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HNEPIAHYH

Ewayoyn: To 0éua g mopovcag epyaciog apopd TiG VOSNAELTIKES TAPEUPACELS
TOV KOPKIVOL TOV VEQPP®OV, O OTO10C £YEL CNUEIMGEL 1O101TEPT £EOPOT TIG TEAEVTOLES
deKaetieg. ENUAvTkKOG, €ivor 0 pOAOG TOL VOGNAELTH] OTNV OMOKATACTOGN TOL
acBevoig petd amd yewpovpytkn enéufoon £otalovtag TOG0 OTIG COUATIKEG OGO KOl

OTIG YUYOAOYIKEG OVAYKEG.

Ykomog: H diepegvvnon tov kapkivov Tov veppdv, g Bepaneiog avtod kabdg Kot
T0V POAOL TOL OOPAUATICEL O VOOMAEVLTHG OTNV WYUYXOAOYIKN] KOl COUATIKN

vrootNPEN ToL 0GOEVOVG.

Yo kor Mé0odog: Ilpaypatomomnke avackdnnon g debvoig Piproypapiog
ot Pdoec oOedopéveov PubMed wor Google scholar. To vikd tng peiéng
amotélecay emAeypéva GpBpa dnmuoctevpéva Kotd KOplo AdYo TNV TEAELTOLN

TETPOETIO OTNV Oy YMKN YADGGO.

Amoteléopata: TOUQOVO HE TO. OEOOUEVO, TNG OVOOKOTNONG TV Gpfpwv mTov
£yve, ouumepaivovpe 0Tl 0 KaPKIVOS TV VEPPAOV Umopel vo KAVEL LETAGTAGELS Kol GE
Ao Opyava. Emiong moAld o@dppoka vrapyxet mbavotmto Vo TPOKOAEGOLV
tofwomrta pe tAnbog cvpntopdtov. H yoywm vyeio tov acBevoic datapacceton
eEatiog TG VOGOV TPOKOAMVTOG GYYOG KOl GE OPICUEVEG TEPUTTAOGEIS OKOUN KOl

KatdOiym.

Yoprepacpora: O kopkivog Tov veppov umopel va Bepamevtel gite yepovpykd pe
puikn M HEPIKN EKTOUN, M N XEWPOLPYKE HE PAPUOKEVTIKY] Oepameio. Znpoviikd
poro, drdpapatifelt 0 VOoNAELTNS 0 omoiog GLUPAAEL 6TV @EpovTida Tov acBevn
avaeopika pe v Bepameio TapIAANAQ OO TPOGPEPEL YVYOAOYIKT) VTOGTNPIEN UE

TIG YVMGELS TOV GE OAQ TO GTAdIOL TG VOGOV.

Aégearg Evpemnpiov: Kopxivog veppoy, Noonlevtikég mapepupdoeig, Oepamneia,

[IpéAnym, Yoyoxowmvikd



ABSTRACT

Introduction: The subject of this paper concerns the nursing interventions of kidney
cancer, which has increased in recent decades. Important is the role of the nurse in the
rehabilitation of the patient after surgery focusing on both physical and psychological

needs.

Purpose: The investigation of kidney cancer, its treatment as well as the role that the
nurse plays in the psychological and physical support of the patient.

Material and Method: An international literature review was published on PubMed
and Google scholar databases. The study material consisted of selected articles

published mainly in the last four years in English.

Results: Based on the data from the review of the articles that were done, we
conclude that kidney cancer can metastasize to other organs. Also, many medications
are likely to cause toxicity with a number of symptoms. The mental health of the
patient is disturbed due to the disease causing anxiety and in some cases even

depression.

Conclusions: Kidney cancer can be treated either surgically with radical or partial
resection, or non-surgically with drug therapy. An important role is played by the
nurse who contributes to the care of the patient regarding the treatment but at the
same time offers psychological support with his knowledge in all stages of the
disease.

Keywords: Kidney Cancer, Nursing Interventions, Treatment, Prevention,

Psychosocial



EIZATQI'H

21 ovyypovrn €moyf o Kopkivog amotelel tn devtepn ottio OBavdtov ce mOyKOGUI0
eninedo. O 1pomog (NG Tov avlpdnwv Kabmg Kot ot mePPailoviikol TapdyovTeg
UTOPEL Vo, TPOKOAEGOVV YOVIOLOKEG OOTOPAYEG EMTPENOVTAG e aVTO TO TPOTO, TNV
avamtuén Tov kapkivov. Qotdc0, 0 KapKivog gival pia vocog mov mpocsPdiiel Ta
peyoAvtepa oe mhkion dtopa. Ot eEeMEelg oTn YEPOLPYIKN OVTIUETOTICN TOV
Kapkivov Kot otV aktivobepaneio, £yovv 00MYNoEL 6€ EAATT®OON TNG BvnTdTTOC Kot

o€ ONUAVTIKEG BEATIDOCELS otV eMPBimon Tov acBevdv e Kapkivo.

O kapkivog TV veppmv ivar pa mdbnon mov epeavifeton cuvnbme otn Tpitn nAKio.
H peyaddtepn ocvyvomnta mapoatnpeitor peta&d g 6mg Kot 7ng dekaetiog e {ong
oV atopov. Ot avdpec mposPdiroviatl 600 PopEC GLYVOTEPN Ol TIG YUVAIKES EVD TO

VIEPVEPP®UA 0moTEAEL TO GLYVOTEPO OYKO TV vePpdVv (Alken & Sokeland, 1987).

To aitio dev givar yvaootd, Bewpeitar 01t oyetiletor Evag cuvdvacudg TG YNPOVONG
KOl TOV EMATOCEDV YVOOTOV TOPAYOVI®OV OTMG ivar 1 ékBeon o6& KopKIvoydvoug
napdyovteg. Ot amekoviotikés pébodot (my. a&ovikn topoypaic) amoteAobV TNV
e&étaom eKAoYNG Yo T d1dyveon oAAd Kol T oTaolonoinor g vocov. O poLog Tov
VOONAELTH OMOOEIKVOETOL TG £XEL OTOLOOIN CMUAGIOL GTNV ATOKATAGTOCYT] TOV

acBevovg, kaBmg cvuPdilel 1660 otV GOUATIKY OGO KOl GTNV YUXOAOYIKY| TOL

VTOGTNPIEN.



MEPOX 1°

1. Avatopio veppov

Ot veppol €yovv oynua @acoAlod Kot PBpickoviar otov omcBomepttovaikd ydpo
ekatépwbev T 0oeLIKNG poipag. O 0e&og veppdc PBpioketor katd ced omdvOoLAO
YOUNAOTEPO OO TOV aploTePO. LTNVv VITIo BE0T, 01 veppol ekteivovtat amd tov ®12
nepimov omdvOLAO TTPog T Ave, pEYPL Tov O3 omdvovAo TPOS To KATM, e TOV deE0
veppO o€ KATWS YaunAotepn 0éon og oyéomn e Tov aptotepd, AOY® NG GYECNG TOL UE
to Nrap. [epPdiiovtol amd po vmong KAyo, Tov GUVOEETAL [LE XUAUPO GUVOETIKO

1070 (Ioavvidng, 2007 : Drake et al., 2006).

O veppodg tov evika éxet 10-12 ek. pnkog, 5-6 ek mAdtog ko 4 ek. mayoc. Kabe
veppog Quyiler 120-300 ypapp. eved o de€1d¢g sivor oyeTikd HKpdTEPOG OO TOV
aprotepd. Eppavilerl 2 emoedveleg v mpdcbia kot v omicbia, dvo yeiln ta éom Kot
Ta £ Kot 0Vo dkpa N TOAOVS. 10 €6 Yethog mapovstaletl £va dvorypa v TOAN,
a0 TNV OToln E1GEPYOVTAL O1 KAGOOL TG VEPPIKNG 0pTNPLag, To VELPO, Kol eEEpYOVTAL
KAGdoL ¢ veppikng eAEBoac pall pe ™ veppwkn moelo (Fritsch, et al., 2011
Toviovmidng, 2005).
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Ewoéva 1. H avatopio Tov ve@pov, LoKpOGKOTIKT dOUn



1.1. IopooTeEPopaTiK] GLGKELVN

H mopoomelpapatik] cuGKELN] OMOTEAEL OMUOVTIKY] AEITOLPYIKN HOVASO Ylo. TOV
VEQPPDVA, 0POV OVIYVEVEL TNV EMAPKELD TNG AUATOONS TOL KUKAOPOPOVVTOG GYKOV
tov aipotoc. Bpioketor avdpecsoa o6to mMpocaywyd Kot omaywyod aptnpioo. H
TOPOUCTEIPOLOTIKT) GUCKEVT] OMOTEAEITOL OO TNV LKV KNALSA, TO EEMOTEIPAUATIKO
LECAYYELD, TO TEMKO TUNUO TOL TPOCAY®YOD apTNPiov UE TO PEVIVOTAPOYWYH
KOKK®MOT KVTTOPO, KOl TEAOG TO OpyIKO TUNMLO TOV amaywyoy aptnpdiov. H Poaocikn
Aertovpyio. NG TOPOCTEPANATIKNG OGVOKEVNG €lvol 1 Opoy®yn Kot £KKPLom
™G PEVVIVIG, OO Ta KOKK®ON KOTTOPO, TPOG TOV e£OKLTTOPIKO EVOLAUEGO YDPO

(Mavpopationg, 2017).
1.2. Ayysioon Tov ve@pov

Kabe veppog aypotdveton omd pio povadiky|, LeyAn veppikr| aptnpia 1 onoia gival
ovvnBéotepa KAASGOS NG KOIMOKNG OPTG EVO 1 AOYETEVCT TOL vooTNPileTol amd
NV 60oTOYT VEPPIKN PAEPA. 210 eminedo Tov O1-02, kbt® amd v EKELGT TS AVEM
peceviepiov oaptnpiog evromiletar m  €kpuon g veppwng aptmpiag. [T
CLYKEKPIUEVA, T OPIOTEPT) VEQPIKN optnpia ekeveTol YynAdtepa g 0e&1dg evod 1
tedevtaia glvor peyoldtepn o unkog kol m mopeio g eivor omobiog g kdTw

KoiAng eAéPag (Netter, 2016).

Oocov agopd 10 eAePkd cHOTNUA TOV VEPPDV 0VTO VITOoTNPIleTOL 0md TIC GVGTOLYEG
(aprotepr] ko de€id) veppucés OAEPeg oymuotiCopeves amd TOAMATAES VEPPUKES

QAEPeg mov Ppiokovtan Epmpochev Tov opdvopwy aptnplov (Netter, 2016).
1.3. Nevpwon tov veppov

H vevpwon tov veppod vrootnpiletar and 10 cLUTOONTIKO VEVPIKO CUCTNUA LEGH
TPOGAUYMOYADV KOl OTOY®OYOV WOV Kab®OG Kol Tov eAdyloTov omlayvikoh vevpov. To
TEAEVTOI0 KOTEVOVVETAL GTO VEPPIKO TAEYLOL KOt 1) EKQVGT] TOL TPAYLUTOTOLEITOL 0T
10 120 BwpoKikd YayyMo Kol €ivol ETPOPTIGUEVO LE TNV OVIOVAKANGT TOV GAYOLS

oTNV TAQY10 KOTAOKT) Kot 1Bk yopa.

Ta ocvumadntikd vedpo OV GLVOSELOVV TIC OHMOVLUES aptnpieg dtadpapatilovv
wdlovia poko ot pvOon g opTNPlaKNg mieons, eved ta gpebiocpota mTOL

Aoppdvovv ot omaymyég tveg PETAPEPOVTIOL KATA UNKOG TNG GMOVOLMKNG GTNANG,
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EMKOIVOVAOVTOS LE TOV AVTIGTOLYO VEPPO KOOMDE Kot PE TO KEVIPIKO VELPIKO GVGTNILOL

(Drake, 2006).
2.1. Emwvegpiowo

Ta emveppidia Epyovtar oe oyéomn He ToV Ave TOAO TOL ekdoToL VeQPOoV. Otmg kot o
veppOg, 6100£ToVV TOV PAOLO OTNV £EMTEPIKT] TAEVPE KOl TOV HVEAD GTNV ECOTEPIKY.
Ta emveppido peta&d 1OV SPEPOVY G GYNUO KOOMG TO peV aplotepd sivar
NGEANVOEES VD TO 0e&l MUPALOELDES. AKOUT), O1APEPOVY Kot o€ PEyeBog Kabm¢ To

aplotepd emveppido stvan peyarvtepo (Iupracodomoviog, 2006).

Oocov apopd T1g 6Y£0elg TV ETVEQPOI®V Ie GALEG dOUEG TNG KOIMAG, TO aploTeEPO
EMVEPPIOI0 €xel OMIGHEV AVTOL TO GVOTOYO TUNLO TOV SLOPPAYUATOS EVE EUTPOS TOL
10 TAYKPENS, TOV OTMANvVA KoOMDS kot UEPOS TOL oTOopdyov. Avtictolya, to o0&l
EMVEPPIOI0 £pYETOL GE GYXEDN LE TNV KAT® KOIAN OAEPA, TO deE10 AoPd TOL NIATOG Ko

T0 oLGTOLYO TUN A TOV dtappdypatog (ITvpracdmovroc, 2006).

H ayyswokm dpdosvon tov emveppdiov eivor ektevilg kot moAdmiokm. Ilo
OULYKEKPIUEVQ, 1) ayYEION SLOKPIVETOL OE TPELS EMUEPOVS TOUEIC: o) v, B) HEGO Kot
v) xatow. H elefucn kuokAogopia tov emveppdiov vrootnpiletal and pio povadiky
oAéPa m omoia evtromileton otnv mOAN kABe emveppdiov. QotdGO, mopatnpeiTot
Spopd ®¢ TPog TNV ekPoAN ™G KABe emvePpidtkng eAEPaC, KaBdS 1 eV aplotepn
exfairel oty aplotepn veppikn OAEPa, eved M 0e€1d exPaiiel otV KAT® KOIAN

eAéPa (Tvpracomovrog, 2006).
2.1.1. Av@TEPN OMOYETEVTIKN poipa

H veppuc mdelog pali pe tov oupntipo cuyKpoToLV TNV GVATEPT OTOYETELTIKY|
poipa. To oynuo g Tp®dTNS opotalel pe yodvr, evromiletar evidg TOV vEQPOL Kot
elvat eMEOPTIGUEVT LE TV TPODONGT TV 0VP®V GTOV OVPNTIHPE HECH GLGTAGEMV.
Amd TV GAAN, 0 OVPNTNPOC, EVAG VOUVOING COANVOS ufKovg 22-30cm, amoterel To

OVVOECHO HETAED TOV VEQPOD Kal TG 0VPpodoyoL KOotng (Bapyepélng, 2002).
2.1.2. Kat@Tepn 0moyeTevTIK poipa

H ovpoddyog koot pali pe v ovpnfpa amoteAodV TNV KOTMOTEPY] OTOYETEVTIKN
poipa. Apywkd, m ovpodd)Y0g KOGTN EVPIGKOUEVT) GTO GVM HEPOG TNG TLEAOV,
TEPLYPAPETAL ®G VO KOTAO OpYOvVo, LUMOES, TOV 0toiov T0 HEYEDOC dropopPOVETIL

6



aviroyo pe v mAnpdétTa . H émeién mpog ovpnom evepyomoteitor amd TOLG
TAGEOVTOO0YEIG OTAV 1) TOGOTNTA TV OVP®V EVTOG TNG KVOTNG PTACEL TEPITOL TA

300mL (Bapyepélng, 2002).
3. ®vororoyio ve@pov

Ot veppoil eivar empoptiopévol pe €0kég Asttovpyieg ovuPdiroviag otnv
OUOLOGTACY] TOV OPYOVIGHOV. ZUVOMTIKA, 1 OHOOOTOINCY TV AELTOVPYIHOV TOV
veppav Bo pmopovoe va eivar m akolovdn: a) dwrripnon tcolvyiov vepov, P)
dlpnon oopoTikod eolvyiov, y) Owthpnon Oykov TAAGHOTOS, O) AmOoPoAn
TEPUITAOV TEAK®OV TPOIOVI®V, €) pUOUIGT GUVOMKNG GLYKEVIPOONG KOl TOCOTNTOGC
wvtov Kot gEokuttdplov vypov, o©1) olatnpnon o&eofacikng icoppomiag, §)
napaywyn gpvdpomomtiving, 1) Topaymynq pevivng, 0) amékkpion Qopplkov Kol t)
petatpony| g Prrapivng D otn dpactikn g popen.

3.1. Ne@pwn Aertovpyio

Ewwotepa, o veppdg emtedel tpelg Pacikéc depyaciec, v omelpopatikn dumdnon,
TN GOANVOPLOKY ETAVAPPOPNON Kol TN SOAnvaplokn kkpion. Ocov agopd ot
OTEPOUOTIKT OONoM, va LEPOC TOL TAAGUATOS OO TO Ol TOL PEEL GTO GTEIPALAL
dmOeitar amd To TPLoed”| KuTTapa TG Kéwag tov Bowman. 1o oneipapa dmbeiton
nepinov 10 20% TOL WAAGMOTOC Kol avTh M Swdwkacio amotelel TV apyn TOL

oynuatiopov tov ovpwv (Mulroney & Myer, 2017).

O pvOudg g omewpapotikng ombnong otaver to 125mL/min pe péyioto ta
180L/mpépa 00tmg dGTE 0 GLVOMKOG OYKOG TAACUATOC VO «PIATPOPICTED 65 POpEC

koOnpepwvé (Mulroney & Myer, 2017).

H coinvoplaxn eravappdenon sivor n de0tepN O1001K0GI0L TOL EKTEAOVV Ol VEPPOL.
Kotd ™ dmbnomn, ekelveg o1 0vGieg TOV TOPAUEVOLY GNUAVTIKESG Y10 TOV OPYOVIGUO

EMAVOPPOPOVVTAL OTtO TOV 0WAS TV cwAnvapiov (Mulroney & Myer, 2017).

H coinvoplokn €kkpion omoteAeitor omd v eKAEKTIKY] LETOPOPE OVGLOV OO TO
aipo otovg awAovg TV cwAnvapiov. 'Etol, €kt0¢ g omelpapatiknig omdnong,
veioToTol aKOUN pio 080G LETAPOPAC OLGLDY TPOG T VEPPIKE cmAnvapia (Mulroney

& Myer, 2017).



Téhog, N veppkn omékkpion €ivor 1 TEMKN OOIKOGIO TOV VEQPOV HE TNV
OTOLAKPVVOT TOV TEPITTMOV OVCIOV HEGH TV 0VPmV. AT 1) dladtKacio dev vogiton
¢ Eeywplot) oAb avtifeto Bempeitoan ¢ emakdAovB0 TOV TPIOV Avmbl dlepyacidV
mov MM mepypdenkav. Ta ovpa amotelodviol 0md TO GUVOAO TV OVCIDOV TOL
omonmOnkav pev, dev emavappoPnOnkav O KL akolovOnoav TNV mEPLYpaPEic

ddkacio amopakpuveng dtapésov g Tvéhov (Mulroney & Myer, 2017).
3.2. PuOpog orerpapotikig oujdnong

Q¢ pvOuog onepapatikne omobnong GFR (Glomerular Filtration Rate) opileton o
Tpoyuatikdg pubudc dmbnong o omoiog egaptdtor amd TG €ENG MOPAUETPOVS: o)
dpaotikn mieon omonong, P) €ktacn OBEGIUNG OTEIPAUOTIKNG ETIPAVELNS KOl Y)
dmepatdHTNTO GTEWPAPATIKNG LEUPpdvng. Ot 600 TedevTaieg TapAUETPOL GLYKPOTOVV
v otabepd Kf (filtration coefficient) v aAAidg tov cuvtereotn d1nong opilovtog
tov tOmo vroroywopod tov GFR ®g: GFR = Kf x odpactkn mieon dmbnong
(Sherwood, 2016).

3.3. Zvotnua peviviic — ayYEL0TEVOIVIG — 0AO0GTEPOVIG

Ot veppol ekkpivouv pevivr, pio evOOUIKNAG 0pAcNS 0OPUOVT], TOV £XEL GOV OVTIOPOON
™ peiwon tov NaCl, g aptnplokng wieong kabdg Kot Tov dyYKov Tov eEMKVTTAPIOL
VYPoL. Apykd, To ayyslotevevoydvo dwaomdrtal and ™ pevivn oe ayystotevoivn L
Kotomv 10 petatpentikd évivpo g ayysoteveiviig (MEA/ACE) cuufdiiet ot
petotpom g ayyswteveivng I oe ayyswoteveivn II. H tedevtaio mpodyer v
EKKPIoT aAOOGTEPOVIG OO TOV PAOLO T®V EMVEEPPOI®V 1 omoio pe TN GEPE NG
EVIGYVEL TNV GOANVOPLOKY emavappoenor Tov Nat and toug veppois. H mpoxeipevn
katakpdtnon Na+ kot vepol dopBdvel 1o apykd epébicpa evd n ayysloteveivn 11

ocvomnd ta aptnpiowa (Sherwood, 2016).
3.4. PuOpoc xkaBapong ovpiag

H xaBapon tov mAdouatog aipatog and omoladnmote ovcio opiletar wg o dykog
TAAGLatog Tov Kabaipetol TANPwS amd TV v AdY® 0vGiol GTOVS VEPPOVS avh AETTO.
Emiong, o deiktng kdBapong, otnv kKhvikn mpdén, elvar £vag ToAD onpovtikog deiktng
g opONg Asttovpyiog TV vePp®dV TN O€00UEVT] XPOVIKNY oTIyur. AKOun, LEGH NG
KéBapong, yiverar YvmoTog Kt 0 ¥pOVOC OV OOLTEITOL Y10L PUPUAKEVTIKES OVGIEG VOl

amopokpuvloov oand tov opyavicpd. Télog, pio ovoion mov OmBeiton pev, dev

8



enavappopdtal og, voeiton 0Tt 0 pvOPdg Kabapong g eivan icog pe tov GFR. O

pLOUOS KABapoNg piag omolaconmote ovcie opiletarl o¢ kTt (Sherwood, 2016):

\[ova[ag](noaérnra%oﬁpmv)

PvOuog Kabapong Ovoiog (mL/min)

X PvOués mapaywyns obpwv (m—L)

min

[ovaiag oto TAGoual (%nldaua‘mg)

3.5. Oppoviki] ko petafoiki opaon ve@pov

Ot veppol elvarl EMPOPTIGUEVOL LLE TNV TOPOYMYT OPKETMOV GNUAVIIKOV OLGLOV.
Apywd v epvBpomomrtivn, o OPUOVI TOL TPOAYEL TNV TOPAY®YY £PLOPOV
apoceapiov amd Tov HLUEAd TOV 0CTMV KOl 7OV E€ivol OmopoitnIn yuo TOvg
OLLOIOGTATIKOVG UNYAVIGUOVE TOV OPYAVIGHOV EMITPEMOVTOG TN 0opdn dtathpnon tov

emnédmv 02 oto aipo pécm g apocseapivng (Sherwood, 2016).

Axoun eivol EmMQPOPTIGUEVOL LLE TNV TTOPAYOYN TNG PEVIVNG, HaG eVOLHIKNAG OpAcNS
oppoévn mov omoteAel OgpéhMo ABo TOL GULOTNUOTOC PEVIVNG-AYYELOTEVOIVIG-
aAdooTeEPOVNG, eAEYYovVTOg £tol TV emavappoenon Nat oto coinvdplo kot
pvOuilovtag v apTnpoKY| mieon HECH TOV GLVOAMKOV Oykov TAdcHaToS. TEéAog, ot
veppol cuUPEALOLY GTNV OULOLOGTACT TOV OPYAVIGHOV petatpémovtag TV Prrapivy D
OTNV EVEPYN NG LOPPN, TNV 25-vopodu-Prrapivi D (25-OH-D). H tekevtaio puOuilet

™V amoppoenomn tov Ca2+ amd to mentikd cvotua (Sherwood, 2016).
4. 0ykol ve@pov

Ot 6yK01 TOV VEEPOL dtakpivovtal o kKaAonBelg kot KakonBelg Onwg otnv TAEOYNeia
TOV OYKOV OV OVOTTOGGOVTOL 6ToV avOpdmivo opyavicpud. H dtapopodidyvaon piog
LIKPNG VEQPPIKNG MAlaG ¢ Tpog To ov givorl €vag KaAonOng 0ykog 1 éva emBeTiKO

Kkapkivopa stvor wiaitepa etepoyevng (Bapyepélng, 2002).
4.1. Yrepvéppopo ( 6ykog Grawits 1 kakon0sg véppopa)

To vrepvéppopa yvootd x1 ¢ Oykog Grawitz, wakombeg véppopo N
adevoKapKivopa tov veppol amotedel Tov cvuvnBéotepa amavTOOUEVO TPWTOTOOT|
VEOTAUGLOTIKO OYKO TOL veppov. TIpdketton yio pio €K TV MO EMOETIKOV HOPPDV
KOPKIVOU YEVIKOTEPO TPOKOADVTIOS WETAGTACELS 6T0 33% T®V MEPMTOCEMV EVD

oxeddv 4/10 acBeveic katainyovv (Bapyepuélng, 2002).



4.2. Kaxon0n veonriaopata

Ta kaxondn veomidopata tov veepov avabewprinkav 1o 2016 amd tov I1OY
STNPOVTIOG TNV LOIOTAUEVT KOTNYOPLOMOINoT TPOCHETOVTOS TOVTOXPOVO VEEG

ovtotteg. [To ouykekpiuéva, ol KHpleg Katnyopies mapépevay ot ideg, RTot:

AELOPVOGAPKOPA: AVTIGTOWO OTTMG TO MTOGAPKMUO KOl TO WVOSHPKMLO OVIKOLV
OT0 GOPKMOOTO TOV VEPPOV, MGTOCO TPOSPAALOLV Tig Agieg puikég tveg. Avapgifoia
TPOKELTOL Y10 EEONPETIKA EMOETIKY] OYKOAOYIKY) OVIOTNTO Kl 1010{TEPA GTAVIO, EVD
ocvvnBwg evtomileton oe mpoywpnuéva otddla. H dayvootikn g mpocéyyion
opotdlel pe eketvng TOL VEQPPOKVTTAPIKOV KOPKIVMUOTOG EVA 1IGTOAOYIKA POiveTOL OTL
dmOet tomkd Tapepmodiloviag v ophn apdtmon tov opydvov. H aviyetdmion tov
EYKELTOL G OMKY| VveQpeKTOUn TapdAa avtd cvuvnBmg m veomiacio vroTpomidlet

SLUPBAAAOVTOG OTIC LETAGTAGELS TPOS AAA OpYava Kt 16TOVG (AeAnPeluwtng, 2018).

Awmocdpkopa: AKOUn €vog EKTPOCHOTOS TOV CAPKOUATMV TOV 0UTH TH QOpPE OUMGC
npocPaidel 1o AMmog. H dayvootikny mpocéyyion datnpeiton 1 id1a evd 1 cuyvotnTd
tov givar Alyo pkpotepn amd ekeivn tov Agopvocopkopatoc. H mbavoémmra yio
petactdoelg owtnpeital oto Ol emimeda Omwc kot Yoo Oho TO COUPKOUOTO

(AginBermtng, 2018).

Onrhodes Kapkivopa veepov: Amotelel 10 080TEPO GLYVOTEPO VEOTAAGUO TOL
ve@pov kaAvmTovTag mepinov to 15% T0v GLVOAOL TOV VEOTAUGUATIKMOV OYK®OV TOV
veppov. Zuvnlmg avayvopiletor og pkpdg oe puéyebog dykog ympic va amokieieton Kt

0 EVTOMIGHOG (oG peyding palog 1 cvocopatopotog (Koostakdroviog, 2008).

Apayyelocdpkopo/ Apayyelonepikitope: Exnpdomnoc Tov GopKOUATOV Tov
TpocsPiriiovy Ta oapo@opo ayyeio kobmdg kot ta Aspgayyeio. EEoupetikd omdvia
OYKOAOYIKN ovtotnta mov amoterel 10 2.5% TV 1GTOAOYIKOV LROTLI®V GTOVG

EVIAIKEG. Zuvdéetal pe PeTaoTaoel Kupiog 6to déppa (Kootakdmovrog, 2008).

Ivooapkopa: Opolo pe 10 AMTOGAPK®UO KOL TO AEOUVOGAPKMUO OVIKEL GTO

copKOUATO TPOSPAAAOVTOC TOV VDN 16TO TOL vEQPoL (Kmotakdmoviog, 2008).
4.3. Opopog KapKivov veppov

Q¢ xapkivog veppol opiletar n veomlacio mov mpoépyetan gite amd tov €vav gite

AUPATEPOVS TOVS VEPPOVS AV €IVl TPMOTOYEVNG N 1 VEOTANGIO OV €vTOTLETAL GTO
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VEPPIKO TAPEYYLUO G HETAOTACT, GAAOV TPMTOYEVOVS  KOPKIVIKOV  OYKOL

(Bapyepélng, 2004).
4.4. Avtwohoyia TG véoov

O a1t1omafoA0YIKOC UNYOVIGUOS TNG VOGO TTAPAUEVEL AYVIOGTOG EVM £X0VV TPOTUOEL
dupopeg Bempntikég mpooeyyioelc. ‘Exet evromiotel po mAetdda mopayovimv mov €xet
Qovel 0TL og oxéon pe 660vg dev ekTifevtal 6€ VTONG TOVG TOPAYOVTEG, EKEIVOL TOV
ev Télel ektifevion €yovv onuoviikd ovénuévn mlavotnTo vo  ERPovicovuV

Bapyepéling, 2004).
4.5. ITopdayovtes Ktvovvov

Mia celpd Tapayovimv Exovv evoyonomBel otV EMIMTMOOT GTOV KAPKIVO TOV VEQPO,

KLPLOTEPOL EK TMV OTOLMV €lval 01 KATMOL:

Kéanviopa: To kdnviopa £xet cuoyetiotel pe avEnuévo kivovvo avamtuén veepikov
Kapkivov. Zvykekpipuéva, €xer oeybel 0Tt ot Kamviotés eppavifovv eEeAtypévec
popeéc g vooov (T3 pe mpooPoin Aeppadévav kot petaotaoelg) (Tsivian M et al,

2011).

Apmnpwkn vaéptaon: H AY av&bver 1 mpodudbeon vy veppikd kapkivo
aveapmnta amd ™ ANYN aVTWTEPTACIKNG oywyng 1 TS moayvoapkiog. [Tapdia avtd
0 Unyoviopog cbvoeong AY kot veppukol kopkivov moapapével dyvootog (Hidayat K

etal, 2017)

Hayvoapkio: To vrepPoiikd Papog copatog amoteret Evav mapdyovro Kvovvou yia
TOV Kapkivo Tov vePpov TOC0 € Avopes 000 Kal o€ yuvaikeg (Adams F et al, 2008).
O oyetikd kivouvog yio veppikd kapkivo av&dvel mpoodevtikd pe Tov dgiktn palog

ocopotog BMI (Choi Y et al, 2005).

Eniktntn kvotki] vocog kor ypévie veppikny vécog: O kivouvog avamtuéng
VEQPPIKOD KOpKivov QTAVEL, 08 oyéon e tov yevikd mAnBuoud, €mg kot 30 @opég
peyoAvtepog oe acbeveic vd opokdBopon HeE EMIKTNTN TOAVKVLOTIKY] VOGO TMOV

veppav (Brennan J et al, 1991).

"ExOgon o€ ovoiec: To kadpo, o acPféog kot o mapdywyo tov meTperaiov ival

GLGYETIGUEVO LLE TOV GYETIKO Kivouvo Tov Kapkivov Tov veepov. Emiong, n cuoyétion
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HETOED TOV KAPKIVOYOVOV Kol TNG TafoyEVESNC TOL VEPPIKOD KopKivov pmopel va

vrootnpiytel and emPePaiwpéva yovidolo OT®MG TO 0YKOKATAGTAATIKO Yovidto VHL

(von Hippel-Lindau) (Maclure, M. 1987).

Hrotitwda C: n ypévie Aolpwén amd tov 10 g mmatitdag C oyetileton pe
OTUOVTIKA DYNAOTEPO KIVOLVO EUPAVIONG KapKivo Tov veppoy AauBdvoviag vedym
™mv nhikia, Ty €BvikdTnTO, TO YEVOG Kal TNV Tapovoia xpoviag veepikng vocov (van

Kessel AG et al, 1999).

I'evetwkoi mapayovreg: Kdamowor ek tov mopaydoviov mov cLUPaiAovv otV
KAnpovopkot T givar petald GAlwv: o) tpmtov Pabuod cvyyevelc pe 6yko 1oL
eppaviotnke wpwv v nikio tov 40 etov kot B) apeotepomisvpn 1 ddyvtn vOGoC.
Eniong, avopoiieg oto ypopocopo 3 £govv evoyomombei yio cupfoAn 6To YEVETIKO

vroPabpo (van Kessel AG et al, 1999).

Allor Tapayovres: Extog tov avotépm, Exouv avayvopilotel Kt GAAOL TopayovTeg
KIVOUVOL Om®G 0 GoKyap®ong owpnme o omoiog Opme dev eupovilel otabepd
OTOTEAEGUOTO GTO GUVOAO TOV HEAET®V. TomG Vo EUTAEKETOL GE GLVOVAGCUO UE TNV
apTnplokny veéptacn kot v mayvoopkio (Setiawan VW et al, 2007). Axoéun, n
KATOVAAWGT 0AKOOL QOIVETOL VO £YEL TPOGTATELTIKO POAO GTNV AVATTLEN VEQPIKOV

Kapkivov kot ota 6vo evAa (Rossi, S. et al 2018).
4.6. Khvixi) eikova

H vk eikdva ac0evoig e kapkivo tov veppov givatl chvletn kabdg amovsidlovv
TO. TPAOLE CLUTTOUOTE KOl 1) KAWIKY €wova ovvnbog ogeidetor eite og
TOPUVEOTAACUOTIKEG EKONAMOELS (apTnplokn vaéptact), aAndng molvkvtrapaipio,
vrepacPectiopia, vroyivkaipio, o. Cushing, o. Stauffer ko.) eite oe petactdoelg

(ITvpracomovrog, 2006).

I'evikd, n cvuntopoatoroyio Tov meptiapufavetl arpatovpia, ynioent nalao, ool
opelng kot Papovg ywpic mpoimdpyov aito kabdg Kol 0oPLIKO AAY0S KPIVETOL MG
VIONTN Yo KokonOeo ®GTOGO eV amavTATol GUYVA GTOVS GLYKEKPIUEVOLG acBeVels.
Avtifeta, o€  peyoldtepo  mocootd,  mepimov  25-35%  mapovcialeton
CUUTTOUATOAOYIO OPEIAOUEVT] OE UETAGTACT OTMG P0G ad TOVG TVEVUOVES, 0GTIKO
GAyog amd T 06TA Kot 0OPOAALOAOYIKY), VEDPOAOYIKT] GNUEIOAOYIO OO TOV EYKEPAAO

(Mvpracodmovrog, 2006).
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4.7. Avdryvoron - Avaopikn Avayvoon

IMa v emttoyn ddyvoon pe otodxo Vv PEATIOTN AVTILET®OTION TOV acBeEVODS Exouv
npotabel ahydpBpol pe Bdorn toug omoiovg ot Bepdmovieg wtpoi anopacilovv. Eivat
Wwitepa onuavtikd va ovoeepbel 0Tt M apykn Sdyvoon tibston pe Pdorn ta
OTEKOVIOTIKG gvprjpata amd v YT (vmoAoywotikny topoypoeio) ko tnv MT
(nayvntikn topoypagia). Avtiotowa, 1 owdyvoon puéow Proyiog yiveror kotd v

ddpkera tng eyyeipnong (Chiarello MA et al, 2018).

H dwyvootikn mpocéyyion Eekvd pe v aneikdvion o€ acheveic mov masyovy amod
ave€nynm owatovpics | GAAC GUUTTOUOTO GLUPATE PE TOV KOPKIVO TOV VEQPPOU.
A&loonueioto givar To yeyovog 0A0éva Kol TEPIGGOTEPEG POPES, M dtdyvmon Tifetan
Toyoio Kot T devépyeta vepnyotopoypoeiog f YT yia dArovg Adyovg (Chiarello
MA et al, 2018).

H MT pmopel va pavel diaitepa yproun 6tav 1060 o vrépnyog 6co kit YT dev
dtvouv EexdBopo amotéreopa N 6tav o acBevig dev pmopel va AaPel oKloypoaeikd

eoutiog adlepyiog 1 kakng veppikng Asrtovpyiog (Chiarello MA et al, 2018).

H duwyvoon amd Proyio sivor amapaitnmn apketéc @opég mpwv v Evopén
0ePOUMEVTIKNG OTPATNYIKNG OOTOCO TOAAEC QOPEC M Oldyvwon umaivel omd Proyia
petdotaons. Emiong, n Poyio mopéyer moArég mAnpoopieg oyeTikd pe TOV
16Tonaf0A0YIKO TOTO TOL VEPPIKOD Kopkivov emnpedloviag 1060 TV TPOYVAOGCT 0G0
Kol TV ovTipetonion. ASloonueimto givor to 6t 0 pOrog ™G dadepUkng Proyiog
elval mo meploplopévog, mopdAo mov Umopel vo elvarl xpNoIUN GE WIKPEG VEPPIKES
péleg edv vapyet LYNAN voyio Kakonbwv aAALOIOCEMY GTO VEPPO, Y10, AELPOLLOL 1)
Yo TOTKT) VEQPPIKT Aoipm&n. Télog, 1 Proyia elvar emiong onuavtiky o acbeveig mov
dgv pmopovv va voPAnBodv ce xelpovpyikn eméuPacn kot Bo TPEMEL VoL EKKIVIGEL

apeoa to Oepanevtikd oynua (Chiarello MA et al, 2018).
4.8. I[Ipoyvmon

H npdyvmon g vocov eivar dppnita cuvoedepévn pe v Katdtoén - 6tadlonoinong
T0V 0yKov ovuemvo pe to cvotnuo TNM. Extdg g otadiomoinong, o Bepdmmv
10TPOG £xEL OTN SLAOEGT] TOV KOL TOV EPYACTNPLOKO EAEYYO LLE TN LETPNOT QEPPLTIVIG,
epvBponomtivng, LDH xaBmg kot pe cuykekpipévoug kapkivikoHs deikteg Ommg eivat

1o Ca 15-3. Eivon onpoavtikd va onpeliwdet 011 660 peyardtepog givor o fabuodg tov
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oykov 1660 oavédvetor M WOOVOTNTO PETACTAONG Kol TauTOYpOVO  yivetal

dvopevéotepn K1 1 TpOYVOSN Yo Tov acbevn (Melékog, 2005).
4.9. Ipoinqyn

Avayvopiloviag TOug OITIOAOYIKOVG TapAyovieg KoOdg Kol TOLG TOPAYOVIEG
KIVOUVOL IOV GUUBAAALOVY GTNV AVENGT] TOL GYETIKOD KIVOUVOL EUQAVIONG VEPPLKOD
Kapkivov, mn 7wpoAnyn Oo umopovce va mEPAOUPAveEL:  S10KOTH KOTVIGLOTOC,
eldttmon N mwavon €kBeong oe KapKvoyova, 0TS OVTE TEPLYPAPOVTOL OTN GYETIKN
TOPAYPOPO UE TOLG TOPAYOVTEG KIVOUVOV, OTO €PYOCLOKO TEPPAAALOV, OmMAELL

Bapove, kKatdAAnAn diotto kot aoknon (Meiékog, 2005).

4.10. Xtaowomoinon

Iporoyeviig Oykog (T)

Katnyopia T Kpvmpw T

X O mpwtoyevig OyKog dev evtomileton

TO Kapia anddeén tpwtoyevoidc 6yKov

T1 Oykog <7cm gvIomoUEVOG GTO VEQPO

Tla OyKkog <4cm gviomopuévog 6To veppo

T1b OyKkog >4 - <7CM eVTOMIGUEVOS GTO VEPPD

T2 Oykog >7CM gvIOMOUEVOG GTO VEQPPO

T2a Oykog >7 - <10cm gviomGUEVOS GTO VEQPPO

T2b Oykog >10cm gvtomopévog 6To veppo
O 0Oykog emekteivetar oTIG KOPlLEC QOAEPEC KoL TOV

T3 TEPWVEPPIKO 16TO OALL Oyl OTO EMVEPPIOIO. KO TNV
neprrovio Tov Gerota

T3a Enéktoon Oykov ommv veppiky @AEPa kol TOLG
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KAAOOVE avutig 1 €10POA] 01O  TLEAOKOALKIKO
oLoTNUA M €IGPOAY OTO TEPWVEPPIKO 1/KOL VEPPIKO

AMmog aArd Oy otV meprtovia Tov Gerota

Enéxtaom 6ykov oty Katw Koidn AERa KAT® amd TO

T3b
Slappaypa
Eméktoon 6ykov oty Katm Koikn eAEPa Tave amd To
T3c Siaepaypa 1 dieiodvon 610 TolywUa TG KAT® KOIANG
PAEPag
T4 Enéktoon dykov oty meprrovia tov Gerota

Tomkoi Agppadéves (N)

Kotnyopia N Kpvmipw N

NX Agv gvtomilovtot Tomikol Aeppodéveg

NO Kopia petdotaon o Tomkong AEPQAOEVEG
N1 Metdotoomn og TomKO/00¢ AEUPAOEVO/EG

Amopakpuvopévn Metdotaon (M)

Katnyopioc M Kpvmproe M

MO Kopio amopakpoopévn petdotoon

M1 ATOUOKPUGUEVEG LETAGTAGELG
[poéyvoon Xradiov

T N 2td4o10
T1 NO | MO I

T1 N1 | MO I

T2 N1 | MO II
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T2 N1 | MO III
NX,

T3 MO I
NO

T3 N1 | MO III

T4 O\la | MO v

Ol ta T Ol | M1 AV

[Tivaxog 1: Zradwomoinon kopxivov veppov (Katd TNM AJCC-UICC 8n éxdoon-
2017)

5. Ogpameio KOl OVTIHETAOTION

H Bepancvtikn otpatnywkn yw évav acBevi) pe Kopkivo tov veppod mepthapPdvet
yepovpywkn emépPoaon, axtivobepameio, ynueobepaneio kabmg kot emepPatikég

texvikéG kaBoonyovpeveg amd ansikdvion (Ilevtlovpng A, 2018).

H pepwn veppektoun oyxetiCetor pe 1o KOADTEPO OYKOAOYIKE OTOTEAEGLLOTOL
EAOYIGTOTOIMVTAG TOV KivOuvo Yo xpovia veppikn voco 1 eEeAloocouevn ypovia
VEQPIKT VOGO. AvtioTotya, 1 OMKY] vEQPEKTOUN €ival Lio amodEKTN OVTILETMOTION GE
TEPIMTOGES Omov 1o péyebog Tov Gykov, M Proyio g veppwng palog kol o
OMEIKOVIOTIKO YOPUKTNPIOTIKO TNG OCLVIEAOVV TPOC €VO KOADTEPO OIOTEAEGLLOL

(ITevtlovpng A, 2018).

H yopnynon ymueoBepanciog 1 ko axtivobepomeiog €ivor GUOUTANPOUATIKY] TNG
emepPatikng pebodov kol cvuUPAAlel aQeVOG GTNV EVIGYLON TOL YELPOLPYIKOV
OTOTEAEGLLOTOG KOL OPETEPOL GTNV HeiON TG TOAVOTNTAG ELPAVIONG LETOCTAGEWDY
N TPOPUANENS TV KLPLOTEP®V OPYAV®OV TOL TANTTOVTIOL OO TIG TEAEVLTOIES

(ITevtlovpng A, 2018).

H 0gppomin&io (nali pe v kpvomAnéia kot Tnv ¥p1non padloGLYVOTHTOV) OITOTEAOVY

EVOALOKTIKY] TPOCEYYIOT TNG UEPIKNG N OMKNG VEPPEKTOUNG € 0cBeveig mov dgv
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0€hovv 1 deV UTOPOVV VO AVEXTOLV TNV VEQPEKTOUN KOl 1 SAUETPOS TNG VEPPIKNG
puélog etvar <3cm. Kot ot dvo pébooor (thermal cryoablation & cryoablation)
ATOLTOVV TNV omelkovioTikn kabodnynon pe YT ki etvor eEldyiota emepPatikés Kabmg
ewoépyetarl pior Belovn dSadeppikd apov €xet yopnyndel tomkn avoicOnoio. ‘Exet
derybel O6tL M BegpuomAnéio €xer T koAVTEPO. amoteAécpate o€ pdlec <3cm pe

eMyoteg mapevépyeteg (Ievilovpng A, 2018).
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MEPOX 2°

2. O péiog Tov voonrevTtn

To voonievtikd emdryyeApo eivor emdyyeApa @Povtidog mov amoutel OVONTIKY,
oLVOICONUOTIKN Kot QUOIKY TPOoTdfEl Kol €Yl ©OC GTOYO TNV 1KAVOMOINoT TV
AVOYK®V TOV 0pPOCTOL, TNV (QULOIKY] TOV @POVTION KOl TNV WYLYOAOYIKY TOL
vroompiEn. H emtuyng doknon tov enoyy€EAMLoToc omottel YVOOTIKEG TEYVIKES Kot
OTPOCOTIKEG  OeEIOTNTEG, TPOVTOOETEL TNV  OAANAETIOpOON Kol TNV GLVEXN
eMKOVOVioL PE TOV acbevi) e CUVETEWD 1 TTOLOTNTO TOL VOOTAEVLTIKOD £PYOV Vo
emnpedletal KoBoploTiKd amd 10 EMIMEDO GTEAEXWONG KOl TIG YEVIKOTEPEG GLUVONKEC

gpyaciog Tov voonievtikov tpoocwmikov (Walker, Clendon & Nelson., 2015).

Eivar yvootd 611 10 vVOonAenTtikd mpocmmikd givol kovid otov achevh 0ho to 24mpo,
gxel T duvatdTNTO PE TNV EMAPKN YVAOOT TOL OfETEL Kol TIG KOTAAANAES
VOONAELTIKEG TOPEUPACELS VO EAAYLGTOTOGEL TVYOV APVNTIKEG GUVETELES Y1 TN o
0V acbevolc, mapéyoviog £tol vVYNMAO emimedo voonAevtikng epovtidag (Walker,

Clendon & Nelson., 2015).
2.1. O p6rog ToV VOGN AEVTI] 6T AY1] LOTOPLKOD

H ocvAloyn minpogopiadv yio tov acbevn Ba mpénet va yivel amd tov 1Tpikd AaKelo,
M A0Y000610, TO TPOCHOTIKO, TOV 1310 TOV 0chevn Ko TV owkoyévela tov. [Ipv amd
mv évapén ANYNG TO VOGNAELTIKOD 1OTOPIKOV ONOUTEITOL 1) TANPOQOPNUEV

ovvaiveon tov acbevr (Craig, 2007).

H dwyvootikn a&ioa tov 1otopikod givor n ompovpyic doyvooTik®V vrofécemy,
TapEYEL T Oyvewon € TOAD HeYOAOTEPO TOGOOTO 0GOEVAOV GULYKPITIKA pHE TNV
KMV €€€taom Kot T OyveoTikég €&etdoelg kol Aapfavoviag to 16Toptkd o
VOGNAELTHG GLGCMPEVEL T Ogdopéva, a&toloyel Ta Ogdopéva kol Onpovpyet

dyvmotikég vrobéoelg (Craig, 2007).

To voonievtikd 1010pkd T0V 060V oyetileTon Katd Paon pe TV E10AYOYN TOL
000evolg ©TO VOOOKOUEID Kol TNV TEPLYPAP] TOV OlOdIKAGIOV OTIG OTOIEG
vofAnOnke mapdAinia, Ta cvvarcOquate Tov Kol TG eunelpieg mov Piwoe (Craig,
2007).
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l l YMNOYPIrEIO YIEIAZ KAI KOINOQNIKHE AAAHAEIMT YHXE | N3 |
AY.NE. Sor
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Ywoq: Bdapog:

ETOIXEIA ENIKOINONIAT (AIEVOYNEH - T. MIOAH - THA. - FAX)

ZwTikd onueia:

Ewova 2: voonAievutikd otopikd (cerida 1/4)
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AEPMA

DuTIoAOYIKS: =] Qxpo: || Kuavwnixd: [ | Ixrepikd: [ | =npsé: [

EEavenua: ) EAxkn: [ | Exdopéc: [ | KaraxAiosg: [ |
I Maparnphoeg: l
ANANNEYEITIKO

Avanvor: Kavowvikny: [ | aAvonvoia: || noévoe: [ |

Braxac: Aev gaxer: [ | Me andxpepwn: [ |  Xwpic andxpenwn: ||
I Maparnpnosg: I
KYKAO®OPIKO:

Kapdiaxdg puBpudg: PuBikos: [ | Appudpoc: ||

Ynépraon: [ ] Alconua naapav: || ownpara: | ] @repimSa: || Avania: [ ]
l Maparnpnosig: I
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MYOIKEAETIKO

AutosEunnpémnon: | | XpsdZevar Bol@sia:  Evnv atouikd uyieiva: | | Evo vrooo: || =mnv évepon: ||
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Apopimda: [ | lovopixd xavayvuaros: | | Av vas, nou; | | Novoc: || Av var, nou; | ]
Naparnpnosig: |

ETOIXEIA ENIKOINONIAY (AIEYOYNIH - T.K MIOAH - THA. - FAX)

Ewova 3: voonientikd otopikd (oehida 2/4)
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Ewova 4: voonievutikd otopikd (cehida 3/4)
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FAX)

Ewova 5: voonievutikd 1otopikd (cehida 4/4)
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2.2. O p6rog TOV VOGN AEVTI] 0T PUGIKN eKTipnon (Khvikn €€étaon)

H ovloyn minpoeopidv amd TO VOGNAELTH YlOo. TNV QULOIKY EKTIUNGON NG
KaTAoTOONG TOL 060eVOVg amd KopKivo VEQPDV, OLOKANPMVETAL LE TO OVTIKEYULEVIKA

gupnuata Tov Tov TPoodidel n puoikn e€€taomn (Nettina, 2014).

O voonievtig ogeirer va: 1)EEaceolricel 1010TkOTTO Kot Gveon oTtov acbevi,
2)E&nynoer 0leg Tig dwdikacieg otov aobevr], 3)A&oloynoel tov acbevy Kotd
ovotiuata, 4)Eetdoet kdbe avatoukny doun yio avopoliec 1 SvoAertovpyieg,

5)Enuewdvel ™ cvvarsOnuotikny Katdotaon tov acbevovg (Nettina, 2014).

H extiunon mepopPaver to €€fg: 1)Exktiunon g @ULOIKNG KOTAOTOONG TOV
acBevodg Ommg Yoo mapdderypo wKavotta vo otabel 0pbiog, apuddtwon, mdvoc,
aatovpion ka, 2)No evnuep®OEl TOV acOevi] OXETIKA UE TO OMOTEAEGLOTO 7OV
ocuwvilmg éxel ovykekpluévn mpoetolnacio otov achevi, 3)Xe mepimtmon mov 1M
Kataotaotn Tov acfevoig eival aotadng aAld n e£€Taon amopaitnn, 0 VOGNAELTAG
opeidel va ouvodevoEl Tov aoBevi) oV €E€TO0T Ko vau KAvel T dtodikaoio g
e€étaong 000 mo avern yio tov aobevn yivetar, 4)Av ypeidleton 1§ Oyl 0 acbevig va

TapeL 0 aobevig avokyntikd tpwv v e&étacn tov (Smrekar et al., 2017)
2.3. O p6Log TOV VOGNAEVTI] OTT] OLAYV(MGT)

H voonAevtikn dibyvoon sivor pio khvikn kpion yio v avtomOKpioT ToV oTOLOL,
NG OKOYEVELOG Y10, TOL TPOYHOTIKA 1 TaL duvnTikd mpoPAnpata vysioag. [leprypdopet Eva
mpoPfAnua vyelog kot mopéyxer T Plosig ywu TNV EMAOYN TNG VOGNAEVLTIKNG
napépPaons. Axoun mepAapufavel v avaivon TovV dedoPEVEOV Kot TN SlomicTmon

TV avoykav / tpopAnudtov (Rachmania & Yunitasari, 2016).
O1 01Ol TG VOONAELTIKTG dtdyveong glvat:

o Ilpaypoatikn (peadMoTiKn)) VOONAELTIKY] OYVOON: OVIUWTPOCMOTEVEL &V
TPOPANUa mov €xel emkvpwBel amd TNV TOPOVGIO TOV YOPUKTINPLOTIKAOV
YVOPIGUAT®V.

o  Avénpévou KvdHVOv VOGNAELTIKY OdyveoT): €va ATOHO, 1) OKOYEVELD M 1|
KOWOTNTO €lval o ELAAWMTN Y10 TNV AVATTVEN TOVL TPOPANLOTOC.

o [IiBavny voonievtikny Odyvoon: OMAMDCELS OV TEPLYPAPOVY £val VTOMTO
TPOPANLLOL.
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o  Awdyvoon evetlag: yapaktnpiletar pe petdfoocn amd GLYKEKPUEVO EMIMESO
eveélog og £va vYNAO eminedo.
e HVOpPOUO VOONAELTIKNG O1Gyvmons: GOUTAEYHO TPAYUOTIKNG 1 o0ENUEVOL

Kvdvvov voonAevuTikng didyvoong (Rachmania & Yunitasari, 2016).
2.4. O p6Log TOV VOO AEVTI] OTNV EpYooTNPLOKT] eEETaon

O voonkevtng oVUE®VO HE TIC 1OTPIKEG 00MNYiEeG OpyavAdVEL Kol GLVTOVILEL TO
TPOYPOULO TOV EPYACTNPLOKOV Kol TopakAVIKOV géetdoewv: 1)Evnuepdvel tov
acBevn| Yo to €160¢ g e&étaong, TV TpoeTolacio Tov Ba ypelaotel, Tov TPOTO Kot
10 Y®po mov Ba yiver  e€taon, 2)Dpovtilet yio T ARYN Kot AGQAAN OTOGTOAY TMV
dapopwv detypdtwv oto gpyactiplo, 3)Pvluilel tov tpdémo petapopds tov acbevi
0TO EPYOCTNPLO KOl EMGTPOPNG TOV GTO TUNHO, OTAV OV TTPEMEL | dEV UTOPEl VoL e
uovog tov, 4)Katevfovel tov aobevi Tmog Kot Tov vo el Kot o€ Todv vo. anevBuvOet
Otav KuKAOQOpEl MOTE VoL PNV TOAITOPEITE LOVOG TOV 6T0 £pYacTiplo,5)Dpovrilet
Y10 TO OyNTO TOL OTOV EMOTPEPEL 0 0l6BEVIC Ka givort vnoTtikdg, 6)@povtilet yio v
TopaAaPn TV epyactnplokay eEetdoswy, 7)Evnuepdveral ylo to omoTeEAEoHOTO OE
ocvvepyosio pe TOvV w0TpOd Yo va mpocappdlel avaioyo TOo TPOPANUO  TNG
voonrevtikng epovridag. 8)EAéyyetl ta {mtikd onueio kot mapakolovbel ™ yevikn

Kotdotaon Tov aobevn petd omo opiopéveg e€etdoelc (Sareen & Dutt, 2018).
2.5. O p6lrog oV voonievTi] otn Proyio veppov

H dwdeppixn Broyio veppov elvar pio ehdyioto eneppatikn péBodog ANyYng vAIKOL
Y10 KUTTOPOAOYIKT KOl IGTOAOYIKY €EETOGT, OO E0TIOKEG OAAOIDGELS TOV VEPPOV N
Ao TO VEPPIKO TOPEYYVLOL. ZVGTNVETOL OO TOV KAVIKO 1aTpd apo £xetl peretnBet to
IGTOPIKO KOl Ol OTEIKOVIOTIKEG EMEUPAGEIS TOL 060V Kot mpayotonoteiton amd

enepPorikd aktivoldyo (Hogan, Mocanu & Berns, 2016).

O aoBevig mpocépyetar oto voookopeio, Aappdvovion e€etdoeig aipatog (Ievikn
aipatoc ot ypdvor mENG) Ko tomobeteiton  eAePoxabetrpoc. Xn cvvEyeln
napapével otov Bahoud tov péxpt v wpa ¢ e€étaong (Hogan, Mocanu & Berns,
2016).

H owodepukn Proyioa veppod  mpoypotomoteitonr oty aifovca tov 0EOVIKOV

TopoYpaov. O voonientng Ba mpémel va evnuepmaoet tov acevn yia ) pébodo mov
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Ba ypnotpomomBei yioo ™ Proyio veppod Kol vor TOL YOPMNYNGEL NPEMOTIKO KOOMG
npoketor yoo nuenepPatikn wpaén. Tomobeteitar o acbevig oe mpnvn Oéon
Aarpobvtar To. povya amd Tn péon kot Téve kKot Aappavoviot eikdéves oTov aEoVIKO
TOLOYPAPO Y10 TOV EVIOMIGUO NG TPoS e&€taong aAhoimone. Aoy tomofetnBodv
onuad oto Oépua, yiveror TomKN aviionyio Kot avoucOnoio kKol oTAOIOKA
npombeitoan 1 Perdva mpoc ™ PAAPM, eAéyyovtoc tnv Oéom g pe Tov afoviko

TOUOYPAPO ava taktd dtuotiuata (Murphy & Byrne, 2010).

O acBevig petd v enépPoon mapapével KMvipng yo 6 opeg. E@dcov dev vrdpyovv
EMMAOKEG Pmopel va o1TioTel pia dpo PeTd 1o Tépag TS enépPaocng. Noonievetal yio
1 Bpadv, v emduevn uépa houPavetor yevikn aipotog ko e€épyetar (Murphy &
Byrne, 2010).

showing
biopsy neecdie enlenng kikiney

Ewéva 6: Broyia veppov
2.6. O pé)rog Tov voonrevTti) 611 Oepaneia

O poéiog tov voonievtn otn Bepameio Tov acOevovg pe Kapkivo veppoy eivarl va
OVTILETOTIGEL L€ TOV KOADTEPO dLVATO TPOTO TIG AVAYKEG KOl TO. TPOPANUATO TOV
Budver o acBevig katd Vv ynueodepaneia, v aktvobeponeio, TNV TPOEYYEPNTIKN
Kol HETEYYXEPNTIKN TEPT 000 KOOGS Kol Vo EKTOOEVCEL TOV 0G0EVT] Yo TNV GOGTN
QPOVTION TOL Kol Vo, TOPEXEL CLVOICONUOTIKN KOl YUYOAOYIKY] LTOGTNPIEN GTOV

acBevn| (Tariman & Szubski., 2015).

O voonievtg mapepPaivel dtav vrapyel peimwon g dveons tov actevoic, aAlayn
TOV GCOUATIKOD TOL EWOMAOV TOL 0QeiAeTaL KOl 6TV TPOPAETOUEV aAmmeKia, PAAPES
TOV OEPUATOG KOl TV PAEVVOYOVOV TOV €ival OMOTEAEGHO TG KOKONOELOG Kot NG

Oepamncioc, 0tav vdpyel Opentikd avicolHylo, dtav LEIDOVOVTOL Ol dPACTNPLOTNTES KoL
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otav o acBevig aeBdveron komwon. Kabdg emiong kot 6tav o achevig aicBaveton

ovo, dvoyépeta Kot OAiyn (Tariman & Szubski., 2015).

O voonievtg mpoomabei va vrootnpi&el yoyoroykd tov acheviy mov vrofdireTon
O€ VEQPEKTOUTN 1 GE UETOUOCGYELCT VEPPOD Y10l VO OVTILETOTIGEL TOV KOPKivVO YTl 0
acBevig kaAeitar vo mpooappoctel ommv oandiew evog peilovog opydvov Kot
TOVTOYPOVO. EPYETAL OVTIUETOTOG HE L0 OmEMNTIKY Yid T (@1 TOL KATAGTOON

(Tariman & Szubski., 2015).

O voomnievtng Ba mpémel va evnuepmoel tov acBev] yioo ToxOV TPOPANUATO TOV
umopel vo. tpokAnBovv amnd t OBepomeio Omwg ammAeln Pdpovg, avopesio, vavtia,
€UETOC, O14ppotLa, SVGKOIMOTNTO KAOMDS Kol Y10 AOIUDEELG TOV UTOpEL Vo TPOKAN 00OV

(Tariman & Szubski., 2015).

2.7. O polog TOVL VOONAELTI] O©TN YEPOVPYIKY] Ogpoameio
(mpoeyyelpnNTIKY, NETEYYEIPNTIKI], OTNV £YEPCT KOl GTO YEPOVPYLIKO

TPOONLA)
IpogyyepnTiKi] voonrevTikn @povtion

H mpoeyyeipntikn voonievtikny opovtida Eekvd pe v and@acn OTL 1 YEPOVPYIKT|
eméuPaon sivon amapaitnn Kot dtapkel PExpt T OTIYUN TOL 0 acHeEVIG HETAPEPETAL
010 kpePatt Tov yepovpyeiov. H evBhvn tov voonievt sivon va avayvopicel toug
TAPAYOVTEG OV EMNPEALOVV TNV ELEAVIOT KIVOVVAOV OO TN XEWPOVPYIKT Oodkacia,
Vo 0EOAOYNGEL TIG COUATIKEG KO TIG WLYOAOYIKEG OVAYKES TOV acBeVOVg Kot TNG
OKOYEVELNG, VO avVOTTTUEEL £Vl GYEO10 PPOVTIONG KOt VO OLEVKOAVVEL T1 VOOAEID TOV

acBevn Katd g TpoeyyePNTIKNG mePLddov (Osborn, 2013).
MeTeyyelpnTiky] VOSNAEVTIKY] QPOVTIOa

Meteyyelpntikn] voonAguTIKY] @povtida dloywpiletal oTnV GUECT TOV TOPEXETOL GTN
povada avavnyng Kat otn cuveXLOneVN Tov dtapKel amd TN GTIyUn mov o achevig Ha
emoTpéYeL and v avavnyn oto Bdiapo voonieiog péxpt v €£odo tov amd TO
vocokopeio. Ot voonievtég Ba TpEmel vo. TPOAYoVuV Tr COUOTIKY Kol WYOYIKN vyeio
OV 060EVOVG, VO YIVETOL TPOANYN TOV ETUTAOK®OV KO TNG OVTILETDOTIONG TOLG Kol Vo,
ddoKel TOVG aeBeVeEig Ko TOLG GLYYEVEIC MOTE VO AMOKTOVV JEEIOTNTES Yo PPOVTION

oto omitt (Liddle, 2013).
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Kot ™ peteyyepntikn voonientikn @povtioo o VoonAeutng Ba mpémel va pumopet va
Slyvmoet ov: 0 TOVoC oyeTICETON LE TO YEPOVPYIKO Tpava, dlaTapayn TG Opéyng /
Oepdikd 1oolvylo mov pmopel vo opeileton oe advvapio oitiong amd 10 GTOUA,
avnovyio Ad0y® d1dtacng g KotMog Tov Uropel va oQeileTol o€ TaPaALTIKO E1ed N
EMIOYEON OVPWV, OVOTOTEAEGUATIKOG TPOMOG Ovamvong Kot Koabopiopod Tomv
AEPOPOPOV 00V, dATUPAYN OUATOONS TOV IGTMV TOV OPEIAETOL GE AYYELOGVOTOOT)
MOy piyovg, kOT®oN mov mlave va osiketon o€ avoupia, Gyyog 66OV apopd To
OLEYYXEPNTIKE EVPNUOTO KOl TN UETEYXEPNTIKN Topeio. TOV 0oBeVOVE Kot KivOLuvog

LoumEemv mov oyetileton pe TNy mapovoia yeypovpykod tpavuatog (Liddle, 2013).
"Eyepon a.60gvoig

Ot péBodot yepiopov Tv aclevav umopovv va tastvounBovv og tpeig Katnyopied,
avaloyo, HE TOVG OlOPOPETIKOVG TPOTOVG EKTEAEONC NG epyaciog: 1)MéBodot
YEPOVOKTIKNG UETAPOPAS: EKTEAOVVTOL OO €vav 1 TEPICCOTEPOL VOONAEVLTEG, Ol
070101 YPNGOTOOVV TN HLIKY TOLG SVVOUN Kol OTOTE €ival avTd EQIKTO TNV TUYXOV
EVOTTOUEVOVGO, IKAVOTNTO KIVNoNG ToL acbgvong, 2)MEBodoL peTapopds Le Tn xpnon
pikpav fondnpdtov tov achevdv: TpoKeLTal Yo TEYVIKEG YEPIGUOV TOV 0cHEVOV Ot
omoieg EKTEAOVVTIOL HECH GLYKEKPUEVOV PBondnudtov, dnwg ceviovia amd HEAGHO
pHe YounAd ovvteleotr| TPIPNG, epyovopikeés COVEG, TEPIGTPEPOUEVO GTNPlyHaTO
OOV, Tpiywvo EAENG mhve omd to KpePdtt ka, 3)MEBodot petapopds pne tn ypnon
peydiov ondnudtov yeptopod Tov achevdv: 0l GUYKEKPLLEVES TEXVIKEG XEPLOLOD
EKTEAOVVTOL LEGM NAEKTPOUNYOVIKOD AVOYOTIKOD £E0TAMGLOV. )G YEVIKT] apyT|] GTOVG
YEWPIOUOVE OvVOYmOoNG — UETAPOPES — petakiviong tov acbevav kol eoptiov Oo
TPEMEL VoL oyvovV To a&lOpoTo OOV 1 XEPWVOKTIKY] UETOPOPO UTOpel Vo
amopevyfel, Bo mpémel va emyelpeitol KOl Yoo TOVG YEPOUOVS OVOYMONG —
LETAPOPAS — LeTaKIvIoNG Oa TPEMEL VAL YPTGLLOTOLOVVTOL TO OVOYOTIKO YOV LLOLTOL

1N 1o g1k Pondnpata (Lees et al., 2018).

Ooco 0 acBevng elvarl axiynromompuévog 6to KpeRATL, TO AVOTVEVLGTIKO TOV GUGTNHO
dgv Aettovpyel kaAd oe OAa To onueia Tov. Oa pmopovoape vo TOOUE OTL, KOTA
Kdmolo tpémo «tepmeAdlew. H katdotaon oavtn, elvar emkivovvn, ywotl pmopet va
odnynoet o mvevpovia. ['a tov Adyo avtod, mpémel o dppwoTog va KivntonomBel 66o

TO JLVVATOV YPNYOPOTEPO TOV EMTPOMEL amd TO €100¢ TG €YYeEipnong, oty omoio

vrofdarieton (Lees et al., 2018).
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[TAéov vrdpyer 1 tdomn va yiveton 1 £yepon tov acBevovg amd 10 KpePdtt TO TPDOTO
24mpo N 48wpo amd TV eTEUPOOT YO THY OTOPLYY| EMTAOKDV OO TO OVOTVEVCTIKO
OUGTNUO, TO TEMTIKO OCLOTNUA, TO KLUKAOQOPIKO OLGTNU, TN pHelmon Tov
LETEYXEPNTIKOV TOVOL KOl TNV TAYOTEPT OVAPP®OT), TN GLUVIOUELGT] TOL YPOVOL
EMOTPOPNG OTN TANPY dlouta, YIVETAL ETTAYVVOT TNG ETOVAMGTG TOL TPOVIATOS KoL
HUIKPOTEPT VOGOKOUELOKT Ttapapovn. [Ipwv v €yepon tov acBevovg amd 1o kpePdtt
Oa wpémel va yivetar AMym (otikdv onpeiov kot vo emPefoidvetal 1 KA YEVIKN

Katdotaon tov acbevovg (Lees et al., 2018).

Av n éyxoipn €yepon Tov acbevovg dev glvar duvary, gival amapaitnTo vo yivovton
aoKN oG 6to KpePRartt pe m Pondea | v dpeon emifreyn tov voonievutn. EekivoHv
ocuvnbog péca 610 TPdTO 24m0po Kot Exovv Ta {0l amoteAéopaTo pe TV EyKopn
gyepon. Ot acknoelg avtéc eivar: 1)Babiég avamnvenotikéc KIvioELS Yoo TV TANpN
Ekntuén TV TVELPOVODV OTmG £xovv Owaybel otov acBevi] TPOEYYEPNTIKA,
2)Acknoelg Gkpwv modmv, 3)Etadiokn £yeporn ToV 6OUATOG TOV acbevi 6To KpePdtt
divovtag v avaroyn Béon (mukabiot, kabioti | Fowler) dote vo mpoetolnactel

ywo. v €yepon amd to kpePar (Lees et al., 2018).
Xepovpyko tpadpa

H yewpovpywn odomoon tov 10t®V mopodotel pio oepd amd yeEYovoTo TOL
mpoomafoly VO ATOKATOGTACOVV TO TPAvpHatiopévo 1oto. [lpdkerton yoo v
dwdwoacion g emobAwong 1M omoio axohlovBel pion cvykeKpyévn oelpd Ko
neptlopfdver ) d0pbwon kol TV avoyévvnon Tev 16Tov. Ald@opotl TopayovTeS
UTOPOLV VO EXNPEAGOVY TN QLGLOAOYIKT] EMOVAMOT] TOV YEPOVPYIKOD TPOVLATOG
OT®G M €KTOOM KO TO €100G TOV TPAVUATOS KOODS Kot 1 TOPOLGiot GLVOIMY VOCHV

(Mekhail, Chaturvedi & Chaturvedi., 2016).

Ta otdd10 TG emovAwong ta&vopodvtat:1)Eta mpodipa: TepAapuPpavel TV apndcToon
Kol v évapén g QAEYHOVAOOOLG avTidpaons, 1 omoio amoteAEl TNV apyIKn
amAvTINoN TOL GOWUOTOC oTo Tpavua, 2)H evdidpeon emodimon: mepthopfavel ™
LETAVAGTEVOT KLTTAP®V Tov Ponbovv otV ayyeloyéveon Kot TV emdnAtomoinon,
3)H oywn enoviwon: mepilapPdver v evamdbeon koAlayovov Kot GAA@V
TPOTEIVOV KOODOC Kot T ovppikvoon tov tpoavpoatog, 4)H tehkn @daon g
emovAmong etvor  avadidtaln g ovAng mov Eekwvael mepimov 21 pépeg petd tov

tpavpatiopd (Harris et al., 2018).
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2T0VG YMPOVG TOL VOGOKOUEIOL Ol SLOTLNGELS YEPOVPYIKMV TPOLUAT®V givor €va
apKkeTA ovyvod eoavopevo. Ot mapdyovieg mov kabopilovv to ov peETd amd pio
yepovpyikn emépPaocn Ba avamtuyBel 1 Ot AolpnwEn yepovpykov mediov e&aptdTon
amd pion ToAVTAOKN aAANAenidpaon petald tov mapakdte: 1)Tovg mapdyovieg mov
oyetilovron pe tov acbevi), enimedo avociog, enimedo Opéync kot d1dpopeg mabNnoelg
onw¢ o cakyapddng droprng, 2)Tovg mapdyoviec mov oyetilovtal LE TO XEPOVPYIKO
Tpadpa 0ntmg N Papvtnta g enépPaocnc, 3)Tn xepovpykn exéuPacm, to €i00¢ Kot
™ dbpketn avtng, 4)Tovg piKkpoPloloyikovg TOPAYOVTES, TOPOVGIN, GUYKEVIPMOOT)
KOL  HOAVGUOTIKOTNTO TOV  WKPoopyovicu®my, 5)Tn yopnynon TPOQLANKTIKNG
avtifioong, emhoyn, mapovoia / avamtuén avlektikov pikpoopyavioudv (Harris et

al., 2018).

Ye mepintoon Aoipméng o opyaviouds avidpd pe Tov unyavicpud g ovociag. Tnv
KOVOTITO TOV OPYOVIGHOV Vo avayvepilel Ta EEvo TPOG OVTOV GLGTOTIKA KOl VO TO.

eEovoetepmvel N va eAEyyxel v mBavr PAAPN mov avtd pmopel vor TPOKAAEGOLV

(Mekhail, Chaturvedi & Chaturvedi., 2016).

Yuykekpipéva ot 3 Booikég AEITOVPYIEG TOL AVOGOTOMTIKOD cLoTAROTOG sivar:1)H
OVOGOETAYPOTVNOT], Y0 OVOYVOPLICT] TGOV KLTTAP®OV TOL OPYOVIGHOD 7OV £YOLV
aAlowmOel, kabmdg ko TtV EEvev  kuttdpov, 2)H duova  evavtiov  tov
wkpoopyavioudv, 3)H amopdkpovvon tov koteotpappévov kvttapov (Mekhail,

Chaturvedi & Chaturvedi., 2016).

Meteyxelpntikd 1 TPOEAELOT| TOV HKPOOPYOUVIGU®MV TOL 0HHVOVTAL Yiol T SLOTVT|oN
TOV YEPOVPYIKAOV TPOLUATOV gival amd KaBeTNpes, TOPOYETELGELS, €mBEUATO Kot
dtapopa dtaAdpato Kabmg ot Kavoves acnyiag ogv tnpovvion avotp®s. H dmapén
pikpoPiov ota tpavpoata umopel va KabBvotepel TV EMOVA®GN TOVG OAAL TO

TEPLOCOTEPO YPOVIA TPAVLLOTO, TEMKA emovAmdvovtol (Yao, 2013).
2.8. O p6rog Tov voonrevTi] 611 YNuE0depaneio

O poLog TOL VOONAELTN GTN YOPNYNON NG YNHEOOEPATEING AVOTTOCCETOL CLVEXADC.
H onpoaocia g ekmaidevong Kot e KatdpTionsg ToV TPOSMTIKOD Tov dtoyepileTon
avtég Tic Oepameieg oavoyvopiletor gupémg, OedoUEVOL  OTL 1 ACQAAELN TOL
acBeviy Kol TOV TPoowMKOD eivar ovolaoTiky. Ot kivovvol Tov GUVOLOVTOL LE TO

YEPWOUO NG ynueobepaneiag cvvdéovtar e to XpoOvo, TN O000M Kol TG 000G
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éxBeong. Ta KLTTOPOGTOTIKA @APUHOKO UTOPOLV Vo amoppoendodv HEG® TOL
OEPUATOC KOl ALTO UTOPEL va eival HEG® TOL YEPIGHOL TOL POPUAKOL 1 HEG® TNG
ékbeong oTlg amekkpioels TV acfevdv ®G ATOTEAECUO TOL UETAROAMGHOD TOV
QOPUAKOV. XKOTOG TNG VOGNAELTIKNG OPOVTIONS eival 1 HéEYLOTN duVATH ATOS0CT TNG
Oepameioc, N HEI®ON TOL YUYIKOD TPOVUATOS KOl 1) £YKOLPY OUTIGTMGT] OVGYEPEIDV

KO EMTAOK®OV Y10 TV aueon avtipetdmion tovg (Kearney et al., 2011).
AcOevng

Exnaidevon tov acbevoic mpv and ) ynuetobepomeio: 1)Extipnon e 0éinong kat
g eTodTTOG Yo pdbnon (o&vtnta vocov, aotntikég datapayés, movog 1 eopoc,
dyyog yw tn Oepameia), 2)EvOappuvon avtiAnyne tov vémv TeXVIKOV, ovénon g
amod0ooNg TV acHevdy G SVOKOAEG OLOOIKOGIES YNUELODEPATEVTIKDOV YEPIGUDV,
3)Enikbpmon donntev texvikdv Kot HeBddmv yior xyopnyouHEVH XNUEIOOEPOTEVTIKA
ebpuoka kot TN Owkomn tovg, 4)Ilopoyn katdAiniov £vivmov VAKOL (Y
AVTIKOPKVIKY etoipeia), S)Adaokorio kKot ekpuabnon 1ov aofevodg cLYKEKPIUEV®V
QopUaK®V oyxeTIlOUEVOV HE TN ypNon kol TG ovembounteg evépyeleg, 6)ITapoyn
TANPOPOPLOV KOl AICTOG TNYDOV Y10 AOKTNOY|, OMOONKEVOT KOl GUAAOYN TEPIGGELNG

eapudkov kot dypnotov vikov (Verity et al., 2008).
Métpa npootaciog

Ta pétpa  mpootaciag Tov acBevodg «katd TV evOoEAEPlo  yopnynom
KUTTOPOOTATIKAOV TTOV TPENEL VO AAPAvovTal yio TNV amo@uyn Tov avembountomv
evepyeldv ¢ ynuetobepameiog eivor ta €€1G:1)Avotnpn avTIoNTTIKY EPOVTIdN 6TO
0TGO10 TPOETOOGIOG Kol YOpNyNong tov @apudkov, 2)Xopnynon Kovovplog
amooTEPOUEVNS PeAdvag kdbe opd mov mpootiBetan va EApUaKo GTov 0pd N TO
Aaotyyakt Tov opov, 3)Ddppaka oL Eivol YvooTd Tt TPOKAAOLY SoPPOCELS TPETEL
VO YOp1YOUVTOL TPAOTA, Yot apywkd N eAEPa eivar vylelg kol o kivdvvog £yyvong
EKTOG TNG PAEPaG eivor pikpotepog, 4)Na ypNGIHOTOLEITOL KOTA TPOTIUNGT GAEPA TOL
elvar  otabepn] kol ehooTiky Ko dev  €xel  mapokevinBel  mponyovuévaog,
5)E&alkopéves ko epebiopéveg meployéc mpémetl va amopevyovtal, 6)H yopnynon
TOV YNUE0OEPATEVTIKOV QOPUAK®OV Kol YeVIKA k0Be @Aefoxévinon Oa mpémer va
AmOPEVYETOL GE TEPLOYES OMOL OLGKOAEVETOL 1) KLKAOQOPiOL TOVL OiHOTOg TY.
OpopPoeiepitida, tpavpa?)driefokévinon omd To 010 TPOGOTO Vo Unv yivetat

TEPLOGOTEPO OO TPELG POPES, av amoTOyEL KOAO givar va cuveyioel GAho dtopo, 8)H
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eAePokévinon mpémel va emavainebel oe GAAN EAEPa, Kotd mpoTiunom oTo GAAO
YépL, ov vILapyel apeioPfnteitol n KataAAnAdtta ™ eAEBag, 9)Kdabe eAéPfa mpimet
vo SoKIHALETAL LE PUGIOAOYIKO YA®POVATPLOLYO 0pd TPV Amd TN YOPNYNOTN KOl GTN
ovvéyela va Eemlévetat kard, 10)Av tpokettar vo 50000V ToAAG appaka PeTa&d TG
yopnynong kdébe papudkov Oa mpémet va mapepPailetar KoAn EKmAvon e eAEROG
HE PLGLOAOYIKO YA®POVATPLOVYO OPO YO TNV ATOPLYN OVTIIOPACNS TOL PUPLAKOL,
11)H epdama& evoopréBfio yopnynomn Tov QOPUAKOL TPEmEL Vo YiveTor Ppadiémc,
12)Dappoko mov PLAGGCOVTOL GTO YVYEID UTOPEL VO TPOKAAEGOVV aicONUa YOYOLS
ot QAEPO KATA TNV £yYVoN Kol Elval CNUAVTIKO Vo YiveTal S1dkplon UETAED oVTNg
NG OVTIOPaOoNG Kol TOL oUGHNUOTOC KOVOOVL 7OV TPOKAAEITOL amd TNV £yyvon,
13)Xtov aoBeviy | omv owoyéveln tov Oo mpémer va divovrar odnyieg yia
CUUTTOUOTO, TOL UTOPEL VO TOPOVLGLAGEL O YNUEOOEPATEVOUEVOS OO KAWLO,
oidnuo oto onueio QAefokévinong, 14)Amarteiton Gueomn dwokomn g Ogpomeiog
€POGOV LITAPYEL VIOYia £YYLONS TOL PPV ekTOC PAEPaG. Otav vrdpyet vroyin
Eyyvong eopuraKkov €ktoc PAERaC va aporpeiton apécsms 1 Peddva. Pilikn Adon oto
TPOPANUa TV eAEPOV pmopel va d00el pe v tomobénon puévyov kabetnpa oty
KEQOAKT AEPO TOL YiveTar VO Tomikn avarsOnoia, 15)O01 voonievtég Oo mpémet va
etvar evnuepopévol (amd T Képteg mov eEpovv pall Tovg) av 10 PAPUOKO TOV
yopnyeitor otoug acbeveic mpokodel eEayyeimon, 16)Na yiveton pwtoypdenon g
e€ayyeimong yio tekunpioon Ko tapokorovonon, 17)No copuminpodvetor gopua yio

10 MOTE, MG, yati kot Tov Eywve M e€ayyeiwon (Verity et al., 2008).
Exnaidgvon npocowmikoy

To mpoocwmikd mov aocyoAeiton pe 1t dwyeipion TOV  YMUEOOEPATELTIKDV
napaydvtov Bo mpémel va evnuepmBel yia To eApLOKO OV T, TOVS KVODVOLS TOVG, TIC
JLOKOAGIES YEPIGUOV TOVS, TN GMGTH YXPNOT TOL TPOCTOUTEVTIKOV £EOMAIGLOD KOt
TOV GYETIKOV VAKOV, TIS dtodikacieg 0lappong kabmg Kol TNV 10TPIKN TOAMTIKY] Yo
TIC YOVOUKEG TOL &V AOY® TPOoCOMKOV 7oL &lvar €ykvec 1N mpoomabodv va
tekvomomjcovyv. H cuvepyacio Tov mpocomikod eAEyyeTol LEGH TPOYPUULOTIGUEVDV

LLOLYVITOGKOTNUEVOV TTPOYpoppdtov Kot odnyiov (Roe & Lennan, 2014).
AGQUM|S YEPIGUOS KVTTUPOOSTATIKMOV

Ta tedevtaio ypovia £xel avénbeil o apBUdc TOV YNUEOBEPATEVTIK®OY TTAPAYOVTOV

KOl KOT' EMEKTOOT Ol VOONAELTEG £yovv gvancOntomonbel oTovg KIvdOVOUS amd T
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xpnon tovc. ‘Eyel amoderybel 6TL apkeTd amd TO QAPUOKE TOL YPNCLULOTOOVVTOL
TPOKAAOVY KOPKIVOYEVEGT, TEPUTOYEVEGT KO TOMIKOVS €PEOIGUOVE HE EKONADGCELS

onwg movorao, Lahadeg ko dvonvola (Roe & Lennan, 2014).

Mo to Adyo avtd amorteitor 11 LOTNPY EPOUPLOYN AGPUADY YEIPIGUAOV OTOVONTOTE
TPOETOALOVTAL, YOPTYOUVTOL, OTOONKEVOVTOL 1| OTOPPITTOVTOL T OYPTCLULOTOINTA
ynueodepanmevtikd dppoaka. Ot GUYKEKPIUEVEG 00NYIES OVOPEPOVTOL TTO KAT® Kol
givan ot &€ng:  DIlpoetoluacioo TV KLTTOPOOTOTIKOV, 2)XO0pHynon Tov
KUTTOPOOTATIK®V,  3)AYEPIoN  TOV  aypNOOTOMNTOV  KUTTOPOGTATIKOV — —

amoPAntmv, 4)Awyeipion dtappong kuttapoototikdv (Roe & Lennan, 2014).
Yysrwovopikog £reyyog

To mpocomkd mov acyoAeitor pe T S1dAvon, T Olakivion kol TN Yopnynon
KLTTOPOOTATIKAOV €ivol amapoitnTto vo VTOPAALETAL GLYVE GE EEETAGELS OULATOG Kol

Ba mpémet va peitar apyeio (Roe & Lennan, 2014).
2.9. NoonrevTiky] @povTion 6TIS TaPEVEPYELES TG YNueE0depaneiog

H ynueoBepancio emmpedlel kot 1o @uGOAOYKG KOTTOPO TOPEAANAC UE TO
kapkwvikd. H to&ikdtta tov eappdkov ovtov ivol peyaidtepn ota Kokonon mwopd
OT0. PLGLOAOYIKA KUTTOPO. Evd tor KopKivikd k0OTTOpo 08V OVOKOUTTOUV HETO TNV
ékBeom tovg o ynueobepaneio, To LY KOTTAPO £YOVV UNYOVIGHLOVS EMOOPOOONC

TOL TOVG EMTPETOVY Va. AelTovpynoovy Eovd uatoroyikd (Barakat, 2016).

H owoaroloyikn to&ikdtmra  €lvor M @O ONUOVTIKY  TOPEVEPYELDL TV
ynureodepamevTik®dv eappakov. H Asvkonevia propel va odnynoet o Papid Aoipmén
kol oto Odvoato. H de Opoupomevia oe arpoppayic ko oto Odvaro. H avorpio
amotelel kpOTEPO TPOPANUA KO avTIHETOTILETON oYETIKE OkoAa. H elcaymyn ta
TEAEVTAIO XPOVIL GTNV KAMVIKT TPAEN TOV QVENTIKOV UOTOMTIKMV TOPOYOVTOV EXEL
BonBnoet onuavtikd ™V TPOANYN KOl OVIIUETOTION NG AEVKOMEVIOG, €VA M

BpouPoromrivn mopauével oe epevvnTika mAaicto (Barakat, 2016).

H yaotpevtepikn to&ikdtnta ekdnidvetonr cuvibwg pe avopeéio, vautio kot LETOVG.
Amotédece Yo ypoVIA TOV EQLIATN TOV ynueobeponeidv. H sioaymyn ta televtaio
YPOVIOL OVTOYOVIGTOV QOPUAK®V TTY OVTIEUETIKA, EYEL TEPLOPIOTEL GE TOAD pEYOAO

Babud v todmopio TV acBevov amd T vavtio kol Tovg guétovs. Téhog m
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ynueobepaneio. mpokadel emiong oTopOTITION, O100QOYITION, £AKOC Kol Oldppola

(Barakat, 2016).

H oAomexio eivar éva ocvyvd emaxodiovBo tng ynueobepameiag, dnpovpyst moAAd

Yuyoroyka TpoPAnuata oAl eivar oxedov mhvto avactpéyun (Barakat, 2016).

AlAeg mapevépyeleg TG YNUEOOepamEiOG €Vl 1] AVOGOKOTAGTOAY, Ol OEPLOTIKES
EKOMADOELS, N NTATOTOEIKOTNTA, 1) TVELHOVIKY TO&KOTNTO, 1 KOpSloTOSIKOTNTA, M
VEQPOTOEIKOTNTO, 1 OTEIPMOT, 01 GLYYEVEIC avouaiiec kot 1 kKopkvoyéveon (Barakat,

2016).

Ta mep1ocdTEPO PUGIOAOYIKA KOTTOPO OVOVITTTOVV YPIYOPO HETA TNV OAOKANP®ON
g ynueobeponeiog, e AMTOTEAEGUO Ol TOPEVEPYEIEG VO VITOXMPOVV TPOOOEVTIK,

KaOMG To KOTTOPO ETAVEPYOVTOAL OTI PLGIOAOYIKY Tovg Katdotoon (UHN, 2018).

Mepucéc O10TpoPikég GUUPOVAEG YL TNV OVIUETOTICT TOV TOPEVEPYELDV EIVOL:
1)Avope&ia — andieo, fAPOVS: KOTAVAA®OT GLYVAOV KOl HKP®V YELUATOV, adEnon
KATAVAAWONG TPOTEIVOLY®OV TPOPDV, KOTOVIAMOT UIKPOV YELUATOV TOTOV GVOK,
KATOVAA®GON HEYOADTEPTG TOCOTNTOS TPOPIL®V KOl POPNUAT®V GTO POV YELLLA
Kol KOTA TN O1GpKEWD TOV YELUATOV TPOTEIVETOL VO KOTAVAADVOVTOL LOVO AlyeC Kot
HIKPEG YOUMEG amd vypd, 2)Avauio: adEnon g KaTavalmons TPOP®Y TAOVGL®V GE
cidnpo, Yo KaAOTEPT] OTOPPOPNGT TOV GLONPOL TPOTEIVETAL N KATAVAA®GT GTO 1010
YEOUO UE TIG TPOOVOPEPOUEVEG TPOPES mAovcimv oe Prrapnivn C, amopuyn
KOTOVAA®GONG OTO 1010 YeLUO TPOP®OV TAOLGIOV GE GIONPO Kol YOAOKTOKOUK®V
TPOIOVIMV, QTOPLYN KATAVAA®GCNG TPOPAOV TAOLGI®MV GE PUTIKA 0EEN KOl OITOPUYN
KOTOVAA®ONG TPo@®dV TAovoinv ce @owvoleg, 3)Navtio: KATAVIA®OT HKPOV Kol
CLYVOV YELUATOV, OTOPLYN KATOVIAMONG VYPOV KATA TN OPKEWL TV YELUATOV,
AmoOPLYY] KATAVAA®GONG TOAD (EGTAOV TPOPAOV 1 LYPAV, YOALP®GON TOV POLY®V,
avamvoEs o€ KaBapo 0€pa, AmoeLYN KOTAVAAMONG TPOPNS Yo TOLAdIoTOV 1-2 dpeg
npwv omd T ynuewbepancio, 4YEuetoc: amopuyn katavaAmong Tpoeav 1 vypmv
péypt Tov mAnpn €heyyo Tov aloHNuaTog TG €peomg, Otav to aicOnuo eAeyyOei
TANP®G YIVETOL SOKIUN KOTAVAAMONG apYIKE TAPOVG VOPIKNG dlatTag Kot v cuveyeio
HOAOKES TPOQEC, D)Xtopatitido: KatavdAmorn Tpoedv mov dev gpebilovv kol dgv
Tpovpatilovy Kotd T pAomomn Kot KOTAmOoT, amo@LYN TNG YPNONG OTOUOTIKMV
SLAVUATOV OV TTEPLEYOVY OAKOOA, TPV OO TNV KATAVAAMGT OTOLONTOTE TPOPNG

TPOTEIVETOAL 1) KOTN TNG O PKPE KOPUATI 1] 1| GAEST TNG, TPOTEIVETOL 1] KATOVAAMGON
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TOV VYPOV UE KOAOUAKL, TpoTeiveTon 1 Katovaiwon (eotov (®OHov KpEUTog Yo va
AmOAOVETOL 0 TTOVOC Kol ovyvo EEmAvpo Tov otopotog pe vepd, B6)Enpootopios:
OCULVIGTATOL VO KOTOVOAMDVOVTOL GUYVE LUKPES YOLALEG vEPOD, SOKIUN TOAD YAVK®V 1
EWdV  TpoPiL®V, CLVICTATOL VO KOTOVOAM®VOVTOL KopOougAeg 1 ToiyAec, ypnom
LOAOKTIKNG KPEUOG YEIMMOV Kol GYOAUOTIKI] OTOUATIKY VYIEWR, 7)AvckotMoTtnToL:
avénon g KoTavaAmong vyp®V, KaTovaiwoon (eoTod poeHLaTOg UIoT €mG pio dpo
TP omd Tn cVVHON dpa TG KEVOONG, aHENCT TS KATOVIA®GNS TPOPIL®OV TAOVGI®V
o€ QPUTIKEG 1veg OTOOWKA KOl KOTOUEPICHEVO KATO TN OWAPKEWD TNG MUEPOS KOt
avénon ¢ KaOnuUEPWVIC COUOTIKNAG dOpoaotnplotntog, 8)Atdppota: va  mivete
TOVAQYLOTOV OKTM TOTHPLO VYPOV KAOE NUEPA, GUVIGTATOL 1) KATAVAAMOT VEPOL Kol
VYPAOV OTMOS OPALOUEVOL YLLOTL, LONOC, KAPE 1 T Yopig Kapeivn 1 Telv, Ta VYPA VO

Katavolmvovral o€ Oepuokpacio mepiarrovrog (UHN, 2018).
2.10. AypokaBapon Kot 0 poAog TOL VOGNAELTI

H awpokdBapon pe texvnto veppod yivetar pe iATpo mov €xetl £var SUEPICLLA Y10L TO
aipa ko éva yio To dtdvpa g apokdapong kot yopilovrot amd pio nudlamepot’
peuppavn. H dwmepatdtnto g pepfpdvng kot 1 daopd TG CLYKEVIPWOONG TMV
NAEKTPOALTAOV oTa dV0 dtopepiopato kabopilel TV peTaKivion S10AVTOV OVCIOV [
dudyvon amd 1o aipa mpog To drdlvpa (ovpia, KAA0) Kol GE OPIGUEVESG TEPIMTMOCELS

and 1o dtddvpa Tpog to aipa (acPéotio) (Al Qahtani & Almetrek., 2017).

H oayyewoxn mpooméhaon eEacpoiiletor  pe  m  Onuovpyics  ECOTEPIKNG
aptpogiefikne emkowwviog (fistula) xotd mpotiumon oto  aviPpdyo pe
OVOCTOLMOT UG apTnpiog He EMMOANG OAEPOC TOV OMOKTA €VPL AVAO KOl 1GYLPO
toiyopo Kot €EAc@UAIlEl KOVOTOMTIKY] TOPpOYN OIHOTOC Kot TNV  SuvatoOTNTa
ToOAOMAGV — mapakeviioemyv. Otav  mn  devépyewn  fistula  eivar  advvarn
YPNOOTOOVVTOL GLVOETIKA pHOooYeOUaTO. Xe EMEIYOVOES TMEPMTMOCELS YiveTOL
kafemplroopnog g unplaiog n ceayitvag eAERac. H eEmtepukn aptnpropiepikn
emuotvovia (shunt) pe kabetpeg omd cLAMKOVOHYO EAAGTIKO YPNCLUOTOIEITOL CTLAVIOL

(Al Qahtani & Almetrek., 2017).

H awoxdBapon pe texvnto veppd yivetor 6to vocokopeio Tpelg popég tnv efdopdoa
evao 1 d1dpketa TG cvvedpiag e&aptdTal amd Tapdyovteg OTWS T0 GOUATIKO BApog, ot

EPYUOTNPLOKEG EEETACELG 1| VTOAEUTOUEVT] VEQPIKT AEITOVPYiN K.0l. Ko €lval cuvROmC
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técoepelg mpec. H pébBodoc avt dophmdverl v Proymuikn ewova g ovpopiag, Tig
NAEKTPOAVTIKES SLOTAPUYES, TNV LAEPPOPTOON HE VLYPA K.0. KOl EMITPEMEL TLO

erevBepn dratpoon| otovg acbeveic (Al Qahtani & Almetrek., 2017).

O1 Kup1dTEPEG EMMAOKEG OO TNV APTNPLOPAEPIKN 0vaoTOU®OT givan 1) BpoduPmon kot
N oeAeypovy mov umopet va efelybel oe onyopio. Katd 1t ovvedpla g
aokaBapong etvor dvvatd vo mopatnpnfodlv LVIOTACIKA EMECOO0. 101G OF
NAKIopEVoLS Ko dtafntikovg acbeveic. Ot ofeieg emmlokég etvar ondvieg (TupeTikég
avTIOPAoELS, ooAivon, atwoppayio kot epporn aépa) (Al Qahtani & Almetrek.,
2017).

O porog ToL VooNnAenTn oTNV a1poKaBapon dev mepthapPdvel povo Tig OepamevTIKéG
JLd1KAGIES TOV ATOGKOTOVV GTOV EAEYYO0 N TN TPOANYT TS achévelag. Mia acBévela
TPOKOAEL OMOTIKN TPOGEYYIOT Kot SLopKNG Tposaproyn g (ong tov acbevovg. Ma
TOV KATOAANAO OYeSGUO TNG VOOTAELTIKNG @POVIIONG TOL TACYOVTOS TOL
vroPdAleTon og apokdBapon, amatteitanr opdn Kot TANPNG VOGNAELTIKY EKTIUNGN, M
omoio. KaAAEpyeitol amd TO VOONAELTH HEC® OEPEVVIONG KO TNG OVAYVAOPIONG

TpoPAnudTev 1 avoykdv tov aobevoig (Lima-Aguiar & Cavalcante-Guedes., 2017).

Kotd ™ dupreta g arpokdBapong n mopakorovOnon vAomoteitar e oKomd TNV
TPOANYT, TNV TOPATPNGCT KOl TNV OVIYETOMION TOV EMTAOK®V. O1 VOGNAELTIKES
TOPUTNPNOELS TPEMEL VO KOTAYPAPOVTOL 6TO €101KO éviumo tov acbevoivg. Eivan
ONUOVTIKO VO EMONUAVOLUE TG T GLVEYNG TOPAKOAOVOMON Kou 1M £€ykaipn
TOPATNPNON EYOLV TN dvvaTOTNTA VA EAayloTOTOB0VV 1| akdun Kot va e&aieiyouv

mbova mpoPAnpata kot emmiokég (Al Qahtani & Almetrek., 2017).
2.11. YuyoKotveoviKy] 0ToKoTAGTOCT KOPKIVOTUO0US

AVTIKEIPLEVO HEYAAOV EVOLOPEPOVTOG YIOL TOV VOONAELTH €lvan M avalnnon Kot 1
BeAitimon g modtntag {ong Tov achevovg, £vvola, 1 omoia oxeddv TawTileTon pe T0
okomd g NOONAELTIKNG Kot ovapépeTor o€ OAd To. oTAd TG vOGoL, Omd N
dwyvoon kot 1t Oepomeion ®G TG OOIKOGIEG OMOKATAGTOONG, TNV KOWMVIKN
emaveévtoln oAG Ko oto TeAkd otddia g vooov (Reigle, Campbell & Murphy,
2017).
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O)ot ot acBeveic Kot 01 01KOYEVELEG OVTILETOTILOVY TIC TPOKANGELS KaTd TN O1dpKeL
tov KOKAOv (Mg Tovg. Mepikoi eivan Eagvikol ko mpoéwpor (Bdvatoc N 1M
KATAGTPOPY]), VO dALOL avapévovior (Salvylo 1 amoydpnon). O kapkivog o €va
péAOg (oG okoyévelng Bo oAAGEel T cuVUIGOMUOTIKY 1G0pPOoTia, TOVS TOPOVG
YPNUATOIOTNONG, TO TUAUO TNG €VBVVIG, KOl TIG KOWMOVIKEG OpacTNPLOTNTEG TOV
ovlhyov 1N TOL OLVEPYATN, KOODC E€mMIONG KOl TO VTOAOWMO TNG OIKOYEVELNG

(Mcillmurrat, 2001).

Ta dtopo to omoio vmoPdAlovior oe Bepameion Yo tov Kapkivo viwbBovv dyyoc,
dvucpopia, TOVO Kol ATOUOVMOOT Kol ETOUEVMG YPELALOVTOL KOVMVIKT KOl OIKOVOLLKY|
vroot)pEn pe ocageic mAnpoeopieg yw T vOco kot Tn Oepameion TG Yoo vo
UTOPEGOLVV VO VTTOGTNPIEOVY KATAAANAN TOGO TOV ENVTO TOVG OGO KOl TIG OLKOYEVELEG
touc. [ va pumopécovv vo avTipetomicouy OAeG OTEC TIC KOTAGTACELS YpetdlovTal

vrootpiEn péow g evnuépwong (Reigle, Campbell & Murphy, 2017).

Eivon arapaitmro va avantdcoetol o oy€on eumotochvng pe tov achevr| yo va
UTOPETEL VO EKPPACEL TAL GLUVALCONIATA TOV Kot Yo va, emitevyel avtd Ba Tpémetl va
VIAPYEL  EVEPYNTIKN 0OKPOOOT KOl VO  EMOEIKVOETOL U0 GTACN  QPOVTIONG.
EvBappivetar o acBevic va pudnoet elebBepa yio Toug OPovS Tov Kol Vo oOVOUACEL
kaBéva amd aTovg Pe AVTOV TOV TPOTO Bl LTOPEGEL VO LELMGEL TNV EMIOPACT] TOVG

navo tov (Reigle, Campbell & Murphy, 2017).
2.12. O péiog Tov VOGNAELTI] OTT YUYOAOYI TOV KUPKIVOTAOOVS

Ot aoBevelg pe kapkivo, ektdg omd ta mpoPAnpata vyesiog mov avipetonifovv
EpYovVTOl OVTIHETOMOL HE WYLYOAOYIKA KOl KOWMVIKA TPOPANUOTE, Oo@Oy 1|
paxpoypovia Oepancio ennpedlel Tovg POAOVC, TIG GYECELS, TIC OPASTNPLOTNTES KO TIG
EMOIMEEIS TOVG. Zovve og pia kataotaon ofefardtnrog yio v e€EMEN g vyeiog
TOVG, dtakatEyovtal amd OAIYN kot araiclodosio mov oyetileton Pe TNV ATMOAEL TNG

TPOCOTIKNG EAeVOepiog Kot Tov Tposdokipov entPioong (Lampic & Sjoden., 2000).

Ot aoBevelg pe kopkivo £xovv avaykn otnpiEng omd Tovg VOGNAELTESG TOVG, OL OTOi0t
HE TIG EEEOIKEVIEVES YVDGELS TOVS TPOCPEPOLYV GTOVG KopKIvomadeic TV KatdAANAn
vrootpiEn wote va Peitiwbel n mowdtta (NG OAAG KOl M KOW®VIKY] TOLG
emavévtaln. H  youyoroywkr] vmootpién pmopel vo  HEWOOEL TO  OPVNTIKA

cuvausOfpoto Tov Umopel vor TPOKaAESEL 0 Kopkivog, kabmg kot va fondnost ot
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peioon tov copotikov movov. H yuyoroywikn vrootipién dev apopd UOVO TOVG
acBeveic pe kopkivo oA kot 6Aove Tovg avBpdTOLE ToV TTEPiyvpPOL Tovg (Lampic &

Sjoden., 2000).

O voonAevTng mPEMEL va TOPEYEL OVCLAGTIKY] OTHPIEN OTOV KapKivomadn dote va
viooel 0Tt umopel va otnpybel Taveo tov Onm¢ emiong kol vo tov Pondnoel vo
exppaocetl ta cvvastnuatd tov. Oco mpoywpdel 1 Bepancion 1660 MO AVACPAAEIG
vidOel o Kapkivomabng tOco yio v opoAn €kPacn g Bepameiog 660 Kot Yo TOV
emkeipevo mBavod Bdvatd tov. O voonievtig Ba mpénetl va KaAMepYNGEL TO aicOnua
aciielng péow Tng omuovpyiag piag ocvveyobg pouvtivag OAAG Kol PONG NG
Oepancioc mov Oa akolovbel o acBevig Omwg emiong Kol vo KOAMEPYNOEL TNV
avtovopia Tov acBevoig HECM TNG EVNUEPWOGTNG TOV GYETIKA e TIC aAlayEG otV (on
Kol 10 copo tov. [Ma toug moapamdve Adyovg Aowmdv o acBevrg Oa mpémer va
AVTILETOTICETOL YEVIKOTEPO, AL KO OTO TOLG VOONAEVLTEG G dTopo to omoio (et,

éyel avaykeg kon eAtideg (Kennedy-Sheldon, Harris & Arcieri., 2012).
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MEPOX 3°

EPEYNA — NEOTEPA AEAOMENA

1. Review Gender-Related Approach to Kidney Cancer Management: Moving

Forward
Abstract

Men are more frequently diagnosed with kidney cancer than women, with a more
aggressive histology, larger tumors, a higher grade and stage, and worse oncological
outcomes. Smoking habits and sex steroid hormones seem to have a possible role in
explaining these gender disparities. Moreover, the expression of genes involved in
tumor growth and immune response in kidney cancer varies between men and
women, having an impact on the gender-related response to oncological therapy, such
as anti-angiogenic drugs and immunotherapy. Recent advances have been made in our
understanding of the molecular and genetic mechanisms involved in kidney cancer,
which could partially explain the gender differences, and they are summarized in this
paper. However, other key mechanisms, which fully clarify the striking clinical
gender-related differences observed in kidney cancer, are not completely understood
at present. We reviewed and summarized the most relevant publications about the
relationship between gender and kidney cancer. Efforts should be made to progress in
bench and clinical research on gender-related signatures and disparities, and their

impact on the clinical management of kidney cancer.

Emoxkonnon g mpocéyyiong mov oyetiCetar pe 1o @OA0 6T dSwoyeipion Tov

KOpKivov Tov veppav: [Ipoyopavtag mpog 1o pmpog

Mepiinyn

Ot dvdpeg dlaytyvadoKovTol cuYVOTEPA LLE KOPKIVO TV VEPPAOV O TIG YUVOIKES, LE
7o emOeTIKN 16TOAOYIO, HEYOADTEPOLG OYKOVS, LYNAOTEPN Pabuoroyia kol otddlo,
Kol YEPOTEPA OYKOAOYIKA omoteAéopota. Ot cuvhfelee KamviGHOTOS Kol Ot
oTEPOELSELG OprdVES TOL PVAOL QaiveTal va £yovv TBave poro oty e€Nynon avtov
TOV aVIcoTNTOV HeTald Tov eOAwV. EmmAéov, 1 ékppaon yovidiov mov eumAEKovToL
oTNV avATTLEN OYK®V KOl GTNV 0VOGONTOKPIGT) OTOV KOPKIVO TWV VEQP®V TOTKIAAEL

peTall avopdV Kot Yovoik®v, ennpedlovtog v andkpion mov oyetileton pe to OAO

36



otV oykoAoywkn Oepameio, Omwg avii-ayysoydva @dpupoke Kot ovocobepameio.
[Ipoopateg e€erielg €xovv yivel otnv KOTOVONGON HOC YOO TOVG HOPLOKOVS Kol
YEVETIKOVG UNYOVIGHOVG OV EUTAEKOVTOL GTOV KOPKIVO TV vEQEP®V, 0ol omoiol Oa
UTOPOLGAV €V UEPEL VAL EENYNOOVV TIG S10POPEG HETAED TV PUA®Y Kot cuvoyilovtol
o€ avtd to dpOpo. Qotdc0o, dALoL Bacikol unyaviopoi, Tov arocaEnvilovy TANP®G
TIG EVIVTOGLOKEG KAVIKEG SlaupopéG Tov oyeTilovTon LE TO GUAO TOL TOPATIPOVVTOL
OTOV KOPKIVO TOV VEPPOV, deV glval TANP®G Katavontég tpog to moapdv. EréyEape
KOl GUVOYIGOLE TIG O GYETIKEG ONUOCIEVGELG GYETIKA e TN oY€om HeTadd VAL Kot
Kapkivov TV veppav. Oa mpénel va KataAn0ovv mpocmdbeiec Yo v Tpdodo GTov
TAYKO Kot TNV KAWVIKT €PELVO CYETIKG LE TIG LIOYPOPES KOl TIC OVICOTNTEG TTOL
oyxetilovtat pe To GUAO Kol TOV OVTIKTLTO TOVG 6TV KAWVIKY dtayeipton Tov Kapkivov

TOV VEQPOV.
2. Oncometabolites in renal cancer: Warburg’s hypothesis re-examined
Abstract

The study of cancer metabolism has evolved vastly beyond the remit of tumour
proliferation and survival, with an unveiling of the ostensible role of oncometabolites
in tumorigenesis. Simply defined, oncometabolites are conventional metabolites that
when aberrantly accumulated have pro-oncogenic functions. Their discovery haw led
us to revisit the original, dispelled Warburg hypothesis, first postulated in the 1950s,
of aberrant metabolism as an aetiological determinant of cancer. As such, the
identification of oncometabolites alongside their attractive utilization in diagnostics
and prognostics, as novel therapeutic targets and as biomarkers of disease, has been
intensely sought after in oncology. To date, fumarate, succinate and 2-
hydroxyglutarate have been characterized as bona fide oncometabolites. Renal cell
carcinoma is an established example of a cancer type with extensive metabolic
reprogramming during tumour initiation and progression. With oncometabolites
postulated to be rooted in the oncological origins and drivers of tumorigenesis, in
combination with all three of these oncometabolites remarkably implicated in renal
cell carcinoma, this timely review synthesizes the literature to date on
oncometabolites in renal cell carcinoma, their oncogenic mechanisms and the clinical

impact oncometabolites may have in the management of renal cell carcinoma.
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Oykopetaforites oTOV KOPKIVO TOV VEQPPOV: €MAVEEETAGTNKE 1] VOOgoN TOL

Warburg

Iepiinyn

H perém tov petafoicpon tov kapkivov Exet e€elrydei oe peydro Babud mépa amd
T OP10. TOV TOAAUTAAGIOCHOV Kot TG EMPimong Tov GYKov, LE TNV OTOKAALYN TOL
(QOVOUEVIKOD POAOVL T®V OYKOUETABOMTIOV oTnv 0oyKoyéveon. Me amid Aoy, ot
oykopetaporiteg eivan cvpfoatikoi petaforitec mov 0tav cuoowPeLOVTAL KATH AABOC
EYovv TPo-oykoyovikéc Aetovpyiec. H  avokdAvyn tovg pag odnynoe va
emavecetdoovpe TV apyikn, dtaAvpévn vtobeon tov Warburg, mov dtatvrdOnke yio
TPOTN Qopa ot odekoetio Tov 1950, vy tov mopekkAivovta HeETABOMOUO ®C
a1TIOA0Y1KO KaBOop1oTIKO TOpAyovTo TOV KopKivov. ¢ €k TOVTOV, 1) TAVTOTOINGoT TMV
oykopetafortdv pall pe TV €AKLOTIKN XPNON TOLS OTn OWyvemon Kot v
TPOYVOOTIKY, ®G Véol Oepomevtikol otdyol Kot ®g Prodeikteg tng voOcov, £xet
avalntOei évtova omv oykoroyia. Méypt onuepa, T0 GOVUAPIKO, TO NAEKTPIKO KOt
10 2-0v0po&LYAOVTOPIKO £XOVV YOPAKTNPIOTEL MG KOAOTIGTOL oyKopetaforiteg. To
KOpKIivoUo TOV VEPPIKOV KLTTApV ivol éva Koblepopévo mapddetypo. TOTOL
KOPKIVOL e EKTETAUEVO HETAROAMKS ETAVATPOYPAUUATIGUS KATA TV EvapEn KoL TNV
eEEMEN tov Oykov. Me tovg oykopetaporiteg va Beswpovvian plmpévor oty
OYKOAOYIKT] TPOEAEVGOT] KOl TOVG 0ONYOVG TNG OYKOYEVEONG, GE GLVOLOGHO LE TOVG
TPELG AVTOVG OYKOUETAROAITEG OV EUMAEKOVTAL OELOCT|UEIMTO GTO KOPKIVOUO TMV
VEQPPIKAOV KVLTTAP®V, ot 1 &yKaupn ovaokomnorn ouvBéter T péypt onuepo
BipAoypopio oyeTikd pHE TOVG OYKOUETOPOAITEG OTO KOPKIVOUO TOV VEQPIKOV
KUTTAP®V, TOLG OYKOYOVIKOUG UNYOVIGHOVG TOUG KOl TOVG KAWVIKY E€MIOPOCT GTOLG
petafoliteg pmopel va €xovv OTN OWXEIPION TOL KOPKIVOUATOS TMV VEQPPIKAOV

KUTTAP®V.

3. COVID-19 and Kidney Disease: Molecular Determinants and Clinical

Implications in Renal Cancer
Abstract

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) pandemic that
erupted in December 2019 has affected more than a million people from over 200
countries, claiming over 70 000 lives (by April 7, 2020). As the viral infection is
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driven by increased angiotensin-converting enzyme-2 (ACE2) expression, with the
kidney exhibiting the highest expression, it is crucial to gain insights into the
mechanisms underlying renal cell carcinoma (RCC) and coronavirus disease 2019
(COVID-19). This study considers up-to-date information on the biological
determinants shared by COVID-19 and renal disease, and aims to provide evidence-
based recommendations for the clinical management of RCC patients with COVID-
19. This analysis will advance our understanding of (1) the molecular signatures
shared by RCC and COVID-19 and (2) the clinical implications of overlapping
signaling pathways in the therapeutic management of RCC and COVID-19 patients.

COVID-19 ko veppiki] v66og: Moprokoi KaBopiroTikol Tapayovtes Kol KMVIKES

EMATAOGELS GTOV KOPKIVO TOV VEQPAOV

Iepiinyn

H cofapn mavonuio 0&éog avamvevotikod cuvdpopov coronavirus 2 (SARS-CoV-2)
nov EEomace Tov Agképuppro tov 2019 €yel mAnEetl mepiocdtepa amd Eva eKATOUUOPLO
dropo amd meplocdtepes amd 200 ywpec, pe oanodiewn 70.000 (oov (fwg tig 7
Ampidiov 2020). KabBmdg 1 1oyevig Aolpwén opeideton o avénuévn €kepacn Tov
evlopov-2 mov petatpénet v ayyswotevoivn (ACE2), pe to veppod vo mapovstalet
NV VYNAGTEPT £KPPAGT), EIVOL GNUOVTIKO VO GUYKEVIPOCOVLE TANPOPOPIES GYETIKA
HE TOVG UNYAVICHOVS TOL SETOVY TO Kapkivoua towv veppikav kKuttdpwv (RCC) kat
™ vOoco tov kopovaiov 2019 (COVID- 19). Avth n perétn e€etalel evnuepmuéveg
TAnpoeopiec oxeTikd pe TOVG PloAoyikovg  kaBoploTKoDS  TOPAYOVTEG  TTOL
popdlovtor o COVID-19 ko 1t veppikr] vOGo Kor GTOYEDEL OTNV TOPOYN
TEKUNPLOUEVOV GUOTAGEMY Yoo TNV KAWIKN avtipetdnion oaclevov pe RCC pe
COVID-19. Avty n avdivon Ba Tpowbncel v kotavonor pag yio (1) tig popokéc
vroypapég mov popdlovrar ot RCC koar COVID-19 kot (2) tig KAMVIKEG EMTTMOGELS
TOV OAANAETIKOAVTTOUEVOV 00DV CNUATOSOTNONG OTN DEPUTEVTIKY] AVTILETOTION

acBevav pe RCC ka1 COVID-109.

4. Prognostic nomograms and Aggtrmmns scoring system for predicting overall

survival and cancer-specific survival of patients with kidney cancer

Abstract
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Currently, the prognosis of kidney cancer depends mainly on the pathological grade
or tumor stage. Clinicians have few effective tools that can personalize and
adequately evaluate the prognosis of kidney cancer patients. Age, gender, marital
status, surgery, grade, T stage, and M stage were included as independent risk factors
in the nomograms. The favorable area under the curve (AUC) value (for OS, AUC =
0.812-0.858; and for CSS, AUC = 0.890-0.921), internal (for OS, C-index = 0.776;
and for CSS, C-index = 0.856), and external (for OS, C-index = 0.814-0.841; and for
CSS, C-index = 0.894-0.904) validation indicated that the proposed nomograms could
accurately predict 1-, 3-, and 5-year OS and CSS of kidney cancer patients. The
Aggtrmmns prognostic scoring system based on age, gender, race, marital status,
grade, TNM stage, and surgery of kidney cancer patients could stage patients more
explicitly than the AJCC staging system. The nomogram and Aggtrmmns scoring
system can predict OS and CSS in kidney cancer patients effectively, which may help

clinicians personalize prognostic assessments and clinical decisions.

IIpoyvootikd nomograms ko ocvotnpe Babpordynong Aggtrmmns ywe Tnv
apoPieyn ™S cvvolkng emPimong Kol TNG E0IKIG Y10 TOV KapKivo empPinong

TOV 0.60EVAV pE KAPKIVO TOV VEQPOV

Hepiinyn

Eni tov mapdvtog, n mpdyvmon tov KapKivov TV VEQp®V EapTiTon Kupimg amd Tov
naforoyikd Pabud 1 10 otddo TOL OYKov. Ot KAvikol ywatpol €xovv Alya
OmOTEAECUATIKA gpyaieio. OV UTOPOVV Vo €EATOMKEDGOVY Kot Vo 0ELOAOYNGOLV
EMOPKDOG TNV TPOYVOCT T®V 0chevodv pe kapkivo Tov veppmv. H nlikia, to @O0, 1
OIKOYEVELOKN KATAGTAOT, 1 XEWPOLPYIKY| enéuPaocn, o Pabuog, to otéddo T ko to
otddlo M ovumepebnkav ¢ aveapmmrol  mOPAyovteG  KIVOUVOL  GTO
vopoypappato. H geuvoikn meproyn kdtm amd v Ty g KapmdAng (AUC) (v OS,
AUC = 0,812-0,858 ka1 yua CSS, AUC = 0,890-0,921), ecwtepkn (v OS, C-index =
0,776 xkon yu CSS, C-index = 0,856) ka1 eEmtepkd (Yo Aertovpywkd cvotnua, C-
index = 0,814-0,841 xot ywo. CSS, C-index = 0,894-0,904) n emkbpwon £deiée OTL Ta
TPoTEWVOUEVO, nomograms o umopovcav va mpoPAéyouvv pe axpifewa 1-, 3- ko 5-
year OS kot CSS acBevov pe kapkivo tov veppmdv. To cOGTNUO TPOYVOGTIKNG
Babuoroyiag Aggtrmmns pe Bdon v nlkia, to @OAO, TN QLATN, TNV OIKOYEVELNKN

Kataotaotn, to Padud, to otddio TNM kot ™ yepovpykn enéppoocn achevov pe
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Kapkivo Tov veppdv Ba pumopovoe va mpokaAécel tovg acbevelg mo pntd omd To
ovomnua otadtonoinong AJCC. To svomua faduoioyiog nomogram kKot Aggtrmmns
umopel va mpoPAréyel amoteleouatikd OS kor CSS og acbeveig pe kopkivo tov
veEQPP®V, YeYOVOS Tov umopet va fondnoet Toug KAVIKOOG 10Tpols va eEQToKENGOVY

TIG TPOYVMOOTIKEG EKTIUNGELS KO TIG KAWVIKEG ATOPACELS.
5. Risk Prediction Models for Kidney Cancer: A Systematic Review
Abstract

Early detection of kidney cancer improves survival; however, low prevalence means
that population-wide screening may be inefficient. Stratification of the population into
risk categories could allow for the introduction of a screening programme tailored to
individuals. This review will identify and compare published models that predict the
risk of developing kidney cancer in the general population. A search identified
primary research reporting or validating models predicting the risk of kidney cancer in
Medline and EMBASE. After screening identified studies for inclusion, we extracted
data onto a standardised form. The risk models were classified using the Transparent
Reporting of a multivariable prediction model for Individual Prognosis or Diagnosis
(TRIPOD) guidelines and evaluated using the PROBAST assessment tool. We
identified a small number of risk models that could be used to stratify the population
according to the risk of kidney cancer. Most exhibit reasonable discrimination, but a
few have been validated externally in population-based studies.

Movtéha mploPreyns Kivodvoy Yo KOPKiveo TOV ve@p®v: Mio ovOTNHOTIKN

avaoKOTOoN

Mepiinyn

H éykoapn aviyvevon kapkivov twv veppov PBeitiover v emPioon. Qotdco, o
YOUNAOG EMTOAAGHOC onuaivel 0Tt 0 éAeyyog o€ OA0 Tov TANBVoPd pmopel va elvon
avamoteleopatikds. H dwuotpopdtoon tov mAnbucuod e katnyopieg kivdvvov Oa
UTOPOVGE VO EMTPEYEL TNV EIGAYWOYT EVOG TPOYPAUUATOS O1OAOYNG TPOGAPUOCUEVO
o€ dtopo. Avtf 1 avaokonnon o evromicetl Kot Bo GUYKPIVEL ONUOGIELUEVO, LOVTEAQ
7oV TPOPAETOVY TOV KIVOUVO aVATTTLENG KOPKIVOL TV VEPP®V GTO YEVIKO TANOLGUO.
Muw avalntnon €viomicTnKeE TPMTOYEVNG EPELVNTIKY] OavVAPOPE 1] EMIKLPMOON

HOVTEL®Y oL TTPOPAETOVY TOV Kivouvo Kapkivov twv veppdv oto Medline kot to
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EMBASE Metd tov éAey)0 TPOGOIOPICUEVOV HEAETMV Y10L CLUTEPIANYT, e&arydyope
dedopéva oe poe tvmomomuévny @opua. Ta poviéha Kwwovvov  tadivopronkov
YPNOLOTOIDVTAG TN O@ovh ovo@opd €vOC HOVTEAOL TOALOTAGV UETAPANTOV
TpoPAEyemV Yoo oTOMKEG odnyleg mpdyvwone 1 Odyvmong (TRIPOD) kot
aSoroynOnkay  ypnowonowwvtag 10 gpyareio  afohdynong PROBAST.
[Ipocdopicape évav pikpod oplBud poviéAwv Kwdbvov mov Oa umopovoav va
xpnooromBodv yoo T SGTPOUATOCT TOL TANBVoUOD avdAoyo pe TOV Kivovvo
Kapkivov tov veppov. Ta mepiocdtepa gpeaviCovv gvdoyn dibkpiomn, oArd peptkd

Exovv emkvupmbel eEwtepikd oe pehéteg pe faon tov mAnbocuod.

6. Temporal trends of kidney cancer incidence and mortality from 1990 to 2016

and projections to 2030
Abstract

This study aims to present the trends of incidence and mortality of kidney cancer from
1990 to 2016 by age, gender, geographical region, regional, and sociodemographic
index (SDI), and then forecast the future trends to 2030. Globally, in 2016, there were
342,100 [95% uncertainty interval (Ul), 330,759-349,934] incident cases of kidney
cancer and the number of deaths were 131,800 (127,335-136,185). The age-
standardized incidence rate (ASIR) and death rate (ASDR) were 4.97 (4.81-5.09) per
100,000 and 2.00 (1.93-2.06) per 100,000, respectively. Globally, the estimated risk
of kidney cancer for male within the age of 30 and 70 is around 0.79% compared to
0.41% for female. In other words, the probability of developing kidney cancer was
generally higher in male than in female. By 2030, incidence of kidney cancer in both
sexes are projected to increase substantially in high SDI, followed by middle SDI,
low-middle SDI, and low SDI countries. High SDI and low SDI countries will also
have increased mortality rates of kidney cancers. Globally, the trends in deaths due to
kidney cancer will remain stable. The incidence and death rate of kidney cancer are
highly variable among SDI countries and regions but have increased uniformly from
1990 to 2016. By 2030, the future incidence of kidney cancer will grow continuously
especially in high SDI countries, middle SDI, low-middle SDI, and low SDI

countries.

Xpovikég Taoelg eMinTMOoNS Kot OvnopnotnTos amd KopPKivo TOV vEPPAOV 0mtd TO

1990 £m¢ T0 2016 ko ov TpoPArEyeLS £mg To 2030
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Iepiinyn

AVt N HeAéTn oToYEDEL VO TOPOVGLAGEL TIG TACELS EMMTOONG Kol OvNoLOTNTAG TOV
Kapkivov TV veppov amd 1o 1990 éwg 10 2016 avd nAkia, @OAO, YE®YPAPIKN
TEPLOYN, TEPLPEPELNKO Kol Kovmviodnuoypapikd deiktn (SDI) kot otn cvvéyela va
npoPAréyel Tic peAhoviikég thoelg €mg to 2030. Xe maykoéco eminedo, to 2016,
vpyav 342.100 [ddotnpo afepfardtrag 95% (UI), 3.30.759-349.934] nepiototicd
TEPLOTATIKOV KAPKIVOL TOV VEPPOV Kot 0 aplBudg tov Bavatwv ntav 131.800
(127.335-136.185). To tvmomompévo mocootd nAkiog (ASIR) kot t0 T0606TO
Bavdtov (ASDR) nrav 4,97 (4,81-5,09) ava 100.000 xor 2,00 (1,93-2,06) avé
100.000, avtictoryo. Xe TOyKOCUIO EMIMEDO, O EKTILMUEVOS KIVOLVOC KopKivoy TmV
veppmv Yo avopeg nikiag 30 kot 70 etov givon mepimov 0,79% oe ovykplon ue
0,41% v t1g yovaikeg. Me dAda Aoyla, n mOavoTnTo EULPAVIONS KOPKIVOL TV
VEQPP®V NTOV YEVIKA VYNAGTEPT GTOVG AVOPES amd OTL OTIC Yuvaikes. Méypt to 2030,
N oLVYVOTNTA EUPAVIONG KOPKIVOL TOV VEPP®V Kol 0T 0V0 VAN OVOUEVETOL VO
avéndet onpoavtikd oe vynAd enineda SDI, akolovBovuevn amd ympes pesaiov SDI,
SDI younAng péong kot yauning SDI. Ov yopeg pe vynin SDI kot younAr SDI Oa
&yovv emiong avénuéva mocootd OvnooTog TV KopKivov TOV VEQPOV. XE
TaykOGUo €minedo, ot TAcelg 6Tovg Bavdtovg Ady®m kapkivov TV veppov Oa
napapeivoov otabepéc. H ovyvomra epgdviong kot o Bavotog tov Kopkivov tmv
VEQPPOV TOKIALOLY o€ peydAo Pabuod peta&d tov yopav kot teproywv e SDI, aAid
&xovv avénbel opodpopea omd to 1990 émg to 2016. Méypt 1o 2030, 1 peAhovTiKY|
oLYVOTNTO ELPAVIONG KOPKIVOL TV veppdv Ba avéndel cuveyme, 10iwg o YOPES L

vynA SDIL, pecaia SDI, yaunin xdpeg pesaiov SDI kot yauniov SDI.
7. Public attitudes towards screening for kidney cancer: an online survey
Abstract

Kidney cancer is often asymptomatic, leading to proposals for a screening
programme. The views of the public towards introducing a new screening programme
for kidney cancer are unknown. The aim of this study was to explore attitudes towards
kidney cancer screening and factors influencing intention to attend a future screening
programme. Most participants stated that they would be ‘very likely’ or ‘likely’ to
undergo each of the screening tests [urine test: n = 961 (94.1%); blood test: n = 922
(90.3%); ultrasound: n = 914 (89.5%); low-dose CT: n = 804 (78.8%); lung CT: n =
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962 (95.2%)]. Greater intention to attend was associated with higher general cancer
worry and less perceived burden/inconvenience about the screening tests. Less worry
about the screening test was also associated with higher intention to attend, but only
in those with low general cancer worry (cancer worry scale < 5). Compared with
intention to take up screening with a urine test, participants were half as likely to
report that they intended to undergo blood [OR 0.56 (0.43-0.73)] or ultrasound [OR
0.50 (0.38-0.67)] testing, and half as likely again to report that they intended to take
part in a screening programme featuring a low dose CT scan for kidney cancer
screening alone [OR 0.19 (0.14-0.27)]. Participants in this study expressed high
levels of intention to accept an invitation to screening for kidney cancer, both within a
kidney cancer specific screening programme and in conjunction with lung cancer
screening. The choice of screening test is likely to influence uptake. Together these
findings support on-going research into kidney cancer screening tests and the
potential for combining kidney cancer screening with existing or new screening

programmes.

H otdon Tov Kowov amévavtlt 6T1ov £AEYY0 KOPKIVOL TOV VEQPOV: L0

OL0OIKTVOKY] £pEVVO

Hepiinyn

O kapkivog ToV vePpav gival GuYVAE OGUUTTOUATIKOG, 00NYDOVTOS GE TPOTACELS Y10
éva Tpoypappa S1oAoyng. Ot amdWELS TOL KOWVOU GYETIKA [LE TNV ELGAYMYT EVOG VEOL
TPOYPALLATOG SIHAOYNG Y10 TOV KOPKIVO TV VEQPAOV glval dyvmotes. O 6TOY0C AVTNG
™G UEAETNG MTAV VO OLEPEVVNGEL TN OTACN OMEVOVTL GTOV EAEYYO KOpPKivov TV
VEQPPOV Kol TTapAyovteg mov emnpedlovv v mpodbeon va mapakorlovdincovv Eva
HEALOVTIKO TTpOypappe dtohoyns. Ot mepiocdTeEPOl GLUUETEYOVTES ONAmoay Ot Ha
ntav «woAd mhavon M «mbavdy vo vroPAnBodv ce kabepio amd 115 eetdosig
dwroyng [teot ovpwv: n = 961 (94,1%). e&étaon aipatog: n = 922 (90,3%);
vrepnyoypaenuo: n = 914 (89,5%); CT yaunAng doong: n = 804 (78,8%); CT
mvevpovov: n = 962 (95,2%)]. H peyokdtepn mpodbeon mapokoAovOnomg
CLGYETIOTNKE LEe VYNADTEPT] YEVIKT] OVI|GLYIN Y10 TOV KOpKivo Kol AyOdTepn avTiAnm)
emPdpuvon / tadamopio oyetikd pe T1g e€etdoeig eAéyyov. H Ayotepn avnovyia yio
TO TEGT OVIYVELOMG CLGYETIOTNKE €miong pe vyYNAOTEPN TTPOHeon mapaKoAovOnoNg,

OAAG HOVO G€ €KElVOLC HE YOUNAY YEVIKY] ovnovyio Yy TOV KopKivo (kKApoxo
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avnovyiog yio tov kapkivo < 5). Xe o0ykplon pe v npoddeon va mapakorlovdncovv
ENEYYO LE 0OVPO, Ol CLUUETEXOVTEG €OV TO MUOL TEPIGGOTEPEG TOAVOTNTEG VL
avaeépouvy 0Tt okdémevay va vrrofAnbovv o e&€taom aipotog [OR 0,56 (0,43-0,73)] 1
vrepryov [OR 0,50 (0,38-0,67)] kot ot piooi g mbavotata Kot whAl va avopEPovV
0Tl okoOmevav va AdPouvv pépog oe éva mPOYpapo OHAOYNG TOL TEPIAAUPAVEL
a&OVIKN TOPOYPOQio YOUNANG 000G Yo EAeYY0 Kapkivov TV veppmv uoévo [OR 0,19
(0,214-0,27)]. Ot ovppetéyovteg oe avtn T peAET eéppacav VYMAGL eminedo
npoBeong va amodeyfovv po TpdoKANGT Yoo EAEYYXO Yo KOPKIVO TV VEQP®V, TOGO
EVTOC €VOC TPOYPAULOTOS SLoyVOOTIKNG €EE€TAONG KAPKIVOL TV VEPPOV OGO Kol GE
ouvoLACUO LE TOV EAEYYXO TOL Kapkivov tov mvevuova. H emdoyn tng e&étaong
dwioyng etvor mBavd va emmpedost v mpocinyn. Mall avtd to gvpriuata
vroopiCouv ™ cvveyllduevn €pevva oyeTikd pe T €£€TAOGEIS dAOYNG Yo TOV
KOPKIVO TV VEPPOV KOl TN SLVATOTNTO GLVIVOGLOD TOV TPOGVUTTMOUATIKOD EAEYYXOV

TOV KOPKIVOL T®V VEQPOV LE TO LITAPYOVTO 1 VEX TPOYPEULATO SLHAOYTC.

8. SPOP promotes ubiquitination and degradation of LATS1 to enhance kidney

cancer progression
Abstract

Emerging evidence has demonstrated that SPOP functions as anoncoprotein in kidney
cancer to promote tumorigenesis by ubiquitination-mediated degradation of multiple
regulators of cellular proliferation and apoptosis. However, the detailed molecular
mechanism underlying the oncogenic role of SPOP in kidney tumorigenesis remains
elusive. Here we identified LATS1, a critical component of the Hippo tumour
suppressor pathway, as a novel ubiquitin substrate of SPOP. We found that LATS1
interacted with Cullin3, and depletion of Cullin 3 upregulated the abundance of
LATS1 largely via prolonging LATS1 protein half-life. Mechanistically, SPOP
specifically interacted with LATS1, and promoted the poly-ubiquitination and
subsequent degradation of LATS1 in a degron-dependent manner. As such, over-
expression of SPOP promoted cell proliferation partly through regulating cell cycle
distribution in kidney cancer cells. Furthermore, SPOP also promoted kidney cancer
cell invasion via degrading LATS1. Our study provides evidence for a novel
mechanism of SPOP in kidney cancer progression in part through promoting
degradation of the LATS1 tumour suppressor.
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To SPOP mpom0si v ovor®on mapovoio kot Tnv vaofadpon tov LATS1 yw

™V gvioyvon ™S EEMENS TOV KOPKIVOD TOV VEQP®OV

Iepiinyn

Avaodvopeveg evoeilelg xovv ogigetl 011 10 SPOP Acttovpyel og avkompwteivy otov
KOPKIVO TOV VEQPP®V Y10 VoL TPOAYEL TNV 0YKOYéveon e dtapecorafoidpevn and v
oVCIMON ATOJOUNCN TOAAATA®Y PLOUICTOV TOV KLTTOPIKOD TOAAUTANGLOUGHOD Kot
™G amdnTmong. ot060, 0 AEMTOUEPNC HOPLOKOC UNYOVICUOS 7OV OEMEL TOV
oykoyovo porlo tov SPOP omnv oykoyéveon Tov veppdv Topapével a0plotos. Edm
evtomicape 1o LATSI, éva kpiocio ovototikd TOL HOVOTATIO) KOTOGTOANG TOL
oyxov Hippo, og éva véo vootpwpo ovfikitiviig tov SPOP. Aametdoape 6Tl t0
LATS1 oaAAniendpd pe to Cullin3 ko n edvtinon tov Cullin 3 avénoe v apbovia
tov LATSI] og peydro Pabud péoo g moapdraong mme nulong g mpoteivig
LATS1. Mnyovikd, to SPOP aAinienidpaoce €01k pe 1o LATSI kou mpodOnoce v
TOAVOLPIKIVIKELON KO TNV €makolovdn oamodounon tov LATS1 pe tpdémo mov
e€apthron amd to degron. Q¢ ek TovTOL, N VIEPPOAKT Ekppacn tov SPOP mponyaye
TOV TOAOTAAGLOGUO TOV KVTTAP®V €V UEPEL LEGM TNG PUOUIOTG TG KATAVOUNG TOV
KLTTOPKOD KOKAOL G€ KapKwvikd KOttapa veppov. Emmiéov, 1o SPOP mpomOnoe
eMiong TV €6POAN TOV KAPKIVIKOV KVTTAP®V GTA VEPPA HECH TNG OTOIKOOOUNGNG
tov LATS1. H peAém pog mapéyel otoygeion yioo Evav véo unyaviopud SPOP oty
e€EMEN 1OV KaPKIVOL TV VEQPPOV €V PEPEL HECH TNG TPOMONONG TNG OTOSOUNOTG TOV

Kataotoréa 0ykov LATSI.

9. The global, regional, and national burden of kidney cancer and attributable

risk factor analysis from 1990 to 2017
Abstract

Kidney cancer’s incidence and mortality vary in different regions and countries. To
compare and interpret kidney cancer’s burden and change trends in the globe and in
different countries, we conducted this study to report the global kidney cancer burden
and attributable risk factors. In the globe, the incidence case of kidney cancer
increased sharply from 207.31*103 in 1990 to 393.04*103 in 2017. High SDI
countries had the highest kidney cancer’s burden with a decreased trend in incidence

rate. On the contrary, the incidence rate was rapidly increased in low-middle SDI
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countries, although their burden of kidney cancer kept relatively low. At the same
time, the deaths of kidney cancer increased from 68.14*103 to 138.53*103, and the
kidney cancer-related DALY increased from 1915.49*103 in 1990 to 3284.32*103
in 2017. Then, we searched the GBD database for kidney cancer-related risk factor.
The high body-mass index and smoking were the main factors contributing to kidney
cancer-related mortality. Generally, from 1990 to 2017, the incidence rate in
developed countries had gone down from the historic peak values while the incidence
rate was still on the rise in developing counties. Given the aging trend in the globe, it
is necessary to appeal to the public to decrease the exposure of kidney cancer-

associated risk factors.

H naykéopa, meproeperokn kot g0vikn empapouvon 1Tov KEPKIivoy TOV VEQPAOV

K01 TNG OVOAOYIKNG AVAAVGN G TOPAYOVTMV Kivduvov amd to 1990 £mg to 2017

Iepiinyn

H ovyvémra kot n Bvnopdmta tov  Kopkivov TovV veEPPOV TOIKIAAOLV o€
SPOopPeTIKEG TTEPLOYES Kal ydpes o va cuykpivovpe Ko va gpunvedcovpe to Bépog
TOV KOPKIVOL T®V vePp®OV Kot vo. dAAAEOVE TIC TAGELS GTOV KOGUO KOl GE O1APOPES
YDOPES, TPOYUOTOTOUCAUE OVTAV TN UEAETN YO VA OVOQPEPOLUE TNV TAYKOGLLN
emPApuVoT TOL KAPKIVOL TOV VEPP®Y KOl TOVG OTOSOOUEVOVG TAPAYOVTEG KIVOUVOU.
210V KOGHO, M TEPITTMON EUPAVIONS KOPKIVOL TV VEQPP®V avéNdnke andtopa amod
207,31 * 103 1o 1990 o€ 393,04 * 103 10 2017. O1 ydpeg pe vymAn SDI giyav to
VYNAOTEPO PAPOS KAPKIVOL TOV VEPPDOV LLE UEWOUEVT] TAOT GTO TOCOGTO EMIMTMONG.
Avtifeta, T0 T0600To eninTwong awENdnke Tayxws o xOPeS pe yaunin péon SDI, av
Kol T0 BAPog TOV KapKivov TV veppmv datnpninke oyetikd younAd. Tavtoypova, ot
Bavatol amd Kapkivo TV veppmv avénonkav and 68,14 * 103 og 138,53 * 103 kou ot
DALYSs mov oyetiCovtan pe tov kapkivo tov veppdv avéndnkav ond 1915,49 * 103
70 1990 og 3284,32 * 103 10 2017. X1 cLVEYELWD, TPAYUATOTOMGANE Oval)TNOT OTN
Baon dedopévov GBD yuo veppolg mapdyovtog kivodvov mov oyetileTon pe TOV
kapkivo. O vymAdg Ogiktng paloc oOUOTOG KOl TO KATVICUO NMTOV Ol KOPLOl
napdyovteg mov cuvéBaiav ot Bvnoudtnta mov oyetiletal pe TovV KapKivo TV
veppav. I'evikd, and to 1990 £wg to 2017, 10 TOGOGTO EMMTOCNG GTIG AVETTVYUEVEG
YOPES elxe pnelwbel amd TG 16TOPIKEG PEYIOTEG TYES, EVO TO TOCOCTO EMIMTMOONG NTAV

aKOUN 6€ VOO0 OTIC OVOTTUOCOUEVEG YMPES. AEOOUEVNG TG TACTC YNPOVONG GTOV
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kOGO, glvar amapaitnTo vo anevBivoupe EKkKANoT 610 KOO Vo LEtOoeL TV £kBeon

o€ TOPAYOVTEG KIVOUVOL TTOL GYETILOVTOL LIE TOV KAPKIVO TV VEQPOV.

10. The burden of kidney cancer and its attributable risk factors in 195 countries
and territories, 1990-2017

Abstract

Kidney cancer globally accounts for more than 131,000 deaths each year and has been
found to place a large economic burden on society. However, there are no recent
articles on the burden of kidney cancer across the world. The aim of this study was to
present a status report on the incidence, mortality and disability-adjusted life years
(DALYs) associated with kidney cancer in 195 countries, from 1990 to 2017.Vital
registration and cancer registry data (total of 23,660 site-years) were used to generate
the estimates. Mortality was estimated first and the incidence and DALYs were
calculated based on the estimated mortality values. All estimates were presented as
counts and age-standardised rates per 100,000 population. The estimated rates were
calculated by age, sex and according to the Socio-Demographic Index (SDI). In 2017,
kidney cancer accounted for 393.0 thousand (95% Ul: 371.0-404.6) incident cases,
138.5 thousand (95% UI: 128.7-142.5) deaths and 3.3 million (95% UIl: 3.1-3.4)
DALYs globally. The global age-standardised rates for the incidence, deaths and
DALY were 4.9 (95% Ul: 4.7-5.1), 1.7 (95% Ul: 1.6-1.8) and 41.1 (95% Ul: 38.7—
42.5), respectively. Uruguay [15.8 (95% UI: 13.6-19.0)] and Bangladesh [1.5 (95%
Ul: 1.0-1.8)] had highest and lowest age-standardised incidence rates, respectively.
The age-standardised death rates varied substantially from 0.47 (95% UlI: 0.34-0.58)
in Bangladesh to 5.6 (95% UIl: 4.6-6.1) in the Czech Republic. Incidence and
mortality rates were higher among males, than females, across all age groups, with the
highest rates for both sexes being observed in the 95+ age group. Generally, positive
associations were found between each country’s age-standardised DALY rate and
their corresponding SDI. The considerable burden of kidney cancer was attributable to
high body mass index (18.5%) and smoking (16.6%) in both sexes. There are large
inter-country differences in the burden of kidney cancer and it is generally higher in
countries with a high SDI. The findings from this study provide much needed
information for those in each country that are making health-related decisions about

priority areas, resource.
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To Papog T0V KEPKIVOL TOV VEPPOV KUl TOV TAPOYOVTOV KIvovvov Tov o€ 195

AOPES KoL €841, 1990-2017

Iepiinyn

O xopKivog T®V VEEPOV TOYKOGHI®MG ovTITPosOTeELEL Teptocdtepovg and 131.000
Bavatovg kdbe ypoévo ko €xer Ppebel 6tL emPapivel onuaviikd TV Kowmvid.
Qo1660, dev VIAPYOLY TPOGPATO APHpa GYETIKA He TO BAPOS TOL KOPKivOL T®V
VEPPOV GE OAOKANPO TOV KOGHO. O 6TOY0C VTG TG HEAETNG MTAV VO TOPOVGLAGEL
po €k0eon KOTACTOONG OYETIKA UE TO TEPIGTOTIKA, TN Bvnodtnto Kot o xpovia
Cong pe avammpio (DALYs) mov oyetiCovtal pe kapkivo t@v veppav ce 195 yodpec,
a6 10 1990 émwg to 2017. Xpnowwomombnkoav dedopéva kataypaeng C(OTIKNG
onpaciog Kot unTp®dov kopkivov (cbvoro 23.660 16T0TOT®V-£TOV) Yia TN dnpovpyia
Tov ektipnoenv. H Bvnopdmra vroloyiomke tpdta Kot 1 enintoon kot o DALY
vroAoyiomnkav pe PBdon Tig extipdpeveg Tipég Bvmowomrag. OAec ot eXTIUNGELS
TOPOVGIACTNKAY MG LETPNOELS KOl TOGOGTA Tumomomuéva Baogt nAikiag ava 100.000
mAnBvcopovg. Ta eXTIH®OUEVO TOCOGTA VTOAOYIGTNKAY avé NAkio, VA0 Kol GOUP®VOL
pe tov Kowmviko-omuoypapikod deiktn (SDI). To 2017, o kapkivog twv veppadv
avimpoodneve 393,0 yhddeg (95% UL 371,0-404,6) mepiotatikK@ TEPICTATIKMV,
138,5 ytdodeg (95% UL 128,7—-142,5) Bavatovg kat 3,3 exatoppdpia (95% UL 3,1—
3,4) DALYs maykoopiong. Ta cvvolkd tumomompéva mocootd mAKiag yoo To
TEPLOTOTIKA, TOVG Oavatovg kot to DALY ftav 4,9 (95% Ul 4,7-5,1), 1,7 (95% UI:
1,6-1,8) ko 41,1 (95% UI: 38,7-42,5), avtictoyo. H Ovpovyovdn [15,8 (95% UI:
13,6-19,0)] kot to MmaykAiavtég [1,5 (95% UL 1,0-1,8)] elyav ta vynidtepo Kot
YOUNAOTEPO TOGOOTA GLYVOTNTOG, avtioTowya. Ta NAMKIOKE TUTOTOMUEVO TOGOGTA
Bavdrtov kvpoaivoviav onpovikd ond 0,47 (95% UL 0,34-0,58) oto Mmaykhovtég
¢wg 5,6 (95% UL 4.6-6.1) omv Togyiknq Anpokpatio. Ta mocootd enintwong Kot
Bvnowdmrog NTav vynAdtepo PETAED TV avopdv, omd To OnAvkd, ce OAEC TIG
NAIKIOKEG OUAOES, e TOL VYNADTEPA TTOCOGTA KOt Y10, TA, OVO QUAO VO TAPUTNPOVVTOL
omv mAkwkny opdda 95+. Tevikd, PpéOnkav Oetikol cvoyeticpol peta&d TOL
tuononompuévov mocsootov DALY nAwiog kdOe ydpag kot tov avtictoryov SDI tovc.
H onpovtucn emPBapovon tov Kapkivov TV vEQEP®V OQEIAETOL GTOV LVYNAO OeiKTn
nélog ocopatog (18,5%) ko oto xkamvicpa (16,6%) kot ota 600 @OAM. Ymapyovv
LEYAAES SLOKPATIKEG OLLPOPES OTO PAPOS TOL KAPKIVOL TOV VEQPP®V Kot glvar YeEVIKA

vynAOTEPN o€ Y®peg te vynAd SDI. Ta suvprpota avTg ™G HEAETNG TOPEYOLY TOAD
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amopoiTNTEG TANPOPOPIES Y1 EKEIVOVE GE KABE YDPO TOL AOUPAVOVY GYETIKEG LE TNV

vyeio OTOPAGELS Y10 TOUELG TPOTEPALOTNTOAC, TOPOVG.

11. Age-period-cohort analysis of kidney cancer deaths attributable to high
body-mass index in China and U.S. adults

Abstract

Background: Statistical data on burden of kidney cancer and the relevant risk factors
are valuable for policymaking. This study aims to estimate kidney cancer deaths and
high body-mass index (BMI) attributable to the deaths by gender and age group in
China adults, compared with U.S. During 1990-2017, age-standardized mortality rate
of kidney cancer was increasing in China but decreasing in U.S. The mortality
attributable to high BMI in China showed a general increasing trend, while that in
U.S. men was increasing and tended to be stable in women since 1995. APC analysis
showed a similar pattern of age effect between China and U.S. adults, which
substantially increased from 20 to 24 to 90-94 age group. Differently, the period
effect rapidly increased in China than U.S. adults during 1990-2017. The cohort
effect peaked in the earlier cohort born in 1902-1906 in China, and it declined
consistently in U.S. with exception of 1902-1906 and 1907-1911 birth cohort. The
kidney cancer deaths attributable to high BMI, and period effect have been generally
increasing in China adults, compared with U.S. adults in which the trend tends to be
stable in recent years. The rapid aging may also intensify the increasing trend of
kidney cancer death in China. Effective measures should be conducted on body

weight control and care for kidney cancer prevention.

Avaivon nlkiog-ko0ptng Oavdtomv amd Kopkivo ve@poy mov o@EilovTor 6E

VYN0 dciktn paleg codpatog oty Kiva kon tovg evijikes tov HITA

Hepiinyn

Ta otatiotikd otoryeio GYeTIKE e TNV EMPAPLVON TOL KOPKIVOL TV VEQEPOV Kot
TOVG GYETIKOVS TOPAYOVTEG KIVOOVOL Elvan TOADTIIA Yo TN YAPAEN TOMTIKNG. ALTN 1
HEAETN GTOYEVEL VO, EKTIUNGEL TOVG OavdTovg amd KapKivo TV VEPPOV Kal TOV VYNAO
delktn pnalag codpotoc (AME) mov amodideTor 6Tovg BovATovg v OUAO Kot NAIKIOKY|
ouada og evidikeg omv Kiva, oe cbykpion pe tig HITA. Katd v mepiodo 1990-

2017, 10 nAK1ok6 T0G06TO BVNGILATNTOS TOL KOPKIVOL TV VEQPOV avEavOTay oTNnV
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Kiva aAld peiowbnke otic HITA. H Bvnoyomra mov oeeidetor 6to vynid AME otnv
Kiva €deiée po yevikn avéavopevn taon, eved otic HITA ot dvdpeg avédvovtay Ko
tetvouv va givar otabepol yuvaikeg and 1o 1995. H avdivon APC £&deiée éva
Tapopolo eovopevo nakiog petagd g Kivag kot tov HITA evnhikov, to omoio
avénnke onuoavtikd and 20 oe 24 oe 90-94 niiokny opddo. AlaQopeTIKA, TO
QovOLEVO NG TTEPLOd0L awénOnke paydaio otnv Kiva and 9, Tt ot evijhikeg tov HITA
katd v mepiodo 1990-2017. To @avdpevo kodpTng KOpLEOONKE GTNV TPONYOVUEVT
K00pt™n mov yevvnonke 10 1902—1906 otv Kiva kou peiwbnie otabepd otig HITA, pe
e€aipeon ta 1902—-1906 ko to 1907-1911. Ot Bdvartol amd Kopkivo TV VEQPOV TOV
opeilovtar otov VYNAG AME Kot 1 enidpacn ¢ TEPLOdOL ALENONKE YEVIKE GTOVG
evnlkeg g Kivag, e o0ykpion pe toug eviihikeg tov HITA otig omoieg 1| tdon teivel
va givan otabepn ta terevtaia ypovia. H tayeio yipovon pmopel emiong va evieivet
mv ovéavopevn taon Bovdrtov amd Koapkivo towv veppav otmv Kiva. [Ipémer va
Aoppévovtol amOTEAEGLATIKG HETPA Y0 TOV EAEYYXO TOL COUOTIKOV PAPOVS Kot TN

QPOVTION Y10 TNV TPOANYN TOV KOPKIVOL TOV VEQPDV.

12. Serum uric acid levels and risk of kidney cancer incidence and mortality: A
prospective cohort study

Abstract

Objective: Epidemiological evidence investigating serum uric acid and kidney cancer
risk remains unclear. We conducted this study to examine the relationship between
serum uric acid and the incidence and mortality of kidney cancer. We documented
638 incidence cases and 188 mortality cases of kidney cancer over a median of 6.5
years follow-up. People with the highest quartile had a 45% increased risk of kidney
cancer compared to those with the lowest uric acid quartile (HR 1.45, 95%CI 1.08 to
1.93). Subgroup analyses showed that serum uric acid was associated with cancer risk
among females but not among males (Q1 vs Q4: females HR1.47, 95%CI 1.01 to
2.16; males HR 1.19, 95%CI 0.91 to 1.56). Although we found serum uric acid was
associated with an increased risk of kidney cancer mortality in age-stratified model
(HR 2.49, 95% CI 1.61 to 3.84), this association disappeared after further adjustment
for other confounders. High uric acid is associated with a high incidence of kidney

cancer, especially in women. More research is needed to confirm our findings.
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Enineda ovpkov 0&£og 6Tov 0p6 KOl Kivouveg ep@aviong ko Ovnowpdtnrog oo

KOPKIvo TOV ve@p@Vv: Mo TPoomTTIKI] REAETY KOOPTNG

Iepiinyn

210x06: Ta emdNUI0A0YIKA GTOLKEID TOL SIEPEVVOVV TO OVPIKO 0EL GTOV 0PO KOl TOV
KIVOLUVO KOPKIVOV TOV VEEPOV TOPOUEVOLY 0GOPYT. ALEVEPYNCOUE LTV TN UEAETN
v va gEgtdoovpe TN oxéorn HeTa&d Tov oVpPKoD 0EE0G GTOV 0pO KoL TNG EMIMTMONG
Kol TG Bvnowdmrog Tov kapkivov tov veppdv. Katayphyoue 638 mepumtmoelg
neplotaTik®v Kot 188 mepumtdoelc Bvnodtroc Kopkivov twv veppdv o€ SLAUECO
dtonue Tapakorovdnong 6,5 etmv. Ta dtopa pe TO VYNAOTEPO TETAPTNUOPLO ElYOV
45% avénuévo kivduvo KopKivOL TV VEQEP®V ©E CLYKPION HE EKEIVOL pE TO
xopnAotepo tetaptnuoplo ovpikov o&éog (HR 1,45, 95% CI 1,08 éwg 1,93). O
AVaADGELS VTTOOUAd®V £de1Eay OTL TO oVPIKO 0D GTOV 0pO GLGYETIGTNKE HE KivOuvo
KapKivou peta&d tomv yovak®dv oddd oyt petald tov avopov (Q1 évavtt Q4: yuvaikeg
HR1,47, 95% CI 1,01 éwg 2,16 - avdopec HR 1,19, 95% CI 0,91 éwg 1,56). ITaporo
mov Ppnkape 6tL T0 oVPKOd 0&H GTOV 0pO GLoYETioTNKE e avENUEVO Kivovvo
Bvnoomtog amd Kapkivo TV veppav og otpmpatomompuévo povtélo nikiog (HR
2,49, 95% CI 1,61 éwg 3,84), avty 1 cvoyétion eopavioTnke PeTd amd TEPUTEP®
Tpocapuoyr] Yy dAAovg ouyyvtéc. To vynld ovpwd 0o&L oyetiletar pe vynAg
oVYVOTNTO EUPAVIONG KOPKIVOL T®V VEQPPOV, €WIKA OTIG Yuvoikes. Amatteiton

TEPLOCOTEPT EPELVA Y10 TNV EMPEPOUMOT TOV EVPNUATOV LLOG.

13. Evaluating the clinical significance of SHMT2 and its co-expressed gene in

human kidney cancer
Abstract

Kidney cancer is one of the most common cancers in the world. It is necessary to
clarify its underlying mechanism and fnd its prognostic biomarkers. Current studies
showed that SHMT2 may be participated in several kinds of cancer. SHMT2 was
found to be increased in 7 kidney cancer datasets, compared to normal renal tissues.
For the cancer stages, ages and races, there existed significant difference in the
expression of SHMT2 among different groups by mining of the UALCAN database.
High SHMT2 expression is associated with poor overall survival in patients with
kidney cancer. Among all co-expressed genes, NDUFA4L2 and SHMT?2 had a high
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co-expression efficient. SHMT?2 over- expression led to the increased expression of
NDUFA4L2 at both mRNA and protein levels. Like SHMTZ2, over expressed
NDUFAA4L?2 also was associated with worse overall survival in patients with kidney
cancer. Based on above results, over expressed SHMT?2 and its co-expressed gene
NDUFA4L2 were all correlated with the prognosis in kidney cancer. The present
study might be benefit for better understanding the clinical significance of SHMT2
and provided a potential therapeutic target for kidney cancer in future.

A&woroynon ™ KMvikig onpociog Tov SHMT2 kot Tov GUV-EKQPAGHEVOL

YOVIOi0V TOV GTOV KOPKIVO TOV VEQP®OV TOV avOp®OTOV

Hepiinyn

O xapkivog Tov veppav givar £vog amd TOVG MO KOWOUG KOpKivOug GTovV KOGLO.
Etvon amapaitnto va amocaenvictel o vrokeipevog unyaviocpog tov Kot va fpefodv ot
npoyvootikol Brodeikteg Tov. Ot tpéyovoec peréteg £oet&av 0t to SHMT2 pmopel va
ovppetéyel oe odpopa €idn kapkivov. To SHMT2 Bpébnke va av&dvetar oe 7
oUVOAO OEQOUEVAV KOPKIVOL TMV VEPPAOV, GE GUYKPICT UE TOLG (PLGLOAOYIKOVG
veppkovg 1otovg. o ta otddi Tov Kapkivov, TIC NAMKIEG Kol TIC PLAEG, LINPYE
onuavtikny opopd oty ékepocn tov SHMT2 petald opopetikddv opddmv pe
e€0puén g Pdong dedopévaov UALCAN. H vynin éxppaocn SHMT2 oyetileton pe
KaKn cuvolkn emPioon oe acheveic pe kapkivo TV veppav. Meta&d OAwV TV Guv-
exppacpévov yovdiov, ta NDUFA4L2 kor SHMT2 siyov vynAn amodotikdtnTo
ovv-ékppaons. H vrepPorkn| éxppacn SHMT2 oonynoe otnv av&nuévn Ekppaon
tov NDUFA4L2 1660 ce eminedo mRNA 6co ko oe mpoteives. Onwg kot to
SHMT?2, 1o NDUFA4L2 mov ek@pdotnKe MEPICCOTEPO GULGYETIOTNKE EMIONG HE
xepotePn ocvvolkn emPimorn oe acbevelg pe Kapkivo tov veppav. Me Bdon ta
TOPOTAV® amoTEAEoUATO, TO Vrepekepacpévo SHMT2 kot to ocvv-ek@palduevo
yovioro NDUFA4L2 cvoyetiotnray 6Aa pe TV Tpdyvmon GToV KopPKivo TV VEQPOV.
H mapovoa perétn pmopel va eivor emm@elng yioo TNV KOADTEPN KATAVONGCT NG
KAMvikng onuoaciog tov SHMT2 ko mapeiye évav mbavd Bepameutikd otdyo yo Tov

KOPKIVO TV vePP®V 6T0 PEALOV.

14. Interval Between Cancer Diagnosis and Radiotherapy — An Independent
Prognostic Factor of Survival in Patients Irradiated for Bone Metastases from

Kidney Cancer
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Abstract

Cancer patients with metastatic disease require personalized treatment regimens. This
study was performed to identify prognostic factors for overall survival (OS) following
irradiation of bone metastases from kidney cancer. Using univariate analyses, a longer
interval from diagnosis of kidney cancer radiotherapy was associated with better OS
(p=0.012). Using Cox regression analysis, this factor remained significant (risk
ratio=3.54, p=0.012). The interval from diagnosis of kidney cancer until radiotherapy
IS an independent prognostic factor associated with OS following irradiation of bone
metastases from kidney cancer. This type of data can help personalize radiation

programs.

Awdotnpa petaéd owdyvoong kapkivov kot aktivodepaneiog - 'Evag aveédptnrog
TPOYVOOTIKOS mapdyovrag emPimong oe acBeveic mov axtivoforodvrar Yo

LETOUOTAGELS 0GTOV OO KAPKIVO TOV VEQPAOV

Iepiinyn

Ot xopKvomabeic [l HETAGTATIKY) VOGO YPEAlovTal EEATOUIKEVUEVEG BEPATEVTIKEG
ayoyéc. Avtn mn  peEAETN TPOYUOTOTOMONKE YO TOV EVIOMICUO TPOYVOCTIKMOV
Tapayoviov yio ovbvoAlkn emPioon (OS) petd amd okTvoBOANCN  0CTIK®V
LETACTACE®MV ond KOPKIVO TV VEPPOV. XPNCILOTOUDVTOG Univariate avaADGELS, Eva
peyoAvTepo Oldotnua amd 1 Odyvoorn g axtivobepaneiog Tov Kopkivov TV
VEQPPOV GLCYETIOTNKE UE  KAAVTEPO Agttovpywkd ovomua (p = 0,012).
Xpnowomoimvtog v avdivon moivopounong Cox, owtodg 0 mopdyovtag TopEUELVE
onpavtikog (Adyog kvovvov = 3,54, p = 0,012). To ddonua amd ™ Sdyvwscn Tov
KOPKIVOL TV VEQPAOV £m¢ TNV akTvobepaneio etvat €vog aveEApTnTog TPOYVMOGTIKOS
napdyovtag mov oxetiletor pe TO AEITOVPYIKO GUOTNUO HETE amd akTvOoPOANGT
OCTIKMOV LETACTACE®V A0 KOPKIVO T®V VEPPOV. AVTOC 0 TOTOG dEdOUEVMV UITOPEL VOl

Bonbnoet oty e&atopikevon TPOYPAUUATOV OKTVOPOALOG.

15. The Relationship Between Hormone Replacement Therapy and Risk of

Kidney Cancer in Women: A Meta-Analysis

Abstract
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Results from the epidemiologic studies on the relationship between hormone
replacement therapy (HRT) and the risk of kidney cancer in women were not
completely consistent. This meta-analysis aimed to evaluate the relationship between
HRT and risk of kidney cancer in women. We performed a meta-analysis of
observational studies to assess this association. The PubMed and Embase databases
were searched from their inception to January 29, 2020, to identify relevant studies
that fit the pre-stated inclusion criteria; reference lists from the retrieved articles were
also been reviewed. Relative risks (RRs) with corresponding 95% Cls were extracted
and combined using random effects models. Furthermore, dose-response, sensitivity
analyses, publication bias, and subgroup analysis by study design, regional location,
and exposure assessment method were conducted. Thirteen articles involving 6 cohort
studies and 8 case—control studies were included in our meta-analysis. Overall, 4194
women were diagnosed with kidney cancer among 648 107 participants. The pooled
RR for kidney cancer was 1.08 (95% CI: 0.96-1.22) in those who were administered
HRT compared to those who had not. Subgroup analysis indicated the overall result
was not influenced by study type, regional location, or adjusted variables. Dose—
response analysis showed a nonlinear relationship between HRT and kidney cancer (P
%4 .0021) and the risk of kidney cancer decreased by 15% to 28% with 12 to 18 years
of HRT use. No evidence of publication bias was found (P for Egger Y4.111). Our
meta-analysis showed that HRT use is inversely associated with kidney cancer risk in

a dose—dependent fashion.

H oyéon peto&d g Ogpomeioc avTIKOTAOTUONS OPHOVAV KOl TOV KIVOUVOV

KOPKIVOL TOV VEQPAV 6TIS Yuvaikeg: Mo peta-avaivon

Hepiinyn

Ta amoteAéopata amd TIC EMONMUOAOYIKES HEAETEG OYETIKA LE TN OYEON UETAED NG
Bepaneiog avrikatdotaong oppovav (HRT) kot tov kivdbhvov kapkivov tomv veppov
OTIG YOVOUKEG OEV NTOV AMOADTOG GLVETY. AVTH 1| UETA-AVAAVOT OTOCKOTOVGE GTNV
a&oroynon g oyéong peta&h HRT xor kivddvov Kapkivov TV veEQPOV OTIC
yovaikes. TIpoyuatomomoape po PETO-0VAADOT TOV HEAETMOV TOPATHPNONS Yol VO
alohoynoovpe ooty 1 oyxéon. Ot Paceig dedopuéveov PubMed kot Embase
epeuvnOnkay amd v Evapén toug £mg 1§ 29 Tavovapiov 2020, yio va evtomieTtobv

OYETIKEG HEAETEG OV Touplalovy ota TPoKaBopIGHEVA KpLTiplo cupumepiAnyne. Ou
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Motec avaeopds and ta avaktnuéva apbpa egetdomray emiong Xyetikol kivovvol
(RRs) pe avtictoyo 95% Cls exyvAiommrav Kol GLVOLAGTNKAY YPTCLULOTOLDVTOG
povtéda  toyoiov omoteheopdtov. EmmAiéov, deénybnoov  do6cegc-amdkpion,
avaAvcelg evacnoiog, TpokaTdAnyYn dnuocicvong Kot avdAvcen vToopddos omd 1o
OYEOOOUO TNG MEAETNG, TNV ToTIKT Tomobecio Kot ™ péBodo a&loldoynong Ekbeomnc.
Aexatpia apBpa mov mepeAduPavay 6 peléteg KOOPTNG Kol 8 HEAETEG E€AEYYOL
TEPIMTMOCEWV CLUTEPIMNEONKOV OTN pETO-avAALON paG. Xvvolikd, 4194 yvvaikeg
JlyvdoTKay HE KOPKivo TV veppdv petaEyd 648 107 ovuppetexdviov. To
ovykevipoTikd RR yia kopkivo twv veppav Ntav 1,08 (95% CI: 0,96-1,22) ce owtolg
nov éhafav HRT oe cOykpion pe ekeivoug mov dev giyav. H avdivon g vroouddog
£0e1&e OTL TO GLVOMKO OTOTEAEGHO OEV EMMNPEAGTNKE AO TOV TOTO NG HEAETNG, TNV
TePLPEPELOK ToTobesio 1 TIg mpooappoouéveg petaPintéc. H avaivon 66ong —
amokplong £0etée o un ypopukn oyéon peta&d HRT ko kapkivov tov veppav (P
Y4 .0021) ko 0 xivovvog Kapkivov Tov veppdv petmdnke kotd 15% oe 28% pe 12 €wg
18 ypdvia ypriong HRT. Aev Bpénkav amodei&elg mpokatdAnyng dnpocicvong (P yio
Egger 74.111). H peta-avaivon pag £dei&e 0t n ypnon HRT oyetiCetan aviiotpodpmg

LLE TOV KIVOLVO KOPKIVOL TV VEPP®V LLE 00GOEEAPTMOUEVO TPOTO.

16. Estimating the Lifespan of Elderly Patients With Cerebral Metastases from
Kidney Cancer

Abstract

Outcomes of elderly patients with cerebral metastases from kidney cancer may be
improved by personalized treatment. A scoring instrument for estimating survival in
these patients is presented. Number of cerebral metastases (p=0.194) and time from
kidney cancer diagnosis to WBI (p=0.107) correlated with survival and were included
in the instrument. Based on these factors, patient scores of 0, 1 and 2 points resulted
in 6-month survival rates of 0%, 15% and 60% (p=0.131), respectively. Two groups
were designed, 0-1 and 2 points, with 6-month survival rates of 11% and 60%
(p=0.108), respectively. This new instrument can assist physicians aiming to estimate

a patient’s survival prognosis to provide personalized treatment.

Extipnon ¢ dudpkerog (o TOv NMUKIOPNEVOV 060evav pe eYKEQUMKES

UETUGTAGELS OO KAPKIVO TOV VEQPOV
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Iepiinyn

Ta amoteAéopato TOV NAKIOUEVOV aCOEVOV UE EYKEQPOAIKEG UETAOTACELS OO
Kapkivo TV veppmv umopel va PeAtiwBovv pe  e€atopikevuévn  OBepameio.
[Mopovcialetarl éva péco PBabpordynong yia v extipmon g emPioons e owtovg
Toug acBeveic. ApOude eykepolkdv petactaoewv (p = 0,194) kol ypdvog amd
dyvmon kapkivov tov veppob £oc o WBI (p = 0,107) mov cuoyetiotnke pe v
emBimon kol cvoumeptAneonKoayv oto dpyavo. Me Bdon avTovg TOVG TOPAYOVTES, Ot
Babuporoyieg tov acBevav pe 0, 1 ko 2 Pabuodc eiyov oG OmMOTEAEGHO TOGOGTA
emPioong 6 unvov 0%, 15% kou 60% (p = 0,131), avtictoya. Xyedbotnkay S0
opnadeg, 0-1 ko 2 Padpoi, pe mocootd emPiwong 6 unvov 11% xar 60% (p = 0.108),
avtiotoryo. Avtd 1o véo dpyavo pumopet va fondnoet Tovg yaTpovg mov 6ToyeHovy
otV extiunon g npoyveoons emPioong evog acBevovg v va TapEyovv

eEatopkevpévn Bepamneio.

17. Prognostic Effect of Comorbid Disease and Immune Gene Expression on
Mortality in Kidney Cancer—A Population Based Study

Abstract

The effect of comorbidities and the immune profiles of the kidney cancer
microenvironment play a major role in patients’ prognosis and survival. Using the
National Health Insurance Research Database (Taiwan), we identified patients aged
>20 years with a first diagnosis of kidney cancer between 2005 and 2014. Differences
in demographic characteristics and comorbidities were examined using the Pearson
chi-squared test or the t test. The Cox regression model was used to construct the
nomogram. RNA-seq data were applied from The Cancer Genome Atlas database,
and correlations between immune metagenes and clinical characteristics were
determined using a linear regression model. In this nationwide cohort study, including
5090 patients with kidney cancer, predictors in our prediction models included age,
sex, chronic kidney disease, dialysis requirements, renal stones, cerebrovascular
disease, and metastasis tumor. In the tumor tissue profiles, significant positive
correlations between immune metagenes and clinical stage or overall survival were
observed among Natural Killer (NK) cells (CD56—), CD4+ T-helper 2 (Th2) cells,
and activated Dendritic Cell (aDC). A negative correlation was observed between

expression level of Dendritic Cell (DC) and overall survival. Patients with kidney
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cancer exhibit high prevalence of comorbid disease, especially in older patients.
Comorbid disease types exert unique effects, and a particular comorbidity can affect
cancer mortality. Moreover, the expression of immune metagenes can be utilized as
potential biomarkers especially for further study of molecular mechanisms as well as

microenvironments in Kidney cancer.

Ipoyvootiki emidpacn TNG ovvvoonprs VOGOV Kol TG E£KQPUGNS TOV
OVOGOTOMTIKOV YOVIOiov o611 OviolpndTnTte 6TOV KOPKivo TOV veEQpAOv - Mo

perétn Pacer tAnOoopov

Mepidnyn

H enidpoon tov  ocvvvoonpdmtog Kot  TO.  OVOGOAOYIKA  TPOQGIA  TOL
HKpomePPAALOVTOS TOL KOpKivOL TV veEPp®OV Tailovv onuavtikd poAo oTnV
mpdyvmon kot v emPioon tov acBevov. Xpnotpomowwvrag v EOvik Bdon
Aedopévov ‘Epsguvag Acpdahong Yyetog (Taifav), evtonicape acBeveig niiog> 20
ETOV ME Mo POt Odyveon kapkivov tev veppov petasd 2005 ko 2014. Ot
JPOPES 0T OMNUOYPOUPIKA YOPOKTNPIOTIKG Kol TIG cvuvoonpotnteg eEeTdoTnKo
ypnowonowwvtag T Jdokwyun Pearson chi-squared 11 10 teot t. To povtého
naAvdpounong Cox ypnotpomombnke yuoo TV KATaoKeL] TOV vopoypappotos. Ta
dedopéva RNA-seq gpappoomkav amd ™ Paon oedopévov The Cancer Genome
Atlas ka1 TpoodopicTnKay GLGYETIGHOT LETAED AVOGOYOVMV HETOYOVAOV KOl KAVIKMDV
YOPOKTNPIOTIKDOV YPNCILOTOUDVTOG VO LOVTEAD YPOUUKNG TOAMVIPOUNONG. ZE QLTHV
mv €Bvikn perétn kodptng, cvuneptropPavopéveov 5090 achevov e Kapkivo tov
VEQPP®V, Ol TPOYVMOCTIKOL TAPAYOVTEG OTO LOVTEAD TPOPAEYNG poG TepleAdpPovoy
nAIKia, @OA0, YPOVIOL VEQPIKY] VOGO, OMOITNGELS OHOKAOapoNG, VEPPIKN TETPA,
EYKEQPOAOAYYELOKT] VOGO Kol OyKO HETACTOONG. XT0 TPOQPIA  10TOV  OYKOv,
napatnprOnkay onuavtikoi Beticol cuoyetiopol petald avosoydvmv HeTaAloy i TmV
Kot KAvikob otadiov 1 cvuvolikn|g emPiowong peta&d kvttdpwv Natural Killer (NK)
(CD56 CD), CD4 + T-ponbod 2 (Th2) ko evepyomomuévov Dendritic Cell (aDC).
[Tapanpndnke apvnTiKOS GLGYETICUOG LETAED TOL ETITEOOV EKPPACTG TOV OEVOPIKOV
rkuttdpov (DC) kot ¢ cvvolkng emiPimong. Ot acbeveic pe kopkivo TV veppov
enpaviCouv vyYMAd emmOAACUO TNG GLVVOGNPNG VOO0V, EWIKE & MAMKIOUEVOVS
acBeveic. Ot TOTOL TV GLYVOCTPDOV VOGMV AGKOVV LOVOOIKA OTOTEAEGIATO KO [0

OLYKEKPIUEVT GLVVOCTPOTNTO UTOPEL va. emmpedoel T Bvnowdtto and Kapkivo.
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Emniéov, n ékppaon TtV avocoyovev petaydvov umopel va ypnoporombel wg
mOoavol Plodeikteg 101KA Yoo TEPAUTEP® UEAETN LOPLOKOV UNYOVICU®OV KoODG Kot

LIKPOTEPIPAALOVI®MV GTOV KAPKIVO TOV VEQPOV.

18. Nuclear magnetic resonance and surface-assisted laser desorption/ionization
mass spectrometry-based serum metabolomics of kidney cancer

Abstract

Kidney cancer is one of the most frequently diagnosed and the most lethal urinary
cancer. Despite all the efforts made, no serum specific biomarker is currently used in
the clinical management of patients with this tumor. In this study, comprehensive high
resolution proton nuclear magnetic resonance spectroscopy (1 H NMR) and silver-109
nanoparticle-enhanced steel target laser desorption/ionization mass spectrometry
(109AgNPET LDI MS) approaches were conducted, in conjunction with multivariate
data analysis, to discriminate the global serum metabolic profiles of kidney cancer (n
= 50) and healthy volunteers (n = 49). Eight potential biomarkers have been identified
using 1 H NMR metabolomics and nine mass spectral features which differed
significantly (p < 0.05) between kidney cancer patients and healthy volunteers, as
observed by LDI MS. A partial least squares discriminant analysis (OPLS-DA) model
generated from metabolic profiles obtained by both analytical approaches could
robustly discriminate normal from cancerous samples (Q2 > 0.7), area under the
receiver operative characteristic curve (ROC) AUC > 0.96. Compared with healthy
human serum, kidney cancer serum had higher levels of glucose and lower levels of
choline, glycerol, glycine, lactate, leucine, myo-inositol, and 1-methylhistidine.
Analysis of differences between these metabolite levels in patients with different
types and grades of kidney cancer was undertaken. Our results, derived from the
combination of LDI MS and 1 H NMR methods, suggest that serum biomarkers
identified herein appeared to have great potential for use in clinical prognosis and/or

diagnosis of kidney cancer.

Mupnvikog payvnTIKOS 6GUVTOVIGHOG KOl EMLPAVELOKT] vTofonBovpevn ekpoonon /
oviIopnog pne A&lep, pooporopeTpio palog pe Paon ™ peraforikn tTov opov TOL

KOPKIVOL TOV VEQPOV
Mepiinyn
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O xkapkivog TV veppdv glval évag amd Tovg Mo cLYVE OYVOGUEVOLS KOl O TTLO
Bavatneopog kapkivog twv oVpwv. Ilapd tTic mpoomdbeieg mov woatafinOnkav,
KOVEVOS €101KOG PlodeikTng opov Oev ¥pNOYLOTOLEITAL ENL TOVL TAPOVTOG GTNV KAVIKT
AVTILETOMION aoOevdV HE OVLTOV TOV OYKO. XE QUTHV TN UEAETT), TPOYUATOTO 0KV
OAOKANPOUEVEG (POGUATOCKOTIEG TLUPNVIKOD UOYVNTIKOD GUVIOVIGHOD TPOTOVIWV
vyning avédivong (1 H NMR) ko pacpatopetpio palog Aéilep otodyevons / 1oviopon
pe evioyvpévo pe aonui-109 vavocopatidw (109AgNPET LDI MS), 6e cuvovaoud
pe avdAvon TOAAATA®V TAPOAAAY®OV OES0UEVOV TO TOYKOCULN UETOPOAKA TPOPIA
TOV KOopKivov Tov veppod otov opd (n = 50) kot vyeig eBeroviéc (n = 49). Okto
mBhavoi Prodeikteg £xovv avayvoplotel ypnoipomoiwvtog petaforkn 1H NMR ko
EVVEQ YOPAKTNPIOTIKA QOoUATIKNG Hdloc mov dtépepav onuavtikd (p <0,05) peta&d
acBevov e kopkivo veppov kol vyiov eBelovidv, Ontmg tapatnpndnke and v LDI
MS. 'Eva povtélo pepikng Stakprtikic avaivong pe Ayotepa tetpayova (OPLS-DA)
mov dnuovpynnke amd petofoikd TPOoEiA mov amokThOnKov Kol amd TG 600
AVOALTIKEG Tpoceyyioelg Oo pmopovoe va SlaKpivel 1GYXVPA  PLGLOAOYIKG OO
Kapkwvikd oetypato (Q2> 0,7), meployn KAT® amd TNV AELTOVPYIKN XOPOKTNPIGTIKN
KkapumoAn ééktn (ROC) AUC> 0,96. Ze ouykpion pe Tov vy avBpdmivo opd, 0 0pdg
KapKivov TV veppmv gixe vynAdtepa emineda yAvkoling kot younidtepa eminedo
YOAVIG, YALKEPOANG, YAvKiVNG, YoAokTkKoD, AgvKivng, HLO-WVOCITOANG Kou 1-
pebviotidivng. Tlpaypatomomdnke avdivon d1a@opdv HETAED OVTOV TOV EMTEOWV
petafolitn oe acOeveic pe dapopeTIkons TVTOLS Kot Padods Kapkivov Tov veppob.
Ta anoteréopatd pog, mov Tpoépyovtat omd 10 cuvoLasHo pnefddmv LDI MS kot 1 H
NMR, vrodnidvovv 61t o1 Prodeikteg opod mov mpocdlopilovral 0d @aiveTor vo
Exovv peylAeg OvvatOTNTEG YPNONG OTNV KMVIKY] Tpdyvwon Kor / 1 Odyveoon

KOPKivOL TV VEPPOV.

19. Modulator — Dependent RBPs Changes Alternative Splicing Outcomes in

Kidney Cancer
Abstract

Alternative splicing alterations can contribute to human disease. The ability of an
RNA binding protein to regulate alternative splicing outcomes can be modulated by a

variety of genetic and epigenetic mechanisms. In this study, we use a computational
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framework to investigate the roles of certain genes, termed modulators, on changing
RBPs’ effect on splicing regulation. A total of 1,040,254 modulator-mediated RBP-
splicing interactions were identified, including 137 RBPs, 4,309 splicing events and
2,905 modulator candidates from TCGA-KIRC RNA sequencing data. Modulators
function categories were defined according to the correlation changes between RBPs
expression and their targets splicing outcomes. QKI, as one of the RBPs influencing
the most splicing events, attracted our attention in this study: 2,014 changing triplets
were identified, including 1,101 modulators and 187 splicing events. Pathway
enrichment analysis showed that QKI splicing targets were enriched in tight junction
pathway, endocytosis and MAPK signaling pathways, all of which are highly
associated with cancer development and progression. This is the first instance of a
comprehensive study on how alternative splicing outcomes changes are associated
with different expression level of certain proteins, even though they were regulated by
the same RBP. Our work may provide a novel view on understanding alternative

splicing mechanisms in kidney cancer.

Awpopeotig - Ta efoaptopeva RBP ariialovv &voALOKTIKG 0mT0TELECPOTO

ROTICHOTOS GTOV KOPKIVO TOV VEQPOV

Hepiinyn

Evolloktikég aAloiwoelg patiocpotog pmopohv va cupfdiovy otnv avlpaomivi voco.
H wavomta pog mpoteivng déopevonc RNA va puOpilel evadhoktikd amoteAécpota
potiopatog pmopel vo puOpiotel amd o TOWKIAMO YEVETIKOV KOl EMLYEVETIKAOV
UNYOVICU®V. ZE VTV TN LEAETT, YPNOUOTOOVUE £VO VTOAOYIGTIKO TAOIGLO Yo Vol
OlEPEVVIIGOLUE TOVG POAOVG OPIGHEVAV YOVIdI®MY, TTOL OVOUALOVTOL OLOUOPPOTEG,
otV oAlayn g emidpaocng tov RBP ot puBuon potiocpotoc. Evtomictnkov
ocvvolkd 1.040.254 Sapecorafovpeveg omd Sopopemtés oAnAenidopdacel; RBP-
splicing, cvunepiapfovopéveov 137 RBP, 4.309 copfaviov poaticpoatog kot 2.905
vroynoeiov dwpopeotdv ond dedouéva aiiniovyiog TCGA-KIRC RNA. Ot
KOTNYOPieg AEITOVPYLOV TOV SOUOPPOTOV Kabopionkay cOUP®VOL UE TIG AAAOYES
ocvoyétiong petasd g Ekepaong tov RBP kot tov otéymv toug mov cuvdéovy Ta
amotedéopata. To QKI, wg éva and ta RBP mov emnmpedlovv 1o mepiocotepa
YEYOVOTO. GUVAPUOADYNONG, TPOCEAKLGE TNV TPOCOYN HOG OE LT TN UEAETN:

Evtomiomkav 2.014 petofoariropevo  tpidvpa, ocvumepirappfoavopévov 1.101
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dwpoppmtov Kot 187 cuppaviov paticpotog. H avdivon eumiovtiopod pHovomatiod
€0e1Ee 011 o1 otdyolr poatiopotog QKI eumiovtiotnkov ©€ HOVOTATIO GTEVIG
dwoTawpmong, evookvttapwon kot MAPK onuatodotikd povomdtio, to omoio
ovvdEovTal TOAD pe TV avartuén kot v e£EMEN Tov Kapkivov. Avth elvar N TPOTN
TEPIMTMOOT UI0C OAOKANPOUEVNG LEAETNG OYETIKA LE TO TAG O1 EVOAMOKTIKEG eEEMEELG
TOV OMOTEAECUATOV UOTIGHOTOG oyeTilovtol He OlpOpeETIKO €mmedo EKQPOUONG
OPICUEVOV TTPOTEIVAOV, TapOAo Tov pvbuictnkov ond v i1dte RBP. H dovAeld pog
Umopel vo, TPOGEEPEL Lo VEQ AToWT YloL TV KOTOVON O EVOALAKTIKOV UNYAVIGUOV

HOTIOHOTOG GTOV KOPKIVO TV VEQPDV.

20. The immunosuppressive phenotype of tumor-infiltrating neutrophils is

associated with obesity in kidney cancer patients
Abstract

Infiltrating tumor neutrophils and myeloid-derived suppressor cells represent major
populations in the tumor microenvironment that contribute to tumor progression.
However, the phenotype of circulating and tumor-associated neutrophils, and the
impact of cancer patients’ metabolic state on neutrophils function need further
characterization. Here we show that in Kidney cancer patients, circulating neutrophils
display an altered immature-like phenotype, and an activated/primed metabolic state.
Circulating immature-like neutrophils acquire an activated phenotype upon migration
into the tumor tissue, characterized by high expression of the immunosuppressive
enzyme arginase-1, and active granule release. Interestingly, obesity and adipose
tissue distribution were significantly associated with this activated phenotype of
neutrophils, including the release of arginase-1 in the tumor tissue. These results
provide a possible functional relationship between the metabolic status of the patients
and disease progression, through an active immunosuppressive role of neutrophils
within the kidney tumor microenvironment.

O 0V0COKOTUGTUATIKOS QUIVOTVTTOS TMV OVOETEPOPILOV TTOV OLELGOVOUVY GTOV

O0YyKo oyeTileTon pe TNV TOYLGUPKio 0€ 000EVEIS NE KOPKIVO TOV VEQPOV

Mepiinyn

Ta dmONTIKA 0VOETEPOPIAD GYKOV KOl TOL KATOGTUATIKA KOTTOPO, TOV TPOEPYOVTOL

Omd HVEAOEDN OVTITPOCMOTEDOVY CNUAVTIKOVG TANOLGHOVE oTo piKpomepBaAAOV
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oykov mov cuvuPdriovv otV TPO0OO TOL OYKOL. QGTOGO, 0 EUVOTLTOS TMV
OVOETEPOPIA®V TTOV KVKAOPOPOVV Kol GyeTilovTal e TOV YKo Kot 1) €mMdpaon TNG
petafolkng  katdotaong Twv  acbevov  pe  kapkivo ot Asutovpyion TV
0VOETEPOPIAMV Ypetalovtar Tepattépm yopaktnpiopd. Edm deiyvoupe 6Tt o acbeveic
HE KOpPKIVO TV VEQPPOV, TO KLKAOQOPOOVTO OVLIETEPOPIAL gu@avilovy &vav
HETOPANTO QUIVOTLTTO OVMOPILOV TOTOL KOl UL EVEPYOTOUUEVT / EVEPYOTOMUEVN
petafolikn] katdotoon. Ta KLUKAOQOPOLVTO OVMPILE OVOETEPOPIAN OTTOKTOVV VOV
EVEPYOTOMUEVO  POVOTLUTIO KOTA TN HETAVAGTELON GTOV KOPKIWVIKO 1610, TOL
YopakTNPileTon amd vYNAN EKEPOCN TOV OVOCOKOTAGTOATIKOD evivpov apywviaon-1
Kol evepyn ameAevBépwon kokkwv. Eivar evdlapépov OTL M moyvoopkio kol 1M
KOTOVOUN TOL AITMOOVE 10TOD  GUGYETIOTNKOV — ONUOVIIKG HE OVTOV  TOV
EVEPYOTOMNUEVO @ovOTLTO OVOETEPOPIAMYV, ocoumepthappovouévng ™mg
anelevfépwong apywvdonc-1 otov KapKvikd 1610. AVTA T ATOTEAEGULATO TOPEYOLV
po mhovn AEITOVPYIKT OXECT HETAED NG UETAPOAKNG KATAGTOONG TOV acOEVOV Kot
mg e€EMENG NG vOGoL, HEGC® €VOG EVEPYOL OVOCOKOTAGTOATIKOD POAOL T®V

OVOETEPOPIA®V GTO HUKPOTEPIPAALOV TOV GYKOL TV VEQPPDV.

21. A miRNA- and mRNA-seg-Based Feature Selection Approach for Kidney

Cancer Biomakers
Abstract

Microarray data sets have been used for predicting cancer biomarkers. Yet, replication
of the prediction has not been fully satisfied. Recently, new data sets called deep
sequencing data sets have been generated, with an advantage of less noise in
computational analysis. In this study, we analyzed the kidney miRNA and mRNA
sequence data sets for predicting cancer markers using 5 different statistical feature
selection methods. In the results, we obtained 3 mRNA- and 27 miRNA-based cancer
biomarkers to compare with the normal samples. In addition, we clustered the kidney
cancer subtypes using a nonnegative matrix factorization method and obtained
significant results of survival analysis from the 2 separate groups including miRNA-

342 and its target eukaryotic translation initiation factor 5A (EIF5A).

Ipocéyywon emioyng yopoxktnproTik@v pe Paocn to miRNA kor o mRNA-seq

Yo TOVG ProdeikTeS KAPKIVOL TOV VEPPOD
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Iepiinyn

Ta obvoha oedopévov Microarray €xovv ypnotpomomdei ywoo v mpoPAeyn
Blodektadv KopKivov. QoTOC0, 1 avarapoymyn e TPOPAeYNC dev €xel tkovoronOet
mpws. [poéceata, dnuovpyndnkov véa cOVoAd JedOUEVOV TOv Ovopalovtol
ovvora dedopévev Pabidag aAiniovyioc, pe mAsovékTua Atydtepov Bopvfov otnv
VTOAOYIOTIKT] OVAALGY. X€ OULTHV TN HEAETY], OVOADGOUE TOL GUVOAN OEOOUEVOV
oaAniovyiog miRNA kot mRNA veppod yio v mpoPreyn dekt®dV Kopkivov
YPNOLOTOIDVTAG S5 SoQOPETIKES HeBOOOVG EMAOYNG CTATIOTIKMY YOPOKTNPLOTIKOV.
Y10 amoteAéoparto, amoktnoape Prodeikteg kopkivov pe Pdon 3 mRNA ko 27
miRNA 7w oVykpion pe 1o kovovikd doeiypoto. EmmAéov, opadomocape tovg
VROTOTOVG TOL KOPKIVOL TV VEPP®V YPNCLOTOIOVTAG ot 1N apvnTiky pébodo
TOPUYOVTOTOINONG UNTPOG KOL OTOKTNCOLUE CNUOVIIKA OTOTEAEGLOTO OVOALONG
emPioong anod tic 2 Eexwpiotég opddec, cvpmeptropfavopuévon tov miRNA-342 ko

TOV GTOYELVOUEVOD EVKAPLMTIKOV apdyovta Evapéng petdopaons SA (EIFSA).

22. Variability in surgical management of kidney cancer between urban and

rural hospitals in Queensland, Australia: a population based analysis
Abstract

International guidelines recommend partial over radical nephrectomy for management
of kidney tumours, due to perceived advantages of kidney function preservation. In
Queensland, oncological nephrectomy is performed in both metropolitan and rural
hospitals. Previous studies have shown that patients from rural areas with kidney
tumours are less likely to undergo partial nephrectomy compared with those in major
cities. The aim of this study was to investigate patterns of partial nephrectomy
according to geographical area, and to identify patient- and health-service-level
characteristics associated with partial nephrectomy. Of 2,747 patients, 637 (25%)
underwent partial nephrectomy. The likelihood of undergoing partial nephrectomy
increased with more recent year of surgery (P<0.001) and higher socioeconomic
status (P<0.001). The likelihood of undergoing partial nephrectomy decreased for
patients managed in lower-volume centres (P=0.004), with increasing age (P<0.001),
and hospital location outside of a major city (P<0.001). Overall, the number of
nephrectomies, and proportion/number of partial nephrectomies, performed in rural

hospitals has increased over the study period. Our results suggest that, although
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patients who are managed in major cities are more likely to undergo partial
nephrectomy, likelihood of undergoing partial nephrectomy in rural centres is

increasing, consistent with international best practice.

MetofintoTnTo O©T] YEPOVPYIKN CGVTIHETOTIGN] TOV KOPKIVOL TOV VEQPAOV
RETUEY GOTIKAOV KOl AYPOTIKOV voookouegiov oto Kovivehavt tng Avetpaiioc:

avaivon paosr AAn0vopov

Iepiinyn

Ot debveic odnyieg ocvvictobv pepkn Evavtt TG PWIKNAG VEPPEKTOUNG Yo TN
dweipion 1OV VEEPIKOV OYK®OV, AOY® TOV OVIIANTTOV TAEOVEKTNUATOV TNG
drnpnong g veppkng Asrtovpyioc. Xto Kovivohavt, 1 oykoloyikn veppektoun
TPAYLATOTOEITOL TOGO G€ UNTPOMOMTIKA OGO KOl GE OYPOTIKA VOGOKOUEIN.
[Tponyodueveg peréteg €yovv deifel 0Tl ol acbevelc amd aypoTIKEG TEPLOYES ME
veQpPKovg Oykoug etvar Ayodtepo mBovo vo vmoPAnBobV e LEPIKT VEQPEKTOUN GE
ovyKplon pe exelvoug oe peydhec morels. O o1OX0G AVLTNG NG MEAETNG NTOV VO
OlEPEVVNGEL TOL TPOTLTTO. LEPIKNG VEQPPEKTOUNG COUPOVO LE TN YEOYPOPIKY] TEPLOYN
KOl VO EVTOTIGEL TO, YOPOUKTNPLOTIKA TOV EMTESOV TV acBevav kot g vyeiog Tov
oyetiCovton pe ) pepkn veppektoun. And 2.747 acBeveig, 637 (25%) vrofAndnkav
oe pepwkn veppektoun. H mbovotnta pepikng veppextouns ovénbnke pe 1o mo
npocpato  £€1oc  yewpovpywng  emépPaong (P <0,001)  wor  vyniotepn
Kowwvikoowovokn katdotaon (P <0,001). H mbavotnta pepikng ve@pekToung
pewwdnke v acbeveic mov vmoPfindnkav oe dlayeipion o€ KEVIPO YAUNAOTEPOL
oykov (P = 0,004), pe av&avopevn nikio (P <0,001) kor tomobesio vocokopeiov
exTOG g peydang moing (P <0,001). Xvvolkd, o apBudg TV vEQPEKTOUNUATOV
Kol T0 T0G00TO / aplOudg HEPIKAOV VEQPPEKTOUNUAT®V TOVL TPOyHoToTo|dnKay e
aypoTikd vocokopeio ovénonke kotd v mepiodo g HeAénc. Ta amoteAéoraTd oG
delyvouv 0T1, av kol ot acBevelg mov avipetoniloviol oe peydieg moAelg givarl mo
mhavo va vrofAnBodv oe pepkn veppektopn, N mlavotTa va vroAndet oe pepikn
VEQPEKTOUN O OypPOTIKA KEVIPO. OVEAVETOL, CLUP®VE He TG Olebvelg PEATioTEG

TPOKTIKEC.

23. Efficacy of raman spectroscopy in the diagnosis of kidney cancer: A

systematic review and meta-analysis
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Abstract

To comprehensively analyze the relative effectiveness of Raman spectroscopy (RS) in
the diagnosis of suspected kidney cancer. General pooled diagnostic sensitivity and
specificity of RS to kidney cancer were 0.96 (95% confidence interval [CI] 0.95—
0.97) and 0.91 (95% CI 0.89-0.92). The pooled positive likelihood ratio (LR) was
9.57 (95% CI 5.73-15.46) while the negative LR was 0.04 (95% CI 0.02-0.11). The
pooled diagnostic odds ratio was 238.06 (95% CI 77.79-728.54). The area under
curve of summary receiver operator characteristics was 0.9466. Through this meta-
analysis, we found a promisingly high sensitivity and specificity of RS in the
diagnosis of suspected kidney masses and tumors. Other parameters like positive LR,
negative LR, diagnostic odds ratio and area under curve of the summary receiver
operator characteristics curve all helped to illustrate the high efficacy of RS in the
diagnosis of kidney cancer.

ATOTELEGPRATIKOTNTO TS PUCUUTOOKOTIOG raman 6T1) O1dyvemon Tov KopKivov

TOV VEQPOV: M0, GUGTNRATIKI] OVOGKOTION KOl HETA-OVAAVOT

Hepiinyn

AVOALTIKY] OVOADGN TNG CYETIKNG ATOTEAEGUATIKOTNTOG TNG PUGHaTooKoTig Raman
(RS) om duwdyveon vmomtov Kopkivov TtV veppdv. H CLUVOAMKN GLYKEVIPOTIKY|
dyvootiky gvatstnoio kot edwkotnTa e RS ot0v kopkivo tov veppov ntav 0,96
(95% owdotpa gpmotoocvvng [CI] 0,95—- 0,97) ko 0,91 (95% CI 0,89-0,92). O
OLYKEVTPMTIKOG AOYOg Betikng mBavotnrag (LR) ntav 9,57 (95% CI 5,73-15,46) evo
o apvnrikéc LR nrav 0,04 (95% CI 0,02-0,11). O ovykevipotikdg AOYOS
SyvVOoSTIK®OV amodocemv ftav 238,06 (95% CI 77,79-728,54). H neproyn kato and
TNV KOUTOAN TOV YOPOKTNPIOTIKAOV YEPLOTH GLVOTTIKOL déKktn ftav 0,9466. Méow
VTG TNG METO-avAAvonG, PpRKopE o TOAAL VTOGYOUEVT VYNAN gvoucOncio Kot
eEewdikevon g RS ot duyvoon vmontwv veppodv Kot veOTAOcLOV. AAAEG
napdapetpor 6nmg Oetikr] LR, apvntukny LR, Sayvootikdg Adyog mibavotntomv Kot
TEPLOYN KAT® Omd TNV KAUTOAN NG KOUTOANG YOPUKTNPICTIKOV TOV YEPIGTH TOV
GLVOTTIKOV 0&KTN Bondncav oty ametkdvion TG VYNANG OTOTEAEGUOTIKOTNTOS TG

RS ot 61dyvoon tov kapkivov TV veppdv.
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24. Stereotactic Body Radiation Therapy for the Definitive Treatment of Early
Stage Kidney Cancer: A Survival Comparison With Surgery, Tumor Ablation,

and Observation
Abstract

Partial nephrectomy is the preferred definitive treatment for early stage kidney cancer,
with tumor ablative techniques or active surveillance reserved for patients not
undergoing surgery. Stereotactic body radiation therapy (SBRT) has emerged as a
potential noninvasive alternative for patients with early stage kidney cancer not
amenable to surgery, with early reports suggesting excellent rates of local control and
limited toxicity. A total of 165,298 received surgery, 17,196 underwent tumor
ablation, 104 underwent SBRT, and 18,241 were observed. Median follow-up was 51
months. On multivariable analysis, surgery, tumor ablation, and SBRT were
associated with a decreased risk of death compared with observation, with hazard
ratios of 0.25 (95% confidence interval, 0.24-0.26, P < .001), 0.36 (0.35-0.38, P <
.001), and 0.56 (0.39-0.79, P < .001), respectively. When stratifying by BED10 and
compared with observation, hazard ratio for risk of death for patients treated with
SBRT to a BED10 100 (n Z 62) and a BED10 <100 (n Z 42) was 0.34 (0.19-0.60, P <
.001) and 0.90 (0.58-1.4, P Z .64), respectively. In this population-based cohort,
patients undergoing high-dose SBRT (BED10 100) for early stage kidney cancer
demonstrated longer survival compared with patients undergoing observation. This
may be a promising noninvasive treatment option for nonsurgical candidates with

prospective efficacy and safety assessments meriting study in future clinical trials.

Y1epeoToKTIKY Ogpaneio axtivoforios copatog yro TNV oploTikiy Oepaneio Tov
KOPKIVOU TOV VEQPOU TTPAOLROV 6TUdI0V: LUYKpron emPioong pe yewpovpyki

enéppaocn, a@aipeon 0ykov Ko TapaTipnon

Mepiinyn

H pepwn veppektoun eivon n mpotipdpevn optotiky Bepaneio yio kapkivo veppov
TPOWWOV oTadioV, HE TEYVIKEG apaipeong OYKOL M €vePYN] MOPUKOAOVONON Yo
aclevelg mov Oev vmoPdAlovtor oe yepovpywn eméuPoocn. H Oepameio pe
ot1epeotakTIKn aKTvoPoAio. copatog (SBRT) éxer avadvbel ¢ o mbBavr un

eneuPaTiKn EVOALOKTIKN AVoN Yo acOevelg e kapkivo veQpod TPOILOV GTAdI0V TOL
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OgV EMOEYXETAL YEPOLPYIKN EMEUPACT], HE TPOUES OVOPOPEG TOL VITOINADVOLV
eCAPETIKA TOCOOTA TOTIKOV EAEYYOL KOL TEPLOPIOUEVN TOEIKOTNTO. ZVVOAKE
165.298 vropinbnkav ce yeipovpyikn enépPfacn, 17.196 vrofAnonkov ce apaipeon
oykov, 104 vmopinOnkov oe SBRT «xow 18.241 mopoammpnOnkav. H péon
napakolovOnon nNrav 51 pnvec. Xe moAvpeTaPANT avdAvon, M XEPOLPYIKN
eméupaomn, n agaipeon o0ykov kot to SBRT cvoyetiomkav pe peiopévo kivovvo
Bavdtov 6e cOykplon pe TV wapoatpnon, pe avaroyieg kwvdbvov 0,25 (Siotnua
gumotoovvng 95%, 0,24-0,26, P <.001), 0,36 (0,35-0,38, P <.001) ko 0.56 (0.39-
0.79, P <.001), avtictoryo. Otav orpopatoromdnke pe BED10 kot cuykpiOnke pe
TNV TOPOTHPNOT, 0 AOYOG KIVOUVOD Yo TOoV Kivouvo Bavatov yio acBeveic mov aafov
SBRT oe BED10 100 (n Z 62) kot BED10 <100 (n Z 42) ftav 0,34 (0,19-0,60, P
<.001 ) xon 0,90 (0,58-1,4, PZ .64), avtictoya. Xe avtv v opddo TAnOvcsuov, ot
acBeveig mov vroPfAndnkav oe SBRT vyning 66ong (BED10 100) yw kapkivo
vEQPPOL TPOOL oTadiov Tapovsiocay PeYaADTEPN MPiMON GE GUYKPIOT UE TOVG
acBeveic mov vmoPAnOnkav oe moapatipnon. Avty umopel vo glval poe TOAAG
VoGyOUEVN Un emepPatikn emioyn Oepameiog Yoo Un xE1povpykoHs LTOYNPLOVG LE
TPOONTIKEG AEIOAOYNOELS AMOTEAEGUOTIKOTNTOS KOl AGPAAELRG TOV a&ilovV TN HEAETN

0€ LEAOVTIKES KAVIKEG OOKIUEG.

25. Establishment of predictive model for patients with kidney cancer bone

metastasis: a study based on SEER database
Abstract

Bone is a common metastatic tissue of kidney cancer. Accurate prediction of the
prognosis of patients with kidney cancer bone metastasis (KCBM) can help doctors
and patients choose a further appropriate treatment. A total of 4,234 KCBM patients
were included in the study, and patients were diagnosed between January 1, 2010 and
December 31, 2015. The model establishment group included 2,966 KCBM patients
and the validation group included 1,268 KCBM patients. We have established
nomograms for OS and KCSS respectively. These two nomograms included factors
such as age, marital status, insurance status, histological type, grade, T stage, N stage,
number of extra-bone metastatic organs, surgery, RT, and CT. The C-index of
nomograms of OS and KCSS was 0.733 and 0.752, respectively. In all ROC curves,
all AUC values were greater than 0.7, proving that the nomograms of both OS and
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KCSS have achieved medium prediction accuracy. The calibration plots of the model
establishment group and the validation group showed good consistency between the
predicted nomograms of OS and KCSS. In this study, nomograms of OS and KCSS
were established based on the published data of KCBM patients in the SEER
database, and the model was validated internally and externally. The prediction
accuracy of nomograms of OS and KCSS achieved satisfactory results. At present,
this model has the ability to predict the prognosis of KCBM patients and can be used

in clinical work.

Ko0iépoon mpoyveoctikod povrérov yio ao0eveic pe petdotacn 06100 KOPKivoy

TOV veQPp®V: nerétn Paociopévn ot Paocn dedopévov SEER

Iepiinyn

To ooto glvar €vog KOWOG HETAOTATIKOG 16TOG KapKivov twv veppav. H axpipng
TPOPAEYN NG TPOYVAOONG TOV 0GHEVOV LLE LETAGTAGT OGTIKOV KOPKIVOL TV VEQPDV
(KCBM) pmopet va Ponbnoet toug yorpovg kot tovg acbeveig va emAéEovy pa
TepAUTEP®  KOTAAANAN  Ogpameio.  Xvvolwkd  4.234  acOeveic pe KCBM
copmepMEONKav ot peAétn kot ot acbeveic dwayvootnkov petad 1 Iavovapiov
2010 xan 31 Aekepppiov 2015. H opdoa dmpovpyiag povtédov mepieAdpupave 2.966
acBeveig pe KCBM kot m opdda emxvpwong mepleddpufove 1.268 acOeveic pe
KCBM. 'Eyovpe onuovpynoet povoypappata yroo OS kot KCSS avtictoyya. Avtd ta
0o vopoypaupoto mEPEAGUPavAY TapAyovieg OTMG 1 MAKio, 1 OIKOYEVELNKN
KATAGTOON, 1 AGPOAICTIKY KATAGTOGCT, O I6TOA0YIKOG TOTOG, 0 Pabuds, To otdoo T,
10 ot10d N, o oplBudg UETAGTATIKOV OPYAV®OV €KTOG OGTOV, 1) YEWPOLPYIKN
enéppaon, N RT ko n CT. O deikng C tov vopoypoppdtov tov OS kot KCSS ftav
0,733 xan 0,752, avtiotoyo. Ze OAeg T kaumdAeg ROC, dheg ov tipnég AUC ntav
peyoAvtepeg amd 0,7, amodeikviovtog 0Tt ta vopoypappate toco tov OS 660 Kot Tov
KCSS éyovv emriyer péon axpifero npopreymc. Ta ypaenpata Babuovounong g
opdoag dmuovpyiog HOVTEAOL Kol NG Opddos emkOpwong €0e&av koA cuvoyn
HeTaEy TV mpoPArenduevov ovoypappdtov tov OS ko tov KCSS. Xe avt)
peAérn, xoabopiotnkav vopoypappato OS kot KCSS pe Pdon ta dnpocievpéva
dedopéva tov acBevov pe KCBM ot Bdon oedopévov SEER kor 10 povtéio
emkupOdnke ecmtepikd kol eEmtepikd. H akpifeio tov mpofréyenv twv ovopdtmv

tov OS ka1 KCSS métuye wavomomrikd amoteAéopata. [Ipog to mapdv, avtd to
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HoVTéLD €xel TV KavotnTa Vo TpoPAénet v mpdyvoon twv achevov pe KCBM kot

umopel va ypnoporombei e KAVIKEG epyaciec.

26. Comprehensive Analysis of Copy Number Variations in Kidney cancer by

Single-Cell Exome Sequencing
Abstract

Clear-cell renal cell carcinoma (ccRCC) is the most common and lethal subtype of
kidney cancer. VHL and PBRM1 are the top two significantly mutated genes in
ccRCC specimens, while the genetic mechanism of the VHL/PBRM1-negative
ccRCC remains to be elucidated. Here we carried out a comprehensive analysis of
single-cell genomic copy number variations (CNVs) in VHL/PBRM1-negative
ccRCC. Genomic CNVs were identified at the single-cell level, and the tumor cells
showed widespread amplification and deletion across the whole genome. Functional
enrichment analysis indicated that the amplified genes are significantly enriched in
cancer-related signaling transduction pathways. Besides, receptor protein tyrosine
kinase (RTK) genes also showed widespread copy number variations in cancer cells.
Our studies indicated that the genomic CNVs in RTK genes and downstream
signaling transduction pathways may be involved in VHL/PBRM1-negative ccRCC
pathogenesis and progression, and highlighted the role of the comprehensive
investigation of genomic CNVs at the single cell level in both clarifying pathogenic
mechanism and identifying potential therapeutic targets in cancers.

IApng avaiven TOV TOPIALAY®OV TOV OPLOROD AVTLYPAP®OV GTOV KUPKIVO TOV

VEQPAV NE TPOGHOPIGNO CAANAOVYIOS HOVOD KVTTAPOL

Mepiinyn

To veppikd kapkivopa tov veppikdv kuttdpov (ccRCC) eivor o mo kowvog Ko
Bavatnedpoc vrotvmog kapkivov tov veppav. Ta VHL xou PBRMI eivar 1o
Kopveaio 600 onuavtikd petoaAlaypéva yoviola og detypata ccRCC, evd o yeveTikdg
unyaviopog tov apvntikod VHL / PBRMI1 c¢cRCC mpémer va devkpiviotel. Edd
TPOYLOTOTOUWCOUE UL OAOKANPOUEV  OVAAVLOT TOV  TOPOAAXY®V  aplOpov
avTypaev yovidldpotog evog kvttapov (CNVs) oto apvntikdé VHL / PBRM1
ccRCC. Ta yovdiopotikd CNV tavtonombnkay 6 enimedo LOVOKLTTAP®OV Kot TO

KOPKIVIKG KOTTOPO TOPOVGTIOCOV EKTETOLEVT EVIGYLON KOl O1YPOPT] GE OAOKANPO TO
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yovidiopo. H Aettovpyikn avdivon eumiovtiopol €0e1&e 0Tl Ta EVICYLUEVO YOVIdl
eumAovTiovTal ONUAVTIKA 6€ 0000¢ UETAYMYNG ONUATOOOTNONG OV OYeTILovVTOL pE
Tov kopkivo. Extdc avtov, ta yovidia Tpwteivikng tupooivng kwvdong (RTK) édei&av
eMioNG EKTETOUEVES OLOKVUAVGELS 0plOUOD avTypAQ®V G610 KopKvikd kvuttapa. Ot
perétec pog £oet&av ot ta yovidtopatikd CNVs ota yoviole RTK kot ot dtadpopéc
HETOY®YNG onpotoddtnong kotdvrn pmopel va gumiékovion oe VHL / PBRMI-
apvntikn ccRCC maboyéveon kot e£EMEN Kot VTOYPAUUIGOY TO POAO TNG GLUVOAIKNG
depevvnong twv yovidlopotikdv CNVs og eninedo HEHOVOUEVOV KLTTAP®V Kot
OTOVG VO SEVKPIVIGTIKOVS TalB0YOVOLG LUNYOVIGHOVE Kol TPOGOOPIoUOS THavDV

OepameVTIKOV GTOYWOV GE KOpPKIvoug.

27. Imaging activity possibly signalling missed diagnostic opportunities in
bladder and kidney cancer: A longitudinal data-linkage study using primary
care electronic health records

Abstract

Sub-optimal use or interpretation of imaging investigations prior to diagnosis of
certain cancers may be associated with less timely diagnosis, but pre-diagnostic
imaging activity for urological cancer is unknown. 1963 patients with bladder or
kidney cancer had at least one imaging test in the 8 months pre-diagnosis. 420 (21%)
of patients had their first imaging test 4-8 months pre-diagnosis, that being
ultrasound, CT and X-ray in 48%, 43% and 9% of those cases, respectively. Factors
associated with greater risk of a first imaging test 4-8 months pre-diagnosis were
kidney cancer, diagnosis at stages other than stage IV, first imaging having been an
X-ray, test requested by GP and absence of haematuria before the imaging request.
About 1 in 5 patients with urological cancers receive relevant first imaging
investigations 4-8 months prior to diagnosis, which may represent potential missed

diagnostic opportunities for earlier diagnosis.

H odpaotnprotnro omeikovions onpatodotel mlavag Yopéves oayveoTikEg
EVKOIPIEG OTOV KOPKIVO TS 0VP0IOYOV KVGTNG KUl TOV vEPpOV: Mia draypoviki)
REAETN] OVVOESIS OEOOUEVOV TTOVL YPNOGLUOTOLEL MNAEKTPOVIKA apyeio vyeiog

npoTofaduiag wepifaiyng
Iepiinyn
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H pun Béitiom ypnon M epunveia epeuvav ameikdviong mpv amd T odyveon
opopEVOVY Kapkivav pmopel vo oyetileton pe Aydtepo €ykaipn oidyvoon, aArd
TPO-010yVOOTIKY] OpaGTNPLOTNTO ATEIKOVIGNG Y10, OVPOAOYIKO KOPKIvo Eival AyvwoT).
1963 acbeveig pe kapkivo g ovpoddyov KHGTNG N TOV VEPPOV €AV TOLALYIGTOV
éva TE0T ameEKOVIONG otV Tpo-oldyveon tov 8§ unvav. 420 (21%) tov acBevov
elyav TO TPMOTO TEOT OmMEKOVIONG 4-8 unvec mpwv oamd TN Odyveoon, onAadm
vrepnyoypaenuae, CT xor axtwvoypagio oe 48%, 43% wxor 9% oavtov ToOv
neEPIMTOGEWV, avtiotowya. [lapdyovteg mov oyetiCovion pe peyardtepo kivouvo piog
TPOTNG e&€Taong anekoviong 4-8 unvec Tpv omd T Sdyvmon \Tav 0 KopKivog tomv
VEQPOV, 1 dLAYVMOT) G GTASLN OLOPOPETIKA ad T0 oTddlo IV, 1 TpdIN amewodvion
Nrav aktvoypaeia, 1 e&étaon mov ntdnke and tov GP ko 1 amovsio apatovpiog
mpwv omd 1o aitnua amewkoviong . Ilepimov 1 otovg 5 acBevelg pe ovporoyucoig
Kapkivoug Aapupdvouvy GyeTikég Epguveg TPOTNG anekovions 4-8 unveg mpv omd
duyveoomn, ot omoleg pmopel vor ovTmpos®TEHOLV TOAVES YOUEVES JLOYVOOTIKES

evkapieg yio Tpdwpm didyvmon.
28. Predictive Markers of First Line Pazopanib Treatment in Kidney Cancer
Abstract

Real-world evidence from clinical practices is fundamental for understanding the
efficacy and tolerability of medicinal products. Patients with renal cell cancer were
studied to gain data not represented by analyses conducted on highly selected patients
participating in clinical trials. Our goal was to retrospectively collect data from
patients with advanced renal tumours treated with pazopanib (PZ) to investigate the
efficacy, frequency of side effects, and searching for predictive markers. Eighty-one
patients who had received PZ therapy as first-line treatment were retrospectively
evaluated. Overall survival (OS), progression-free survival (PFS) were assessed as
endpoints. Median PFS and OS were 11.8 months (95% CI: 8.8-22.4); and 30.2
months (95% CI: 20.3-41.7) respectively. Severe side effects were only encountered
in 11 (14%) patients. The presence of liver metastasis shortened the median PFS (5.5
vs. 14.8 months, p = 0.003). Median PFS for patients with or without side effects was
25.6 vs. 7.3 months, respectively (p = 0.0001). Patients younger than 65 years had a
median OS of 41.7 months vs. 25.2 months for those over 65 years of age (p = 0.008).

According to our results absence of liver metastases, younger age (<65 years) and
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presence of side effects proved to be independent predictive markers of better PFS
and OS.

IIpoyvmoTtikoi dcikteg Oepameiog Pazopanib apatng ypappis otov Kapkivo tTmv

VEQPOV

Hepidnyn

Or mpoypotikéc evoelEelc amd KAWIKEG TPaKTIKEG elvanr OgpeMddelg yuoo v
KOTOvONGoT TNG ATOTEAECUATIKOTNTOG KOl TG OVOYNG TOV QOPLOKEVTIKMY TPOIOVIMV.
Ot aoBeveic pe kopkivo TOV VEPPIKOV KVTTAP®V HEAETNONKAY Y10 VO OTOKTHGOLV
dedoUEVO, TTOV OEV OVTITPOCMTEVOVTOL OO aVAAVGELS Tov OeéyOnoav o€ TOAD
emieypévoug acbevelg mov cuppetelyay e KAMVIKEG dOKIUEG. XTOYOGC OGS NTAV Vo
ocvAAEEovUE avadpoutkd dedopéva, omd acbeveic pe TPOYWPNUEVOLS VEQPPLKOVC
oykovg mov élaPav Oepameio pe pazopanib (PZ) yw vo diepguviicovpe v
OMOTEAEGUOTIKOTNTA, TN OLYVOTNTO TOV TOPEVEPYEIDV Kol TNV  avalntnon
TPOYVOSTIKOV dekTdv. Oydovta £vag acbeveig mov eiyov AdPet Oepaneio pe PZ og
Oepaneio TpdTNG Ypoppg agloloyndnkav avadpopkd. H cuvoikn emPiowon (OS), n
emPioon yopig eEEMEn (PES) a&oloynnkav wg tehkd onpeio. H didpeon tiun PFS
kot OS frav 11,8 unveg (95% CI. 8,8-22,4). xou 30,2 punveg (95% CI: 20,3-41,7)
avtiotoryo. XoPapég avemBOunteg evépyeteg mopatnpnOnkav poévo oe 11 (14%)
acBeveic. H mapovoio nratikng petdaotaong peiowoe t ddpeon PES (5,5 évavt 14,8
unvav, p = 0,003). H swapeon tyunq PES ya acBeveic pe 1 yopic mapevépyeteg frov
25,6 évavtt 7,3 unvov, avtictorya (p = 0,0001). Ot acBeveig nhkiog kdto tv 65
€TV glyav dbpeco Asttovpykd cvotnua 41,7 unvov évavtt 25,2 unvav yuo ekeivoug
vo tov 65 gtov (p = 0,008). Zoueovo Le TO OMOTEAECUOTA WOG, 1 OTOLGIN
NTOTIKOV HETACTAGE®V, 1 vedTEPN NAkia (<65 £T®V) Kot 1 Tapovsia avemiBountov

evepyeldv anodeiydnkav aveEdptntotl mpoyvmotikol deikteg koAvtepwv PFS kot OS.

29. Clinical predictors of a positive test result in patients undergoing genetic

evaluation for a hereditary kidney cancer syndrome
Abstract

Guidelines are available to assist providers in identifying patients with renal cell
carcinoma (RCC) that may benefit from genetic counseling, however, the evidence

for these recommendations lacks support from the literature and controversy remains
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as to who should be referred. We aimed to delineate risk factors associated with a
positive genetic test in a real-life cohort of patients with RCC referred to a regional
medical genetics unit for evaluation of a hereditary kidney cancer syndrome. A total
of 135 patients were referred to medical genetics for evaluation; 102 patients were
evaluated, 75 underwent testing, and 74 were included in the final analysis. Five
patients tested positive: three Birt-Hogg-Dubé, one Cowden syndrome, and one Von
Hippel-Lindau. Presence of dermatological lesions (specifically fibrofolliculomas)
and more than two high-risk features were the only predictors of a positive test result.
The presence of dermatological lesions and more than two high-risk features are the
only predictors of a positive test result in patients with a suspected hereditary kidney
cancer syndrome. These findings are not reflected in current guidelines, and the
clinical implementation of our results may improve the identification of high-risk

patients for genetic counseling.

O KMviKoi TPOYVOOTIKOL TaPAyovTEG £VOG BETIKOV TEST KOTOAYOLV 6¢ 0cOgveic
mov vrofailovral o€ yeveTiky] 0flordynon ywo €va KANPOVOMIKO GUVOPONO

KOPKIVOU TOV VEQPAOV

Iepiinyn

AwtiBevtan katevBuvenpieg ypappég yio va fonficovv toug mapodyovs Vo EVIOTIGouV
acBeveic pe kopxivopo veppikov kuttdpwv (RCC) mov puropet va w@eAnfodv amd
YEVETIKN] GUUPOVAEVTIKY], ®OTOCO, TO OTOVXElD Yl OVTEC TS OLOTACELS Oev
vrootpiCoviar and T Pploypapio Kot Tapopével dlopdyn CYETIKE HE TO TO10G
npénetl vo, mopamep@Oel. Ltdyog pog NTav vo. oplofeToovUE TOPAYOVTEG KIVOUVOL
mov oyetiCovian pe éva BeTikd YEVETIKO TECT GE LA TPAYUOTIKY Opddo acOevav e
RCC, mov mapoamépuepdnioyv ce po Tepipepelokn LOVAdO 10TPIKNAG YEVETIKNG Yo TNV
a&lohdynon evog KANPovopiKoh cLVOPOUOL KAPKIVOL TV VEQP®V. XvvoAikd 135
aclevelg mopamépednkov o€ aTpikn yeverikn vy afoddynom. 102 acBeveic
a&oroynOnkav, 75 vrofAnOnkav ce éheyyo xou 74 coumepAnednkav otnv TEMKN
avéivon. [1évte acBeveic rav Betucol: tpeig Birt-Hogg-Dubé, éva otvopopo Cowden
kot évag Von Hippel-Lindau. H mapovcio deppotoroyik®v aAloidcewmv (£101kd Tov
WOPOMKOUAT®V) Kol TEPLGGOTEPOV AmO OVO YUPOKTNPIOTIKOV LYNAOD KIVOLVOL
ntav ot poévor mPpoyvmotikol mapdyovieg Oetikod omoteléopotog ookunc. H

TOPOVGia dEPUATOAOYIKOV PAaPOV Kol TEPIOCOTEPOV OO OVO YOPUKTNPIOTIKMOV
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VYNAOL  Kwvdvvov givor ot UOVOL  TPOYVMOOTIKOL mapdyovteg evoc  Betikol
OTOTEAECUOTOC OOKIUNG 0€ aGOEVEIS [Le VTTOTTTO KANPOVOUIKO GHVOPOLO KOPKIVOL TV
VEQPP®V. AVTA TA EVPNUOTO OV OVTIKOTOTTPILOVTOL OTIG TPEXOVOEG 00N Yies KoL 1)
KAVIKY] €QOPLOYY] T®V OTOTEAECUATOV oG Umopel vo. PEATUDGEL TOV EVTOMIGUO

acOevOV LYNAOD KIVEUVOD Y10, YEVETIKY] GUUPOVAEVTIKN.

30. Cerebral carbon dioxide embolism after kidney cancer laparoscopic surgery

with full neurological recovery: A case report
Abstract

Cerebral carbon dioxide embolism (CCDE) is a rare cause of stroke and is a
recognized life-threatening complication. CCDE may result from direct intravascular
CO2 insufflation during surgery. Due to the lack of typical clinical manifestations, the
disease is often missed or mistaken for another condition. The clinical signs and
symptoms depend on the speed and volume of embolized gas entering the blood and
the patient’s condition. In particular, patent foramen ovale has been found to be
associated, in rare cases, with the intraoperative entry of gas into the arterial system.
In this report, we present the case of a 35-year-old woman with kidney cancer who
underwent laparoscopic right partial nephrectomy. After the laparoscopic surgery, the
patient was initially diagnosed with acute cerebral infarction. The patient was treated
according to the standard method for treatment of acute cerebrovascular disease.
Three days after the laparoscopic procedure, the patient gained consciousness, and she

was discharged without any neurologic sequelae on postoperative day 12.

Eykepaikn epporny owiewdiov Tov aGvOpake perd omd AomopPpOGKOTIKN
YEWPOVPYIKY emEPPacN KOPKIVOL VEQPOD pe TANPN VELPOLOYIKY] avappmon:

AvaQopd TepinTmOoNg

Hepiinyn

H eyxepaium epforn ow&ewdiov tov avBpoaka (CCDE) elvoar po ombvia otio
EYKEQPOAKOD EMEICO0I0L Ko €lvOl [0 OVOYVOPIGUEVT] OmEWANTIKY Yo TN Con
emumhokr. To CCDE pmopel va mpoxvyel and aueon evooayyelakn gpugvonon CO2
Katd ™ S1dpKel TG YEPOLPYIKNG eMEPPacnc. Ady® TG EAAEYNG TUTKOV KAVIKOV
ekdnrhooemv, N acbévela ovyvd mapoaieinetarl 1 ekAapPavetor yio GAAN tabnon. Ta

KAMVIKG onueio Kou cupntopoto e€optdvtal omd TNV ToyLTNTA Kol ToV OYKO TOV
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euPoikov aepiov TOVL EICEPYETOL OTO OUHO KOU TNV KOTAGTOON TOL 00OEVOLG.
Yvykekpuéva, Ppédnke 0tL 10 dimlmua gvpectteyviag ovale oyetileTon, 6€ GMAVIES
TEPIMTMOCELS, UE TNV EVOOEYYEPNTIKN €160d0 aepiov 010 apTNPLOKO GVCTNUO. ZE
LTV TNV ovoeopd, mapovctdlovpe v mepimtwon pog 35yxpovng yvvoikog pe
KOpPKivo TOV VEPPOV TOV LTOPANONKE GE AOTAPOCKOMIKY LEPIKN VEPPEKTOUN. MeTA
TN AOTOPOCKOTIKY XEPOVPYIKNY enEUPact, o acbevig dayvdotnke oapyikd pe o&o
eykepolko Euppaypo. O acBevig vrofAndnke o Bepameioo GOUE®VA PE TV TLTIKN

néBodo yia Bepameia o&elag eyke@aloayyelakng vosov.

Amotedéopota: Tpelg nuépeg petd T Aomopookomiky] Oadikacio, 1 0cOevig

OMEKTNGE  OLVEIONOT KOl  amoAvOnke ywpig vevpoAoywkd emakOAovOo TNV

peteyxelpntikn nuépa 12.
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