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EYXAPIXTIEX

®a 0eha va evyaproTom Bepud TV 01KOYEVELY LoV, TOV OAOL AVTA TO XPOVIK TG
@oitTnong Lov, otddnie apwyn dimAa pov, otnpifovtdg Le o€ ke pov TpooTadeia.

Eniong, 6o n0ela va ekpplom Tig EVYOPIOTIEG POV GTNV EIGTYHTPLA LoV KVpio
[Momavikoddov Xpiotiva, mov pe Ty ToAdTiun Kabodnynon g ue fondnos otnv
€KTOVNOT TNG TTUYLOKNG OV EPYAGIOG LLE TOV KAADTEPO TPOTO.
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MNEPIAHYH

Xkomoc: H mopovca epyacia, amookonel oty mapovoioon Hog apkeTd cuyving
acBévelog mov paotilel Tov ovdpikd TANOLOUO €6M Kot TOAAN XPOVIA, AVOPEPOLLOL
Aowmdv 6Tov Kapkivo tov mpootdrr. Kabmg emiong ko otov péAo mov dadpapatilet o
VOGNAEVLTIG, TPOKEUEVOD VO CUUPAAEL GTNV AVTIUETOTION UIAG TETOLNG ETKIVOLVIG
v v o1 katdotoaong. [apaxdtm, o avaivbel 61e£odikd To mapdv BEpa kat Oa
KATOypo@ovV OA To, LETPO IOV Ba TPETEL Vo ANPOOHY LITOYIV Y1 TV OTOPVYN Ko

TNV OVTILETDTION O PETUYEVEGTEPO GTAJIO LLOG TETOLOG KATAGTOOTG.

Yiko6-1£0000¢: Y1HOvVTIKY 0p@YN OTNV SEKTEPALMOT] TG EPYACING [LOV, GTABN KOV

o1 nAekTpovikég punyaveg avalntnong PubMed kot Google Scholar, kaBmg eniong kot

S1apopa VOGNAEVTIKA EMOTILOVIKA GLYYPALOTO Kot apOpa.

Amnoteréopata: O pudpoi aviyvenong Tov KapKivov Tov TPOGTATY TOKIAOVY ava

v veNRAo, pe TV Notloavatoikn Acia vo tapovctdlel Younid mT0cooTd, EVO 1|
Evpomm kon ot HITA vynAotepa. O kapkivog Tov mpootdtn Ttelvel va eupavileTal o€
avdpeg pe naxio dvo tov 50 etov. Haykoopiog etvar 1 éktn artio Oavdtov (ov
oyetiletan pe kapkivo) otovg avopes. Qot660, TOALOT AVOPES LE KAPKIVO TOL
TPOGTATN OEV ELPAVILOVY CUUTTONOTO, dEV EQapUOLoVV KaTon Bepameio ko TEAKA
nebaivouv €antiog dAhov atiov. [Todhol Tapdyovtec, Kupimg yeveTikol Kot

dtaTpoikoi, £yovv evoyomomBei yio v avamTuEn aVTOL TOL EIB0VS KapKivoL.

TUUTEPAGUOTO: LTO TANIGIO TNG OAIKNG OMOKATAGTOOTG a.chevn e KapKivo TOL

TPOGTATY, SMGTOONKE 1 GTOVLSAUOTNTO TG BEGNC TOV VOO AELT] OYL LOVO OTNV
TPOANYM Ko TNV Ogpameio TOV KOPKIVOD ALY Ko 6TV YUYOAOYIKT VTOGTHPLEN TOV
010V TOL 06HEVOVC Kot TV OKelmV Tov, fonbdVTOG TOV pe aVTOHV TOV TPOTO VO

EMOTPEYEL GTNV KOVOVIKOTNTO, LOVTOG (o a&lompeny| kot Opopon Lon.

AEZEEIX-KAEIAIA: xopkivog ToV TPOGTATY, SOKTUAKT £EETAIOT], E101KO TPOCTATIKO
avTyovo, actévela, kapkivog vyniov Babpod, voonientikés mapeuPacels, kalonong

VREPTANGIO TPOGTATY, VOPIKOS TANBVGUAC.



ABSTRACT

Purpose: The present work aims to present a fairly common disease that has plagued
the male population for many years, so I am referring to prostate cancer. As well as

the role that the nurse plays in order to help deal with such a life-threatening situation.
Below, the present issue will be thoroughly analyzed and all the measures that should

be taken to avoid and deal with such a situation at a later stage will be listed.

Material-method: The PubMed and Google Scholar search engines, as well as

various nursing science books and articles, were an important help in completing my

work.

Results: Prostate cancer detection rates vary around the world, with Southeast Asia
having low rates, while Europe and the US have higher rates. Prostate cancer tends to
occur in men over the age of 50. It is the sixth leading cause of cancer-related death in
men worldwide. However, many men with prostate cancer show no symptoms, do not
apply any treatment and eventually die from other causes. Many factors, mainly
genetic and nutritional, have been implicated in the development of this type of

cancer.

Conclusions: In the context of the total rehabilitation of a patient with prostate
cancer, the importance of the nurse's position was realized not only in the prevention
and treatment of cancer but also in the psychological support of the patient and his

family, thus helping him to return to regularity, living a dignified and beautiful life.

Keywords: prostate cancer, finger examination, prostate specific antigen (PSA),
disease, high-grade cancer, nursing interventions, benign prostatic hyperplasia, male

population.



EIZATQI'H

O KopKivog TOL TPOCTATN ATOTEAEL OTIC LEPEG LG VA ATTO TO KUPIOPYOL LOTPIKA
TpofAnpata wov avtipetomilel o avopikog TANBvoog. Eival o cuyvotepog kapkivog
GTOVG AVOPEG TOL SVTIKOV KOGLOL, EVD EVOG 6TOVG EEL Avdpeg Ba dtoyvawcBel pe
KOPKIVO TOL TPOGTATN oTNV ddpkeLla TG {ong Tov. ATotehel v devtepn attia

BavdaTov peTd Tov KapKivo Tov TVEDOVA.

O kapkivog Tov TpooTdTn gival pia VOGOGS L CUAVTIKY €TEPOYEVELL. Ba LTopovGaLE
VO TOVUE TTOG OTOTEAEL pia TGO oM e 60 TpdowTa : i, OempnTikd «abdoy» pHopen,
N omoia dev Ba emmpedoel v enPimon ovte TV TOLOTNTO {®NG TOV 0GHEVOLE KOl pia

O «EMOETIKN» POPOT TTOL GVUVTOUN Ba Yivel etmddLVN Ko Bavatneopo.

210%0G Hog Elvar Vo S1ay VOGOV LE VOPIG EKEIVEG TIG LOPPES TNG VOGOV TTOL TEAIKA Bal

glvar amenTikég v tnv {on Tov acbevoug.

Ynuepa n Eykarpn d1dyvoor gival ek, apkel KaOe dvopag va evoichntomomBel
amévavtt oto TpOPANUa kot va pdbel yu avtd. H Bepaneia tng ke mepintmong sivol
LOVOSIKT Kal EVD 6€ avopeg Tavm omd to 70 étn apkel icmwg poévo 1 mapakorovonon,

0€ VEOLG 0IGOEVELG 1] OVTILETOTION TTPEMEL VoL Eivan Gpeo.

H éyxanpn aviyvevon Tov KapKivov Tov TPOGTATN HEIDVEL ONUAVTIKA T BvnopotnTa
™G vOGOL Kol TOV Kivouvo ovATTUENG LETOOTAGE®DY KOl TPOYMPNUEVIC LOPPTG
kapkivov. H mpodyvmon yuo tv ékfoon g vocou e&aptdrtat kKuping omd 10 6Tddo
ToV Kopkivov kot To faduod kaxondeiog (Gleason) tov 6ykov. H Bepaneia yia kdbe
aoBevn| kabopileton aTopkd, AapBavovtag VoY TO 1TPIKO 1GTOPIKO, TNV NAIKIa, TN

YEVIKT] KATAGTOOT TOV 060gvols Kol To 6TAd10 TG VOGOU.

AV 0 TPOOTOTIKOG KOPKIVOG aviyveLDEel GE TPOILO GTASI0 UTOPEL OTIG TEPIGGOTEPEC
TEPMTOGELG VO, eMLTELYDel TANpNC toom.
ENUOVTIKY AoV ivol 1) TP®OUN S1AYVOGCT], 0QOD 1) AVTILETOTIOT TG VOGOV G

apykd otadio xel peydin emroyio.



1.I'ENIKO MEPOX

KE®AAAIO 1

YXTOIXEIA ANATOMIAZLZ, ®YZIOAOI'TAX KAI HAGOPYZIOAOTI'TAX TOY
ANAPIKOY ANAITAPATQI'IKOY XYXTHMATOX

1.1 ANATOMIA TOY ANAPIKOY ANAITAPATQI'IKOY XYXTHMATOX

To avdpiKd avaTapay®YIKO GOCTNHO aToTEAELTAL Ol Evav aplBpd YEVVWINTIK®V
opy&vav Tov Tailovv poro ot S10d1Kacio TG avOPMTIVIG OVATOPUYWYNG.
Amoteheiton amd o £Em Ko T0 E6M YEVVNTIKA Opyova. XTo E£® 0VIIKOLV TO OGYED, Ol
OPYELG UE TIG EMOIOVUIOES KOl TO TEOC, EVA TO E6® OTOTEAOVVTUL OO TOVG
OTEPLLATIKOVG TTOPOVG, TIG CTEPLATOOOYOVG KOGTES KO TOVG EKCTEPLLATIOTIKOVG
TOPOVC. XTNV OVOTOMIKT KOl AEITOVPYIKT] GUVEXELDL TOL OVOPIKOD YEVVIITIKOD
GLGTNUATOG GUUPBAAALOVY AKOUN O TPOGTATNG OOEVHG Kot 1) OVPNOP, TOL OTOTEAOVY

TUNUOTO TOV OVPOTTOINTIKOV GLUGTHHUOTOC.

Inmepparodoyog L BN

KOO

Enspymll(éc

Oupoddyog KOaTn TIOpOog

Opbo6 MpwkKTodg

Aywyée !
EKOTTEPLIATWONG Ooyeo MNéog

Ewéva 1: Avopiké avomapaymyikd cvotnpua



‘Ooyzgo: To 60yeo ivon pia Sopn cov BNk Tov KpERETOL Tio® and 1o TEog. Kpatd

K01 TPOOTAUTEVEL TOVG Opyelc. [lepiéyet emiong moAAd vevpa Kol dlo@oOpa. aryyeia.

Opys: O 6pyig £xel dVO KOPLEG AELTOVPYIEG: TNV TOPAYDYT CTEPLOATOC LLE TN LELMTIKN
S10ipeoT TV GTEPLATIKAOV KUTTAP®OV EVIOS TOV CTEPUATOPOPOV COANVAPIMV Kot TN
ovvheon Kot EkKpion avOpoyovav Tov puOUIlovV TIC APCEVIKEG OVOTAPUYOYIKES

Aettovpyiec.

Emérdvpioa: H emddopida eivor puo pokpid acmpioepn palo opytd omelpmton
cwAnva. To oméppa Tov TAPAYETAL GTO CTEPUATOPOPO. COANVAPLO PEEL GTNV
emddvpida. Katd tn diéhevon péow g emddvpidoc, 10 omépLo veioTaTol
opipovon Kot cuYKEVTPOVETAL otd TN dpdon TV 5160mVv 10vTmVv Tov Ppickoviol otV

KOPLOT TG EXIOVUIOAG.

IM¢og: To méog eivar 10 apoeviKd evdlapeso 6pyavo. Exel éva poakpi dEova kot Eva
peyebouévo BorPoetdég dipo mov ovopaleton PaAavoc, To omoio otnpilet Kot
TPOoTOTEVETAL 0O TNV akpoPuoTtic. OTav o Avdpag dieyeipetot 6EEO0VAAIKA, TO TEOG
£pyeTol oe 6THOM Kol £TO0 Yo e&ovodikn dpactnpotta. H otoon cupfaiver
EMEON 01 KOATOL EVTOG TOL GTLTIKOV 16TOD TOL TEOLS Yepilovv pe aipa. Ot aptnpieg
ToV TEOVG dlaoTELAOVTAL EVE 0L PAEREG cLUTIECOVTAL £TGL MOTE TO ApLOL VO PEEL VTTO

mieon 6Tov oTLTIKO XOvOpo. To Téog TpoPodoteiton pe aipa amd g PAePiéc

aptnpiec.

YreppaTikog mopog: O omepuotikdg moOPog eivor Evog Aentdg cwivog mepimov 30
YMOGTOUETPMV OV EEKIVE ald TNV EMOIOVUISO KO KATAATYEL GTNV TUEAIKN
Koot Ta. Metapépel o omeppatolmapio amd TV EXOOVUIdN GTOV

EKOTEPUATIOTIKO TTOPO.

Yreppatodoyes kveteg: O1 omepotodoyec KOGTES ival LKpol 6dikol PmKovg 5
EKOTOGTAOV Kol TOPAYoLV £va KOMMDIES VYPO, Tov amoteiel To 60-70% ToL

onepuatikov vypov. To vrdérouo 30-40% mpoépyeTal amd TOV TPOSTATY.

Exoneppotiotikoi mopor: O ekonepuatiotikdg tdpog (UKovg 2cm) oynuatiletat,
v amd T PAoT TOV TPOGTATY, Ao TI GVVEVMOT| TG GIEPLOTIKNG ANKHOOL e TOV

QVYEVA TNG OTEPLATOOOYOV KVGTIG .



Ipootatng: O mpootdrng eivar Evag Hkpog adévag mov Ppicketan Kdtw amd

TNV 0VPodOY0 KHGTN Kot TEPPAALEL TNV ovpNBpa, dSNAAdT TO COANVAKL TTOV
UETAPEPEL TO, OVPO, 6TO EEMTEPIKO TEPPAALOV ATO TNV 0VPOJOYO KVGTN UECH

tov mé€ovg. To Bapog tov mpootdtn eivan mepimov 11 ypappdpia (kopaiveron petald 7

Kot 16 ypoppopiov) Kot £yl GYRIe Kapvdtov.

OvpiBpa: H avdpikn ovpnfpa etvar £vag KoAvdpikog, VOHVOONG COAVOC.
Amotehel 6pyovo TOGO TOV YEVVITIKOD OGO Kail TOV OVPOTOUTIKOD GUOTHUATOG, Kob’
o6c0ov e&umnpetel ) S1EAELON TOV CVPWV KL TOL GTLEPUATOS. TO UNKOG TNG AVOPIKTG
ovpnBpag kopaivetal cuvnbog omd 18 émg 20 exatootd. Apyilel pe 10 é6® GTOUO

oo TNV 0VPOSOYO KVGTN KoL KOTOANYEL pE TO EE® oTOMO ot BALOVO TOV TEOVG.



1.2 ®YXIOAOI'TA TOY ANAPIKOY ANATTAPAT QI'IKOY XYXTHMATOX

210 £UPpVO, 01 OPYELS AVOTTOGGOVTOL OO T YEVVITIKT 0KpoAopia, 1 omoio
evromiletal 6To omicO10 TUN LA TNG KOIAMOKNG KOIAOTNTAG. TOVG TEAEVTOIOVG UIVEG
NG KUMONG, 01 OpYELS apyilovy va Katépyovtal apyd Kot eEEpYovTol amd TNV KOWAoKn
KOWOTNTA LECH TOL PoVPmViKoD TOPOV TPOC TO OGYED, KATAAYOVTOS TEAIKO GTOVG
dv0 ooyeikovg odkove. H kdBodog tav epfpuikdv dpyemv endystot amd tnv

TEGTOOTEPOVT TTOV TTOPAYETOL OO QVLTOVG,

Metd v k48080 TV OpYe®V 6TO OGYED, TO AVOLYLLO TOV KOIALUKOD TOTYDUATOG,
HéG® Tov omoiov TEPVA 0 PovPrvikdc TOPOC, KAEIVEL OTEYAVA YOP® OO TOV
OTEPLLATIKO TTOPO KO TO, ALILOPOpa aryyeia OV dtovEpovTon 6Tovg Opyelc. H ateing
ovykAglon N PEN AVTOV TOV AVOTYLOTOC EMTPENEL TN SLOAIGONGT TOV KOIAMOK®V

OTALYVOV LEG® 0VTOV KoL T dnpovpyia fovPovokiing.

O xpovog kaB660V TV OpYe®V TOIKIAAEL 0AAE GUVNO®MG OAOKANpOVETOL HUEYPL TOV 7°
uva g komong. ‘Etot, 610 98% tev teAeidpnvov veoyévvntmv ayopudv 1 kdBodog

TOV OpYe®V €)Xl OAOKANPWOEL.

Q061660, G€ £vO. CNLOVTIKO TOGOGTO TPOMP®YV VEOYEVVITOV yopladV 1] KéBodog TV
Opyemv dev £xel oAokANpOEl Katd T Yévvnon kot cuvnbmg evtomiloviol pEca 6Tov
BovPwvikd TOPo. LTIG TEPIGGOTEPEC TEPIMTMOGELS, 1| KAOOOOC TOV EKTOTMOV OPYEDV
0AOKANPAOVETOL PLGLOAOYIKA TPV atd TNV epnPeia Ko umopel va vtofondnbel pe ™
YOPNYNON TEGTOGTEPOVNC. ZMAVIK, 1) KAB0S0G TV OPYEMV OEV OAOKANPOVETOL LEYPL

Kol TV EVAKiooT), KatdoToon 1 omoia ival yvmoT) oG Kpuyopyio.



1.3 HAGOPYXIOAOI'TA TOY ANAPIKOY ANAITAPAT QI'IKOY
YXYXTHMATOX

Apyicd, n Tabopucioloyio eivat KAGSOG TNG 1UTPIKNG EMLGTIHUNG TOV AGYOAEITOL |LE
Vv dotapayn g avOpmITIVNG PLGIOA0YING TOL OPYOVIGUOD TOL 0d1YEL GTNV
EKOMAMOT KATO10V KAMVIKOD GUUTTMWOTOC 1} VOGOV. ESW Aoimmov Ba avagepBboupe o€
MEPIK& TTPOBANMATA TA OTTOIC TTOPOUV VA EPPAVICTOUV GTO AVOPIKO avaTTapaywYIKO

oluoTnua.

Oipmon-Mapagpipnon

H ¢ipmon ivar n katdotaon katd v omoia 1 akponocbia, To Tuipa dniadn tov
déppatog to omoio Kahvmtel T Pdrovo (Ke@AaAl) Tov TEOVG eival oTEVO 1 £YEL KAEIGEL
aeNVOVTAG VO UIKPO TEPUCUA Y10, VO Byaivouv Ta 00pa. AVTO £l MG GLVETELN VO, LT
Umopel va. Tpofnytel TPOog T0 MO M, MGTE VO ATOKOAVTTETOL TANPWOS 1 BAAavog Oty
10 €0 Ppioketar 1060 o€ YaAaon 660 Kul oe 6TOGT. DVOOAOYIKA 1) aKpoToGHin
glval ELOOTIKT MOTE VO EMITPENETAL LLE EVYEPELN 1) KIVI|GT] TOV OEPLATOC KATO TNV

A p1 ot00n. H Katdotaon auth propel va aviipetoniotel gite cuvenpntikd (ypnon

alo1p®V), EITE YEIPOVPYIKA (TEPLTOUT)).

Méobn AxponooBia Ofpwan Mepiroph Mapagipwaon

Ewéva 2: 116001, axpomocOia, pipmaon, meprropt], Topa@ipmon

H mapagipmon givar po coPapn kot enetyovso Katdotaon 1 onoio opsileton gite
GTNV TOPALOVH ETTL OPES TNG aKpoTocdiog Tpafnyrévng mTpog ta Ticw, site 6TV
Vrapén eipmong. Ty tekevtaio Tepintmon, 1 okporochio Katd T GAoT TG 6TVONG
umopei pe Pioro tpémo vo oloOncel Ticw and T PAAravo, aAld AOY® TOV GTEVOD
oTOMioV va un puropel va eravéldel oty apyikn g 0éon. To otevd oToUI0
dnpovpyet pio SakTLAL0EN TEPIGPIEN OTO TEOS TO 0TO10 EUMOSILEL TN PLGIOAOYIKY

KUKAOQOpPio TOV aipaTog. AV 0VTO TAPAUEIVEL Y10 LEYAAO YPOVIKO SIAGTNIO UTOPEl



Vo TPOKOAECEL 1oy opLia Kol VEKpmoNG g meployns. H mapapipmon npénet va

ovTeTOMICETAN AUEGO OO OVPOAOYO.

BaloavomocOitioa

BoAavomocitida eivor 1 pAeypovi g PaAidvov Tov mEoVG Kot UTOPEL Vo EUPOVICTET
G€ OTOWONTOTE MNALKiO. ZVYVA, GTOV 1610 XPOVO, GLVLTAPYEL PAEYLOVT] Kot
g akporoodiog (to dEppa wov KoAvmter T PdAavo). H eleypovn gppavileton mo

GLYVA O€ ayOPLe NMKIOG KATO TV TEGGAPMY ETAOV KOl GE AVIPESG TTOL OEV £YOVV KAVEL

TEPLTOUT).

Kpoyopyia

Eivor pio ovyyevig avopaiiao, Katd Ty omoia ot 6pyelg 6ev akoAovBovvy
QLG10A0YIKT KEB00O Tovg amd TV KOotAd, 6mov Ppickovtal pEyPL Tov 7° ppva g
KOnong, vote va Ppebovv 610 6oyYE0 KaT TN YEVVIIOT TOV ayoptoV. AvTtd umopei va
ovpPet otov éva 1| Ko 6Tovg dVo dpyets. ZvpPaivel Tepinov 6o 2-5% TV

VEOYEVVITMV ayopLdV Kot OYETIeTal Le TNV nAlKia KONong.

YvoTpo@i] 6pyemg

H ovotpoon tov dpyemg eivon pia eneiyovca Katdotaon mov amottel dupeon
avtipet@mion. O dpyic Tpaylatomolel o TEPIGTPOPT| YOP® AT TOV ENVTO TOV TAVE®
amd 180°. Avtd £xel ¢ cuvéneln va oTPiPel Kot 0 GTEPLATIKOG TOVOS, 0 0Toiog ivat
TO KOPOGVL A0 TO OTOT0 KPEUETAL O OpYLG. ATO TOV GLEPUATIKO TOVO TEPVEAVE OL
aptnpieg, ot EAEPES, Ta veVpO Ko TO AEPPayYEia TOL OPYEMG. Apa, | GLGTPOPT EYEL
MG GLVETELN T1) O10KOTY| TG TOPOYNG ALLLOTOG TPOG TOV OPYl, LIE ATOTELECLLOL TN
VEKPMON KOl 0TPOPio TOV, OV EV OVTIIUETOMIOTEL TIg TPdTES 6 Wpec. [To cuyva
ovpupaivel ota Ppéen, KaTd ToV TPMOTO YPOVo TG LNg, Kol oe aydpla nkiag 12-18
ETOV, dALA oTavioTEPO Pmopel va oupPel kot o peyardtepn nhkia. (INETITOYTO
MEAETHZ OYPOAOTI'IKQN ITAGHXZEQN, 2011).



KE®AAAIO 2

YXTOIXEIA TAOGOAOTITAYX TOY KAPKINOY TOY ITPOXTATH

2.1 OPIXMOX TOY KAPKINOY TOY IIPOXTATH

O kopkivog, emiong Yvootog o¢ kakonng dykoc 1§ kakonbeg vedniaoua, eivar pio
opado acBevel®dV TOV £YOVV GYEOT LE TNV OQUOIKN KUTTAPIKY] OVATTUEN LE
mBavoTTO E1I6POANG 1 dLddoong oe dAla pEpn Tov cdpatog. H mpoéhevon g AéEng
«xopkivogy amodidetor otov EAANva 10tpod Inmokpdn, mov Eueve oty 1otopia g
«matépog G wTpkne». O Innokpdtng ypnoipomoince tovg 6povg «Kapkivooy kot
«KOPKIVOLO Y10 Vo TEPTYPAYEL S1APOPOVG OYKOVS TOV ERPAVILOV ECOTEPIKA 1|
eEmtepikd €Ak Ko 010YKADGELS. O 0pog avapEPETAL OTNV VIEPPOAIKT, Y®PIG
TPOYPOULOTIOHO, OVATTVLEN KUTTAP®OV TOV OPYOVIGLOD, TOV NTAV PLGIOAOYIKE, LEXPT
T oTyun g £vapéng g dtadikaciog g KapKvoyéveons. Opyavikd, o KapKivog
glvar pio acBévela tov kuttdpmv. (Fevikd Avtikapkivikd-Oykoroyikd Nocokopeio

ABnvov).

O teprocdtepeg LOPPES KapKivoy tvar oTnv ovcio 6yKol EKTOC amd OplIoUEVODG
TOTOVG KAPKIVOL OTI®G 1) AEVY i, TV 0TOiMV T0, KUTTAPO KUKAOPOPOUV LEGH GTO
afplo Kot Kot ETEKTACT 0TO O1APOopa. dpyave. Kot 16Tovs. Ydpyovv tave omd 200
StopopeTikd €idn Kapkivov kat kaOe €idog avtipetonileTon OepomenTIKG S10POPETIKA.
O kopxivog eivar pio ypodvia Ko cuyva 1dotun vocog wiaitepa edv doyvmobel
Eykapa. Zopeova pe tov [Haykoéoo Opyavioud Yyeiog, ektipdtor 0Tt £vo T0G0GTd
ave Tov 30% TV Kapkivov uTopel va Tpoinedel evad €4y SloyvooTovy £yKoupa.
Oepamevovral o T0600TO Gved Tov 40%. ZuviBwc TPooPaiiel avOPOTOVG HEYOANC
NAkiag, vdpyovv SH®G Kol LOPPEG Kapkivov Tov eppavilovial og veapng niwkiog

droua, axoun kat o€ toudwd. (E6vikdg Opyaviepdc Anpociog Yyeiag).

O Kopxivog UTopel va ELQOVIOTEL GE d1APOPO LEPT) TOV CAOUATOG, EVOL EK TMV OTOIMV
glval Kot 0 TPOGTATNG AdEVAS TOV Appevos. O KapKivog Tov Tpootdtr gival Eval

€100¢ KapKivov, TOV AVOTTVCCETAL GTOV TPOGTATN AOEVE TOV UVIPIKOD
ovoTapoy®yKod cuoTratog. Ot mepLocoTEPOL KapKivol ovarTTOcGOVTOL apYd,
®OTOGO VILAPYOVV KOl TEPMMTMGELS EMOETIKOD KapKivov. Ta kapkivikd kdTTapa givorl

dvvatov va kavouv petdotaot (eamlmBolv) katl 6g GALO LEPT) TOV CAOUATOG, OTTMG



0T 00TE KOl 6TOVG Aeppadéves. O kapkivog Tov TPooTdrn Umopel vo Tpokorécel
ovo, SVGKOA TNV 0VPN G, TPOPANUATO, KOTA TN GLVOLGIO KOl GTUTIKY|
dvoderrovpyio. AAha copmtopate givol mlovo va ekdniobodv oe peTayevesTep

oTAd0 TNE 0oBEveLag.

Ewova 3: Tomog 100 KapKivoy TOV TPOSTATN OTTMS PUIVETAL GE LIKPOGKOTLO IE

TNV P61 YPOCTIKIG 0VGING

[Tiotevetal 0TL 0 KAPKIVOG OVOTTUGGETOL GTO £004POG TPOKUPKIVOLATOIDV
OALOIDGEMV TOV KUTTAP®OV TOV TPOGTATN TOL 0VOUALOVTOL TPOGTATIKN
evooemOniiokn veomhooia (prostatic intraepithelial neoplasia - PIN). Ztnv
TPAYULATIKOTITA, 01 TEPLGGOTEPOL Avdpeg Exovv oM PIN otnv nlkia tov 50 etdv.
Me v mapodo Tov ¥pOVOL TO. KDTTOPO CUTE ATOKTODY TNV KOVOTITO VO
TOALOTAAC1AL0VTOL KOl LLE AVTOV TOV TPOTO dNULOVPYOHV vy OYKO HECH GTOV

npootat adéva. (METROPOLITAN HOSPITAL).



2.2 AITIOAOI'TA KAI TAPAT'ONTEX KINAYNOY

Agv givon yvooTto TL akpi®g TPoKaAEl TOV KOpKivo TOL TPOGTATI, 0V KO Lo GEPA

omd mpdypota umopei va ovéNeouv Tov Kivouvo eueaviong e ndononc.

Avtd teptiapfavouv:

Hlxkia-o xivduvoc av&avetat kabmg yepvouv Kol 01 TEPIGGOTEPES MEPUTTMCELG

dyryvokovion o€ avopeg dve tav 50 eTdv.

EO@voloywi] opdda-o Kopkivog Tov TPooTATn ivol 1 O GLYVOS 6TOVG AvOpES Ao
mv Appin kot v Kopaifikn. Exiong otovg avopeg appikavikig Kataymyng sivot

O GLYV 1] ERPAVIGT] TOV KopKivoy amd 0, TL 6TOVG AVOPES AGLUTIKNG KOTAYMYNG.

O1KOYEVELEKO LOTOPIKO-EXOVTOG EvaV AdEAPO N TOV TOTEPA TOV AVERTLEAY KOpKivo
TOV TPOGTATY KAT® ad TNV NAKio Tov 60 eTdv paiveral va av&avel Tov kivouvo
avantuéng e voocov. H épgvva deilyvel emiong 6TL vITapPyEL Lo GTEVH GUVIEST] LETOED
YOVOIK®V GLUYYEVAV OV OVETTLEAY KOPKIVO TOL LOGTOV UITOPEL EMIONG VAL ALENOEL

TOV KivOLVO EUQAVIONG KOPKIVOL TOV TPOGTATY.

Hoyveopkio-tpdceateg £pevuveg deiyvouv OTL UITOPEL VO VITAPYEL ot GVVOEST UETAED

NG TAXLGOPKING Kot TOV KapKivov Tov mpootdn.

A6KN61-01 GVOPEC TOV OLGKOVVTOL TUKTIKA £xovv emiong Ppebel va &xovv yaunidtepo

Kivduvo avarntuéng Kopkivov Tov TPooTaT).

Awtponi-épevva PBpioketan o eEEMEN oTIG OYEGEIS HETAED S1OTPOPTG Kot KapKivoy
TOV TPOOTATY. YTApYEL amddeIEN OTL pial S1Tpoen] VYNAT 6€ aoPESTIO GUVOEETAL LE
avénpévo kivduvo avamrtuéng kapkivov tov tpootdrn. Emmiéov, opiopéveg Epeuveg
€xovuv Ogiéel OTL 0 KaPKIVOg TOV TPOGTATH GE TOCOGTA PatveTal va Eivor Yo UNAGTEPOG
0€ AVOPEG TTOV KATAVUADVOLY TPOPEC TOV TEPLEYOVY OPIGUEVEH OPENTIKA GLGTATIKA,
GUUTEPIAAUPAVOLEVOD TOV AVKOTEVIOD, OV PPEONKE OE PLAYEIPEUEVES VTOLATES KoL

Ao KOKKIVOL ppovTa, KOl TOL oeAviov, Tov Ppébnkav o kopvdio Bpaliriag.



Xp1ion NAEKTPOVIKAOV 6V6KeVAV-H £kBeom TOV GOUATOG GTO TEYVNTO QWG TN VOXTA,
€xel ouvdebet e avénuévo kivouvo kapkivov Tov TPOGTATY, COUP®VO LE OPKETES
ueAéteg. H yprion tablet, smartphones, oAAG Kal TO POG TNG TNAEOPAONC TN VYT
KOTOGTEALOVV TNV TOpOy®yn LEAATOVIVIG, TNG OpHOVNG oL BonBd oTtov vIvo.
Xopeava pe épevvo tov [avemotnpiov tov XapPapvr, ot Gvopec TOV KOOVVTOL
KaAd T viyTo eiyav avénuéva enimeda pelotovivng kot nav 75% Arydtepo mbovo
Vo avamtHEOLY TPOYOPMUEVO KOPKIVO TOV TTPOGTATN 0d OGOVG eiyov Aydtepn

peAaTOVIVY.

Kéanviopa-Kdanoieg £pguveg £x00v GUVOEGEL TO KATVIGHO LLE EAAPPDG AVENUEVO

Kkivovvo Bavétov amd KapKivo Tov TPosTATY.



2.3 KAINIKH EIKONA

O Kopxivog TOL TPOGTATN CLYVEA OEV TPOKAAEL KOVEVH GOUTTOLO GE TPMILO GTASIO.
'V avtd 10 AOYO GE TOAAEG TEPIMTMGELS OKOLT KOL 0V O 0GOEVIG EMGKETTETOL TOV
O1KOYEVELOKO TOV Y10TPO, OEV TPOKVITEL KAVEVA GTOLYEID TOV VO AELOAOYEITOL (G
vronto. Kotd cuvénelo apKeToi TAGYOVTEG OEV OVOKAADTTOVTIOL GO TOV OUKOYEVELUKO
TOVG Y10TPO, LEYPL TO oNpEelo TOV 0 KapKivog £xel EEPUYEL ATO TO OPLO TOL TPOOTAT.
Me v e€€MEn g vOGoL Kat KaBdS 0 OYKOC LEYOADVEL pumopel va melet Kot va,

TPOKOAEL GTEVOGT 0TIV 0VPNOpa, ATOPPACCOVTOS £TGL TNV POT} TOV 0VPOV.

%’ QUTEG TIC TEPMTMOOELG UTOPEL VO, TAPOLGLUGTOVV Ta EEG CUUTTMOUOTOL:

e Yyyvoupia

e AvckoMMa otnv £vapén Tng ovpnong

e [lovog katd tnv ovprnon

o  E&acBevnuévn pon obpav

e Awxkexoppévn por| ovpmv

o AicOHnua atelodc kévmong g KOGTNG
o Nuxkrtovpia

o Ayatovpia, aipocmeppio

Qo1660 Ba Tpémet vo, S1evKpVIcHE] OTL TAPOOL0. GUUTTOUOTO UTOPEL VL
eneovicBolv Kot o AAAEG TOBNOELG TOV OVPOTOUNTIKOV, OTMG 1] KAAOT NG
VIEPTAAGIO TOV TPOGTHTN KO O1 PAEYLOVEG,.

O Tpoy®PNUEVOC KAPKIVOS TOV TPOGTATY, 0 0010G £xEl SO GEL TOLC AEUPASEVEG 1)
£XEL ELPOVIOEL LETACTOOT GE GALO OMUELD TOV COUNTOC, UTOPEL VoL 0ONYNGEL GE
TPOGOETO CLUTTOUOTA OTIMG EIVOL: AKPATELN 0OVPMV, KOTW®GT), YEVIKELUEVO aicOn e
adwbeaiag, avopetia N anmmAgin Bapovc.

Edv o dykog Eepoyet amd Ta Op1a TOL TPOGTAT KOl TAPOLGIAGEL LETAGTACELS GTO
0070, UTOPEL VO TPOKAAECEL 0GTIKOVG TOVOVS. Ta 06T TG GTOVOLAIKNG GTHANG KOl
™G AEKAVNG Elvar To cLYVOTEPO oMpEia 06TIKNG peTdoTtaons. Etotl pnopel va

ELPAVIOTOVV:
® [I6vog 6tnVv HéGT, 0TA 1GYI0 KOl GTOVG UNpovg

® Empéveov névog oto ootd



O Kopxivog ToL TPOOTATN ATOTELEL OTIC HEPEG LG EVa Ao TO KUPLOPYOL LOTPIKA
TpofAnpata Tov avtLeT®milel 0 avopiKog TANOLVGUOG.

Eivai 0 cuyvotepog KapKivog 6Tovg AvOpeS TOL dUTIKOD KOGLLOL Kot 1) 6eVTEPT] aTia
BavdaTov petd Tov kapkivo Tov mvedpova. O TpoANTTikdg EAEYYOG TOV TPOCSTATN
nepthapPdvet d0o e£eTAGELG: T LETPNOT TOL E101KOD TPOGTOTIKOD avtiydvou (PSA)

Kot T SaKTUAKY £EETAIGT) TOV adEVa TO, 0TToi0. Bl AVOADCOVE KL GTIV GUVEYELA.



2.4 MIPOXYMIITOMATIKOX EAEI'X0OX

O TPoGLUTTOUATIKOG EAEYYXOG Y10 TNV aviXVeLST] THAVAOV TOONCEDV GE TPOILO
6TA010 UTopEl va amo@EPEL EEAPETIKA OPEAT] GTO ATOUO. XYEAOV O LGOT aTd TOVG
kapkivoug otnv Evponaikt Evoon propodv va tpoineBoldv HEcm TpakTikadv Kot
dpAcE®V TOV GTOYELOVLY GTNV TPOANYT| G€ ATOUIKO Kot TANBVGHaKO Eimedo.
Xoppova pe v Evponaikn Etaipeia Ovporoyiag, o kKapkivog Tov Tpootdtn
OamoTELEL Eval OO TOL CNUOVTIKOTEPO, 1TPIKE TPOPANLATA TOVL AVTIUETORILEL O
avdpkog TANBLGOG oTig pépes poc. Ta tedevtaia 20 ypdvia 1 Eykapn EVTOTIGT TOV
Kapkivov £yel avénbet Todd AOYm Twv evaicOnTmV HEBOdWV ddYVOONG GE GUVIVLAGHO

pe v avénuévn evaetnTonoinomn TV avdp®V Y10 TPOANTTIKO EAEYYO.
Mpoovpntopatikég winBovopiaxkdég éheyyog (Screening)

Eivar po otpatnykn mov ypnoiponoteitan yuo tnv avalTnor KatooTIcE®Y TOL OEV
£YOUV OKOUN avoyvePLoTel o1 delkTeg KIvduvov. AVTi 1 SOKIUN UTOPEL v EQOPUOCTETL

o€ Atopo 1] 6€ OAOKAN PO TOV TANBVGUO.

e To screening dgv TPEMEL va YIvVETOL YMPIC KAVOVEG.
e XT0VC VEOVG AVOPES KAl OTIG OLLASES VYNAOD KIVOUVOU €xel amdAVTN EVOEidn.
e H epappoyn tov screening npénet vo, otnpiletal 6€ Evov KaAd EVIUEPOUEVO

acBevn.

O kapkivog Tov TpooTdTn gival pio vVOGOGS L CUAVTIKY €TEPOYEVELL. Ba pmopodGapLEe
Vo TOVUE TG OMOTEAEL Lo TaOMon pe 600 Tpdowma:

* o Bewprnrid "abma" popen, n omoia dev Ba ennpedoet v emPiwon ovte TNV
molvtnTa {ong Tov achevoug Kot

* o o "embetikn" popen mwov cvvtopa Ba yivel emdduvr Kon Bavotnedpa.

AT6 T el TAEVPA, GTOYOG LAG Elval Vo, S10yVDGOVUE VOPIG EKEIVES TIG LOPPES TNG
vOG0oL oL TeEMKA Ba givon ameAnTiKéS Yo TNV o1 ToL 06BgVODG Kot vaL TIG
Bepamedoovpe. Enpepa 1 £ykoupn Sidyvoon etvar epiktn, apkel kabe avopag va

gvoicOntomomBel anévavtt 6to TPOPAN LA Kot va Labet yi' atd.

«H éykapn aviyveven Tov KOPKIvVOL TOV TPOGTATI PELDVEL GULAVIIKA T
OvnoypétnTa 0Td TN V060 Kol TOV KivOouvoe avATTUENS HETOOTAGEMV KOL

TPOYMPNUEVOL KAPKIVOLY.



O TpoANTTIKOG EAEYYOG Y10l TOV KOPKIVO TOL TPOSTATN TEpAapfaver 600 eEgtdoels:

o E&étaon P.S.A. :IIpoxeitor yio Tov T0GOTIKO TPOGOIOPIGHO GTO OO LLOG
TPWTEIVNG, TOV EI01KOD TPOGTATIKOD OVTIYOVOL. ZVUGTNVETOL 1] LETPT|ON UG
Tung avapopdg PSA og niwia 40-45 etdv Kot eEQTOUIKEVEVT TPOGAPLOYN
NG TOPUKOAOVONOTG GE YPOVIKA SIUCTHUATO AVAAOYOL LE TNV CPYIKT] TIUN.

e Aoxktviikn gEétaon Tov TpoctdTi: O 0VPoAOYOG avTIAaUPavETaL Sl TNG
aQNG, 10 péEyedog, To GYNIA Kol T1] GVGTACT] TOV TPOGTATT KOl LWITOPEL Vol

SOMOTOGEL AV VILAPYEL KATO GKAN PO GTOV AdEVA.



2.4.1 AAKTYAIKH EEETAXH

H doktvAikn e£€taon Tov TPOoTATN TPEMEL VO TPOY LATOTOLEITOL GE OAOVG TOVG
Avopeg Avm TV 45 €TOV 0TO TAOIGL0 TOV TPOANTTIKOD EAEYYOV Y10, TOV KAPKIVO TOL

TPOGTATY, AALG KOl OTOVG AVOPES EKEIVOVG TOV AVTILETORILOVY TPOPAaTA,

ovpnoNG.

Mmopet va yivel o TAGY10, OE YOVOTOOYKWOVINIO, GE VITIO LLE TOVG UNPOVG GE
amayoyn 1 o€ 6pba BEon pe Toug aykmveg oty e€etactikn KAivn. Kotd v didpkeila
g e&€Taomg, apov oty mepLoyn £xel TonobetnOel opkeT TOGHTNTA MITOVTIKNG
oAO1PNC, 0 OVPOAIYOG EIGAYEL TOV OEIKTT TOV XEPLOV TOV 6TO 0pHS Yo Vo yNnAaPnoEL
tov tpootdtn. Katd myv e&éraomn propel va Bpeboldv avopaiieg otnv ven, 6to
péyebog 1 oto Gy Tov adéva, Kabdg kol Tapovsio evarcinoiog 1 TGVOL KAt TNV

YNAGeno.

0OpBo

MpooTtatng

Ewéva 4: Aaktolki) e€étaon ntpootdty

O “@uclohoyikdog” Tpootdtng £xel oyfua Kot péyebog kdotavov. H cbotaon tov
LAYV AoBOV givor avaioyn Tng cHOTACNG TOV HV®V TOL BEVOPOC GE GETYILEVN

vpobid. Ba mpémel TAVTOTE VO KATAYPAPETAL KOTO TPOGEYYLON:

e 710 p€yebog Tov adéva



7 datfipnon N pn g uéong ovrokag
e 0 0OPNG N 1N SYOPICHOG TOV TAAYIWV AOBAOV amd ToVg YOP® 16TOVS

e cn®dvva onueio Kot GKANPiES

H mBavotnta vo vrdpyel kapkivog Tov mpootdrr o€ mepintmon Oetikng AEIT sivon

nepimov 30%.

H daxtoAikn e&étaon eival AyOTEPO OMOTEAEGLUTIKY] GTIV OVEDPEST TPOGTUTIKOV
Kkapkivov amd to PSA. Mmopel 0@ 0pliopéveg pOopES vaL aviYVEVGEL KAPKIVO GE

avdpeg pe “puotoroyikd” emimeda PSA. I' avtd tov Adyo 1 Auepikavikny Etoupeio
Koapxivov (American Cancer Society, ACS) cuviotd tnVv gupeia yp1on Kot Tov dVO

AUTOV EEETAGEMV Y10 TNV TPOLUN SLAYVOGCT TOL KOPKIVOL TOL TPOOTATY.

Emiong, o pucioloyikn daktuAikn eE€taon dgv amokAgiel Tnv Hapén Kopkivov Tov

TPOGTATY).



2.5 ATATNQXH

Edv ta anotedéopota TV apyikav eEeTdoemy ival VTOTTA Y10 KOPKIVO TOV
npootatn (avénpéva eninedo PSA 1 maboloyikn daxtodikn e&€taon) 10t
gvoeikvotal 1 dievépyetla Proyiog Tov mpootatn. Katd tn didpkeia tng Proyiog
Aappavovtar pkpd detypata 16tov Kot £eTdlovTot TaHoAOYOUVOTOUIKA Y10 TV
Tapovcio Kopkivov Tov Tpoctdtn. H Proyio tov mpootdn exteleiton gite pe pébn
glte e Tomikn avolotnoio €161 ®ote va givat tedeing avodvvn. [pw kot petd omd ™
Bloyia yopnyodvtat aviplotikd yio vo tpoAnedel o Aoiuwén (Tpoototitidn).
Katd v extédeon tng Proyiag, ElGEPYETOL L0 KEPAAT VIEPY®V LECSH G6TO 0PpBO.
KoBodnyovpevo and Tig IKOVES TNG KEPAUANS TOV VIEPNYWOV, UTOPEl va eEAEYYEL KUOE
vmonn meproyn. Kotomw o Aent| BeAdva Katevfovetat 6 oTéG TIG TEPLOYES TOV
pootdtn. 'Evog e1d1koc punyovicpoc ehatnpiov mpowbei t Perdva avtdpata péco
GTOV TTPOCTATI KOl ATOKOMTEL £VO. TOAD AENTO KOUPATL 16ToV. H OAN dradikacia
AYNG oL 1oToTEROYIOI0V d1opkel KAAGHATO TOV SEVTEPOAETTOL Kol YU avTO givol

UOVo eAAYIOTO ETOSVVO.

H yvopdtevon g Proyiog mov yiveton and tov mofoloyoovatopo, o omoiog xel
e€ed1kevTel 6T J1AYVmOoT TOL KApPKivoy Kot GAA®V TaBodoyikdv BLAPOV TOV 16TOV,

delyvel cuvnBog éva amd o axdAovba Tpia dedopéva:

o Apvntikn, yopig dnradn Kamowo £voeiEn kapkivov. Mepikég popég pmopet
va deiEet otoryeia mpootatitidag. Tig mePIocOTEPES OUWOS POPES
TEPLYPAPOVTOL OTOLYELD VIEPTAUGIAG KO OPIGUEVO GALD EVPNLLOTO TOV
Ogv £YOVV OYECT LLE TOV KOPKIVO.

o Tlapovoia g Aeydpevng evOoemONALOKNG TPOGTATIKG VEOTANGING,
eKQpalouevo pe o apykd Tov ayyAukov 6pov PIN (prostate cancer
intraepithelial).

o Oetikn, 0p1oTiKN INAOSN TOPOVCIN KAPKIVOL TOV TPOCTATY.

Ymv zepintwon OBetikng Proyiog Ba ypelaotodv emmiéov kor GALEG mANpopopieg
GYETIKA LLE TOV OKPIPN TOTO, TOV YOPAKTNPO OAAG Kot Tr coBapitrnTa Tov Kopkivov.

YroAoyiletal T0 TOGOGTO TOL KOPKIVOL HECH GTOVG UKPOGKOTIKOVG KVAIVOPOLS TOV
maporappaveror amd ™ froyio, KaOOG eTioNg AVOQEPETAL KOL 1] EKOTOGTIONN OVOAOYiOL
OV 6A0V 16700 NG Proyiag. Otav vEdpyel VITOYia Y10 KOPKivo TOV TPOoTaTh, 1 Proyia

16TOV TOPAUEVEL TO TPOTLTIO PPOVTIdNG Yo TN d1dyvmon (M.S.Litwin & H-J Tan, 2017).



2.5.1 AIA®OPIKH AIAI'NQXH

Me 1ov 0po dpopikny Sdyvmorn 1 SopopodLdyvVmCT] EVVOOVUE TNV OlLYVMOCTIKY|
Sodkacio péow g omoiag omokAgiovpe mobNoEg Pe TAPOLOLD CULUTTOUOTO, £TCL
MOOTE VO KOTOANEOVLE GTNV EMKPATESTEPT OLAYVOOT).

Onwg 0 kapKivog Tov TPOGTATY, £TGL Ko 1] KOAONONG VIEPTAAGIN TOV TPOSTATN, Uio
U1 KOPKIVIKT S1E0PVVOT) TOV TPOGTATY, TOPOVGIALEL LEPIKE KOO CUUTTMUOTO LE TOV
KOPKIVO TOV TPOGTATN OM®G, OLYVOLPIR, OPYN-OLOKEKOUUEVT] PO OVPOV KOl
KkafveTépnon ™G oVPNOTG.

To yeyovoc 6t £x0vv KATO10 KOVE GUUTTOUATO, oG OVGKOAEVEL TNV e€0ywyn HOG
opbnc ka1 cwotg ddyvoong Mo 10 A0y0o avtd YpNOOTOOVUE SLOPOPETIKES
Sayveootikég pefoddovg, OTMG Yo TOPAdELYLLO GTOV KOPKIVO TOV TPOGTATY 1) Sdyvmon
yvivetaw péow g Poyiog, evod oty koionfn vmepmAacios. TOv  TPOCSTATN
ypNolonoteital  puoikn e&€taomn, n e&étaon PSA obpwv kot aipatog (otov Kopkivo
Tov TpootaTn ypnowomoleitar poévo efétaon PSA  aipotog kor ovtd otov
TPOCVLUTTOUATIKO EAEYYO), KOODG ETIONG KO LITEPTOYPEPTLLCL.

EmumAéov, n mpootatitida, n AEyHOVH ONAAST] TOL TPooTdTn adéva Tapovoldletl Eva
KOO GUUATMWO LLE TOV KOPKIVO TOV TPOoTATn, TNV Vuktovpia. [ap *6la avtd dpmg,
ot S yveoTikég néBodot kar o1 Begpameieg Tov YPNGILOTOIOVVTOL Yiot KOOEULD 0md TIC
dvo mepmTOGES €lvar eviehdg Owapopetikéc. H avtipetonion g TpooToTitidong
Baciletarl kaTd KOPLO AOYO OTNV QOPUOKEVTIKY oy®myn UE TV xpnon aviPioon, o-
OVOOTOAEMY KOl  OVTIQAEYHOVOO®V, EVO YO TOV KOPKIVO TOL TPOGTATH
YPNOILOTOOVVTOL 7O 1oYVPEC MéBodol, Ommc ynueobepaneia, axtvobepomeia,
oppovoBepameio Kol 0 UEPIKEG MEPMTIMOEIS oLVIOTATOL MG AVOM Kol 1 PLKN
TPOGTATEKTOUN).

Emopévog, etvor onuaviikd vo  yvopilovpe 10 TPOPANUO TOL  £YOovpE Vo
OVTYETOTICOVHE KOl va TpoPovpe otV avtiotoyyn AVGM, YPNCLOTOIOVIOSG T

amopoitnTo LEGH Y10 TNV S1AYVMGCT KOl TNV KOTATOAEUON TG 0oBEveLag.



2.6 XTAAIOIIOIHXH TOY KAPKINOY TOY ITIPOXTATH

O xopxivog Tov TPOCSTATN €ivol Lo CUOVTIKT outict VOoTPOTNTOS Kot BvnooTnTog
amd Kapkivo Taykoopiong. H axpific otadionoinon eivan kpiciun yuo v a&loAdynon
™G mPOYVMOONG Kol TOV TPOYPOUUOTIGUO Begpomeiog Tov Kapkivov Tov TpooTdrh).
(L.Cheng, R.Montironi et al, 2011).

To ehotnUe 6TASI0TOINGNE TOV KAPKIVOL TOV TPOGTATH TOL YPNOLOTOEITAL S1E0VAC
gtva To ocvotnuo TNM.

To «T» (Tumor=06yxog) umopet va eivar 1 péypt 4 dmov 10 Eva eivar Evag PKposKomKOg
(TePLOPIGUEVOG GTOV TTPOGTATN) KaPKivog Kot To 4 glval €KEIVOG OV EKTEIVETAL OF
YELTOVIKOVG 1GTOVG TOV TPOGTATY).

To «N» (Node) mov onpaiver Aeppadévag. Mmopel va givar undév (NO) otav dev
VRLAPYOVV UETOCTACEL; ot Aeppadéves péxpt N3 mov vmodnAmdver gvpeyEdelg
LLETACTACELS OE AEUPUOEVEG.

To «M» (Metastasis) katoypapetor amd MO, yopig petactdoelg péxpt M1 mov
ONMUOIVEL LETACTACELS GE ATOUAKPLOUEVOVG Aeppadéveg (M1a), ota ootd (M1b), ot
A0 OTOLOKPLGUEVE OPYOVE, OTMOG T.Y. OTO GLUKAOTL, KAT. (M1c).

[T avaivtikd:

YXTAAIO | AIEYKPINHXH

T1 O déyxog dgv pmopel vo ynrhaenOsi 1 vo aneikovicOei pe gEgTaoelg

OGS TO O10POIKO VITEPNYOYPAPN L.

Tla O 6ykog PBpioketol Toyaio KOTd TNV S100P1NOPIKN EKTOUN TOL TPOCTATN
(TURP- Transurethral resection of the prostate)
vy kodonfn vrepmlacia Tov mpootdrn. O kapkivog Ppioketon oe

TOGOOTO LKPATEPO OO TO 5% GTOVE 16TOVG TOL APOIPEOMKAY.

Tlb O xopkivog Ppioketonr tuyoio KoTd TV SoLVPNOPIK) EKTOUY TOV

TPOOTATN OAAG Elval G TOGOGTO PEYOAVTEPO ad 5% GTOVE 16TOVE TOV

apopEtnKay.

Tlc O xapkivog PBpioketon pe v Perdva Proyiag, n omoia extereiton Ady®
oV VYN PSA.

T2 O o6ykog yniapdator pe TV daxtvhki) e€étaon alld givor axkopa

TEPLOPLOGREVOS GTOV TTPOCTATY).




T2a O xopxivog givon mepropiopévog otov €vav Povo Aofo tov mPooTatn
(0€&16 1 aplotePO) Kot KATAAUUPAVEL AYOTEPO OO TOV GO,

T2b O xopkivog givor meplopiopévog atov Evay uovo Aofo tov mpocTdrn
(0€&16 1 ap1oTEPO) KOt KATAAUUPAVEL TEPIGGOTEPO OO TOV UIGO.

T2c O xopkivog Kataiapfaver kot tovg 0o AoBovg.

T3 O kapkivog &yel apyiosl va eEamidveTon £E@ amrd TOV TPOOSTATY Kol
pmopei va om0el kKon TIC 6TEPROTOdO)ES KVOTES.

T3a O xopxivog eéamlovetoar €€ amd TOV TPOOTATN OAAL Oyl OTIg
oTEPUATOOOYEG KOOTEC.

T3b O kopkivog Tov Tpoctdtn £xel e&omlwbel 0TIg omEPUATOdOYES KOGTEC.

T4 O kapkivog &yer e&amhmOei 68 16700 YEITOVIKOVG GTOV TPOOTATN
(ex16g 06 TIS CTEPPATOOOYES KVOTEC).

T4a O kapkivog £xel amhmbel 6TOV owyéva TG KHGTNG, 610 0pHO N Kol GTOV
£Em opLyKTnpa.

T4b O kapkivog éxel eEamlmBbel 6To Toiy®ua TG TLEXLOL (AVEAKTOPAG LVG TOL

opbov).

ivakog 1: X1001070in01) TOV KOPKIVOL TOV TPOGTATN




2.7TIPOI'NQXH

H mpdyvoon yuo tqv €kPacn g vocou e€aptdtot Kupimwg and 10 6TAd10 TOV
Kkapkivov kot to Pabud kaxonBeiog (Gleason) Tov 6ykov. H Oepaneia yio kdbe
aoBevn kabBopiletor aTopikd, AapPavovtag VoY TO 1TPIKO IGTOPIKO, TNV NAIKIa, TN
YEVIKT| KATAGTOOT TOV 060evoie Kat To 6Tad10 TG vOcov. Ta péca wov
YPNOILOTOIOVVTAL YidL TV S1dyvmdGN TNG VOOO, GUUPAAAOVY EUUECA OTIV TPOYVAOOT),
otV Bepaneia ™ vooov, kabdg eniong kol 6Tov TPocdopioid tov fabov Tov

oykov (T.Grozescu & F.Popa, 2017).

Av 0 TPOOTOTIKOG KOPKIVOG aviyveLDel G€ TPOILO GTASI0 UTOPEL OTIG TEPIGGOTEPEC

TEPMTOGELG Vo, emitevyBel TApng toon.



2.8 IPOAHYH

[ToAAEC TPOKAMVIKEG Ko TOpATNPNTIKEG LEAETEG EYOLV deiEet OTL Ot dlouTeg, 1 AoKMoN
ka1 o1 TopepPdoeic otov Tpomo (NG LTopel va. S100papaTiCoVV CTLOVIIKO POAO GTIV
apPrvvon g eEEMENG g VOGOV, TG BvNoLOTNTOG Kot TG GUVOAIKNG EMPBApvVong
™G VOGOV Y10 KoPKivo TOV TpooTdtn vynAov Babuod kot Bavdtov. H avénuévn
TPOGANYN ACYOVIKADV KOl POVT®V, 1] LEWOUEVT] TPOGANYT KOKKIVOL KPETOG KoL
KOPEGUEVOV MTOP®V Kol 1 aENUEVT GOKNOT] GUVOEOVTAL UE UEIWUEVO KIVOUVO
eUPaviong achévelag, eldkd yio Kapkivo Tov Tpootdrn. Tuyoomotuéveg
eleyyopeves dokyég (RCT- Randomized Controlled Trial), £yovv dei&et 6Tt ta
SLVUTANPOUATO ceEANViov kot Prropivig C eitval avamoTeEAECUATIKA GTNV TPOAYN TOL
KapKivov TOV TPOGTATn Kot 0Tt To GuUTANpdpeto Prrapivng E mbavag avédavoovy tov
Kivduvo gppaviong kapkivov tov tpootdrn (E.Ballon-Landa & J.Kellogg Parsons,

2018).

Ta tedevtaio xpovia, ot Epguves £xovv dei&el OTL | COUATIKY SPAcTNPLOTNTO OYL LOVO
TPOGTOTEVEL OO SLAPOPOVS THTOVG KAPKIVOL, AAAG glvar ETiong TOADTIUN Y10 TOVG
aoBeveic mov vrofdriovion og Bepaneio KapKivov Kol KOTA TN ACT) ATOKUTAGTACNC,
KkaBdc kat ylo T Pedtioon g Asrtovpyiag Kot T mordtnTog {ong Toug. H taktikn
OOUOTIKN OpaoTNPLOTNTA VAl £VOG OTOTEAECUATIKOC TPOTOC Y10, TN LEIMGT T®V
TAPEVEPYELDY TOV KOPKIVOV. AVTIOET®G, 1 VITEPPOALKN AVATALOT UTOPEL VO 00T YNGEL
o€ pelmon e aepOPlog tKavoTNTag, TGS OVUVAUNG KoL TN KIVNTIKOTNTOS TOL achevn.
e a00evelg e KapKivo Tov TPoSTATn, 1 OpUOVIKY Bepameio 1 aAADG

oppovobBepaneio emTayvvel Wwitepa avtiyv 1 ddikacio (K.Biro & L.Geczi, 2019).



2.9 OEPAIIEIA

e oAb apykd oTAd10 KoL OTOV 0 KOPKIVOG vl TOAD TEPLOPICUEVOS UTOPEL VO U
ypEOTEL Bepameio Tapd LOVO ALGTNPT KO TOKTIKN TopakoAoVOnon. Xe kaOe
TEPINTOON 0 Y1TPOG Eivar AVTOG TOL TPEMEL VoL Kpivel T Ba epaplooTel oTov actevn,

Boc1oUEVOC 6TO GUVOALKO 1GTOPIKO KoL TV NALKIO TOV.

O Bepameieg mov epappolovor eivar o1 €ENG:

e Pulin mpootateKTOUn

e AlovpnBpikéc emeppaoeig

e  Bpayvbepansia

o  Opuovobepaneia

o AxtwvoBepomeio

o  Xnuetobepamneia

Pwlu) mpootatextopn: Katd v pulikn mpoctotektopun apopeitot
0 TPOGTATNG AOEVAG LLE TNV KAWO TOV , 01 GTEPUATOOOYEG KOOTES KO O EXLYDPLOL
Aeppadéves. TELOg 1 0vPodOYOG KHGTN EVAOVETAL LLE TNV OVPNOPA OCTE VA

amoKataotadel N CLVEXELD TOV OLPOTOINTIKOD GLUGTILLOTOC.

AwopnOpwéc erepPaocers: H dtovpn0pikn Tpoctatektoun| dievepyeitol oe aobevn
LE YVOOTO KOPKIVo TOV TPOCTATH, TOV dEV UTOPEL 1] €V TPEMEL Y1t SAPOPOVG AOYOVG
va voPAnOet og plikn TPOGTATEKTOLY], TOV OUMG TAPOLGLALEL EMIGYEON 1] EVIOVN

dvokoAio otV ovpnom.

BpayvOepameia: H poviun gpeivtevon padievepymv onopidiov HEGH TOV TEPIVEOD
GTOV TTPOCTATH VO KaBodynon pe 610pHikd vepnyoypaeM Lo ovoudleTol

BpayvBepaneia. H Ppayvbepaneio etvon Koppdtt Tng aktivobepaneiog.



OppovoBepamneia: H oppovobBeparneia eivorn pia popen Bepaneiog Tov Kapkivov tov
TPOGTATN TOV TPpoopileTar yia TNV eEGAEWYT TOV AVOPIKADV OpLOVOV (AVOPOYOVOV).
Eivon paidov mapnyopntikn Ogpaneia, mpokeipévon va enipaddvel tnv e&Eén 1 v
avdémtuén g vooov. H oppovobepaneio dev elvan Bepameia iaong, emeldn dev

eEaAelpel OAOKANPOTIKG TO, KOPKIVIKA KOTTOPO, TOV TPOCTATY.

Axtwolgpaneia: [Ipoxerton yio ovaipoitr, pn-enepfatir] pEBodo avTpeT®dTIOoNG
g vocov pe T xpnon axtvov X. H eEmtepikn| aktivofolio yio vo 6KOTMOGEL T,
KOPKIVIKO KOTTOPO, XPTCLLOTOLEL DYNANG evEpYELag okTiveg X OV TapdyovTol amod
&va €101KO unyavnpa. Avti 1 pope1| aktTvoPoriag eival 101KN GTO VO KATAGTPEPEL
KOPKIVIKA KOTTOPA, OAAG Umopel emiong va TPOKOAEL GUUPVOELS KOL GE YEITOVIKG, VYN
opyava. Xtnv aktwvobepaneio, mepthapupdvetor exiong kol n Ppayvbepaneio Tov

OVEQEPU TTOPATAVE®.

Xnuewbepaneio: To appako wov yopnyeitol cuvnbwg orepa otV Bepomeio Tov
KapKivov Tov mpootdrn gival n docetalédn (Taxotere), tng omoiog 1 dpaon

€0TIALETOL OTOV KVTTOPIKO OKEAETO TV KAPKIVIKDOV KUTTAP®V.



2. EIAIKO MEPOX

KE®AAAIO 3

NOXHAEYTIKEX TAPEMBAXEIX

O1 voonAevtég avtiet®milovy |Uio, GNUOVTIKY TPOKAN G OGOV apopd TV eKTaidgvon
TOV ac0eVOV GYETIKA e TO LETPO TPOANYTG KO TIC OAAAYEC TOV TPOTOL (NG TOV
OTOLTOVVTOL Y10 TN HElmoT Tov Kivduvou avamtuéng kapkivov. Tavtdypova,
draPePardvovy Tovg acbeveig pe Kapkivo 011 dgv givar ot 16101 vrevBuvol yia Tn vOGo
toug. Ortav tebel n d1dyvoon tov kapkivov, o1 voonieutég fonbovv tovg acbeveig va
VAP PADOCOVY KO TOVG VITOSTNPILoVY KB’ OAN TN d1dpKeLd TNG PACTG
OTOKOTACTAONG. € TEPIMTMOELG A0HEVAOV TEAMKOV 6TadI0V, 01 VOGAELTEG
TPOCPEPOLY OVAKODPLOT Kol SIEVKOAVDVOLV TNV 0I0d0y1| TG KATAGTACTNG OO TOV
aoBevn| kot toug owkeiovg Tov (Eyyepidio [TaBoroyikn-Xepovpykn

NOZHAEYTIKH-Tépog A).

3.1 0 POAOX TOY NOXHAEYTH XTHN AIAI'NQXH THX NOXOY (BIOYIA
MNPOXTATH)

H Broyia anotehel pua Swoyvootikn enepfotikn pébodo. Eivar n povn aceaing
péBodoc motomoinong vapéng 1 Oyt Kapkivov tov mpootdrr. [Ipaypotoroleiton pe
TNV p1omn Tov d10pBucod VIEPNYOYPAPOL Vi TV KATELOVVOLEVT] TOPAKEVTIOT TOV
VTONTO®V TEPLOYDV TOV TPOGTATY. AlEVEPYELTAL SOUEGOV TOL TPOKTOV LE EIOIKT

KEPAAN OV ameKovilel TOV TPooTdTn 6TV 006V.

[Ipoketton yio pio ovaddvvr S1odikacio, E101KA LE To EEEATYLEVOL LY OV LLOLTOL.

INveton Tomkn avosOnoio de1d kKot apiotepd and tov Tpoctdtn. Eicdyetal o modd
Aemt Peldva kot AapBavovTal Kpa 16ToTEUd) L0 (KOUUATAKLO) atd TOVg dV0 AoBoig
TOV TPOGTATY KO OTOGTEAALOVTOL Y10 I0TOAOYIKT £EETOOT O éval EE1OIKEVEVO
nafoloyoavatopkd epyactiplo. Avarloya pe To péyebog Tov adéva, o oVPoAdYOg

amogocilel Tooa Tepdylo 16To0 Ho Tapel (cuvndmg 6-24 Teudyia).



Ewova 5: Buoyia Ttpootdtn

Extipnon tov acbevi yio toyov apoppayikn d1a0ecm, ahiepyieg ot QUPLOKEVTIKT|
ay®OYn Kol AN ovVTITNKTIK®OV papudkov. Edv n Boyio Tpaypoatoromfel pe tomk
avoreOnoia, T0TE dev amanteital kdmola GAAN TpogTopacia. Eav n froyia
apaypatoronel 610p0ikd, TOTE TPEMEL VO Yivel vmokAVo UGG 6TOV acBev| TPV Ao
v e&€taon. Edv n Broyia mpaypotorombel pe yevikn avoncoOnoia, 10te Bo tpémetl va
evnuepobel 0 acBevic, vo Unv KatavaA®ceL Tpoen 1 vYpa yia 8 £mg 12 dpeg Tpv
amd v enépPoon, kabdg kai 6T1 Ba Tov yopnyndovv avtifrotikd. Metd ) Proyia, o
voonAevTg cLUPOVAEDEL TOV 0oDEVT] VO ATTOPVYEL TNV EVTOVT dpacTNPLOTNTA Vi 4
nepinov opeg. E&nyel otov acbevn 011 evdéyetan vo vimbel kdmola Suseopia 1| TOVO
otV TTEPLOYN oL £yve M Proyia Yo 1 émg 2 nuépeg Kot OTL EVOEXETAL VOL ELPAVIGEL
aipa ota 0vpa 1 amd to 0pBd. Emiong 10 onéppa evoéyetal va lval o 6Kovpo G6To
ypopa. Metd ) dovpnBpikn Proyia, o ovpoxadetipag Oa mapapeivel otnv BEom TOL
Yo PEPIKES MPeG. YTepPoAkn atpoppayia, Tdvog, advvapio obpnong 1 onueia

AolpmEng, TpEmEL va avapEPovTal 6Tov VITELHVLVO Y10TPO.



3.2 0 POAOX TOY NOXHAEYTH XTHN HPOEI'XEIPHTIKH ®PONTIAA
(FENIKH-TOHIKH-TEAIKH ITPOETOIMAZXIA)

Kotd 10 oedlacpo kot TNy epapuoyn TG VOGNAEVTIKN @povtidag, Oo Tpénel va
AapBavovTat VITOYT Ol TPOCOTIKES, YOYOLOYIKEG KOl COUUTIKEG 10101TEPOTNTEC KAOE
aoBevog, 1o €id0g ¢ emEUPaoNC Kot 01 EKAGTOTE GVVONKEC TOV OdNYNGAV TNV
£voelgn g yewpovpyikng eméuPacnc. H uwavotnta tov voonieutn va akovel pe
EVOLAPEPOV KOl VO AApPEVEL VTOYT] TOL TOGO TOL AEKTIKG OGO KoL TOL [T) AEKTIKA
unvopaTe Tov achevong, eivat HeydAng onuaciog yuo Tn onpovpyio. Log oyEong

EUMLIGTOGVVNG LLE TOV aoBEV KO TNV OIKOYEVELL TOL.

Ocov apopd Ao1moV TV TPOEYXEPTTIKT PPoVvTida, TpToh petapepbel o acbeving
otV aifovoa Tov XEPOVPYEIOL, GUUTATPOVETOL O KATAAOYOG TPOEYXELPTTIKOV
EAEYYOV, 0 0TTOT0G YPNOUEVEL ®G EVOL PAGTKO SIOYPOLLLLO. Y10, TNV OAOKANPMGT] TG

TPOETOUAGIOG TOV 0sBevong Tov mpdkettan vo vToPAnbel og yepovpykn enéppaon.

Ewova 6: Katdroyog Tpoeyyelpntikov AEYYOV



Ta xafnKovTo TOL VOGNAELTN TNV MUEPD TOV YEPOLPYELOL gival Ta €ENG:

o Noa fondnoet tov acBev| va TALOEL, va euTPEMIOTEL KO VOL QOPECEL TNV E1G1KT

£vouom Y1a To xelpovpyeio.

e Noa dtwopodricetl 611 dev Ba yopnynbei otov acbevi Timota amd 10 oTONA.

o  No emPefordoet 0Tt 01 E1OIKEG TAVIEG EMICNLLAVOTG Y1t TV OpAda aipaTog
Tov 060gvols Kol TV TOIVOV OAAEPYIDV TOL EIVOL GOOTESG, EVOVAYVOOTES

Kol oTEPEN TOTOOETHEVEG.

o  Noa emPefaidoet, TPV OmO TNV TPOEYXEPTTIKT] YOPNYNON POPUAK®V, OTL £XEL

VIOYPOPEL 1] GLYKATAOEGT TOL AGBEVOVG EMELTAL ATTO TNV EVILEPHOOT] TOV.

o  No emPefordoetl 611 OXo T0 ATOTEAEGLOTO TOV JAYVAOOTIKOV EEETAGEDV TOV

&yovv {ntOei, Ppickovtal oTov EaKeLO TOV 0GOEVODC.

o  Noa {ntoet and Tov 0cheV] Vo OVPNOEL MOTE VA AOEIEGEL 1| OVPOSOYOG KOOTN
oo To. 0VPO. aKPPDG TPV Amd TN YOPNYNON TOV TPOEYYXEIPNTIKMV PAPUAKOV

(ext0g Ko av Exel TomrobeTnOel ovpokaDETNPAC).

o Noa yopnyNOEL TO TPOEYXEPNTIKA PAPHOKA LE BAon TG 0dnyies.

e Na @povticet yuo TNV ac@dAeln TOL 060EVODG ETEITA GO TNV XOPYNOT TOV
QOPUAK®V, 1UTNPMVTOG, Y10 0G0 Y¥POVIKO didotnia o acBevic Bpioketal oto
OGO TOV, OVOCTIKOUEVE TO TTAAYLOL TTPOGTATEVTIKA KIYKAOMLOTO TOV
KpePATION KO APTVOVTOG TO E101KO KOvpml KAoNG Yo, forfeia og 6o

TPOCTELAGIUN Y10 TOV a.cOevn.

e Noa mapakxorovbei Kot va katoypdapet Ta {oTikd onpeio.

o Noa mapéyel cuveyn YUXOAOYIKT VTOCTNPIEN 0TOV AGOEVT KOl GTNV OIKOYEVELR

TOVL.



o No Kotaypdyel Kot vo. TEKUNPLOGCEL TV TPOEYYEPNTIKY PPOVTida 5T
avdAoyo EVTLTa, OTTMG GTOV TIVOKO TPOEYYELPTTIKOD EAEYYOV, GTO O1AYPOLLLLN

YOPNYNONG PUPUAK®OV KOl GTIC VOOT|AEVTIKEG OT|UEIDGELC.

o  No emPefuidoel, G GLUVEPYUTIN LLE TO TPOCOTIKO TOV YEPOVPYEIOD, TNV
TAVTOTNTA TOV AGOEVOVG Kot OTL OAEG Ol TANPOPOPIEG TTOL TOV ALPOPOVV EYOVV

KaToypapel cOoTA.

e No Bondncet 10 TPOSOMTIKS TOV YEPOVPYEIOL KATE T1 LETOPOPA TOL

aoBevovg amod To kpePdti oTo Popeio.

o Na mpoetoydoet To OG0 Tov acBevods Yo TN LETEYYEPTIKT PPOVTION
TOKTOTOIMVTOS TO KPEPAETL ToL Ko dtaoparilovtag Tnv vVrapén oto Bdiapo

TOV TPOPAETOLEVOV TPOUNOEIDV KOl TOV OmOpaitnTOL EE0TAIGLLOV.

Metd TV OLOKANP®GT TOV TPOEYYEIPTTIKOD EAEYYOV Kol ETELTA OO TNV KKANGT»
amd TV xepovpyikn aifovca, o acBevnc eloépyetal oty YEPOLPYIKN aifovoa e
@OpEio KoL TEPYEVEL 6TV «aiBovca avapovie» TPy TV (6000 TOL GTNV

YEWPOLPYIKN aibovoa.

H mpoeyyeipntikn epovtida £xel TAEOV oAOKANpmOEL.



3.3 METETXEIPHTIKH NOXHAEYTIKH ®PONTIAA

Metd v otafepomoinon Kot TV apUIVIGT TOV, 0 acBEVG pHeTapépeTal oto OdAampo.
O voonAeutig TG 0iBoVcas OVAVITYNG LETAPEPEL TIG TTATPOPOPIEG CYETIKA LUE TNV
KOTAGTOOT TOV ac0evog Kol TIC LETEYYEIPTTIKES 001YIEC GTOVG VOGNAEVTEG TOL

0pOPOVL TPV amd TNV AP1EN ToL acHevong.

Me tov TpOTO 0VTO, 0 VOOAELTIG TPOETOUALETOL Yo TUXOV EMITAEOV TPOPANLLOT

Kot TpounBeveTon Tov amontovpevo eEomAiopo.

H dpeon xon cvveyng extipnon tov acBevoig sivon peilovog onpaciog yio tnv
avayvoptlon /Kot TNy IpOANYN TOV EMTAOKOV. [ v Kataypaen Tov eupnudtov
omd TNV eKTipnon tov acevoc, 0 VOGAELTHG CUUTATPMVEL TO ATOMKO SLOYPOLLLOL

610 0TO{0 TEPLYPAPETAL 1) KOTACTAGT] TOL.

Emiong, n apyixn peTeyyepnTIKY KOTAGTACOT TOL aoBevong a&loloyeital kol
GULYKPIVETOL LE TO OVTIOTOLYO OESOUEVA TNG TPOEYYEPNTIKNG TTEPLOS0L. H
LLETEYYEPNTIKY EKTIUNOT TOV acOEVOLG OO TNV «KEPOUAN LEYXPL TOL TOOO

nepthappdvet (aAld dev mepropiletar) oo akdAovba:

o ['evikn gppdvion

o Zotka onpeia

e Erinedo cuveidnong

e ZUVooONUOTIKN KOTAGTOON

o ApBuodg avamvomv

o  Xpopoa déppotog Kot Beppokpacio

o Avcpopio/movoc

o Novtio/épetot

o Eidoc evooprePimg yop1yodLEVOV VYPOV Kot puOUOG XOPTYNONG



e Awvpnon
o Kunrikomto OA0V ToV AKpmV

‘Emerta amd v apyikn eKTiuon Tov acBevong Kot T Ay LETPOV GYETIKA LE TNV
OOQAAELS TOV, O VOGNAEVLTNG LEAETA TIG LETEYYEIPNTIKEG 00MYies TOV 1Tpov. Ot
001yiec avTéG KOTELOVHVOLV TOV VOGNAELTH OT PPOVTIdN TOL 0oBEVOVG KOTA TN

SLapKELD TNG LETEYYELPNTIKNG TEPLOSOV.



3.4 METETXEIPHTIKEX AYXXEPEIEX-METEI'XEIPHTIKEX
EIIINTAOKEX

[Ipémel va yiver katavontd, OTL 6T LETEYYELPNTIKY TOPEID TOV TEPLCCOTEPOV
acBevav, dev dnpiovpyeital Kavéva, cuviBmg, Tpofinua. Eviovtolg, Oa mpénet va

yvopilel Kaveic TIC o CUYVEC NETEYYEPNTIKES EMITAOKEGS.

e A7 10 TPpOOpa: AVO £ivol Ol O CLYVEG EMTAOKEG Ao To Tpovpo. H

aoppoyia Kot 1 dtowdnon.

0). H mpoppayia sivar suvnbiopévn emmhoxn kot cuvibmg opeileton oty
OVOTTOTEAECHATIKN AmOAIVOGN KATowov ayyeiov. o va avipeTomioTet,
TPENEL VO, ATOAVOOEL TO ayYElo ¥EPOVPYIKE Kal oV YPEGTEL, Vo xop1yn el
aipa 6ToV GppmOoTo, AvAAloYa Le TO TOG0 e 1| afpoa ival 1 apoppoyio

TOV.

B). H dwumdnon tov tpovparog, yiverol e&ottiog polvvong tov. Mmopel vo
opeiletal oe LOAVLVOT TOV 1IGTOV KOTO TN SAPKELN TNG EXEUPaoNS N
UETEYYEPNTIKA, OTIG AALAYEG TOV TPADLLOTOC OV, Y10 TOPASELY A, TO EPYOAELD
dev eivon koAd amootelpopévo. H dtamdnon avtipetoniletor pe S16voién tov
TPOVUOTOC GTO GNUEID TOL VTLEPYEL TOOV, £TGL DGTE ALTO VO TAPOYETELTEL
npoc ta Em. TTAbGEIG pe e1d1kd avTIoNTIKG GVUTEPIAAUPAVOVTOL OT

Bepameio Kot pePKEG PopEG yoprynomn avtifioong.

o A76 To avamvevoTiké oveTnpa: Ol Mo cuyvEG EMTAOKEG OO TO
OVOTTVELGTIKO GUGTN O EIVOL 1] OTEAEKTOGTA, 1) TVELLLOVIE KOl 1] TVEVLLOVIKT)
euPoln. Meteyyelpntikd, n mopovacio dpbovov Bpoyyikdv ekkpicewy, ot
omoieg dev amopaKpHVOvVTOL EDKoAN e&attiag Kupimg TG BEomMG TOL APPDOGTOL
670 KpePatt ko g dvokoiiag oto Pya (e&attiog Tov TOHVOL), eivan dvvatd vo
dnuovpynOei amdepaén tv Ppoyyxwv. To yeyovoc avtd odnyei o
atelektacio SnAadn, OTNV ATEAT £KTOOT TOV TVELLOVIK®OV KuyeAidwv. H mo
cofopn EMAAOKN GO TO OVATVELGTIKO, EIVOAL 1] TVEVUOVIKT EUPOAT, ONAad,
N o&eila andEpoén TG TVELUOVIKTG aptnpiog N KAGSwv tc. H andepaén avt

glvar cuvnBmg 1o amotélecpa g petakivnong 0pouPmv, amd T eAERES



ouviBog Tov kdTe dkpwv. [Ipénel va aviipetoniletol dpeca yloti amotedet

cofoapn ameldn yia tn {1 Tov XEPpovpyNUEVOL.

o A7l 10 TEXTIKG: META amd TIC YEIPOLPYIKEG EMEUPACELS, L0 KOV EXTAOK
OV OVOUEVETOL EIVAL 1] LETEYYEIPNTIKN TAPEST TOL viEpov. Elvar, dniadn,
H10 TPOCKOLPT TOPAAVGT TOV EVIEPOUL, 1) 0Ttoio dlopKel pePKa 24mpa,
avdAoya LE To €100G NG EMEUPAGTG KoL TOL APPDOOTOV. ZVUVIRO®G, VITOYWPEL

Y®Pic vo, dnpovpyel 1Wdaitepa TPOPALOTA.

e Anmo ta ayyeio: H mo cvvnbiouévn emmhoxn eivon n Opoufoeiepitida, n
avdmntuén Opopfou, dMNAadN TYHOTOG aipatog Kol AEYLOVIG o€ pia eAERa. H
Bpoppoerefitida, TPEMEL VO, AVTILETOTIOTEL £YKOLPO, JIAUPOPETIKA VTLAPYEL O

KIvOLUVOG TNG TVELHLOVIKNG EUPOANG, e&attiag peTavaoTevons tov Opoppov.

MeTeyyelpnTikES OVOYEPELEG:

o Tld6vog

o Alya

e Avcoopia

e Noavtia-£peTog
e Avockoilotnto

e Emioyeon ovpwv



3.50 POAOX TOY NOXHAEYTH XTHN XHMEIOGEPAIIEIA

O voonAeutig CUUPAALEL OTNV OVOYVAPLOT] KOL TIV OVIILETOMTION TOV TOEIKAOV 1|

ALV TOPEVEPYELDV TV POPUAKOV KO TPOCPEPEL YVYOAOYIKT DTOGTNPIEN GTOV

acBev.

Mepikég and 115 voonievtikég vBOveg etvan ot €€1g:

Awatipnon enopkos EVOSATOOTG.
XopNynon aVTIELETIKOV TPy and TV ynuetodepansio.

[Mapakorovdnon Aevkmv opocs@apiev, ovpikol 0&E0G.

"EXeyyoc yuo Aoipwén.

EvBappuvon mpocinyng 2 £mog 3 Altpov vypdv nuepnoing yio 660 d1apKei 1
Oepameia.

[Mopakorovdnon yevikng aipatog.

Y7r6oelén pebddmv avIpeTOTIoNS TG TPYOTTOOTG.

[Mapakorovdnon NAEKTPOKAPIIOYPAPLLOTOG.

"EXeyyoc yio mupetd otic 3 £mg 6 dpeg LETA TN XOPNYNON.

A&oldoynon vevpopikng Aettovpyiag.
IMopakorovOnon tov (oTiKdV onueiov.

Xopnynon SlovpnTIKOV COUPOVA LE TIC 0dNYies.



3.6 O POAOX TOY NOXHAEYTH XTHN AKTINOOEPAIIEIA

H axtivoBepaneio yopileton o eEmTepIKn Kol E6MTEPIKT oKTVODEPATETLQ.

H g&mtepkn axtivoBepaneia, yvmortn kol og miebepaneio, cuviotatal oTnv

OaKTWVOPOANON TNG TACYKOVGAG TEPLOYNG OO L1 YT Tov PpioKeTOL 08 KATOl0

amdoTOoT amd ToV achevn.

H ecmtepkn axtivobepaneio mov givar yvooty kol og Bpoyvbepameio, etvat ) Loviun

ELPVTEVGCT] POUSIEVEPYADV GTOPLOIOV GTOV TPOCTATN.

Noonevtikég evBiveg oty eEmTepiki] axtivodepameio:

[MopakoiovOnom yio avemiBouNTEG EVEPYELES: AALOIDOELS TOV SEPUOTOG, OTMOC
aypouio, epvonua, amoAémion, oldnua | apoppayia, eEEAK®OON TV
BAevvoyovov, voutia Kot EPETOL, S1ApPOoLe 1| ALLOPPAYi OO TO TEMTIKO.
Akpoacn TV TVELLOVOV Yo TPILOVTES, TOV EVOEXETAL VO, DVTOONADVOLY TNV
Vrapén eE18pdUATOG GTOV S1AECO TTVELLLOVIKO Y®po. [TapakorobOnon yia
dvomvola N petaforég otV avamvon.

[Tpocd10p1GHOC Kot KATAYPOpT) OTOLOVINTOTE PAPUAKOL AapPdvel o 0cOgvng
Katd T d1dpKeln TG oKTvoBepameiag.

[MopakoiovBnom tov aptdod TV AEVK®V OUOGPALPI®Y Kot TOL 0plflod Tov

OLOTTETAAI®V Y100 EVOEYOLEVT] ONUOVTIKT HEIOOT).

Noonevtikég evBiveg Yio EomTEPIKT aKTIVOBOAL:

TomoBétnon Tov a60evn og EexmPLoTO dWUATIO.

[Tepropiopdg g didpkelag Tov emokéyemy o€ 10 £mg 30 Aentd. Ot
emoxéntes Oa mpénel va kdBovtal o€ amdoTaoT] TOLVAXYIOTOV 2 LETP®V and
Tov 0ofevn.

[Mapaxorovdnon yio avemBOUNTES EVEPYELES OTTMG alicHN O KadoovG,
vrepPolkn epidpwaon, piyn Kol TUPETO, VOLTIH Kol ELETO 1} dLdppoLa.
A&loAoynon yia TuyOV ELGAVIOT) GUPLYYIMV 1) VEKP®GT] TOV TOPUKEILEVOV

1OTOV.



3.7 0 POAOX TOY NOXHAEYTH XTHN METANOXOKOMEIAKH
®PONTIAA (META AITIO XEIPOYPI'EIO ITIPOXTATH)

H eméufaon mpootdtn ennpedlel onuaviikd v wowdtta {ong Tov aodevay, ce
avtd OpmG pmopel va fondNoel 0 VOONAELTG LE TIG KOTAAANAEG EVEPYELEG,
oupuparrovtag oty Pertimon tng modtnrag e {ong Tov 0cbevoig.

o TlopaxkoArovBnomn agpaywyod Kot avamvody Tov achevong.

e Extiunon kot a&loAdynon tpocAapufoavolevav Kot amoBoiAOUEVOY VYPOV.

e Exrtiunon évtaong PETEYYELPNTIKOV TOVOV.

e Tlapdtpuveon tov 0ebevolc Yo couatiky d0Anon (chviouol Tepinotol £mg
&va YIMOLETPO, EIvVOL AGPAAESTEPOL).

e Anuovpyia evog TAEVOL d1TPOPTS, TO 0010 ol TPEMEL VO EMKEVTIPOVETOL
KUPIOG GTNV KATAVAA®GCT @povT®V Kot Aoyavik®v. Eriong, mdon
TOVAGYIOTOV 2 AMTPp®V VYPOV NUEPNGIOG TIG SVO TPMOTEG EROOUASES Yia
ATOQLYT TNG LOAVVOTG.

e Amayopevor Tov achevoic vo 00NyNoEL TIG SVO TPAOTES ELOOUADES LETE TV

eméuPoon.

Ext6g antdv, onuavTiKy KpIveTol Kot 1 YuoAoYIKT Voot pién Tov acbevoig amd
TOV VOoNAeLTY, kaBdg dadpopatilel Tpotapyikd polo Gty PO TOV

VOGNAELTIK®Y GUUBOVAGDV.



3.8 YYXOAOTI'IKH YIIOXTHPIZEH AXOENH ME KAPKINO I[TPOXTATH

O1 Poyoloyég €pevveg £X0VV KOOIKOTOMGEL TMOG avTIAapPavovTal ot dvBpmmol Tnv
AEEN «xapkivogy Otav TV akovve oty dudyvoort. Téooepig Pacikég epunveieg

pmopei va 60800V Kot kdbe TpoowmKOTNTH UTOPEL VoL avTIANQOEL TN didyveon cav:

o [Ipoxinon
o Ameil\q
e Amndlewn

e Apvnon

MeydAn onuacio oty yoyoroyia £xel TS Oa pUNVELTEL 1| S1AyVOGT TG VOGOV GTIC

TPAOTEG SVOKOAEG DPEC GE GLVOVAGLO UE TNV TPOCHOTIKOTNTO TOL KAOE avOpdTOL.

O1 Baoikoi 0TdY01 TNG YUXOAOYIKNG TapEpfacng oTov Kapkivoradn acBevn etvai n

VTOGTAPLEN TOV VOGAELTY:

2V TPOGUPLOYN TNG SLAYVOOTG.

e XV mpocappoyn g Bepaneioag (yeipovpykn enéupao, axtivobepamneia,
ynueobepameia).

e XNV AVIYETOTION TOV TOPEVEPYELUDV GTOXEVOVTOG Y10 KAAVTEPT TOLOTITA.
Coic.

e TNV AVIWETOTION TNG VENS TPAYLOTIKOTNTAG TNG {O1G TOL TOV GLVEXMG
TpEneL vo avamAdfeTon avdioya pe v eEEMEN NG vocov.

e XTNV aVATPOGUPLOYH TOV KOWWOVIK®V, EPYACLOKMY KOl OUKOYEVELOKDV
poOr®V.

e XNV T0TOBETNOT VEOV TPOCOTIKMDY GTOY®V.

e Ymoot)pi&n Yo ToVug pOBOVE TOV ETPVAACTEL TO LEALOV, Y10 TV OVNoVYIN
0T M voo0g Ba vrotpomidoet 1) Oa dnpovpynBovy peETAGTAGELC.

e Zyuupovievtikn vIooTNPIEN Yo TNV GAANYT GTNV eEMTEPIKT EUPAVIOT] TOV
acBevn| (T.Y. TPYOTTO®GN Ao TIG ¥NHE0bepameiec).

o AVIIHETOTION KAVIKOV S1ATOPOYDV KoL OPVNTIKOV GUVAIGONUATOV, OTMG
Ayyoc, EKVELPIOUOC, TAVIKOG, POPOG, KaTAOAYN.

e AVTIHETOTION TOV TOVOL LE YUYOAOYIKEG HeBOdoLC.

e Ymootpi&n g 01KoyEVELag.



3. TEAIKO MEPOX

NEOTEPA EPEYNTHTIKA AEAOMENA

e owTd T0 OKEAOG TNG EPYUCING, TPAYLATOTOMONKE SEVTEPOYEVIG EPEVVA Y10 TNV
GLALOYT Kot €DPECT VEOTEPOV SESOUEVOV TTOV QLPOPOVV TOV KOPKIVO TOV TPOCTATY
KOl TIG VOONAEVTIKEG TOPEUPACELS, Y10 110 OMOKATP®UEVT] VOGAELTIKT TTEPIBAAYT,

Oepameio Kot ATOKATAGTOOT TNG VYELNG TV AcHEVAOV.

To vAd g €pgvvag anotéhesov 30 apBpa dnNpociEvPEVE GTNV ayYAIKT YADGGO, T
0TO10. TPAYLATEDOVTOL TOL VEOTEPU DEGOUEVA Y10 TNV TPOANYT|, TNV Bepameia Kot T1g
VOONAELTIKEG TAPEUPACELS Y10 TOV Kapkivo Tov Tpootdrr. [Ipayupatoromdnke
EVOEAEXNG £pELVA OTIG NAEKTPOVIKEG UnyovEG avalntmong Google Scholar, PubMed

Kot ScienceDirect.

H emthoyn tov dpbpov Paciotnie otnv ypnon AEEE@V-KAEO1OV KoL 6TV 0G0 TTLO
TPOGEOTN ONHOGIEVOTN VEOV OESOUEVAOV TTOL 0POPOVV TNV TTapovoa HeAET. TTo
GUYKEKPLUEVD, 01 AEEEIG-KAEDIA TTOV YPNGIUOTOOTKAY TAV 01 aKOAOVBEG: KapKivog
Tov mpootatn (prostate cancer), daktolkn e&étacm (finger examination), £101K0
npootatikd avityovo (PSA-specific prostate antigen), acOévela (disease), KapKivog
vynrov PBabpov (high grade cancer), voonievtikéc napepPacelg (nursing
interventions), KaAonOng vrepmiacio mpootdrn (benign prostatic hyperplasia),
avdpikog TAnuopog (male population), froyio mpootdrn (prostate biopsy), prlkn

npootatektopn| (radical prostatectomy), ynuelofepaneio (chemotherapy).

1. Zoran Culig & Frederic R Santer, 2014 September, Androgen receptor

signaling in prostate cancer, Metastasis Review

The androgen receptor (AR), is expressed in primary prostate cancer and in
metastases. The androgen receptor is a molecularly activated steroid hormone
receptor that plays a critical role in the development of normal prostate function, as
well as in the development and progression of prostate cancer. AR mutations have
been discovered in prostate cancer and their incidence may increase as the tumor

progresses.



«Z1pPaven VodoyEN aVOPOYOVMY GTOV KOPKIVO TOV TPOSTATN

O vrodoyéag avopoyovav (AR), ekppaletal GTOV TPOTOYEVH KAPKIVO TOL TPOOTATN
Kol 6€ PeTaotdoels. O vwodoyéag avopoydvmy glval £Vag LOPLOKE EVEPYOTOUNIEVOG
VIOS0YENG OTEPOEIOMY OPLOVAV TOL TaUlEL KPIGIHO pOLO GtV avATTLEN TNG
(QVGLOAOYIKTG AELITOVPYIOG TOV TPOGTATY, KAOMDG Kot 6TV avamTuén kot e£EMEN Tov
KapKivov Tov mpootdrn. Metodlhdéeic AR £yovv avakaivebel otov Kapkivo Tov

TPOGTATN KOt 1] GLYVOTNTA TOVG pmopel va avénbel kabmg o dykog e&elicoeTal.

2. K. Lifshitz, Y. Ber, D. Margel, 2021, Role of Metabolic Syndrome in Prostate

Cancer Development, European Urology Focus

Prostate cancer and metabolic syndrome are common among men in the Western
world. As the population grows older and life expectancy increases, the rates of both
diseases are expected to increase. Metabolic syndrome may be a risk factor for
prostate cancer and may also worsen outcomes. At the same time, treatment for
prostate cancer may exacerbate metabolic syndrome and cardiac disease. Metabolic
syndrome is now a global epidemic. It is characterized by obesity, insulin resistance,

high blood pressure, and high blood lipids.

«0O p6iog TOV peTaPforKOV GLVIPONOV GTNV OVATTVEN KOPKIVOV TOL TPOSTATN»

O KopKivog TOL TPOGTATN KOl TO UETAPOAIKO GOVIPOLO Eival KOWVE GTOVG AvOpEG
67OV JLTIKO KOGHO. Kabdc 0 mAnbuouog peyolomvel Kot 1o TpocdoKipo Cmng
av&AveTal, To TOGOoTA Kol TV 600 acbeveldv avauévetat vo avénbovv. To
petafolikd chvopouo umopel va elvar Tapdyovtag Kivodvo yio KapKivo Tov
TPOGTATN Kot Pmopet enions va emdevacet ta amotedéspota. Tavtoypova, 1
Oepameia Yo KapKivo TOL TPOGTATN UTOPEL VO, ETLOEIVAOCEL TO UETAROAKSO GOVOPOLO
Ko Tig Kapdtaké madnoeic. To petafoikd cuvopopo eivarl TAEOV TayKOGHLO
emdnuio. Xapaktmpiletot amd moyvooapkio, OVIIGTACT] GTV VGOLAIVY, LYNAN

apTNPLOKN TEST Kot LYNAGL Aidia 6TOo Ol



3. C. Paterson, C. Roberts et al, 2020, Prostate Cancer Prehabilitation and the
Importance of Multimodal Interventions for Person-centred Care and Recovery,

Seminars in Oncology Nursing

Prostate cancer is the second most commonly diagnosed cancer globally. Cancer
prehabilitation is defined as a process on the continuum of care that occurs between
the time of a cancer diagnosis and the beginning of acute treatment. Prostate cancer is
the second most commonly diagnosed cancer worldwide. Cancer pre-rehabilitation is
defined as a follow-up process that occurs between the time of cancer diagnosis and

the start of acute treatment.

Individually tailored interventions such as exercise and pelvic floor muscle training
programmes, nutritional advice, anxiety and depression reduction, and sexual well-
being interventions should be considered in the prehabilitation phase of the cancer

care continuum.

«IIpo-amoKaTAOTAGT KOPKIVOL TOL TPOSTATY] KOL 1] CNNAGIN TOV TOAVTPOTIKAOV

TOPERPAGEOV Y10 TNV TPOCOTOKEVIPIKY] QPOVTIOU KO AVAKAPYN

O KopKivog TOL TPOGTATN EIval 0 SEVTEPOG TLO GLYVE S10YVMOGUEVOG KOPKIVOG
naykocpimg. H mpo-amokotdotocn tov Kapkivov opiletatl og pa dtodikacio
TOPOKOAOVONONG OV TPAYLOTOTOIEITAL HETAED TOV YPOVOL S1dyvmong Tov Kopkivoy

ka1 g Evapéng g o&eiag Bepamneiog.

ATONIKE TPOCUPLOGUEVEG TAPEUPACEL OTWOC TPOYPALLATH ACKNONG KOl KOTAPTIONG
HU®V TLEAMKOD £6APOVG, SATPOPIKEG GLUPOVALG, Heiman Gyyovg Kot KoTadAnymg Kot
napepPacelg ceEovakng eveklag Ba mpénet va Aapfdavovtal voyn otn edon Tpo-

OTOKOTAGTAONG TG CLVEXOVS PPOVTIONS TOL KAPKIVOL.

4. J. Jamnagerwalla, L. E. Howard et al, 2018, Serum cholesterol and risk of
high-grade prostate cancer: results from the REDUCE study, Prostate Cancer
Prostatic Dis., p: 252-259



Purpose: Our goal was to control the link between serum cholesterol and prostate
cancer risk in men undergoing prostate biopsy once a high specific prostate antigen is

detected.

Material-method: In a sample of 4.974 men who underwent in 2 and 4 year prostate

biopsies, were examined the correlations between basics serum levels of total
cholesterol, low-density lipoprotein (LDL), high-density lipoprotein (HDL) and the

risk of prostate cancer.

Results: High total serum cholesterol was associated with an increased risk of being
diagnosed with high-grade prostate cancer, but low-density lipoprotein cholesterol
was not associated with either prostate cancer or total or low-grade prostate cancer.
There was no association between serum LDL and overall, low or high risk of

prostate cancer. In contrast, elevated serum HDL was associated with an increased

risk of both.

Conclusion: At REDUCE, all men underwent biopsies, thus ensuring a complete
diagnosis of prostate cancer, high serum total cholesterol and high HDL were
associated with an increased risk of high-grade prostate cancer, supporting a

cholesterol-prostate cancer link.

«XolnoTtepdin 6oV 0po Kol Kivouvos vyniov Padpov kapkivov Tov TpostdTy):

anoteréopara and ) perétn REDUCE»

XKomog: Xtoyog Log ftav va eAéyEovpe n oyéon peta&d yoAnotepding oTov opo Kol
KWOUVOL KAPKIVOL TOV TTPOGTATH 6€ Gvopec mov voPdAloviol oe Ployia mpootdn

HOALG avixveLTel £va LYNAO €101KO avTiyOVO TPOCTATY.

Yiko-né0odog: X éva deiypa 4.974 avopmv mov vrofAndnkav oe froyieg mpootdtn

2 ko 4 TV, eEETAGTNKAY Ol CLGYETIOELG UETAED TV PACIKOV ETTESWDV 0pOV TNG
OMKNG YOANOTEPOANG, TNG MTOTPOTEIVNG YounAng Tukvotntag (LDL), g
Mmonpteiving vynAng mokvotntog (HDL) kot tov kivdvvov tov kapkivov Tov

TPOGTATY).

Amnoteréopata: H vynin cuvolikr| xoAnoTEPOAN GTOV 0pO GUGYETICTNKE E

avénpévo Kivouvo d1dyvmong Le Kopkivo Tpootdtn vyniov Babpov, aiid n



YOANOTEPOAN MIOTPMTEIVIG YUUNANG TUKVOTNTAG OEV GUOYETIOTNKE OVTE LE KAPKIVO
TOV TPOGTATY OVTE LE KOPKIVO TPOOTATN 0AMKOD 1 YoUnAol Babpov. Agv vafpye
ovoyétion peta&d LDL opod kot cuvoliko, youniot 1 vyniol Kvéivoy Kapkivoy
ToV TpooTatr. AviiBétmg, N avEnuévn HDL opol cvoyetiotke pe avénpévo kivouvo

KoL TV 000.

Younépoaopa: 1o REDUCE, 6)\ot o1 avopeg vropfinbnkav e Broyieg,
Stooparilovtag £Tot pia TANPT SLdyVOGT KOPKIVOL TOL TPOCTATN, 1) VYA OAIKY|
¥OoANoTEPOAN ooV 0pd Ko 1) VYNA HDL cvoyetiotnray pe avénpévo kivévvo
KapKivov Tov Tpootdrn vynAov Babuov, vrootnpilovag po chvoeon kapkivov

YOANOTEPOANC-TPOCTATY).

5. B. Chughtai, J. C Forde, D. D. M. Thomas et al, 2016, Benign Prostatic

Hyperplasia, Nature Reviews Disease Primers

Benign Prostate Hyperplasia (BPH), which causes Lower Urinary Tract Symptoms
(LUTS), is an enlargement of the prostate. The prostate grows from the size of a
chestnut to the size of a mandarin or even an orange. Because the prostate surrounds
the urethra (the passage through which urine leaves the bladder), increasing its size
often presses on the urethra and bladder, preventing urination. Many risk factors can
increase the risk of developing and developing BPH and LUTS. Symptoms can be

obstructive or irritating.

Obstructive Symptoms:

e Poor urine flow

e Difficulty urinating in the morning

e Urination that stops and starts

e Strangulation (Elimination of urine in the form of drops)

e Urine retention (The patient can not urinate despite his strong desire)



Irritant Symptoms:

e Frequent urination (Need to urinate more than 8 times a day)

e Urgent urination (Urine that occurs suddenly and can not be postponed)

e Compulsive urinary incontinence (Loss of urine due to a very strong desire for
uncontrolled urination)

e Nocturia (Multiple awakenings during the night to urinate)

e Feeling of incomplete emptying (Feeling that the bladder is not completely empty)

Patients with LUTS undergo many basic diagnostic tests before being diagnosed with

BPH. Treatment options for men with BPH range from careful monitoring to surgery.

Ewéva 7: KaronOng vrepriacio Tpoostatn, kKaro0ng avénon tov peyé0ovg tov

nPpooTaTY

«KaroOng vreprracio TpocTdTn»

H xahonOng vrepmiacio tov mpootdrn (Benign Prostate Hyperplasia-BPH), n onoia
TPOKOAEL GUUTTOUATA KATOTEPOV 0VPOTONTIKOV cuothuatog (Lower Urinary Tract
Symptoms-LUTS), givon n peyéBuvon tov tpootdtn. O Tpootdng HEYAADVEL KO 0o
péyebog KAGTAVOL UTopEL Vo, TACEL € UEYEDOG LOVTAPIVIOD 1) KOO KO
moptokaAlov. Enedn o mpootdtng nepiBdiiel tnv ovpnbpa (tn diodo péca amd v
omoia pevYoLV T 0VPa. ad TNV KOGTN), N avEnom tov peyéBoug tov cuyvd méler v

ovpnBpa Kot TNV KOO, gpmodilovrag tnv ovpnon. [loAroi Ttapdyovieg Kivdhvov,



LTOPOLV Vo, avENRGOVY Tov Kivouvo avamtuéng kot eEEMEng tov BPH won LUTS. Ta

GUUITAOLOTH LITOPEL VO EIVOL OTOQPAKTIKA 1] EPEOIOTIKA.

ATOQPOKTIKA ZOPTTONOTO:

. AdOvapn pon T@v ovpwv

. Avcrolio KOTA TNV TPpOIVH 00PNoN

. Ovpnon mov otopatdel Kot EEKVAEL

. Ytpayyovpio (AToBoAn TV OVP®V UE TNV LOPPT] GTAYOVOV)

. Enioyeon ovpwv (O acbevig dev pumopel va ovproel Topd v Evtovn embupio
TOV)

Epedotikd Zopntopota:

. Yvyvoovpia (Avaykn obpnong TeplocoTeEPEG Amd 8 POPES TNV NMUEPD)

. Emitaxtiki ovpnon (Ovpnon mov gppaviletorl andTopo Kot dev pmopel va
avapinbei)

. Emrtokticn axpdrteia o0pov (AndAeio o0pmv Ady® ToAD évtovng embupiog

Y10. 00PN G TOL GEV EAEYYETOL)

. Nvkrtovpia (To morlhamio Edmvnpa Katd Ty StapKed TG vOYTOS Yo 00pNnon)

. AtoOnpo ateroig kévoong (H aicOnon 6t 1 ovpoddyog kdotn dev €xet

00€18.6EL TANPWOG)

Ot acBeveic pe LUTS vropdriovtor o€ mOALEC PACIKES LAYVOOTIKES EPEVVES TPV
dwyvootovv pe BPH. Ot emoyéc Bepaneiog yia dvdpeg pe BPH Egxivovv and tnv

TPOGEKTIKT TOPOKOAOVON O Kol PTAVOUV £®G KOl XELPOVPYIKT EXEUPAON.



6. A. Omer & A. D Lamb, 2019, Optimizing prostate biopsy techniques, Current
opinion in Urology, p: 578-586

Diagnostics for prostate cancer (PCa) have undergone many changes as a result of
efforts to reduce the detection rate of lazy prostate cancer and increase the incidence

of clinically significant prostate cancer.

The introduction of multiparametric magnetic resonance imaging (mpMRI) and
approaches to active monitoring have changed the landscape in prostate cancer
diagnosis, reducing the number of men who need a biopsy but increasing the need for
accurate mapping of prostate cancer. As mpMRI reporting has become more accurate

in predicting PCa, biopsy techniques have also evolved into targeted biopsies.

Nevertheless, prostate biopsy remains essential for the diagnosis of PCa.

«BehtioTomoinon teyvikov froyiog TpocsTaTn»

Ta Syvootikd yio tov Kapkivo tov tpootdrn (PCa) £xovv vrootel moAAEG aAlaryég
MG ATOTEAEGLLOL TOV TPOCTOOELDY LEIDMGNG TOL TOGOGTOV AVIXVELGNG TOV VIOXEAIKOD
KOPKIVOL TOV TPOGTATH Kol aDENGNG TOV TOGOGTOD EUPAVIONC Y10 KAVIKG GTIUOVTIKO

Kapkivo Tov TPOooTATY.

H g1c0ywyn g ToALTOpApETPIKNG LoyVNTIKNG Topoypapiag (mpMRI-
multiparametricMRI) ko1 01 Tpoceyyioelc Yo TNV gvepyn TopakoAovOn o £xovv
aAha&el To Tomio 6T S1dyvVMGoT KOPKIVOL TOL TPOGTATT, LELWVOVTOG TOV aptOpd Tmv
avdpmv mov yperdlovron Proyia, oAld avEavovtag Tnv avaykn yio axpifeia ot
YOPTOYPAPNOT TNG EKTOCTG TOL KapKivov tov mpootdtr. Kabhg n avagopd mpMRI
€xel yiver mo axpifng katd v tpoPieymn g PCa, ot teyvikéc Proyiog £xovv emiong

eEehMyOel oe oToyevpévec Proyieg

[Mopdra avtd, n Proyic TOV TPOGTATN TAPAUEVEL ATAPOLTNTN Y10 T S1AYVOCT TOV

KapKivov Tov TPOCTATH).



7. S. K. Bechis, P. R. Carroll, M. R. Cooperberg, 2011, Impact of Age at
Diagnosis on Prostate Cancer Treatment and Survival, Journal of Clinical

Oncology, p:235-241

Purpose: Older men are more likely to be diagnosed with a high risk of prostate
cancer and have lower overall survival. As a result, age often plays a role in treatment
choices. However, the relationship between age, disease risk and survival specifically

for prostate cancer has not been established.

Material-Methods: We studied men in the Prostate Cancer Database with complete

data on risk, treatment and monitoring. High-risk patients were identified using the
validated prostate cancer risk assessment (CAPRA- Cancer of the Prostate Risk
Assessment) score. The CAPRA rating offers a simple and accurate way for doctors
and their patients to assess the risk of prostate cancer that has been shown to predict
abnormal stage, relapse of PSA and distant results (metastasis and mortality) after a

series of treatment strategies.

Results: Overall, 26% of men > 75 years of age have a high-risk illness (CAPRA
score 6 to 10). Treatment varies significantly with age at risk levels. Older men at
high-risk cancer who received topical treatment had a 46% reduction in mortality

compared with those who received conservative treatment.

Conclusion: Elderly patients are more likely to have high-risk prostate cancer at
diagnosis. These findings support treatment-based treatment decisions based on

disease risk and life expectancy.

«Emntoocseig g nhkiog ot owdyvoon tg 0epanciog kot tng empPioong tov

KOPKIvov TOV TPosTaTN)»

Ykomog: Ot NAIKIopEVOL avdpeg ivat o mOovO Vo d1oyveooTohy Pe DYNAO Kivouvo
KOPKIVOL TOV TPOGTATH Kol VoL £XOVV YOUNAOTEPT GLVOAIKT eMPiwon. g
amotéAeopa, N NAKia Tailel cuyxvad poro oty emhoyn| Bepaneiog. 26TOGO0, 01 GYECELG
petald nikiog, Kivdvvou acBévelog kot emPimong £101Ka Y10 TOV KApKivo TOL

TPOGTATN OEV EYOVV TEKUNPLOOEL.

Yk6-M£00d0g: Mehetricope avopeg ot faom Se60UEVOV Y10 TOV KOPKIVO TOV

Prostate pe mAnpn ototyeio Kivdvvov, Bepameiag kot Tapakorovdnong. Ot acheveig

VYNA0D KIvOHVOL EVTOTIGTNKAY YPNCLOTOIDOVTOG TV EMKVPOUEVT Padoroyia



A&oroynong Kwvdovov tov Ipootatikov Kapkivov (CAPRA). H Babporoyia
CAPRA mpocépet Evav amhod kon akpipr] TpOTo Yo Tovg YoTpols Kol Toug acteveig
TOVG Vo, a&loA0YNIGOVV TOV KivOuVO KOpPKIVOL TOV TPOGTATH oV €Yl amoderydel 6Tt
TpoPArémer maboroykd 6tdd10, vrotponn PSA kot paxpivd amotedéspoto

(uetdotaon kot BvMeOTNTO) HETA OO UK GEPA GTPATNYIK®V Oepameing.

Amoteléonate: Xuvolikd, to 26% tov avdpav nikiog > 75 1@V mapovctalovv
acBévern vymAov kvdvvou (Babporoyic CAPRA 6 émg 10). H Bgpameio mowkiliet
ONUOVTIKA LE TV NAkia ota exinedo kivduvov. Ot nlkiopévol dvopeg pe kapkivo
VYN0 KivdHvov Tov Elafav Tomkn Oepaneia siyov 46% peioon e BvnodTToC

6€ GUYKPLOoT LE aVTOVG OV AoV cuVINPTTIKN Bepameia.

Youmépaona: Ot nlkiopévol acbeveic eivar o mhavo va xovv KopKivo TpocsTtdn
VYN0 KvdHvov KaTd 11 S1dyveoT). Avtd To evpriiaTa vroatnpilovy T ANy
OTOPACEMYV GYETIKA e TN Oepaneia pe Pdon Tov Kivovuvo acbévelag kat To

TPOGdOKILO (onc.

8. C. Guercio & A. Mehta, 2018, Predictors of Patient and Partner Satisfaction

Following Radical Prostatectomy, Sexual medicine reviews, p:295-301

Purpose: Identification of sexual satisfaction prognosis in prostate cancer survivors

and their partners based on a review of the present literature

Material-Method: A comprehensive review of the PubMed database was conducted

from January 2000 to May 2017 focusing on the prevalence of patient and partner
sexual dysfunction associated with radical prostatectomy, differences in patient and
partner perspectives on sexual function and dysfunction and predicting patient and

partner sexual satisfaction after radical prostatectomy.

Results: There is a lack of published data examining sexual satisfaction in prostate
cancer survivors and their partners. Patients and partners may have different
expectations for sexual outcomes after radical prostatectomy and different attitudes
towards the relative importance of restoring sexual function after surgery. The
available data suggest that the mental and physical health of patients and partners and
the quality of communication between them are important factors for their sexual

satisfaction.



Conclusion: Mental health, physical health, the quality of interpersonal
communication and patient support perceived by partners seem to be the most
important factors in predicting sexual satisfaction for patients and partners in the post-
prostatectomy period. There is a clear need for further research on this topic to
develop interventions to improve sexual function and quality of life for prostate

cancer survivors and their partners.

«IIp6preyn wavomoinong a60evovg Kot cuVTPOPoV petd amd prlikn

TPOGTOUTEKTON»

Ykomog: Eviomiouog mpoyvmoTik®v 6EE0VAAIKTG IKOVOTTOINGNG 6TOVG EMLMVTEG OO
KOPKIVO TOL TPOGTATN KOl TOV GUVIPOP®V TOVG LE BACT M0 OVAGKOTN G TNG

napovcog Pifioypagiag.

Yik6-M£0odog: [TpaypatonomOnke pio oAoKANpoUEVT avaoKOTnon e Pdong

dedopévov PubMed and tov lavovdpio Tov 2000 £mg Tov Mo tov 2017 mtov
EMKEVTIPOONKE TNV eMKPATNON TNG 68E0VOMKNG SVGAEITOVPYING TOV 0GHEVOVS Kot
TOV GLVIPOPOV OV oyeTIleTON e TN PLLIKT] TPOCTOTEKTOUN, TIC OLOPOPEG OTIC
TPOOTTIKEG TV AGHEVAOV KOl TOV GUVIPOPMOV Yo TN GEEOVOAIKN AEITOVPYIO KOt TN
dvoderrovpyia kot TpOPAEYN 0e£0VAMKNG 1KOVOTOINoN G 060evoDE Kol GUVTPOPOV

HeTA amd pilikn TPOGTUTEKTOUN.

Amoteréonota: Yrapyst EAhenymn dnpocievpuévav dedopuévav mov e€etdlovv

6€E0VOAIKN 1KOVOTOIN oM 6TOVG EMEMVIEG GO KOPKIVO TOV TPOGTATY] KOl TOVG
oVVTPOEOLG Tove. Ot acbeveic Kat 01 GVVIPOPOL UTOPEL VAL £YOVV SOPOPETIKES
TPOGdOKiES Y10 6EEO0VAMKA amoTEAEGHATO LT amd PLIKT TPOGTATEKTOUN Kt
SLOPOPETIKEG OTACELG AMEVOAVTL T GYETIKT CNUOGIO TNG ATOKOTAGTACNG TNG
oeEovaAikng Aettovpyiog petd and yepovpykn enéppaot. Ta dabéopa dedopéva
VRTOOMADVOUV OTL 1] YUYIKT KOl COUOTIKT VYR TOV ac0evdV Kol TV GUVIPOP®V Kot
1 TOOTNTA TNG EMKOWVOVING LETAED TOVG EIVOL GTLOVTIKOT TOPAYOVTEG Y10, TN

6€E0VOAIKN TOVG IKOVOTOINGT).

Youmépaocna: H yoykn vyeia, 1 copatikni vyeia, n woldtra g S10mpoSmTIKNS
EMKOWVOVING KOl 1 VTOSTNPIEN TV 0GHEVOV TOL YIvETOl AVTIANTTY amd TIg
GUVTPOPOLG PAIVETAL OTL EIVOL O TLO GMUAVTIKOL TOPAYOVTEG TPOPAEYNC TNG
6€E0VOAIKNG IKAVOTOINGTG Y10 TOVG AGHEVEIS Kol TOVG CLUVTPOPOVS KATA TNV TEPTOO0

LETA TNV TPOGTATEKTOUT). Y TAPYEL GOPNG AVAYKN Y10 TEPALTEP® EPEVLVA GE AVTO TO



0¢pa yio v avantuén mapepPacewv yio tn Pertioon tng oe£ovalikng Aettovpyiag
Kot g oot Tag Lmng Yo Tovg emEMVTEG o KOPKIVO TOL TPOGTATN Kol TOVG

otkeiovg cLVTPOPOLS TOVC.

9. E. Lechevallier, S. Culine et al, 2010, Chemotherapy with docetaxel in prostate

cancer. A case report, Prog Urol.

There is nothing to support Docetaxel as a first-line treatment for metastatic prostate
cancer. Docetaxel, sold under the name Taxotere, is, among other things, a
chemotherapy drug used to treat certain types of cancer. Hormone therapy is still the
gold standard. Chemotherapy should be started in symptomatic patients or if patients
are at high risk of developing metastasis. Quality of life is the main endpoint of
chemotherapy in metastatic prostate cancer, which should be monitored clinically.
The dose of Docetaxel should be adjusted according to the geriatric evaluation in

elderly patients.

«Xnperwbepaneio pe 606eTaEEM 6TOV KOPKIVO TOV TPOGSTATN. AVaQOpPd

nEPINTOON S

Agv vrdpyet timota mov vo vrootnpilel To Docetaxel wg Oepameio mpdT™NS YPOUUNG
GTOV LETAOTATIKO KapKivo Tov Tpootdrn. To Docetaxel, mov mtoAieiton pe v
enovopio Taxotere, peta&y aAAwv, gival eappoko ynueodepansiog Tov
ypMnoonoteital yio ) Oeponeio opiopuévov Tonwv Kapkivov. H oppovikn Bepaneio
eEaxorovbel va glvar 1o ypuod npotumo. H ynpetobepaneio mpémel va Egxvd o€
CUUTTOUATIKOVG ac0eveic 1 v o1 acBeveic dlatpéyovy LYNAO Kivouvo avamrTvéng
petdotaong. H mowdtta {ong eivorl To kuplo teAko onpeio g ynuelodepaneiog otov
LETACTATIKO KOPKIVO TOV TPOGTATI, TOL TPEMEL Vo TapakorovBeitat kKAvikd. H d6on
tov Docetaxel mpémnel va mpocappuoletor cOUPOVa [LE TN YNPLOTPIKT a&loAdynon ot

nAMKopuévovg acheveic.

10. S. A. M. El Badri, A. Salawu, J. A. Brown, 2019, Bone health in men with
Prostate Cancer: Review Article, Curr Osteoporos Rep., p:527-537



Improving prostate cancer survival over time, even in people with advanced disease,
has led to an increasing recognition of the effects of prostate cancer and its treatment
on bone health. Cancer treatment-induced bone loss (CTIBL) is a well-recognized
entity, but more awareness is needed about the risks associated with CTIBL and its

treatment.

The main culprit in causing CTIBL is the hormonal removal caused by the treatment
of prostate cancer, including several new factors that have been developed in recent

years and significantly improve survival, but can cause CTIBL.

«Y7El0 TOV 06TOV 0TOVS AVOPES UE KAPKIVO TOV TPOCSTATI: AVUSKOTION

apBpov»

H Beitioon g emPimwong Tov KapKivov ToL TPOGTATN LE TV TAPOdO TOV XPOVOUL,
OKOUT KOl GE ATOUN LLE TPOYWPTLEVT] VOGO, OO YNGE GE LIt CLEAVOLEVT] AVALYVDPIOT
TOV EMATOCEDV TOL KAPKIVOL TOV TPOGTATN Kot TNG Bepameiog Tov oty vyeia Twv
oot®v. H ootikn andAgio mov tpokodeitat amd tn Ogpaneia tov kopkivov (CTIBL-
Cancer treatment-induced bone loss) eivar pio KOAG avayvopiopévn ovioTnTo, GAAY
amorteiton HEYOADTEPT ELAGONTOTOINGT GYETIKA LLE TOLG KIVODVOLG TTOL G)eTilovTaon

pe to CTIBL «au ) Ogpamneio. Tov.

O koprog évoyog oty mpdxinon CTIBL eivar ) oppovikn apaipeon mov mpokaieitot
amo ) Bepomeio TOL KOPKIVOL TOL TPOGTATN, CUUTEPIAUUPAVOUEV®V OPKETMOV VEDV
TP yOVTOV oL £(0VV avortuydel Ta TeEAgvTaia Ypovia Kol BEATIOVOVY GTLLOVTIKA

v emPioon, aArd propel va tpokaiécovv CTIBL.

11. P. J. Cuzick, M. A. Thorat, et al, 2014, Prevention and early detection of
prostate cancer, The Lancet Oncology, p:484-492

Prostate cancer is a common malignancy in men and the global burden of this disease
is increasing. Lifestyle modifications such as smoking cessation, exercise and weight
control offer opportunities to reduce the risk of developing prostate cancer. Early
detection of prostate cancer by screening for prostate-specific antigen (PSA) is
controversial. Several new biomarkers for people with elevated PSA levels or for

people diagnosed with prostate cancer are likely to identify people who can avoid



aggressive treatment. Several pharmacological agents such as Sa-reductase inhibitors

and aspirin could prevent the development of prostate cancer.
«IIpoiqyn Ko £yKaipn aviyvevol KapKivov Tov TPocTdTn»

O Kopxivog Tov TPOoTATN Elvar Hia KON KakonBglo 6Tovg AvOpEeS KOl TO TOYKOGLLO
Bapog avtig g acbévelng avEdverat. Tpomomooeig otov Tpdmo {wng, OT®S N
S10KOT TOV KOTVIGLLOTOC, 1) AGKT|ON Ko 0 EAEYXOG PAPOVG TPOGPEPOVY EVKALPIES Y1a,
T peiwomn Tov Kvdhvov avarntuéng kapkivov tov tpootdtn. H yxaipn aviyvevon
KOPKIVOL TOV TPOGTATN LE S10A0YT| E101KOD TPooTaTikoy avttydvov (PSA) sivat
aueiieyopevn. Apketoi véot Blodeikteg yio dropa pe avénuéveg ovykevipmoelc PSA
M Y10 GTOUA TOV £YOVV SLUYVOGTEL LE KAPKIVO TOL TPOoTATN Eivan Thavo va
avayvopicovv dTopa Tov Uropodv vo, aro@hyouvy endeTiky Oepaneio. Apretol
(QOPLOKOAOYIKOL TAPAYOVTES, OTMG Ol OVALGTOAELG TNG Sa-avay®myAaons Kot 1) aompivn

B0 uTOPOVGAV VO ATOTPEYOVV TNV AVATTVEN KOPKIVOL TOV TPOGTATY).

12. H-P Schmid, C. Fischer, et al, 2010, Nutrition Aspects of Primary Prostate

Cancer Prevention, Clinical Cancer Prevention, p:101-107

There are three known and indisputable risk factors for developing prostate cancer:
heredity, ethnicity and aging. Geographical differences in impact rates are significant
and, therefore, it has been suggested that environmental factors may also play a role.
Data from immigration studies clearly show that men with the same genetic
background who grow up in different environments have a higher risk of disease
related to their country of residence. Prostate cancer is a candidate for primary
prevention studies due to many specific features such as high prevalence, long delay,
hormonal dependence, serum markers for monitoring (prostate specific antigen-PSA)
and histological precursors (endoplasmic reticulum). Nutritional factors that can affect
the disease include total energy intake (as estimated by body mass index), dietary fat,
cooked meat, micronutrients, fruit and vegetable intake, minerals (calcium, selenium).
However, lifestyle changes could be recommended for men who are at risk for

developing clinical prostate cancer.

«AWTPOPIKES TTVYES TG TPMTOYEVOVS TPOIYIG TOV KOPKIVOV TOV TPOCSTATN



Ymépyovv Tpelg yvooTol Kol adlopleiofTnTol Topdyovieg Kivdhvou yio ovamTuén
KOPKIVOL TOV TPOGTATH, 1) KANPOVOUIKOTNTA, 1) €BVIKN KOTOy®YR KOl 1] 00ENoN TG
nAiag. Ot yewypapikég S10(popEC GTO TOGOGTH EXIMTOONG EIVOL CNUAVTIKES KOl MG
€K TOVTOV, €€l TPoTabel 6T1 TEPPAALOVTIKOL TAPAYOVTES UTOPOVV EMIONG VAL
S1odpapoTicovy Kamolo poro. Aedouéva amd HEAETEC LETAVACTELGONG OEIXVOVY COPDS
OTL 01 GVOPES LE TO 1010 YEVETIKO VITOPOOPO TOV AVOTTVGGOVTIUL GE SLOPOPETIKA
nepPdAlovio Topovclalovy Tov Kivouvo g VOGO mov GyeTI(ETAL LE TN YDPOL
dtopovig toug. O kapkivog Tov TPOCTATH Eival VUG VITOYNPLOC TAPAYOVTOS Yo
LEAETEG Y10 TNV TPWTOYEVH TPOANYT AOY® TOAADV EIGTKAOV YOPOKTNPIOTIKOV OTMG
VYNAOG EMTOAAGLOG, LOKPOYPOVIA KaBLGTEPT|ON, OPUOVIKT EEAPTNON, deikTeC 0pOD
Yo TapakoAovdnon (€101K6 Tpootatikd 3ovitydvo -PSA) kot 16TOAOYIKEG TPOSPOLES
BAdPec (evboemBnAloxn veomAacia Tov TpootdTn). Ot dSoTpoPIKol TapAyovIEG TOV
LTTOPOVV VO, EXNPEAGOVV TNV 0oBEvELn TEPIAAUPEVOLV T1 GUVOMKT TPOGANY
evépyelog (Ommg eKTLATOL oo Tov deikTn HAlog COUATOG), TO dTNTIKO AMTOG, TO
HOYEIPEUEVO KPEQS, T KPODPETTIKG GVOTOTIKG, TPOGANYT PPOVTOV KOl AU AVIKDV,
pétarda (acBéotio , oedvio). QoTtd60, 01 ahlayEg otov Tpomo (mng Ba propovcav
VO GUVIGTAOVTOL GE AVOPEG TTOL KIVOLVEDOLV VO, avOTTOEOVY KAVIKO KOPKIVO TOV

TPOGTATY).

13. Sam F. Peisch, E. L. Van Blarigan et al, 2016, Prostate cancer progression

and mortality: a review of diet and lifestyle factors, Topic Paper, p:867-874

Purpose: Review and summarize data on the role of dietary factors, lifestyle, and the
progression of prostate cancer, with particular emphasis on post-diagnosis habits and

the risk of recurrence, disease progression, or death.

Materials-Methods: Given the well-documented heterogeneity of prostate cancer and

the long survival of most diagnoses, our aim was to summarize and describe
modifiable risk factors for clinically relevant prostate cancer. We focused, where
possible, on epidemiological studies on the diagnostic habits and progression of
prostate cancer, defined as relapse, metastasis or death. Where data were limited, we
also describe data on risk factors and indicators of prostate cancer aggression at

diagnosis.



Results: A variety of dietary and lifestyle factors appear to influence the progression
of prostate cancer. Several generally recommended lifestyle factors, such as smoking,
maintaining a healthy weight, and regular strenuous exercise also appear to affect the
progression of prostate cancer. Several nutrients, such as tomato sauce / lycopene,
cruciferous vegetables, healthy sources of vegetable fats and coffee, can also play a

role in reducing the risk of developing prostate cancer.

Conclusion: Dietary and lifestyle factors, especially exercise and smoking cessation,
can reduce the risk of developing and dying from prostate cancer. These promising

findings require further research, as their overall impact can be large.

«IIpb60odog Kol OVNoINOTNTA TOV KUPKIVOL TOV TPOCSTATI): N0 AVUGKOTI O TOV

TAPAYOVTOV O TPOPIS KaL TPOTOL {mNo»

Xkomoc: No emaveEETAOOVLE Kol VO GUVOYIGOVUE GTOLXELD CYETIKA LLE TO POAO TMV
TAPOYOVTOV SATPOPNS, TOV TPOTOV LN Kot Trv eEEMEN TOV KopKivoy TOv
TPOGTATY, LE 1W10iTEPT] EUPOOT) OTIC GLUVIOELEG LETA T O1dyVmOT Kol TOV Kivouvo

emokOAovOng emaveppavionc, eEEMENg g vocou 1 Bavdrtov.

Yk6-M£0060g: Aedouévng tng KOAGL TEKUNPLOUEVTG ETEPOYEVELNS TOV KOPKIVOD

TOV TPOGTATY] KO TNG LOKPAS O1apKELNG EMPioNG TS TAELOVOTNTOG TOV
SyvVACEMYV, GTOYOG LLOG NTOV VO GUVOWIGOVLE KOl VO TEPTYPAWYOVLLE
TPOTOTOGLLUOVG TOPAYOVTEG KIVODVOL Y10 KAVIKA GYETIKO KAPKIVO TOL TPOGTATY).
Eotudoape, 6mov givar duvatdv, og eMONUOAOYIKEG LEAETEG OYETIKAL LLE TIG
doyvooTtikég cuvndeieg Kot TNV TPO0d0 TOV KOPKIVOL TOL TPOCTATN, oL opileTal g
VROTPOTN, petdotaon 1 Bdvatoc. Onov ta dedopéva NTaV TEPLOPIGUEVO,
TEPLYPAPOVLLE EMIOTC GTOLYELD Y10 TAPAYOVTEG KIVODVOD KOl OEIKTEG EMOETIKOTNTOG

KOPKIVOL TOV TPOGTATH KATA TN d1dyvmoT).

Amoteréopnoto: Mo Tokilio Topayovimv Sotpogng Kot Tpomov {ong gaivetal vo

emnpeaovy v Tpoodo TOL KAPKIVOL TOV TPOGTAT. APKETOL, YEVIKA GUVIGTMOUEVOL
TAPAYoVTEG TPOTOV {ONGC, OT®G TO KATVIGLLO, 1] S10THPNGT EVOG VYLOVG GOUATIKOD
Bapovg Kot 1 TOKTIKY VIOV COUOTIKT AOKNGT QoiveTal emiong va exnpealovy v
TPHAOJ0 TOL KAPKIVOL TOV TPOCTATY. APKETOL S10TPOPIKOL TAPAYOVTES, OTMG 1|
GOATGO VIOUATOG / ADKOTEVIO, To GTOVPOVOT Aoy oviKd, ol VYIEIG TNYEG PUTIKOV MTOV
Kol 0 KOQES, Pmopel emiong va £xovv poro otr Pelwomn Tov Kivovvov eEEMENG Tov

Kapkivov Tov TPooTaTH).



Xopmépaocpa: Ot Tapdyovies g dTpoeng kot Tov Tpdmov {mng, Wimg 1 doknon
Kol 1 S10KOTN TOL KAMVIGHOTOS, LTOPEL VL LEIMGOVY TOV Kivouvo eEEMENG Kot
BovdaTov amd Kopkivo ToV TPOOSTATH. AVTA TO TOALR VTOGYOUEVO EVPTLLOTO ATOLTOVY

TEPOLTEP® E£PEVVA, KAOMDS 0 GULVOAKOG AVTIKTUTOG TOLG UITOPEL Vo gtvor pLeydrog.

14. S. Woo, S. Ghafoor, H. A. Vargas, 2019, Contribution of Radiology to

Staging of Prostate Cancer, Seminars in nuclear medicine, p:294-301

Accurate tumor detection and the extent of the disease are important for the optimal
management of prostate cancer. The stage of the disease, beginning with the
identification of prostate damage, provides critical clinical information that not only
has prognostic value, but also guides patient management. A wide range of
radiographic imaging modalities, including ultrasound, computed tomography, and
magnetic resonance imaging, were used to stage prostate cancer. In particular, there
have been remarkable technological advances in magnetic resonance imaging
technology in recent years, allowing clinicians and radiologists to obtain even more
valuable data on the progression of prostate cancer. Significant improvements have
been observed in the detection of prostate damage and in the evaluation of
extraprostatic enlargement, and further improvements are needed in the detection of
lymph node metastases. The scope of this review is to provide the reader with an
overview of the various ways in which radiology contributes to the staging of prostate
cancer in both initial staging and post-treatment. The advantages and disadvantages of

each imaging mode are highlighted, as well as issues that require future research.
«Zopfoi] TG UKTIVOAOYIOG GTY) GTAOLOTOINGT] TOV KUPKIVOD TOV TPOCSTATI)

H axp1png aviyvevon 6yKov kot 0 TpoGOopIGHOG TNG £KTAONG TG VOGOL lval
ONUAVTIKA Y10, T PEATIOTN Slayeipion Tov KapKivov tov mpootdrr. To 6Tddio g
VOG0V, EEKIVAOVTOG LE TNV TOVTOTTOINGT TG PAGRNE TOL TPOGTATY, TaPEYEL KPIoIUES
KAMVIKEG TANpOPOpPieg OV Oyt LOVO €YoV TPOYVOGTIKT a&ia, aAld Kabodnyohv Kot
™ Swyeipion Tov acBevav. Xpnoworomonke £va, eupv PAGHO TPOTOV
OKTIVOAOYIKNG OEIKOVIONG, CUUTEPIAQLUPOVOUEVOV VITEPTXOV, VTOAOYIGTIKNG
TOHOYPOQIOG KoL OTEIKOVIONC LOYVTITIKOD GUVTOVIGLOV LLE GKOTO T 6TAS10T0INGoT
ToV Kopkivov Tov Tpootdrr. Ewdwd, Ta tedevtain ypdvia éxovv onpeimbel

a&loonpeioteg Teyvoroyikég e&eliEelg otV TEXVOAOYIO AMEIKOVIONG LOYVITIKOV



GUVTOVIGHLOV, EMITPETOVTOG GTOVG KAMVIKOVS 10.TPOVG KOl TOVG KTIVOAOYOUG VL
OTOKTHGOVV OKOLT 710 TOAVTIHO OEOOUEVO GYETIKA IE TT) OTAOI0TOINGT) TOL KopKivou
Tov mpootatr. Exovv mapoatnpndel onuavtikéc PEATIOCES GTNV aviyvevomn g
BAGPNC Tov TpooTatn Kot 6TV aE10AGYNOT TG EEMMPOCTATIKNG EMEKTAOT|S, EVOD
OTOLTOVVTOL TEPULTEPD PEATIDCELS GTOV EVIOTIGUO PETAOTAGEMV GTOVG AEUPAOEVEC.
To €bpog avTNG TG ovabedpPNoNG ElvaL VO TOPEYEL GTOV OVAYVAGTN Ui EIKOVOL Yo
TOVG SLAPOPOVE TPOTOVG LE TOLG OTOIOVE 1) AKTIVOAOYIC GVUPAAAEL TN GTAOLOTOINGT)
TOV KOPKIVOV TOVL TPOGTATY 6TO TANIGI0 TOGO TNG APYIKNG 6TASIOTOINGNG OGO KOt TNG
peta-0epaneiog. To mheovekTnHOTO KOt 01 TEPLOPICLOL KAOE TPOTOV AMEIKOVIONG

gmonuaivovtal, Kabmg Kot OEUaTo Tov amattovy LEAAOVTIKT EpEVVOL.

15. S. F. Shariat, D. S. Scherr et al, 2011, Emerging biomarkers for prostate
cancer diagnosis, staging and prognosis, Arch Esp Urol, p:681-694

The introduction and widespread adoption of PSA has revolutionized the way prostate
cancer is diagnosed and treated. However, the use of PSA has also led to over-
diagnosis and over-treatment of prostate cancer, resulting in controversy over its use
for control. PSA also has limited prognostic accuracy for predicting post-treatment
outcomes and for making clinical decisions about adjuvant and rescue therapies.
Therefore, there is an urgent need for new biomarkers to supplement PSA for the
detection and management of prostate cancer. Despite advances in the development of
new biomarkers, several barriers remain before these biomarkers can be used
clinically. These challenges include study design issues and data analysis leading to a

lack of reproducibility of biomarkers.

«Avadvopgvor Brodeikteg Yo T 14yve61, T1] 6TAO0TOINGT] KoL TNV TPOYVOCT)

TOV KUPKIVOL TOV TPOGTATI»

H eicaymyn kot n gvpeia vioBétnon tov PSA €yet épel emaviotooT 6tov TpoOTo
ddyvoong kot Begpaneiog Tov Kapkivov Tov TpoctdTn. QoTt0c0, 1 Yp1ion Tov PSA &yet
emiong odnynoel oe vepPoAlkn didyvmon katl vrepfolikr Oepaneio Tov KopKivoy Tov
TPOGTATY, LE OTOTELEGLOL T1 OLOUAYT OYETIKA e TN (PNoN ToL Yo EAeyyo. To PSA
£xEl EMIONC TEPLOPIOUEVT TPOYVOGTIKT OKPiPELD Yia TV TPOPAEYT T®V
OmOTEAECULATOV PETA TN Bepoameio Kot Yia T AYn KAIVIKOV OTOQACEDV CYETIKA LLE

T1g BonOnTikég Bepameieg ko T1c Bepameieg dSidcmong. L2g ek TOHTOL, VILAPYEL



eneiyovoa avaykn yio véoug Prodeikteg va cupuminpdcovy 10 PSA yio v aviyvevon
Kot T Stayeipton Tov Kapkivov tov tpoctdtn. [apd v mpdodo oty avdmtuén vémv
Brodeiktdv, TopapEvouy apKeTA EUTOSIN TPOTOV 01 PLOSEIKTES CLTOL LTOPOVY VL
yxpnooronBodv KAvikd. Avtég o1 mpokAnoelg mepthappdvouv {ntipata yio To
OYEOI0O O TNG LEAETNG KOl AVAALGT] SEGOUEVOV TTOV 0O YOUV GE EALEWYT

OVATOPUYOYLOTN TG TOV PLOSEIKTOV.

16. T. R. Rebbeck, 2017, Prostate Cancer Genetics: Variation by Race, Ethnicity,
and Geography, Semin Radiat Oncol, p:3-10

Prostate cancer rates vary significantly by race, ethnicity and geography. These
inequalities can be explained by variation in access to screening and treatment,
variation in exposure to prostate cancer risk factors, and changes in the underlying
biology of prostate carcinogenesis (including the genomic tendency of some groups to
develop biologically aggressive). It is clear that access to screening and access to
treatment are key factors influencing prostate cancer rates. However, even among
geographically diverse populations with similar access to care (eg low- and middle-
income countries), men of African descent have higher rates of prostate cancer and a
lower prognosis. To date, the rate of prostate cancer that can be explained by
environmental reports is small and the impact of these factors on different racial,
ethnic or geographical populations is poorly understood. In contrast, prostate cancer
has one of the highest heredities of all major cancers. Many markers of genetic
susceptibility have been identified from family-based studies, candidate gene

correlation studies, and whole-genome correlation studies.

«ICevetki] Tov kKapkivov Tov Tpootatn: [apailoy) Katd LAY, EOVIKOTNTA KL

YEQYPAPIO

Ta T0G00TA KOPKIVOL TOV TPOGTATN TOIKIALOLY GTIOVTIKA AVAAOYOL LE TN PVAN, TNV
eBvikdTTa KOt TN YE@Ypapia. AvTég ol avicdTnTeg UTopodV va, e&nynbodv amo
dakvpaven oty TpocPacn ce dahoyn kot Oepameia, Tn dStokduavon g ékbeong oe
TOPAYOVTEG KIVOUVOL KOPKIVOL TOL TPOGTATY KOL TN UETABOAT OTIV VTOKEILEVT|
Bloloyia g KOPKIVOYEVEST|G TOV TPOGTATN (GUUTEPIALUPUVOUEVIG TNG
YOVISIOHOTIKNG TAGTG OPIOUEVAOV ORAd®V Vo, avortuEouy Brodoyikd emBetikn

acBévern). Etvan capég 011  podsfaon og daioyn ko 1 tpdcPacn otn Beponeio



gtvar kaBopiotikoi Tapdyovtes mov ennpedlovy Ta TOGOoTH KOPKIVOVL TOL TPOGTATY).
Qo01660, OKOUN Kol LETAED YE@YPAPIKA SLOPOPETIKGV TANOVGU®V [LE TapdLOLoL
TpodcPacn ot EpovTida (7., YDPES YOUNAOD Kol LEGAIOV EIGOONUATOS), Ol AVOPEG
QPPIKOVIKNG KATOYWYNG £XOVV DYNAOTEPH TOGOGTE KOPKIVOL TOV TPOGTATY| KoL
YOUNAOTEPT TPOYVmSN. MEYPL GTIUEPT, TO TOGOGTO TOV KOPKIVOV TOV TPOGTHTN TTOL
umopei va Enynbet amd mepiforioviikég exbéoelg eivor pikpd Kot 1 EXidpacn aVTOV
TOV TOPAYOVIOV GE SLOPOPETIKOVG PUAETIKOVG, EBVOTIKOVG 1 YEWYPAPIKOVS
mAnBvopovg etvan eddyiota kKoTovont. Avtifeta, o Kopkivog ToOL TPOSTATN EYEL La
oo TIC VYNAOTEPEG KANPOVOUIKOTNTES OA®V TV peydlmv kapkivov. [Todhol delkteg
YEVETIKNG evauctnoiog £xovv evtomiotel and peréteg mov Pacilovial 6e 01KOYEVELES,
VIOYNQLEG HEAETEG CLGYETIONG YOVIOI®V KOl LEAETEG GLOYETIONG GE OAOKANPO TO

yovidimpa.

17. A. J. Evans, 2018, Treatment effects in prostate cancer, Modern pathology,
p:110-121

Non-surgical treatments for prostate cancer include androgen deprivation therapy
(ADT), radiotherapy (RT), ablation therapy, chemotherapy, and emerging
immunotherapy. These treatments can be used alone or in combination depending on
the clinical scenario. ADT is usually intended for locally or systemically advanced
high-risk disease that is not amenable to treatment. Radiation therapy can be used
instead of surgery as the primary treatment with therapeutic intent for low-to-
moderate disease as well as for the control of locally advanced disease that is not
suitable for surgery. Alternative therapies can be used as primary treatment for low-
risk intermediate disease or as rescue therapy for clinically localized disease where

RT has failed.
«OepamevTIKEG EMOPAGELS GTOV KAPKIVO TOV TPOSTATI

Ot un yepovpyiKég Bepameiec yio Tov KapKivo ToL TpooTdtn Teptlopufavouvy Bepomneia
otépnong avdpoyovev (ADT- androgen deprivation therapy), axtivobepaneia (RT),
apopeTikég Bepaneieg, ynuetodepaneio kot veogppavilopeveg avooobepaneies. AvTEg
o1 Bgpameieg pmopovv va, ypnoioronBodv uoévec | oe cuvdvacoud avaioyo LE TO
KAvikd oevaplo. To ADT mpoopiletar cuviBmg Yo Tomikd 1| GLGTNHIKE

TPOYWPTLUEVT] VOGO DYNAOD KIVOUVOD OV dEV £Vl EMOEKTIKN GE BEPUTEVTIKY



enépPaon. H axtivoBepansio pmopel va ypnoytorondel avti g yepovpyikng
emépPaonc og mpotapyikn Oeponeia pe Bepanevtikn Tpdheom yuo acOEévea yopniov-
UEGOIOV KIvOHVOL KaBMG KOt Y10 TOV EAEYYO TOTIKA TPOY®PTUEVIG VOGOV TTOV deV
gtvar KatdAAnAn ya xelpovpyikn enépPaocn. O evarlaktikég Oepaneieg pmopodv va
YPNOILOTOMNO0VV O TPMTOYEVNG BEPUmELD Y10 T1 VOGO YAUNAOV-EVOLAUEGOD
Kwduvou 1 o¢ Bepameio Silcmong yio KMvikd evtomiopévn voco émov 1 RT €yet

OTOTVUYEL.

18. Y. Cao & E. Giovannucci, 2016, Obesity and Prostate Cancer, Recent Results
in Cancer Research, p:137-153

Prostate cancer is a complex, heterogeneous disease. Detection-related factors,
particularly PSA testing, further increase heterogeneity in disease manifestation.
Therefore, it is not possible to provide a simple summary of the relationship between
obesity and prostate cancer. Findings on obesity, often defined by body mass index
(BMI) and overall prostate cancer risk, have been mixed. However, obesity is
consistently associated with a higher risk of aggressive prostate cancer, with
aggression being defined in different ways (eg advanced stage, fatal, poorer prognosis
in men with prostate cancer). Many methodological issues (eg effect of PSA
screening, detection bias and treatment) need to be thoroughly addressed in both
current and future etiological and prognostic research. The biological mechanisms
that support the link are under investigation, but may include insulin, steroid sex
hormones, and changes in metabolism. Many promising data suggest that molecular
subtypes of prostate cancer may provide information on the etiology, but further study
is needed. A complete assessment of body fat and weight change over a lifetime will
not only provide information on the underlying mechanisms, but will also allow for

more effective interventions.
«ITayvoapkio KoL KAPKIVOg TOL TPOGTATN»

O KopKivog ToL TPOSTATN Elvar pia TOADTAOKT, £TEpOYEVNG acBéveta. TTapdyovteg
mov oyetifovron pe v aviyvevon, Wing tov Ereyxo PSA, avédvovy mepartépm v
ETEPOYEVELD, GTIV EKONA®OT NG vOoov. Emopévag, dev gival duvotov va mapacyebet
po omAn epiAnyn g oxéong LeTa&d TG TayLoapKiog Kot ToV KapKivoy ToV

mpootdtn. Ta guprjuata yio TNV moyLoopKia, Tov cLyva opifovtal pe T xpNon



deiktn palag copatog (AMY) Kot 0 GUVOAIKOG KIVOLUVOG KapKIvOy TOL TPOGTATN
&yovv avopryfel. Qotdco, N Toyvoapkio oxeTIlETAL e GUVETELN [LE VYNAOTEPO
Kivduvo emBeTiKoD KopKivoy TOV TPOSTATY, LE TNV EMOETIKOTNTO TOVL 0opileTal UE
S1apopovg TpOmoVG (T.). TPOXWPNUEVO GTAd10, Bavatnpdpa, ETwYOTEPT TPOYVMOON OE
avdpeg pe Kopkivo tov mpootarn). [Toddd pebodoroywkd (ntiuata (w.y. enidpocn g
Sdtodhoymg PSA, pepoinyiog aviyvevong kot Oepaneiog) mpémel va eEetactovy
d1e€0d1Kd TOGO TNV VILAPYOVGO, OGO Kol TN LEAAOVTIKY QUTIOAOYIKT] KOt
TPOYVOGSTIKY Epevva. Ot flodoyikol unyovicpoi Tov vrospilovy Tov GHVOECHO
Bpiokovtat vd diepevvnon, aAld propel va TepAaBEvouV tVGOUALVY, GTEPOEDEIG
opuoveg OAOL kot petaPorég oto petoforicpd. IToAhd vrooydpeva dedopéva
VTOONADVOUV OTL HOPLOKOT VITO-THTO1 KOPKIVOL TOL TPOGTATN UTOPEL VO TPOSPEPOLV
TANPOPOPIES Y10 TNV QUTIOAOYiR, OAAG amonteiton mepoTéPm PeAETT. Mia mAnpNg
a&10AGYN O™ TOV GOUATIKOD MITOVS Kot TG aALoyNg PAPOVG KOTA TN SLOPKELL TNG
Cong dev Ba mapéyel LOVO TANPOPOPIES Y10 TOVG VITOKEIUEVOLS UNYAVIGLOVG, OAAN

Kol 0o EMTPENEL TO ATOTELECUATIKES TAPEUPAGELS.

19. A. K. Tewari, J. A. Stockert et al, 2018, Inflammation and Prostate Cancer,

Advances in experimental medicine and biology, p:41-65

Chronic inflammation caused by infections, impaired metabolism, inflammatory
diseases or other environmental factors can significantly contribute to the
development of various types of cancer. In fact, about 20% of all cancers are
associated with some form of inflammation. Evidence gathered from genetic,
epidemiological and molecular pathological studies shows that inflammation plays a
key role in various stages of prostate carcinogenesis and tumor progression. These
include initiation, promotion, malignancy, invasion, and metastasis. Detailed basic
and clinical research in these areas is vital to understanding this complex process. The
information obtained would be useful in developing new therapeutic strategies such as
molecular targeting of inflammatory mediators and immunotherapy-based

approaches.
«Dlreypovi] Kol KOPKIvog T0V TPOSTATN»

H ypovia pAreypovi) mov Tpokodreitor amd AOUMEEIS, AALOIOUEVO HETOPLOAMGO,

QAEYLOVDOEIS 00DEVELEC 1] AALOVG TEPIPOALOVTIKOVG TOPAYOVTEG LTOPEL VAL GUUPAAEL



ONUOVTIKA 0TV avATTUEN S100OpOV TOTMV KAPKIVOL. XTIV TPAYLOTIKOTNTO, TEPITOV
70 20% OAoV OV Kopkivov cuvdéovtar Le Kamota popen eieypovig. Ta ototyeia
OV GLYKEVIPOONKAY ad YEVETIKEG, EMONUIOAOYIKES KOl LOPLOKES TTOHOAOYIKEG
HeAETEG delyvouv OTL 1 pAeypovi mailel KaBopioTikd polo o drdpopa oTadio
KOPKIVOYEVEGTC TOV TPOGTATY Kot TG e£EMENC ToL OYKOV. AvTég mepthapPavouv
évapén, Tpombnomn, kaxonon petatpomny, elfoin kot petdotoon. H Aemtopeprg
Baoikn kot KAVIKT £pguva 6€ avTohE TOVG TOUELS, gival (oTIKNG oNUAGciag Yo TNV
KATOvONGoT VNG TG Tepimlokng dadikaciog. Ot TAnpogopicg mov amokTnOnKay Oa
NTOV YPNGUEG Y1 TV OVATTUEN VEOV BEPATEVTIKMOY GTPOUTNYIKOV OTMOG 1) LOPLOKT
GTOYEVOT PAEYUOVMOIDV PHEGOAASNTAOV KOl Tpoceyyicemv mov Pacilovial o€

avocobepaneia.

20. A. M. Mondul, S. J. Weinstein, D. Albanes, 2017, Vitamins, metabolomics
and prostate cancer, World Journal of Urology, p:883-893

Purpose: How micronutrients can affect the risk of developing prostate
adenocarcinoma. The metabolic profile has the potential to discover molecular species
related to prostate cancer etiology, early detection and prevention and can help clarify

the biological mechanisms through which vitamins affect prostate cancer risk.

Materials-Methods: Prostate cancer risk data related to vitamins E, A and D and

metabolic profiles from clinics, and case studies, along with randomized controlled
trials, are reviewed and summarized, along with recent metabolic data on vitamin

phenotypes.

Results: Higher serological status of vitamin E is associated with a lower risk of
prostate cancer and is supported by evidence of a genetic variant of vitamin E. In
contrast, controlled vitamin E supplementation trials had mixed results based on
different designs and dosages. Circulating beta-carotene supplements (in smokers)
and higher concentrations of retinol and 25-hydroxy-vitamin D appear to be

associated with an increased risk of prostate cancer.

Conclusions: There are several active factors regarding the role of micronutrients and

metabolites in carcinogenesis and prostate cancer risk.



«Burapiveg, petafoikés Kol KapKivog TOV TPOSTATN»

Xkomoc: [1d¢ ta pkpoBpentikd GLGTUTIKA UTOPOVV VO EXNPEAGOLY TOV Kivouvo
AVATTVLENG AOEVOKAPKIVOLATOG TOV TPooTdTn. To petafoAiikd mpopil £xel
SuvatodHTNTO VO OVAKOADWEL Loplakd €101 mov oyetiovTol pe TNV oiTioloyia Tov
KOPKIVOL TOV TPOGTATH, TV £YKOIPN AViXVELGT] KOl TV TPOANYT KOl UITOPEl va
BonBnoel 6TV amocaPVIoT TV PLOAOYIKGOV UNYAVIGULOV HEGH TOV OTOIMV 01

Brrapiveg emmpedlovv Tov Kivduvo KapKivov Tov TPooTdTn.

Yk6-M£00dor: Aedopéva Kivddvov Kapkivov Tov TpocTdtn mov oyetilovTot pe

Brrapivec E, A kot A kot petafoAikd mpo@id amd KAVIKES, Kot LEAETEC ELEYYOV
TEPMTOGE®V, Mol [Le TUYOOTOMUEVES ELEYXOUEVES OOKIUES, e€eTdlovToL KoL
ovvoyifovtat, pali pe Tpoceato LETABOAKA SEGOUEVH TMV PAIVOTOTMOV TNG

Prrapivng .

Amnoteréopata: H vyniotepn oporoyikn katdotacn g Prrapivng E oyetileton pe

YOUNAOTEPO KIVOLVO KOPKIVOL TOL TPOGTATN KOl TO GTOLYELN YEVETIKNG TOPOAAAYNG
g Brrapivng E 1o vroompilovv. Avtifeta, ot eleyydueveg SOKIUES GUUTANPOCNC
Brrapivng E elyav piktd amotedécpata pe faorn S10popeTikd oxEdio Kot S0GOA0YIES.
SoumAnpouota fTa-KapoTtiving (6€ KATVIGTES) Kol VYNAOTEPEG CUYKEVTPMOELG
PETIVOANG Kot 25-v3po&u-Prrapivng D mov kukho@opodv eaivetol va oyetilovton e

avénuévo Kivouvo KapKivov Tov TpocTdT).

ZoumePAcnaTo: Y TOPYOUV APKETOL EVEPYOL TAPAYOVTES GYETIKA LLE TO POLO TOV
UIKPOOPETTIKMY GVOTUTIKMV KOl TOV HETAPOATOV GTNV KAPKIVOYEVEGT KOL TOV

Kivduvo Kapkivov Tov TPooTaTY.

21. A. M. Sebesta & C. B. Anderson, 2017, The Surgical Management of Prostate
Cancer, Seminars in Oncology, p:347-357

Prostate cancer is a heterogeneous disease with a variable natural history. Therefore,
optimal management remains difficult. While many men with newly diagnosed
prostate cancer may be candidates for active monitoring, there are others who will
benefit from topical treatment. Radical prostatectomy is associated with
improvements in cancer mortality, survival without metastasis and the need for

palliative care compared to observation in several randomized controlled trials. In



addition, radical prostatectomy may have some oncological benefits over
radiotherapy. All aggressive treatment for prostate cancer adversely affects erectile
function and urinary incontinence. The decision on which treatment to follow should
involve joint decision-making and take into account the risk and severity of the cancer

in addition to patients' preferences.
«H yg1povpyikn] avTIHETOTION TOV KAPKIVOD TOV TPOGTATI»

O Kkopxivog Tov TPooTATN Etvat L ETEPOYEVIS aloBEVELD e LETAPANTO PUOKO
10t0p1kd. Emouévmg, n féATiot dwyeipion mapoapével Svokoin. Eved moAlol avopeg
UE TPOCPUTO SIOYVOOUEVO KOPKIVO TOV TPOGTATY UTOPEL VO VOl LTOYNPLOL Yo
gvepyn mapakorlovOnon, vdpyovv Kot dAXoL oV o ETOEEANO0VY amd TNV TOTIKN
Oepaneia. H pilixn mpoctatektopnr] cuvoéetar pe feTioEg otn Bvnondmta and
KapKivo, emPioon yopic LETACTOOT KOl aVAYKT] Y10 TopNYopNTIKEG Bepaneiec o€
GUYKPLON UE TNV TAPUTNPNOT OE OPKETEG TUYAOTONUEVES EAEYYOUEVEG OOKILES.
Emumiéov, 1 pilikn mpootatektopn Umopel va £XEL KATO10 0YKOAOYIKO OPEAOG EVaVTL
g aktvoBepoameioc. OAn n emBetikn Bepaneia yia kapkivo Tov TPooTATN ENNPElEt
OPVNTIKA TN GTLTIKN AELTOLPYia Kot TV ovpikn axpdrela. H andeaon yio tnv onoia
npénel vo, akoAovdnBel o tpdmog Bepaneiog mpémetl va meprtlapfaver ko Anym
OTOPAGENDYV KOl Vo AAUPAVEL DTTOYT TOV KivOuVvo Kal Tr 6oPapdTnta Tov Kapkivoy

€KTOG 0md TIG TPOTIUNOEL TOV AGHEVDV.

22. K. M. Wheeler & M. A. Liss, 2019, The Microbiome and Prostate Cancer
Risk, Current Urology Reports

There is a wealth of evidence that the human bacterium plays an important and
delicate role in controlling human metabolism, immunity and cancer. We now aim to
review the most recent research on prostate cancer and its relationship to the gut and
urinary tract germ. There is now a wealth of evidence for a unique urinary tract
microbicide. In further hierarchical analysis for this group, a unique microbial
signature was found for higher grade Gleason cancers. The gut germ probably also
has an indirect but important role in the development and treatment of prostate cancer.
Interestingly, the balance of inflammatory and anti-inflammatory bacterial
lipopolysaccharides, the production of bile salts, and the metabolism of dietary fiber

to short-chain fatty acids probably play an important role in the development of



systemic pre- or anti-carcinogenic conditions. Whether this information can be used in
the prevention, treatment or diagnosis of cancer is an area of ongoing and active

research.
«0 xivovvog kKapkivov Tov pikpofiov kKo Tov TPOSTATN»

Yrdpyel o TANBdpa GTOLEIDV TOV ATOJEIKVOOVY OTL TO avOp®OTIVO LkpoPio mailet
ONUAVTIKO KOl AETTO pOAO OTOV EAEYYO TOV OVOPOTIVOL PETABOAIGLOD, TNG OVOCTOG
K01 TOV KOPKivov. ZTO POV GTOXEVOVUE VO, EEETACOVLLE TNV TTLO TPOSPATI) EPELVA
GYETIKA LE TOV KOPKIVO TOL TPOCTATN KOl T GYEGT TOL UE TO WKPOPBLO TOV EVTEPOV
K01 TOV OVPOTOINTIKOD. YTAPYEL TOPO. L0 GEPA ATtO GTOLYEI Y10 EVOL LOVAOIKO
UIKPOPLOKTOVO TOV OVPOTOMNTIKOD.. LE TEPULTEPM LEPAPYIKN AVAALGN Y10 AVTHV TNV
opada Ppédnke pia LOVASIKN VIOYPAPT LKPOPIOV Yo KOpKIVOLS DYNAOTEPTG
Babuoroyiag Gleason. To pikpdfio Tov eviépov mbavotata £xel Emiong ERUESO AALA
ONUAVTIKO pOAO otV avarTuén Kot Bgpaneio Tov Kapkivov tov mpootdrr. Eival
EVOLLPEPOV OTL 1] IGOPPOTLO TOV PAEYLOVMOIDV KOl AVTIPAEYLOVOIDV PaKTNpLoK®V
MITOTOAVCOKYAPITOV, 1] TOPAYMYT] YOAKOV CAATOV Kol 0 HETOPOMOLOC TV

SN TIKOV vav o€ Mmapd o&éa Ppayeiog aAvoidag mbavotata mailovv onpavTiKo
poOLo ot SMHIoVPYIC GUGTNUIK®Y TPO-1] AVTI-KOPKIVOYOVOV KATACTAGEWY. To kaTd
OGOV AVTEC 01 TANPOPOPIES UTOPOVV VA YPNGLOTONOOVV GTNV TPOANYT, TN

Bepameia 1) T S1dyvmon Tov Kapkivov, lval TOUEIG GUVEYODS Kol EVEPYOVS EPELVOLG.

23. P. A. Humphrey, 2017, Histopathology of Prostate Cancer, Cold Spring Harb
Perspect Med

This review focuses on histopathological aspects of prostate cancer. A diagnosis of
adenocarcinoma tissue is often necessary to establish a diagnosis of prostate cancer,
and the foundation for a tissue diagnosis is currently light microscopic examination of
tissue sections with hematoxylin and eosin. Markers detected in tissue sections may
support the diagnosis of adenocarcinoma that is primary in the prostate or metastatic.
Histological variants of prostate carcinoma are important for the diagnostic
recognition of cancer or as clinical pathological entities that have prognostic and / or
therapeutic significance. The histological score of prostate adenocarcinoma, including
the use of the modified International Society of Urological Pathology (ISUP) Gleason

scores of 2014 and new grade groups, is one of the strongest prognostic indicators for



clinically diagnosed prostate cancer and is a the most critical factors in determining

the management of these patients.
«lotomtaBoloyia Kapkivov ToV TPOGTATN

AT 1 0VOOKOTN O EMKEVIPDOVETOL GE 1GTOTAHOAOYIKES TTUYEG TOL KOPKIVMDLOTOG
TOV TPOoTATY. Mid 614yvmon 16100 0OEVOKAPKIVOLATOS EIVOL CLYVA AmOpaiTITn Y10
™V KaB1Epwon pog S1Gyvmong Kapkivov Tov TpoosTdtn, Katl To Oguéiio yo pa
Sdyvon 10TdV glval €L TOV TAPOVTOG EAAPPLE PIKPOGKOTIKY| EEETAOT TUNHATMOV
10TOV HE APaToELATVT Kot nwaotvn. Ot SeKTEG TOV OVIYVEDOVTAL GE TOUES IOTOV
UTOPOVV VO, DTOGTNPIEOVY TN S1AYVOOT 0OEVOKAPKIVAOUATOS TOV EIVOL TPMTOYEVNG
GTOV TPOGTATN N LETOGTOTIKOL O 16TOAOYIKEG TOPUAAAYES TOV KOPKIVALOTOG TOV
TPOGTATN EIVOL GNUAVTIKES Y10L T SLOYVOOTIKY OVOYVAOPLoT] TOV KAPKIVOL 1 ®¢
KAVIKOTaBoAOYIKEG OVTOTNTES TOL £XOVV TPOYVAOCTIKT KA1 Ogpamevtikng onuacio.
H 1ot0loyixn Babporoyia 1oV adEVOKOPKIVOUOTOC TOV TPOGTATY,
ooumepthapfavopévng g xpnong Tev tportonompuévev fadpmv Gleason tng
AeBvoig Etaupeiog Ovporoyikng Iaboroyiog Tov 2014 (ISUP) kon tov vémv opddwv
BaBuov, givar £vag amd TOVG IO 1GYVPOVG TPOYVMOGTIKOVS OEIKTES Y10 TOV KAIVIKA
EVIOTIGUEVO KOPKIVO TOL TPOGTATH Kot vl £vag amd TOVG IO KPIGLUOVG TAPAYOVTES

Y10 TOV TPOGOLOPIGHO TNG SLUYEIPLOTG AVTOV TOV AGHEVOV.

24. Y. Tolkach & G. Kristiansen, 2018, The Heterogeneity of Prostate Cancer: A
Practical Approach, Pathobiology, p:108-116

Prostate cancer is a paradigm tumor model for heterogeneity in almost every sense. Its
clinical, spatial, and morphological heterogeneity divided by the high-level molecular
genetic diversity outline the complexity of this disease in the clinical and research
settings. In this review, we summarize the main aspects of prostate cancer
heterogeneity at different levels, with special attention given to the spatial
heterogeneity within the prostate, and to the standard morphological heterogeneity,
with respect to tumor grading and modern classifications. We also cover the complex
issue of molecular genetic heterogeneity, discussing it in the context of the current
evidence of the genetic characterization of prostate carcinoma. Clinical and research
implications are summarized and serve to address the most pertinent problems

stemming from the extreme heterogeneity of prostate cancer.



«H gTepoyévern ToL KOPKIVOL TOV TPOGTATN: M0 TPOUKTIKI] TPOGEYYLCT»

O KopKivog TOL TPOGTATN EIvat EVa TPOTLTO OYKOL Y10 ETEPOYEVELN GYEOOV GE KAUDE
évvoro. H kAvikn], xopikn Kot LopQOAOYIKT ETEPOYEVELD SIOLPOVLEVT] LLE TNV DYNAOV
EMTEOOV LLOPLOKT YEVETIKN TOIKIAOLOPPIC TEPTYPAPEL TNV TOAVTAOKOTITO, QVTNG TNG
000EVELNG GTO KAIVIKO KOl EPELVVNTIKO TEPIPAAAOV. ZE AVTAV TNV AVACKOTN O,
oLVoYilovpLE TIG KUPLEG TTTLYEG TNG ETEPOYEVELNG TOV KAPKIVOL TOV TPOGTATY| GE
SlopopeTikd emineda, LE 1O10UTEPT) TPOGOYT OTY| YOPIKN ETEPOYEVELN EVIOS TOV
TPOGTATN KOl GTNV TUTKT LOPPOAOYIKT| ETEPOYEVELD, OGOV 0POPA TNV TAEIVOUN G
TOV OYKOL Ko TIg ovyypoveg ToSvounoetls. Kadvntovpe emniong to mepimhoxo {itnua
NG HLOPLOKNG YEVETIKNG ETEPOYEVELNG, GVINTAOVTIOG TO GTO TANIGIO TV TPEYOVCOV
EVOEIEEMV Y10, TOV YEVETIKO YOPOAKTNPIGUO TOL KAPKIVOL TOV TPooTdtr). Ot KAvikég
KOIL EPEVVNTIKEG EMTTMOGCELG GLVOYILOVTOL KOl YPNGULEVOVY Y10 TV OVTYLETOTICT) TV
O GYETIKAOV TPOPANUATOV TOV AIOPPEOLV OO TNV 0KPaio ETEPOYEVELD TOV

KapKivov Tov TPOGTATH).

25. R. J. Auchus & N. Sharifi, 2020, Sex Hormones and Prostate Cancer, Annual

review of medicine, p:33-45

The prostate is an androgen-dependent organ that develops only in male mammals.
Prostate cancer is the most common in men and the second leading cause of cancer
death. Metastatic prostate cancer initially maintains androgen dependence, and
androgen deprivation therapy often leads to disease control. However, cancer
inevitably develops despite being treated as a cast-resistant prostate cancer, the deadly
form of the disease. Although cancer was thought to have become androgen-
independent during this transition, studies over the past two decades have shown that
these tumors avoid treatment by mechanisms that increase androgen uptake by
circulating precursors, increase androgen sensitivity, and androgen precursors, bypass
the androgen receptor or a combination of these mechanisms. This review summarizes
the history of prostate cancer research leading to the modern view of androgen
dependence in prostate cancer and current therapeutic approaches based on this

modern example.



«Oppdveg L0V KO KOPKIVOS TOV TPOGTATN

O mpootdtng etvan Eva Opyavo mov e£0PTATOL ad To OVOPOYOVA KOl OVOTTOGGETOL
pnovo og apoevikd Onractikd. O KopKivog Tov TpooTdtn givar 1) To cLVNOIGUEVT GE
avtpeg ko 1 dgvTepn KVpLo antic Bavatov omd Kapkivo. O HETUOTOTIKOG KOPKIVOG
TOV TPOGTATY SroTnpel apykd tnv eEaptnon ond To avopoyova kot 1 Bepameio
GTEPNONG OVOPOYOVAOV GLYVA 0dNYEl o€ Edeyyo acbeveidv. Q6TOGO, 0 KapKivog
gEedlooetan avamopevkTa Topd T Oepaneio mg avOeKTIKOG GTOV ELVOLYICHO KOPKIVO
TOV TPOGTATY, TN BovaTnEOpa LopeN TS VOcOoL. AV Kot BewpnOnke 0TL 0 KapKivog
£ywve ave&apTnTog amod To. avopoyova. KoTd TN SdpKeLn aLThG TG LETAPoonc, LeAéteg
T1G TEAgLTalEG 000 dekaeTieg £xovv deifet 6TL avTol 01 HyKOol AmoPevLYOLV TN Bepameia
UEG® LMNYOVICUAOV TTOV 0LEAVOVY TNV OTOKTNGT AVEPOYOVMVY 0td KUKAOPOPOVVTES
TPOSIPOLOVE, 0LEAVOLY TNV gvaLGHNGio GTO AVEPOYOVO KO TOVG TPOSPOLOVS
avOPOYOVOV, TAPUKAUTTOVV TOV DITOSOYEN OVOPOYOVOV 1] GUVOVOGOG AVTMV TWV
unyovicu®v. Avti n avackonnorn cuvoyilel Ty 16Topia TG EPELVAG Y10 TOV KOPKIvo
TOV TPOGTATY TOV 0ONYEL GTN GVYY POV Aoy TG EAPTNONG TV OVOPOYOVAOV OO
TOV KOPKIVO TOV TPOGTATY KO TIG TPEXOVGES DEPATEVTIKEG TPOGEYYIGELS TTOV

Bacilovtal o€ aVTO TO GVYYPOVO TOPASELYLLA.

26. C. A. Wade & N. Kyprianou, 2018, Profiling Prostate Cancer Therapeutic

Resistance, International Journal of molecular sciences

The main challenge in treating patients with advanced fatal prostate cancer is
therapeutic resistance to androgen deprivation therapy and chemotherapy.
Overcoming this resistance requires an understanding of the motor mechanisms of the
tumor. The tumor's microenvironment allows key signaling pathways that promote the
survival of cancer cells. In particular, the process of epithelial-mesenchymal
transition, driven by growth factor-f} transformation, provides stem cell properties and
the acquisition of a migratory and invasive phenotype through resistance. Our main
agent DZ-50 can potentially be highly effective in advanced metastatic cast-resistant
prostate cancer, eliciting a therapeutic response. The plasticity of the differentiated
prostate tumor gland epithelium allows cells to differentiate into mesenchymal cells
and to differentiate through reversal in mesenchymal epithelial transition during

tumor progression.



«IIpo@ik ot Bgpameio Tov KOPKivov TOV TPOGTATN

H x0Opra npodKxAnon ot Beponeio acBevov pe mpoympnuévo Bovatneopo Kapkivo Tov
TPooTaTn £lvan 1 BepamevTiky avtiotacn ot Bepaneio GTEPNONG AVOPOYOVMOV KoL 1
ymueobepaneio. H vrépPoon avtig g avtictoong amoitel KoTtovonon Tmv
KWVNTHPWOV PNYOVIGUOV ToL 6ykov. To pkporepiBAAlov TOL OYKOL EMITPETEL BOCIKES
0000G GNUATOOATNONG TOV TPOAYOLV TNV EMPIMON TOV KUPKIVIK®OY KUTTAPOV.
SVYKEKPIUEVA, 1] O1LOTKOGTO TNG EMONALOKNG-LEGEYYVUOTIKNG LETAPOONG, TTOV
KaTeLOVVETAL OO TO LETACYNUOTIGUO TOV ALENTIKOV TOpAyovTa-f, mapéyel 1O10TNTEG
BAOGTIKOV KUTTAPOV KO ATOKTION EVOC LETOVAUCTELTIKOD Kol EXEUPATIKOD
QovoTVTIOL HEG® avtoync. O kvplog mapdyovtog pog DZ-50 propel va £xet duvntikd
VYNAN GTOTELEGUATIKOTITO GTOV TPOYMPMUEVO AVOEKTIKO GTOV PETAGTATIKO
EVVOLYICUO KAPKIVO TOV TPOGTATN, TPOKAADVTOS (o Ogpanentikn andkpion. H
TAOGTIKOTITO TOV SOPOPOTONUEVOL EMONAOL 0dEVA OYKOV TPOGTATN EMTPEMEL GTOL
KOTTOPO VO, S10poPpOoToN OOV GE LEGEYYVUOTIKG KOTTOPO KOt VO S1opopooinfovv
HEG® OVOOTPOPTG GE LEGEYYLLOTIKY eTONALOKY] LETAPaon Katd Ty eEEMEN TOV

OYKOUL.

27.S. N. Joshi, E. A. Murphy et al, 2021, The multiple effects of aspirin in

prostate cancer patients, Cancer Treatment and Research Communications

Aspirin is a drug that is often used with anti-inflammatory and analgesic properties
and is widely used to reduce the risk of events associated with ischemic and heart
disease. However, there is also evidence from epidemiological and invasive studies
suggesting that regular use of aspirin may reduce the risk of developing and
progressing prostate cancer and may reduce the risk of recurrence of the disease after
treatment for prostate cancer. Aspirin use in African-American men is associated with
a reduced incidence of advanced PCa and a reduced recurrence of the disease, and
there is evidence from other studies linking regular aspirin use and reduced PCa-
related mortality. This review examines the evidence that aspirin use may alter
prostate cancer biology and disease characteristics and investigates possible
mechanisms that support the observed correlations between aspirin use and

modification of prostate cancer risk. It also summarizes the possibility of using



adjuvant aspirin in combination with other therapeutic approaches such as radical

prostatectomy and radiotherapy.
«Or morhhomhég emOpacels TG 0.omPivIg 68 060EVEIS L KOPKIVO TOV TPOGTATI

H aompivn etvan Eva papporo mov ¥pnoomoleitol GuYVA LE OVTIPAEYLOVMOELS Kot
OVOAYTTIKEG 1010TNTES KOl YPTOLUOTOLEITAL EVPEMG Y10 TN LELMOT] TOV KIVOUVOL
oupuPaviov mov oyetifovrol pe 1oyapkég Kot Kapdtakée tadnoceic. Qotdco,
vrdpyovv emiong ototyeio amd EMONLUOLOYIKES Kot ETEUPOATIKEG LEAETEG TTOL
VTOOMAMVOLV OTL 1| TOKTIKN XPNOT) AGTIPIVIG UTOPEL VO LELDGEL TOV Kivouvo
avamtuéng Kot eEEMENG TOV KOPKIVOV TOV TPOGTATN KOl UTOPEL VO LELDCEL TOV
Kivduvo emaveppdviong g vosou Hetd and Bepameio Katd Tov Kapkivov Tov
npootdat. H ypnon aomipivig o avdpeg APpikng-Apepikng oyetiletaon e Hetmpévn
oLYvOTNTA ELLEAVIoNG TTpoympMevng PCa kot petopévng vmotponng e vosou Kat
Vdpyovv cToryEin amd AAAES LEAETEG GLGYETIONG LETOED TNG TOKTIKNG YPNONG
aompivng Kot TG HELpEVNS Bvnolpndtntog mov oyetileton pe PCa. Avtyn
OvaGKOTN O™ S1EPEVVE TO. GTOLYELN TOV VTOONADVOLY OTL 1| ¥PNOT AGTIPIvNG Hmopel
VO TPOTOTOGEL TN PLoA0Yic TOV KOPKIVOV TOV TPOGTATI KO TO, YOPUKTIPIGTIKG TG
VOGOV KOl S1EPEVVA TOLG THAVOVS UNYAVIGLOVS TTOV VITOGTNPILoVV Tig
TOPOTNPOVLEVEG GLOYETIGELG LETAED TNG YPNONG AGTLPIVIG KOl TNG TPOTOTOINONG TOV
KWOUVOL KapKIVOL TOV TPOooTdtr. Xvvoyilel emiong tn SuvaToTNT YPHONG
BonOntikng aomipivng 6€ GLVIVAGUO e GALES BEPATEVTIKEG TPOGEYYITELG OTTMC

p1likN TPOCTATEKTONN Kot akTivobepameioL.

28. J. Freeland, P. D. Crowell et al, 2021, Aging of the progenitor cells that

initiate prostate cancer, Cancer Letters, p:28-35

Many organs show loss of tissue mass and reduced regenerative capacity with age. In
contrast, the prostate continues to grow in volume. In fact, age is the most important
risk factor for prostate cancer. However, age-related factors that affect the
composition, morphology, and molecular characteristics of prostate epithelial
progenitor cells, the progenitor cells for prostate cancer, are poorly understood. Here,
we look at the evidence that the progenitor cells of the prostate lumen expand with
age. We look at age-related changes in the microenvironment that can affect prostate

epithelial cells and the risk of transformation.



«IMpovon TovV TPOYOVIKOV KUTTAP®V OV EEKIVOUV KAPKIVO TOV TPOSTATI»

IToAAG 6pyava Tapovsialovy andisio LALOG IGTOL KOl LEIMON TNG OVOLYEVVITIKNG
KOvVOTNTOG KOTd TN YNpavon. Aviifeta, o TpooTtdtng cvveyilel va avEdveral o€ OyKo.
2V TPAYLOTIKOTNTO, 1 NAKIK £IVOL O 10 GTUOVTIKOG ToPEyovTo KIvauVoL Y1
KOpKivo ToL TPooTATn. L26T060, 01 TaPAYoVTES TOV GYeTilovTal Le TNV NAKia Tov
emnpealovv tn 6OVOEST, TN LOPPOLOYID KO TOL LOPLOKA YOLPOUKTPIOTIKA TMV
EMONALIKOV TPOYOVIKAOV KVTTAPWOV TOL TPOGTATY, TO. KOTTOPO TPOEAEVOTG Y10
KOpKivo TOL TPOoTATN, eivon eAdytota katavontd. Edm, e€etdlovpe ta ototyeio 0Tt
TO, TPOYOVIKE KOTTAPO TOV GUAOD TOL TPOGTATY EMEKTEIVOVTAL LE TNV NAKiaL.
E&etdlovpe Tic nNAklokég aALOYEG OTO LUKPOTEPIPAAAOV TOV UTOPEL VAL ETNPEACOVY

ToL EMOMALKE KOTTOPO, TOV TPOGTATY KoL TOV KIVOUVO UETAGYNUATIGHOD.

29. S-Y. Ku, M. E. Gleave, H. Beltran, 2019, Towards precision oncology in

advanced prostate cancer, Nature reviews urology, p:645-654

Metastatic biopsy programs in conjunction with developments in the genomic
sequence have provided new information about the molecular landscape of castration-
resistant prostate cancer, identifying targets that may act and emerging resistance
mechanisms. Our understanding of molecular characteristics is now being translated
into the clinic in the form of increased molecular tests for the use of these agents and
for the selectivity of clinical trials. Genomic tests offer opportunities to improve
patients' choice of systemic treatments. However, there remain challenges for
precision oncology in advanced prostate cancer, including the contribution of tumor
heterogeneity, timing, and the possible cooperation of multiple driver gene aberrations
and different resistant mechanisms. Determining the optimal use of molecular

biomarkers in the clinic, including tissue-based biopsies, is a rapidly evolving field.
«IIpog v oykohoyia axpifeiag 6TOV TPOYOPNUEVO KUPKIVO TOV TPOOSTATN

Ta mpoypappato petactatikig froyiog oe cuvovacud pe tig eEehilelg ot
YOVISIOUOTIKT 0AANAovyio £40VV TaPACYEL VEEC TATPOPOPIES Y10 TO HOPLUKO TOTLO
TOV aVOEKTIKOV GE ELVOVYICUO KOPKIVOL TOV TPOGTATY, EVTOTILOVTIC GTOYOVS TOV
LTTOPOVV VO 3PACOVV Kol OVAOVOIEVOVS UNYAVIGLOVG avtioTaons. H katoavonon pog

Y10l TOL LOPLOKE, YOPOKTIPLOTIKG LETAPPALETOL TOPO GTNV KAWVIKT UE T1 LOPQT|



ALENUEVOV HOPLOKDV SOKILMV Y10, XPNOT OLTAOV TOV TOPUYOVTIMV KOl Y1t TV
EMAEKTIKOTNTA KAMVIKGV SOKIL®V. O1 YOVISIOUATIKOTL EAEYYO1 TPOCPEPOVV EVKALPIEG
yio N Pedtioon g eMAOYNG TV 060EVAV Y10 GuoTNUATIKEG Bepameieg. QoTOGO,
e€axorovBodv va VITapPYoVY TPOKANOELS Yio TNV 0YKOAOYio akpiPeiog oTov
TPOYOPTNUEVO KAPKIVO TOL TPOCTATN, CLUTEPIAOUPAVOIEVNC TNG GLUPBOANG TNG
ETEPOYEVELAG TOV OYKOV, TOV YPOVIGLOV Kal TNG TOAVIC GUVEPYUGING TOAALATAGDY
EKTPOTMV YOVISI®V 001y0D Kol SL0pOPETIKOV ovOEKTIK®Y pnyavicuav. O kabopiopdg
™G BEATIOTNG ¥PNONG LOPLOK®DY PLOSEIKTMV GTNV KAVIKT], COUTEPIAAUPAVOUEVOV TMV

Bloyidv mov Pacifovrol og 1610V, elvar £vag TaxEmg eEEMGGOUEVOG TOUENG.

30. F. Saad, N. Shore et al, 2019, Emerging therapeutic targets for patients with

advanced prostate cancer, Cancer treatment reviews, p:1-9

Although recent advances in the treatment of prostate cancer-resistant prostate cancer
have significantly improved patient outcomes, advanced prostate cancer is still
associated with significant morbidity and mortality, especially in patients who
develop resistance after multiple treatments. Various cellular signaling, DNA repair,
and epigenetic enzyme pathways target small molecule inhibitors to identify treatment

strategies for prostate cancer patients.

«Avadvopevol OgpameTiKoi 6TOYOL Y0 0608veic pe TPOYOPNUEVO KOPKIVO TOV

TPOCTATN

Av kow o1 Tpdopates eEgMiEelg ot Begpameia TOV avOEKTIKOD GTOV ELVOVYIGHO
KAPKivVOL TOV TPOGTATH £Y0VV BEATIOCEL CNUOVTIKG TO OTOTEAEGLOTO T®V 0GOEVDV, O
TPOYOPMUEVOG KOPKIVOG TOL Tpoatdtn eokolovbel va oyetileTot e onUavTIKh
voonpotnTa Kot Bvnoipdtnta, iaitepa 6e aceveic mov avamTiCCOVY AVTIGTOOT)
petd omd moAAdég Bepoameieg. AGPOPEG KVTTAPIKES GNUATOSOTHOELS, EMSOpHmON
DNA «ou emtyevetikég evEDUATIKES 0001, GTOXEVOVV LE OVOGTOAEIS LKPOV LOPIOY
TPOKEWEVOD VO EVTOTIGTOVV GTPOTNYIKES Oepameiag yio acbeveic pe Kopkivo

TPOGTATY).
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