTeS €vOg Gvopa o0tn givor £vog
aveCAPTNTOS TPOGTATEVTIKOG TUPAYOVTUS YO TNV OTAOAEWW NOGYEONATOS META Omd

perapocyevon Nratog and Lovra 60Tn.

[epidnym

Extymoape v vrobeon ot to pooyevpate omd d0TEG Ue VYNAN Hoikn palo Kot wotdtnTa.
umopel va €yovv KOADTEPO OTOTEAEGHO WETA TN UETOUOGYELON NTOTOG Ao (MVTEG dOTEC
(LDLT) omd avtd tov cuvnbicpévav dotdv. e outi ™ UEAETN GuppeTElyav Guvolikd 376
npotoPdduia wepiotatikd LDLT evnAikov. O deiktng palog okeletikod Hvog tov 00T
(SMI) kou n weptekTikdOTTO, €VOOULIKOD Amdoovg 16tov (IMAC) ypnoyomomdnkay ¢
deiktec poikng ualog Kot TodTnTaS. e TEPUTTMGELS APCEVIK®DY dpnTdv (n = 198), ekeiveg
pe vymAotepn i SMI ko yaunAotepn tu IMAC and Tic TWéG TPOCUPUOGUEVEG GTIV
NAkio opiokay ®g «d0TeC LYMANG woikotTag» (n = 38) kot ot GAAeg opioTnKov ®C
«leyyoo» (n =160 ). O 36t pe VYNAN Hoikn KavotnTo £d€1Ee KaATEPO TPdTo £10G (97%
évavtt 82%, P =.020) ka1 cuvoAikd 1ococtd emPinong pooyevparoc (88% évavtt 67%, P =
.024) omo6 v opddo eréyyov petd to LDLT. Avtifeto, m emidpaon g uvikdttog dev
mapatnpninke oe mepwmTOoEl amd yvvaikeg o0teg. H  molvupetafAnty avaivon,
ocvumeptlopPavopévng g nAkiog tov 80tn, emiPePaince OtL Evog 0O6TNG e VYNAY HVIKN
wKavoTnTo. NTaY €vag oveEAPTNTOS TPOOTUTEVTIKOC TOPAYOVTOS Yo T CUVOAMKN emiPimon
pooyevpdtov petd to LDLT (Adyog kivovvov, 0,337, 95% CI: 0,101-0,838, P = 0,017). H
peAé pog mpotn emPePaimoe tL 1 vYNAN poikn pale Kot 1 TotOTNTe EVOS APGEVIKOD 00T
elvar €vag TPOoTOTELTIKOG TAPAYOVTOS TNG OMMAELNS aAlopooyevuatog petd amd LDLT,

ave&apmmra amd v nAkia Tov dot.

ApBpo 17: Sakuraoka Y., da Silva Boteon APC., Brown R., Perera, MTP. (2019). Severe
atherosclerosis of donor hepatic arteries is a salvageable condition in liver
transplantation to optimise the graft utilisation: A case series and review of the

literature. International journal of surgery case reports, 59: 190-196.

Introduction: The presence of atherosclerosis of the common hepatic artery (CHA) in donor
livers potentially contributes to vascular complications after liver transplantation, thereby
most of those organs are traditionally discarded. Herein, we describe the successful outcome
of three patients transplanted with grafts that had severe atherosclerosis of the donor CHA up

to the level of the gastroduodenal artery (GDA).
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Presentation of case: In all three cases, endarterectomies were performed by dissection
between the atheromatous core and the artery intima using a dissecting spatula, allowing to
secure the lumen of the vessel. The native CHA/GDA patch was aligned with the
corresponding CHA/GDA patch from the graft for the arterial reconstruction. No vascular

complications were seen post-operatively.

Discussion: Endarterectomy and anatomical reconstitution of the arterial tree, without any
redundancy or kinking, allowed for the successful transplantation of organs that would be
otherwise discarded. Further, the straight alignment of the arteries may enhance flow

dynamics, preventing thrombosis.

Conclusion: This report might guide future studies targeting means to increase the utility of

donor livers discarded due to arterial atherosclerosis.

H ocofapn aOnpockiipmon TOV NACTIKOV CPTNPLOV TOV 00T &ivorl puo co{dpevn
KOTAGTAG 6T NETOUOGYEVON 1)TATOS Y0 T1) PfeATIoTOMOINGT TNG YPNONS HOGYEONATOS:

Mo 6e1pd TEPUTTOOCEMY KL avaoKonnon Pipiroypagiog.

ITepiAnyn

Ewoaywyn: H mapovoio abnposkinpwong g kowng nroatikig aptpioc (CHA) ota cukdTio
TOV 0TV TOAVOS GLUPAALEL O OyYElOKEG EMIMAOKES LETA GO LETOUOCYELON NTOTOC,
EMOUEVOC T TMEPLGGOTEPO, OO ALTA TO Opyava TOPUOOCIOKE ATOppimTOVIaL. XTO TPV,
TEPLYPAPOLLE TNV EMTUYN £KPaOT TPLOV 0GOEVOV TOV LETAUOGYEVTKAY LE LOCYEVLLOTA TTOV
elyov coPapr abnpockinpwon tov 86t CHA émc o eninedo tng YaoTpodmOEKASAKTUAIKTG
apmpiag (GDA).

[Hopovsioon g vrdBeong: Kot oTig Tpelg mepurtdoEeLS, ot EVOOUPTNPLOTOUIES EKTEAEGTNKOV
pe toun peta&d tov afnpoUATIKOD TLPHVE KOl TOV OPTNPLOKOD EVIEPOL YPTGULOTOIDVTOC
L0 OVOTOMIKY] OTATOVAQ, EMTPENOVIOG TNV OOPAAIST) TOV awAov Tov ayyeiov. To euvoKd
éumhactpo CHA/GDA gvBuypappiotke pe to avtiotoryo éumiactpo CHA/GDA omd to
pLOoYELUA YIOL TNV OPTNPLOKT OVOGLYKPOTNOT. Agv mopatnpnOnKoy ayyelokés emmAOKES

LLETEYYEPNTIKA.

Yv{fmon: H evioaptnpektopn] Kot 1 avatopky ovachHoTasT) TOV apTplokoD dEVIPoV, Ywpig
TAEOVOOUO 1| GUOTPOPN, EMETPEYOV TNV ETLTUYN HETOUOGYEVCT] OPYAV®V TOV SLOPOPETIKA Oal
aroppintoviav. Ilepartépw, 1 gvubeia gvBuypdppuon TV aptnpOV UTOpPEl Vo EVIGYLOEL TN

duvapukn pong, arotpénoviag tn Opoupwon.
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Yvunépacpo: Avti 1 €kBeon umopel va KaBodnynoel LEALOVTIKEG UEAETEG TOV €YOVV GTOYO

™mv avénon ™G ¥PNOUOTNTIS TOV CLUKOTIOV 0Td O0TEC TOL OTOPPITTOVIOL AOY® NG

apTploKng afnpockAnpwong.

ApBpo 18: Bertuzzo VR., Cescon M., Odaldi F., Di Laudo M., Cucchetti A., Ravaioli M.,
Del Gaudio M., Ercolani G., D’Errico A., Pinna AD. (2017). Actual Risk of Using Very
Aged Donors for Unselected Liver Transplant Candidates. Annals of surgery, 265(2):
388-396.

Objective: To evaluate the whole experience of liver transplantation (LT) with donors >70

years in a single center not applying specific donor/recipient matching criteria.

Background: LT with very old donors has historically been associated with poorer outcomes.
With the increasing average donor age and the advent of Model for End-stage Liver Diseases
(MELD) score-based allocation criteria, an optimal donor/recipient matching is often

unsuitable.

Methods: Outcomes of all types of LTs were compared according to 4 study groups: patients
transplanted between 1998 and 2003 with donors <70 (group 1, n = 396) or >70 years (group
2, n = 88); patients transplanted between 2004 and 2010 with donors <70 (group 3, n = 409),
or >70 years (group 4, n = 190). From 2003, graft histology was routinely available before

cross-clamping, and MELD-driven allocation was adopted.

Results: Groups 1 and 2 were similar for main donor and recipient variables, and surgical
details. Group 4 had shorter donor ICU stay, lower rate of moderate-to-severe graft
macrosteatosis (2.3% vs 8%), and higher recipient MELD score (22 vs 19) versus group 3.
After 2003, median donor age, recipient age, and MELD score significantly increased,
whereas moderate-to-severe macrosteatosis and ischemia time decreased. Five-year graft
survival was 63.6% in group 1 versus 59.1% in group 2 (P = 0.252) and 70.9% in group 3
versus 67.6% in group 4 (P = 0.129). Transplants performed between 1998 and 2003,
recipient HCV infection, balance of risk score >18, and pre-LT renal replacement treatments

were independently associated with worse graft survival.

Conclusions: Even without specific donor/recipient matching criteria, the outcomes of LT

with donors >70 and <70 years are comparable with appropriate donor management.

[poypaTikog Kivovvoeg 1piong NAIKIOUEVOVY 00TOV Y10 1] ETLEYHEVOVS VTOWHPLOVS YL

RETAPOGYEVGN NTATOG.
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Hepitnym

Y16y06: No a&roroyn0ei oAokAnpn n eumepia g petopdoyevong Nratog (LT) pe doteg =70
ETOV GE £VO. LOVO KEVTIPO TOL OEV EPOPUOLEL GLYKEKPIUEVO KPLTHPLY OVTIGTOlY oG 00T /

TOPOANTTN.

Iotopikd: To LT pe modd nAKIoUEVOLG SOTEG £XEL CLGYETIOTEL IGTOPIKG UE AYOTEPO KOAY
aroteréopata. Me v avéavouevn péon nikio Tov 40T Kot TV EAgVoT TOV Kpurnpiov
katavoung Pdoer Pabuoroyiog tov Movtéhov vy Hmoatikée TMabnoeic Telkov otodiov

(MELD), n BéAtiot avtiotoiyion dOT/TapaAnmTn ival cuyva oKoTaAANAY.

MébBodot: To amoteléouato, OAMV TV TOTOV UETAUOGYELGNG NTOTOG GLYKPIONKAV cOUP®Va,
ue 4 opddeg perétng: Acbeveic mov petapooyevdnkov petad 1998 ko 2003 pe doteg <70
(opdoda 1, n = 396) 1 >70 ypovia (opdda 2, n = 88). AcBeveic mov petopooyevbOnkay petatd
2004 1o 2010 pe d6teg <70 (opdda 3, N = 409) 7 =70 £ (opada 4, N = 190). Amo6 1o 2003, 1
oToloYioL LooyevUaTOg Toy cLVNOmG drabéotun TPy omd TN doTadP®oN Kot ViodeTHOnKe

N katavoun Paoet MELD.

Amnotedéopato: Ot opddeg 1 kot 2 fTov mopOUOLES Yo TOV KUPLO dOTN KOl Yol TIG LETAPANTEG
TOV TOPOANTTOV Kol TIG XEPpovpYikéc Aemtopépetes. H oudda 4 eiye Ppaydtepn mopopovi
60t ICU, younAdtepo m0c0oTo PETPLOG £0G GOPAPNG LOKPOGTEATOONS HoTXEV LTS (2,3%
évavtt 8%) ko vynAotepn Pabuoroyio MELD mapaiimn (22 évavtt 19) évavtt g opddag
3. Meté 1o 2003, 1 péon niwia tov 36tn, N NAkia Tov TopaAnmm, kKot 1 fabporoyioc MELD
avENndnke onuavtikd, evd M pETpLo £0GC GOPOPN LOKPOGTEATMOY KOl O XPOVOG LoYOLiog
pewwdnkav. H mevraemc emPioon pooyedpatog frav 63,6% oty opdda 1 évavtt 59,1%
omv opdda 2 (P = 0,252) kot 70,9% oty opdda 3 évavtt 67,6% otnv opdda 4 (P = 0,129).
Ov petopocyedoelg mov mpaypoatoromdnkav peta&y 1998 ko 2003, ov mopoinmreg e
Aolpwén HCV, Babpoloyio kivddvov> 18 kot ot Bepomeieg veppikng aviikatdotaong mp
Oamd TN UETOUOCYELON NTATOG OCLOoYETioTNKOY avesdptta pe  yewpdtepn  emPioon

LOGYEVLATOG,.

Yvunepdopoto:  AkOUo KOt yoplg  OCLUYKEKPIWEVO  KPUINPL  OVTIGTOL(IoMNG
dOPNTOV/TAPOANTTAOV, TO OTOTEAECUATE TNG UETAHOGYELONG NIATOG He d0teg >70 ko <70

ETOV etval cLYKPIGILA e TNV KOTAAANAT Slayeipton dwpnTdv.

ApOpo 19: Shamsaeefar A., Nikeghbalian S., Kazemi K., Gholami S., Sayadi M.,
Azadian F., Motazedian N., Malekhosseini SA. (2020). Donors' Quality of Life after
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Living Donor Liver Transplantation: Shiraz Organ Transplant Center Experience. Int J
Organ Transplant Med (1JOTM), 11(2).

Background: Probable effects of living donor liver transplantation on the wellbeing of the
donor and psychological difficulties are necessary to be understood.

Obijective: To assess the quality of life of living donors after liver donation.

Methods: 140 living donors who underwent hepatectomy between 2012 and July 2015 were
enrolled in this study. Donors were asked to complete the Short Form 36-question Health
Survey (SF-36) through face to face or by telephone interview.

Results: The meant£SD age of donors at transplantation was 32.1+7.3 years; 83 (59.3%) of
donors were female. 134 (95.7%) were married. The mean+SD BMI was 23.8+£3.5 (kg/m2).
“Mother-to-child” was the most frequent relationship (n=79, 56.4%). 22 (15.7%)
complications were reported by participants. The meantSD score of Physical Component

Summary and Mental Component Summary were 48.8+14.6 and 50.1+6.9, respectively.

Conclusion: Most living donors sustain a near average quality of life post-donation. It seems

that living donation does not negatively affect the quality of life.

Howotnta {ong dPNTOV PETA 0td peTapocyeven Nratog Cowvro 06tn: Epmepio oto

KEVTPO neTapocysveng opyavey Shiraz.

ITepiAnym

Iotopikd: Ot mBovég eEMTTOGELS TG LETOUOGYEVONG NTATOG (OVTAVAOY dOTMV GTNyv gunuepia

TOL JATN KOl 01 WYUYOAOYIKES OVGKOMES Elval OmapaiTnTES YIoL TNV KATOVONON).
216506: AEoAdynon g moldTnToS (NG TV (OVIavmv SopnTdV HETH amd dmped NTATOC.

MébBodot: 140 Lwvtavoi d6tec mov vrofinbnkav oe nmatektopr] pera&d 2012 kot IovAiov
2015 eyypaonkav ce autnv T peAéTN. ZnmOnke amd ToUG dWPNTES VO GUUTAT|PDOGOLY TN
ocvvtoun épsvva 36 gpomoesnv Yoo v vyeio (SF-36) mpocommo pe mpdc®TO 1 HECH

TNAEPOVIKNG GUVEVTEVENG.

Amotedéoparta: H péon nlxia = SD tov dotmv Kotd ) petapdcsyevon frav 32,1 + 7,3 ém).
83 (59,3%) 60teg Mtav yuvaikes. 134 (95,7%) firav mavipepévor. O pécog 0pog = SD BMI
ntav 23,8 + 3,5 (kg / m2). H oyéon «untépa-mpoc-tatdi» nrov n wo ocvyvn (n = 79, 56,4%).
Avoeépbniay 22 (15,7%) emmhokéc amd Toug cuppetéyoviec. H péon Pabuoroyio = SD g
[epiinyng Pvcikov Zvotatucov kot g [Hepiinyng Poykov Zvotatikedv ftov 48,8 + 14,6

ro1 50,1 + 6,9, avtictoyo.
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Yvunépacpo: Ot mepiocdtepol (vtavol d0TeG duTnpovy GYeddV pia péor modtnta {ong

petd ™ dwped. Daivetar 6t 1 {ovTov dmped dev ennpedlel apvnTikd Ty wolotnTo (oG,

YXYMIIEPAXMATA:

Q¢ coumépaca 0o TIC CLUYKEKPIUEVES UEAETEG TTPOKDTTEL OTL 1 AVENUEVN NAIKIK TOV 0TOV
gtvat €vog apvnTiKog TapAyovTog Kot GUUBAAAEL GTIV UETETELTO ATOPPIYT] TOV LOGYEVLOTOS.
Emiong, Oa ftav avapevouevo, Tog av vanpye odnpockAp®cn 6TV NAATIKY opTnpic. Tov
d0tn, 10 fmap Oa NTOV AKUTAAANAO Y10, LETOUOGYELGT. (2GTOCO OMOSEIKVVETAL TG LUE TOV
KaTdAANAO Yeplopud TOLv MIOTOG, €ival dLVOTO Vo UETOUOCYELTEL Ue emituyio yopic vo

TPOKOAEGEL TPOPANLOTA GTOV ANTTTY.

"Evag Oeticdg mapdyovog yio Ty TpOANyN amoppiyng sival n vynAn poiky pdlo tov 66t o€
ovuvovooud pE TO OvIpIKO @OAO, O 0moiog ToPOoLGince KOAO moc0ootd emiPimong. To
UEYOAVTEPO TOGOGTO TOV {OVTOVMY d0TMV dtatnpel pio péom morotnto {ong uetd amd dwped
NmaTOg, Ko dgv TOVG EnXNPedlel apvNTIKE, KAUTL TOL UTOPEL VO, TOPOTPHVEL TEPIGGOTEPO, (ITOLN

va, Yivouv d0Teg TOTOG,.

ApOpo 20: Jadlowiec CC., Taner T. (2016). Liver transplantation: Current status and
challenges. World journal of gastroenterology, 22(18): 4438-4445.

Great progress has been made in the field of liver transplantation over the past two decades.
This progress, however, also brings up the next set of challenges: First, organ shortage
remains a major limitation, and accounts for a large proportion of wait list mortality. While
living donation has successfully increased the total number of liver transplants done in Asian
countries, the total number of such transplants has been stagnant in the western hemisphere.
As such, there has been a significant effort over the past decade to increase the existing
deceased donor pool. This effort has resulted in a greater use of liver allografts following
donation after cardiac death (DCD) along with marginal and extended criteria donors.
Improved understanding of the pathophysiology of liver allografts procured after circulatory
arrest has not only resulted in better selection and management of DCD donors, but has also
helped in the development of mechanical perfusion strategies. Early outcomes demonstrating
the clinical applicability of both hypothermic and normothermic perfusion and its potential to
impact patient survival and allograft function have generated much interest. Second, long-
term outcomes of liver transplant recipients have not improved significantly, as recipients

continue to succumb to complications of long-term immunosuppression, such as infection,
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malignancy and renal failure. Furthermore, recent evidence suggests that chronic immune-

mediated injury to the liver may also impact graft function.
Metapdoyevon Nrotos: Tpéyovou KATACTAGT KO TPOKAGELS.

[Tepidnym

‘Exel onueimbel peydin mpdodoc otov ToHEN TG UETAUOGYEVONG NTOTOC TIG TEAELTAIES OVO
dekoetieg. Avt] 1 TPO0dOE, MGTOCO, (QEPVEL EMONG TO EMOUEVO GUVOAO TPOKANCEMV:
[patov, n E\henyn opydveov TOPAUEVEL EVOC CMUOVTIKOG TEPLOPICUOS KAl OVIUTPOCHOTEVEL
peydlo mocootd Ovnootnrog ot Alota avouovic. Eva n {oviav) dwped avénce pe
EMTUYI0L TOV GUVOAIKO PO UETOUOCKEVGEDMY NTOTOS O OCLUTIKEG YDPES, O GVVOAMKOS
apOUOG TETOIWV LETAUOOYEDGEMY TAPEUEIVE GTAGILOG 6TO SVTIKO NUICEAip1o. Q¢ €K TOVTOV,
éxel yivel onuovtik] mpoomdOelo kotd TV Ttehevtaio dekoetion yoo TV ovEnorn Tov
VIAPYOVTOG aobépaTog amobavovimv dmpnTdv. At N TPooTadEln Elxe MG AmOTEAEGUA TN
UEYOAVTEPT XPNOT| OAAOUOGYEVLATMV NTTATOC £MELTO 0d d®Ped Uetd omd Kopdlakod Oavoto
(DCD) pali pe oproxd kot ektetapéva kpitnplo. dopntov. H Pektiopévn katavonon g
TaB0PLVCIOAOYIOG TOV CAAOLOGYEVUAT®V TOV MIATOS UETO TNV KLKAOQOPIKY O10KOTH| O)L
uovo eiye ¢ omotéAecua TNV KOADTEPT emiAoyn Kot Olaxeipion towv dotdv DCD, oAAd
oVVEPROAE €TTIONG OTNV OVATTVEN OTPAUTIYIKGOV UnYavikng £yyvone. Ta mpdipa amroteléopota
OV KATOOEIKVOOLV TNV KAWVIKT EQUPLOYT TOCO TNG VIOOEPUIKNAG OCO Kol TNG VOPLOBEPLUKNG
gyyvong kot 1 dvvatdmrd g va emnpedost v emPioon tov acBevodg Kal T Asttovpyia
aAlopocyedaTog £ovv dnUovpynoel peydlo evolapépov. Agbtepov, ta pakpompdOesLa
OTOTEAEGLLOTA TOV OTOOEKTMOV LETAUOTYEVOTG NIATOG deV EYovv PerTimBel onpavTiKd, Kabmdg
ol TaPOANTTEG cuveXILoLY VO VITOKVTTOVV GE EMMAOKES LOKPOXPOVIOS OVOGOKOTAGTOANG,
onw¢ Aolpmén, kaxonbew Kot veppikn averdpkelo. EmmAéov, mpdopata ototyeio deiyvouv
OTL 0 YPOVIOG TPAVUOTICUOS TOL TPOKAAEITAL OO TO CLVOGOTOMTIKO GTO NP Umopel emiong

Vo EMNPEACEL TN AELTOVPYIO TOV LOGYEVLATOG,

ApBpo 21: Nasralla D., Coussios CC., Mergental H., Akhtar MZ., Butler AJ., Ceresa
CD., Chiocchia V., Dutton SJ., Garcia-Valdecasas JC., Heaton N., Imber C. (2018). A
randomized trial of normothermic preservation in liver transplantation. Nature,
557(7703): 50-56.

Liver transplantation is a highly successful treatment, but is severely limited by the shortage
in donor organs. However, many potential donor organs cannot be used; this is because sub-

optimal livers do not tolerate conventional cold storage and there is no reliable way to assess
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organ viability preoperatively. Normothermic machine perfusion maintains the liver in a
physiological state, avoids cooling and allows recovery and functional testing. Here we show
that, in a randomized trial with 220 liver transplantations, compared to conventional static
cold storage, normothermic preservation is associated with a 50% lower level of graft injury,
measured by hepatocellular enzyme release, despite a 50% lower rate of organ discard and a
54% longer mean preservation time. There was no significant difference in bile duct
complications, graft survival or survival of the patient. If translated to clinical practice, these

results would have a major impact on liver transplant outcomes and waiting list mortality.
Mo Toyaomompév oKL QUGL00gp KIS LTI PN GG GTY| HETAUUOGYEVG N|TATOC,

[epidnym

H petopdoyevon fmatog sivor pio eEopetikd emroynuévn Oepameia, oAl meplopiletan
cofapd amd v EAAEyN opyaveV. QoT0G0, TOAAG dSVVNTIKA Opyove 0TV deV UTOPOLY V.
ypnoworombody. Avtd cvuPoaivel €meldf] 10, VTO-PEATIOTO. GUKMTIL OV OVEXOVTIOL TN
ouuPaTiKky YUKTIKY omofnkevon Kol dev VIdpyEl aEOmMIOTOS TPOTOG Yo Vo ekTiundel M
Blooiuodmto TV opydvev mpoeyyepntikd. H guotoBeppikn unyavikn odtoon dwtnpel to
OUKMTL GE PLGLOAOYIKN KATAGTOGT, OTOPEVYEL TV WOEN KO EMTPETEL TV AVAPP®OT KOL TOV
Aettovpyikd  édeyyo. Ed® Odelyvovue 611, o o toyoromompévn dokun pe 220
LETOLOGYEVCELS NTATOC, OE GUYKPION KE TN CLUPOTIKY OTOTIKA WYUKTIKY omobnKevor, n
voppoBeppkn ocvvrrpnon oyetiletal pe 50% yoauniotepo eminedo PAAPNG pooyedoTog, TOL
petpator pe aneAevfépwon nratokvTtaptkod evivpov, mapd to 50% yoaunidtepo mOGooTO
amoOPPLYNG 0pYAvoL Kat 54% peyadvtepog LEGog xpOdvog GLUVTHPNONG. AEV LIPYE CNUAVTIKY
OlPopA OTIC EMITAOKEG TMV YOAMK®OV aywmy®v, otnv emPimon Tov HocYeOUATOS 1 OTNHV
emPioon tov acBevodc. Eqv petappactel og KAMVIKN TPOKTIKY, ovtd T anotedéopata Oa
elyov onuUovTKd avTIKTUTO OTO ONOTEAECUATO TNG HETOUOGYELONG MMOTOS KOl GTN

BvnoomTa g AloTog aVaLovG.

XYMIIEPAXMATA:

H petopooysvon Mmatog €xel onueldost peyOAn mpdodo OTOV TOUEN TNG YEWPOVPYIKNG
Oepaneiog Ko mpoopépel peyoddtepn emPinon € dTopa mov vosolv. QoTd6C0, LIAPYEL
avénuévn EAAeyn otov Topéa TV opyavmv 00Tt avrtipetoniloviot ToAAd TpofAnata
OYETIKA LE TNV KOTOAANAOTITA TOV LOGYELVUAT®V Kot TV dtatpnon tovg. Katd tig dibpopeg

pueboddovg Slathpnong, T HOCYELHOTO WYOXOVIOL KOl £TCL TOPOUEVOUV GE AELTOVPYIKN
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KaTdoTacT. YTAPYouV OU®MC TEPIMTOCELS TOL LITOPOVY VO DTOGTOVV PAGPEG pe TNV apdTmon

Kot vo BepnBodv akatdAAnia Yo peTapdoyevon.

ApOpo 22: Miloh T., Barton A., Wheeler J., Pham Y., Hewitt W., Keegan T., Sanchez C.,
Bulut P., Goss J. (2017). Immunosuppression in pediatric liver transplant recipients:
Unique aspects. Liver Transplantation, 23(2): 244-256.

Pediatric liver transplantation has experienced improved outcomes over the last 50 years. This
can be attributed in part to establishing optimal use of immunosuppressive agents to achieve a
balance between minimizing the risks of allograft rejection and infection. The management of
immunosuppression in children is generally more complex and can be challenging when
compared with the use of these agents in adult liver transplant patients. Physiologic
differences in children alter the pharmacokinetics of immunosuppressive agents, which
affects absorption, distribution, metabolism, and drug excretion. Children also have a longer
expected period of exposure to immunosuppression, which can impact growth, risk of
infection (bacterial, viral, and fungal), carcinogenesis, and likelihood of nonadherence. This
review discusses immunosuppressive options for pediatric liver transplant recipients and the
unique issues that must be addressed when managing this population. Further advances in the
field of tolerance and accommodation are needed to relieve the acute and cumulative burden

of chronic immunosuppression in children.

AV0GOKUTAGTOAT G€ TOLOLTPIKOVS AMTTES NTOTIKOV HocyeVpaTos: Movadikéc anoyels.

ITepiAnym

H petopdoyevon modrpikod Mmatog €xel mapovcidost PeATiopéva  amoteAécHaTo To
tedevtaio 50 ypovia. Avtd pmopet va amodobel ev pépel oty kabiépwon PEATIGTNG XpPNoNS
OVOGOKOATOGTOATIKMY TOPAYOVIMV Y10 TNV EMTEVEN 1GOPPOTIOG UETAED EAMYIGTONOINOTG TOV
KIOUVOV amdppyng oALOLOcKe0LATOG Kol LOAVVoNG. H avTeTdmion g ovoGoKATAGTOANG
oT0 TOdLd glvat YEVIKA o TePImAOKN Kot pumwopel va gival SUGKOATN G€ GUYKPIGT LE T XPNoM
QLTOV TOV TOPayoVTov oe evilikeg acbeveic pe petopdoysvon Mmatoc. Or PUGLOAOYIKES
OpopEG oTo. TSI OAAGLOVY TN QOPLOKOKIVITIKY TMV 0VOGOKUTUCTOATIKAOV TOPOYOVIMV,
M omolo emnpedlel v amoppOENGCN, TNV KOATAVOUY, TO UETAPOAICUO KOl TNV OMEKKPION
eoapudkwv. To modid €povv emiong peYoADTEPN ovapevopevn mepiodo €kbeong oe
OVOGOKOTOOTOAN, 1 Omoio. Umopel vo. emnpedcel v ovamtuén, Tov Kivouvo polvveng
(Boxtnploxn, 10yeviy Kot HOKNTIOKT), TV KOPKIVOYEVEST] Kol TNV TOAvOTNTO U THPNoNG.

AVt M KPITIKN OCYOAEITOL HE TIC OVOCOKATOCTOATIKEG EWAOYEC YO TOVG OITOOEKTEG
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UETOLOGYEDCEMV NTOTOG KOl TO LOVOITKA CNTAUOTO TOL TPETEL VO, OVTILETOTIOTOOV KOTA T1)
dwxeipion avtod Tov TANBVGUOVL. ATAITOVVTOL TEPUITEP® TPOOSOL GTOV TOUEN TNG OVOYXNG
Kol NG O1ELKOALVONG Yol TNV OvVAKOVEIoN TG o&elog Kol COPEVTIKNG emPapvvong Tng

YPOVIOG 0LVOGOKATUOTOANG OTO TTOOLd.

ApBpo 23: Ohnemus D., Neighbors K., Rychlik K., Venick RS., Bucuvalas JC.,
Sundaram SS., Ng VL., Andrews WS., Turmelle Y., Mazariegos GV., Sorensen LG.
(2020). Health-Related Quality of Life and Cognitive Functioning in Pediatric Liver
Transplant Recipients. Liver Transplantation, 26(1): 45-56.

The goal of this work was to examine the change in health-related quality of life (HRQOL)
and cognitive functioning from early childhood to adolescence in pediatric liver
transplantation (LT) recipients. Patients were recruited from 8 North American centers
through the Studies of Pediatric Liver Transplantation consortium. A total of 79 participants,
ages 11-18 years, previously tested at age 5-6 years in the Functional Outcomes Group study
were identified as surviving most recent LT by 2 years and in stable medical follow-up. The
Pediatric Quality of Life 4.0 Generic Core Scale, Pediatric Quality of Life Cognitive Function
Scale, and PROMIS Pediatric Cognitive Function tool were distributed to families
electronically. Data were analyzed using repeated measures and paired t tests. Predictive
variables were analyzed using univariate regression analysis. Of the 69 families contacted, 65
(94.2%) parents and 61 (88.4%) children completed surveys. Median age of participants was
16.1 years (range, 12.9-18.0 years), 55.4% were female, 33.8% were nonwhite, and 84.0% of
primary caregivers had received at least some college education. Median age at LT was
1.1 years (range, 0.1-4.8 years). The majority of participants (86.2%) were not hospitalized in
the last year. According to parents, adolescents had worse HRQOL and cognitive functioning
compared with healthy children in all domains. Adolescents reported HRQOL similar to
healthy children in all domains except psychosocial, school, and cognitive functioning
(P=0.02; P <0.001; P =0.04). Participants showed no improvement in HRQOL or
cognitive functioning over time. For cognitive and school functioning, 60.0% and 50.8% of
parents reported “poor” functioning, respectively (>1 standard deviation below the healthy
mean). Deficits in HRQOL seem to persist in adolescence. Over half of adolescent LT
recipients appear to be at risk for poor school and cognitive functioning, likely reflecting

attention and executive function deficits.

Howtnta Cong oxeTilopevn pe v Yyeio Kol yvoOoTIKY] AELTOVpYio 68 TOOWWTPIKOVG

TOPUITTES NTATIKOD POGYEVNATOG.
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Hepitnym

O o10)0c avtg g epyaciog Ntav vo e€etdosl TNV aAlayn oty mowdtnto (®NG 7oL
oyetiletor pe v vyelo (HRQOL) kor ™ yvooTiK) Agrtovpyio. amd TNV TPOYN TOOTKN
nhukio éog v eopnPeia oe modlTPIKOLG TAPuANTTEG METApdoYevong Amatog (LT). Ot
acleveic mpoonebnkav amnd 8 kévipa ™ Bopelog Apepikng péco ™G HEAETNG NG
kowonpa&iog HETOUOTYEVONG TOOLUTPIKOD NTATOS. LVVOAMKA 79 cuppetéyovtee, nAkiog
11-18 etdv, OV €lYoV TPONYOLUEVAOS SOKIACTEL o€ MAIKia 5-6 €TV ot pekét g Ouddog
AEITOVPYIKOV ATOTEAECUATOV avayvopiotnkoy g emilovieg Tov mo tpdseatov LT katd 2
¥poOvia kot o otofepn atpik Tapakoiovdnon. H Iadwatpikn [Howdmra Zong 4.0 I'eviknig
Baowng KAiipaxag, n Hawdarpikng Iowdtntog Zong 'voowokng KAipakeg kot to gpyoieio
PROMIS Tawdotpikng I'vootiknig Agitovpyiag dtaveundnkoy oTic olKoyEVEIEG NAEKTPOVIKA.
To dedopéva  avorvdnkav ypnouonoidviag emavoiappfovousveg petpnoelg kot Cevyn
dokiuwv t. Ot mpoyveoTikég UeTaPfAnTéc  avaAdONKaY  ¥PNCIUOTOIOVTAG  OVIAVCT
TOAWVOpOUNoNG univariate. And Tig 69 okoyéveleg mov emkovavnoay, 65 (94,2%) yoveig kot
61 (88,4%) ma101d oAokAnpwoav Tig épevves. H péon nikio tov cvppeteydvtov frav 16,1
étm (evpog, 12,9-18,0 ), 10 55,4% M1ov yovvaikes, to 33,8% frav un Agvkol kot o 84,0%
TOV TPOTORAOULOY PPOVTIOT®V glyav AdPel TOLAAYIGTOV KATOw eKTTaidevon 610 KOoAEylo. H
péon nakio oto LT Atav 1,1 ét (evpog 0,1-4,8 étn). H mheoynopio tov cvppeteydviwv
(86,2%) dev vooniebmke tov teAevtaio ypdvo. TOPUP®VO LE TOVG YOVELS, ot éprPor eiyov
yepdtepn HRQOL kot yvootik) Aecttovpyio o€ GOYKPLoN e LYW ool 6e OAOLG TOVG
topeig. Ot épnPot avépepav HRQOL mapdpowo pe vy moudid oe OGAOVG TOvG TOUElG £KTOG
amd TNV YOYOKOWVMVIKY, TN GYOMKN Kot T yvooTikn Astrovpyia (P = 0,02, P <0,001, P =
0,04). Ot ovppetéyovreg dev €dei&av Pertioon oto HRQOL 1 ot yveotikn Asttovpyio Le
™V TAPodo Tov ypdvov. ['a ) yveoTik Kot T oxolkr| Aettovpyia, To 60,0% kot to 50,8%
TOV YOVEDV OVEPEPOV «KOKN» Agttovpyia, aviiotorya (> 1 Tumky| amdkiion kdto amd Tov
vy péco 6po). Ta eddeippato oto HRQOL ¢aiveton va mapapévoov oty gpnfeio. [lavem
amd Tovg oovg £pnpPoug amodékteg LT eaiveral va datpéyovv Kivouvo yio KoK GYOAIKN
KOl YVOOTIKN Agttovpyia, mOovOV vo avTiKatontpilovv v Tpocoyn Kot To EAAEIUIOTO TNG

EKTEAECTIKNG AetTovpyiog.

ApBpo 24: Werner MJ., de Kleine RH., de Boer MT., de Meijer VE., Scheenstra R.,
Verkade HJ., Bodewes FA., Bontemps ST., Reyntjens KM., Dikkers R., Lisman T.
(2020). Routine Postoperative Antithrombotic Therapy in Pediatric Liver
Transplantation: Impact on Bleeding and Thrombotic Complications. Thrombosis and
haemostasis, 120(04): 627-637.
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Background: Hepatic artery thrombosis (HAT) and portal vein thrombosis (PVT) are serious
causes of morbidity and mortality after pediatric liver transplantation. To reduce thrombotic
complications, routine antithrombotic therapy consisting of 1 week heparin followed by 3
months acetylsalicylic acid, was implemented in our pediatric liver transplant program in
2003. This study aimed to evaluate incidences of bleeding and thrombotic complications since
the implementation of routine antithrombotic therapy and to identify risk factors for these

complications.

Methods: This retrospective cohort study includes 200 consecutive pediatric primary liver
transplantations performed between 2003 and 2016. Uni- and multivariate logistic regression
analysis, Kaplan—Meier method, and Cox regression analysis were used to evaluate recipient

outcome.

Results: HAT occurred in 15 (7.5%), PVT in 4 (2.0%), and venous outflow tract thrombosis
in 2 (1.0%) recipients. Intraoperative vascular interventions (odds ratio [OR] 14.45 [95%
confidence interval [CI] 3.75-55.67]), low recipient age (OR 0.81 [0.69-0.95]), and donor
age (OR 0.96 [0.93-0.99]) were associated with posttransplant thrombosis. Clinically relevant
bleeding occurred in 37%. Risk factors were high recipient age (OR 1.08 [1.02-1.15]), high
Child-Pugh scores (OR 1.14 [1.02-1.28]), and intraoperative blood loss in mL/kg (OR 1.003
[1.001-1.006]). Both posttransplant thrombotic (hazard ratio [HR] 3.38 [1.36-8.45];
p=0.009) and bleeding complications (HR 2.50 [1.19-5.24]; p=0.015) significantly

increased mortality.

Conclusion: In 200 consecutive pediatric liver transplant recipients receiving routine
postoperative antithrombotic therapy, we report low incidences of posttransplant vascular
complications. Post-transplant antithrombotic therapy seems to be a valuable strategy in
pediatric liver transplantation. Identified risk factors for bleeding and thrombotic

complications might facilitate a more personalized approach in antithrombotic therapy.

Mereyyepntikn povtiva avtiBpopfotikig Ocponciog og maOTPIKY] pETAPOGKEVOT

Nratog: Emntdoeig otnv aipoppayio ko Opoppfotikég emumrhokéc.

Hepitnym

Iotopikd: H BpdpPmon g nratikng aptnpiog (HAT) ko n Opopfwon e moraiog eAEPag
(PVT) elvar ocoPopéc outieg voonpotntag kot Ovnoyotntog HETE omd  MOLOINLTPIKY
petapodoyevon nNratog. o 1 pelowon tov  Opoufotikdv  emmiokdv, 1 cvvhong
avtiBpopPotikn Bepaneio Tov amoteleital and nmapivny 1 efdopddac axorovBodpevn and 3

UMVEC OKETLAOGOAIKVAIKO 05D, LAOTOMONKE GTO TPOYPOUUE UETOUOCYEVONG TALOIOTPIKOV
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Nratog 1o 2003. Avt 1 HEAETN OTOYELE TNV OEIOAOYTON TOV TEPICTATIKMOV AUOPPOYinG Kot
TV OpopPOTIKGOV ETTAOKMV ad TNV EPUPUOYN TNG povtivag avtifpouPmtikig Oepaneiog

KO Y10, GTOV EVTOTMIOUO TV TAPOYOVTOV KIVODVOD Y10, GVTEG TIG ETUTAOKEC.

MéBodot: Avth 1 avadpoptky] pehétn kooptne mepthapuPdver 200 S10800)IKEG TOUSIUTPIKES
TPOTOYEVEIC LETANOOYEDGELC NTATOC OV TTpayatoroOnkay peta&y tov 2003 kot tov 2016.
Xpnowomombnkay HOVEC KOl TOALTOPAYOVTIKEG OVOAVGEIS AOYIOTIKNG TOAVOPOUNONG, M
uébodog Kaplan-Meier kot 1 avdivon modwdpounong Cox ywoo v a&loldynon tov

OTTOTEAEGLOTOC TOV TTOPOUANTITY).

Amotedéopata: To HAT gppaviomke oe 15 (7,5%), to PVT og 4 (2,0%) ko 1 OpouPoon
eAefucng ekpong oe 2 (1,0%) moapaAinmiec. O evOOEYYEPNTIKEC QYYEWOKEG TAPEUPACELS
(AOyog mBavotntev [OR] 14,45 [95% ddotpa gumotocvvng [CI] 3,75-55,67]), n younin
nikio mopormm (OR 0,81 [0,69-0,95]) wor m mlkio 86tn (OR 0,96 [0,93-0,99])
ovoyetiomkay ue OpouPwon petd ™ petapdcysvon. Kiwikd oyxetlduevn opoppoyio
enpaviomke 610 37%. O mapdyovteg Kivdvvov ftav 1 vynmAn nixio arodéktn (OR 1,08
[1,02-1,15]), ot vymiég Pabuporoyieg Child-Pugh (OR 1,14 [1,02-1,28]) kot 1 omdAg
aipartoc evdoeyyepntikd o€ mL/kg (OR 1.003 [1.001-1.006]). Téco 1 OpouPwon petd omnd
™ uetapdoyevon (Aoyoc kwvdovov [HR] 3,38 [1,36-8,45], p = 0,009) kot ot aplopporytkés
emmiokég (HR 2,50 [1,19-5,24] - p = 0,015) avénoav onpavtikd tn Bvnopodtnto.

Soumépoacpa: Xe 200 drdoyikods TAPUANTTEG TUONTPIKOD HOGYEVLIOTOS NMTATOS 7OV
Aappdvoov povtiva peteyyxelpntikng aviBpoupotiking Oepameioc, avagépovpe yopnAES
GLYVOTNTEG EUPAVIONG OYYEWOKADV EMMAOKAOV HETd Tn petapocygvon. H avtiBpoupotikyg
Oepameion perd T petapdoysgvon @aivetor va givol ol TOADTIUN OTIPATNYIKY GTNV
petapooyevon  modatpikod MNmatoc. Ot avoyvepiopévol  mapdyovies Kwwdvvov o
apoppayio kot Opoppwtikég emmhokéc umopel va O1EVKOADVOLV U0 TO EEATOUIKELEVT

TpocEyylon oty aviilpopupotikn Bepamneio.

XYMIIEPAXMATA:

O 1opéag g TodTPIKNG HeTALOTKEVONG NIatog €xel Ogibel mwg pmopel va avtomeEEldet
oTIg amotnoelg mov ypewdlovtatl. [apovsialel capng mepiocdTEPE; SVOKOAIES OO eKElve]
TOV EVNAIK®V, 010TL 0 Xpovog EkbBeong oe Ola T amaTovUEVO PApUAKO Elvol PHEYOADTEPOG
Kol umopel mo gOKoAN Vo gUPaVIcTOVV VTotponés. [lapdia avtd, pe v Peitioon twov
uefdd®V KOl T®V OVOCOKOTOOTUATIKOV, TO TOGOCGTO VTOTPOMNG PpioKeTOl G€ Mo pEoT

KOTAGTAOT).
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[Moud1é mTov £yovv HETOUOGYEVTEL, TAPOVCIALOVY GE QPKETEG MEPIMTMOGELG LEIWUEVT] YVOOTIKN
Aertovpylo KOl GLYKEVTIP®ON OTIG GYOMKEG TOVG OpASTNPLOTNTEG OO TAUdLY TOV JEV EYOVLV

vap&el AMmTeg EVOG VEOL NTOTOC.

H 0poupwon mvraiog eAEPag Kol NTATIKAG apTnpiog eival 600 cuvnOiouéveg emmAokéG o€
Todlotpikovg acheveic, motdéco pe ™MV KatdAINAn eEehypévn avtiBpouPmtikny Oepamneia,

neplopiletar 1 apoppaytkny dtdbeon Kal HEIDVETAL 0 Kivouvog Bvnootntag.

ApBpo 25: de Morais EN., Conrad D., Machado GC., de Oliveira Abreu M., de Mattos
EM., da Cruz SAC. (2017). Postoperative complications of liver transplant: evidence for
the optimization of nursing care. Revista de Pesquisa: Cuidado é fundamental online,
9(4): 999-1007.

Objective: To investigate the main and most frequent complications in postoperative liver
transplantation and to point out the evidence for early detection and optimization of nursing

care.

Method: This is a descriptive type study with a quantitative approach. All electronic records
available in MvPep system from January 2012 to December 2014 were analyzed. The data
were collected through a schematic form, and for the analysis, they were transferred to
Microsoft Office Excel 2007, transcribed in the form of tables and transformed in graphs for

better data visualization.

Results: Several complications were noteworthy such as neurological, pulmonary, respiratory,
cardiac, hematologic, vascular, biliary, the graft itself, intestinal, peritoneal, surgical,

infectious and kidney related.

Conclusion: The need for a differentiated and individualized care to the transplant patient,

with a keen and thorough look, was made evident, and the nurse is responsible for planning it.

MereyyepnTikég eMIAOKES TG HETUROOYEVONS NTATOG: GTOLYELM Y10 T fEATIoTOMOINGY

TNG VOGN AEVTIKNG PPOVTIOUG.
Hepitnym

21oy05: No  Oigpeuvioel TIg KOpleG Kol OUYVOTEPES EMMAOKEG OTN  UETEYYEPNTIKY
UETOAUOCYELOT] MNTOTOS KOL VO EMCNUAVEL TO OTOWXElD 7y €yKaipmn aviyvevomn Kot

BeltioTomoinom TG VOGN AELTIKNG PPOVTIOS.
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https://dialnet.unirioja.es/servlet/articulo?codigo=6179541
https://dialnet.unirioja.es/servlet/articulo?codigo=6179541

MéBodoc: [Tpokettar yio pie TEPTYPAPIKY UEAETY| LLE TOGOTIKT TPOGEYYIoT). AVOAvONKaV OAEG
Ol MAEKTPOVIKEC €YYpopEG 6T0 ovuatnua MvPep amd tov lavovdpio tov 2012 éwg tov
AexépuPpro tov 2014. Ta dedopévo cLAMEXONKOY HECSH GYNUOTIKNAG QOPUOG KO Yol TNV
avéivon petaeépbnkav oto Microsoft Office Excel 2007, petaypdenkav pe ™ Hopen

TWVAK®OV Kol LETACYNUOTIOTNKAY GE YPOPTUATO, YI0L KAADTEPT OTTIKOTOINGT] 0E60UEV®V.

Amotedéopato: APKETEG EMMAOKEC NTOV OEIOCTUEIMTEG OO VEVPOAOYIKEG, TVEVUOVIKEC,
OVOTTVEVGTIKEG, KOPOIOKEG, OULOTOAOYIKES, AYYELOKEG, YOMKEG, TO 1010 TO LOGYEVILO, EVIEPIKA,

TEPITOVAIKA, YELPOVPYIKE, LOAVGLOTIKG Kl VEQPIKA.

Svunépacpo: KatadeiyOnke n avaykn yio S10popomomuévn kal eEATOUIKEDUEVT] QPOVTION
otov acbevi pe PETaPOoYEVOT], UE EVTOVT KOl EUTEPIGTATOUEVT] EUGAVIOT), KOL 1] VOGOKOUO

gtvat vTELOVYT Y10 TOV TPOYPAUUATIGUO TNG.

ApOpo 26: Garrido MCC., Mufioz RG., Castro IP., Moncusi MS. (2018). Incidence of
cross infection in liver transplant patients. Risk factors and role of nursing.
EnfermeriaClinica (English Edition), 28(1): 20-26.

Objective: To determine the incidence and risk factors of infection in liver transplant
recipients immediately post-transplant, during admission to a liver transplant unit during the

immediate post-transplant admission.

Methodology: Descriptive, prospective study performed in the Liver Transplant Unit of
Hospital Clinic, Barcelona. All liver transplant recipients between January 2012 and August
2015 (n=241) were included. Statistical analysis was performed with R Commander.
Variables were compared with Chi-square and Student's t-test. A value of p<.05 was

considered significant.

Results: The incidence of infection was 34.8%. The most frequent infections were bacterial
(75.3%), particularly urinary infections (34.6%) caused by Escherichia coli and Klebsiella
pneumoniae. Independent risk factors for the development of bacterial infections according

to multivariate analysis were sex, age and length of hospital stay.

Conclusions: Infections are a significant problem in the early post-transplant period, and are
associated with longer hospitalisation periods. The role of nursing in preventing infections, by
identifying risk factors, correctly applying nursing protocols in insertion, maintenance and

early withdrawal of medical devices and fulfilling hand hygiene, is essential.
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https://www.sciencedirect.com/topics/nursing-and-health-professions/americium-241
https://www.sciencedirect.com/topics/nursing-and-health-professions/urinary-tract-infection
https://www.sciencedirect.com/topics/nursing-and-health-professions/bacterial-infection
https://www.sciencedirect.com/topics/nursing-and-health-professions/multivariate-analysis

Ermintoon oJwotavpoopevng polvveng o€  acleveic pe  peETOPOGYELON  1TOTOG.

Hapdyovteg KivdHVoL Kol pOAOG TNG VOGTAEVTIKIG.

[Tepidnym

Yxomog: No TpocsdloploTel 1 cuyvOTNTA ELPAVIONS KOl Ol TAPAYOVTEG KIVOOVOL AOTUWOENG GE
OTTOOEKTEC LETOUOCYEVONG NTOTOG OUECMG META TN UETAPOCKEVOT], KATO TNV EGUYWOYY| OF

LOVAOO, LETOUOGYEVONG NRATOC GTN SLAPKELN AUESTG EICAYMYNG UETA TN LETAUOGYELON.

MebOodoroyia: Ileprypagixn, mpoonTik HEAETN mOL Tpayupotomodnke ot Movdda
Mertapdoyevong ‘Hratog tov Nocokopeiov Clinic g Bapkelovne. Zvurneptidnebnkay 6Aot
Ol TOPOANTTTEG peTapocyevong Nroatog petaéy lavovapiov 2012 kot Avyovotov 2015 (n =
241). H ortatiotikry avaivon mpayupoatorombnke pe tov R Commander. Ot petafAntég

ovykpifnkav pe Chi-square kou Student's t-test. M. tipn p < .05 Bewpninke onuoviky.

Amnotedéopato: H ovyvémra poivveong frav 34,8%. Ov mo ocvyvég AOWDEES NTOV
Boaktnprokéc (75,3%), Waitepa ovporoyikéc Aotpumnéels (34,6%) mov mpokAndnkav omd to
Escherichia coli ka1 to Klebsiella pneumoniae. AveEaptnror mapdyovteg Kivddvov yio Ty
avamTuEn PakTplokdV AOUGEEOV COUG®MVA LLE TNV TOALTOPOYOVTIKT avAAVLON MTAV TO

@OAO, M NAKiO KoL 1) O1GPpKELOL TNG TOPALLOVIG GTO VOCOKOLLELO.

Yvumepdaopato: Ot AOOEELS amoteAodV oNUAVTIKO TPOPANUA KoTd TV TN mepiodo
UETE TN peTapOoyevon kol oyetilovtal pe peyoddtepeg meptddovg voonieiag. O pdrhoc g
VOOTAEVTIKNG TNV TTPOANYN AolwdEemv, gviomilovtog mapdyovies Kvduvov, epopuolovtag
oMOTA TO TPMTOKOAAO VOONAEIOG KOTOL TNV EG0Y®YN, TN GLVINPNGCN Kol TNV TPOMPN
OTOGLPON 1OTPIKADV GUGKELMV KOl TNV EKTANPOGCN TNG VYIEWNS TOV YEPUWOV, &ival

amopaitnroc.

ApBpo 27: Cos H., Ahmed O., Garcia-Aroz S., Vachharajani N., Shenoy S., Wellen JR.,
Doyle MM., Chapman WC., Khan AS. (2020). Incisional hernia after liver
transplantation: Risk factors, management strategies and long-term outcomes of a

cohort study. International Journal of Surgery.

Introduction: Incisional hernias (IH) develop in up to 40% of liver transplant (LT) recipients

and can contribute to considerable morbidity.

Materials and methods: A single center retrospective review of a prospectively maintained LT

database was conducted to identify all patients diagnosed with IH after LT during a 13-year

81



study period (2003-2015). Analyzed data included patient demographics, LT details,
incidence and timing of IH, risk factors, management strategies and long-term outcomes.

Results: During the 13-year study period, IH was diagnosed in 16.7% (163/976) of LT
recipients after a median of 19.6 months (range 6.7—49.5 months) from transplant surgery.
Identified risk factors for developing IH included male gender (p < 0.001) while acute cellular
rejection (ACR) was found to be negatively associated with the risk of developing IH
(p = 0.014). Acute incarceration/strangulation was seen in 4 patients with IH while the
remaining (n = 159) presented with non-emergent symptoms. Surgical repair was undertaken
in 70/163 (43%) IH patients after medical optimization when possible (open repair 83%,
mesh use 90%). IH recurrence rate was 14.3% (10/70) with comparable rates in no-mesh and
with-mesh repairs (42.9% vs. 11.3%; p = 0.057) and open (15.8%) and laparoscopic (9.1%)
approaches (p = 0.68).

Conclusion: IH is a late complication following LT and male gender is a consistent predictive
marker. Acute presentation is infrequent and elective repair can be planned in most patients

allowing for risk factor optimization to ensure promising long-term outcomes.

Ipocwpivi] KNAN petd and petopdoyevon Nrotos: Iapdyovres Kivodvov, oTpaTnyikég

olayeipiong Kol pokporpo0eona amoTELAECHATO PO HEAETG KOOPTN G,

ITepiinyn

Ewayoyn: Ov npocopwvég knieg (IH) avamticcoviar oe éwg kot 40% tov amodektmdv

petapdoysvons Nratog (LT) kou pmopodv va cupfdlovv 6e onpoviiky voonpdmna.

YAwd ko péBodot: Ae&nydn (o avadpopikn ovacKOmNor evAg KEVIPOL LG GUVTNPTLLEVIS
mpoontikNg otn Pdon dedopévav LT yw tov evtomiopd Olwv twv acBevdv mov eiyov
dayvoortei pe TH petd and LT katd tn didpketo pog meptodov perémg 13 etdv (2003-2015).
To avoivBévra dedopéva mepieddpfavay dnpoypaeikd ototyeio acBevav, Aentouépeieg LT,
emintwon kot ypovodidypopupa twv TH, mopdyovteg kivddvov, oTpatnyikés doyeipiong Kot

LOKPOTPOOEG L0 ATOTEAEGLATOL.

Amotedéoparta: Katd ™ Sidpkeia g 13e100¢ meprodov perétmg, m IH dwyvdomke oto
16,7% (163/976) tov mopainmtdv LT perd ond dibpeso 19,6 unvav (edpog 6,7-49,5 pnveg)
amod YePovPYIKT enEpPoon petapocygvons. Ot avayvmplopévol mapiyovteg Kvduvou yio Ty
avantoén IH mepreddpupavav 1o apoevikd eoro (p <0,001) evd 1 o&ela kKuTTOPIK OMdppIy”
(ACR) Bpébnke va oyxetiletor apvnrikd pe tov kivovvo avartuéng IH (p = 0,014). Oé&ela
amo@payuévn KNAn / otpayyaiiopdc topatnpndnke o 4 acbeveic pue IH evad ol vdrowrot (n

= 159) guopdvicov un avadvopeva copmtopate. H yeipovpyn emokeun mpaypotoromdnie
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o€ 70/163 (43%) IH acbBeveic petd amod wtpikn Pertictonoinon dtoav fTav duvatov (avoryti
emdopbmon 83%, ypron mAéypatog 90%). O pvBuodg vwotpomng g IH ftav 14,3% (10/70)
LE GVYKPIGIHOVE PLOLOVG GE EMOKEVEG YOPIg TAEYHO Kot LE TAEYUa (42,9% évavtt 11,3% - p
=0,057) ko avorytég (15,8%) xan Aamapookonikég (9,1%) mpooeyyiceis (p = 0,68).

Svunépacpo: H IH givor o kaBvotepnuévn emmAokn petd omd LT kot to apoevikd ¢olo
eivar évag otabepdc mpoyvwortikdg deiktng. H ofeion mapovsioon eivar omévio kot m
EMAEKTIKY EMICKEVT| LWITOPEL VO TPOYPOULOTIOTEL GTOVG TEPIGGOTEPOVG OCOEVEIS EMTPETOVTUC
™ PeltioTonoinon v Tapaydviov KvdUvoL OCTE VO SLCQOAMGTOOV TOAAR VITOGYOUEVO.

HoKpomtpOOes e AmoTEAEGUOTA.

ApBpo 28: Chen J.,, Wang H., He Z., Li T. (2020). Analysis of Risk Factors for
Postoperative Delirium After Liver Transplantation. Neuropsychiatric Disease and
Treatment, 16: 1645-1652.

Purpose: The study aimed to analyze the incidence of postoperative delirium (POD) and

associated risk factors after liver transplantation (LT).

Patients and Methods: We identified and enrolled patients undergoing LT at the Second
Xiangya Hospital, Central South University between August 2018 and May 2019. We
abstracted their relevant clinical information and assigned the patients into a POD group and
non-POD group to compare differences in clinical information. Risk factors of POD were

analyzed using logistic regression.

Results: A total of 159 LT patients were enrolled. Forty-two patients exhibited delirium
(26.4%). Of the 42 with delirium, 33 (78.6%) had delirium within 3 days postoperatively and
a median duration of 5 days (quartile 3— 7 days). The results of binary logistic regression are
as follows: preoperative ammonia (> 46 vs < 46 umol/L; OR 3.51, 95% CI [1.31- 9.46], P<
0.05), Model for End-Stage Liver Disease (MELD) score (> 15 vs.< 15; OR 3.33, 95% CI
[1.27- 8.79], P< 0.05), presence of hepatic encephalopathy (OR 3.30, 95% CI [1.20- 9.07],
P< 0.05), aspartate aminotransferase (AST) on day 1 postoperatively (OR 1.33, 95% CI [1.06
— 1.68], P< 0.05), anhepatic period (OR 1.04, 95% CI [1.02 — 1.06], P< 0.01). The POD
group had a longer intubation time (2925.0 vs 1410.0 min, P< 0.01), ICU length of stay (6 vs
4 d, P<0.01) and increased medical costs (43.96 vs 33.74 ten thousand yuan, P< 0.01).

Conclusion: The incidence of POD in LT patients is a significant clinical feature. Ammonia >
46 umol/l, MELD score > 15, hepatic encephalopathy, anhepatic period, and AST at 1 day

postoperatively were independent risk factors for POD.
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Avélvon TOPOYOVTOV  KIVOUVOL YO UETEYYEIPNTIKO TOPOAPNUE  HETE om0

HETAPNOGYEVO NTATOC,

Yxomog: H pehétm amookomodoe oTNV OVOADGT TG CLYVOTNTOG TOV UETEYYEIPNTIKOD
napoinpriuotog (POD) kot tov oyxetik®v mopoayoviov KivoOVoy UETE TN UETAUOGYELCN

Nmatog (LT).

AcbBeveic ko pébodot: [lpocsdiopicape kol eyypayape acbeveic mov vropandnkav oe LT oto
devtepo voookopeio Xiangya, Kevipicd Notwo [Mavemotiuo peta&d Avyovotov 2018 kot
Moiov 2019. Agaipécape TIg OYETIKEG KAWIKEG TANPOQOPIEC TOVG Kol avabécape Tovg
acleveic og oudda POD «at opdda pun POD yuo va cuykpivovpe Tig S1apopég oTig KAVIKEG
mnpopopieg. Ot mapdyovreg kivdbvov tov POD avaAbOnkay ypnoyomoid@vtag AOYIGTIKN

TOAVOPOUT|ON).

Amoteléopata: Xvppeteiyov ocvvolkd 159 acbOeveic pe LT. Zopdavia o600 acbheveig
napovsiocay mapoinpnua (26,4%). Amd tovg 42 pe maponqpnuo, 33 (78,6%) elyav
TOPOANPNUO EVTOC 3 MUEPDV UETEYYELPTTIKA Kol SLAUEST] SIApKELD S5 NUEPDV (TETAPTNUOPLO
3-7 nuépeg). To omoteréopata TG OLOSIKNG AOYIOTIKNG moAvdpounong sivar to €ENG:
TPOEYXEPNTIKN appovio (> 46 évavtt <46 umol / L, 'H 3,51, 95% CI [1,31- 9,46], P <0,05),
povtédo yio fabporoyio nratikng vocov tedkod otadiov (MELD) (= 15 évavtt <15;'H 3,33,
95% CI [1,27- 8,79], P <0,05), mapovcio nmatikhg eykeporonddeng (OR 3,30, 95% CI
[1,20-9,07], P <0,05), aonoptikng apwvotpavepepdons ( AST) v nuépa 1 peteyyeipntikd
(OR 1,33, 95% CI [1,06 - 1,68], P <0,05), avouoOntikny mepiodog (OR 1,04, 95% CI [1,02 -
1,06], P <0,01). H opada POD &iye peyoivtepo ypdvo dacoinvaong (2925,0 évavtt 1410,0
Aemtd, P <0,01), S dpkera dwopovig ICU (6 évavti 4 d, P <0,01) kot avEnpévo 1atpkd K66tog
(43,96 évavt 33,74 déka yrddeg yovav, P <0,01).

Yvunépacpa: H cuyvomta epedaviong POD oe acBeveig pe LT givor éva onpavtikd kKAviko
xapaxmpotikd. H appovie > 46 pmol / 1, n Pabporoyic MELD > 15, n nmatiky
eykepaiomdfela, 1 avooOntiky mepiodoc kot . AST oe 1 nuépa peteyysipntkd fHrov

ave&apmnrot Tapdyovies kKivovuvou yia POD.

XYMIIEPAXMATA:

Meté amd o PeTApOoEVOT] NITATOS, Ol THAVOTITES Yo LETEYXEPNTIKEG EMMAOKESG givot
avENUEVES, TIG OOiEg KPIVETOL VO OVIYUETOTICEL TO VOOAELTIKO KOl 10TPIKO TPOCMMIKO.
Avtég pmopel va mokidovv pe fdon tn coPapodtmra Kot T cuyvotnta epnedvions. H Aoipmén

gtvar éva amd to wo cvvnliopéva kol coPfapd TPOPAUOTA TOV UTOPEL VO OONYNOEL GE

84



UEYOAVTEPT] TOPALOVE] GTO VOCOKOUELONKO Ydpo. O voonievtng opeilel va yvaopilel Tog va
avayvopicel TV KaOe emmAOKN Kot TIG O1EPYUGIEG TOL TPEMEL VO AKOAOLONGEL TPOKEUEVOD

vo. unv vdpéet kdmoto Thovn amoppIYn LOGYEDLOTOS.

ApBpo 29: Tittarelli R., Pellegrini M., Scarpellini MG., Marinelli E., Bruti V., Di Luca
NM., Busardo FP., Zaami S. (2017). Hepatotoxicity of paracetamol and related fatalities.
Eur Rev Med Pharmacol Sci, 21(1 Suppl): 95-101.

Paracetamol, also known as acetaminophen, is the most commonly used antipyretic and pain
reliever and since 1955 it is available over-the-counter as a single formulation or in
combination with other substances and, as indicated by the World Health Organization, it can
be used in all the three steps of pain intensity. Paracetamol toxicity is one of the most
common causes of poisoning worldwide. While paracetamol is described as relatively
nontoxic when administered in therapeutic doses, it is known to cause toxicity when taken in
a single or repeated high dose, or after chronic ingestion. Repeated supratherapeutic misuse,
non-intentional misuse, and intentional ingestion may all result in hepatic toxicity, the main
cause of acute liver failure (ALF) in the United States and Europe. Since paracetamol is
responsible for nearly half of the cases in the US of acute liver failure and remains the leading
cause of liver transplantation, continued awareness promotion, education and research should
be constantly undertaken. We herein review the literature on paracetamol toxicity with

particular attention to aspects of liver damage and related fatalities.

HrototolkétnTa ané mopakeTapoil Kot 6yeTIKOL OavaTol.

ITepiAnym

H mopaxetapdin, emiong yvoot) ©F aKETOUVOQAiVY, £ival TO TO GLUYVE YPNOYLOTOLOVUEVO
OVTITUPETIKO KOl Towsinmovo kot amd to 1955 dwrtibeton e€mypnuatiomnplokd o¢ omiy
ovvbeon M o€ cLVOVAGHO Le GAAEG ovoieg Kal, Om®G vmodeikvoetal and tov llaykdopio
Opyoviopud Yyelag, pmopel va ypnowlonolgitor kol oto tpios otdde €vraong mdévov. H
TOEIKOTNTO TNG TALPOKETAROANG Etvar pic amd Tig 10 KOWES attieg SnAnTnpioong ToyKooUiog.
Evéd n mopaxetapodn meprypdoetar og oyetikd un tofikn otav yopryeitor oe Oepamevtucég
docelg, etvar  yvootd Ott mpokoAel TofwotnTa Otav  AapuPdvetor  epdmoa& 1 o€
emovaiapfovopevn vynin d6on N petd omd ypovia katdmoor. H emoavolopBoavopevn
VIEPHEPATEVTIKT] KOTAYPNON, N WU OKOTIUY KATéypnon Kot 1 oKOTIUN KaTtdmoon Uropel va
odnynoovv og NIOTIKY To1KOTNTO, TNV KVp1o, otio. o&eiog nratikng avendpkelog (ALF) otig

Hvouéveg IMolteieg ka1 v Evponn. Asgdopévov 0T 1 mopaxetoodn givor vrevbovn yuo
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o060V TO NWUICL TOV TEPMTOCEDY 0l NTOTIKNG avendpkelag otig HITA ko mopapévet 1
KOplo.  oution  UETAPOGYELONG NTOTOC, TPEMEL v, ovveyiletar 1 wpodbnon g
evaicOntonoinong, 1 eknaidevon kot n épgvva. Edd eEetdlovpe ™ PipAoypoeio oyxeTikd pe
™V 10&IKOTNTA TG TOPUKETUUOANG UE 10104TEPT TPOGOYN G€ TTLYEG TN NAATIKNG PAAPNG Ko

TOV CYETIKOV OavaTmv.

ApBpo 30: Kieslichova E., Frankova S., Protus M., Merta D., Uchytilova E., Fronek J.,
Sperl J. (2018, January). Acute Liver Failure due to Amanita phalloides Poisoning:
Therapeutic Approach and Outcome. In Transplantation proceedings (Vol. 50, No. 1,
pp. 192-197). Elsevier.

Introduction: Amanita phalloides poisoning is a potentially fatal cause of acute liver failure.
The aim of this study was to analyze the impact of initial patients' characteristics and different
treatment modalities on the outcome of patients with liver failure caused by Amanita

poisoning.

Material and methods: We retrospectively evaluated 23 patients admitted to our center
between July 2007 and August 2016.

Results: Mean time interval between Amanita phalloides ingestion and the onset of
gastrointestinal symptoms was 12.48 + 9.88 hours and the interval between ingestion and
hospital admission 26.26 + 15.14 hours. The treatment was intiated by oral decontamination
using activated charcoal followed by intravenous rehydration and high doses of intravenous
N-acetylcysteine and silibinin. Fourteen patients (61%) underwent extracorporeal elimination
method. Ten patients had plasmapheresis, 1 patient had hemoperfusion, and 5 patients had
fractionated plasma separation and adsorption. Seven patients who met King's College
Criteria were listed for urgent liver transplantation; one of them died before transplantation.
Six patients underwent liver transplantation; the mean waiting time was 6.5 + 12.0 days
(range, 1-31 days). One patient died 2 months afterward. All 16 patients who did not meet

King's College Criteria and received conservative treatment survived.

Conclusion: Our results documented a good prognostic value of standard King's College
Criteria for indication of urgent liver transplantation in acute liver failure caused by Amanita
phalloides poisoning. Fractionated plasma separation and adsorption may contribute to low
mortality on the waiting list. Intensive care and extracorporeal elimination methods seem to

be crucial points of the conservative treatment.
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O&cio Mmootk ovemdpkew Loyo g oninmpiacng omé Amanitaphalloides:

0epamevTIKY] TPOGEYYIOT KO ATOTELEC LA

[Tepidnym

Ewayoynq: H dninmpioaon and Amanita phalloides eivor pio dvvnrikd Boavatnedpo aitio
o&elag nrotikng avendpkeag. O oT0YX0g ALTAG TNG UEAETNG MTAV VO OVOAVGEL TV ETIOpOCT
TOV OPYIKOV YOPOUKTNPIOTIKOV TOV 0cOEVOV Kol TV S0QopeTIK@V TpoOTtmV Oepaneiog otnv

ékPoor Tov aoBevdVy Le NTOTIKY AVETAPKELD OV TPOKANONKE pe dnintnpioon amd Amanita.

Yo ko pébodot: A&lohoynoape avadpoukd 23 acbeveic mov elonydncov 610 KEVTPO UaG

peta&v Ioviiov 2007 ko Avyovotov 2016.

Amotedéopata: To péco ypovikd ddotnua uetald g kordmoong Amanita phalloides kot
™G &vopéne Tov YooTpevtepik®v cvumtoudtov frav 12,48 £ 9,88 dpeg kol to didotnua
peta&d ¢ KaTdmoong Kol TG E160YMYNG 6T0 vosokoueio 26,26 + 15,14 odpec. H Ogpameia
Eexivnoe pe omd TOL  OTOHOTOS  OTOAVLOVGY]  XPNOUYLOTOIOVTAG &vepyd  dvBpaxa
akoAovBobuevn omd  evdoopAéflo  evuddtmorn kol VynAég 0doelg  evoopAEPlog  N-
OKETLVAOKVLOTEIVIG Kol cruumvivie. Agkatéooepig acbBeveis (61%) vmofAndnkav ce pébodo
eEwoopatikig eEdretync. Aéka acBevelg etyav mAacpapaipeon, 1 acbevig eiye apodiéyyvon
Kol 5 acBeveic siyov Khaopoatomompévo daympiopd TAAGULOTOC Kot Tpoopéepnon. Emntd
acBeveic mov mAnpovoav 1o kprripwe tov King's College oavagépOnkav yia eneiyovoa
LETAROCYELON NTOTOS. €VOG Omd avToVg TEBave mpwv omd T petopodcyevon. 'E&l acbeveig
vroPAnOnkay ce petapdoyevon Mmatos. o PHEGog xpovog avapovig nav 6,5 £ 12,0 nuépeg
(evpog, 1-31 nuépec). 'Evac acBevng mébave 2 unves petd. Ot 16 acBeveic mov dev mAnpodoav

o kprrnpta Tov King's College kat édapav cuvinpntikn Oeponeio enélnoav.

Yvunépacpa: Ta amotedéopatd pog tekunpiooay po koAl tpoyvootikny aia tov facikdv
kpumpiov tov King's College ywn évdelén emeiyovcog petopdoyevong nmatog oe ogio
NTOTIKY  OVETAPKELD, 7OV TpokaAgitor amd onmAntnpicon pe Amanita phalloides. O
KAOOUATIKOG S1oY®PIoUOG TAAGLOTOS Kol 1) TpocpdeNnon Hmopobv va cuuPdilovv ot
younAn  Bvnowoémrta ot Alota  avopovig. Ot péBodor  evtatikng Oepameiog Kot

eEmoopatikng eEdletymg eaivetar va givar kpioiia onpeio g cvvinpnrtikig Oepaneiog.

YXYMIIEPAXMATA:

Meté amd PEAETN TOV TUPOUTAVED EPELVAOV, TPOKVTTEL OTL VIAPYOLV OPKETEG MEPMTOCELS

onAnmpiaong, ot omoieg umopodv va odnynoovv o€ ofgla mmotik avemdpkew. H

87



KOTOUVAAWDOT] TOPOKETAUOANG EIVOL ATOPAITNTO VO XOPTYELTOL UE LETPO KOL VO, ATTOPEVYETOL GE

KOTAGTAGELS TOV OV €ival avoyKaio, OCTE Vo LNV YIVETOL KOTAYPN oM.

Emm\éov, umopodv va mpokAnBodv kot SNANTNPIAGELS amd povitdplo, To omoic A0y TV
TOEVMV OV EKKPIVOVY, UTOPOVV VO, ETPEPOLY TEPATTIO BAAPT GTO NP LE ATOTEAEG LD TNV

OAOKANPOTIKT KOTOGTPOPT TNG AEITOLPYIOG TOV KOl TNV GUEST] AVAYKT Y10 LETAUOTYEVOT).
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YYMIIEPAXMATA
YoumEPACHOTIKG AomdV, 1 HETOUOGYEVOT Nmatog, ov Kot Bewpeitor amd T1g mo Papiég
YeEpovpykég enepuPdoeic, €xel amodeybel n KataAAnlotepn Oepomeic e peydio opBpd

aceveldv Kl TPocPEPEL KaAVTEPT ToLdTNTA {ONG.

Qo1600, T0 ATopo Ypelaletal vo AUPAvVEL PAPIOKO OVOGOKOTOGTOANG Y10, TO VITOAOLTO TNG

LN TOV, TPOKEWEVOL VO UNV VTTAPEEL ATOPPIYT] TOV LOGKEVUATOS OO TOV OPYOVIGUO.

>m dwyeipion tov oaclevov ovtdv, kaboploTtikd poAo E£YEL O VOOMAEVTNG, O OMOIOC
GLUPGALEL TOGO GTNV TOPEYOUEVT] PPOVTION Kot TN dldpkela TG Oepaneiog 660 Kol GtV

YUYOKOWVAOVIKY] OTOKOTAGTACT).

Emum\éov, amod v £pguva TV vEmV 6Ed0UEVMV TPOKVATEL OTL OAO Kol TEPIOCOTEPES TUONGELS
OTTOOVVOUMVOLV TO TOP GE UEYAAO Pabud, mTpdypa mov kKabiotd avaykaio T UETAUOCTYEVOT).

O avBvylevdg Tpomog Lonc GVUPBAALEL GTNV EUPAVICT] OVTOV TOV TOONCEDV.

Metd, T HETOUOGYEVON, VAGPYOVY TOALEG TOAVOTNTEG VA VITOTPOTIAGEL TO ATOUO OUMC, UE
TIG TOAMEG SOKIUEG VE®V OVOGOKATOCTOATIKMOV QOPUAK®OY, VITAPYEL TEPAGTIO TPOOSOS GTNV
OVTILETOTIOT TOV EXUTAOK®OV 0VTOV, OTMOE Kol 6T Leimon ¢ BvntotnTag AOY® amodppiyng

TOV LLOGYEVLLOTOG,
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