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Evyapiotics
Ot orovoes pov aro TEI Hrgipov o Aiyo oloxinpwvovra.
Iowutépaws Bo. nBelo. vo. evyopiotnow ™y glonyntpla wov k. Mroxdapa Ocodmpa, yio.
™V moAvtiun fonbeid tns oty woapovoa epyadia.
Télog, Ba nrov AaBog pov va unv evxopioTnom Tty OIKOYEVELG HOD, Y10, THV DTOUOVI] KOl
vmooTNPIln TOVG Olo. avta. Ta ypovia. Q¢ eAayiaorn EVOein evYVWUOTOVHS, aVTH N

TTOYLOKY EPYOTLA, EIVOL QPIEPWUEVH AOITTOV GTHY DTEPOYT OIKOYEVELL LLOD ...
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ITPOAOT' OX

H epyaoia avt dwaxkpivetor og tpio pépm.

To mpdto PEPOG (10TP1KO), TEPIAAUPAVEL GUVOAMKA TEVTE KEQAALL.

210 1° ke@dlato yiverar ava@opd GTNV GVOTOMioL TOV AEUPIKOD GLGTAWOTOC,
onAodn oto Aeppayysion Kot TOLg AEUQAOEVES KOl TS OVTO KOTOVELOVTOL GTO
avOpdTIVO oL,

To 2° ke@Glo1o OvaQEPETAL GTN QLGIOAOYIC TOV AEUPIKOD GLGTALOTOC KOl TO
Opyava Tov cuvePYALovial (TPMTOYEVY] Kol OEVTEPOYEVT] AEUPOELON OPYOVD), OCTE TO
AELPIKO GUGTNUO VO ETTEAEGEL TO £PYO TOV.

To 3° kepdhoo meptlapPaver Ty TaOoPLGIOAOYIO TOV AEUPIKOD GLGTAKOTOC,
OPLGUEVOL XOPOKTNPLOTIKG KAWVIKG Kot 16TOAOYIKG guprjpata 6to Aéueope Hodgkin,
¢ 1 vO60¢ Ta&vopeital 16ToAoYIKE Kol pe Towo TPOTO YIVETOL 1) GTASI0TOINGN TNG
vOGOv.

210 4° kepdlato didovtar TANPOPOpiec oYeTIKA e T aitio, TNV KAWVIKY £kdva
Kot TN Odyveon g vocov.

To mp®dTo MEPOC OMOKANPOVETAL pe TO 5° KeEPOAAO. AVTO avaQEpETol o
OepamevTikn TPooLyyion, T avemBOUNTEG EVEPYEIEG TV TAEOV YPNGLLOTOLOVUEV®DV
QOPUAK®OV KOl TNV TPOYVMOOT) TS VOGOU.

To devtepo pépog (voonievtikd) mapotifeton oto 6° keedAoio, aplepmOnKe
eEOMOKANPOL TN VOonAevTikn) @povtida acbevodg pe Aépoopo Hodgkin kot
amoteleiton amd Tpio LTOKEPAANLN, TIC VOONAELTIKEG OlEPYOGIEC KATA TNV E100YWYN
Tov 0c0evolg otV KMVIKY], TIG VOONAEVLTIKES OlEPYOCIES KATA TN OIUPKEW TNG
Tapapovig - Bepameiog Kot T€A0G TIC VOONAELTIKEG dlepyacieg katd TNV ££000 TOL
ac0evovg amd T0 VOGOKOLLELO.

To 1pito Kou TeAevTaio PEPOC aoyOAelTOL PE TNV £PELVA KO T VEX OEOOUEVOL TTOV

apopovv to Aépupoua Hodgkin.
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EIXATQI'H

To Mpoopa Hodgkin sivor kakonOng vrepmloocio TV AEpPAdEVOV Kol TOV
KUTTAP®V TOL AEPPKoL 10T00. 'Eyxel koA mpdyvmorn yio v TASOYNeio Tov
TEPWMTOCEDV OUMG 1 OEPATEVTIKY] OVTILETOTION EYKVUOVEL TOAAOVS KIvOHVOLS Yl
tov acBevr). H emomun epevvd tpdémove vo meplopicel v ToEKOTNTO TOV
ANUOQAPUAK®OV OTY®OC VO LELOBEL 1] OTOTEAEGLOTIKOTNTE TOVG.

YKomOG: XKkomlOc NG epyaciog avtig frav 1 uedétn tov Aeppopatoc Hodgkin, n
dvtAinomn vVEOV YVOCEDV Kol GUYYPOVOV TANPOPOPIOV GYETIKE [E TN VOGO, ALY Kot
va avadel el 0 pOAOC TOV VOGNAELTH, OTNV AVTILETMMTIOT TOV Asupdpotog Hodgkin.

Yiko kot Mé0odog: [paypatomombnke avoaokdénnon EAAnvikng ko diebvovg
BipAoypagiog otic niektpovikég Paoelg dedouévav Pub Med koaw Google Scholar,
ot Bprodnkn e ZEYII tov TEI Hreipov kot g mpocomiknig pov Pipiiodniknc.
To vAkd ™G mapovoag perétng amotélecay 22 emleypévo dpbpa, ovVOoKOTHGELS,
OLOTNUOTIKEG peéteg Ko PifAia, dnpocievpéva v TeEAevTOiN TEVTOETIO KATA KVPLO
Adyo. Tébnke meplopiopdg 61N YAOGGO ONUOcievong Kot avth NTav 1 AyyAkn Ko
EXMnvic YAoooa.

Amoteléopata: To Aéppopo Hodgkin sivar acBéveia pe modd koln mpodyvmon
Y0 TNV TAELOYN QIO TOV TEPIMTMOCEMY EVM 1| EYKOLPT] d1AYVMOOT, 1| NAKI0 TOV aTOHOV
aAAG Kot ot dBécipot Topot Yo v vyeia cvuPdirovv ¢’ avtd. H aktvobepameia
Ko 1 ynueobepaneio sivar to kKupla Omha katd tov Aepoopatog Hodgkin, Otav avtd
dev givar wava va avoyoiticovv tn voco, Umopel vo akoAovONoEl LETAUOCYELOT
apyéyovov opokuttdpmv. O polog Tov voonievtn oty avietdnion tov Hodgkin
etvar kaBoploTikng onpaciog.

Yvumepdopota: H mopodoa epyocio ovadelkviel TO ONUOVTIKO POAO TOV
VOOTAEVLTH OTNV OavTIHET®RIon tov Agpeopatoc Hodgkin, To Aéupope Hodgkin
pmopet vo Bewpeital oo o 10600T0 dved Tov 80%, dev mavel Opmg va Bétel oe
kivouvo t {on tov acBevodg (Ot 1000 1O 1010 TO Afpeoua oAAE Kvpimg Ot
napevépyeles and  Bepanein). Amarteitor cuveyng eVNUEP®ON Kol EKTAIOELOT TMV
VOGNAELTAOV GTA VEQ OEOOUEVAL.

AéEerg gvpenpiov: lymphoma Hodgkin, epidemiology, nursing care, effects of
chemotherapy.
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Abstract:

Hodgkin lymphoma is a malignant hyperplasia of the lymph glands and the lymph
tissue cell. The prognosis is good for the majority of the cases but the therapy holds a
lot of risks for the patient. Science is investigating ways to limit the toxicity of
chemotherapy medication without reducing its effectiveness.

Purpose: The purpose of this essay is the study of Hodgkin Lymphoma, the
obtaining of new knowledge and contemporary datain regards to the disease, but also
to shed light on the role that the nurse plays in the Hodgkin’s lymphoma therapy.

Sources and Methods: A review of Greek and international bibliography was
conducted on the electronic database of Pub Med and Google scholar websites, and in
the library of School of Professions of Health and Welfare of Epirus TEI. The
material for this essay consists of 22 selected articles, reviews, thorough research
papers and books, published in Greek and in English, mainly in the last five years.

Results: The Hodgkin lymphoma is a disease with very good prognosis for the
majority, whilst the early diagnosis, the age of the individual but aso the available
funds for health care are contributors for it. Radiotherapy and chemotherapy are the
main weapons against the Hodgkin Lymphoma. When these are not able to intercept
the disease, a hematopoietic stem cell transplantation might be needed.

Conclusions: The present essay shows the important role of the nurse in the
therapy of Hodgkin Lymphoma. Though the Hodgkin Lymphoma is considered to be
a curable condition (>80%), it does put the life of the patient in danger (not so much
the lymphoma itself but more so the side effects of the therapy). Constant updating
and education of the nursesis needed to al the new data.

Index words. «Hodgkin Lymphoma», «epidemiology», «nursing care», «effects

of chemotherapy».
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nPQTO MEPOX
KE®AAAIO 1°
ANATOMIA AEM®IKOY XYXTHMATOX

To Aepeucd cvoUo amoteleitol amd Aeppayysio Kot AEUPAOEVES.

Ta Aepgayyeia oynuotiCovv €va ekTeTapéVo Kot TOAOTAOKO OAANAOGUVOEOUEVO
dikTvo aymydv mov apyilovy ®g ‘Topddn’, TVEAL AEUEIKA TPLYOEWDT] GTOVG 1GTOVG
TOV GAOUOTOG KOl UEYOADVOVTOG TPOOJELTIKE oynuatilovv peyoddtepo Aepoayyeio,
T OTTO10L KOTOANYOUV TEAIKA o€ peydrlec eAEPeg ot Paon tov Tpaynrov. Ta ayyeio
OVTE GLYKEVIPOVOLV KLPIWS VYPO TOL dLoPPEEL OO TO TPLYOEWIKE ayyelakd dikTva
oTN OBPKELN TOV SEPYACIAOV AVTAALAYNG TNG VANG KO TO EXAVAPEPOVY 5T GAEPIKN
Kukhopopia. To vypd avtd emiong mepiEyel maBOYOVOLS UIKPOOPYOVIGHOVG, KOTTOPO
TOV  AEUQPOKVLTTOPIKOD  GLUOTHUOTOG,  KLTTAPKO — mpoidvto (Y.  OPUOVEG),
KOTOKEPUATIGUEVA KOTTAPO OALL KOl GTOyovidld AMmdimv (YoAopkpd), KoAvppéva
pe mpwteives, Ta omoia ameAgvfepmdvovion amd to emONAOKE KOTTOPU TOL AENTOV
EVIEPOV, PTAVOVY GTO SIIUECO YMPO KO OLOYETEVOVTOL APYIKA GE AEUPIKE TPLYOELON
TOV AENTOV EVTEPOL Y1 VO KATOUANEOVY TEMKA 6TO GAEPIKO GVGTNUO TOV TPOYNAOL.
To vypd TV TEPIocdTEP®V Acppayyeimv givol dtovyég Kot dypmpo Kot givol yvooTto
pe v ovopaocio AERPOS. Aguayyeio VIAPYOLV GTIS MEPIGGOTEPES MEPLOYES TOV
OOUOTOC EKTOG OO TOV EYKEPOAAO, TO LVEAD TOV 0GTMV KOl 10TOVG YWpig ayyeio OTmg
T emOMALL Ko o1 xGvopot.

H xivnomn tg Aépeov ota Aeppayyeio yivetor kuopiog pe v Eppecn tpowOntikn
EVEPYELN TOPOUKEILEVOV LOPOOUATOV KO WO0UTEPA LE TIG GUOTAGELS TV CKEAETIKAOV
LGV Kot TIG 6QVEELS TV aptnpldv. H povodpoun por eEacparileton pe v dmapén
BaAPiowv.

Ot Aepoaodéveg eivan pkpd (pe pnxog 0,1-2,5 k) meptyeypopévo, LopeOUOTO TO.
omoio. SOKOTTOLV TN JOPOUN TO®V AEUEAYYEIOV KOl TEPLEYOLV OTOLXEID TOL
QULVTIKOD GCULGTHUOTOG TOV GOUATOG 0N afpoicpato AEUPOKVLTTAP®V Kot
paxpopaymv. Ot Aeppadéveg evepyovv oav eEeldtkevuévo QIATpo, To Omoin

TAYIOELOVY KOl KOTOOTPEPOVY HE (QOYOKLTTAPMGY] HOPLeL VANG TNG AEUPOVL TOL

7
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nepvolv péoa amd avtd. EmumAiéov, evtomilovv ta E€va avtiydva mov mEPEXOVTOL

eMioNG 6TN AEUPO KOl TO KOTATOAELOVV.

Ady® ToV OTL 01 AEUQAOEVEG Elvar EMapKn GIATPO Ko 1] por} LEGOL Amd oL TOVG Elvart
apyn, HETACTOTIKA KOTTAPO Oomd mpwTomadeic OyKovg, To oMol E1GEPYOVTAL OTA
Aepoayyeie, KOTOKPOTOOVIOL GUYVE OTOVG AEUPAOEVEC KOL OVOTTUGGOVTOL G
devtepomadeic dykot. Ot Agp@odéveG Ol OmOiol OMOYETELOVLV TEPLOYEG TOV EYOLV
npocoPAnbel amd xopkivo M GdAAeg mobnoelg eivor dvvatdév vo doykwbBodv 1 va
EUQUVIGOVV OPIGUEVEC LETAPOAEC OTMOC TO VL

yivouv “‘okAnpoi’’ M1 “‘evaicOntor’’. Or aArayéc avtég umopel va ypNGUYLEVGOVY
0TOLG KAMVIKOUS Y1oTpols Yo T dtdyvewon g mdbnong n v aviyvevon duemopdg
™me.

Ye Uepkéc mEPLOYEG TOL CAOUATOS VEApYovv abpoiopota M peyddlog apBpodg
Aepoadévov. To yeyovdc OTL ol Aep@odéveg TOAAMV amd TIC TEPLOYES OVTEC
OTOYETEVOVV TNV EMPAVELD TOV COUATOG, TO TEMTIKO GUOTNUA 1 TO OVOTVELGTIKO
ocvotnpa dev etvar KaBOAOL TAPAS0ED QPO Kol Ol TPELS aVTES TEPLOYES elvan BEaElg
VYN0 Kvdhvou yia TNV €16000 EEvmv Tadoyovav opyavicUOV.

Aegneadéveg depbovor Kot yniloentol vadpyovy 6T UAGYAAT, T Unpofovfmviky
mePLOYN Ko tov TPdynAo. Ztouvg ev T Pdbet un  ynloentodg Aepeadéveg
neptloppdvovior 6to Bdpaxa ot oxeTilOUEVOL LE TNV TPa)ELR Kot TOVG Ppdyyous Kot
OTNV KOWAMA 01 GYETILOUEVOL E TNV 0OPTN KoL TOVG KAGOOVS TG,

[Teproyég otig omoieg vdpyovv abpoicpato 1 HeyaAog aplOUOg AEUPASEVOV:

1. Tpoyniucol Aeppadéveg (Katd puiKog g £om ceayitidong eAEPS)

2. Mooyohaiot Aeppadéves (otn pooydin)

3. Ev 10 BabBer Aeppadéveg (oyetildpevor Le TV 0opTr, TO GTEAEYOG TNG
KOWAOKTG apTnpiog Kot TV dve Kol KAT® PLECEVTEPLN apTnpin)

4. Tlepikpoviakog dakTOAMOGg (Baon TG KEPOANG)

5. Tpoyetoaxol Aepeadéveg (oyetildpevol pe TNV TPoyEio Kot TOLG
Bpoyxove)

6. BovPovikoi Aeppadéveg (kotd unkog e mopeiag tov Povfmvikod
GLVOEGLLOV)

7. Mnpuoiot Aepeadéves (katd pnkog g unpaiog eAéPac) (Drake, R., et
al., 2007, p.333-334).
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Ewéva 1. Lymphatic System Lymph Nodes.

Palatine tonsil

Submandibular node
Cervical node

Right internal jugular vein Left internal jugular vein
Right lymphatic duct

3 "“‘, Thoracic duct
Right subclavian vein .‘

Left subclavian vein
Thymus Axillary node
Lymphatic vessel
Thoracic duct Sp|een
Cisterna chyli

Small intestine

Aggregated lymphatic
follicle (Peyer's patch)

lliac node

Intestinal node

Large intestine

Appendix

Inguinal node

(ITys: Lymphatic System Lymph Nodes., 2015. Human Anatomy [electronic print] Available at:
http: //humananatomybody.info/lymph-nodes-back-diagramy), October 2, 2015 [Accessed 24 May
2016]
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KE®AAAIO 2°
OYXIOAOI'TA AEMOIKOY XYXTHMATOX

Ta AepeokVdttapo OnmMG OAo TO AEVKOKVTTOPO, KLKAOQOPOLV GTO Oipo. Xg
OTOLOONTTOTE OTIYUN, N UEYOAN TAEIOVOTNTO TOV AEUPOKVLTTAPW®V OEV &lval oTnv
TPAYLOTIKOTNTO OTO aipo aAAd o€ pio. Opdoo Opyavmy Kol 10TMV TOV GLVOAK(
OTOKOAOVUVTOL  AEUPOEWD] Opyova. AVTO VTOSIUPOVVIOL CE TPMTOYEVH KOl
devTEPOYEVN AEUPOELDT| OPYOVOL.

To mpwtoyevn eivar 0 PLEAOS TV 00T®OV Kot 0 Bdpog. Avtd ta dpyova
TpouNnBevoVV TaL SEVTEPOYEVT] AEUPOELDN OPYAVA LE DPLUO AEUPOKVTTOPM, ONAAON
AELEOKOTTOPOU NOT TPOYPOUUOTIGUEVO VO EKTEAEGOVV TIG AEITOLPYIEG TOVS OTOV
evepyomomBovv and avrryova. O pueldg Tov oot®v Kot 0 BOHOG PUGLOAOYIKE dgv
elvar Béoelg otic omoieg ta AepoxkvTTapO LEICTAVTOL £VEPYOTOINOT KOTd TN
OLIPKELD OIS OVOGOAOYIKTG OTOKPLOT|G.

Ta devtepoyev) Aep@oedn Opyovo givor ot Asp@adéves, O OMANVOS, Ot
OUVYOOAEC KOL Ol OCLGCMPEVGEIS AEUPOKLTIAPWV GTOVG PAevvoydvoug Tov
EVTEPIKOD, TOV OVOTVEVLGTIKOV, TOV YEVVITIKOD KOl TOV OVPOTOMTIKOD GOANVA. XTo!
OELTEPOYEVT] AEUPOELDN OPYOVOL TOL AEUPOKVTTOPO EVEPYOTOLOVVTOL TPOKEUEVOL VoL
AaPBovv pHéPog o€ E101KEG AVOGOAOYIKEG OMOKPICELS.

Mepikd oamd to Aep@okvTTapo TOL aipatog eivar kbtTopo mov Ppickovrot
K0B00OV amd 10 HVEAO TOV 0GTAOV 1 To BOHO TPOC Ta OEVTEPOYEVT] AEUPOELON
opyava, dALG M HEYAAN TAEOVOTNTO OVTOV gival KOTTOPO TOV GLUUETEYOLV GTNV
KukAoQopio. HETOED TV OELTEPOYEVAOV AEUPOEWDOV OPYAV®OV, TOL OIHOTOS, TNG
Apeov kol OA®V TOV 10TOV TOL GOUOTOC. To Aspeokvttopo omd OAd To
JeVTEPOYEVT] AEUPOEDN] Opyova. OPKADG Umaivovy oTo AEp@ayyeio mov To
TOPOYETEVOVY KOl UETAPEPOVTAL GTO CUHA. ZVYYPOVOSG UEPIKE AEUPOKVLTTOP TOV
aipotog mepvovv 10 VoMo TV EAEPIOI®V Yo Vo PTAGOVY GTO UECOKVLTTAPLO
vypd. Amd ekel KwoOVTOL TPOG TO AEUPIKE TPUYOEWN KOl KOTO UAKOS TV
Aepoayyeiwv, Tpog toug Aeppadéves. Katodmy pmopel va agroovv ta Asppayysio
KOl VoL £YKATOGTA000V 6” éva Aeppadéva.

H emavaxvkiogopio yivetar Olapk®dg Ko Oyt UOVO KATd TN OldpKeld [uog
poOALVONG OV Kol M UETOVAGTELGY] TOV AEUPOKLTIAP®V TPOG M0 PAEYLHOivOLoO
nepoyn etvar onpoavtikd avEnpévn Adym ynuetotaéiog dpo Kot ot mhavotnTeg Vo
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OLUVOVTGOLY TO OVTIYOVO Yoo TO Omoio &ivol €W0IKE TPOYPOUUATIGUEVE VoL

avayvopicouvv.

Yrdpyovv 3 dwapopetikol minbBvopol Aepgoxvttdpov: Ta B Aeppoxvttapa 1
anAd B xottapa, ta T kot t€hog ta puoikd povikd kuttapa (N K kottapa).

Ta B Aegppokdtropa oppalovy o610 HOEAd TOV 00TMV KOlL OTY GLVEXEL
LETAPEPOVTOL OO TO OO OTO OEVTEPOYEVI AEUPOELDN OPYOVOL .OTTOV [E KVTTUPIKY|
dwipeon dmpovpyovvtarl mavopoldtuma pe ta untpkd kottapa B. H dwadwaocio
oplpavong-petavactevong cvveyiletar KaBoAn tn ddpketa e {omngc.

Ta T Aepgoxvttapo oe avtiBeon pe to B, 6tav eykataieimovv 10 HLEAO TV
00TV givol avopluo Kot avtd yivetor kotd v eufpoikn (o Kot T VEOYVIKY
niwia. @épovtar oto OOHO, OPALoVY €KEL KOl OTN GLVEXELWNL KIVOUVTOL TPOG T
devtepoyevn AePPOEd] Opyova. OmMOv pe KLTTOPKN Olaipectm Ba dnuovpynbovv
TOVOLOLOTLTTO, LLE TOL UNTPIKd kOuTTapa T.

Ta N K @uotkd govikd k0TTopa, TPoEPYoVTaL Omd TO HVEAD TV 0GTAOV 0AAY Ol
TpOYovol Tovg Kot 1 wotopio Tovg eivar akoun acaens. Ta N K kdtrapa o avtiBeon
ue to B ko T xdttapa dgv Egovv €181kOTNTA OGOV 0popd ota avirydva (Sherman J.,

etal., 2011, p. 915-918).

Ewova 2: Lyéon Aep@ikig KOl GUGTNNOTIKIG KUKAOQOpPIaG.

Lymphatc
capidlarss

Lymph
node

Collecting
duct

Lymptiahc
runks

,l

_\

Lympi —
node

Collecting
vessel

Bloocd plasma
— Tissue i

\P\R;\ s ot A >

-_— s —_— =

Lymphabc = "\X;w_,/ ;

capillaties ‘\\-\L\\‘_ L~ — = gL yrnpy
< —

\& K—/._\

(ITnyyn: Lymphatic System ., 2015. nursing school [electronic print] Available at:
http: //Mmww.nur singschool .bi Z/unity-companies/lymph-and-the-lymphatic-vessels.htm) [Accessed 24
May 2016]
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KE®AAAIO 3°
IMMAOODPYXIOAOT'TA AEM®IKOY XYXT.

3.1 OPIXMOZX

To Mpeoua Hodgkin ovoudotnke £€tot mpog Tiun tov Ayyiov tatpod Thomas
Hodgkin, mov npdtoc nepiéypaye ) voco, to 1832.

Me 1ov 6po kaxkonOn Aeppopata yopaxtnpilovior TaBoAoYIKES KOTAGTACEL e
KokoNOn vrEPTAAGio TV AEUEAOEVOV KOl TOV KLTTAP®Y TOL AEUEKOD 1GTOV
(Aeppokvttdpmv Ko pakpo@dywv), otig omoieg o Pobudg xakonOelag moukiAet.
OvclooTiKg TPOKELTAL Y10 VEOTAAGLOTA TOL 0vOGOA0YIKoD cuotnuatog ([mtdkn,
2014, oeh. 122).

To Aépeopo Hodgkin, aviker ota kokondn Aspeopoto. Xapoktmpiletor omd
v, avdduvn SOYKMOOT TOV AEUPAdEVOV Kol TPosPdidel dtopa cuvnbmg 20-50

etov, Kupiog dppeveg (IMwtakm, 2014, oeh. 122).

3.2 ITAGODPYXIOAOI'TA

H voéooc tov Hodgkin 1 Aep@oKoKKIOUAT®ON €YEl OPIOUEVO YOPOKTNPIOTIKA,
KAMVIKG Kol I6TOAOYIKE EVPNHATO. ZTN VOGO OVTH TO VEOTANGLOTIKG VITEPTAACTOUEVO
KotTopo Sternberg, to omoio epovifetal cuVNOmE 6TO0 PHECH EVOG KOKKLMDAOVE 16TOV.
H mpoélevon tov kvttdpov Sternberg amoteAei axdun avtikeipevo epeuvodv Kot 1
EMKPATOVGO ATOYT €ival OTL OVIKEL OTO IGTIOKVTTOPA 1 TO KOTTOPO TOV JIKTLMTOV
VTOGTPDOHOTOC.

To aitio mov Tpokaiel T0 VEOTAOGUATIKO PETAGYNUATIGUO TOV KVTTAPOL TOGO OTN
vooo Tov Hodgkin 660 kat ot dAle Aeppopata, dev ivat yvooTo.

H wotoloyikn ewkdva g vOoOoL TOKIAAEL, KOWOC OUMG TOPOVOUACTNG TMV
dpoépov mowkMmv givar to kOttapo Sternberg. Tlpokertar yioo peydio kdTTapo
(yryavtokOtTopo), He TOAVAOBO TLPNVO, HE EUEOVY KLOVO TLUPIVIC Kot A@Hovo

0&edpLA0 M PACEOPILO TPOTOTAACLLOL.
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Amd TG oOyypoveg TAEIVOUNGCELS TNG IOTOAOYIKNG €KOVAG TG vOoov, &xel
vreployvoet 1 tasvounon tov Rye (1966), o 4 tHmovg:
1. AepgokvtTaptkdg TOTOG
2. OLmong okAnpuvon
3. Mkt KutTOptKOTnTo
4. Agppomevikog TOTOG

H ta&wvounon avt) ompiletonr 6to 0t1 660 VIEPIGYVOLV TO. AEUPOKVTTAPO T
vocog eivar koAonbéotepn, evd 000 LEEPIGXVOLV TO. 10TIOKLTTOPO (KOTTOPO
Sternberg), n vooog givor kakonBéatepn. Meta&d tov dvo dkpwv BpiokeTol 0 TOTOG
HE HIKTY] KLTTAPIKOTNTO GTOV OMO{0 SLOMIGTAOVETOL KOVH KUTTOPIKT TOALUHOPQia
(AepgoxbdTTapa, TAACUATOKVTTOPO, NOCIVOPIAN KAT. Kabmg Kot kutTapa Sternberg)
Kot M o{®ONG OKANPLVGN OTNV ONOi0L TO AEUPOKVTTOPO Kol TO Alyo KOTTOPO
Sternberg  Saywpifovtar oe olidi amnd Odeopideg KOAMAyOVOV WOV 7OV TO
dwoyiCouv. H mpdyvmon g vocov eivar yepdtepn omd v mPpOTN TPOG TNV
TETOPTT KT yopia.

Ta KMVIKOEPYUOTNPOKA GCLUTTOMOTO TNG VOGOV givol OmOTEAEGUO NG
TPOOSEVTIKNG SNONONG TOV AEUPAIEVOV Kol GAA®Y 0pYEVEOV TOL GOUATOS OO TOV
1676 TG VOGOL KOl T TOTIKE QAVOLEVE TTOL TVYOV 0GKOVV 6Ta TEPLE TOL dbovpEeva
opyava.

Ta yevikd cvuntopato (TVPETOS, £POPOGELS, OmdAE PApovg), eaivetor va
opeilovtal oTNV AENCT TOL KVTTOPIKOV HETAPOAICHOD OTTMG Kot 6T dAAL KokorOn
apatoAoykd voonpata. O mupeTdc TG vOGOoL givatl GuVHOMS VPEGIUOC, GE LEPTKES
OL®G -CTAVIEG LAAAOV- TTEPITTAOGELS, TAIPVEL TOV TOTTO TOL KVUATOEWOOVG TUPETOL 1)
T0v TupeToy tomov Pel-Ebstein 6mwc oAldg ovoudletal. X’ avtdv epmbpetol
nepiodol NUEPAOV 1 ELOOUAdWV evOAALAcTOVTOL e TTEPLOOOVS amvpeiog iomg mepimov
JLpKELNG. ZuyvO AL dyveOoTNng TaBoYEVELNG COUTTOMA EIVOL O KVNGHOG.

H dmbnon tov Aeppodévav €xel ©g cuvémela tn O0YK®GoT Tovg Tov apyilet
ocLVNO®G amd TNV TPUYNAIKT XDOPO KOl ETEKTEIVETOL GE OAOKANPO TO GMOUO KOl GE
eEwAeppadevikovg 16100, TToAld cvumtdpato Tg vOcov ogeiloviol oty Tieon
OV OGKOVV Ol JOYKOUEVOL Aeppadéveg ot TepiPaiiovta Opyava (Ay dvcoayia,

nieon dvo KoiAng and S0YKmoT TV adéveov Tov Hecobwpakiov KAT).
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Ao T0 €pyaAoTNPLOKE ELPNUATO OVOPEPOLUE TNV avalpio 1 ooia givol pETpLa
Kol Qoivetal vo, opeileTal T060 o€ PUel®ON TNG TAPAY®YNG 0G0 KOl GE AOENCT TNG
KATOGTPOPNG TV pLOPOV aposealpiov. O 6idMpog Tov 0pod eivor YoUNAOG VD M
eepttiv) avénuévn, Exet OMAASN YOPOKTNPO VOIS TOV YPOVIKV Todncewv. AAla
YOPOKTNPIOTIKG OLUOAVTIKG €VPNUOTA TNG VOGOV €lvol 1 AEVKOKLTTAPMOT TOV
UTOpEl Vo PTACEL PEYPL AEVYOUOELING aVTIOpACTG, 1 AHENCN TOV NOCIVOPIA®Y Kol
n omdéAvtn Aepeomevia. O pveAdc TV 00T®V cuvnBmG dev eppoavilel a&toroya
VPN UATA.

M. moA) YOPOKTNPIOTIKA Kol €vOl0QEPOVGO amd TAHOPLGIOAOYIKY GTOyM
ekdnhwon ¢ vOcov &ivar M KATAPYNON TOV OEPUOAVIIOPACEDV HETA o
avtryovikd epebopnd (my pe @upotivn, otomloopivi ko), dNAad 1 SEPUOTIKN
avepyia. H oavepyla ovty ogeileton oe o Asrtovpywkny pewoveéio tov Ta
AELQOKVTTAPMV TOL POIVETOL VO OPEIAETOL OTNV EMIOPAOT] KATOLOL KATOGTUATIKOV

TopayovTa TG Asttovpyiag tovg (Peptaxng, A., 2009, cel. 448-450).

Ewova 3. Reed-Sternberg cell. Reed-Sternberg cells are large, abnormal
lymphocytes that may contain more than one nucleus. These cells are found in

Hodgkin lymphoma

Normal - Reed-Sternberg
lymphocyte T Cell

e 2 4

(ITnyn: National cancer institute.,, 2015. Adult Hodgkin Lymphoma Treatment (PDQ®)-Patient
Version. [electronic print] Available at http://www.cancer.gov/types/lymphoma/patient/adult-hodgkin-
treatment-pdq 27 October, 2015 [ Accessed 24 May 2016])
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Ewova 4: kottapo Sternberg

(IInys: Medical Post., 2014. Ti eivor to Aéupawuo Hodgkin. [electronic print] Available at: http//mww.
http: //medical -post.blogspot.gr/2014/12/hodgkins-lymphoma.html 15 Zemweufpiov 2015, 16:05
[ Accessed 24 May 2016] )

3.3 ZTAAIONIOIHXEH AEM®OQMATOX HODGKIN

Ta televtaio ypovia yivetor KATATOEN TOV TEPWMTIOGE®V GE  GTAOWO
(otadromoinon), n omoia e&uanpetel TPOYVMOSTIKOVG Kot Bepamentikods okomovg. H
7o yvootn taSvounon eivat n akdAovon:

= Y1dowo I: ITpooPorn wog povo Aeppadevikng (I) M eEwieppadevikng
(IE) meproxng

= Y16 II:  TlpocPolny  mePIGGOTEPOV  AEUPAOEVIKOV M|
eEOAELQUOEVIKOV TEPLOY®V TOL Opmg Ppiokovtol amd TN pHepld TOoL
dppdypatog (Avm 1 KATo)

= ¥Yrtaowo III: [IpocPoin mapopoimv TePloy®dV Kot 6T dVO UEPLES TOV
Spparypatog

= Yo 1IV: Efoiepoadevikn evtomion pe 1N yopic cvupetoyn
AELPAOEVDV.

To mopandve vrodiapovvior e A av 1 mepintwon de cvuvodevetol Ko B av
OLVOOEVETAL OO YEVIKA GUURTOMOTO (TVPETOC, WPDOTES, KVNOUOG), (DepThrng, A.,

2009, ceh. 450).
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KE®AAAIO 4°
AITIOAOTTA-KAINIKH EIKONA-AIAI'NQXH

H attiodoyia ¢ vocov elvar dyvootn, eved apketol orjpepa vrootpilovv v
dmoym OTL avOoGOAOYIKOl UNYOVIGHOL VTEEPYOoVTOL oty Taboyéveld g Amo
IGTOAOYIKN GITOYN TO YOPOKTINPICTIKO VPN €Vl 1] OVEDPEST TOV TOALTLPNVEOV
yryavtokvttdpmv Tomov Reed — Sternberg otov Aeppadevikd 161o.

Apyikd TopovcslaleTor ovdOLVT OOYKMON TMV AEUQAOEVOV GLVINOMC TOL
TPOYNAOL KOl OTOVIOTEPO TNG LOGYOANG Kot TV Povfovikdv yopov. Apydtepa
OTOKOAVTITETOL SOYKMON Kol TOV AEUPAIEVOV TOV HeG0BmpaKiov.

H d1dyvoon yivetar petd omd Proyio Aepgadéva pe v onoio kabopiletar Kot o
GTOAOYIKOG TUTTOG TOL AEUQOUOTOC. Me v aEoviKY] Topoypaia eA&yyovtol yio
TPOocPoAn OAec 01 OUAdES TOV AEUPAOEVOV, EVD Proyieg yivovtor e OAa To. Opyaval
nmov eivon Ymomta Yoo dOmnon (Mmop, poedds tov ootav), (IMwtakn, E., 2014,

oe.122).

IMivakag 1: Tpémor ekdfjlwong-rtapovciacig tov Aspeoparog Hodgkin kota

oepd ocvyvoTNTOS

Tpomor eKOMNAMONS-TAPOVGLAGNS TOV AEHOPONATOS | ZvyvoTnTo
Hodgkin
Aocvumtopotikny  0dykoon  Aepgadévov  (cvvnBog | 65%
TPOYNAIKOV-VITEPKAEIOIWV)
Adykmon KMviKd ynioontov Aepeadévov pe mapovoia | 30%
B-cvountoudtov
[Mopatevopevo gumdpeto pe dalo B-ovpntopate 1 kot | 3%
YEVIKEDUEVOG  KVNOUOG  Yopilg KAWKE  ynioaentoig
AELQOOEVES

Bnyog, dvomvola oty KOTmon 1 omaving cOvopopo ave | <2%
KOiANG OAEPaG
Toyoio  eopnua  Soykouévov  Aspeadévov  oto | <2%
LEGOOMPAKIO € amAT aKkTVOoypapia Odpakog

(IIHI'H: AIMATOAOI'IA otnv Ilpaln, I A. [aykaln kot ovvepyotav, oed. 619, lotpikés Exdooeis
Hooyalion, AOnvo. 2008)
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Hivaxkog 2: Kotad mpocéyyion ovyvotnte mposPoing owa@opmv ovVOTORIKOV

TEPLOYADV KU1 0pYavOV o€ acOeveic pe Aéppopo Hodgkin

AvaTtopk) eproyn 1 0pyavo XoyvotnTo npocsfoing
(%) (kv
G0TOO0TTOIN o)

TpaynAkoi- YepkAeidtol AeUpodEVeC 80

Aaxtolog Waldeyer 1

Agpeadéveg pecobmpakion 50

MooyoMoiol AepadEVEG 25

[Mopaoptikol Aeppodéveg 25

ZTAvog 9

OmcOockelaiol Aep@adévec 2

Meoevtéplot Aeppadéveg 1

Aayovior AepQodEveg 15

BovBovikoi/unpraiot Aeppadévec 10

[Tvedpovag I

MuveAddg TV 0GTMOV 6

"Hmop 5

Ootd 3

A0mEC eEOAEPPAOEVIKEG EVTOTIGELG <1

(IIHTH: AIMATOAOI'IA oty Kiwviky Ilpaén, I'A. [aykoin kai ovvepyorav, oel. 620, latpixés
Exdooeic Haoyaldion, AOnva 2008)

ivakag 3: Awpoatoroyika kot Proynuikd gvpfipota

acOevav pe Aépoopa

Hodgkin
Epyoaotnpwukd Evpipota (%) Y1aow 1A, | Z1aow IB, | Zovoro
A B, IIL IV | acOevd
\
Avopio 16 60 37
A€VKOKVTTAP®ON 34 54 44
Agpgokvtroponevia (<1X10”1 8 19 13
Agpgokvtraponevia (<1.5X 1071 28 40 34
Hoowoihio (>0.7X107/1 5 11 8
Opopporvttéapmon (>400X 10”1 19 42 28
TKE > 50 23 68 44
TKE > 100 3 29 15
Avénon LDH 15 34 23
AVENON OAKOAMKNC POGOPATACNG 8 19 12
YrolevEopotvorpio (< 3,5gr/dl) 9 33 22
Avénon B2 wkpooeapivne (>2,4 mg/l) | 23 49 34

(ITHTH: AIMATOAOI'IA otyv Klaviky [lpacn, T'A. Ilaykain kor ovvepyorwv, oel. 621, latpikés
Exdooeic Haoyaldion, AOnva 2008)
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ivaxkog 4: Efetaoeic ooppfariovoeg otn owdyvoon, apyiki aflordynon ko
KoBopiopd tov otadiov 6g 0o0sveic pe Aéppopa Hodgkin

A. YroypeoTikég B. lIpoapetikég | I'. Enmi evocilemg
Iotopikd-Avtikeyevikn e€étaon Topoypapio Ynepnyoypdonua
EKTIOUTING NMOTOG-GTANVOG
molttpoviemv
(FDG PET-scan)
Bloyia Aepgadévog YmvOnpoypdonua
NTOTOC-GTANVOG
['evin| aipatog, TKE, Broynpikdc €reyyog Moyvnticn
TopOYpapia

Bodpakoc-Kothiag
N GAL®V TTEPLOYDV
EMAEKTIKA.

HBsAQ, anti-HCV, anti-HIV

Bioyia nratog

Yrepnyoypdonua kopdidg

Amhég
KTIVOYPOPLES
0GTOV

Axtwvoypagio 0dpakog (F+P)

A&ovim

TopOYpapia
OGTIKOV Hoplmv

A&ovikn Ttopoypagio TpayAov

Moyvntucn
TopOYpaPia
O0TIKOV pHopiev-
HVEAOD TOV
00TMV

A&ovin topoypagio Bdpakog

EmvOnpoypdonpo
00TMV

Afovikny topoypagio. Ave Kol KAT®
Koog,  ovumeplthapfoavopévev TV
Bovfovikedv TEPLOYOV Kol TOV UnpLoimv
TPLYOVOV QUO®

Oocteopvehkn| Broyia

(ITHI'H: AIMATOAOI'IA otqv Kl Hpoén, ' A. Ioykaln kor covepyorav, oel. 627, lotpixég
Exdooeic Haoyaldion, AGnva 2008)
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KE®AAAIO 5°
OEPAIIEIA AEMOOQOMATOX HODGKIN
5.1 OEPAIIEYTIKH ITPOXEITIXH

H Ogpaneia amopaciletal avaioyo e T0 6TAO10 TPOSPOANG Kot amotereital amd
axtivobepamneio, ynueobepaneio 1 cuVOLAGUO Kol TV dVO.

Ye evromouévn Odykwon yiveton axtivoPoAia g meployng M mponyeiton
aQoipecT) TOV adEVOV Kol akoAovdel aktivofoiia.

Ye YEVIKELUEVN JLOYK®GY YOPNYOOVIOL KLTTOPOOTATIKA QApPHOK. XvviOmg
yivetal cuvdvacuévn Bepancio and meprocotepa Pappako HETad TV omoiwv Kot
Koptllovn. Ze mepimtoon OSmbnong Tov  pveAod TOV  00TAOV, GUVICTATOL

HETOPOOYEVOT opoTomTiKdV kKuttapmv (TMwtdxn, E., 2014, ce). 122-123).

H onuepwvn cuvictopevn aywyn dwoeépet kotd otdota. Eni otadiov I (evidmion
oe évov Aepoodéva M ol opdda Aspeadévev), yopnysitar to oynua ABVD
(00&opovPioivng 25 xch/mZ evdoprefiog v 1" kou 15" pépa, Preopwsivng 10 M/
m? evdopreBioe v 1" kar 15" pépa, PvBractiviig 6 yhoy/m? evdopheping v 1
kat 15" pépo ko daxoppalivig 375 yhoy/m? v 1" kar 15" pépa), oe 6 Kkbhovg
K60e 4 gfdopdoes, 6€ GLVOLAGUO LE TOTIKN OKTIVOBOANGT TOL 1] TOV AEUPAOEVOV
ue 20-30 Gy.

To oyfipa BEACOPP (BAeopvsivne 10M/m? eviopieBiog v 1" ko 8" pépa,
gtomooidng 100 yhoy/m? v 1" éoc 3" pépa, doEopovPioivig 25 yaoy/m? v 1
pépa, KokAopooeapiong 650 yAoy/ m? mv 1" uépa, Pvkprotivng 1,4 xkcy/mz v 8"
pépa, mpokapPalivng 100)0»(5\(/m2 gontepikds TV 1" €og 7" uépa ko Tpedvilovng
40 yhoy v 1" éog 14" pépa), Pépetarl Mg EMTVLYYAVOV KOTOE HEYOADTEPO TOGOGTO
avTomokpicemg Kot divetarl og 6 KHKAOLG.

Enil tov mpoyopnuévov otadiov -1V epapuodletor n 0100 aymyn evioyLOUEVIG
¢ 80oem TS £TomosidNg (200xAhay/MmP), e do&opovPioivig (35 xkcy/mz) KoL NG
KuKAOQOGQapidng (1200 yAoy/m?) g 6-8 KhKAOUC.

Eni vmotpomalovtoc 1 avbektikod oty ayoyn Hodgkin, evésikvovton
ynHEDEpATELTIKA G peydAn 000M, G€ GLVOVOOUO HE OVTOAOYN 1 GAAOYEVN
LETOUOCYEVOT).
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Eni atopov peyding nikiog, Heu®vovTol ot OGELS KOl OPOLMVETAL 1 GUYVOTNTO

EPOPUOYNG TOV OLVOLOCUDV, AOY® TNG UEYOAVTEPNG MLEAOTOEIKOTNTOG TMV

ypnoponotovuevmy eapuakoy (Movidmoviog, . A., 2008, ce). 492).

5.2 ANEINIOYMHTEX ENEPI'EIEX TQN ITAEON
XPHXIMOIIOIOYMENQN ®APMAKQN

Ao&opovPreiviy: Muelotoliky enidpacn mov @Tavel oto péytoto Padud tnv 151
pépa amd TNV YOPNYNON, Ol YUGTPEVIEPIKES OOTAPOYES, T OAOTEKIL KOl M
pvokapdtomdfela kupimg eni oAk®dv 06cewv ave twv 400-500 yAoy. Eni nratikng
BAGPNG n 060M peudveTOL.

Bleopvkivn: Ztopoatitido, olomekic, LIEPYP®OT KOL VIAEPKEPATOGT TOV
dépuatog pe e£EAK®OT, Mo LOEAOTOELKT] OpdioT Kot Kupimg mvevpovikn tvoon (5-
10%). Zmaviotepeg avemBOUNTEG eVEPYELES elvan EUTVPETOL KoL OVOPLANKTOEDELG
avtdpdoelg kabmg emiong Kot avalmmTupMGELS PEVHOTOELD0VS 0pOpiTIdaG.

Aakappalivn: Avagépovtol EKTOC TOV AUATOAOYIKOV BAABOV, YOOTPEVTEPIKEG

draTapayEs Kot pviky cupueopnon (MovAdnovrog, Z. A., 2008, cel. 493).

Ta edapuaka mov meptrapfavovtar ota Oepamevtikd oyfuato Katd tov Hodgkin
TpokaAovV emiong petaforég oty 0peln onwg avopetia (PAeopvkivn, daxapPalivn,
Bwpraotivn), yoaotpeviepkn oawoppayio kot €akog (PwvProctivn), avénon tov
emmédV YALkOING 610 aipa (mpedvildvn 1 omolo EAATTMOVEL EMIONG TNV OMEKKPION
VaTpiov HE OmMOTEAEGHO TNV KOTAKPATNON VOTPIOL KOl VEPOU &VA TOPUAANAQ
av&dvel TV améKKpPlon Tov KOAIov Kot Tov ocPectiov). Xvyvég avemBOunteg
EVEPYELEG TOV POPUAK®OV oVTOV &lval n évtovn vautio kKot 0 ERETOC. AVTO £xEl ™G
ocvovénel mOavadv vo TpokAnOel aeLIAT®ON Kol MAEKTPOALTIKES OloTapoyEs,

andreln fapovg kot kakn Opéyn (Mahan L. K., & Stump, E. S., 2014, p.442-449).
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5.3 IIPOI'NQXH

H npoyvoon eaptdtor omd 10 614610 TPOoSPoing, and v mpodun Evapén g
KOTOAANANG Oepamevtikig ayomyng Kot amd Tnv Kotdotaon Tov acbevr va
OVTIOPAGEL CWOTO OTO. OAPUOKO OOTE vo, Un owakdyel ™ Oepameia tov AOY®
TOPEVEPYELDOV TOV Qapuakwy. Taon pmopet onuepa va emttevydel oe meplocdTEPOLG
amo To ¥4 TOV 00HEVAOV YPNOUOTOLOVTOG GTPATNYIKEG Oepameing TPOCAPULOGUEVES
010 k4be otadwo (IMwtdxn, E., 2014, ced. 123).

Ot pdodot oty avtyetdnion tov Hodgkin (mov maAatdtepa vafpée tayimg
Bavatnedpa vOGoc), emtuyydvouv TAEOV 1000 HoKpd emPimon dote ot dpopeg
peAéTeC aoyorovvion Kupimg pe ) ovykplon Bepamevtikadv pedddwv wg mpog Tig

anaTepEG avembounteg evépyetes avtav (MovAdmoviog, X. A., 2008, cel. 492).
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AEYTEPO MEPOX
KE®AAAIO 6°
NOXHAEYTIKH ®PONTIAA

Ot voonlevtikég depyaciec oto Aépempo Hodgkin dwakpivovior oe tpelg
Kot yopies:
1. NoonAevtikég diepyacieg katd tnv €lo0ymyr ToL 0acbevodg oty
KAMvIKN
2. NoonAevtikég dlepyocie koTd Tn OlGpKEW TNG TOPOUOVIAC Kot
Oepaneiog kot
3. NoonAevtikég Otepyacieg katd v €£€0do tov acBevodg amd To

VOGOKOUETLO.

6.1 NOXHAEYTIKEX AIEPT'AXIEY KATA THN EIXAT'QI'H
TOY AXOENOYX

Etvor moAd mbavov o acBevig va eivar ayy®pévos Kot avos@oAng GYETIKA LE TO
TL TPOKELTOL VO, AKOAOVONGEL.

* 'Evog cwotdg voonievtig agod ovomnbei otov acBev Bo Tov
TPOGOVOTOAICEL GTO TUNHO VOOIAEIOG LE YOUOYEAD KO SLOTNPDVTOG OTTIKN
eran poli Tov.

* Qo TOKTOTOMGEL TOV 060gVI] 61O BAAANO TOV, B TOL KAVEL YVOGTO TO
koupio wAnong voonAevtikng Ponbewag delyvovtag mwG  Asrtovpyel,
evnuepmvovtog 0Tt avtictoyo Kopupio Ppiocketon kot 6to umdvio, dimho amod
TNV TOLOAETO.

= @a tonobetnoel 10 BeppopeTpikd ddypappa ot BEon ToL.

" Qo evnuepmoel Tov 0acBeviy OTL OTN  GLUYKEKPUEVN KAMVIKY
(Awatoroyikn), Ba mpémer va @opohv packo (Yo TV TpocTtacio. TV
acBevodv amd AOUDEEIS) G601 TOV EMOKENTOVTOL KOl O TOVL KAVEL YVOOTEG
TIG MPES EMOKETTNPLOV.

" Qo petopépet Kot Bo epaprocet 10Tpikég 0onyies.
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* Qo omaVTAGEL GE TVXOV EPOTNHOTO Kot amopieg Tov achevoivg Kot o

0V dwaoel Ypdvo va TaktoromBel dwoPePaidvovtdc tov 6t Ba Tov fondnoet
o€ OTL YPECTEL.

= Qa emotpéyel apyotepa Yo vo PeParmbel 6T 0 asBevig eivar dveta
Kot Og yperdletor kAT, Bo mopapeivel kovtd tov kot Oa wpoPel otn ARy

Lotik®dv onpeiov Kot voonievtiko wotopikov (DeWit, S., 2013, p. 443).

6.2 NOXHAEYTIKEX AIEPT'AXIEY KATA TH AIAPKEIA THX
ITAPAMONHZX KAI OEPAIIEIAX

O voonievutng 610 6Tdd10 WTO Bl TPEMEL VO AVTILETOTICEL ApyIKE T, THaVA
CUUTTAOUATO TNG VOGOL OTIMG TrY. 0 TVPETOS (G SVUTTOUA), I 0 TOVOG (0T TNV
nieon TOPOKEILEVOV 0pYAV®V) KTA. XTI TEPMMTMOCEIS OVTEC YOPNYEITOL TO
KOATAAANAO OVTITUPETIKO 1 aVOAYNTIKO TAVTO PETE OO £YYPAPN LOITPIKT) EVIOAN.

Oo mpoypoatomombodv o cepd amd SyvooTikég eEetdoglg Kot O
voonievtng Ba evnuepmoet Tov acBevn| kot Ba fondnoet ot dieknepaimor| Tovg
my. ot Poyio poehod TV 06TAOV, Ba e&nynoet m dudikacio oTov dppwaoto, Ba

Bonbnoet to yiatpd mov Ha v mpaypotomomoet kKAw. (DeWit, S., 2013, p. 466)

Aol oAokAnpmBel 0 EAeyy0g Kol EMAEYEL 1| GTPATNYIKT OVTILETOTIONG ATO
™V W0TptKy opdda, o voonievtng Ba Luyioel tov acBevn ko Bo Kataypdyetl To
¥B (amotteiton yio tov mpocsdlopiopd g d6ong XMO) ko Oa gpovticel va
Moel Odeg tov T1g amopies. H tomoBétnon pAiefokabetnpa Ba yiveton mhvta pe
donmrn teyvikn kot Bo avikodictoton kdbe 72 dpeg 1 ovAAOYO LE TNV TOKTIKN

ToV 1Wpvpartog. (DEWIt, S., 2013, p. 783)

e OTL aQopd TN YOPNYNOT PUPUAK®OV O VOCAEVTNG TPEMEL TAVTO VO EAEYYEL
ta [1évte Enueio g opONg xopnynong eapuakwv. Aniodn:
1 X06TO PAPUAKO
2. 2ot 000
3. Yot 006¢ yopnynong

23



Noonlevtikéc digpyaoies oo Aéupwua Hodgkin xar véa epevvitika dedouéva Nrtiykov EAévi
4. 2®006T0C YPOVOG YOpNYNONS

5. 200T10¢ 0oheVNG Ko

emmAéov Toug [1évte Kavoveg:

1 Evnuepavel ko ekmondedel Tov acOevn oYETIKA LE TO PAPILAKO
2. AopBavet éva TANpeC PAPUOKEVTIKO 1GTOPIKO
3. Extipd tov asbevn yio @appuokevtikés ahlepyieg

4, Evnuepaveton yio mbavég aAnAemopaoelg pe dGAlo péppoio
N TpOPLOL

5. Koataypdper v «éBe yopnynon @opuakov opécmS HETA T
yopriynon (DeWit, S., 2013, p. 684-786))

To oyédo @povtidag kot mopeppdocwv mepthapPdvel v eKTiunon Tov
acBevoig Yo
IMBavy Aoipwén:

o  Dpovrilel Yo TNV LYIEWVT TOV YEPLOV TPV Ko UETE TNV TapEufoon
otov acBevn. 'Etol mpoiapfavet ) dwacmopd Aoipménc.

o TlapakorovBel ko kataypdpet Ta (otikd onueia. AvEnomn kapdiokon
pLOLOY Kot Avodog G Bepprokpaciog HTopel vo LTOONADVEL AOTHME).

o AZwloyet yuo onueio Aolpumwéng kot evnueP®VEL TO YTPO AUEGA Y0
avénpévo apBud Aevkdv opoceatpiov, avodo Oeppokpaciog Gve tov 38,3°
C, mapovoia piyovg, epidpwong, Tapovsio pvodyimv, Py pe 1 yopic ttdela,
TLAOON EKPOT| OO ONUELD YPAUUNG Gpvvag 1 amd To onpeio g eVOopAEPLag
xopnynong

e Tlapovoia mOvov Katd TNV 0VPNGN, GLYVOLPid, OVGOGHA 0VPa.

e A)lhayr| 6T VONTIKY KOTAGTOON.

e Atbppola
ANyM HETP®V Y10 TOV TEPLOPIGHO TNG AOTUOENS

. [dwitepo dwpdtio €dv 0 amdAvtog aplBpdg oVOETEPOPIAMY
efvar <1000mm®

. AToQUYN ETAPNG LE EKEIVOVLG LE YVOOTN 1| TPOSPOTY AOTHMEN
N TPOcPaTO EUPOMACLO
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. Yyiewvn xeprov

. Amopuyn  opbwdv 1N KOAmKGOV  ddikacidv  (Aqyn

Oeppokpaciag, eEETACELS, POPUOKEVTIKES YMYEQ)

. XopNynon HOAOKTIKOV TGOV KOTPAVOV Yo, TNV OToPLYN TNG
KOTATOVNONG
. 2YOAUCTIKN VLYLEWVN

. AToguyn xpPNoNG EVPUPLOY

. Amopuyn KatavdA®mong opol KpEATOog Kol Woplov, QPESK®V
QPOVTMOV KO AOYOVIK®V, ETAPT| LLE AOLAOVOLN KOl GUTA

. [Mapoyn xkaBapmdv vypodv Kabnuepvd (my. oTopatikd dtdAvua,

VYPO AvamTVELGTIKOD EE0TAMGLOD, TOGILO VEPD)

o Aldoy] SLoAL ATV GOUE®VA LLE TO TPOTOKOAAO
. ATOQUYN EVOOUVIK®OV EVEGEDV
. Xpnon avotnpd donmIng TEXVIKNG KATA TNV £1G000 GTO GMO

WTPIKOV GUGKEVAV (Y. OVLPOKAOETPWV)

. KaBoonynon acBevodg Kot owoyévelag oOxetikd pe  To
TPOPLAAKTIKA pétpa katd ¢ Aoipméng (Osborn, K., Wraa, Ch., &
Watson, A., 2013, p. 1758).

Avyyog Tov a.60gvovc:

o Tlapadoyn g mapovciog dyyovc. H avayvdpion tov dyyovg Ponba
Tov as0evi| va ousOdvetal amodekTdg Ko EVOUVAIMVEL TN OEpomenTIKny GYEON.

e Extéheon amd tov acBeviy acknoewv Pobidg avomvong. Ot Pabiég
avamvoés Bonbovv 10 oo Vo YOAUP®OCEL Kot TO HLOAO va eotidoel. H
expadnon véov pebddmv Ponbovv tov acHevi| vo GUUUETEXEL GTNV TPOAYWYT
g gveiog tov.

e Xpnon ¢ Movowkng. H povoiwkn amoomd tov acBev omd v
acBéveld Tov ko Tov fonbd va TKEVTPAOVEL TN GKEYT TOL.

e Edv givan dvuvatov, avayvopion tov gpebiopatog mov mpokdiese 10
ayxos. H avayvapion Ba Bondrcetl otn dayeipion tov dyyovg.

o Ilopoyn tov amapaitrov TAnpogopidv ctov acbevi. To ypamtd

VAMKO divel TANpopopieg 6TOV 0GHEV KO OTTAVTA GTA EPOTAUATA TOV.
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e Amopdkpovon tov TEPPAAAOVTIKOV epedGUATOV TOV TPOKAAOHV

dyyoc. Otav o acbevig eivar aviovyog pmopetl va givarl mo gvaicintog ota
neptParloviikd epebicpata.

o Awbeootta otov achevr Kot mopoyn vrootpiEng. H anodoyn and
TO VOONAELTY| EMITPETEL 6TOV 0.60evn va avtipetoniost Oetikd ) Oepamevtikn
oyxéon. Avto Ponbdé ot Bepaneio, otV ATOELYN TG ATOUOVOGNG KOl GTNV
avénon TV IKavoTHTOV ToV acBeVODS Yo AVTILETMOTION.

e EvOBdppuvon yua ékepaon tov cuvaicOnuatwv. Ot acbeveic pmopet va
unv - Katavoovuv TANPOS TNV Katdotaon tovs. Edv  ekeppdoovv  ta
ocuvaloOnuotd tovg elevBepa, o voonAevtng umopel va  mpoPel o€
OCULYKEKPIUEVES EVEPYELEG MOTE Vo fondnoel Tov acbevn va det TV KATAoTOON
Tov EekdBapa.

®  Algpglvnon UNyoVICUOV OVTILETOTIONG GE GLVEPYUGIN LLE TOV 0G0V,
Kotavonon tov Bacikdv ikavotitov 1o aclevodg dote ot mapenPdoeic va
apyicovv otav o acBevig aeBdvetar Npepoc. Bonba eniong oty avayvopion
TOV  OPVNTIKOV YOPOKTNPICTIKOV TNG TPOCOMIKOTNTAS TOL, TO Omoid
yperdlovton aAlayn.

o Tlapoyn Bondetog otov achHevn yio v eniAvor tov TpofARHatdS ToL.
O acBevig umopel va aicBdveron waitepa TEeSUEVOS, Vo KaTtakAOLETAL amd TO
dryyxoc mov Pudvet. Bonbdvtag tov va det kabe empuépovg ototyeio Tov
TPOPANLATOG, EMTLYYAVETAL 1 HEI®OT TNG avnovyiog Kot 1) vioBEToN
QMOTEAEGLOTIKOV GOUTEPLPOp®V avTiuetdmiong (Osborn, K., Wraa, Ch., &
Watson, A., 2013, p. 228).

BOupnog Tov acbevoic:
O Bvpog kat to dyyoc eivon cuvaicOuata Tov cuyva oyetilovtat.
Orav ta dropa aicBdvovtal aviovya Pidvouvv eniong cuvwdd
CLVOGOMLOTO OTOYONTEVLONG Kol OdVVAUING TTOL UTOPEL VOL TPOKAAEGOVY
aicOnpa amdAE0G TG AVTOVOUING TOVC.
Ot voonievtéc ivan cuvnBmg amodékteg Twv cuvasOnudtov Bopov

Kol €tvon HePIKEG POPES OVGKOAO YU VTOVG VO LNV EKONADGOVY TNV
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avtidpaot| Tovug o€ T€toleg ekppdoeis. H mpoAnymn kot ot TeyVikéS yio Tov

Eleyyo Tov Bupov pmopel va givar ypNoUES.

Ipoinqyn Bopov:

. AwBeotpdtnto Tov TPoSOTKoD Yo suinTnon

o Mn mopdBAeyn ToV ovnoLYLOV TOV 0cHEVOV

o Metoayeipion Tov Kabe ac0evoic mg dtopo

. >vlnon Le Toug aoheveic Kot Oyt Le 0GOS TOVG
oLVOdEVOVY

. Yefacpoc oty mpocwmikn (o1 Tov 0c0evong

. Amopuyn petayeipiong evnikov cov Todid

. Avoayvapion g avnovyiag Tov acdevois Kot

mopEppoon yo ™ peiwon tov dyyoug

"EAgyyog Ovpov:

. [Mopoyn Bondelag oTovg acbevels Yo va ekpPAcOLY
AekTikd ta suvancOnpato Bopov

. EmPepaiomon tov yeyovdtog mmc o achevig Pudver
cuvarsOnuata Bupod

. ATOQUYN OUVVTIKOV AVTIOPAGEDMV

. A&lomoinon BepamenTIK®OV EMKOIVOVIOK®V 0£E10TNTOV

. [Tapoyn PonBetag otov acbev yio v avayvopion g
attiog Tov Gupov

. Evkapio otov acBevn yio eEmtepikevon tov
cuvalcOnuatwv Bupov

. Ao kovo¥ enilvon tov TpoPfAnuatog

. [Tapoyn otov acbevi TePIoGOTEPOV EAEYXOV OTIG
ATOPACELS PPOVTIONG LYELNG

. Awackora TexVIKOV oToV 060evi| Omm¢ Pfabiég
avomvoég kat yorlapmon (Osborn, K., Wraa, Ch., & Watson, A.,
2013, p. 229).
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Kok o1tk aipatmon Kol peiopévny Kopowokn topoyn Aoym XMO

e Extipunon Pacikadv kapdoroyikov eéetdoewv (my. HKI, U/S kapdidc
Kal.)

o AZwoloynon yio onueio. GUUEOPNTIKNG KOPIIOKNG OVETAPKELNSG OTMG
dvomvola, toyvkapdio, dlTeTaNEVES EAEPES TPayAOL, OldNUa KAT® dKp®V,
poyYOL, Un mopaywykds Pryas, E£tpa kapdlakoi Tovol, nratopeyoiio

e JlapakorobOnon CoTIKOV oNUEi®V Yo EUPAVION OAAAYOV OTMG
TayvKapdio, taydmvola, vIdTAoN 1) LTEPTACT

e A&woAdynon yw ocvykom, (AN kot advvopio (VTOSEWKVVEL AVETOPKN
apdTOon)

e [lapakorohOnomn nAexkTpoALT®V 0pOV

e  Xopnynom QapuaKk®v yio. TV vrooTnPEn g Kapdlokng Aettovpyiog
(. drovpNTIKA, WVOTPOTA, AYYELOOGTOAELS, 0EVYOVO)

e Eninedn 0¢om tov asBevoig 1| pe avoyopéva to KATm aKpo

e EvBappuvom 1ov acBevoig va akoAovBel Tig dtoutntikég oomyieg (my.
TEPLOPLIGHLOG TMV VYPAOV Kol TOL vATPiov, KaBOAoV aAKoOA, KaBOAOL KaTVOQ)

e  Evnuépwon tov acbevoig Kot TG OKOoYEVELNSG Yol TO YEYOVOS OTL Ot
Kapdlokég PAAPeg pmopet va etvor pun avaotpéyipeg

e Yvuvepyoaosio pe to yrpd Yoo peiwon 06ong XMO edv 10 KAdopo
eEmOnong elvan < 55%

o [lopaxoroOBnNon TEPIPEPIKNG OUATMOONG Y10 TOV EAEYYO TNG TOLOTNTAG
NG KuKAoQopiog

o [lopaxorovOnon amofaridpevev o0pOV Ge GXECT LE TO PLGLOAOYIKO
(>30 ml/h) ywo tov éleyyo g ve@pikng Aettovpyiog

o [lopaxoroOBnon vevporoyikng Katdotaong Yo mOavES datapoyég

apatmong (Osborn, K., Wraa, Ch., & Watson, A., 2013, p. 1758-1759).

AvVOTOTELEGNOTIKY] AVTOALAYT] 0EPIMV KOL KAOUPIGNOS TOV CEPAYOYDV
o A&oAdoynon yuo E®TEPIKOVG 1 LELWUEVOLS OVOTVEVGTIKOVS MOV
o A&oAOYNoM aVATVELGTIKNG OLGYEPELNG 1 ALENUEVOL EPYOV AVOATVOTG

(onuewwveton 1o Babogc, N ToyvTNTO, 0 PLOUOG Kot 1) TPOSTAOELD OVOTVONG)
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e A&oAoynon eupedviong AOIH®ENG OVOTVELGTIKOD 1] TVELLOVIKOV

oM UOTOG (CNUELDVETAL 1) TOPOLGIN PrYQ, 1) TOCOTNTO, TO YPDOUO KoL 1] VYN
TOV TTVEA®V)

o [lopaxoroOBnon aptnplok®dv aepiov Kot Kopeopod o&uydvov e
TOAUIKO 0EVUETPO Y10 TOV TPOGIIOPICUO EXAPKELOG TNG AVTAAAAYNG OEPimV

o [lopaxoroOOnon yuo vevpwkodOTNTO KOl GOYYLON OO VTOKEIUEVN
eYKeQOAKN vto&io

o A&oAdynom ypotdg dEpHaToc Kat PAEVVOYOV®V 0td VITOKEILEVT] 1GTIKN
vro&ia

e EvBappuvon acbevoic va Brixet ko va maipvel Babiég avamvoics

o Xopnynon Oepameiag pe vypavmipa vy tov kabopiopd TV
AEPAYDYDV

o TlapakoroOOnom yo mapdmova oyetikd pe moGvovg 6to otnhog yioti
pmopei vo vTOdNA®VOLVY 05D TVELUOVIKO YEYOVOS OTMC 1) TVELUOVIKT ELLPOAN,
0 vevpoBdpaKos KAT

e  Evnuépwon acBevoig Kot 0koyEVELNG GYETIKA LE TO CUUTTMOUATO TG
TVELUOVIKNG To&OTNTOS A0y XMO kot TV mhavOTNTo UN OVOSTPEYIL®OV

Brafdv (Osborn, K., Wraa, Ch., & Watson, A., 2013, p. 1759-1760).

A&oldynoen apoppayics AOY® KOTAGTOANS TOV MVEAOD TOV 006TAV,
NTOTOTOEIKOTNTOS, OQAEPOOTOPPUKTIKI] MNTOTIKY] VOGO KO  CLULATOAOYIKN
EPYUSTNPLOKT] SraTapayn omé T XMO

e [lopaxorovBnon tov apBpod v oaponetoiiov (0 YoaunAog aptduog
TOVG TPOOLABETEL Y100 artpLopparyior)

o [lopaxoroOBnon g NmaTikng Asrtovpyiog Kot EAEYYO MNKTIKOTNTOG
TOVL O{pOTOg

o 'Eleyyo opocoaipivng kot apotokpitn

o [lopaxoroOOnon 7y moapatetapévn owoppayic 1 dappon amd
napeppatikég oepyacieg Aefoxévinong, OAaoctikd Tpadata 1| EKO0PES

e Ilapovcia meTeqU®VY 1) EKYLUDOGEDV

e Ilapovcia Compod kOKKIVOL 1] GKOVPOL OiLOTOG OTO EUECUOTO,

KOTpava, 1] TTHEAN
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e Tlapovoia aipatog og KAOe GOUATIKY KOIAOTNTO

e AMhayn| 611 S1OVONTIKY KOTAGTOO)
e  Alayn ota {otikd onpeia (my. ttoon ALl tayvkapdio)
o Aépua yAopd Kot yoypod
H mpdun aviyvevon otoyevel oty £ykoupn Bepancio. Métpa mpoOANYNC eivat:
v ®AePokévinon pio Qopa TNV NUEPS. Yo OAEC TIC EPYACTNPIOKES
e€etdoelc yuo va peiwbet o kivouvog apopparyiog
v’ Amouyn Swopbikng pétpnong Oeppoxpaciag, yopRynomg
VROBETOV 1 VITOKAVG LDV
v" Egoppoyn micong oto onueio evéoemv kol AEBOKEVINGEDV
Y 5 AEMTA TOLAQYIGTOV
V' Evnuépmon Tov appdGTOL Yo TOLG TPOTOVS EAAYIGTOTOIMONG
TOU KWOUVOL opoppayiog OmMG CTOUOTIKY) VYEWN HE HOAOKN
Bovptca, amouyn ¥PNONS KOWMV GTOUOTIKGOV SLHAVUAT®OV gUmopiov,
AmTOPLYN CLYUNPOV AETIOOV Kol AMUOPIGHOTOS VOYLDV, OTOPUYN
eayntav mov givol dvokoro va pacnbodv (Osborn, K., Wraa, Ch., &
Watson, A., 2013, p. 1760).

A&oAdyN 61N TG KOTAGTAGNS OYKOV VYPAV

o [lopaxoroOBnon yio onpeio Kot CLUTTOUATA OTOG TTWYN SEPLOTIKN
onapyn, Enpot PAevvoyovor, avEnuévog Kapdakodg puOudg pe v oAdayn
0éonc, amoPaAilopeva mEPIGGOTEPA A0 TO TPOSAOUPAVOUEVO, TOAMATAL
dtappoikd cHVOpoua, TAPOLGio OWNUATOG Kot adENoT PApovg, pdyxol GTovg
TVEDLOVEC

e Ilpocdiopiopdg g Aettovpyiog Tov €viépov pe a&OAOYNON TOV
ovuvnBel®V TOoV EVTEPOV

o I[lpocdiopiopdg TG OMOAENG VYPOV HE KATAYPOQEN EMEICOOIV
P POLaG KOl EUETOV

o 'Eleyyog waAng Aertovpylag e€vOoQAEPLOG TPOCTEANGNG Yo TNV
AVOTANP®OGCT] TOL OYKOL VYPAOV OV XPELOCTEL

o Axppng Kataypaen TPOSAAUPOVOLEVOV KOl ATOBAAAOUEVOV VYPDOV

o [lopaxorovBnon kot Kataypaen Tov Bépovg cOUATOG Ko UeEPIVA
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e JlapakorohOnomn TV TIHOV TOV NAEKTPOAVTOV, TG OUOCQUPivig,

TOV QUULOITOKPITN, TNG NTATIKNAG AEITOVPYIOG KOl TG TNKTIKOTNTOG TOV O{LLOTOG

o Ilepropiopdg mpdoAnyng vatpiov kot vepold yio v TPOANYN NG
JTNPNONG VYPDOV GTOV EEMKVLTTAPLO YDPO

e [lapakorohOnom avaTVELSTIKOV MY®V Kol EKTIUNOT Yo GLAAOYN
VYpPOV 6TOV TVEDOVa, Torofétnon tov acbevovg oe Béon n-Fowler yuo tov
KOADTEPO OEPIGHO TOV TVELUOVOV

o 'Eleyxoc v tpadpo 6To dEPHO TEPUTPOKTIKA Kol Kabodrynon tov
ac0evoig va TAEVEL GLYVE TNV TEPLOYN Yo TV TPOANYN AVONG TNG CUVEXELNG
TOU  OEPUATOG, YOPNYNOT OVIOPPOTKAOV QUPUIK®OV GOUO®OVE UE TO
TPOTOKOALO, KaBodynon tov acbevoig vo emAéyst dlouteg pe yopmAd
VTOAEUUO, KO TEPLOPIGUEVE, AL Vi T pelwon TG TocoTNTOS TG O1appotog

(Osborn, K., Wraa, Ch., & Watson, A., 2013, p. 1760-1761).

A&oloynoen NG OKEPULOTNTOS TOV OEPUOTOS KOl TOV  OTORATIKOV
Brevvoyovev
e Emokommon otopatikng kothottog kadnpeptvé kot kabodnynon tov
ac0evoLg OYETIKA LLE TN GTOUOTIKY GPOVTION:
v" Bovptoiopa kot Kabapiopog Soviudy 0nwg eivat avektd
v Xpnon vypdv yaldv 1 0doviofovptoac pe cQOLYYapPAKL Kot
oyt ne tveg otav vdpyel kivovvog apopparyiog
v ZéByodpo pe pUOIOAOYIKO 0pd TEGGEPLS POPEC TNV NUEPH
v ATOoQUYN EUTOPIKDV GTOUNTIKMV SLOAVUATOV
V" Kabopiopog tov 6TOpToC TPV Kot PETH oo KAOE yedpo
e  Xopnynon KuTTOPOTPOCTATEVTIK®OV Omw¢ my. Ethyol,mov mpodyouvv
TNV GVECT] KOl LELOVOLV TIG EVOYANCELS OO TN ADON NG GLVEXEWS TV
BAevvoyovev
e ANynm dysvoteV Kol HOAOKAOV TPOPAOV Yio Tn O1ELVKOAVVOT TNg
pdonong Kot Katdmoong
e XopNynom VLIOKATACTOTOV GOAOL Kol VYPNG TPOPNG Yot €VKOAN

KOTATOo™ 0TV ivon avarykaio
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e  KaBodnynomn tov achevoig va avaeépel onueio otopotitidng (Kovcog,

VoG, TEPLOYES £pLOPHTNTAS, AVOLYTEG OAAOLDGELS OTA YXEIAN, TOVOC KT TNV
KOTATOoT), U avToY| O€ akpaie Oeprokpaciec)
e Amo@uyn ¥pMong teXYNTNG 000VTOGTOYIOG EKTOG OO TOL YELLLOTOL KO
CMOTN EPOPLOYT| OVTNG
e Evuddtoon tov yetuov
e Amopuyn KotavOA®ONG TPOP®OV HE TOAAL UTOYOPIKE, OKANPOV
TPOP®V N o€ aKpaieg Beppokpacieg
e TePIMTOGELS GOPap1g GTONATITIONG:
v Awokomn| ¥priong texvNTNIG 000vVTosTOoLYiog
v ZEPyaApo e oLVTOYOYPOPOVUEVO TOPEYOVTO KOl YOPTYNoN
OVTIKOVTIVTLOGIKOV TOPEyovVTo, Kot TOKoD avosOntikon
v KotdAAnAn 8éom tov acBevoic yuoo avappdenomn Kot mopoym
GLGKEVTG GTOUOTIKTG avappOPN NG
v Xpnon valag 1 06oviofovptoag He GPOVYYUPAKL LE SIUAVILOL
avappoOenoNg yo kabapiopuo

v Admavon yetdv

o A&oAdoynomn wovotntag acfevoig yioo pdonon, KoTdmoot, Topovsia
QOPLYYIKOV OVTOVOKAOGTIKOD Kol EKTIUNGCT KIVOUVOL £1G6pOPNONG
v' EvBappovon g xpMong tpoemv pe m popeh movpé 1 vypr
HOPOT| Y10 TPOOy®YN TNG Gveong Kat eEaGAAMOT ETAPKOVS TPOPNC
e TlapakoroOOnom yio onueion AoipmENng pe ™ ANyn KOAAEPYEI®DV OO
TOVG 16TOVG KOl YOPNYNOTN OVOAYNTIKOV TOMKE 1] CGLGTNUOTIKA Yol TNV
Tpoaymyn dveong tov aobevoig (Osborn, K., Wraa, Ch., & Watson, A., 2013,
p. 1761).

Awygipron 1oV TPOPANUATOS ATMOAELNG HOAALOV
e Yvu(ntnon pe tov achevn Kol TV OIKOYEVELN GYETIKA LE TNV OTOAELN
HOAMOV Kol TNV EMOVEUPAVIOT] TOVG £TCL OGTE VO TPOETOUOGTOVV Yo, TNV
OTMAEL KO VO KATAVONGOLV OTL avTtd Ba eivar Tpocwpivod
e EvBoppoverar n Ek@poaon ovnovyiog GYETIKA LE TNV OTOAELN LOAADY
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V' Kéyo poakpiov podldv mpy ) Oepameio

V' XpRHon AIov GOUTOVAY Kol LOAUKTIKOD OE KPEC TOGOTITEG

v AmaAd otéyvoua poldv

v AmoQuyn) MAEKTPIKAOV OCLOKELMOV Yo UTOVKAES, GEGOLAP,
KAGEP, KOPOPUITGOV Ylo To HOAAG, Ba@dv 1 GAL®V yMUKOV Yo To
HoAALG

v Ano@uyn vrepPoikod yteviopatog pe Podptoa 1 xtéva, ypron
YTEVOG LE TTAATIO SOVTLOL

v AmoQuyn aUocTATIKOV EMOECUOV 6TO KEPAAL 1} OepamevTIKAC
vroBeppiog

V' Amo@uyn evepyeldv oL TpOvUATICOVY TO TPYYMTO TNG KEPAANG

v Awipnon g Aimovong g mepoyng yw tn peioon Tov
Kvnouov (ypnon Prropvaov A kot D)

V' Xphon avinMok®V Kot karéhov katd v €ékbson og vrepuddn

axtivoPBoria (Osborn, K., Wraa, Ch., & Watson, A., 2013, p. 1762).

Tpomor avTINETOTIONGS TGS ATMDAELNS HOAALOV
e Xpnomn mepPovkos 1 CLVOEAOV EEAPTNUATOV Y10 TO LOAAA TPV TNV
OTOAELL
o  DOTOYPAENON TOV LOAAMGDV OoTE vo. Bpebel mepoka 1010V YpdOHOTOS
o  Xpnon aeoovdp ommwg ovidpt 1} kaméro (Osborn, K., Wraa, Ch., &
Watson, A., 2013, p. 1763).

A&roroynon s KOmmong
o [lopaxorovOnon awpwoceopivng, opatokpitny apBpod  epvBpdv
QLLOCPUPI®V KOl NAEKTPOAVLT®OV
e Enapkng dtatpopikn TpoSAnY
e [lopovoia wévov 1 oW pHatog

o [lopaxkoAoOONGoN EVEPYELOKAOV SATOVDV
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e EvBdppuvon yuo cuyvég mepldO0VE EEKOVPUCTC KO TEPIOCOTEPES MPEG

Bpadtvov Hrrvov

e EvBdppuvon 10V acbevodc yio ovadiopydvoon Tov Kabnpepvov
TPOYPAUUOTOG SPACTNPLOTHTAOV TOV Kot avalntnon Pondelog pe Tig ayopéc, To
payeipgpo, Tic SOLAELEG TOV OTLTION KA.

e EvBappuvon yuo tpocmpivi Lelwomn Tov opdv epyociog

e A&oAdynon g OWITPoOeNG Yol EMOPKY] TPOGANYT Oepuidov Kot
TPOTEIVOV

o  Xopnynon mpoidvimv aipatog GOUPOVO LE TO TPMOTOKOALO Y10 ETOPKN
dwbeopotnta o&vyodvov (Osborn, K., Wraa, Ch., & Watson, A., 2013, p.
1763-1764).

A&roroynon S S TPOPIg

e  Métpnon Oepuidowv

e JkavOoTnTa KOTATOONG

e Ilpotunocelg o paynta

e [Ipotuma kot cupmeppopég mov cyetilovton Le To aynTd

o  EOvikég Ko TOMTICUIKEG TPOTIUGELG

e TlapakorovOnom arPoovpivng, mpoaifoopivng, yAvkolng, poyvnoiov,
vaTpiov Kot G1O1Pov TV 0POY TOV AILOTOS

o A&ioAdynon yio onueiol VITOGITICUOD OTTMOG 1 ATMOAELN LVTKNG LALAG, TO
oidnua, ot GAAAYEC GTNV KATACTOGT TOV LOAADV 1] TOL dEPUATOG

e XYvuPovAn amd STOAGYO Y0 TOV TPOCIOPIGUO TOV AVAYK®OV TOL
atopov (Bondd ot AMjym enapios S1TpoeNng)

o Tlapoyn oxoAaoTIKNG @POVTIIONG TOL OTOHOTOG (TPoAapuPavel T
Aolpwén kot Tpodyet Tnv 6peln)

o  XOpNynom OVTIEUETIKOV KOl OlEYEPTIKOV NG Opeéng (advénon g
Opelng Héom PelmwoNG NG VOUTING KoL TOV EUETOV)

e EvBappuvon yuo pikpd, ovyxvd yebpoto mAovowo oe Bepuideg kot

npwTeiveg (glvar eVTENTO KO KOADTEPO OVEKTEL)
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e EvBdppuvon ya emapkr) mpoSAnym vypmv mteplopiloviog To vypa KaTd

™ S1apKELD TOV YEOUATOG (TPOAQUPAVEL TV OVATTVEY KOPEGLLOV)

e Ab&non 1ov emmédov NG OPUCTNPLOTNTOSC OTA HETPO TOV OLVATOV
(oeyeipet v 6pe€n)

¢ Alpopemon KatdAAnAov mepBAaAlovtog Yia @aynto (eAehBepo moVov,
Eexobpaoto eptPailov kot oepPipiopa og dioko), pe okomd TV adENGN TG
0pedng

o [lopaxoroOOnon TV ocoAMvev oitiong 1 evooeAEPlog OMKNG
TOPEVIEPIKNG SLOTPOPNG COULPOVO LE TO TPMOTOKOALO

e  Xopnynom KuttapoTPOGTOTEVTIKOV GOUPMVO UE TIC 1TPIKEG 0dNyieg
ny. Ethyol (mpodyst tv dveon «or 1t Pektioon ™ STPOPNS
nporapfavovtag v Enpdtnta tov otopartog), (Osborn, K., Wraa, Ch., &
Watson, A., 2013, p. 1764).

A&oAdynon g SreTapaypévig EIKOVAS TOV CONNTOS

o [lopaxoroOBnon Yo CLUUTEPLPOPE ATOUOVOGNS, OTOPLYN, EAAEWYM
GUUUETOYNG OTNV TPOCMOTIKT PPOVTION

e AZloynon tov ocONUATOV ToL 060EVOLg GYETIKA e TNV EIKOVO TOV
COUOATOG TOV KOL TNV QVTOEKTIUNGN

e >00TAON YO GUUUETOYN GE OPACTNPLOTNTES KOl T ANYT ATOPACEDY
(tpodyet to aicOnpa eréyyov)

e EvBappuvom v AEKTIKY] €KQPOCT] TOV OVNOLYUDV €K UEPOVS TOV
acBevoig (exkivnom g 0lepyasiog AVTILETOTIONG)

o [lopoyn e&otopikevpévng ePovTidaS, AmoPLYN ATOTPOGMOTONOINCNG

o  Yvu{nmon yw To TPOTLTO OMMOAELNG LOAAIDV KOl TNV ETAVEUPAVION
TOVLG UE TOV 00OEVN KOl TNV OIKOYEVELN, TOPOYN TANPOPOPI®OV £TGL MOTE VO
UTOPOVV Vo EEKIVIIGOLV 01 TPOETOLUAGIES Y10l TNV OITMAELN KoL TNV KOTAVON oM
NG TPOSMPIVIG PVONG TNG OAMTEKIOG

e  YmoPonOnon oe Bépata avtoppovtidas dtav 1o dTopo Plidvel KOT®ON,

vouTtia, EUETO 1) AAAL EVOYALLATOL
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e  YmoBonOnon tov acbevoig otnv €TLOY) KOAAVVIIKGOV GUCKEVMV TOV

av&avouv Vv aicOnon g Oedktikdtrag (Tpoaywyn OeTiKNg €wKoOVAG TOV
COUOTOG)
v’ Xpnon mepovkac N eEapTNUATOV Yo To LOAMG TPV TNV
OTOAELN
v ®otoypdeion ToV HoAMOV €161 GOTE 1 TEPOVKA V. EYEL TO
YPOUA TOV HLOAMDY
V' Xpnon aEecovdp Omg Kamého 1| OLAGPL
o Ilepropiopdg TV aAhaydv otV EREEvVIoN
e EvBdppuvon dordyov peTa&d Tov 06OEVOLG Kot TOU GLVTPOPOV TOL
OYETIKO HE TN GEEOLOAIKT] AETOVPYIO KO TIG EVOAAOKTIKEG (TPOAyEL TNV
TPLEEPOTTA Kat TV amodoyn) (Osborn, K., Wraa, Ch., & Watson, A., 2013,
p. 1765-1766).

A&oAdynon g amofois ovp®V
e 'Eleyyo v awpatovpio kot agohdynon avthg (mboavn Aoipwén M
KLGTITION)
e TlapakorohOnom g TpOSANYNG LYP®OV Kol evBAppPLVON Yo ETOPKN
TPOcANYN (LEIDOT EMATOGE®V TNG KVOTITIONG)
o [lopaxorovBnon onueiov Aoipméng ovpoPOdP®V 00DV
v Afym avdivong ovpov Kot KOAMEPYELNS
v’ A&ohdynon yia Tovo katd Ty odpnon
e  Xopfynon oavtiPloTik®dv, OVIAYNTIKOV KOl OVIIGTUCUOAVTIKOV OTOV
elval avaykaio yio TNV avaKoveiomn tov achevoig
e Extiunom tov gmmédov katavonong tov achevods og mpog v aitio

OV TPOKOAEGE TNV KLOTITION KOl EKTAIOELOY] TOL VO KPIVETOL avayKoio

(Osborn, K., Wraa, Ch., & Watson, A., 2013, p. 1766).
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A&roroynon oefovaMKng dvoiettovpyiog

o AZoAoynon tov emumédov G SvoAsrTovpyiog HE ANYN GUVEVTEVENG
amd ToV 060V Yo TOV TPOGOIOPIGHO TV AVAYK®OV Yo TopErPoacn

e EvBappuvon tov acBevolc yio culnTnon TovV avnovyldv Tov WHE TO
oVUVIPOPO TOL (TPOAYEL TNV EMKOIV®VIKL)

o [lopaxkorovBnon yio copmTOUATO TOL EXNPEGOVY TN AMUTIVTO

o Afwloynon vy @O0Bo, AyyoG, TEPLOPIGUEVI] OVTOEKTIUNGON KOt
KaTabAym

e AtevkOlvvon emikowvoviog oyetika pe oefovalikd (ntuata (tpodyet
MV emkovovia peta&d achevoig Kot GuVTPOPOL TOV)

o KaBodnynon acBevoig oyetikd pe v vylewn kot tig pefddovg
avTIGVAAYNG (Yoo TPOANYM AotudEemv aAld Kot eykvpocsvvng) (Osborn, K.,
Wraa, Ch., & Watson, A., 2013, p. 1767).

A&L0L0YN 61 TOV TPOTOV GVTIHETAOTICNS KOl 6TAGNS TOL a60evovg otn véa
KOTAGTOON

o A&oAdynomn g kotavomong tov acBevols Kol TG OWKOYEVELNS MG
TPOG TN ddyvmon, T cuvictouevn Bepameio Kot TV Tpdyveoon (avaykn yuo
TEPALTEP® O1OACKOALN KOl EVILEPWOT))

e EvBdappuvon tov acBevoig yia EKppacn cuvasOnudtov

e [lopaxorovOnon embeTikdV cuUTEPLPOPOV

e A&oAOYNOMN TOV VTOGTNPIKTIKOV CLGTNUATOV TOL acHEVOLS KOl TNG
OWKOYEVELAG TOL (avAyKT) Y10 GUGTAGCELS)

e  YvuPodMo pe yoyiatpo, YuxoAdyo 1N mvevpatikd Kaboonynt) (Bonda
OTNV OMOTEAEGUATIKOTNTA TNG OVIIUETOTIONG KOl GLGTACE®V Yo, forfeia)

(Oshorn, K., Wraa, Ch., & Watson, A., 2013, p. 1767).

A&loAdynon ™G YVOOS TOL 0.60EVeDg
e A&oAOynon TV TPOGOOKIDY KOl TWV OVNOLYIOV TOL 0c0evong
oxeTIKA pe T Ogpameio (mpocsdiopilel TiC PACKES TOV YVMOGELS)

e  KaBodnynomn tov acbevoic Kot TG OIKOYEVELNG GYETIKA LLE:
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» To okomd g ypnoomoovpevns Oepameiag (XMO,

axtivobepameio KTA)

» Tig ovvibeic dSwdwkacieg Omwg mapoyny  cvupfovidv,
eEopoimon, Tpoypaupata Oepanciog, pavtefov povtivag Kot povtefov
TopaKorovONnoNg

»  Tnv avapevopevn didpketo Kabe Bepameiog

e KoBodnynon tov acBevodg kol TG OWKOYEVEWNG OYETIKA HE TIG
EMOPACELS Kal TIC avemBOuuNTeS evEpyeleg amd T Bepameia (LEIDVEL TO AyYOC
nov oyetileton pe 1 Oepameio)

e  KoabBodnynomn tov acevodg Kot TG OWKOYEVELNG GYETIKA LE TO HETPOL
mov Aaupdvoviar Yy TV €AOYIGTOTOINGT TOV AVETOOUNTOV EVEPYEIDV
(mepropilel to Gyyoc mov oyetileton pe ™ Ogpomeio kol peyioromolel v
mBavotnto o acbevic va cvveyioel ) Oepanein) (Osborn, K., Wraa, Ch., &
Watson, A., 2013, p. 1768).

YOoppova pe toug Zayivn kou [Tdvov, ot okomol g @povtidoc Twv achevodv

mov  vroPdArovtol o€ ynueodepamneio omd TOLG VOONAELTEG TTPEMEL VAL ETvOLL:

. N H€Y1oTN dvvar amddoon g Oepameiog
. 1 EAOYLGTOTOINGN TOL YUYIKOD TPODLOTOG KOl
. N éykaipn OWMICTOON OVCYEPELDOV KOl EMMAOKOV Kol 1)

avtipetomion Toug (Zayivn, KA., & Ildvov, M., 2004, ceA. 185).
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6.3 NOXHAEYTIKEX AIEPTAXIEX KATA THN EZ0AO TOY
AYXOENOYX AIIO TO NOXOKOMEIO

e KaBodnynon tov acbevoldg oyeTikd pe TNV KOTAAANAN GTOWOTIKN
QpovVTiON

¢ KaBoodnynon tov ashevoig va avapEpeL ONUEi0 GTOUOTITIONG

® AMYN OVTIEUETIKADV Kol OIEYEPTAOV TNG OPEENS COUPMOVOL LE TIG 0ONYieg

e [Ipdtaon yio AyYN HWKPOV, CLYVOV YEVUAT®OV TAOVGIOV GE Bepuideg
KOl TPOTEIVEG

e EvOdppuvon emapiodg TpdGAnyng vypov, teplopilovtog ta vypd Katd
N SLAPKELD TOV YELUATMOV

e [TopakorovOnon yw onueion Aolpwéng kot dupeon ewdomoinon tov
emaryyeApatio vyeiog

® AToQuyn eMaENS Le dtopa mov £xouv YveoT 1 Tpdspatn Aoluwén 1
&xovv vtoPAnOel oe TpodcPato gupforiacud

e ATopuyn ®UoV KPEUTOG N Waplol, PPECKOV PPOVTMV Kol AXYOVIKAYV,
PPECKMV AOVAOLILDVY KOl PUTMOV

® ATopuyn xpnong oAl KoetepoH EupaPlod

e KoBodnynon tov acBevodg oxeTikKd HE TOVS TPOTOLG TPOANYNG
apopparyiog

eEvBappuvon Yoo ovyvég meplddovg Eekovpoong CAAL Kol Yo
TEPLGGOTEPO VTTVO KOTA TIC VOYTEPIVES OPES

e EvBappuvorn 1ov acBevoig va Eovaopyavdoel To KoOMUEPVO TOL
TPOYpappe dpacTnplotNTOV Kot va avalntd Pondewo oe epyacieg otav
YpE0OTEL

¢ EvOdppuvon yio mposmpivr| peimon tov opav epyaciog

o ASloAOynon O100ec1udTNTAG, YVOGE®MY KOl GUUUOPPMOONG HE TN
Oepamneio

e A&loAOYNoN ®G TPOg TO Y®PO €£0O0VL KOl SLOUCOAAICT amapOiTTOV
eEOMMG O av XPECTEL

o [1potdoelc TPOTOV AVTIUETAOTIONG TG OTOAELNG LOAMDY
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¢ EvBdppuvon d10doyov petald achevong Kot GuVTPOPOL TOV GYETIKA e

™ 6eEovalikn duoAettovpyia Kot TIC S100EGIUES EVOALUKTIKES

e AZIOAOYNON NG OVAYKNG Y10 EMOYYEALOTIKY] @POVTion KoT’ oiKov

(Oshorn, K., Wraa, Ch., & Watson, A., 2013, p. 1790).
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TPITO MEPOX
KE®AAAIO 7°
EPEYNA
7.1 EINTAHMIOAOI'TA

1. Epidemiological Overview of Hodgkin Lymphoma across the
Mediterranean Basin

Massimiliano Salati, Marina Cesaretti, Matteo Macchia, Mufid El Mistiri and
Massimo Federico Mediterranean Journal of Hematology and Infectious Diseases,
[internet] 1 July. Available at: http://dx.doi.org/10.4084/M JHI1D.2014.048

Abstract.

The epidemiology of Hodgkin lymphoma (HL) has always been a source of
fascination to researchers due to its heterogeneous characteristics of presentation.
HL is an uncommon neoplasm of B-cell origin with an incidence that varies
significantly by age, sex, ethnicity, geographic location and socioeconomic status.
This complex pattern was also found to be replicated among Mediterranean basin
populations. HL incidence rates progressively decreased from industrialized
European countries such as France (ASR=2.61) and Itay (ASR=2.39) to less
developed nations such as Albania (ASR=1.34) and Bosnia Herzegovina (ASR=1.1).
Regarding HL mortality we have found that countries with the lowest incidence rates
show the highest number of deaths from this cancer and viceversa. Finally, a wide
gap in terms of survival was showed across the Mediterranean basin with survival
rates ranged from 82.3% and 85.1% among Italian men and women, to 53.3 % and
59.3% among Libyan men and women, respectively. Factors such as the degree of
socio-economic development, the exposure to risk factors westernization-rel ated, the
availability of diagnostic practices along with different genetic susceptibilities to HL
may explain its variation across Mediterranean countries. Furthermore, the lack of
health resources decisively contribute to the poor prognosis recorded in less
developed region. In the future, the introduction of appropriate and accessible

treatment facilities along with an adequate number of clinical specidists in the

41


http://dx.doi.org/10.4084/MJHID.2014.048

Noonlevtikéc digpyaoies oo Aéupwua Hodgkin xar véa epevvitika dedouéva Nrtiykov EAévi
treatment of HL and other cancers are warranted in order to improve the outcomes of

affected patients and treat a largely curable type of cancer in disadvantaged regions.

H gmdnoroyio tov Aepoopatog Hodgkin vpée mavra mnyn yonteiog yio Tovg
EPELVITEG MOY® TNG £TEPOYEVELOG TTOL TTapovotdlel. To Aéupmpo Hodgkin givar éva
acvvndioto veomAacua Tov B kuttdpmv, pe cuyvotnta mov motkilel avdloya pe tnv
nAKia, To VA0, TNV €BviKOTNTO, TN YEOYPAPIKT BE0M KOl TNV KOIVOVIKOOUKOVOLLIKT|
Katdotacn tov atopov. Ta mocootd epeaviong Hodgkin mpoodevtikd peidvovtot
amo TG Propunyovomoinpéves xopes s Evpanng 6mwg n INoAia (2,61) ko 1 Itaiia
(2,39), oe Mydtepo avemtvypéveg yopeg onog n AiBavia (1,34) koaw n Boovia-
EpleyoPivn (1,1). Ocov apopd ta mocootd Bvnopudttog, dwumoetddnke ot ivat
avToTpOPg avdroya. Téhog, ta mocootd emiPiwong ot Aekdvn g Mecoyeiov
Kopaivovtror and 82,3 €mg 85,1% petald Itahdv avopdv Kot YOVOIK®OV VR 6N
APOn 53,3 émg 59,3% petald Aipvov avopomv kot yovakav. Tapdyovteg 0mmg M
KOW®MVIKOOIKOVOULKY] KATAoTOON, N €kbeon o€ mapdyoviec Kivddvov Tov SuTikoD
Kocpov, M dwbeopdmTo TOV OAYVOOTIKOV HECOV KAOMG KoL 1 YEVETIKN
npoddfeo, sivor kabopiotikng onuaciog. H éEldetyn mopwv yo v vyela emiong
kaBopilel o peydro Padbuo v mpdyvoon g vOooL TOL KATO YEVIKY] OpoAoYio

givon og peydho Pabud down (Massimiliano Salati et a, 2014).

7.2 ATATNQXH
2. The evolving role of response-adapted PET imaging in Hodgkin
lymphoma.
Coyle M, Kostakoglu L, Evens AM. Therapeutic Advances in Hematology,
[internet] Ther Adv. Hematol. 2016 Apr; 7(2): 108-125. Available at: http://dx.doi:
10.1177/2040620715625615
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Abstract

(18)F-fluorodeoxyglucose positron emission tomography with (FDG-PET) has a
well-established role in the pre- and post-treatment staging of Hodgkin lymphoma
(HL), however its use as a predictive therapeutic tool via responded-adapted therapy
continues to evolve. There have been a multitude of retrospective and noncontrolled
clinica studies showing that early (or interim) FDG-PET is highly prognostic in HL,
particularly in the advanced-stage setting. Response-adapted treatment approaches in
HL are attempting to diminish toxicity for low-risk patients by minimizing therapy,
and conversdly, intensify trestment for high-risk patients. Results from phase |l
noninferiority studies in early-stage HL with negative interim FDG-PET that
randomized patients to chemotherapy alone versus combined modality therapy
showed a continued small improvement in progression-free survival for patients who
did not receive radiation. Preliminary reports of data escalating therapy for positive
interim FDG-PET in early-stage HL and for de-escalation of therapy [i.e. bleomycin,
etoposide, doxorubicin, cyclophosphamide, vincristine, procarbazine and prednisone
(BEACOPP)] for negative interim FDG-PET in advanced stage HL (i.e. deletion of
bleomycin) have demonstrated improved outcomes. Maturation of these studies and
continued follow up of al response-adapted studies are needed. Altogether, the
treatment of HL remains an individualized clinical management choice for physicians
and patients. Continued refinement and optimization of FDG-PET is needed,
including within the context of targeted therapeutic agents. In addition, a number of
new and novel techniques of functional imaging, including metabolic tumor volume
and tumor proliferation, are being explored in order to enhance staging,

characterization, prognostication and ultimately patient outcome.

O porog g FDG-PET £yet kabiepwbei og o xvpiapyog péhog 1060 Katd TV
apYIKY] S yvwon-oTadlonoinot, 660 Kol Katd T Stipkeld TG BepamevTikng mopeiog
Kot enovactadlonoinong tov Asppodpotog Hodgkin motdco 1 yprion g cvveyilet va
eEeMooetal. Meléteg delyvouv g n mpown FDG-PET, €dikd ce mpoympnuéva
oTAd1 VOGOUL gival ToAD TpoyvmoTikn. X evoldueon Betikr) FDG-PET 1 Ogpamevtikn

npocéyylon kKMpoakoveral: bleomycin, etoposide, doxorubicin, cyclophosphamide,
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vincristine, procarbazine kot prednisone (BEACOPP) eve oe apvntikry FDG-PET

amokAlpak®veTal (amd 10 oynua mopaAeinetor n bleomycin). H ypnowdmta g
evorapeonc PET (neta&d tov Bepamentik®v Tpoceyylioemv), Kpivetol amapoitnTn Kot
KaBop1loTIKNG onuaciog Yoo TNV ehaylotonoinon N evtatikonmoinon g Bepaneiog M

omnoia givar mavta eEatopkevpévn (Michael Coyle et al, 2016).

7.3 ENTOIIIEMOX

3. Clinical characteristics of 26 patients with primary extranodal Hodgkin
lymphoma

Jing Ma, Yafel Wang, Haifeng Zhao, Su Liu, Qian li, Li Lin, Yuanfang Yue,
Xiaofang Wang, Zhigang Zhao, Yong Yu, Yizhuo Zhang International Journal of
Clinical & Experimental Pathology, [internet] 15 July. Available at:
http://www.ijcep.com/v7,No10.html

Abstract

Most Hodgkin lymphoma (HL) patients present with disease in nodal regions.
However, in a small subset, disease develops extranodal sites primarily, such as lung
and liver. This study aims to identify the characteristics and outcomes of patients with
primary extranodal HL. Methods. A retrospective analysis of patients with HL from
1998 to 2012 was enrolled. We selected 26 HL patients with primary extranodal
involvement from 251 previously untreated HL patients. All data analyses were
performed with SPSS software version 17.0 and GraphPad Prism 5. Results. We
identified 26 patients with primary extranodal HL. Results in the series of young
patients, male predominated. Pathologically, the major pathologic types were nodular
sclerosis classical HL (NSCHL, 46.2%) and mixed cellularity classical HL (MCCHL,
38.5%). Thirteen patients had early stage (I or Il stage). The most commonly
primarily extranodal sites were the lung and the stomach and intestine, followed by
the liver and bones. Fifteen of 26 received chemotherapy aone and 11 received

combination therapy. Finally, primary extranodal HLs in our study have a favorable
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survival. Furthermore, there was no significant association between the international

prognostic score (IPS) and survival in patients with extranodal HL. Conclusion: Our
retrospective data in part reflect clinical characteristics of primary extranodal HL in

China, and form the basis for further concerning researches.

SOUPOVE UE TNV TTAPOVCO. LEAETN TTOL avaAVONKE, Ol TEPIGGOTEPOL OoOEVEIS e
AMupopo Hodgkin eppdavicav ) voco og kouPikéc meptoyés. Qot060 og £va Kpo
TO0GO0TO 1 VOG0G eppoviletal oe EMAEUPAOEVIKEG TEPLOYEG OTMG O TVEVLLLOVAG KO TO
nmap. Avaivdnkov mepmtooelg oy Kiva omd 1o 1998 — 2012 mov Mrav
eyyeypapupévor. Emaéymrav 26 and tovg 251 mov éhafav Oepaneion mpwtomadoic
eEwheppadevikov Hodgkin., And avtoig kuplapyoVoe T0 TOGOGTO VEAPDV OVOPDV, LE
KOpleg B€0E1g EVTOMIGUOV TOV TTVEDUOVO, TO GTOWUAYL, TO £VTEPO Kot akoAoLOwWS TO
Nmap kot To 06td. Ot 15 amd toug 26 Ehafav povo XMO kot ot dArot 11, Bepameio

ovvovacpov (Jing Maet a, 2014).

1AXYMIITQMATA

4. Clinical features and treatment outcomes of Hodgkin'slymphoma

in Hong Kong Chinese

Man Fai Law, Ting Ying Ng, Hay Nun Chan, Ho Kel La, Chung Yin Ha,
Charlotte Leung, Celia Ng, Yiu Ming Yeung, and Sze Fai Yip, Archives of Medical
Science, [internet] 27 June. Available at: http://10.5114/a0ms.2014.43744

Abstract

Introduction: Little information is available on the outcomes of Hodgkin’s
lymphoma in Chinese patients. We analyzed the clinical and histopathological
characteristics, treatment types, clinical course and treatment outcomes of Hong Kong
Chinese patients.

Material and methods: Patients with Hodgkin’s lymphoma diagnosed from
January 1991 to December 2010 were recruited. A retrospective analysis of these

patients was performed.
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Results: Sixty-seven Chinese patients (38 males and 29 females) were identified

and the median age was 36 (range 16-80). Nodular sclerosis was the most common
histology (54%), followed by mixed cellularity (36%).Twenty-four patients had early
favorable, 20 patients had early unfavorable and 23 patients had advanced-stage
diseases. The most common presentation was palpable lymph node or mass (85%)
followed by fever, weight loss, night sweating and mediastina mass. Ninety percent
of patients received chemotherapy and 40% received radiotherapy as consolidation.
Seven patients with stage | lymphoma received radiotherapy alone. ABVD
(doxorubicin, bleomycin, vinblastine and dacarbazine) was the most commonly used
chemotherapeutic regimen. Following treatment, 87% of patients achieved complete
remission. Six patients relapsed after first remission and 3 achieved second remission
after re-induction therapy. The 5-year overall survival of the entire cohort was 89%
and the freedom from treatment failure (FFTF) at 5 years was 82%. The 5-year
overal survival rate for early favorable, early unfavorable and advanced stages was
95.7%, 95.0% and 74.7%, respectively.

Conclusions: Despite the relatively low incidence of Hodgkin’s lymphoma in
Hong Kong Chinese, the trestment outcomes are comparable to Caucasian patients.

Alyeg mAnpoeopieg sivar dubéoiueg oyetikd pe 1o Aépeopa Hodgkin kot tovg
Kwélovg aoBevelg. Xmv  mapodoo pHeAETn  ovoAddOnkay To  KAWVIKA Kot
16TOTOHOAOYIKA YOPOKTNPIOTIKE, O TOTOG TG Oepameiag, Ta KMVIKE amoteAécuato
kol M ékPaon tov acBevov. To ypovikd odomnuo (mepiodog HeAETNG) petald
Iavovapiov 1991 éwg AexéuPplo tov 2010 oto Xovyk Koévyk , evromicmmkav 67
ouvolkd acBevelg. Amo avtovg 38 Ntav dvopeg kot 29 yuvaikeg (He avoroyio
1,3:1). H péon niwia ntav 36 etdv (evpog 16-80), pe 10 peyaddTepo m0G00TO GE
veapotg eviihkeg 16-30 etdv. H mAetoymoeia eppavice oldon okAnpovon (54%), pe
yniaento rAep@adéva 1 pala mov ovvodevoTay amd TVPETd, amdAern Bapovg
Ko voytepwvi] £@idpomon. Tlévte acbeveic (7%), moapovoiacav palo o©T0
uecobmpdkio. O péoog ypdvog mapakorovOnong Nrov 92 pnqveg (evpog: 11-241
unveg). Katd ) otiyun g o1dyvaoong 24 acbeveig (36%), siyav Eyxoiprn didyvoon,
20 aocBeveig Nrov oe apykd otado (30%) kot 23 acBeveic PpiokdTov MoM o€

Tpoy®PNLEVO 6Tad10 (34%). Aéka acBeveis (15%), vropAndnkav e PET/CT yuo
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otadtonoinorn g vocov. To 90% twv acbevav érafav XMO (ABVD kupilng) evd

10 40% éhafoav kot axtivobepaneio. 7 acOeveic oto apykd otédo I érafav povo
axtivofepaneio. Metd to mépag tng Oepanciog 87% eiyov mAnpn veeon, 6 acbeveig
VTOTPOTACOV LETA TNV TPAOTY VPECT KOl TPELS TAPOVGINGAY KO VEX VTOTPOTT LETA

™ Bepameia emavepddov (Man Fal Law et a, 2014).

5. Hypotension associated with advanced Hodgkin lymphoma

Ankit Mangla, Geetanjali Dang, Hussein Hamad, Roozbeh Mohajer, Rosalind
Catchatourian, Paula Kovarik, Hematology reports, [internet] 29 September.
Available at: http://dx.doi.org/10.4081/hr.2014.5572

Abstract

Hypotension is an extremely rare manifestation of Hodgkin lymphoma. We
report the case of a patient who presented with new onset hypotension and was
diagnosed with urosepsis and septic shock requiring pressor support for maintaining
his blood pressure. computed tomography (CT) scan of abdomen showed liver
lesions, which were new on comparison with a CT abdomen done 3 weeks back.
Biopsy of the liver lesions and subsequently a bone marrow biopsy showed large
atypical Reed-Sternberg cells, positive for CD15 and CD 30 and negative for CD45,
CD3 and CD20 on immuno-histochemical staining, hence establishing the diagnosis
of Hodgkin lymphoma. The mechanism involved in Hodgkin lymphoma causing
hypotension remains anecdotal, but since it is mostly seen in patients with advanced
Hodgkin lymphoma, it is hypothetically related to a complex interaction between
cytokines and mediators of vasodilatation. Here we review relevant literature

pertaining to presentation and pathogenesis of this elusive and rare association.

H vrétaon eivon pia eganpetikd omavior ekdniwon tov Hodgkin., Xtn pelém
AVOQEPETOL N TEPITTOON €VOG aGHEVOVG OV TOPOVCINGE VTOTACT Kol EKOVA
onntikob cok. H CT kohiog £de1&e PAaPeg oto map o€ oyéon pe npoyevéostepeg CT
3 gfoopadeg vopitepa. AxkolovOnoe Proyia Mratog kot Proyio pvehod TOV 0GTOV
omov emPePaimoe ™ ddyvoon Aeppdpatog Hodgkin, O punyaviopudg mov odnyei o

VIOTOON TAPAUEVEL AYVMOGSTOG 0AAE cuviBmg eppaviletal 6 TPOYWPNUEVO GTASLO
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eved mBavoAoyeitor OTL 0QeiAeTOL OTNV CAANAETIOPOOT KUTOKIVAV KOl LECOAUPNTAOV

™¢ ayyelodtootoAns. H Bepamevtikg avtipetdnion neptlopufavel Ty vrepminpwoon

TOL OYKOV VYPOV Ko amokatdotacn g vrwooykouiog (Ankit Mangla et a, 2014).

7.5 XTPATHI'IKEX ANTIMETQIIXHX

6. Brentuximab vedotin followed by ABVD +/— radiotherapy
in patients with previously untreated Hodgkin lymphoma: final
results of a pilot phasell study

Massimo Federico, Stefano Luminari, Cinzia Pellegrini, Francesco Merli,
Emanuela Anna Pesce, Stephane Chauvie, Letizia Gandolfi, Isabella Capodanno,
Massimiliano Salati, Lisa Argnani, Pier Luigi Zinzani . Haematologica Journal of the
European Hematology Association, [internet] Haematol ogica April 2016 101(4):e139-
el4l. Available at: http:// dx.doi.org/10.3324/haematol .2015.138388

The past few decades have seen major advances in understanding the pathobiology
and clinical management of Hodgkin lymphoma (HL), making it one of the most
successfully treated cancers worldwide. At present, more than 90% of patients with
early-stage, and up to 80% with advanced-stage disease, are cured with current
combined-modality treatment. Nevertheless, some 15% to 30% of all patients respond
poorly, fail to respond, or relapse after up-front conventional therapy. These patients
have little chance of achieving a durable remission. Moreover, long-term treatment-
related toxicities, including second primary malignancies, have emerged as leading
causes of morbidity and mortality among these, mostly young, survivors, with a
devastating impact on their life expectancy. Today, maintaining or improving these
outcomes, along with reducing late iatrogenic complications, represents an important
challenge for patients with HL. The recent advent of the anti-CD30 antibody-drug
conjugate brentuximab vedotin provides, for the first time, the opportunity to
selectively target the malignant Hodgkin and Reed-Sternberg cell populations while
virtually sparing norma cells. In the pivotal phase Il tria, brentuximab vedotin
showed remarkable clinical activity and a manageable safety profile in a subset of
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heavily pretreated relapsed or refractory HL patients following autologous stem cell

transplant; 75% (76 of 102) of patients achieved an objective response and 94% (96 of
102) achieved some tumor reduction. Interestingly, the recent evidence that a
proportion of patients responding to brentuximab vedotin still remain in remission
after more than four years of follow up has raised the suggestion that they have been
cured. Recently, brentuximab vedotin was combined with ABVD within either a
concomitant or sequential schedule treatment. In a phase Idose-escalation study of
previously untreated HL, the concomitant administration of 1.2 mg/kg brentuximab
vedotin with a modified-standard treatment AVD every two weeks proved to be
feasible and highly active, yielding 96% complete responses. Notably, the
concomitant use of brentuximab vedotin and bleomycin was discour aged because of
excessive pulmonary toxicity.

Tig televtaieg dekaetieg vanpéov ONUAVTIKEC TPOOSOL GTNV KATAvONoN TNG
naboPfroroyiog kot KAMVIKAG Swxeipiong tov Aepgpdpotog Hodgkin, dote va
avtipetoniletor TAéov pe peydin emttvyio maykooping. Xt pedétn avt o 90% twv
acBevav mpoiov otadiov kot to 80% mpoympNUEVOL GTAOIOV OVIIHETOTICTNKOY LUE
ocuvovaouévn Bepameio. Emmdiéov 1 poakpoypdvio To&ikdTNTo TOV GYETICETON UE TN
Oepancio  (cvumepriapPavopévng g  OevTEPOMOBOVS  KOPKIVOYEVVEGTG), £XOLV
avadeytel ®g ot kvpleg autieg voonpdmrag kot Ovnodmmrog Kobmdg Kot pe
KOTOGTPOPIKEG GUVETEIEG Y10 TO TPOCOOKIHO NG (NG TOLG. ZNUEPO 1 TPOSPOTN
élevon tov ovtiCD 30 avtiooparog (brentuximab vedotin), Tapéyet yio Tpd™ @opd
v eukopion TG oToyevpuévng Bepameiog emlekTikd otol Kokondn KOLTTAPA TOL
reppopatog Hodgkin kor Reed-Sternberg, yopic va emmpedlovv ta @UG10A0YIKE
kottopa. Ta tedevtaio otoryeio Ogiyvouv OTL éva mOGOOTO 0aCHEVOV OV
avtamokpidnkav ot Bepoameio pe brentuximab e&axoiovbodv vo mopauévovuv oe
VQeEoN Yo TEPLOGOTEPO OO 4 xpdvia mapakorovdnonc. Tpdopata to brentuximab
ouvvovdomke pe ABVD ko amodelytnke Ot glvarl @ikt kol TOAD JPAGTIKN GTO
96%. ITap’ 6la avtd 6T0 GLVOVLacHO brentuximab pe bleomycin amotedel avtévoeitn
N MAkia tov aocbevodg AOym vmepPoliknc mvevpovikig to&ikotntog (Federico
Massimo et al, 2016)

49



Noonlevtikéc digpyaoies oo Aéupwua Hodgkin xar véa epevvitika dedouéva Nrtiykov EAévi

7. Advanced Hodgkin Lymphoma: a New Era of Therapy

Eldad J. Dann Mediterranean Journal of Haematology and Infectious
Diseases, [internet] 5 September. Available at:
http://dx.doi.org/10.4084/mjhid.2014.063

Abstract

Therapy of advanced Hodgkin lymphoma (HL) is arapidly changing field due to a
lot of currently emerging data. Treatment approaches are presently based on either the
Kairos principle of giving aggressive therapy upfront and considering de-escalation of
therapy if the interim PET/CT is negative or the Chronos principle of starting with
ABVD followed by escalation of therapy for patients with positive interim PET/CT.
The International Prognostic Score (IPS) is still valid for decision-making regarding
the type of initia therapy, since patients with a high score do have an inferior
progression free survival (PFS) with ABVD compared to those with a low score.
Escalated BEACOPP administered upfront improves PFS; however, increase in the
overal survival (OS) has not been confirmed yet, and this therapy is accompanied by
elevated toxicity and fertility impairment. Completion of ongoing and currently
initiated trials could elucidate multiple issues related to the management of HL
patients.

H Oepomeia yio 10 mpoyopnuévo Aépuooua Hodgkin sivor évag tayémg
UETOPAALOUEVOS TOUENS OTMUEPO KOL GLVEX(DG TPOKVTTOLV VEN OedouéEva. ApyKa
avtol ot acBeveic avripetomiCoviar pe ABVD ko petd and 2 kdoklovg Bepameiog
yivetan emavéreyyog pe PET/CT, av avt) sivor apvnriky epappolovior dAlol 4
kOokAot ABVD. Av n PET/CT eivar Ogtikr), yivetar evratikonoinon g Oepameiog
(BEACOPP) kot ot acbBeveic owtoi Oempovvtal vynAod Kivédvov yio VITOTPOTH Kot
ovveyilouv pe BEACOPP. H 0Ogpaneia pe aktivoPorio pmopel va moparewpbel og
acBeveig pe 6 koxkAovg BEACOPP mov mapovoidlovv vroAsyupotikn palo 6to T€A0g

™mc Oepanciog aAld Exovv apvntiky PET/CT (Eldad J. Dann, 2014).
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8. Treating Adultswith Hodgkin Lymphoma in the Developing
World: a Hospital-Based Cohort Study from Armenia
Armen Avagyan, Samvel Danielyan, Astghik VVoskanyan, Lilit Sargsyan, Lusine
Hakobyan, Davit Zohrabyan, Liana Safaryan, Lilit Harutyunyan, Samvel
Bardakchyan, Samvel Iskanyan, Samvel Arakelyan, Gevorg Tamamyan, ASAN
PACIFIC JOURNAL OF CANCER PREVENTION,[internet] APJCP Prev.
2016;17(1):101-104. Available at: http://dx.doi.org/10.7314/APJCP.2016.17.1.01

Abstract

Background: With advances in diagnostics and treatment approaches, patients
with Hodgkin’s lymphoma (HL) in developed countries can nowadays expect to have
excellent outcomes. However, information about the characteristics and outcomes in
the developing world is very scarce, and this is important given the fact that there are
several reports about differences of disease characteristics depending on geographic
location and the development level of the country.

Materials and Methods: In this retrospective study we assessed the features of 36
adult (>18 years old) patients with HL and their diagnosis and treatment and
outcomes in the Clinic of Chemotherapy of Muratsan University Hospital of Y erevan
State Medical University, Armenia, between 2008-2014.

Results: All patients had classic HL and among them 19 (53%) had nodular
sclerosis subtype, 8 (22%) mixed cellularity and 9 (25%) lymphocyte-rich. 16
(44.5%) patients were at stage I, 13 (36%) stage |11 and 7 (19.5%) stage IV. Median
follow-up time was 24.5 months (range 1-71 months) and during the whole follow-up
period only two relapses (early) were documented and there were no deaths. Twenty-
three (64%) patients received a BEACOPP (bleomycin, etoposide, doxorubicin,
cyclophosphamide, vincristine, procarbazine, and prednisone) regimen, and 13 (36%)
ABVD (doxorubicin, bleomycin, vinblastine and dacarbazine) regimen. A total of 25
(69.5%) patients received radiation in addition to chemotherapy.

Conclusions: Although the number of patients involved in the study is small and
the median follow-up time was just two years, this retrospective study shows that

treatment of HL can be successfully organized in a resource-limited setting.
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Ot oOyypoveg dayvooTikég Kot Oepoamentikég mpooeyyioelg towv achevav pe
AMéupopo Hodgkin otig aventuyuéveg ympeg Exovv eEaipetikd amotedéopata. Qotdco
ol TANPOPOPieg aVTEG OGO AVAPOPA TIG AVATTUCCOUEVES YDPES Elvar omaviotepes. H
peAET avTn aE0AOYNCE To YOPOKTNPIOTIKE 36 evnAikmv acbevav pe Aépopopa
Hodgkin oto movemompiakd vocokopeio tov Epefav oty Apuevia peta&d 2008-
2014. Olor ot aobeveic dayvoomkav pe Aépueouc Hodgkin (19 pe oldon
oKAMpuvon, 8 He HEIKT KLTTOPKOTNTO Kou 9 pe Aevkokvuttapikd tvmo). H
otadlomoinon tovg frav: 13 droua otadiov II, 16 dropa otadiov I ko 7 610 616610
IV. O ypdvog mapakorovdnong ntav 24,5 unves. Xto dtdotnua avtd mopatnpnonkay
Hovo dvo VoTPomég evd Oev vanpée Bdvatoc. Amo Tovg acBeveic o1 23 (64%) Elafav
oynuoa BEACOPP (BAeopvkivn, etomocion, do&opovPikivn, KLKAOP®GEAuUioN,
Brykprotivn, mpokapPalivn kot mpedvitovn) kot 13 (36%) élaPfav oynuoe ABVD
(00&opovfikivn, Preopvkivn, Brvpractivn kot dakapPalivn). And tovg 36 acbeveig ot
25 (69,5%), éhaPav cvvovaotikn aktvobepaneio (pali pe XMO). H pedlém avt
anodeikviel 0Tt 1 Ogpameio Tov Aepeopatog Hodgkin pmopei va givor emtvyng kot o€

nep1Bardov pe meproptopévoue topovg ( Avagyan Armen et a, 2016)

7.6 TIPOI'NQXH NOXOY

9. Prognostic Factorsin Hodgkin Lymphoma

Annarosa Cuccaro, Francesca Bartolomei, Elisa Cupelli, Eugenio Galli, Manuela
Giachelia, and Stefan Hohaus Mediterranean Journal of Haematology and Infectious
Diseases, [internet] 5 July. Available at: http://dx.doi.org/10.4084/mjhid.2014.053

Abstract

Hodgkin lymphoma (HL) is among the neoplastic diseases that has the best long-
term outcome after cytotoxic treatment. Cure rates approach 80-90%; however, 15—
20% of patients will be resistant to therapy (primary refractory) or relapse after

treatment. Prognostic factors should help to stratify treatment according to the risk
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profile and identify patients at risk for failure. Significance of prognostic factors

partly depends on the efficacy of the treatments administered, since new effective
therapies can variably counterbal ance the adverse effects of some unfavorable clinical
determinants. As a consequence, some prognostic factors thought to be important in
the past may become meaningless when modern successful therapies are used.
Therefore, the value of prognostic factors has to be updated periodically, and then
adapted to new emerging biomarkers. Besides the prognostic role of PET imaging,
tissue and circulating biomarkers, as the number of tumor-infiltrating macrophages,
cytokine and chemokine levels and profiling of circulating nucleic acids (DNA and
microRNAS) have shown promise.

To  Hodgkin eivar éva omd 1o veomhdouata 7woOv €YovV TO KOADTEPO
paxporpofecpo amotérecpo petd and kvtrapotolikn Oepomneia. Ta mocootd {oong
minowalovv 1o 80-90%. Qotdéco 10 15-20% twv acbevav Ba moapovcidcovv
avlextikotnTa 6t voco 1 vrotponn petd ) Oepamneia. [Ipoyvootikol mapdyovreg Oa
BonBnoovv ot cwot emioyn Ogpameiog, avaioyo pe TOvg KvdOvovg mov Oa
avipetoniosl o kdbe acBevng Eeympilotd, mlvia e GLVAPTNON UE TIG GUYYPOVES

emtvyeic Oepomeieg (Annarosa Cuccano et a, 2014).

10. Update on Salvage Options in Relapsed/Refractory Hodgkin

Lymphoma after Autotransplant

Nidalgbal, Lalit Kumar, and Naveed Igbal 1SRN Oncology, [internet] 30 March.
Available at: http://dx.doi.org/10.1155/2014/605691

Abstract

Despite a high clinical success, relapse in Hodgkin lymphoma occurs in 10-30%
of cases and 5-10% patients are nonresponsive to initial chemotherapy. The standard
management of these patients includes high-dose chemotherapy followed by
autologous stem cell transplant. However, 50% of patients ultimately relapse after
autotransplant which poses a big challenge. Allogeneic stem cell transplantation
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offers the only chance of cure in these patients. For patients who are not candidates

for allogeneic stem cell transplantation, achieving cure with other possible options is
highly unlikely, and thus the treatment plan becomes noncurative. Various novel
agents have shown promising results but the duration of response is short lived. A
standard approach to deliver the most effective treatment for these patients is still
lacking. This review focuses on the treatment options currently available for relapsed

and refractory disease after autotransplant.

[Mapd T0 VYNAO T0G00TO iaomnc Tov Asppdpatog Hodgkin, mpdypatt éve 10606Td
enpaviCer vrotpomn 1 dev avranokpivetor ot Oeponeio (avOektikd HL). Qg votatm
Aon akolovBel n oAAoyevig petapdoyevon. Ocot dev givon oe Béon va Kavouvv
aAAloyevn petapooyevon (copPatdg 00Te, nAkio, PLOIKY| KATAGTACT)), £lval oYeOOV
aniBavo va &govv Bepoamentikd amotélecpio e omolodnmote dAlo tpoémo (Nida Igbal
et a, 2014)

11. Hodgkin’s Lymphoma in Older Patients: an Orphan Disease?

Antoine Thyss, Esma Saada, Lauris Gastaud, Frédéric Peyrade, and Daniel Re
Mediterranean Journal of Hematology and Infectious Diseases, [internet] 1 July.
Available at: http://dx.doi.org/10.4084/mjhid.2014.050

Abstract

Hodgkin Lymphoma HL can be cured in the large majority of younger patients,
but prognosis for older patients, especially those with advanced-stage disease, has not
improved substantially. The percentage of HL patients aged over 60 ranges between
15% and 35%. A minority of them is enrolled into clinical trials. HL in the elderly
have some specificities. more frequent male sex, B-symptoms, advanced stage, sub
diaphragmatic presentation, higher percentage of mixed cellularity, up to 50% of
advanced cases associated to EBV. Very old age (>70) and comorbidities are factor of
further worsening prognosis. Like in younger patients, ABVD is the most used

protocol, but treatment outcome remains much inferior with more frequent, severe
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and sometimes specific toxicities. Few prospective studies with specific protocols are

available. The main data have been published by the Italian Lymphoma Group with
the VEPEMB schedule and the German Hodgkin Study Group with the PVAG
regimen. Recently, the Scotland and Newcastle Lymphoma Study Group published
the SHIELD program associating a prospective phase 2 trial with VEPEMB and a
prospective registration of others patients. Patients over 60y with early-stage disease
received three cycles plus radiotherapy and had 81% of 3-year overall surviva (OS).
Those with advanced-stage disease received six cycles, with 3-year OS of 66%. The
role of geriatric and comorbidity assessment in the treatment’s choice for HL in the
elderly is a magjor challenge. The combination of loss of activities of daily living
combined with the age stratification more or less 70y has been shown as a simple and
effective survival model. Hopes come from promising new agents like brentuximab-
vedotin (BV) a novel antibody-drug conjugate. The use of TEP to adapt the
combination of chemotherapy and radiotherapy according to the metabolic response

could also be way for prospective studies.

To Muooua Hodgkin pmopei vo Oepameviei oe veapég nhikieg aAAd o€
nAKiopévovg acbevelg, 1dwitepo 6€ AVTOVS TPOYOPNUEVOL GTOdIOV, OV EYEL
Bertiwbei n mpdyvwon. To mocootd achevodv pe Hodgkin dveo tov 60 etdv
Kopoiveror peta&d 15-35%. Afyor amd oavtovg eivor eyyeypappévol 6e KAVIKEG
HEAETEC KOl aTO dVoYEPUIVEL TO OYEOIOUO OTPATNYIKNG avTpuetdnions. H moid
peydan mikio (>70), kabdg kol T cLVOOE VOOHUATO KAVOLV TNV TPOYVAOGN
dvcoimvn. To mo dadedopévo Bepamevtind tpwtdkoiro sivor ABVD, n de éxPaon
TopapéEVEL ¥EPOTEPN Omd OTL oe veopéc mhkieg, pe avénuévn to&kodTnTo 6TN
eopurokevtiky aywyn. H otevl mopakoAovBnon kpivetor amopoitntn katd
Oepaneio, TOGO YOO TOV TPOUO EVIOMICUO OGO KOl Yoo TOV EAEYYO cofapdv

EMMAOK®OV Kot To&kotnTog ot Oepaneio (Antoine Thyss et al, 2014).
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7.7 ANEINIOYMHTEX ENEPI'EIEX

12. Care of the Adult Hodgkin Lymphoma Survivor

Carrie A. Thompson, Karen Mauck, Rachel Havyer, Anjali Bhagra, Henna Kals,
and Sharonne N. Hayes, The American Journal of Medicine, [internet] 1 December.
Available at: http://dx.doi.org/10.1016/j.amjmed.2011.05.020

Abstract

Of those individuals diagnosed with Hodgkin lymphoma, 85% will survive and
may be affected by residual effects of their cancer and its therapy (chemotherapy,
radiation therapy, stem cell transplantation). Hodgkin lymphoma survivors are at risk
of developing secondary malignancies, cardiovascular disease, pulmonary disease,
thyroid disease, infertility, premature menopause, chronic fatigue, and psychosocial
issues. These conditions usually have a long latency and therefore present years or
decades after Hodgkin lymphoma treatment, when the patient’s care is being managed
by a primary care provider. This review summarizes these unique potential medical
and psychologica sequelae of Hodgkin lymphoma, and provides screening and
management recommendations.

Ao ta dropo ov dayryvockovtot pe Hodgkin mepimov to 85% Ba emiProoet kan
mhavov €vo mocootd va emnpeactel amd ™ XMO, v oaktvobepameio M
LETOUOCYELON KO VO AvaTTUEEL HOKPOTPOOES NG OEVTEPOYEVT] KOPKiVO, Agvyaipia,
KopowayyelwoKy] v06o, TVELROVIKN] VOG0, VOG0 TOv OBupeocidoovg, oTepotnTa,
TPO®PN EPUNVOTOVGT, YPOVIO KOTMGT] KOl YUYOKOWVOVIKG TpoPrpate (Carrie
A. Thompson et a, 2012: Mirko Nitsche et a, 2014).
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13. Risk of esophageal cancer following radiotherapy for Hodgkin
lymphoma

Lindsay M. Morton, Ethel S. Gilbert, Marilyn Stovall, Flora E. van Leeuwen,
Graca M. Dores, Charles F. Lynch, Per Hall, Susan A. Smith, Rita E. Weathers, Hans
H. Storm, David C. Hodgson, Ruth A. Kleinerman, Heikki Joensuu Tom Bgarge
Johannesen, Michael Andersson, Eric J. Holowaty, Magnus Kaijser, Eero Pukkala,
Leila Vaalavirta, Sophie D. Fossa, Frgydis Langmark, Lois B. Travis, Stephanie
Lamart, Steven L. Simon, Joseph F. Fraumeni, Jr., Berthe M. Aleman, and Rochelle
E. Curtis Haematological, [internet] 11  October. Available at:
http://dx.doi.org/10.3324/haematol.2014.108258

Abstract

Advances in Hodgkin lymphoma (HL) treatment have dramatically improved
prognosis, with 5-year relative survival now over 80% in the United States (US) and
Europe. However, subsequent malignancies, often occurring as late adverse effects of
treatment, are a leading cause of morbidity and mortality among HL survivors.
Radiotherapy has been an important component of HL treatment for decades. Despite
substantial evolution in radiotherapy fields and techniques to reduce normal tissue
exposure, the esophagus is commonly exposed to ionizing radiation even with current
HL treatment approaches (e.g. involved-field radiotherapy, intensity-modulated
radiotherapy) because more than 90% of HL patients present with involvement of the
lymph nodes in the mediastinum and/or neck. Elevated esophageal cancer risk after
HL has been reported in registry-based studies and clinical series, with higher risks
among patients treated with radiotherapy. However, no previous study has
investigated esophageal cancer risk among HL survivors with detailed treatment data
and long-term follow up.

H xokxonfeto og emaxolovbo and ) Oepaneio mov Elafov acbeveig pe Hodgkin
eV'TEM umopel vo amoteAEoel Kal TV KOpLo oution voonpotntag Kot Ovnopdtrog
tov emilovtov ond Hodgkin Aéupopa. o dekaetieg n aktvobepaneior amotédeoe
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ONUOVTIKO cvoTaTikd TG Oepamevtikng avtipetdnions. [apd ta pétpa mpdANYNg o

nePLOPopod G emkivovvng £kBeong Tov asbevoig oty viCovsa aktvofoiia, avtd
dev givar mdvta amotereopatikd. Emewdn 10 90% tov acbevov pe HL mov
vnoPdiieton o akTvobepameion Exel EVIOMIGUEVO LOPPOUO GTO HEGOOmPAKIO 1| TO
Ao, 1 TEPLOYN TOL 0lc0PAyoL ekTifeTan avenavopBwta. Tvvendc avtoi ot acbeveic
dwatpéyovv avénuévo kivouvo gpeavieng Ca owsopayov (Lindsay M. Morton et a,
2014).

14. Risks and diagnosis of coronary artery disease in Hodgkin

lymphoma survivors

Serhan Kupeli World Journal of Cardiology, [internet] 26 July. Available at:
http://www.wjgnet.com/1949-8462/full/v6/i 7/555.htm

Abstract

Higher mortality rates are reported because of cardiovascular diseases in
individuals living in industrialized areas of the World. In cancer patients, cardiotoxic
chemotherapeutic agents and/or mediastinal radiotherapy are additional risk factors
for the development of coronary artery disease. An improved survival rate for patients
with Hodgkin lymphoma was reported in recent decades. Determining and handling
the long-term effects of cancer treatment have become more important nowadays,
paralel to the good results reached in survival rates. Mediastinal radiotherapy and
cardiotoxic chemotherapeutic agents are routinely used to treat Hodgkin lymphoma
but are commonly associated with a variety of cardiovascular complications. Drugs
used in cancer treatment and radiotherapy may cause deleterious effects on contractile
capacity and conduction system of the heart. Approximately ten years after the
completion of all therapies, the cardiovascular disease risk pesks in patients who
survived from Hodgkin lymphoma. The value of coronary computed tomography
angiography as a diagnostic tool in determining coronary artery disease as early as
possible is underlined in this review, in patients who are in remission and carry the
risk of coronary artery disease probably because of chemo/radiotherapy used in their

treatment. Survivors of Hodgkin lymphoma especialy treated with combined
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chemoradiotherapy a younger ages are candidates for coronary computed

tomography angiography.

Ta vynAdtepa mocootd Bvmoyodtntag oe dropo mov (ovv oe Propmyavikég
TEPLOYES, OMNUEWOVOVIOL AOY® Kapdlayyelok®v voonudtov. Acbevelg pe Ca,
Kkapolotoika XMO edppoko kovn aktvobepomreio pecofwpakiov amotelobv opdda
VYNAOV KIVOOLVOL Yo TNV ovOTTTLEN ote@aviaiag vocov. Tig televtaiec dekoeTiec To
10600t0 emPivong acbevov pe Aéppopo Hodgkin Bektidvdnke. IMapod avtd
OpIoUéVa  YNUEODEPATELTIKA  QAPUHOKO 7OV  Y¥PNOHLOTOOUVTOL KOOMG Kot 1
padtobepaneio pmopel va mpokarécovy emProfels emmtdOoEl 61N Agttovpyio ™G
Kapdlds (cvoto-aywyn). O kivovvog avtdg eivar 0 peyoldTeEPOg Yo GTOHO TTOVL
akoAovOncav Bepameio Aeppodpotog Hodgkin mepinov déka ypdvia mpiv. Acbeveic
mov Ppiokovior o Veeon Aowodv Oa mpémer vo KAVOUV TPOANTTIKO EAEYYO
oTEPAVIIOV aYYElOV a0l S0TPEYOLY KIVOUVO EROAVIGNS 6TEPAVIXINS VOGOV LET

™ Bepameia mov Elafav (Serhan Kupeli, 2014).

15. The Efficacy and Tolerability of ABVD and Sanford V in Older
Hodgkin Lymphoma Patients:. A Comprehensive Analysis from the North
American Intergroup Trial E2496

Andrew M. Evens, Fangxin Hong, Leo |. Gordon, Richard I. Fisher, Nancy L.
Bartlett, Joseph M. Connors, Randy D. Gascoyne, Henry Wagner, Mary
Gospodarowicz, Bruce D. Cheson, Patrick J. Stiff, Ranjana Advani, Thomas P.
Miller, Richard T. Hoppe, Brad S. Kahl, and Sandra J. Horning BRITISH JOURNAL
OF HEMATOLOGY, [internet] 29 January. Available at:
http://dx.doi.org/10.1111/bjh.12222

Abstract

There is a lack of contemporary prospective data examining the ABVD
(adriamycin, bleomycin, vinblastine, dacarbazine) and Stanford V (SV; doxorubicin,
vinblastine, mechlorethamine, vincristine, bleomycin, etoposide, prednisone)
regimensin older Hodgkin lymphoma (HL) patients. Forty-four advanced-stage, ol der
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HL patients (aged >60 years) were treated on the randomized study, E2496. Toxicities

were mostly similar between chemotherapy regimens, although 24% of older patients
devel oped bleomycin lung toxicity (BLT), which occurred mainly with ABVD (91%).
Further, the BLT-related mortality rate was 18%. The overall treatment-related
mortality for older HL patients was 9% versus 0.3% for patients aged <60 years
(p<0.001). Among older patients, there were no survival differences between ABVD
and SV. According to age, outcomes were significantly inferior for older versus
younger patients (5-year failure-free survival: 48% vs 74%, respectively, p=0.002; 5-
year overal survival: 58% and 90%, respectively, p<0.0001), while time-to-
progression (TTP) was not significantly different (5-year TTP: 68% versus 78%,
respectively, p=0.37). Furthermore, considering progression and death without
progression as competing risks, the risk of progression was not different between
older and younger HL patients (5 years. 30% and 23%, respectively, p=0.30);
however, the incidence of death without progression was significantly increased for
older HL patients (22% versus 9%, respectively, p<0.0001). Thus, the marked HL
age-dependent survival differences appeared attributable primarily to non-HL events.

H nAwcio amotelel kabopiotikd mapdyovta yoo v ékPacrn g vocov. ITwo
ovyKekpuéva €yl yivel odykplon Bepamevtikod amotedéopatoc ABVD kou Stanford
V  (0o&opovfikivn, PwPractivn, pexyropoBouivn, Prykpiotivn, PAreopvkivn,
€TOMOG10M, TPedvILOVN), o€ acbevelg dv0 kot yoptdVv: dve Tov 60 Kol Katw Tov 60
etwv. 44 acBevelg oe mpoywpnuévo 6tddlo dve twv 60 eTdv, vrofAndnkav ot
Bepaneio kot N to&wodTNTO TG AYOYNG NTav 1 cuvnONg TowoTTa, T0 24% OUMC
Tapovcioce ToEIKOTNTA 6TOVG Tvedpoves amd Bleomycin, akolovOdvtog Oepomeio
ABVD (91%) evdd m Bvmowomta Nrav 18% oe avt) v nAkiokn opddo. H
oLVOMKT Bvnoywotta and ™ Oepaneia oTovg NAKiopévoug tav 9% évavtt 0-3%
v acBeveic Kato tov 60 etdv. Metd v oAokANpwon ¢ Bepaneiog, mévte ypovia
Yopig cvuntopata onueiocav: to 48% > 60 etdv ko 10 74% < 60 €TV, VO

emPimon: 1o 58% > 60 kot to 90% < 60 etdv (Andrew M. Evens et al, 2013).
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16. Nodular sclerosing Hodgkin's lymphoma with breast
involvement: Casereport and review of theliterature

Y ashpal Modi, David Thomas, Hamid Shaaban, Trevor Layne, and Gunwant
Guron Journal of Natural Science, Biology and Medicine, [internet] 8 Julie.
Available at: http://www.jnsbm.org/text.asp?2014/5/2/467/136258

Abstract

Extranodal disease in Hodgkin's lymphoma (HL) is very rare and it occurs in 15-
30% of all cases. The intrathoracic area is the most common extranodal presentation.
There are very few cases in the medical literature of breast involvement with HL. We
report a 25-year-old woman who had been managed and treated for nodular sclerosing
HL for 6 months, but she was noncompliant with chemotherapy. She presented 1 year
later with a palpable left breast mass and B symptoms. The fluorine-18
fluorodeoxyglucose-positron emission tomography images revealed disseminated
disease with a left breast mass demonstrating fluorodeoxyglucose uptake.
Histopathology of the ultrasound-guided biopsy specimen of the breast mass was
consistent with recurrence. This case highlights the need for an awareness of HL
presenting in this way because the diagnosis has therapeutic and prognostic

implications.

H g&mAieppadevikn eppavion Hodgkin gival mold ondvia pe tocootd 15-30% oto
ocvvoro TV mepmtOocewv. H  evoobwpokikny mepoyn elvor M Mo Ko
eEOAeLQAOEVIKT EVTOMIOT, EVO €lval TOAD AyeC 01 TEPIMTAOGELS EUPAVIONG OE LACTO.
Avoeépetar 1 mepintmon yovaikag 25 et@v 1 onoia vrefAnder oe XMO didpketog 6
unvov v olmon okAnpuven Hodgkin, pe mold kadd amotélecpa. ‘Eva ypovo petd
epepavice ynioont pala (ko yopic copmtopota B) otov apiotepd poctod, Hromtn
kakonfetag. H Broyia emPePainoe v vwroTponn Kot 1 S0Qopikn didyveon UE TO
Ca pootov cuvetéheoav oty £ykaipn Oepamevtikn avipetonion (Yashpa Modi et

al, 2014).
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17. Neutropenia and G-CSF in lymphopr olifer ative diseases

Roberto Ria, Antonia Redle, Michele Moschetta, Franco Dammacco, Angelo
Vacca,

ManeyOnline,[internet] 1M ay.Availableat:http://dx.doi.org/10.1179/1607845412Y .00
00000049

Background: Chemotherapy-induced neutropenia is a major cause of morbidity
and mortality. It frequently causes dose reductions or treatment delay, which can be
prevented or treated by the administration of granulocyte-colony-stimulating factor
(G-CSF). However, a better knowledge of the incidence, day of onset after therapy,
and duration of neutropeniais essential to optimize the use of G-CSF.

Design and methods: Six hundred and ninety-four patients from a single
institution, affected by lymphoproliferative diseases, were retrospectively reviewed
for the occurrence of grade 4 neutropenia and febrile neutropenia (FN). Duration of
neutropenia and time of neutrophil nadir were also retrieved. The diagnoses included
non-Hodgkin’s lymphoma, Hodgkin’s lymphoma, and multiple myeloma.
Chemotherapy regimens were obviously different according to the diagnosis, disease
stage, and first or subsequent lines of therapy.

Results: No patient received G-CSF as primary prophylaxis. Median nadir did not
significantly differ among patients treated with first or successive lines of therapy.
The incidence of grade 4 neutropenia and FN ranged from 0 to 94%, depending on the
chemotherapy regimen. Patients receiving a first-line chemotherapy regimen had a
significantly lower incidence of febrile grade 4 neutropenia compared to patients
treated with a second or subsequent line of therapy. The duration of grade 4
neutropenia was significantly longer in patients given second or subsequent lines.

Conclusion: The results of this study could be useful to define the nadir onset in
the hematologic setting in order to correctly tailor timing and duration of G-CSF
prophylaxis and to assess the lowest fully effective dose.

H ovodetepomevia eivor apketd ovyvn oe acbeveic mov vroPdiiovtal oe XMO.
Kofwotd evdhmto tov acbevi) 6 AOUDEELG KOt TEPUTAEKEL TNV KATAoTOGN TOL. H

Babetd ovdetepomevia etvar eEapeTikd emkivouvn Yo Tov acBevn Kot ToV KATOTAGGEL
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oV opdoda ToAD vVYMAOL KvoHVoL Yo cofapn AoipmEn, awéavovtog £Tot T0 KOGTOG

voonieiog Tov (EMMAEOV TOPOUOVI] OTO VOGOKOUEID, EMMALOV (QAPUOKO KOl
dwyvootikég egetdoeig). H yoprynon avéntikot mopdyovta (G), umopel va fondnoet
onuovtikd (Roberto Riaet al, 2013).

18. Neutropenia and Neutropenic Complications in ABVD

Chemotherapy for Hodgkin Lymphoma

Bhanu Vakkalanka and Brian K. Link Advances in Hematology, [internet] 2 May.
Available at: http://dx.doi.org/10.1155/2011/656013

Abstract

A combination of Adriamycin (a.k.a. Doxorubicin), Bleomycin, Vinblastine, and
Dacarbazine (ABVD) is the most commonly used chemotherapy regime for Hodgkin
lymphoma. This highly effective treatment is associated with a significant risk of
neutropenia. Various strategies are adopted to counter this commonly encountered
problem, including dose modification, use of colony stimulating factors, and
prophylactic or therapeutic use of antibiotics. Data to support these approaches is
somewhat controversial, and in keeping with the paucity of definitive evidence, there
is a wide disparity in the management of neutropenia in patients receiving ABVD
chemotherapy. This paper summarizes the evidence for managing ABVD-related

neutropenia during the treatment of Hodgkin lymphoma.

O ovvovaocpdg ABVD, eivar 1 ouyvotepa ypnGIULOTOIOVUEVT] Kol 1010iTEPA
anotelecpotikny Ogpomeio yioo to Aéupopa Hodgkin mov opwmg oyetileton pe tov
KIVOUVO 0VOETEPOTEVIOG. XTPATNYIKEG OVTILETMOMIONG TNG OLOETEPOTEVING €lvan 1
Tpomonoinom g d6ong, n xpnon avéntikov mopdyovio “G” Kol 1 TPOPLACKTIKY 7
Oepamevtikn ypnon avTiPloTikady, 01Tt eivar onUavTIKOg Tapdyovtos Yo Ty £KPaon

™ vocou (Bhanu Vakkalanka & Brian K. Link, 2011).
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19. A Novel Case of Symptomatic BK Viraemia in a Patient

Undergoing Treatment for Hodgkin Lymphoma

Jacinta Perram and Jane Estell Case Reports in infectious Diseases, [internet] 24
June. Available at: http://dx.doi.org/10.1155/2014/909516

Abstract

Symptomatic BK viral infection in the immunocompromised host is well
described, most commonly seen in renal transplant recipients, bone marrow transplant
recipients, and HIV positive patients. The present case describes a nove clinical
scenario of symptomatic urological BK virus infection in a patient receiving treatment
for Hodgkin lymphoma. This case highlights the importance of casting a wide
diagnostic net for adverse events encountered with novel therapeutic agents or

regimens.

SOUQove  pE  HEAET] OV  0QOpPE TNV EHEAVION  10YEVOUS  Aolpwéng o€
AVOGOKOTESTUAUEVOVG  aoBevelg  [peTapdoyevon  ve@pPolO/HDEAOD TV  0GTMV,
opobBetikovg tov AIDS kot acBeveig mov AapPdvovv Bepamncio yio to Aépoopa
Hodgkin (BEACOPP) ctadiov IVB], emPefoidvetor n evauoOncio avtdv kot
TapatnpEital LEYOADTEPT GLUYVOTNTO ELPAVIOTG.

To avtikeipevo g perétng (acBevig pue Aéppoua Hodgkin vro Oepomeia), kotd
m didpkeio tov 5% KOKAOL voonlevtnke Vo Qopic pe AolpEN avdTEPOL
OVOTVELGTIKOV. 2TV TPMTH TOL Voo Aeia yopnynonke mmepaxiidivn/talopmaxtdun,
yevtapvkivy, Tpdpikn apoikiAlivn/kiafoviavikd kdAo kol po&iBpopvkiviy evod
ot 0evtepn  voonieion  TPWOPIKN  AUOEIKIAAIVY/KAaBovAavikd  KAAl0 Kot
po&iBpopvkivn. Metd Tov 6° KOKAO TapOLGiacE £1KOVE KVGTITISNG Kot VEQPOTAOELNG
pe éviovo movo. A&lohoynOnke ex véou 1 ox€0M OPEAOVG-KIVOUVOL GYETIKE LE TN
ocvvéylomn g XMO kot TeEMKE amoPacicTnKe Vo, UV OAOKANPMOCEL TOVS TEAEVTOIOVG
2 kOkhovg Ady®m TOL KWWOLVOL TNG ovveyllopevng Aoipwéng egoutiog TG
avocoKaTaoToM|s. Ta cvpmtopato cvveylommkav yioo 2-3 eBoopnddec kot HETA
eCapaviomkav. Téooepig unveg PeTd 0 10G NTOV PN AVIXVEDCLLOG GTO Oilo VA TO
Mueopa tapéueve oe Veeon 28 ufveg kat 40 pufveg petd v televtaia Oepomeio (6°

KOKA0), mov giye AaPel (Jacinta Perram & Jane Estell, 2014).
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20. Bleomycin-Induced Flagellate Erythema

Chun-Ching Lu, Ying-Yi Lu, Qing-Rui Wang, and Chieh-Hsin Wu Balkan
Medical Journal,[internet] 1 June. Available at:
http://dx.doi.org/10.5152/ba kanmedj.2014.13277

Abstract

Flagellate erythema, a peculiar cutaneous adverse effect of bleomycin or its
derivative peplomycin, occurs in 8-20% patients during systemic or loca therapy. It
characterised by a linear erythematous streak with hyperpigmentation, and was first
described by Moulin in 1970. Herein, we present atypical case of flagellate erythema
induced by Bleomycin. A 32 year-old Taiwanese male with mixed germ cell tumour
of the anterior mediastinum underwent combination chemotherapy with bleomycin,
etoposide, cisplatin (BEP). Seven days after the first cycle of treatment, he developed
intensely pruritic erythematous linear papules and plaques on his back and unchal area
with a striking “whiplash-marks” configuration and post-inflammatory
hyperpigmentation, typical of flagellate erythema. The eruptions finally faded only
after omitting bleomycin, although topical and systemic corticosteroids were

prescribed to begin with.

H Bleomycin mpoxaiei pactiyo@opo deppatitida, o ondvio emmioky. Me
ueioon g ypnong e Bleomycin n emumhokn awth mepropiletar. T'iveton meprypoaen
TEPLOTATIKOD VEapPoD avdpa 22 etdv pe Aéupopo Hodgkin otadiov IBEX émov
ELPAVIGE LOOTIYOPOPO deppotitida petd tov 1° khkho XMO oyfuatoc ABVD. ‘Exet
HEYAAN onuocio 1 £YKoupn avayvaopion Kot OVIILETOTION TS OEPUOTOAOYIKG 0TS
To&IKOTNTAG Y10 VO, TEPLOPIOTEL 1 voonpotnta. 6tovg acbeveic vmd Oepomeion pe
Bleomycin. Otav 1o e£avOnuo eivar coPapd mpénet va yivetar Gueon Slokomn Tng
yopriynong Bleomycin. H mieiovotnta tov acbevov pe HL dev emmpedleton and v

TopaAenyn ToV Papudikov avtod and o XMO oynqua ( Chun-Ching Lu et al, 2014).
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21. Effects of oncological treatments on semen quality in patients

with testicular neoplasia or lymphoproliferative disorders

Cataldo Di Bisceglie, Angela Bertagna, Emanuela R Composto, Fabio Lanfranco,
Matteo Baldi, Giovanna Motta, Anna M Barberis, Emanuela Napolitano, Elena
Castellano, and Chiara Manieri, Asian Journal of Andrology. [internet] 1 April.
Available at: http://dx.doi.org/10.1038/ga.2012.171

Abstract

Pretherapy sperm cryopreservation in young men is currently included in good
clinical practice guidelines for cancer patients. The aim of this paper is to outline the
effects of different oncological treatments on semen quality in patients with testicular
neoplasia or lymphoproliferative disorders, based on an 8-year experience of the
Cryopreservation Centre of a large public hospital. Two hundred and sixty-one
patients with testicular neoplasia and 219 patients with lymphoproliferative disorders
who underwent chemotherapy and/or radiotherapy and pretherapy semen
cryopreservation were evaluated. Sperm and hormona parameters (follicle-
stimulating hormone (FSH), luteinizing hormone (LH), testosterone, inhibin B levels)
were assessed prior to and 6, 12, 18, 24 and 36 months after the end of cancer
treatment. At the time of sperm collection, baseline FSH level and sperm
concentration were impaired to a greater extent in patients with malignant testicular
neoplasias than in patients with lymphoproliferative disorders. Toxic effects on
spermatogenesis were still evident at 6 and 12 months after the end of cancer
therapies, while an improvement of seminal parameters was observed after 18
months. In conclusion, an overall increase in sperm concentration was recorded about
18 months after the end of cancer treatments in the majority of patients, even if it was
not possible to predict the evolution of each single case ‘a priori'. For this reason,

pretherapy semen cryopreservation should be considered in al young cancer patients.

H xpvoocvvmipnon onépuatoc oe véovg Gvopeg amoteAdel katevBuvtrplo oonyia

otV KMVIKY] Tpdén. Mehet)Onkav ot cuvéneieg g Oepaneiag 6Ty TOOTNTA TOL
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OTEPUATOG O 000eVElG e VEOTANGIO OPYE®V N AEUQODTEPTAUCTIKEG OLOTOPOYES

(HL), og Paboc ypdvov 8 etdv, oe peydro dnuodcto voocokopeio. 261 acbeveig pe
veomlacio 6pyewv kot 219 pe HL mov vrofAndnkav oe XMO kai/n aktivobepamneia,
(evad glyav dMoEL oTEPUO YLOL KpLOGLVTINPN O TPV TN Bepameia), a&loloynOnkay Tpv
mv évopén, 6 pnveg, 12 unveg, 18, 24 wor 36 unveg petd t Oepomeio. Ta
amoteAéopato £6ei&ov OTL o1 aobevelg pe veomlooio Opyewv mapovsiocay peimon
OTNV TOLOTNTO TOV OTMEPUATOS WEYOADTEPN Oomd avth TV acbevov pe HL. Ot
TolIKéC EMOPACEIS NTAV eUPavelG akoun kot 6 €oc 12 unveg puetd 1o TéA0G NG
Oepancioc evd Peitiomon moapovcsiocav petd tovg 18 pnveg (adEnom g
OLYKEVTPMONG OTEPLOTOG). [0 TO AOY0 OVTO 1 KPLOGLVTIPNGN CTEPUOTOS GE VEOUG

avopec emParietar Tpwv v Evapén e XMO (Cataldo Di Bisceglie et al, 2013).

22. Sexual quality of life in Hodgkin Lymphoma: a longitudinal
analysis by the German Hodgkin Sudy Group

K Behringer, H Muller, H Gérgen, H-H Flechtner C Brillant, T V Halbsguth, |
Thielen, D A Eichenauer, T Schober, H Nisters-Backes, M Fuchs, A Engert, and P
Borchmann BJC, [internet] 15 January. Available at:
http://dx.doi.org/10.1038/bjc.2012.550

Background: Heath-related quality of life (HRQoL) comprises different domains
of physical, mental, and socia well-being. In this analysis, we focus on sexual quality

of lifein Hodgkin Lymphoma (HL) patients.

Methods: Four-thousand one-hundred and sixty patients enroled in the HD10-
HD12 trials underwent HRQoL assessment. Instruments included the Quality of Life
Questionnaire for survivors (QLQ-S), combining the European Organisation for
Research and Treatment of Cancer QLQ-C30, Multidimensional fatigue (FA)
inventory (MFI-20) and an additional sexual functioning (SX) scale. We describe SX
up to 27 months after therapy and analyse relationship to stage, age, gender, FA,
social functioning, and therapy. Statistical methods range from descriptive statistics to
aclassification of SX courses, and a longitudinal structural equations model with full
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information maximum likelihood estimation of missing data. In the analysis, a score

below 50 was used to describe severe sexua dysfunction.

Results: Three-thousand two-hundred and eight patients provided data on SX.
Patients in advanced stages reported lower SX than patients in early stages both,
before and after the treatment. During follow-up, an improvement of SX compared
with baseline was detected, except for those 50 years. Patients in early stages reached
normal SX, whereas advanced-stage patients remained below the reference value for
healthy controls. Sexual functioning during follow-up was significantly and strongly
related to previous SX, other HRQoL measures, age, and stage, and to lesser degree
with gender and chemotherapy.

Conclusion: Overdl, HL patients have a decreased sexual quality of life at
baseline, which improves after therapy and normalises in early-stage patients.
Importantly, long-term SX is more closely related to patient characteristics and SX at
baseline than to the intensity of treatment.

H cg&ovaikn modtnta (ong tov acbevav pe HL emnpedletor ot dibpkela g
Oepaneiag. 3208 acbeveic mapeiyov otoryeio oyeTkd pe T ce&ovaikotnTd Tovg. Ot
acBeveic oe mpoywpnuéva otddo avéeepay peiwon g oeovalikng embopiag oe
oxéon pe acBeveig apyikav otadiov. Katd t odpkelo g mapakorovOnong
napovciocay Pedtioon g embopiag oe cuvdptnon mhvto pe v nAkio Kot to
oTAdW0 Kot Aydtepo pe to eOAO. [ va vdpyel Ko emcovovia petald acdevov
Kol EmoyyeALaTidv vyeiag Ba mpémet mptv oAAd Kot petd tn Oepameio ol emayyeApotieg
vo  evnuepavouy tovg acBeveig yioo v mbavomnta cofopng  GEE0VOAIKTG
dvoiettovpyiag kabmg kot yoo v avapevopevn Peitioon avtig oto péAiov. Ot
aclevelg Tpémel var £YOVV aVOLYTN EMKOWVMOVIO, GYETIKA HE ovTO TO TPOPANUA Kot
oiyovpa Ba vdpEovv oTryuég aunyaviag mov OUms Tpénel vo. Eemepacstodyv Yp1yopa.
E&aAov €xel avapepbel 0TL 1 oefovalikn dvcAeitovpyio oyetileton dueca pe v
KatdOAym, YU avtd n Tapépufacn Tov erayyeAIaTIOV VYElag Oa mpénetl va yivel yopig
KaBLOTEPN O TPOKEIWEVOL Vo amoTpanel mepartépm youyoroywkn emPdapovon (K.

Behringer et al, 2013).
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YXYZHTHXH AIIOTEAEEMATQN

ZOpQmva e To EMoTHOVIKE apBpa mov peretnOnkav kabamg kot ™ Pipioypagio
oV ypnoomombnke, tpokdmtel 61t t0 Aéupopo Hodgkin eivar po acbévela pe
TOAD KOAY TPOYVOGT, Yo TNV TAEloyMoia Tov tepmtocewy. BéBato onuoavtikd poro
omv wpdyvoon mailer n Eykapn Sdyvoon, n nAkio Tov oTOpov OAAG Kot Ot
dwbéopor mopot yia v vyeio. H axtivobepaneio kot 1 ynueodepaneio givor ta
KOploo OmAa koatd tov Aepeouatoc Hodgkin, Otav ovtd dev eivan kovd va,
avayorticovy ™ vOGo, pmopel va  OKOAOVONGEL UETAUOGYKELCT  OPYEYOVOV
QLLOTOMTIK®V KVTTApwV. O pOAOG TOV VOONAELTH G€ OAN avTH TN S1adpour| TOL
acBevodc pe Hodgkin eivor kabopiotikiic onuaciog. Eivar oavtég mov  Oa
«TOPOTNPNCEL) OTIONTOTE LN QUVGLOAOYIKO GTNV EUEAVICT] 1) TN CLUTEPLPOPE TOL
acBevoug, eivor avtodg mov Ba Tapdoyel Yoxorloyikn Voot PiEn, Ba cupuPfovAigvost
oV aebevn, B dDGEL ATAVTAGELS Kol ADGELS OTO EPOTALATA TOV, O TOV EVUEPDTEL

kot o eEac@aMoeL TNV TANPOPOPNUEVT] GLVOIVEGT| TOV.

YXYMIIEPAXMATA
H mopovoa epyacia otnpilopevn ot cOyypovn PiAtoypaeio Kot nAeKTpoviKng
avalnnon, avadEKVEL TOV TOGO CNUAVTIKO POLO TOL VOGNAELTH OTN MiyN Kotd
0V Agpempoatog Hodgkin, To Aéuempe Hodgkin pmopei vo Oswpeitorl oo oe
1060010 Gve Tov 80%, dev mawvel Opc va BEtel oe kivouvo T Lon Tov acBevoug
(61 TOo0 1O 1010 TO AépPOUO OAAG KLpimg 01 Tapevépyeleg and ) Oepanein). Elvor
Aowmdv emPefnuévn avdykn o voonAevtng va €xel ApTIo €KTOUOELOT] TOAADY
emmédv. Oa mpénel va glvar yvdomng mabopucioloyiog yio va avoyvopilel To un
QLGLOAOYIKO TpoKEWEVOL va yivel €ykoupn mopépPacn, Oa mpémer vo  givon
ovpPovrog, 10Tt TOAAEC Qopéc Ba ypeloTEL VO OMOVIAGEL GE Omopiec Ko
duinupato tov acBevovg, Ba mpémer va otpilel youyoroyikd t6c0 TOV 1d10 TOV
acBevr], 060 KoL TNV 0IKOYEVELY TOL, Ba Tpémet va yvopilel oAy KoAd T dlayeipion
ANUEODEPATEVTIKOV ~ PUPUAK®OV  KOL TV  mopevepyeldv  Ttovg. Ola  avtd
TPOVTOOETOVLY  GuVEYN EVNUEP®OT] KOU EKTOIOELON TOV VOGNAELTOV OTA VEQ
dedopéva. H wtpikn «tpéyeyy umpootd, 1 vVoonAeuTikn (Tov diywg onTr| WTpiky o€
umopei va epappootel) o petvel amabng oTig TPOKANGELS TOV LEAAOVTOG;
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