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IHEPIAHYH

H oipuvon kotd mAdikog eival pio avutodvoon vOGo mov TPOoKaAel amopveAivoon
07O KEVTIPIKO veLptkd cvotnua. [posPdriet kupimg dropa nAkiog 20-40 e1dv Kot 0
xpOvog emPimong elvar 35 mepimov £t petd v euedvion g vocov. Ymapyovv 4
KAMVIKEG LOPPEC TNG CKANPLVOTG KATA TAAKAGS. Q26TOGO, 1) alTlo TG CKANPLVOTG KAt
mAdKoag mapopével dyvootn. Oco agopd tv Bepameio, yopnyodviol QAPLLOKO
emPpadvvong g €EEMENG g aoBévelag kot 0 acBevig axolovbel mpdypappa
euowobepaneiag pe vmootnpiktikég ocvokevés. H XKIT dev Ogpamevetar kot ot
Bonbetec mov divovror 1660 amd TOLG YIUTPOUS (LECH TOV QUPUAK®OV), OGO Kol Ao
TOVG YLYOAOYOUG €lvarl kabapd VLTOGTNPIKTIKY. TNV 0LGIO Ui OUAdN EOIKMV
avOporov, Balovv tov acbevi oe pia dadikacio ekpddnong véov tpomov {wnc.

YKOmOG NG TAPOVGOS OVOCKOMIKNAG HEAETNG, Mtav 1 Olepedhivnon Tov VEQV
dedopévov yuo 1 ZKII kou moteg eivor ot voonlevtikés mopeppdosig mov Oa
umopovcav vo fondncovv tov AppOGTO VO TPOCHPUOGTEL OTN VEN KATAGTAOT.
Avagépovtar véor tpomot Bepamneiag cvykpitikd pe 10-20 ypdvia mptv, mov Ponbovv
ONUOVTIKA TOCO TOV APPMOOTO OGO KOl TO OIKOYEVEIWNKO TOV TePPAAAOV otV
OVTIULETOTIGN TNG VOGOU.

[Ipaypatomrombnke avackdmnon g oebvodg Piproypapiog oTic MAEKTPOVIKEG
Baoeig dedopévov PubMed kot Google Scholar. To vAkd g peAétng amotélecav
emAeypéva apbpa dnupoctevpéva Katd KOpo A0yo v televtoio dekaetion Kot
xpnoponomdnkoy Lovo avtd mov NToV SNUOGIELHEVO TNV OYYAKT| YADGGO. AEEELS
KAEW014: GKApLVoN Katd TAdKag Kot dSNUoypaeikd, doknon Oepaneiog Kot kKdTwon,
1G0PPOTiOL KOt GKAPUVOT KATO TAAKOG, TTOCES, POPOl TTOCEWMYV, OMOKATAGTAOT,

opaomn, puoikobepameio.
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IMPOAOI'OX

H oxiqpuvon xotd mAdxog (XKII), sivor o ypoévia mabnorn tov vevupikon
ocvotipatog. H mwédOnon avty pnopel va eppaviotel oe onotadnmote nikio, Opmg ot
TEPLOCOTEPOL TACKOVTEG EULPAVICOVV TO TPMTO, CLUTTOUOTE G€ NAKio petagy 20-40
xpovav mepimov. Emopévmg, 1 vOc0g TANTTEL TOVG TAGYOVTEG GTNV O EVEPYT GAOMN
™mg Lwng Tovg.

H vocog avt kotatdoceTon 6Ta QVTOAVOcH VOoHHote Kot yapoktnpiletor and
amodoUNoN NG HLEAMVNG oTn Agukn ovoia Tov gykepdAov. Aev €xel e&axpiPwbel
TANPOG 1 d1ToAOYio TNG, YU aLTO TOV AOY0 OEV UTOPOVLE VO ETEUPOVIE GTNV OAAAYT
Mg mopeia TG vooov. H aviyetdmion g vocov eotidletor Kvpiowg otnv
EAOYIGTOTOINGT TOV EMUTAOK®OV KOl TOV EMWMTOCE®V OTO TO GLUTTOUOTO 7TOVL
eupaviCovtor  kotd TV OWpKEL NG OKANpuvong  KOTE  TAGKOC.

H epappoyn evog mpoypdupatog dtotpoeng kot puoikobepaneiog etvol o kaAdTEPOG
GLUVOLOGUOG TPOGEYYIOTG, Y10 VO VENGOLLLE TV AEITOVPYIKY IKOVOTNTA TOL acBevn
KO VoL 0TOKTHOEL piat KOAOTEPT TotdTNnTo LONG.

Apyd yivetar o yvopiia pe v mddnon, dcte o acbevig vo TpocapprocTel, va
eKTOOEVTEL Ko vaL UTOPEGEL VoL GLUPLDOGEL P TNV TAON oM. ZTN GLVEXELD, AVAADOVTOL
TO. GUUTTOUOTA TNG TABNONGS, M dbyvoon, 1 Bepaneia kot | Tpdyvwon. [a tov Adyo
ToV 0Tt dgv vmapyel TPOANYTN Yoo v voco ¢ ZKII, yivetar oavogpopd oty
eMONUI0A0Yi0 KO 6TIG O1PopEG EVAALAKTIKESG Oepameieg, OT®MG 1 puooDepameio Kot
n Oepaneio oto otddo Kvnromoinong tov acbevr pe XKII, ®ote va Peitiodel o
TpOTOG LONG TOV.

Ov puowoBepamneieg divouv v dvvatdTNTa 6Tov 0cBevny vo mpocapudlel v
KIVNTIKOTNTA TOL G€ OG0 TO Ovvatov peyolvtepo Pabud kot copPdilovv otnv
KOADTEP AertovpykdtnTal OV 0pYOVIGHOD.
Ot acBeveig pe oxAnpuveon Kot TAAKAG UTOopEl VoL VTOPEPOLV OO KOG AOY® NG
Oepameiog Kol Kok TPOOKOAANGN TOL OPEIAETOL GE M0 TOKIAMO SLOPOPETIKDV
Tapayoviov. Ymapyovv véol Bepamevtikol 0dol yio v Ogpomeio ™G oKANpLVONG
Katd mAdkog. Qo1dc0, Ta GApUHOKE OV glval TANPOS OMOTEAEGUOTIKA, YU OVTO
YPNOLOTOIEITOL EVPEWMS 1) CUUTANPOUOATIKY KOl EVOALAKTIKY 1aTpikn. Tnv televtaia
dekaetion eykpiOnke wor M xpnon ™G GWYKOMUOONG, mn omoio €xer  Oetikd

OTOTEAECLLOTAL.
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EIZAT'QI'H

Ot mafnoelg 00 vevplKoD GLOTNUATOG OQeiloviol o€ ol PEYAAN TowKiAia
EKQUMOTIKOV, HETAPOAIKDV, SOUIKADV, VEOTAAGLATIK®OV 1| GAEYHOVOIDV QUTIDV, TOV
EMOPOVV OTOVG VELPMVEG N OTo vevpoyrowokd kvttapa. H  mwpoxkaiovduevn
dvoiertovpylas  umopel  vo  epeoviletor  gite  vwO TN HOPON  VELPIK®OV
VIEPOPACTNPLOTNTOC, OT®WG cupPaivel enl omacudy, gite VIO ™ HOPEN UELOUEVNS
JPACTNPLOTNTOG TV VELPOV®V, OTWG UETA OO EVO AYYELOKO EYKEPOAKO ETEICOO1O.
(McPhee S., & Movtodmoviog X., 2009)

[Ipoxertan yio awtodvoom voco pe pokpd mopeia mov yopaktnpileton omd eEApoelg
KoL VOECELG Ko TPOooPaidet atopa veapng nikiog 20-40 etwv. H vocog €xet 15 popég
HEYOADTEPT TOOVOTNTO VO ELPAVIOTEL GE ATOUN TNG 010G OIKOYEVELNG KoLl O YPOVOG
emPioong etvan 35 mepimov € petd v gpedvion g vocov. Ievetikol mapdyovreg
&xovv evromiotel oe PEAN NG 1dw0¢ owoyévelag, evad TEPPAALOVTIKOL TOPAyOVTEG
OT®G T YuYPO KA cLUPAALOVY oTNV gpEdvion TG vooov. H gikdva mov apopd to
85% twv acBevav yapaktnpiletor and Nma 1 GoPapd CLUTTOUOTO UE OVTIGTOL(O
Babud avammpiog Kot vrotpomés mov gpeaviCovriar Katd meptddovs. (Xapoatorn —
TLiwrtaxy, 2010)

Xopoakmplotikd ¢ vocov givar ot moiveotiokés PAAPec wkor M eEEMEN TV
CUUTTOUATOV TNG OV YIVETOL KOTA MCELS, ONAodn mepiodol emPpadvvong, ot
OCLUVEYEWL OGTOGILOTNTOG, OKOAOLOEl VITOYDPNON GYEOOV TEAEIMG TV CLUTTOUATOV
Kol oTn ovvéxeln mpocsPoin AAAng meploync. H mpdn exdniwon pmopet vo eivon
TOEA®GN, AOY® OMTIKNG VELPITIONG ToL OlopKel mepl TO UMV Kol GTN GLVEXEL
voympel, v vo akolovdncel GAAN exdnAwon, Omwg mapdAvon tov £vOg AKPOL
AAMote mdA mpogyovv To ouoONTIKE QovopEvVa, OTMC HOVSOCoHO Kot oicOnom
vootaypod oto éva (dveo M kdte) dxpo. H vococ umopet va epgavicer kohondn
Jtadpopn Kot LETd €va 1 Ov0o emelcOda va. youypavOel. (Kovprovza A., 2011)

Ymapyovv 4 kKMvVIKEG HOPPES TG OKANpLVONG Katd mAdkag: 1) vrotpomdlovca -
dwAeimovca, 2) mpwtomabog mpoiovoa, 3) devtepomabovg mpoiovoa, 4)
vrotpomnidlovoa tpoiovoa. H vocsog eppaviletal kupimg o€ dtopo Popelogvpwmaikmg
KOTOY®OYNG Kot EMNPeAlel e PHeYoAHTEPT GLYVOTNTA TIG YUVOIKES TP TOVG GVOPEG.
Y11 Hvopéveg ToAreieg vdpyovv mepimov 350.000 dvOpwmor pe okAnpouvon Kotd

T koG, KaBe ypovo dayryvookovtor tepimov 10.000 dropa. (Dewit C. S., 2009)
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KE®AAAIOI

ANATOMIA

To kpavio mepthappdvel 22 00td, ektdg 0md To 06TAPLO TOL CLTIOV. EXTOG amd v
KaT® yvabo, To 06TA TOL KPOVIOL GUVATTOVTIOL GTEVA UETOED TOVG UE PAQES, €lval
axivnto Kot oynuatiCovv 10 okeAeTod ™G KEQOANG. O OKEAETOG TNG KEPAANG UTOPEL VO
vrodwopebet og: a) Eva avodTEPO TN (TO EYKEQPUAKO Kpavio), Tov TeptBaAlel TV
KPOVIOKT KOIAOTNTO KO TEPLEYEL TOV EYKEPAAO, Kal ) éva KatdTePO TPAGOI0 TUNA. -
OKEAETOC TOVL TPOSOTOL (omAayvikd Kpovio). Ta 8 ootd mov oynuatilovv ToOV
Kpoviokd 00Ao eivar ta 000 KpoTOPKA, To 00O PPeyMHOTIKA, TO HET®MOL0, TO
oENVOELES Kot TO ViaKO 06T0. Ta 13 06Té OV OMOTEAOVY TO GKEAETO TOV TPOGMITOV
elvat ta dVO PVIKA 00Td, Ta 600 vIep®ia, Ta Vo dakpLviKd, To dvo JuywuaTIKE, M
dupuNg v yvdbog, ot KAt pvikég kOYYes Kot 1 vvida. H povoeung kdtw yvabog
amotelel aveEApTNTO 0GTO TOL KPOVIOL.

H xpaviaxkn kodtnta givor 0 €00TEPIKOG YMPOS TOL EYKEPUAMKOL Kpoviov, O
010{0G TEPLEYEL TOV EYKEPOAAD, UNVIYYEG, KEVIPIKA TUNHOTO TOV KPOVIOK®OV VELP®V,
apoeopa ayyeio Kot Kpoviakoug AERIKOVG KOATOVS. XT0 £0MTEPIKO TOL BOAOL TOV
Kpoviov Swakpivovror ot akodlovbeg paeéc: peta&d Tov peTOmOioL Kot TV 000
Bpeynoatik®v ootV 1 otepoviaio paen, HETaEd TV dV0 PPEYUATIKOV 0GTMV M
opehaio pagn, petald TV PPEYHOTIKGOV Kol TOV VI0KOD 06TOV 1) AAUSOEONG paOT.

O eyképorog, OTMmMG kol 0 vOTIHOG HVEAOS, TepPaiietal amd Tpio. CTPOUOTO
vpévov, Tig pnviyyes. To oxknpd eéotepikd otpodpa (okAnpn pnviyya), €va
AEMTEMIAENTO EVOLAUEGO OTPOUA (OPOYVOEDY] HUVIYYQ) KOl EVOL ECMOTEPIKO CTPMLLOL
TPOGKOAANUEVO OTEPEG OTNV EMPAVEIDL TOL €YKEPAAOL (Yoproewdn unviyya). H
oKAMpN puvryya gtvan évo moyd Kot avOekTikd eEOTEPIKO KAALLLA TOV EYKEPAAOL.
AmoteAeitar and €va eEOTEPIKO TEPLOGTEIKO OTPOUO (TETOAO) KOl €V EGOTEPIKO
unviyyikd otpopo. H apayvoedng punviyyo eivor évag Aemtdg kol yopic ayyeio
VUEVOG, TTOV £PYETAL GE EMAPN UE TNV £0M EMPAVELN TNG CKANPNG UNVIYYOS, YOPIg
OUmG va. cvpevetal pe avti. H yoprogdng pnviyya eivar évog Aentodg evaicOntog
VUEVOG, TOV GUUPVETOL LE TNV EMPAVELN TOV £YKEPAAOV. AkOoAovOEl TO TEpiypapLpLa
TOV EYKEPAAOV, €100VOVTOC OTIS OVAOKEG KOlU OYICUEC TNG EMPAVENS TOL, Kol
CLUQVETOL OTEVA UE TIG EKQUGES TV POV TOV Kpaviak®v vevpov. O duvntikdg
YOPOG OV €YEL GYECM UE TN OKANPN pnviyyo €ival o €MOKANPIOOG YOPOS - TO

e€MTEPIKO N TEPLOOTEIKO METOAO TNG CKANPNG UNVLIYYOS GUUPVETAL GTEVA LLE TO, 0CTA



~Zxanpovon Katd [TAdkoc~

oV TEPPAALOVY TNV KPOVIOKT KOWAOTNTO, HE OMOTEAEGUN TO OYNUATIGUO &VOG
dVVNTIKOD O1dKEVOL HETAED TV dVO0 VTV AVATOUIKOV HOPPOUAT®VY. O Y®POS oL
Bploketon ecmTEPIKA amd TNV OPOYVOEWDN UAvIyya, ivol o pdvog YeRATog pe vypd
YDPOG OV VIAPYEL VIO PLGLOAOYIKEG GLVONKES HETOED TV Unviyymv. ZymuotileTo
EMEON 1 OPOYVOEONG UNVIYYO vl TPOGKOANUEVT] GTNV ECOTEPIKY ETPAVELN TNG
OKANPNG HNVIYYOS Kol Ogv TopaKOAOVOEL TO TEPIYPOAUUO TOL EYKEQPAAOV, EVM T
YOPLOELONG LVLYYOL, TTPOCKOAANUEVT] GTIV EMPAVELD TOV EYKEPAAOV, 0KOAOVOEL GTEVA
TIG OOAOKEG KO GYIGUES TNG EMPAVELNG TOV €YKEPAAOL. Mg ToV TpOTO 0VTO, HETAED
TOV 0V0 OVTOV UNViyyov (dnAadn HETaED NG apayvoedovs Kot TG YOPLOEdonq)
oynpotileTon €va oTeEVO JIIKEVO, O VTTOPAYVOELdNG YDOP0S. O VTOPOYVOELING YDPOG
TEPIPAALEL TOV EYKEPOAO KOL TO VOTIOIO HVEAD Kot 6€ OPIGHEVEG BETELG dlevphveTat
Kot oynpoatilel peyodutepovg xdpovg (vrapayvoeldeic degapevec). O vapoyvoedNg
YDOPOG TEPLEYEL EYKEPAAOVMOTIONO VYPO Kol arpoeopa ayyeio. To gykeparovoTiaio
VYPO TOPAYETOL OO TO XOPLOEWES TAEY O OTIC KOWAleg Kupimg Tov gykepdiov. Eival
éva O100YEG Gypopo vypo, Yopic KOTTOPA Kol KUKAOPOPEL GTOV VITOPAYVOEDN YDPO
mov TEPPAAAEL TOV €YKEPOAO Kol TO voTioio poedd. To eykepalovotioio vypod
EMOTPEPEL GTO PAEPIKO GUOTNUA LEGH TOV APAYVOEDDYV COUATIOV, TOL TPOPEALOLY
pe tn popon ekpractioemv (apayvoedn Kokkio) otov dve ofelaio KOATO, 0 omoiog
etvar @Aefokoimog g okAnpng uviyyoc. (Drake, L. R., Vogl, W., Mitchell, W. M. A.,
2005)

Trthayos 1w
oywedhou

Ewéva 1. Avartopio Tov £yke@aiov

O eyképalog elval oTolEl0 TOL KEVIPIKOV VELPIKOV GLGTNUOTOC. TN OLAPKELN TNG
avantuéng o eyképalog pmopel vo dloupebel oe mévte ocuvveyduevo tunpato. Amd

eUnpdS TPog Ta Mo To TUNHOTH aVTd glvar: 1) o TeheykE@arog (TpOchBilog N TEAIKOG
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EYKEPAAOG), 0 0TOT0G oYNUATICEL TAL LEYAAD EYKEPOMKA NUGPOIPLL, 1) ETIPAVELD TWV
omoiwv amoteAeiton amd avéylvepeg TpoPorés (EAkeg) kot epPfabdiveetg (adAaKeg) Kot
yopiletor Katd €va puépog ota 6V0 pe o Babid emunkn oyoun. 2) O deyképarog
(014uec0g €YKEPAAOG), O OMOIOG OTOV EVAAKO KOADMTETOL OO TO EYKEPUAIKA
nuweeaipta, omoteleiton omd 10 BAAApO, VTOOBAAANO Kot GAAG GYETIKA LOPPMUATO
kol Oewpeltor 10 AoV TPOGHIO TUNUO TOVL EYKEQOAIKOV oTeAéyovs. 3) O
NEGEYKEPOLOG (LEGOG EYKEPAAOG), O OTOI0C Elval TO TPADTO TUNLO TOV EYKEPOALKOD
OTEAEYOVC, TTOL JLOKPIVETOL KOTA TNV €£E€TAON TOL AKEPULOV EYKEPAALOL TOL EVIAAIKAL,
kol evromiletow ot ovpuPoin péoov kot omicBov kpaviakov oOpov 4) o
peteyké@arog (omicOiog eyképarog), o omoiog oymuatilel v mapeykepoaiion (wov
amoteleiton amd dvo TAGy Moeaipto ko éva pecaio Tunuo Kot BpickeTon otov
omicOo kpaviakd PoBpo kKatw amd T0 oKNVIG0 TG TOPEYKEPAAIDNC) Kot TN YEQLPQ
(éva Oykopo TOL E€YKEPAMKOL GTEAEYOLS, Tov PplokeTon umpootd omd TNV
TapEYKEPOUAOD oT0 TPOcHo TuNUa Tov omicbiov Kpoviakoy PoOpov mhve oTO
AmTOKAMUO Kol TG amd TV pdyn TOL TOLPKIKOL £PIMIOV) Kol 5) 0 PVELEYKEQAAOG
(TpopMKNG pVeAdS), oL lval T0 TAEOV 0VLPAI0 TUNHO TOV EYKEPOAMKOD GTEAEYOVG, TO
omoio teppatifeTol 6TO WIOKO TPUA 1 GTO AVATATA EKPLTIKA Piidlo TOL TPATOV

OVYEVIKOVL VELPOVL Kot amtd To onoio ekevovtar ta VI éwg XII eykepaiikd vedpa.

Eyreqaizés ———— v A

@hotdg 12 g 15 o\ 41
S s » B
doexatoppiow W*‘W Haoeyze@arida
VEVOUWIVES 0 Sie e
CWVES . 0 droezaroppviord

o VEVOUIVES

Nomaiog pverds
1 droezaroppuiolo
VEVQWIVES

Ewova 2. Nevp®veg 61OV £YKEQUAKO OLO10, OE TAPEYKEPUAION KUl VOTLAIO HVELD

10
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To vevpkd cvotTua OlakpiveTon oe 000 KOPLEG LTOSIUPEGELS: GTO ) KEVTPIKO
veupikd ovotnua (KNX) mov amoteheitor omd Tov €YKEPAAO Kol TOV VOTIOIO HLEAD
kot oto PB) mepupepikd vevpikd ovotnuo (IINX) mov amotedeiton amd 12 {evyn
KPOVIOK®OV vevpov (gykepalikés ovluyieg), amd 31 (ebyn votaiov vedpov Kot arnd
T0 0oLTOVOLO  VELPIKO GUOTNUO TOV  OlKPIiVETOL ©€  GLUTAONTIKO Ko
TapacVUTAONTIKO (Xapaton — Fwtdrn, 2010). Ta 12 (edyn KpaviaKOV VELP®Y TOV
QTOTEAOVV TUNUO TOL TEPLPEPIKOV VEVPIKOD GLUGTNUATOG TEPVOVV TPOS T € 0md
TPNUATO 1 OYOUEG TNG KPaviakng Kowomtag. To eykepaiikd vedpa elval: To
ocppnTko [I], To omtwko [II], To koo kvnTikod [III], To tpoytdaxkd [IV], To tpidvpo
[V], to amayoyd [VI], to mpoocomkd [VII], to aiBovcoxkoyrokd [VIII], to
YAwscopapuyyikéd [IX], to mvevpovoyaostpkod [X], to mapaminpopatikd [XI] kot to

vroyAmooto [XII]. (Drake, L. R., et al., 2005)

D ®aid ovoia
a {onioBio képaro) : 3

Aeukrj ouota \ | { ﬁ\;‘r&ugzq VEUPIKGG
AoBTXG ' |

/ X daid ouoia
veopo e %) (mAdyto képaro) -
Nwtaio % . 3! -Tr 3! :
Yayyho \ J;;j".' Jod

o @aid ouoia <: \ '\
(npdoBio képaro) Aeukrj ouoia T)
- Nwmaio vedpo
ﬂ

Ewova 3. Notweiog poehds o€ eykdpora Topn)

Ta kdTTOpO TOV VELPIKOD GLGTHLOTOS EVOL O O) VELPAOVAG, TOV 1) AELTOoVPYio TOV
elval va mpochapPdver, va petagépet kol va emeepyaletor vevpikd epebiopota.
Amoterel ) Pacikn AETOLPYIKY] HOVADSH TOV VELPIKOD GLGTNUATOS KO OTOTEAEITOL
Omd TO KLTTOPIKO COUO oL TEPAOUPAvELl TOV TLPNVA, o oyoyyn iva, Tov
vevpa&ova kot Bpayeieg dSokAAILOUEVES ATOPVGELS, TOVG OEVIPITEG. ZTO KOTTOPO TOV
VELPIKOV GULGTNUATOS GVIKOLV Ko To ) vevpoylolakd kKOtTapa 1 vevpoyroia mwov

elval e€gdkevpéva KOTTOPO OV VTOGTNPILOVY TOVE VELPMVEG HE OOLIKN KO
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~Zxanpovon Katd [TAdkoc~

Opentikn] mpootacia.. [ToAdol vevpd&oveg kaAvTTOVTOL OO €V AELKO ATIOKO
nepiPAnua. Ot vevpa&ovec pe poeiivn (eppderor) epepavifovror Aevkmmol kot yu’ ovto
amokahovvtor Aevkn ovoia. Ot vevpd&oveg yopic poeiivn elvar ykpilor Ko
ovopdloviar paia ovoia. Ot dEoveg pe poerivn SBETOVY KEVA GTO HVEAIVIKO TOVG
nepiPAnua mov Aéyovion mepiopicels tov Ranvier ko moilovv mOAD onuovTikd poro
o1 petadoon tov gpebiouatoc. To EAvTpo TG HVEAIVNG EMTOYVVEL TN LETAOOGT TOV
epebiopotog katd pnikog tov vevpdova. O eyképaAog Kol 0 vVOTINH0G HLEAOS
Bpiokoviol mPOoTATELUEVOL HEGO GTO KPOVIO KOl TN GTOVOLAIKN GTHAN OVTIGTOLYA.

(Xopazon — Lwraxy, 2010)

1TAOOAOI'IKH ANATOMIA

[Ipdkertar yia avtodvoon dwtapoyr TOL £(El OC OMOTEAEGUA T Onpovpyio
AVTICOUATOV gvlvtio. ot Poctkr] mpoteivny g puedivng tov KNZ. Avtd ta
OVTOOVTICOUATO 08V KATAGTPEPOVY TO GUVOAO NG HveAivng tov KNX, aAld
OLYKEKPIEVES TePLoYEG KABe @opd, ot omoieg ovopdlovion eotieg M TAGKES
amopvedivoons. H xotaotpoen g pueAiving mpokaiel 610K07MN TNG EXKOVOVING TOV
dtpopov Tunuatov tov KN pe amotélecpa v dvoyepr| Aettovpyia tov. Avtd
ovpPaivel, emedn N poerivn mailer onUOVTIKO POAO GTN HETAOCT TNG TANPOPOPING
amd ToV £VOV VELP®OVO GTOV GALO.

Apa kotd ™ mabordyo - avartopky| e&étaon Ppiokovioal 6tov veupkd 16Td (Qond
Kol AEVKT] 0VGi0 £YKEPAAOV KOl VOTIOIOV HVEAOD, KAODS Kol GTO TEPLPEPIKA VEVPQL),
Ol YOPOKTNPOTIKEG Yoo TN VOG0 mAdKes. To 0eg0teEpo  YOPAKTNPIOTIKO TOL
TOPOUTNPOVUE, EIVOL 1 KOTAGTPOPY] TOV HVEAMOOVS EAVTPOL TWV  VELPLTOV
(amopverivoon). ‘Eva axoun yopaxtnpotikd otoryeio eivor m vrepmhacio g

vevpoyroiag (am’ 6Tov Kot 1 ovopocioo GKApLVeN).
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~Zxanpovon Katd [TAdkoc~

Ewoéva 4. MRI gyke@arov: Amopvehvortikég mhdkeg (BEAN)

H nmaBoroycn avopoiio ot XKII eivan pia mepioyn otnv omoia ot iveg g poeivng
TOV VEVPIKOD KLTTAPOL £YOLV KOTAGTPOQEL e oYETIKN TPoPOAAEN TV a&dvov. Ta
Tpovpata etvor meppAePidkd Kot tefvovv va gkteivovor kotd piKkog twv eAefidiov
ne a&OA0YN AEYLOVAOIN KLTTOPIKT dleicduon).

21N GLVEYELD EMEPYETOL YAOIMOT KOl OLAN KOl TO TPOVUO OVOPEPETOL GOV TAGKOL.
Ocwpeitor 0TL umopet var ivor pia dtatapoyn TOL ALOTOEYKEPOAKOD @poarypov. H
TEPLOYN TOL CLYVA TEPAAUPAVETOL €lvar 1M TEPIKOIMOKY AEVKY] OLGIN GTO
nuoeaipta, Oyt tpavpo (mwaboroywkés 1 mhoyovieg TePLOYEG) mOL  GLVNOM®G
eUEOVILOVTOL OTO EYKEPUAIKO GTEAEXOG, TOPEYKEPAAIOO, TO ONMTIKO VEDLPO KO TO

votwaio poeld. (Tewpyiov & Aéyovpa, 2001)

Ewova 5. IThaxa amopverivoong ao0evoig pe LKII (ykpi-umpovtlivo ypmdua)
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KED®AAAIO II

@Y2I0AOlA

To vevpwkd cHotua eivor t0 cOoTUO HE TO omoio O opyavicuds aicBdveton
epebiopota amd 10 mepPariiov Tov, T emeepydleTor Kot avtidpd GpEGH G QUTAL.
Extoc and tov dueco €Aeyyo mov aoKel OTIG TEPLOGATEPEG OlEPYACIES, TO VELPIKO
OUOTNUO GUVOEETOL [LE OAOL TOL OPYOVO TOL GOUOTOC Kol EMNPECLel TIC AelTovPYieg
TOVG. XTOV VELPMVO Ol deVOPITEC UETAPEPOLV EpEBiGATA TPOG TO KLTTAPIKO GO,
EVD 0 veELPAEOVaS amd TO VELPIKO KVTTOPO TPOG TOVS GALOLG 16ToVG. H kuttapikn
HEUPPAVI TOL VEVPDOVA, 1) OTTOTL EYEL TNV IKOVOTNTA VO LETAPEPEL VEVPIKA epedicuata
Aéyetan vevpikn pepPpdvn. H petagopd avt) tov epebiopdtov yivetor pe petafoin
TOV TMAEKTPIKOV OSLVOUIKOD NG vevupikng pepPpavne. To epebiocpoto avtd mov
petafipalovior pe «nAektpikd» TPoOmo Aéyovior vevpikd epebicpota. H kidpla
Aertovpyio TV vELPOVOV Elvar va. TPOSAAUPAvovv, Vo HETAPEPOVLYV KOl VO
eneEepydlovion ta vevpwd epebiocpota mov d€yovtar, evd 1 Agttovpyle TV
VELPOYAOLOK®MV KLTTAP®V &lvar vo vrootnpilovv TOVG VELPMOVEG HE OOMIKN Kot
Opentikn mpoctacio. (Xaparon — lwtaxny, 2010)

To gykeparovotiaio vypod (ENY) kukiogopel dStapéoon tov Te666p®V KOMMY TOV
EYKEPALOV KO GTOV LILAPOYVOEON YDPO OV TTEPLPAALEL TOV EYKEPAAO KO TO VOTLOLO
poero. To peyaivtepo pépog tov ENY emavappopdtol péca oto Aefikd cHoTnua
OLUEGOL TV OPOYVOELODOV COUATIOV KOl OLUEGOD TOV TOYMUATOV TOV TPLYOEODV
tov KNX kot g ¥0p1oedove pnviyyas. e gUOIOA0YIKEG GUVONKES O VTLOPAYVOELOING
yopog mepiExel S00ml/244mpo, cuvenmg, 10 ENY avavedvetar mepinov 3 popég avd
244mwpo. O votiaiog poeddg oidel yéveon oe 31 (evyn votwwiov vedpwv mov
KOTOVELOVTOL GTOV auyEva (awyevikd mAdyua), dveo axkpo (Bpayidvio mA&ypa) Kot
THELO KOl KAT® Akpa (0cpLoiepd mALYHa). Ot KivnTikéEg ves oTOV TOV VOTIOH®V
VEDPMV VELPOVOLV TOVG OKEAETIKOVS HVLG Kol Ot oucOntikés iveg mopéyovv
mAnpogopiec oto KNX amd 10 O0épua, TOLG GKEAETIKOVS HLG Kot TIS apOpdoels.

(Hansen, T. J., Koeppen, M. B., 2002)
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KYKAO®OPIA ETKE®AANONQTIAIOY YITPOY

IxAnei pAviyya

ApayvouiBig Hiviyya YapayvoeiSig xwpog

XopioeiBrig piviyya \
P NS HAVIYYS i‘__ 0016 kpaviou

Kolhieg
eyKe@dAou

NpoaexoAn

i — oxAnpiig urivivyag
4n xolNia

Napeykepalida Mpoprikng

Nwriaiog pueAds

Kevrpikég veupikdg owAnvag

Ocguovwraia
Trapakévrnon

Twrwoupn

lep6 o016

Ewova 6. Eykeparovotiaio vypé

To meprpepkd vevpikd cvotua (IINX) cvvictator and 6Aa ta vevpikd ctoryeio
€€ amd 1o KNZ (eyk€parog Kot votioiog HueAds) Kot mapEyel TIG GLVOEGELS LETAED
tov KNZ kot 6hov TV dAA®V 0OpYOvVIKGOV GLGTNUATOV TOL cdpatog. To TINX
ocvviotatol amd cORaTKE kol avtévope otoweio. To copatikd otoryeio vevpmvel
TOVG GKEAETIKOVG HLG KOt TO OEPUa. TO COUATIKO GTOLEID TOV TEPLPEPIKDV VEVPOV
nePEYEL TOGO TOLG KIVNTIKOVG OGO Kol Tovg aicOntikovg a&oves. Ta kvttapikd
COUOTO TOV KIVITIKOV VELPOVOV Bpiokovial 6To mpdchio KEPAG TG Gotds ovciog,
EVA TO KLTTAPIKO COUOTO TOV GO TIKOV VELPOVOV BPicKOVTOL GTO poyLoio yoyyAlo
tov prlov. (Hansen, T. J., Koeppen, M. B., 2002)

To avtdévopo (amd v eAnviky AEEN «avtd — StakLPEPvnon», OV oNuaivel TNV
Aertovpyio aveapmnta omd v fodAnon) vevpikd cHGTNUA, OPIGTNKE OG TO GUGTILLOL
mov  mMEPOUPAVEL TO TOMIKO VELPIKO TOV KOIMOKAOV OTANYVOV Kol TOVG

QLYOKEVTPOVG VELPMVEG TTOV VELPADOVOLV TOVS OOEVEG KOl TOVG OKOVG0LG poec. To
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ANZ meprhapfdver tplon TUHOTO: TO GLUTOONTIKO, TO TOPACLUTAONTIKO KOl TO
eviepikd Ta ocvopmabnrikd kol wopocvumadntikd tpuqpoate tov ANZ, givor ot dvo
KupLoTEPEG PLYOKEVTPIKOL 0d01. To awtdVOopo vevpkd cuotnua puOuiletl Kot eAEYyet
TIG OTMAOYVIKES AEITOVPYiES, CLUTEPIAOUPAVOLEVNG TG KOPIIOKNG CLYVOTNTOS, TNG
aPTNPLOKNG TTEOTG, TNG TEYNC, TNG PLOUIONG TG BEPLOKPAGING TOV CAOUOTOG KOl TNG
avamopoymyIkng Aettovpyiag. (Walter F. Boron, Emile L. Boulpaep, 2006)

O vevpwdg 16T0¢ amotereitor amd VELPOVES Kot vevpoyAolokd koOttapa. Ot
VELPMVEG €MTELOVV avapgiofitnta to mo cvvheto £€pyo amd OMOLOONTOTE GALO
KOTTOPO TOV CAOUUTOG. ZVVETMC, £XOVV TOADTAOKN Hoppoioyia kot puctoroyio. Kdbe
VELPAOVOG etvar pol TEPITAOKT) VTOAOYIGTIKT GLGKELT]. 'Evoc HepoOVOUEVOC VEVPOVOG
pumopel va ogytel ynuiKd onuate amd dekdoeg y1Mddeg dAlovg vevpaves. Katdmv
ouvovalel avtd To ovopidunto oNuUaTe G VO OPKETA OTAOVGTEPO GVUVOAO
NAEKTPIKOV HETOPOADY KATO UNKOG TNG KLTTOPIKNG TOL pepppavne. O vevpavag ot
OULVEYELD UTOPEl UETATPEMEL QVTES TIG LOVTIKES StopeUPpavikés HeTaforég cOUP®VO
pe kovoveg mov Kabopifovior amd v Wlaitepn HOpEr TOL Kol omd TIC NAEKTPIKES
1010 TEG TOL Kot SaPifaletl Eva povipeg véo unvopa LG Tov aova Tov, 0 OTO10G
oo LoVOS TOL UTOpEl va KAVEL EMAPES KOl VoL LETASIOEL TANPOPOPIES GE EKATOVTAOES
dArlovg vevpdves. YO TG KOTAAANAEG GLVONKES, Ol VELPOVES EMIONG KATEXOLY TNV
WBOTNTO TG UVAUNG: HEPIKEG amd TIG TANPOPOPIES OV daGyIfOVV TIC CUVAWELS TOVG
umopovv va. amodnkevovtol Yoo mePLddovg g kot £tn. (Walter F. Boron, Emile L.

Boulpaep, 2006)
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Ewova 7. Nevpiko kotTapo
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DYXIOAOIIKH-TIA®OAOIIA

H oxljpuvon «katd midkoc yopokmnpiletor omd @AEyHOVOON avTidopaom, ME
OMOTEAEGLLO, TNV OVATTUEN TAOKAOV KOTO TEPLOYEG GTN AELKI OVLGIOL TOV KEVTIPLKOV
vevpwkoV ocvotuatog (KNX) pe amotélecpo vo moapafAdmtetor to €AVTPO NG
HLEAVNG KOl VoL LELDVETAL TO YOG Tov. [ v amopvelivoon €xovv evoyomoOei
nepPorroviikol kol yevetwkol mopdyovteg, kobodg kot ol H xoataotpoer g
pueAivng mpaypatonotleitol pe avtodvoon oepyacio. H poeiivn gival n ovsio péow
NG OTOI0G TPOAYLOTOTOLEITOL 1] HETAOOCY] TMV VELPIKAOV EPEOIGUATOV HETAED TOV
EYKEPAAOV, TOL VOTWOIOL HLEAOD KOl TV VIOAOW®V veLp®V. Or TEPOYEG TOL
TANTTOVIOL TEPLGGATEPO GTN VOGO €ivor 1 KIVNTIKY 000¢, T OTTIKA VELPO, 1 OmicO10

aoONTIKY 000G Kol 01 TVPNVES TOL EYKEPAAOV. (Xapator — Fwtdxny, 2010)

How Multiple Sclerosis Works Demyelinization

Nucleus
Axon

1“"] Iy":" | | ”

Damaged

Ewova 8. Amopveriveon veupikov KVTTAPOL

Ta kOpro KOTTOPA TOV AVOGOTOMNTIKOD GLGTNHLOTOG Elval TO, AEUPOKVTTOPO KoL TOL
HOKpOPAYyo T 0moia. opyavdvovtol kot oynuotilovv tov Aepekod 16td Ta dvo €idn
Aeppoxuttdpwv mov dwakpivovpe sivar a) ta B- Aesppoxvttapa ko B) ta T -
Aeppokvtropa Me v okAfpuoven kotd mAGkag ocvvoéovior kvpiog ta T -
AEPEOKVTTOPO KOL TO. LOKPOQPAYd. (Movtaémoviog, 1998) To cvuntdpota otn XKIT
TPOKOAOVVTOL OO TAUKES OVAMOOVS 16TOV, JIUCTOPTEG GE OAOKANPO TO KEVIPIKO

VELPIKO GUOTNHO, TOV €YKEQPOAO, TO VOTIOIO HVLEAD, TO ONTIKO VELPO TOV
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mapeUPAAAoOvVTOL 0T HETAOOON TV VEVPIK®OV epedicpatwv. Ot vyteic vevpikég tveg
wepPAArovTOL oo £V AMTMOEC GTPOUA, TO EAVTPO TNG UVEAIVIG, TO OTTO10 EVIGYVEL
NV UETAO00TN TV veupikdv epebicpdtwv. (Charles, et al., 1992) Xt XKII ta T -
Aeppokvtropo emrifevion Katd TG pLEAlvng 1 omoio av LTOGTEL EAEYUOVY| Kot
oionua wpokorovvion PAAPES oTIc veupiké Tveg. Av 1 AEYHOVI] LITOXWPNOEL Eivat
TOUVOV Vo UV 0PN oEL Kopio OVAN. Xe TEPIT®ON OUMG TOV GUVEIOTEL, KATAGTPEPEL
01O oNUelo ekelvo TV HLEAMVN a@VOVTOG M. OLAY, oL ovopdaletol mAdKo M
okAnpuvor. H dwadikacio avtn ovopdletal amopveiivoon. (Smith, 1993) Kdabe AN
TOV VEVPIKOV GUOTHLOTOG TPOKOAEL EKPUAIGT] TOV HVEAIVOL EADTPOL TMV VELPIK®V
wov. Opum¢ og 0PIGHEVO VOGTLOTO. 1) EKQVAICT] QLTH YIVETOL QVTOUOTO YOPIC YVOOTH
artio. H amoAeio Tov poélvov eAbTpov dtatapdocsl Ty @or péca amd Tovg AEoVES
LE QMOTEAEGLLOL TNV OTMOAELD AELTOVPYING 6TO AvAAOYO HEPOS TOL GAOMOTOS. Ot TAGKES
OTOLVEAMVMOONG OVOTTTUGGOVTOL G Oplopéva onueion Tov votwiov pverov, oty
TOPEYKEPOUAMON, GTO EYKEPOAMKO GTEAEYOS, OTO NUICPAIPLA ) OTIS OTTIKES 000V¢. Ta
TEPLPEPELOKA veELPa. dev mpocsPdAirovion [Tapovcialetal kotd moelg pe eEGpoelg Kot
VOEGES HE TOMIKA YVOPICUATO KOL OVATTUEN OTO VELPIKO GCUCTNUHO ECTIOV

amopveAivoons. (swpyiov & Aéyovpa, 2001).

uyii¢ vwrialog pusiég

ayvnrikn To ovpoola

npoofeBAnuévn nspio (MR! Ta npoofs nu va
ur nﬁ%lglcng'ronvm‘:algﬂ TUAuara speaviovral wg
HUBAd Asukié¢ neproxéc

Ewova 9. [TAdkeg 610 VOTLOI0 PUELD
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KED®AAAIO 111

1140040I'I4

AITIA: H ZKIT an6 t gnoyn tov Charcot £éw¢ onpepo PpiokeTot 610 EXIKEVIPO TOV
evolapépovtog g Nevporoyiag. Ta aitia mov ogeilovtal 6Ty TPocfoin g vOGoL
TOPAUEVOLY OUVIYUOTIKA, TTap’ OA0 mov €xel mpaypoatomomdel €1 Pabog Epsvva.
(I'ewpyadpog A., MoitéCov M., 2003)

Ot gpevvnTég dev £Y0LV KATAPEPEL VAL TPOGIOPIcOVY TNV oKPPn artice TG vOoOU,
map’ OAL AVTA OUWG, HePIKES peéTeg delyvouy OTL 1) acBévelo akolovBeitol petd v
ékbeon o’ évav 10 (petadotikol HKpoopyavicpoi mov mpocsPdAilovv to (dvta
KOTTOPa). Anhadn, 0 10¢ umopel va pével AavOdvov Yo KATOwo YPOVIKO O1UCTILLOL
AMOyo Kamowwv mepParloviik®v Tapaydviev, Opmg otn dgvtepn £kBeon pe tov 10
exomAwvetal N acBévelo. Mia aAAn pedétn vrootpilet 011, N XKIT wposfaiiet Tovg
avOpdTOVG 7OV £YOVV  ABLVOUO OVOGOTOMTIKO GUGTNHO, KL £T0L TOVG KAVEl
emppeneic oty achévela petd v £kBeon pe tov 10. ( Iraj Chasnoff et al., 1995)
Yfuepa, ot emotnuoves eivan mensiopévol 01t n ZKII ogeidetar oe éva cuvovacoud
TopayovIov mov eival M nlkio, mn QULAN, M yewypaewkn O0&om, to KApa, 1M
Blounyavomoinom, 1 KOW®VIKOOIKOVOUIKT KOTAGTOGT, TPOPIKOL TOPAYOVIES KUPImG
OU®G TO AWOAEIKO 0EV (Tewpyiov A., Aéyovpa M., 2001), Kamol0g 10¢ Kot YEVETIKOL
napdyovtes, Omwg eivan n kKAnpovoukotnta. BéRara, eivar modd mbavo n vocog va
unv petafipdletar and yevid oe yevid, ®oTOGO VILAPYOLY AVOp®OTOL TOV £YOVV Lo
yevetikn mpodiabeon. H ocvykekpipuévn vmdbeon evioyvetal amd PeALTEC TOL £XOVLV
yiver oe dldvpa adépora. (Tpiavrapiilov I.N., 2005)

KAINIKH EIKONA: Ta countdpota givol acoen Kotd o TpmTo 6Tadio TG VOGOU.

Qo1660, TO TVTIKE CLUTTOROTE TEPAAUPavouy poik e£GvTAnon kot dvoKvnGia
Kupilmg 0T KAT® GKPpO. OG0T GTOVS KOUTTAPES LG 00MYoUV 6g aoTabég Padioua
Kot advvopio Tov KAte AdKkpov, evd KaTtd TNV KAWVIKN €E€tacn dumioTdvovToL
vevporoyikéG  dwtapayés Omwg onueio  Babinski kot avénpéva  tevoviio
AVTOVOKAQGTIKA. XapokTnploTikdg eival 0 TOVOS Tov eU@ovIifeTol KATA TNV EKTEAEGN
oG TpAENG Kol 1 odlo0TYOKIVIGIOL LE OGLVTOVIOTES KIVIGEIS KOl OMAELNL TNG
woppomiag. Eppoéc, amdiei akong kot dvoeayio KAvouv emiong owcOnt v
TapovGio. Tovg, KoOMG 1 opAia dwutapdocetatl Kot yivetor otakekoppévn. Katd
KAMvikn e€étaon Tov EYKEPUAMK®OV VeELp®V dlamot®dvetor Oaupfog g Opaong,

dumAomia, EAATTOON TG OTTIKNG 0&VTNTAG Kot vootayuos. O, Tt éxetl va kével pe v
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aoOnTikdTa, dnuovpyeitan vrouctnoio, TopaicOncio Kot apwdieg. X @don g
amopEAivmong Tov votwiov pouedod Boa mpokAnbel dvoAiertovpyion eviépov, TG
KOGTNG KOl TOV YEVVNTIKOU COANVA. € TOAD Tpoympnuéva otddio arnd v dAAn, Oa
TPOKOYOLV Ol0TapayEG OTN UVAUY, KOODG KOl GTN GLYKEVIP®GN TNG TPOCOYNG.
(Xopazon — Lwraxy, 2010)

H poayvntikn topoypaeio detyvel ontikn vevpitida o Evav acbevi pe oKAnpuvon
katd mAdkoc. H omtwkn vevpitida, 1 Stamvpnviky opBoiponinyio kot ot didpopot
TOMOL VUOTOYUOD OTOTEAOVV TIS oLVNOEoTEPEG OPOUALOLOYIKEG EKONAMGES TNG
vooov. H onttikn vevpitidoa mpokarel oyetikd o&€og peimwon tng ontikng o&vtnrog, Tov
eCelooeton oe dldoTNUO POV - MUEPDV, EOAVOVTOC GTO vadip oE o TEPImTOL
efoopdda. Katda t dwgpkea g ofelog @daong pmopel vo vmdpyel dAyog otmv
VIEPKOYYIO TEPLOYN], TOV OPBOAUKS KOYY0, KOODC KOl KATO TIG KIVACES TOV
opBoipmv. O meploptopdg g 0pacns ennpedlel OAOKANPO TO OTTIKO TEGIO TOL EVOC
0PBOALOD KoL HePIKES POPEG Kat TOV AALov. Otav 1 TpocPforr] Tov OTTIKOL VEVPOL
etvar omeBoPorpikn, 1 epeavion g ontikng ONAng etvar pustoloywkn («o acBevnig
dev BAémel Timota, 00TE KL 0 Y1TpOG»). LT0 25% TOV TEPUTTAOGEMV GKANPLVOTG KOTA
TAGKOG M OTTIKN VeLpiTda omoteAel TV apylkn ekdAwmon, eved oto 73% avt
napovclaleTal 6€ KAmolo otadlo TG EEMENG TG VOGOV, AVTIGTPOPMS £V TOGOGTO
™e TaENG 0V 50 - 75% TV acbevav pe pepovopévn otk vevpitida Oa epeoavicet
oKANpLVoN KOTA TAGKOG o€ Eva xpovikd odotnua 12-15 etdv. H eykdpoia poeiitioa,
mov ovvodevetal omd ofelo EUPAVION  AUPOTEPOTAELPNG OMTIKNG VELPITIONG,
ovopdletot omTiKn vevpopveAitida 1 vocog Devic. Avti 1 popen oKApuvong Kotd
TAGKOG TopOTNPEiTaL cuYVOTEPA GE VEAPA ATOUO KOl EYEL TN YEPOTEPN TPOYVMOOT).

(Eugene Braunwald, 2012).
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Mivakog 1. npeio kot cvpntopote otny XKII

Ontikéc dratapayés

®o6lwon dpaocng

Awmhomio

Kevtpikd oxotopo 1 andAE KATO0U GAAOD TULOTOG TOV OTTIKOV TESIOV
Ontkn vevpitig

Nvotaypodg

Awomopnvikn oeOaAponinyio

Kwvntika wpofinuazo

Advvapia, €O0KOAN KOTOO

[TowiAng coPapdtroc novo-, nut-, Topd-, TETPOUTEPEST
YrooTiKOTNTO

Xracpot

ITaBoroykd onueio — Babinski, Chaddock, Hoffmann, Oppenheim

Hpofinuota 160pponioc-TapEYKEYaAIOAS
Ataéia

Tavyyoc

AmdAelo 1l6oppoTmiag

Aocvvepyia Kvioemv

Avcodtadoyokvneio, SuoueTpio

Alhayn g optiog

Avooayia

AreOnnikéc owarapayéc

Noyuandn diyn

Alpmdieg

Oetikn dokipacio Romberg

AtcOnuo xoyipoartog

AAyn oyetikd pe 1 voco, my. Nevpakyia tpiovpov, puikoi tovol
AvcaicOncia

[MapaioOncia

Enueio Lhermitte

Hpofinquara amo To 0VPOTOINTIKG CUCTHUA,
Axpdrelo o0pov

Xvyvovpia

ATeMG KEVOOT TG KVGTEMG

2eéovalikiy dvelertovpyia

I'voolaxés kat covarcOnuatikés o1otapayés
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AIATNOQYH: H owdyvoon tibetor amd to KMVIKA Kol €PYACTNPLOKE €upruata,
EPOCOV OEV VTAPYEL E101KT| OYVOOTIKN €EETOCT Y100 TN OKANPLVOT KATA TAGKOC.
Avoconiektpopdpnon tov gykeporovotiaiov vypov (ENY) omokaAdmier v
Topovcio. HovoKAmVIK®V aviicopdtov tomov IgG. E&étaom exhoyng eivar 1
HOYVNTIKT] TOUOYPOQIo. TOV aVASEIKVOEL TNV TOPOLGIN TANK®MOV KOl TNV TOPOLGin
VEOV TPOCTIOEUEVOV VELPOAOYIKDOV PAaBOV pe TV mipodo Tov ypovov. Evpnuota
a7t TO NAEKTPOUVOYPAPN O KO TOVG VEVPOAOYIKOVS EAEYXOVG Elvar TaBoloyikd aALd

Oyt maBoyvopovikd yio ™ voco. (Xeparor — wtdxn, 2010)

IMivaxag 2. Khipoka papvtnrog cvpntoparov XKII EDSS

\AIMAKA BAPYTHTAL LYMITTQMATON TKII :
EDSS 2
28 2. 2. J_ 2 > B
a0 Oavarog.

- ]

~» 9. Karaxorroc.

@ L T apatidiov.

H ——w L lleprampa ¢ Sp. Xapropds apaisiov.

é» ’ B X&ovauia pasienc & yaipropov

ﬁ ‘OQ‘.‘,‘..."G..\li:xpt 100p pe pracTovvi.

ﬁ 200m s, Xopic fon e, advvapio spyociac.
7/

50")’,‘!,.3"'4,llzpndmpa o< 500p. Bapwa Larovpyua Swerapapni.
3 "S.Bdﬁtopa x(v)!)i; otipin. Mérpra dSrarapayn evog
[/ A21ToupY KoY CUCTIHATOS.

» 2.EL0@pa sratapay £vOS ALITOVPYIKOD CVCTIHHATOC.

-;"1. Kavéva cvopnropa. Ehagpic naboloyikic evécileac.

|

‘0- Duororoyiko
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ATADOPIKH ATAI'NOQYH: H XKII 0a mpénet va dtopopodioyveotel and Eva mAndog

TaONGEDV AYYELOKNG PVGEMG, LETOPOAKDOV AOLMIMY, VEVPOAOYIKMV KOl GAAW®YV, TPV

10t 1 BEPan ddyveon mg.

Mivakag 3. Avegopkn dwdyvoon XKIT

AITEITIAEX:

Yvotnuotikog Epvnuatmong Avkog
XHvopopo Sjogren

Nocog Adapavtiadn - Behcet
OLmon morvaptnprtidn

ETrKE®AAIKH ATTEIONAG®EIA and:
Ynéptaon

Zakyopmon Awafn

KoAmun poppapoyn

Baxtnplokn evooxapditida
AVTIGLAMTITIKA

2Hvdpopo avtikapdtoiurivng

METABOAIKA NOXHMATA:
AdpevorevkodvoTpo@io

Metoypopatikny AevKodvoTpoPio
Yno&ela cuvdvacuévn okinpuven

AOIMOAEIY TAGHXEIX:

Nocog Lyme

Oégla drdomaptn EYKEPAAOUVEMTION

AIDS

HTLV-1 pvehondBeia

[Ipoiovoa molvesTiakn AevkogykeparomdOeio
Nevpocsveiin

HHAPAAAATEY THY NOAAATIAHY Y KAHPYNXHY:

Atbryutn eykepaikn okAnpuvon (v. Schilder)
XuyKkevIpikn okAnpovon (v. Balo)
Xovdpopo Devic 1 otk vevpopverition

AAAEY ITAGHXEIX:

YoapKoeidwon

Muelomafeia ek mECEWDG

Oykot tov KNX

KAnpovouikn ontikn vevpordadeia tov Leber
Noécoc Whipple

OkoyevNng GmOGTIKY| TOPATTANYio
[Mopaveomhacpaticd chvopopa

Yoykég dratapoyéc

Averndpkea Prrapivne B-12

AWTpo@IKNG auTIOAOYI0G OTOUVEMVOTIKES O1TAPAYES
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~Zxanpovon Katd [TAdkoc~

OEPAIIEIA: T v Bepaneia Tng vocov cuvict®viot Bloloyikol Tpomomomtikol
TOPAYOVTEG Y10, TNV TPOTOTOiNon NG eEEMENC TS VOGOL OTtmG N vteppepovn PB-1a,
7OV YopTMYEiTOL EVOOLVIKE Lo @Oopd TNV EROOUAS GTO TPMTO GTALN TG VOGOV, EVM
N wtepeepovn B-1b yopnyeitatl vrodopimg ava 2 NUEPES. AVGTLYMS, Ol TAPEVEPYELES
™G WIepEEPOVNG avayKAalovv Tovg TEPIGGOTEPOVG aoDEVEIC Vo SlOKOTTOVY TNV
Oepameio. Alho  eEloov  amoteAecUOTIKO  QApUOK, OAAG pe  coPapotepeg
napevépyeleg pe kivovvo o ) {on appvbpuiec, eivar To avocokaTaoTaATIKA. Evd
amod TV GAAN, ot @edon tev edpcemv yopnyeitar koptilovn (LeBvAmpedvioAdvn)
Yo ToV EAEYXO NG PAEYLOVAOOOVG avTidpaonG. TELOC, GTUGLOAVTIKA GLVIGTMVTOL Yol
ToV TOVO, KaBmG emiong Kot puotofepamein e VTOGTNPIKTIKES GLOKELEG TTOL fonHovv
TOV TACY®V VO, Tapapeivel aveEApTNTOg OTIG KAOMUEPIVEG TOV OPOCTNPLOTNTES.
(Xopazon — Lwtaxy, 2010)

[NPOI'NQYH: ITicteveton 60T1 N Tpdyvmon eivar oAb koA oe acBeveic mov dev Exovv
ONUOVTIKN OLGKOAlM ToL 5 TpdOTA YPOVIRL amd TV €6foAn ¢ vosov. H cvppetoyn
OLMG TOV TAPEYKEPOUAOIKOD GUGTHLOTOS TPOUNVVEL GLVIOMG duopevn eEEMEN. Eivan
YEVIKA am0deKTO, WG VO, GNUAVTIKO TOC0GTO 00HEVOV KOTAA|YEL KOTAKOITO WETE
amo Ypovia, UE AMMAELES 0VPMOV Kol KOTPAVAV, LLE ETMOVVOVG HVTKOVS CTOGHOVS OTO
KAT® GKpo Kot gUmOPETO EMECOO0 amd AOWUMEELS, O KOTAGTOCN Ond TIG O
dvcdpecteg oty latpwkn. [ewpyiov A., Aéyovpa M., 2001)

H &&éMEn g vOcou dev €xel CLYKEKPYEVOLG KOVOVEG TOL OKOAOVLOEl, OAAA
avTIOETMG £xel EEAPOELS KO VPECELG LEPIKES 1] OMKEC, Ol OTtoleg O1adEyovTor I pio TV
AN H e£éMéEn ¢ vooov otovg mepiocdtepovg acbeveig e XKII eivar otadiokn Kot
ot meptecotepol cuveyilovv va Louv pia uotoloykn {on. XTI TEPMTMGELS TOL Ol
oAAayEG yivovtal oTadlaKd, €ivol mo €0KOAO va TPpaypatomrotnfovv ot WYuyoAoyIKEg
KOl TPOKTIKEG OVOTPOGUPHOYEG OTO OIKOYEVEIOKO TEPPAALOV, HE OTMOTEAECUO VO
OVTILETMOMIGTOVV KOAVTEPO Ol DOELS.

Yrdpyet 10 evdeyoduevo n vocog va eofidrier o&€og kol vo mposPaAiel mOAAA
ovoTnHoTe PE omoTéAespa va KataAnéel o acBevng cuvtopa otov Bdvato. Avtd mov
ovpPaivel cuyxvd ouwg stvon va eEglyBel 1 vOG0C Katd MOELS, ONANOY| Vo ELPAVICTEL
apyd pio advvapio amd to dkpo 1 ocOnTucég datapoyés N Helmon g dpaong Kot
va mopéABovv petd and Alyeg puépeg N efdopdodeg kol o achevig vo amokatactodel
KAMvikd. Me 10 Tépacpa TV xpovmv, HETOED VO Kot 0EKA ETOV £PYETOL Lo OEVTEPT
®omn cvvNB®G TEPIECOTEPO EKTETANEVT] (O€ GCUUTTOUATO) OO TNV TPAOTN, 1| OTOi0L GE

SCTNUO KATOLOV UNVOV TOPEPYETOL KOl OPNVEL LOVO KOTOW0, VTOAEILUATO GTOV
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~Zxanpovon Katd [TAdkoc~

App®OTO. TN GLVEYELD EPYETAL TPITN Kol TETOPTN MON MOTOV TEMKE O APPM®CTOC
yivetal PLOVILOL TOPOTTATYIKOC.

A&iler va avagepbet mog vmpEay mEPTMOGELS TOL dNoLVPYHONKE LOVO pia MoT o€
OAn ) (o kot petd n vOcog yio ToAAG xpovia otapdtnoe (0 achevig £yve KaAQ).
Ymp&av Oumg Kot TEPIMTMOELS TOV OO TNV apyN N TPMOTN don NTav coPapn xwpic
va. vToympel kot €Tol M vOGOG TPE TOV YOPOKTNPL TNG YPOVING EEEAMKTIKNG
(mpoiovcac) popene. (Iewpyiov A., Aéyovpa M., 2001)

[NPOAHYH: KaBdg dev vapyovv £voxomomTikol mopayovieg mov va Bempodvtan
vrevBuvol yo v epeavion g ZKII, dvatuydg dev veiotatol Kot Kamolo TpoAny”n
mov Oa uropovoe N Kowvwvia va pel, pe okomd va mpouioytel amd ™ vocso. Ouwmg,
Oo Mtav evolapépov va pabaivape emONUIOAOYIKG GE TOlES YMOPEG G OAO TOV
TAOVIATN M XPOVID. VTN VOGOG YTLTA O GLYVE, Kol ool givan ot mepiPaiiovtikol
napdyovteg mov mailovv kabopiotikd poro oy gpedvion g ZKII. [Hopaxdro,
OTOTVTTOVOVTAL EIKOVEG TOV TOYKOGHIOL YXAPTN oL pog Oelyvel O TOEG YMPES
VIapyxel VYNAOG kivouvog epedviong e ZKIT kou moleg ywpeg mapovstalovv

Mydtepec mBavoTnTeEG.
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Ewova 10. Moykocpma dwoomopd tng TKIT 1972

Ewova 11. Haykéoma katavopr] tng XKII to 1988
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KE®AAAIO IV

NOZHAEYTIKEY ITAPEMBAYEIY

H mowidia kot 10 anpdPAETTO TOV CUUTTOUATOV OTOTEAEL TPAYLOATIKY] TPOKANON
vl Tovg Bepdmovieg 10Tpovs, MOTE va. EMEUPAIVOVY GE CUUTTOUATIKEG OYMOYEG KOl Y10,
TOVG VOONAEVTEG, APOPUT Y10l SIEPEVVNON KO OVTILETOTION EMUEPOVS AEITOVPYIKDV
AVOYK®OV, YVOOGTOV 00 TO IGTOPLKO 1) TPONYOVUEVES VOGIAEIEG TTOL £XOVV TPOKLYEL.

Kot’ apynv, emPaiietor n Kotd 10 GUVTOUATEPO dVVATO TAKTOTOINGCT TOV 0GHEVOVG
o010 OdAapo, mov mpoxettal vo voonAevtel. H Aqyn tov 16topkov, 1 extipnon g
(QLOIKNG KATACTOONG TOL 00OEVOVS, 0 £YKALPOG TPOYPOULUUATICUOS KOl 1 SlEVEPYELX
TOV EPYACTNPLOKOV EEETACEMVY, TTOVL Oa amaltnOovV, OTMG OUATOAOYIKES, BloymuiKe,
axtvoypagies, poyvntikn topoypaeio kot aAia. Kor 1€hog, o oyedacpds kot m
TPOETOAGTO TNG BEPATEVTIKG OYWYNG KOL 1] TPOGUPLOYT TOV SLoTOAOYioV, EPOGOV
ouvtpéyovv kol Adyolr (caxyopddong owpntme, vméptacn k.T.A.). H Eyxoipn
OAOKANPMOT TV EVEPYELDV OVTOV EAGPOAMIEL TN GLVTONATEPT duvaT VOCAEID TOV
acBevoig, yeyovog moAD oNUOVTIKO, TOGO Yia Tov acBevi). 060 Kol Yo TO £PYO TNG
KAMVIKTG.

IMa tovg acbeveic pe poikn advvapio 1 dvoyépela ot Padion, Ady® 0ToGONTOTE
GAANG outiog, moapeyke@aAlkn N owcOntikn) atoéio K. o. elvar onuovtikn 1 £ykoipn
eCacpdAion ¢ duVATOTNTOC HETOKIVIIONG TOLG OTo Oplo. TNG KAVIKNG 1 TOL
vocokopeiov, elte ota mhaicwo KwnowoBepaneiog pe ™ Pondew kvpiowg, TV
evooepameLTOV, £t Yo TNV HETAPAON TOVG GE KATO0 TUNUA 1) EPYOCTNPLO, Yo
NV OlEVEPYELD KATOLG EEETOONG, UE M YOPIS OVOTNPIKO KOPOTGAKL, £(TE, AKOUN, Yol
NV HETAP0OT TOVG GTN TOVAALTA.

INa tovg acBeveig mov gppaviovv tpodpo, mpénet vo Aappdvetor emmAéov pépyvo
YL TNV GITIGN TOLG, £POGOV 0 TPOLOG TOVG 1| Kot HOVOo 1) Luikn advvapio tovg givon
0G0 £VTOVa, TOV 1) VTOEELANPETNOT TOVG, KATA TN ANYN YEOHATOG, £lval SVCKOAN
¢wg advvarn. Ilpocoyn amouteitar, emiong, oe acbeveic mov eEartiog TAPATETOUEVIG
KOTOKAIONG, AVTILETOMILOVV TO EVOEXOUEVO EUPAVIONG EAKMV OTOTE EYKOALPO TPEMEL
va tonofeteitan £101kd GTpOUA 1| VAPONKeS KOTA TEPITTOON.

[dwitepn mpocoyn mpémer vo emdideton oe acbeveic pe dvoiertovpyia TOV
ocoyktpov. O acbevig ToALEC popég diotdlet kol YU avtd Ttpémet vo evBappOveTOL
vo avagépel To TpOPANUA Tov, €iTe apopd TV ovpnon &ite TV KEVOOT, OMOTE GE

ocuvepyocio pe tov 1aTpd Vo amo@acilETol M OVTIHETOMION TOV TPOPANLATOC.
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[owitepa yoo Tovg acbevelc mov @Epovv HOVIHO ovpokabethpa, EMPAALETOL T
TOPUKOAOVONOT TOVG Y10 TO EVOEXOUEVO 0VPOAOIUDOEE®Y. OTO10ONTOTE TOPATHPNON
Om®G, M EUPAVION TLPETOD N M CAAAYT] TNG YPOLAS TV OVPM®V, OVOPEPETAL EYKALPQ
010 Ogpdmovta 1Tpo, Yo TN ANYN LETPOV KL TNV OVTILETMTION).

[Ipéner va divovion otov acBevr] ko 10 mePPAAiov oV copeic 0dnyieg yo v
kaBopldtnTo TG TEPLOYNG, OM®G €mMONG Kol TNV OAAOYY] TOL OVPOKOOETPO OE
kabopiopéva ypovikd dtactiuata. Edikdtepa, epdcov o acBevig vmofdiietal og
dwdeimovteg Kabetnplacpove, arapaitnt Oempeitot 1 GuUPOAN TOV VOGNAELTH GTNV
exmaidgvon tov acbevodg dote vor Tov evOappLVEL VO EKTEAElL HOVOG TOL TOVG
KafetnplocLovs tov.

Koatd v didpxeto g voonieiog toug opiopévol achevelc pmopet va amokaAvyovy,
OTO VOGNAEVTIKO TPOCOTMIKO TPOPANLATO TOL TOPEAELYAY, dioTAcHY 1 apviiOnKay vo
aVAQEPOVY GTO YLTPO TOVG 1 £YLVOV EUPOVY] GE KOATOLNL YPOVIKY] GTIYUN KATO TNV
SUIPKELD TNG TAPALOVIG TOVG GTO VOGOKOEiD. Adym g cuyvotepng o€ Kabnuepvn
Baon, emaeng pe toug acbeveic o voonievtg £xet n dvvotdtTa vo aSloAoyNcEL Ta
TPOPANLOTA OVTA OTIC TPAYUOTIKEG TOVG OLUGTACELS, LOVOG TOV 1) GE GLVEPYUGTO |E
10 Bepdmovrta 1Tpd Kot va vePYNoEL avOAOYa. XoPaKTNPIGTIKG TETON TOPAOELY LT
amoteloby, 10 oicOnuo g kOémwong mov gpeavifovv opiopévor  acBeveic,
aveEdptnta omd TNV QLGIKY TOVG OPAGTNPLOTNTO, STAPOYEG TOL VTVOV, Opeln,
KOTOOMTTTIKY] CLUUTEPIPOPE, KOWMVIK(, OlKoyeVELOKE mpoPAruata K. o. (Kovtia E.,

Kovtowavra, 1999).

a) Qg mpog ™m owayvoon

Koat’ apynv emPBaiieTon n katd T0 GUVIOUOTEPO dVVOTO TOKTOTTOINGN TOV 0GHEVOVC
oto OdAapo, mov mpoxettal vo voonAevtel. H Aqyn tov 16topukov, n extipnon g
(QLOIKNG KATACTOONG TOL 00OEVOVS, 0 £YKALPOG TPOYPAUUATICUOS KOl 1 JlEVEPYELN
TOV EPYACTNPLOKOV EEETAGEWMY, TTOVL Oa amalTnOovV, OTMG OUATOAOYIKES, BloymuiKe,
aKTvoypagieg, poyvntikn topoypagion kKot dAlo. Kot t€Aoc, 0 oyedlaopog Kot m
TPOETOLOGIO TNG BEPATEVTIKNG AyWYNG KOl 1] TPOGAPLOYT TOV d1aiToA0Yiov, EQPOCOV
oLVTPEYOLY €0KOL AOYol (caxyopddong owpnme, vméptacn ktAd.). H &yxoipn
OAOKANPOOT) TOV EVEPYELDV AVTAOV eE0GOAAIlEL T cLuVTOUATEPT dvvaTH Voo Agio TOV
acBevoig, yeyovog moAD GNUOVTIKO, TOGO Yid ToV acBevi). 0G0 Kol Yo TO £PY0 TNG

KAMvikNG. (Kovtia E., Kovtowavrd, 1999).
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B) Qg mpog T Oepameia

Koatd ™ ¢@don g odyvoone, o acBevig kot m owoyéveld tov yperalovron
ocuvaueOnuotiky vrootNpEn, KaOADC Ol TEPICCOTEPOL GLVEWONTOTOOVY OTL Ogv
vrapyetl Oepamneio. H dtopkn @povtion eTIKEVIPOVETOL GTIV AGPAAELN, TNV TPOANYT
emmAok®v, TN Pondewa pe 1 euotobepaneia Kot ) cvvaucOnuotikny vrootpién. O
acBevnig oev Ba mpémetl va kdvel {eotd umdvia 1 vo ektifeton og peydin (o, yoti
emdevoveTon N Kotdotacr tov. (Multiple Sclerosis Association of America, 2007). Oa
TPEMEL VO, EMOTUOAVETOL 1] ONUAGIO TNG COOTNG OTPOPNG WE ETOPKN TPOANYT
VYPAOV Kol aV, yioti avtd Pondd ot KoAn dloT)pnon g AEITOVPYING TOL EVIEPOL
Kol HEW®VOVTOL Ol THAvVOTNTEG AOIUDEE®V GTO OVPOTOMNTIKO cvotnua. H datpoen
0V 060evoUg pe oKkANpuvon katd mAdkog Ba mpémel va givon TAovolo 6 acPEGTIO
kot Brropivn D, kaBdc €101 TpolapPaveTor 1 00TEOTOP®GN, 1 Omoio, Umopel av
TPOoKANOel amd v cuyvn YopNyYNon oTePocd®V evOoPAEPLag Bepaneiog. EmmAéov,
dtdovtar pdppoka mov ivar vrevhuva ya ™ peiwon g o&HTNTAG TOL GTOUAYXOV Kot
ATOTPEMOVY TNV AVATTLEN EAKOVG OO T GTEPOELIN (AVASTOAEL TV VITOSOYEWMV TNG
wotapivng [H2] N avaoctoieig g aviiiog mpwtoviev). Oo NTov ¥pNGULO VO TOPEYETOL
Bonbewa otov acBevi] kabBdg kol otV 0KOYEVEWL TOL 0UTOC (MOCTE Vo
npoypatoromndel pa povtiva, n onoia Ba e§umnpetel 6to €makpo Tov acBevn Kot Tig
avaykeg tov. H kabnuepvotra tov ac0evovg Ba mpénel va mepthapavel GOUATIKN

GoKNoM 1oL 1606KEMIETAL AT TEPLOSOVG AVATOLGNG Y10, VO, LNV ELPAVICTEL KOTTMOT).
(Dewit C. S., 2009)

Dooikolspancia
O mpoAnmTiKOc pOLOG TG PuoKoBepameiog eivar TOAD oNUAVTIKOG OTd TNV GTIYUN
¢ duyvmong. H puoikoBepaneio mpocpépet Tig €ENG OLVATOTNTEC:
1) BonOdel ot datrpnon g aveEaptnoiog 660 To SVVATOV TEPIGGOTEPO
2) Bonbdetl Tovg Pug Vo TOPOUEIVOVY 1oYLPOT KOl EVOVLVAUMVEL OLTOVG OV EYOVV
ATPOPNGEL
3) dwtnpel t0 €VPOg Kivong TV OpOpOoEMY KOl EANYIOTOTOEL TOV Kivouvo
Bpayhvoewv Kot TAPALOPOOCEDY
4) BonOdel otn Bertimon TG 10OPPOTIAG KOL TOV GUVTOVIGHOD
5) Bonbaet ot KaADTEPN KUKAOQOPIO, TOV QiHATOS
6) pEldVEL TV OTOGTIKOTNTA

7) pewdvel Tov avENpEVo Kivouvo KatakAcemy
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Awapopeg evalloxtikés Ospaneics

2115 drapopeg evaAlakTikéG Bepaneieg katatdoooviat: 1 Kpvobepameia, 1 moiva, 1
yoyko, mn oaegpofia  doknon, 1 epyaciobepameio, M vVIpobepameia Kot 1M
Kivnolofepamneia.

KpvoOgpaneia: ['a vo epappocovps avtiv v Bepaneio Oo mpémel mpodTo va

eAEyEoLE TV KVKAOQOPIo TV AKpV Tov acbevny ®oTe vo dtotnpnbel kot Katd
Oepaneio. Xpnowomoovpe €va yoypd emibepo yioo va peiwdel o Pobpog g
OTOGTIKOTNTOG. € TEPIMTMOOT OV T AKPO TOL 0cOEVY etvart Kpva Ko 0 1510¢ dev €xet
™MV KOTAAANAN avoyn Oev tomobBetovue 10 Youypod emibepa. H tomoBétmon tov
emBéparog yiverar yuu 15-20 Aentd avaioyo pe v avoyn tov acbevi) ympig va
TPOKAAEGOVUE omdTOUN YOEN.

Iwive: H Beppokpacia g moivag dev mpénel va vrepPaivel toug 29 Babupovg.
AxoiovBeiton Oepamevtikd mPOYpOpUd OCKNCE®V YOAdp®ONG Kot datdcewv. H
xpon g moivag ot Oepameion Kpivetor omapaitntn EEPOVTOG KOVOTOMTIKA
anoteAéoparta. (ITarotoiurag B., k.a., 2005)

Néyko: H doxnon ot y1oyka oe kabnuepiv Pdon Exet anodeibel 0Tt avédver Tig
EKKPIGEIC TOL HLEAOL TOV emMveEPi®V 7oL Oleyeipovy TO VELPIKO GLOTNUA,
emPpadvvovtag icwg pe avtd Tov Tpdmo TV KPLAIST. EmmAéov, duvapmvel Tovg pog
kot fon0a ot Sratpnomn g wooppomiag. (1 pnyopdxng A., 2003).

Agpofuo_doknon: Ot Tpocapproyéc mov amoppeovy omd To TPOYPApe aepOPLog

doxnong TG0 GToV 0pYavIGHO OGO KOl GTOV WYOYXOAOYIKO TOUEN €IVl CTULOVTIKES Kot
aviinmtéc. H  agpdfia doknon mov axorovBeitonr elvar mpoocappoopévn Kot
e€eldtkevpévn otig atopukég avaykeg tov kKafevog. H mbovn katdbAiwyn dtopbdveton
amd TNV GLVOVOCSTPOPY] HE AAAa dtopa. e &va YOPO OOV O YOopdg Kot M Kivnom
&xovv Kuplapyo poAo, Ta GLVOICHNUATO TOL KOTAAAUPAVOLY TPp@TEVOVTA POAO GTNV
YUYOAOYIKN KATAGTAGT TOV Kabéva gival 1 avtomemoifnorn Kot 11 KOwmVIKOToinon.
21006 ™G aepoPiag acknomng eivar vo fondnocel to copa vo mopapeivel Ae1tovpyKod
KOl VO KOAVTEPEVGEL TV €1KOVA IOV €YEL 0 Kabévag yia Tov €avtd Tov. (Kovdovvy N.,
2003).

Epyaocw0epaneio: O polog tov epyaciobepancut eivor vo fonbnoet ta dropa pe

YKII va amoktioovv pia aveEdptntn (oM o€ 660 10 duvatdv peyordtepo Pabuo.
[Ipwv to oTAd10 TG avammpiog, ToAAol acBeveilc fudvovy AE1TOLPYIKESG VO UAAES TOV
toug meplopilovv oto va Exovv  pwo aveEhptnn OowPiowon. H  katdAinin

epyactofepaneion £xel o1dO0 TV AVENCT NG AETOVPYIKNG KAVOTNTOC, OivovTag
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dvvatotreg ota atopo pe XKIT va emiéEovv 10 tpdmo kon ) (o1 mov BéAovv va
{foovv. (Lorraine de Souza, 1997).

YopoOepaneia: H epoppoyn tov Amov dwotdoemv péca 6e dpocepd vepd gival éva

€1dog vopobepaneiag. Eivar daitepa ypoyleg yio TNV omacTIkOTNTO, T SLoKALyia
010 Padopa kot T0 ovpoipo tov mEARaToS. H epapuoyn g pmopet emiong va
Bonbnoet 6t YoAdpmon oTacTIKOV AkpwV. (1 pnyopdkns A., 2003).

Kwnow0lepaneia: H kivnon eivar onpovtikd fondnpa yio 6Aovg tovg acheveic kot 1

doxnon wWwitepa ypnown. Aev Ba mpénet OUOS va ePapuoleTol Katd TV dtdpKeLn
TOV Kpicewv, ovte oe €évtovo Pabud yati n vaepPfolkn Koatamdvnon uUmopel va
npokarécel kpiomn. Exovv v dvvotdtta va acknBovv e To KOADUTL, TIG OUTAGELS

KoL v ogpofia doxnon. (I pnyopaxng 4., 2003).

Ocpancio 670 6TAO10 0KIVRTOTOINGNS 0.608vois ue XKIT

H axivntonoinon otovg acbeveig pe okAnpouvon katd mtAdkag opeiletal T0C0 GTNV
eEEMEN g aocBévelog mov mpokaiel mapdAivon, 660 kol oty emdeivoon mg. Edv, ot
acBevelg @TACOLV GTO GTAGI0 VA YPNGLLOTOWCOVV OVOATNPIKY KAPEKAL 1 Vo
KATOANEOVY KAWVNPELS, 1| OOGCT] COUATIKY @povtida elvar amapoitntn yw v
BeAtimon g katdotaong tove. Mepwol aclevelic umopel va mapovcidcovv
OVOTTVELGTIKN avemdpKeEw 1 omoia ypNlel QUEONC AVIWUETOTIONG HE KOATAAANAES
OVOTVEVGTIKES OGKNOEL MOTE VoL amopeLydel 0 kivouvog Yo cofapdtepeg EMTAOKEC.
2T 0oKNoES ovTéG ocvumepthapPdvetar gheyyouevn, apyn kot Podid avamvon,
eEKHAONo”m  OlPpayUaTIKNG ovomvong, ekuddnon xor eEdoknon tov eaokn
aVOTVONG Kot GLVOLAGHOG Pabidc kot apyng ovamvong He OGPOPES AGKNGES TOV
KOPLOV Kot TV dve dxpov. Etiong, evouvaimon tov KotMokdv podv, BeAtioon g
otaong kot avénon g mpdsinyns vypmv. H kuklopoprokn otdon wdwitepa twv
KaTo dkpov Ba Tpénel va amo@ebyetan emtaybVeEL TOV Kivovuvo AeBikng Opopupwong.
O pvikog unyaviopodg GviiAnong mov Ponbdasr oty emoTpogn TOV QAEPOV
onpovpyeitol omd TIG EVEPYNTIKEG KOL IOOUETPIKES OOKNOCELS. XE TMEPIMTMOOT OV
Kopio evepyntikn kivnon dev elvar duvary, yivetor A0yog yia mtabntikd punyaviopd. H
omoTtn oTdon, M TomofETnon Kot 1 SdTOoT TOV LVIEPTOVIKOV HVdv, Bo mpénel va
yivovtal o€ cuyvi Kot kafnuepvn Bdon kabmdg Kot 1 evorloyn 6e Tpnvn Kot TAAYo
0éon mote va eumodicovpe TOV Kivouvo epeaviong katakAicewv. (Kodtla E.,

Kovtoravra, 1999)
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Y) Qg TPog 10 PAPRUKO

Ta televtaio ypovia €voc peydrog aplBudg tov OepamevTikK®V  TPOGTUOELDV
OTOXEVEL OTN KOAVTEPELGON TNG OKANPLVONG KOTA TAGKAG pe Tn Pondeia oyvpdv
OVOGOKOTOGTUATIKOV 1 OVOGOPLOMCTIKOV QOPUAK®OV T HE TNV ETOYOYH TOL
eowvopévov g avoyne. H mo npdopatn pébodog otn katevbouvon avty npoomodet
€K TOPOAMIAOL TNV 10YVPN OVOGOKOTOGTOAN KOl TNV EMOYM®YN OVOYNG ME TNV
OUTOUETANOGYEVOT] CLHLOTOUTIKAV TPofadpiomy.

H Ogpaneia  oavty Paciletor ommv  £€viov) apylK] OVOCOKOTOGTOA| €
YNUEOEPATELTIKA PAPUAKO TTOV PAATTOVV TO, VOCOKVTTOPO KOOMS KO TO, VITOAOTOL
KOTTOPO TOL OHHOTOC, EVM GE SEVTEPO XPOVO EMTVYYAVETOL 1] de NOVO avVATANGT TOV
OLLOTIKOD 16TOV (KOTTOPO OHHOTOS, AEUPOKVTTOPO KAT.) HE TN ANYN LOGYEVUATOG
ALLOTOMTIK®V TPoPaduidmv mov mpoépyovial amd to aipa Tov Wiov Tov achevoic.
[Ipdopata amoTEAEGLOTA EPEVLVAV PAVEPDOVOLV TNV KAVOTNTO EQOPLOYNG TNG QVTO -
LETAUOGYEVONG UOTOMTIKOV TPOPafUidmV Yoo TV AVTIHETOTION NG TPOTOVCHG
YKII. Toavtoyxpova, mapéyovv evdeilelc yio Oetikn emidpaon g pueboddov o1
VELPOAOYIKN KOTAGTOCT KATOW®V 060evdv. Q6TOC0, 1 LOKPOXPOVIa TopaKoAovOnon
Bewpeiton amopaitnn pe okond va amavinbel to epdOTUA €0V 1| ETOEEANS dpdon
™™g nebodov Ba vepioydoel TEMKA TG TOEIKOTNTOS Kol TOV VYNAOD TG KOGTOUG.

(Aoyog I, Hooyiing X.)

Koptikootepoeron & ACTH

Meléteg pe evoopvikn yopriymon ACTH xvpiowg ot dekaetia ‘60 ko 70 og
SPopa H0GOAOYIKG TYNLLATE VTESEIEAV, OTL VPIGTATAL GTOTICTIKA UEYAAN dtopopd
otV KMvIKN KaAvutépevon Ttov acbevav mov érapvav ACTH oe oyéon pe ekeivoug
toug acBeveig mov émapvav placebo. Me 1n poakpoypovia. mapakorovbnon Ouwmg
QAavVNKE TOG 1 SeOopPdE o dev EUEVE, KOl EMKPOTOVGE 1 oicOnon OtL vanpye
dpopd ot TavINTa Ko 0L 6To Pabud amokatdotacns. 26TdOG0, 1 TOPATETAUEVN
xpnon ™ ACTH oeaivetor va €xer poévo cofapés mapevépyeleg (06TEOTOPMO,
véptaoct, dpnn, vropavia). Ilap’ 6Aa avtd, oe TOAAE KEVTIPA TOV KOGLOL diveTO
pokpoypéviee 1 depot popen kot dev oAAdlEr M yvoun Tovg OTL €xel BeTikd
amotedéopato. Me Bdon kdmoleg avocoroykég peAétes, amodeiyOnke 6t 1 ACTH
pelovel  ovvheon g IgG oto KNZ kot tv TukvotnTa TV OAYOKAOVIK®V 0EGUMV,
OAAG dev deiyvel va emdpd omn ohvleon TV aviicOUdTOV Evavil TS POk

TPOTEIVNG ™G LOEMVNG. (Aayog I, Haoyding X.)
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AV0OGOKOTOOTUATIKG

H alaBeronpivn (Imuran), Kvkioomopivn (Endoxan), KvkAopwopopion - A kot
Muto&avopdvn  amotehAovv  To. Kot €£0YNV  OVOGOKATOCTOATIKG 7OV  £YXOLV
ypnooromel kot eEakoAovBohv va ¥pPNGIHLOTOIOVVTIOL GTHV AVILETONTIOT 0cOevmV
pe okAnpuvon katd midkoc. H dvokoAia omv gpappoyn toug Pacileton 1060 otnV
OUPIGPNTOVUEVT] OTOTEAECUOTIKOTNTA TOVG KOl OTIC TOEIKEG EMOPACELS, OGO Kol GTNV
EMewyn kavovev PBacel tov omoimv Ba aropacicdel n xoprynon tovg. Me Bdon v
pokpoypovia epmelpio g alobelompivng Kot TG KUKAOPOGEAUIONG 6TV GKAT)pLVOT
KOTO TAGKOG, OOV OVOGOKOTOOTOATIKOL TOPAYOVTEG OloQOiveTOl KAmolo OeTikn
EMOPOON OTN QLOIKN TOopPeiot TG VOGOL, €V UE TNV KLukKAoomopivn - A, ot
TOPEVEPYELEG VITEPTEPOVV.

Qo16060, 66OV agopd TN rTo&ovopdvn eivar UIKPO TO YPOVIKO O1AGTNHO TOV
epapuoletor Kol omoTOOVTOL  AEMTOUEPESTEPEG UEAETEG KOl  EMGTNUOVIKA
TEKUNPUOUEVEG Y10 VO KATAANEOVY GE BETIKG amOTEAEGIATO GTH GLUTEPIPOPA TMOV
ATOUVEAVOTIKOV BAaBOV Kot TNV KAWVIKY Topeia Tov achevov.

H ypnon tov otepocidmv ot OBepancia g ZKII apyioe mpwv 45 mepinov ypdvia.
ApyKd T0. GTEPOELDN YPTCILOTOWONKOAV Y10 TNV OVTIPAEYLOVAOIN dpACT TOLG GTIC
e€dpoetg g vocov. [TAéov dpmg eivorl yevikd amodektd, OTL 1] OMOTEAEGLATIKOTNTA
TOVG PEMEL VO ATOSIOETOL KOl OTIC OVOCOKOTACTUATIKEG TOVG 1310TNTEC. AVTO £)el
ooV AmOTEAEGULA, VO cu{NTEITOL 1] TPOTTOTTOINOT T®V BEPATEVTIKAOV GYNUATOV, TOGO OG
TPOG TN 60C0A0Yi0, OGO KOl G TPOG TN dtdpKeLd TG Bepameiag.

(Aoyog I, Hooyding X.)

Ivreppepoveg

O wtepeepoveg eivar 1€66€p1G, ol a, B, v, ®. ATd avtég 1 o amodeiydnie Ot dev £xel
kapia enidpacn ot ZKII. H y emdevdvel ta copntopata, yU' avtd Kot S1okOmnKoy
€PEVVEC OV TTPOYHATOTOOVVTAV 6ToV TapeABOV. H wvteppepdvn o elvar petald o kot
B ko Bploketar vo €pevva. H wreppepovn B (Betaferon) eivor avtn, m omoia
YPNOUOTOIEITOL  UEYPL OTIYUNG OTNV  TPOANTTIKY]  OVIIHUETOMICN TOV  GLYVOV
vrotponm®v oL 40% TtV acbevodv mov Exovv T popen eEdpoewv Kot veiécewy. H
wIePPEPOVI B GLVICTATOL GTOV OPYOVICUO, OALL QTN OV EMKPATNOE, OAAL OV
oV ypnopomotleitan OepamevtiKd mopdystal pe Proteyvoroykod tpomo. KortaotéAiet
™V wtepPepovn v, Pertidvel ) Asttovpyia TV | - KOTOAGTOATIKOV AELKOKVTTAP®OV

Ko €Yl Kt BALEG KMVIKES EQOPUOYES. (HA1dong X.N Teoteurdon K., 2002)
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H wreppepovn - B eaiveton va ghattdvel Tov oplBud tov dcemv g vocov, To
HUECOOIACTALOTA TOV VPECEDMV OWEAVOVTOL, KOl Ol EKACTOTE EUPOVICOUEVES DOELS
etvat ehappoTepes amd TAELPAS PAPVTNTOG Yo TV AEITOVPYIKOTNTO TOV 0.GHEVOLG Kot
N mopeia TOL TAGKOVTOG eml SadoyikdV Pabuidmv ¢ KAlpakog avamnpiog Kotd
Kurtzke (EDSS) otabepd emPpadvverar. H B - wreppepdvn eivor mordtiun otnv
avtipetonion e XKIT 6tav ot acBeveic Exovv avamtdlel ™ pHopen UETH VOEGEDMV
Kot e£0poemv, OTMG amodeiydnke and moAAES pedétec. Ot Wavikol acbeveic yio v
OepamevTikn avtipetdnion pe T P - wiepeepdvn  eivor  eketvor amd TNV
vrotponidlovoa poper| g vocov g XKII, o¢ kbdtmdu:

1. Otav avtol whoyovv amd KAwvikd BEPain 1 epyoostnprokd BEPorn moALamAN
OKANPLVGT], OOV TOPOVGLALEL VOEGELS KOt EEAPTELS.

2. Ortav n niio tov acBevav glvar kdto tov 50 eTmVv.

3. Otav xatd v xAMvikn eKtignon ovt®v pe v Olevpupévn  KAMpoKo
avampiog xatd Kurtzke (EDSS), xpivetar 611 M avamnpio tovg givon
pkpotepn g Padbuidag 6 tng KAlpokoG.

4. Otav &ovv NoN mopovctdosl 2 £Apoelg TG VOGOV TOVG GTO 2 TPONYOVUEVA
xpOVID, €9’ OCOV KOTA TIC €V AOY® €EAPCEIS eU@AvVIOTNKAV VEX KAMVIKA
otoyyela N emPapovvon ota NON vVdpyovTa, TOV S PKEGAV TOLAGYIGTOV 24
OPEG e amovsio TLPETOV, KL VM elxe mponynbet otabepdtnta 1 Pertioon yio
tovAdyotov 30 nuépec. Meta ™ véa €€apon TV KAVIKOV QOIVOUEV®V
npénel ou acBeveig va mapapeivouv yioo tovAdyiotov 30 nuépeg oe otabepn
Katdotoon 1 VO cLVONKES PEATIOONG TG KAMVIKNG TOVS TOPEiag.

AcBeveig o1 omoiol katd wkovova 0gv gvegpyeTovvion omd TV yopnynon g P -
WTEPPEPOVIG KOl MG EK TOVTOL OV KpivovTon KOTAAANAOL Yoo TNV VTOBOAN TOLG GE
avt ™ BegpamevtiKny aymyn eivorl: acBevelg mov epeavicoy omd v apyn Katd KHplo
Adyo ypdvia mpoiovoa mopeio ™G VOoOovL. (Xkavdopidons I, Aviwvaxdmoviog N.,
Tainvog, 1999)

"‘Exet amoderyfel 6TL 01 vtep@epOVEG EAATTAOVOLY TN OpACT TV NTATIKOV eVEOU®V
tov ovotiuatog. Evdeikvutor emiong mpocoyn katd tn ypnon tov Betaferon oe
GLUVOLOCUO HE AAAL PAPLLOKCL, TO OTTOL0L £YOVV TEPLOPIGUEVO BEPATELTIKO €VPOG KoL M
Kk@Oapon tovg eEaptdtol EVPEMS amd TOL NTOTIKO GUGTIA TOL KVTOXP®UoTog P450
Y. avTieEmAnmTikd. Emmiéov mpopuidiels o mpémel va Aappdvovior vaoyty otov
otdetal tovtOxpove BEPATEVLTIKN AYy®YN TOL EMOPA OTO OLUOTOUTIKO GUGTNAL.

(Zrovoapioong I'., Aviwvoxomoviog N., ['oinvig, 1999)
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Ta mpoTo amotehécpato pe Pdon pog UEAETNG OV TPAyHaTomomONKe Kol €lye
owpkewn 16 ypdvia, deiyvouv mwg mn Oepameio pe to @dppoxko Betaferon eivon
pokponpofecpa  aceorr. T'eyovog moAd onuaviikd, a@od yoL TPAOT  Qopa
TEKUNPUOVETOL Y10 TOGO HEYOAO XPOVIKO SLAoTNUO 1| ac@dAeln pog Bepameiog yio Tnv
acBévela. Z1n ovykekpluévn HeAETn maipvouv pépog 11 epguvntikd kévipa Kot pe
Baon TIg TPAOTEG EKTIUNCELS TOV OMOTEAECUATOV, Ol LG0T TAGYOVTES TOL AAUPdvouV
10 @apuaxo (Betaferon 250mg) avépepav mTmG NTOV 1KAVOL VO TEPTATHCOVY UE M
yopic Pondeia, oe ovykpion pe 10 41% twv acbevov mov AdpPovav eKovikd
QAappoKo. ZNUavTiKO glvar emiong to yeyovog 01t 10 94% tov acBevav mov Elafav
otV apyn Betaferon {ovv axdun, evod ekeivol mov mpav EKOVIKO @ApLoKo, LOVO TO

82% etvon axdpa gv o).
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KEDAAAIO V - APOPA

Avoeéptnke oto 1° puépog g epyasiog Twg 1 okAnpovvon katd tAdkog (XKIT) eivot
po xpovia AEYLOVAOON VOGO TOL TPOKOAEL OMOUVEAIV®GT GTO KEVIPIKO VELPIKO
ovomua (KNX). Yeiotavior morroi tomotr g XKII, aAld o cvvnbéostepog TOmOG
yopaktnpileton amd mepltOdoovg Veeong kol £Eapons. Evag dAlog tOmog sivon 1
npolovoa ywpic teptddovg Veeons. Oco M artia g ZKII mapapével dyvootn, dGAlo
1660 EVOYOTO0VVTOL KATOwol Ttepifaiiovtikol mapdyovieg (Paxtnplo, 10l 1 Kamoleg
YNUIKEG 0VGIEC), 01 omoileg GLVOVALOUEVEG e TNV KOTAAANAN YEVETIKY Tpooldheon
TPOKAALOVV TNV eUPAvion g vocov. (Dewit C. S., 2009
YAIKO KAI ME®OAOX: IIpaypotomombnke avackomnon g Oebvoic

Biproypapiag otig niektpovikég Paoeig dedopéveov PubMed, Google Scholar. To
VAKO ™G HEAETNG amoTédecay emAeyUEVa dpBpa dnuoctevpéva KoTd Kuplo Adyo v
tehevtoio deKaeTion KOl TO VAMKO CLAAEYONKE KOTOTV AEMTOUEPOVS UEAETNG TNG
oxetkng PPproypapiog. H emroyn €ywve omd yevikd dpBpa, ovockKomncels,
ovotnuatikeég peaéteg. TéOnke mepropiopdg dGov apopd 6t YAMGGH OMUOGIELONG
TV 4pHpoVv Kot xpnoLomom Koy HOVo aVTd ToL NTAV dNUOGLEVUEVO GTNV OYYALKN

YADGGO.
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APOPO 1

Arq Neuropsiquiatr. 2014 Jul; 72(7):490-5.

Coping strategies and mood profiles in patients with multiple sclerosis.

Milanlioglu A, Ozdemir PG, Cilingir V, Giilec TC, Aydin MN, Tombul T.

Abstract

OBJECTIVE: The aim of the present study was to investigate the coping strategies,
mood characteristics and the association between these aspects in patients diagnosed
with multiple sclerosis and healthy subjects.

METHOD: Fifty consecutive patients who were diagnosed with multiple sclerosis
according to McDonald criteria and thirty-one healthy subjects were included in the
study. In addition to the sociodemographic form, Expanded Disability Status Scale
(EDSS), Coping Orientation for Problem Experiences Scale (COPE), and Profile of
Mood States (POMS) tests were applied to the participants.

RESULTS: Non-functional coping strategies were significantly higher in the
secondary-progressive type (p<0.05). Depression-dejection, fatigue-inertia and total
POMS scores were significantly higher in the secondary-progressive type (p<0.05).
CONCLUSION: The results of our study demonstrate the importance of rehabilitation
programs that encourage exercise among patients with multiple sclerosis to increase

vigor-activity levels.

Meragppaon:
2TPOaTNYIKEG OVTILETAOTIONG Kot To. TPOPiA TG dtdbeong o€ acbevelg pe orkAnpouvon
KOTO TAQKOG.
[Tepiinym
YTOXOZ: O okomdg TG TOPOVCHG HEAETNG NTAV VAL OLEPEVVNCEL TIS CTPOTNYIKES
OVTILETMOMIONG, TO YOPAKTNPIOTIKG NG 01dbeong Kot tn oOvdeon petalh avtdv TV
nTY®V o€ aobevelc mov dwyvdoTNKaY PE GKAPLVON KOTé TAAKOG KoL GE VYW
dropa.
MEG®OAOX: Zmv perém ovumepiinednkav 50 odwadoykoi acbevelg mov elyov
dwyveootel pe okAnpuveon Kotd mAdkos Kabohg kot 31 vy dropa, cOpeova pe To
kpunple ¢ Mc Donald. Emimpocfeta, n Kowvovikd - dnUoypo@iky] pHopen, 1M
Arevpopévn  Kiipoxkoa Kotdotoong Avammpiog (EDCS), ot Aviypétomnot
[Iposavatoiopot yuo [TpdAnpa Epneipriov oe Kiipoka (COPE), kot ot dokipég tmv
[Tpo@ik ¢ AtaBeong (POMS), epaplOGTNKOV GTOVG CUUUETEOVTEG.
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ATIOTEAEEMATA: Ot un A&1TovpyIKéG GTPOATNYIKES OVTILETMOMTIONG NTOV CTUAVTIKA
VynNAdTEPEG oV devtepoyev mpoiovoa tomov (p < 0,05). H watdbiwyn -
peAayyohio, kOT®ON - adpdveln Kot 1 Guvolkn Pabporoyic POMS ftav onpovtikd
VYNAOTEPES 6TN devTEPOYeVN Ttpoiovca thmov ZKIT.

YYMIIEPAEMA: Ta omoteléopoto TG MUEAETNG oG OElyvouv Tn onuacio Tov

TPOYPUUUATOV OTOKATAGTOCNS TOL £vOappOVOLY TNV doknon avauecso o€ acbeveig

Le oKANpLVOT KOTA TAGKOS VO wENCOVY Ta eMimeda 60EVOg dpacTnploTTagS.

APOPO 2

Neuropsychiatr Dis Treat. 2014 Jun 11; 10:1039-44.

Cognitive functioning and subjective quality of life in relapsing-remitting multiple
sclerosis patients before and after per-cutaneous transluminal angioplasty: a
preliminary report.

De Pasquale C, Pistorio ML, Veroux M, Giaquinta A, Veroux P, Fornaro M.

Abstract

BACKGROUND: Multiple sclerosis (MS) is a disease of the nervous system that has
profound effects on everyday functioning and quality of life of not only the person
who is diagnosed, but also her/his family and acquaintances. Despite this, the
uncertainties of the actual etiological basis of MS make it difficult to reach a
conclusive statement about the optimal therapeutic management of the disease, which
may differ depending on the given case and phase of illness. This has led to an
interest in potential novel therapeutic avenues, including percutaneous transluminal
angioplasty (PTA). Yet, evidence in support of PTA in the management of MS is
scarce and contradictory. The aim of the present study was to provide a preliminary
assessment as to whether PTA may impact subjective quality of life and cognitive
functioning in severe MS.

METHOD: Ninety-five MS outpatients were followed-up for 24 months on a
scheduled basis using the Milan Overall Dementia Assessment and the short-form 36-
item scales, and were clinically evaluated by an appointed neurologist and
psychiatrist.

RESULTS: At end point (month 24), only a minority of patients were still active in
the study (n=33 or 34.74%). Among other measures, those who remained in the study

until completion showed a significantly better Expanded Disability Status Scale and
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Milan Overall Dementia Assessment autonomy profile at study entrance compared to
those patients who did not remain in the study until completion. Limitations were: a
lack of any active control group; small sample size; Berkson’s bias; and selection by
indication biases.

CONCLUSION: Given the burden of MS and its high attrition rate, additional studies,
including bigger samples, active control groups, and Cox's regression and survival
analysis in case of randomization, should shed further light on the actual usefulness of
PTA for the most severe cases of MS.

Metappaon

['vootikr] Aertovpyio Ko  vmokeweviky mowdtnte  ({ong oe  oocbevelc e
vrotpomidlovca - SoAEiToVca TOALATAY) GKAPLUVOT TPV KOl PETA TN OL0OEPIKT
EVOOUYYELOKT] OLYYELOMAQGTIKN: L0l TPOKATOPKTIKY EkOE0T.

Hepiinyn

IETOPIKO: H oxAnpvvon xoatd midkog (XKII) eivor pio acBévela tov vevpikov
OLOTHATOG IOV £)el Pabid emidpacn onv Kabnuepivi Agttovpyio Kot TNV TOLOTHTO
g {ong Oyt ndvo Tov AToHOo TTOL £XEL YVOOTEL, OAAG Kol TNG OIKOYEVELNS KO TMV
yvoot®v Tov. [lapd to yeyovog avtod, ot afefatdtnteg TG TPAYUOTIKNG OLTIOAOYIKNG
Baong g ZKII kabiotovv dhokoAo va emtevydel opiotikn dMMAwon yuo ™ PEATIOT
OepamEVTIKY] AVTILETMOMION TNG VOGOL, 1 omoio Umopel v SoPEPEL AVAAOYOL LE TNV
OCLYKEKPIUEVN TEPIMTOON Kot Tn @Aon TG acBévelng. Avtd odnynce oe éva
eVolPEPOV Yo ThavoUs vEOLG BepamevTIKOVG OPOUOVGS, GUUTEPIAAUPOVOUEVOV TNG
ddeputkng evooayyetokng ayysoniaotikig (AEA). Qotdco, ta otoyeio yioo v
vrootpign g AEA ot doeipion g oxAnpuvong katd TAdKag stvor EMMING Ko
avtipatikn. O okomdg g mapovoag HEAETNG NTov vo doBel por TpmdTn extipumon
oxetikd pe to av AEA gvdéyeton va enmpedost vmokeevikd v motdtnta e {ong
KOl TNG YVOOTIKNG AElTovpyiog o€ coPapn GKANpLVOT KOTd TAGKOGS.

ME®OAOL: Tapaxorovdndnkav 95 efmtepikoi acbeveig pe ZKII oe xabnuepivi
Baon vy 24 pufveg pe ) xpnom a&oAdYNoNS GLVOMKNG Avolag Kot UIKPNG HLOPONG
KMpoxeg 36-onueio, kot agoloynnkav kKAvikd amd SoplGpéEVO VELPOADYO Kot
yoyloTpo.

ATIIOTEAEEMATA: Megtd 10 mépag Tov 24 unvov pévo pio petoyneio nray akOpo
evepyn ot perétn (n = 33 1 34,74%). Metald dAhov pétpov, ekeivol mov
TOPEPEVOY  OTY] HEAETN UEYPL TNV OAOKANPmOT £€0e1ov ONUAVTIKE KoADTEPT
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dtevpupévn KMpoKe KoTaoTaong ovomnpiog kot ypnomn aSloAdynong SLVOMKNG
Avowg Tov Middvov, omnv €l0000 NG HEAETNG O€ OVYKPION HE €KEIVOLG TOLG
acBeveig ot omoiotl dev mapapévouy ot PeAETN péypt v olokAnpwon. Ileplopiopol
nTav: M EALEWYN OTOLGONTOTE OPOCTIKNG ONAdag €A&yyov, WKPO WHEYEBOS TOV
detypotog, IlpoxoatdAnynm 7tov Berkson «xot emdoyn omd Tic evoei&elg
TPOKATOANYEWV.

YYMITEPAEZMA: Aopfdavovtoc vedyn 1o Pépog g oKANpuVoNG KATO TAAKOS Kot
T0 VYNAO 7OG0ooTO TPPNG TOV, TPOCHETEC WEAETEG, GLUTEPIAAUPOVOUEVDV
HEYOADTEPO OEIYLOTO, OPOUCTIKEC OUAOES EAEYYOV, KOl TNV OVAALGN TOAIVOPOUNCNG
Cox xou v emPioon oty mepimtwon g TvYoonoinone o mpémer va pilet
TEPLGGOTEPO PMG GYETIKA HE TNV TPoypotikny ypnowotnta g AEA ywo tig mo

coPapég TEPUMTOGELS TNG CKANPLVOTG KOTH TAAKAG.

APOPO 3

Ther Adv Neurol Disord. 2014 Mar, 7(2):137-49
Specific aspects of modern life for people with multiple sclerosis: considerations for
the practitioner.
Oreja-Guevara C, Wiendl H, Kieseier BC, Airas L; NeuroNet Study Group.
Abstract

Multiple sclerosis (MS) is a chronic, debilitating, neurodegenerative disease that has a
high impact on patients' quality of life. Individuals are often diagnosed in early
adulthood and are faced with the difficulty of managing their lifestyle within the
context of this chronic illness. Here we review factors that influence the disease
course and the challenges that might be encountered when managing patients with
MS. The majority of diagnosed patients are women of childbearing age, making
pregnancy-related issues a key concern. MS typically stabilizes during pregnancy and
evidence suggests that the disease has no impact on the risk of complications or
outcomes. However, the effect of disease-modifying therapies on outcomes is less
clear, and discontinuation of treatment prior to pregnancy or when breastfeeding is
recommended. Awareness of genetic risk factors is important for patients planning a
family, as several genes increase the risk of MS. Further aspects that require
consideration include infections, vaccinations, environmental factors, surgery and the

emergence of osteoporosis. Vaccinations are generally not a risk factor for MS and
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may be beneficial in terms of protection against infection and reducing the number of
relapses. Environmental factors such as vitamin D deficiency, low exposure to
sunlight, smoking and Epstein-Barr virus infection can all negatively influence the
disease course. Furthermore, osteoporosis is generally higher in patients with MS than
the general population, and the risk is increased by the environmental and genetic
factors associated with the disease; bone mineral density should be assessed and
smoking cessation and correction of serum vitamin D levels are recommended.
Finally, as patients with MS are typically young, they are at low risk of surgery-
related complications, although they should be carefully monitored postoperatively.
Awareness of, and planning around, these factors may minimize the impact of the

disease on patients' lifestyle.

Meragppaon

Ewwég mruoyéc g ovyypovng Cong yw ta dtopo pe okANpuvon Kotd TALKOC:
EKTIUNGELS Y OV emoyyerpation.
[TepiAnym

H oxinpovon kot midkag (XKII) givor pua xpovia, £0v0evartikny VELPOEKPLMGTIKT
acBéveln mov €xel peydho avtiktomo oty modtta (g TV acBevav. Ta dropa
oLYVA SLYYVOOCKOVTOL OTNV TPOUN eVAAIKT (o1 Toug Kot PpioKoviotl avTipéTmnot
pe ™ dvokoAia g olayeiptong Tov TpoOTOL {1 TOLG GTO TANIGIO VTG TNG YPOVING
acBévewnc. Edm egetdlovpe tovg mapdyovteg mov ennpedlovv v mopeia g vosou
KOl TI§ TPOKANGES TOV UTOPEL Vo TPOKVYOLV KaTd TN dlaeiplon Tov achevov pe
okApuvorn katd midkag. H mieoymeio tov acBevov eivar yovoaikeg oty
AVATOPUY®YIKN NAKie, Yeyovog mov KOOGTE TNV €YKLHOCHVI] OVI|CLYNTIKY, OAAGL
otafepomoteitanl Katd TNV ObpKELD TNG EYKLUOGUVNG cuvnBmG Kot @aivetatl OtL Ogv
eépel Koo emintowon. Qotdco, 1 emidpoon TV Ogpomeldv TG VOCOL UE TO
amoteAéopato etvor Ayodtepo coeng, Ko mn dwakomn g Ogpameiog mpv and v
gyKkopoouvn 1 0tav ovviotdtor o OnAacpdc. H cvvedntomoinon tov yevetikmv
TOPAYOVIOV KvoOvou elval onuovtiky vy acBeveic mov mpoypappatiCovv puo
owoyévela, kabmg dapopa yovidla avEAvouy Tov KivOuvo TG GKANPLVONG KATA
TAGKOG. AAAeg mTLYEG TOL TPEMEL Vo, ANPOOLV VoY TepAapPdvouy AomEELS,

eupolocpone, mEPPUAAOVTIKOVG TOPBEYOVTIES, YEPOVPYIKEG EMEUPACES KoL TNV
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eueavion g ooteomdpwons. Ot gufolacpol yevikd oev eivan €vog mopdyovtog
Kwvdovou yio ZKIT ko pwopet va eivon vepyetikoi 66ov apopd v mpoctacio EvVavTt
™™g poivvong kot TN peiwon tov aplBpov tov vrotpomwv. Ilepifoariovrikol
napdyovteg, Ommg M avemdpkewo Prrapivng D, n younAn éxBeon otov MAlo, TO
Kémvicpa kot AoipmEn amd tov 16 Epstein - Barr pmopet va ennmpedoet apvntikd tnmv
oM mopela g vocov. EmumAéov, m ooteomdpwon eivor yevikd vynAdtepn oe
acBeveilg pe okApuven katd TAGKOG amd TO YeEVIKO TANOuGHd, Kot 0 Kivouvog
av&avetol pe Toug mEPPAALOVTIKODS KOl YEVETIKOVG Tapdyovies mov oyetilovtal pe
mv oacBévewn; Bo mpémer va extunOel 1 00TIKN TLKVOTNTO KOl 1] OLOKOTH TOL
Kamviopatog kot 1 d10pHmwon tev emmédwv g Prrapnivng D otov opd cuvictdvToL.
Téhog, ou acBeveic pe oxkAnpovon xatd mhdkog eivon cvvnbwg véol, Ppiokovtal o
YOUNAO Kivouvo emmAoK®V mov oyetilovtor pe yxepovpyikn eméppacm, ov kot Qo
TPEMEL VO, TOPOKOAOVOOVVTAL TPOGEKTIKA HeTA TNV emépPacn. H cuveldontomoinon ko
0 TPOYPOUUATICUOS TOV TAUPOTAVE TApoyOVI®V UTOoPel VO EAUYIGTOTOWGEL TOV

AVTIKTLTO TNG VOGOL pe ToV TpOTo {ong TV achevav.

AP®OPO 4

Iran J Neurol. 2013; 12(1):1-8.

Clinical and demographic factors affecting disease severity in patients with multiple
sclerosis.

Baghizadeh S, Sahraian MA, Beladimoghadam N.

Abstract

BACKGROUND: The clinical course of multiple sclerosis (MS) evolves over many
years. Its prognosis is highly variable among affected individuals, i.e. while some
suffer from early severe disabilities, others remain ambulatory and functional for
many years. We used Multiple Sclerosis Severity Score (MSSS) and the new
classification for MS severity Herbert et al. introduced in 2006 according to MSSS, to
investigate some clinical and demographic factors as potential indicators of disease
severity in in MS.

METHODS: During a six-month period, patients with definite MS according to the
revised McDonald's criteria who referred to three neurology and MS clinics in Tehran
(Iran) were included in the study. All patients were interviewed and examined by a

42



~Zxanpovon Katd [TAdkoc~

neurology resident who had been trained for employing the Expanded Disability
Status Scale (EDSS). For each patient, MSSS was determined by using EDSS and
disease duration.

RESULTS: Overall, 338 (266 female and 72 male) patients were enrolled. Among
demographic features, gender, younger age at onset, positive family history, and
parental consanguinity were not associated with disease severity. Education was
weakly associated with disease severity. Among clinical factors, presenting symptoms
such as poly-symptomatic attacks, walking difficulty, and upper and lower extremity
dysfunction were associated with more disability while presentation with optic
neuritis had better prognosis. Complete recovery after the first attack, longer interval
between the first and second attacks, lower number of symptoms at presentation,
shorter duration of attacks, and relapsing-remitting course were associated with less
disability and better prognosis. These results were noticed in ordinal logistic
regression. However when multiple logistic regression was performed, the strongest
determinant of disease severity was disease course with odds ratio (OR) = 49.12 for
secondary progressive course and OR = 53.25 for primary progressive (+ relapse)
course. Walking difficulty as the presenting symptom had a borderline association
with disease severity (OR = 2.31; P = 0.055). Increased number of onset symptoms
was associated (but not significantly) with more severe disease.

CONCLUSION: Early prediction of disease severity by demographic and clinical
features is currently impossible. We need to determine stronger predictors, possibly a
combination of demographic, clinical, biomarkers, and imaging findings.
KEYWORDS: Demographic; Multiple Sclerosis; Multiple Sclerosis Severity Score
(MSSS); Severity

Meragppaon

KAwvikoi ko onpoypaeucol mapdyovteg mov exnpealovv tn coPapotnta g vOsou
o€ acBeveig He cKANpLVON KoTd TAGKOC.
Hepiinyn

IZTOPIKO: H xhwvikn mopeia g okAnpuvong katd midkog (ZKII) eEehicoetan 00
Kol woAAG ypdvia. H mpdyvoon eivar e€apetikd  petafinty  petald TV
TpocPePANpévav atopmV, dNANST, EVO OPIGUEVOL VTTOPEPOLY TPOLLN OO GoPapEg
avamnpiec, GAAOL TOPAUEVOLY TEPIMATNTIKOL KOl AETOVPYIKOL Yot TOAAD YPOVICQL.
Xpnowonomoope ™ BabBuporoyia Zofapdtmrag g ZkAnpvvon kotd I[TAdkog

43



~Zxanpovon Katd [TAdkoc~

(BXZKII) ko ) véa ta&vounon yw 1 cofapdtnta g XKIIT (Herbert et al.) mov
Oeomiotnke 10 2006, cOppwva pe ™ Babuoioyia ZoPapdtrog tne ZkAnpouvon Kotd
[MAdxkag , Yo vo d1epeLVNCOVE KATO10VG KAVIKOVG KOl ONUOYPaeLKods TapayovTeg
o¢ mbavodg  deikteg g ocoPapdétmrag g vécov ot XKIL
ME®OAOI: Kotd ™ dudpkeln pog meptodov €61 unvav, ot acbeveic pe XKII,
oouemvo, pe ta avabfewpnuéva kpitnple Mc Donald 's mov avagépovtor o Tpelg
KMvikég vevporoyiag kot XKIT oty Texepdvn (Ipav) copmeptinednkav otn perét.
OMot o1 acBevelg epomOnkay Kot eEeTdotnKay amd KATOIKO VELPOAOYING O 0Toiog
elye ekmandevtel yi ™ ypnowonoinon g Atevpopévng Kiipokag Kotdotaong
Avammpiag (AKKA). T'a k60e acbevn, mpocdiopictnke n Babuoroyio ZoPapodtntog
g ZxkAnpovon kotd [TAdkag pe ™ xprion g Atevpopévng Kiipaxog Katdotaong
Avamnpiag Kol ™m JLapKELL ™mg acHévelog.
AIIOTEAEEZMATA: Xvvolkd, 338 (266 vyvvaikeg wor 72 dvipeg) aocbeveig
evtayOnkav. To @Oro, N vedTepn NAkio katd Vv €vapén, to BeTikd oKoyEVELOKO
1GTOPIKO, T ONUOYPOUPIKA YOPAUKTNPIOTIKA Kot 1) YOVIKY opopuéio dev oyetiCovion pe
™ Papvtta g voécov. H exkmaidevon acbevidg cvvdéetor pe ™ Popdtmra g
vooov. Metaldh tov KAMVIKOV Topaydviov, N Topoucio. GUUTTOUATOV OTOS TOAD -
CUUTTOUATIKES KPIGELS, SOVCKOAMO GTO TEPTATN LA, OVGAEITOVPYIO TOV VD KOl KAT®
AKp®V GYETIOTNKOV HE TEPICCOTEPT] AVIKOVOTNTO, EVA 1 TOPOVCIOCT HE ONTIKN
vevpitda glyav kKaAvtepn Tpdyvoon. H tAnpn avappwon petd v tpdtn tpocfoin,
TO UEYOADTEPO YPOVIKO OdoTne HETAED NG TPAOTNG Kol deVTEPNG TPOGPOANG, M
peimon Tov apldpoy TOV GUUTTOUATOV, 1) KPOTEPT SIUPKELN TV TPOGPBOADY Kot 1
vrotpomidlovoa -dlaAeimovca mopeion oyeTioTnKov pe AlyodtEpM avomnpio Kot
KaAVTEPT TPOYVmo. Ta aroteAéopata avtd TopatnpnOnKay 6€ TOKTIKO AOYIGTIKYG
noAwvopounons.  Qotéco,  0tov  WOAAOMAY  AOYIOTIKY  TOAWVOpOUNOM
TPOYUATOTOMONKE, 0 1oYLPOTEPOG TapdyovTas TG coPapodtntag ™S vOGov MTav
nopeia g vocov pe avaroyio mbavotitwv (OR) =49.12 yia devtepoyevn| mpoiovoa
nmopelor kot OR = 53.25 yio mpwtoyevny mpoodevtiky (£ vmotpomn) mopeia. H
dVOKOAIDL GTO TEPTATNUO MG EUEOVEG COUTTOO EIYE UKL OPLOKT) GLCYETION LE TN
Bapvtmra g vocov (OR = 2,317 P = 0,055). Avénon tov apBpov gpedvions twv
OCVUTTOUATOV  oVVOEONKeE (0AAG Oyl onuaviikd) pe mo ocoPapn acHéveln.
YYMIIEPAEZMA: H éykaipn mpdPreyn g cofapodtntog e vOGOoU HE ONUOYPaPLKA
Kol KAWVIKG yopoktnplotikd eivar ofuepa  advvarn. Ilpémer va xabopiotovv
WOYLVPOTEPOL  TPOYVMOOTIKOL — TOPAyovVTes,  EVOEXOUEVOS  €vOG  GLVOLOGHOG
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ONUOYPOPIKADV, KAWIKOV KOl  OTEKOVIOTIKOV — EVPNUATOV Kot PlodeiKTeg.
AEZEEIX  KAEIAIA: Anpoypoeikd, XkAnpvvon «kotd mAdkas, Babuoloyia
YoBapottog tng ZxkAnpovvon kotd [Midkag (BXZKIT), Xofapotnta.

APOPO 5

Iran Red Crescent Med J. 2014 Jun; 16(6)
Effect of combination exercise therapy on walking distance, postural balance, fatigue
and quality of life in multiple sclerosis patients: a clinical trial study.
Sangelaji B, Nabavi SM, Estebsari F, Banshi MR, Rashidian H, Jamshidi E,
Dastoorpour M.
Abstract

BACKGROUND: Multiple Sclerosis (MS) is a demyelinating disease of the nervous
system which has numerous disabling effects on patients.
OBJECTIVES: This study aimed at investigating the short- and long-term effects of a
period of combination exercise therapy on walking distance, balance, fatigue and
quality of life in multiple sclerosis patients referred to the physiotherapy clinic of
Iran's Multiple Sclerosis Society in 2013.
PATIENTS AND METHODS: This study was a randomized controlled clinical trial
on 59 patients divided into the intervention (n = 39) and control groups (n = 20). The
intervention group received 10 weeks of combination therapy including aerobic,
strengthening, balancing and stretching exercises. A week before, a week later and a
year after the beginning of the exercises, both groups of patients received BBSS, six
minute walking, Family Support Services (FSS), Expanded Disability Status Scale
(EDSS) and quality of life tests. The scores of two groups were then compared using
statistical tests such as repeated measures ANOVA test.
RESULTS: The results indicated significant changes in the intervention group in

comparison to the control group in the second phase of the study comparing to the

first one for all tests except edss (mean difference scores of edss: -0.13), p-value
0.60; FSS: -6.9, P-value = 0.02, Mental Quality of Life (QOL): 16.36, P-value
0.001; Physical QOL: 12.17, P-value = 0.001, six minute walking: 137.2, P-value
0.0001; and Berg: 3.34, P-value < 0.0001. These changes were not significant in the

N

second phase of the study comparing to the third one; however, they were again
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significant in the third phase comparing to the first phase of the study (P < 0.05).
CONCLUSIONS: Exercise has significant effect on improving symptoms of multiple
sclerosis, and cessation of exercise may cause recurrence of symptoms in the
intervention group with a slope similar to that of the control group. Therefore,
continuous rather than short period exercises have valuable symptomatic and
supportive relief effects in patients.
KEYWORDS: Exercise Therapy; Fatigue; Multiple Sclerosis; Quality of Life

Meragppaon

Enidpaon tng Oepaneiog cuvovacuod AcKNoNg 6€ KovTvi] andotacn, ophocTaTikn
wooppomic, kKOT®on kol mowdtnta Long oe acbeveig pe mOALOmAN GKANPLVOT: L
peAETN ™mg KAMVIKNIG dOKIUNG.
[TepiAnym

IZETOPIKO: H ZKII givor po amopveAotikny vOG0G Tov VELPIKOV GLGTHLOTOS, TOV
&xet ToALAPOLLES GUVEMELEG Yol TOVG acOeveis.
YTOXOL: Avty n peAémn otoxevel oTn  OlEPEVVIOT  HOKPOTTPODEsL®Y Kot
Bpayvrpodbecuwv emmtdoemy pog mepltddov Oepameiog mov cuvdvdlel doknon o€
KOVTIV] amdoTaoT, wwoppomio, KOTmon kot mowdtnta Lmng acBevav pe ZKII, mov
avagépeTor otV KAwvikn  @ouolofepaneiog g ZKII oto Ipav to 2013.
AXOENEIX KAI ME®OAOI: Mécw avtig g puerléng, mpaypatonombnke o 59
acBeveic po Toyonomompévn ereyyopuevn kKAvikn dokiur. ‘Eytve dniadn, dwaipeon oe
dvo opdodeg, o opdda mapépPacns (n=39) kot AN pia opddo eAéyyov (n=20). Ztnv
ouada  moapéuPaocng  éywe  Bepomeion cvvoLACLOV 10 gBdopddnv,
CUUTEPIAOUPAVOUEVOV 0EPOUTIK, £VOLVAN®OT, €&lcoppdmnon kol datdoels. Mia
gfooudoa mprv, poe efdopddn apydtepa kol Eva xpovo peTd TV Evapén TtV
OOKNGE®MY, Ol OVO Oopadeg TV o0cfevdv  Ehafav  MAEKTPOVIKOUS  TivaKeES
avakowvaoocewyv, €61 Aemtd mepmatmua, Owoyevelokés Ymnpeosieg YmootpiEng
(OYY), Arevpopévn Kiipokoa Katdotaong Avannpiag(AKKA) kot v motdtta teov
dokipuadv {one. O Pabuoroyiec twv dvo opddmv cvykpinkav omn cuvéyelo pe
YPNOT OTATICTIKOV OOKIU®V, OTmG emavorapfPoavopeves petpnoelc ANOVA
doxpaciog.

ATIOTEAEZMATA: Ta amoteléopata £0e1&ov oNUOVTIKEG OAAOYEC GTNV ORAdQ
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TapEUPAONC G CUYKPION UE TNV ORAON EAEYXOV OTN OEVTEPT PAGCT TNG CLYKPITIKNG
HEAETNG HE TNV TPOTN Yoo OAEG TIG OOKIUEG €KTOG Omd TNV SELPLUEVT KAIpOKO
katdotoong ovommpiog ( péon dapopd ™g Padroroyiog g dtevpvpévng KATAKOG
Katdotaong ovamnpiog : -0.13), P- twn = 0.001, Owoyevelokéc Ymnpeoieg
YmoompiEng: -6,9, P- tyunq = 0,02, Poywn Howmta Zong (WIIZ): 16.36, P- tyun =
0.001, ®dvowm WIIZ: 12.17, P- tyuq = 0.001, €& Aentd mepmatnua: 137,2, P- tiun
<0,0001, ot Berg: 3,34, P- tiun <0,0001. Avtéc ot ahdayég Oev NTOV OMUOVTIKES
Katd TN dgvtepn @don ¢ UeAéTNG og chykplon pe Vv tpitn. Qo1660, NTOV TAAL
ONUOVTIKA OTNV TPITN QAcT o€ oYéomn Ue TV mpotn edon ¢ peiétng (P <0,05).
YYMIIEPAEZMATA: H doxnon £€xet onuovtiky emidpacn ommv Pertioon tov
CUUTTOUATOV TNG CKANPLVONG KOTA TAAKAG, KOl 1) TOVOT TG AoKNoNg Umopel va
TPOKOAEGEL VTOTPOM TOV CULUTTOUATOV oTnv opdado moapéupoong pe Kiion
TopOUO0. [LE €KEV NG OpAdag EAEYXOV. Q¢ €K TOVTOV, GLVEXNG Kot Oyt CUVTOUES
OOKNGCELG TEPLOSOV EYOVV TOAVTIUES CUUMTMOUATIKES KOl VTOCTNPIKTIKEG EMMTMOCELS
avVaKOVPLoNG GTOVG acOeveic.
AEZEIX KAEIAIA: Aoxknom Ogpanciag, Koémwon, XZxAnpvvon Kotd TAGKOS,
[Towomto Zong.

APOPO 6

Psicothema. 2013; 25(4):452-60.

Neuropsychological syndromes in multiple sclerosis.

Gil Moreno MJ, Cerezo Garcia M, Marasescu R, Pinel Gonzalez A, Lopez Alvarez L,
Aladro Benito Y.

Abstract

BACKGROUND: Cognitive impairment in multiple sclerosis (MS) is common (45-
65%).Deficits occur in speed of information processing (SIP), memory, attention,
executive functions (EF) and visuoconstruction. Involvement of cognitive functions
like language and gnosis is rare and lesser known. Our aim is to describe the cognitive
function and the clinical and radiological features of five patients with MS and with
neuropsychological syndromes (NPS).
METHOD: Retrospective review of MS patients with NPS studied, using specific

tests of SIP, memory, attention, EF, visuo-spatial abilities, praxis and language.
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RESULTS: The sample included four women (3 relapsing-remitting MS/1 secondary
progressive MS) and one man with primary progressive MS (aged between 30-55
years). Cognitive symptoms were the initial complaint in three cases. Three cases
presented apperceptive agnosia and constructive apraxia, one case presented alexia
with agraphia and the fifth patient presented motor aphasia. Four patients suffered
cognitive dysfunction considered typical of MS. Magnetic resonance imaging (MR) in
all cases showed high lesion volumes in T1 and T2-weighted sequences. A good
correlation was observed between cognitive deficits and the location of the lesions in
four patients.
CONCLUSIONS: NPS may be the initial complaint in MS patients, often associated
with other cognitive deficits, and it shows a close relationship with lesion location.

Metappaon

Nevpoyvyoroykd GUVOpOU o oKANpLVOT| KoTd TAQKOC.
[TepiAnym

IZETOPIKO: Ot vontwég dwtapayés eivar €va obvnbeg oavopevo (45-65%) oto
vevpoyuyorloyikd obvvopopo g ZKII. Zvyva epogoaviCovior mpofAnuate ot
tayvtta enegepyaciog minpopopiav (SIP), otn pvnun, ot mpocoyn, Kabhg Kot 6Tig
EKTEAECTIKEG KOl OTTIKEG Agttovpyieg. ATO TV GAATN, 1| CLUUETOYY| TOV YVOCTIKOV
Aertovpyudv, Om®G M YA®GSH Kot m yvodon elvar Mydtepo cuyvad oTnV EUOAVIOT
npoPAnudtov. Xtdyog Hog 67 avth TV £pevva, £ivol va TEPLYPAYOLUE TN YVOOTIKN
Aertovpyio TOV KAVIKOV Kol OKTIVOAOYIKMOV YOPOKTNPIOTIKAOV TV TEVTE achevav Le
OKANPLVOYN  KOTA TAGKOG Kol HE  VELPOYLYOAOYIKOVS cuvopopovg (NPS).
ME®OAOZL: Ilpaypatomomnke avadpopikny avabedpnon tov aclevov avtdv pe
YKIT pe NPS kor peremmnke, OtL ypnolponoincov €0KES OOKIHOCIEG OTNV
enefepyacio mAnpoeopiowv (SIP), ot pwvqun, tv mpocoyr, ot OTTIKO - YWPIKEG
KAVOTNTEG, o TPAascn Kol o YADGGO.
ATIOTEAEZMATA: To Jdelypa mepihdpPoave téooeplg  yovaikeg (3 pe
vrotpomalovca - duAeimovoa MS kot 1 pe devtepoyevn mpoiovca XKIT) kot éva
avopa pe mpwtomadn mpoiovco KIT (nlkiag 30-55 e1dv). X115 TPEIS TEPUTTOCELS
TPOTOEUPOVIOTNKAY TO YVOOTIKEA GUUTTOUATO KOl OpYOTEPO TOPOVGLACTINKOV
cuvasOnuotiky ayvocio Kot emrowkodountikny anpaéio. Qot1000, Gg Lo TEPINTMON

TaPOVGIIcTNKE dVGAELia, evd oTov mEUMTO acbevn gppaviotnke apacia. Téooepig

48



~Zxanpovon Katd [TAdkoc~

acBevelc vméomoov  yvooTikn  dvoAertovpyio, mov Bewpeiton  TLMKO  TNG
vrotpornidlovoag - dwareimovsag (MS). H payvntikr topoypagio (MR) oe Oheg Tig
TEPIMTOGELS £0€1Ee VYNAOVG Oykovg kot PAAPN omv T1 ko T2 akoiovBieg. "Evog
KOAOG GULGYETIOHOG Topatnpninke HeTa) YVOOTIKGOV EAMAEWWUATOV  KOL  TNG
tomofeciog TV BAaPav GTOVG TEGOEPIC acBeveic.
YYMIIEPAEZMATA: Ev koatoxAeidl, ovumepoivoope OTL, TO VELPOYLYOAOYIKO
ovvopopo (NPS) umopet va gival 1o apykd ocountopon oe acbeveic pe XKII, mov

oLYVA GLVOEOVTOL [E GAA YVOOTIKA EAAEIUIOTO, KOl QVTO OElXVEL [0l OTEVI OYXEOM

pe  B¢on g PrAPnC.

APOPO 7

J Neurol Sci. 2013 Dec 15; 335(1-2):186-90.
Postural control, falls and fear of falling in people with multiple sclerosis without
mobility aids.
Kalron A, Achiron A.
Abstract

The purpose of the study was to determine the relationship between static postural
control parameters to fear of falling and falling history in people with multiple
sclerosis (MS) without mobility assistive devices. One-hundred and seven relapsing-
remitting patients diagnosed with MS, 62 women aged 42.8 (S.D. =12.0), participated
in this investigation. Participants were divided into groups based on fall history; 47
had no history during the past 6 months and 60 had a history of at least one fall within
the same period. Static postural control parameters were obtained from the Zebris
FDM-T Treadmill (zebris® Medical GmbH, Germany). The patients self-reported
questionnaire, the Falls Efficacy Scale International (FES-I), was used to assess the
level of concern relating to falls. People with MS classified as fallers exhibited
increased center of pressure (CoP) path length, sway velocity and greater overall sway
area. CoP path length performed with eyes open was found to explain 42% of the
variance related to at least one fall during the past six months; R(2)=0.424,
x(2)(1)=40.727, P<0.01. The correlation between the FES-I and CoP path length was
0.620 (P<0.001). Measurement of the CoP trajectories with instrumented
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posturography should be considered in managing fall risk in the MS population.
KEYWORDS: Balance; Center of pressure; Falls; Fear of falling; Multiple sclerosis;

Postural control.

Metappaon

OpBootatikdg Eleyyog, TEPTEL Kot 0 POPOC TNG TTMONG GE ATOLO LE GKANPLVOT KOTA
TAGKOG YOPIc BonOnpata KIVNTIKOTNTOG
Hepiinym

IETOPIKO: Xxomdg avthg ¢ pueAétng sivan vo kobopiotel 1 oxéon MeTaED TG
OTOTIKNG GTACNG KOl TOLG TOPAUETPOVS Y10 TO POPO TNG TTMOGNG, LLE TO IGTOPIKO TWV
TTOCEWV O©E OTOHO ME OKANpuvon Koatd mAdkoag (MS), yoplc TG ovoKELEG
vrofondnong g KNTIKOTNTOG. TNV TapoveO EPEVLVO GUUUETELYOV EKOTO EMTA
acBeveig Tov £xovv dayvmoTel pe vroTpomdlovca - SuAeimovca GKAPLVOT KOTA
nmAdKag, ot 62 gfval yovaikeg 42 et@v. Ot cuppetéyovtes ympionKov 6 OPAdES e
Baom to 16T0p1kd Ttcemv. O1 47 and avtég T1g acdeveic dev eiyav 16TOPIKO TTOGEDV
KOTA TNV OPKELDL TOV TEAELTOI®OV 6 unvov, evod ot 60 eiyov mésel TovAdyiotov 1
Qopa evtdg g 101ag meptodov. Opbhooctatikol TapdpeTpol eAEYyov eAeONcaV amd
v Zebris FDM - T Awbopopog (zebris® Medical GmbH, T'eppovie). H Kiipoka
International Falls Amotehecpaticomrog (FES-I), ypnowomombnke vy va
a&loAoyNoeL To eminedo avnovyiog oyeTka L T ttwoels. Ta dtopa pe ZKIT £povv
taivounfel wg fallers mov mapovsiacav avEnuévo kévipo mieong (IIE) oto punkog g
SLOPOUNG, OTNV TOYVTNTO TOAAVIMOOTG Kol LEYUADTEPT) CLVOAKT €KTaON £50VGIOC.
Mnkog dadpoung CoP mov extedovvtot pe Ta pdtia avorytd, Bpébnke va eEnynoet
otL 10 42% g dSwkvpavong, oxetiCoviol Pe TOLAYIOTOV Uiol TTMOGY] KOTA TOVG
teAevTaiong €51 UNVEC.

AEZEIX KAEIAIA: Iocoppornia, Kévipo micong, Iltwoeg, PoPor mtdoewv,
Zipovon Katd thdakag, OpBootaticog Eleyyoc

APOPO 8
Arch Phys Med Rehabil. 2014 Mar; 95(3):531-7. Epub 2013 Oct 23.
Improvement of driving skills in persons with relapsing-remitting multiple sclerosis: a

pilot study.
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Akinwuntan AE, Devos H, Baker K, Phillips K, Kumar V, Smith S, Williams MJ.
Abstract

OBJECTIVE: To determine the potential to improve driving-related skills using a
simulator-based program in persons with relapsing-remitting multiple sclerosis
(RRMS).

DESIGN: Pre - post intervention.

SETTING: A university driving simulator laboratory.
PARTICIPANTS: Participants (N=50) with RRMS and Expanded Disability Status
Scale (EDSS) scores between 1 and 7 were enrolled. Pre- and post-training data from
36 participants (mean age = SD, 46+11y; 30 women) who received training and 6
participants (mean age = SD, 48+13y; 5 women) who did not receive training (control
group) were compared.
INTERVENTIONS: Five hours of driving training in a simulator.
MAIN OUTCOME MEASURES: Performance on a road test at pre - and post
training. Secondary outcome measures were performance on visual, physical, and
cognitive tests.

RESULTS: Overall, no significant differences were observed between the training
and control groups before and after training. However, 4 of the 7 participants in the
training group who failed the road test at pre-training passed post-training, while the
only participant in the control group who failed at pre-training still failed at post-
training. The training group also improved on perception of red and colored numbers,
the Paced Auditory Serial Addition Test, and the dot cancellation test of the Stroke
Driver Screening Assessment battery and reported less fatigue. These improvements
were most pronounced among those with an EDSS score between 3 and 7.
CONCLUSIONS: This pilot study demonstrates the potential of using a simulator to
improve driving-related visual, cognitive, and on-road skills in individuals with
RRMS, particularly those with an EDSS score >3. Future randomized controlled trials
with adequate power are needed to expand this field of study.
KEYWORDS: Automobile driving; Cognition; Multiple sclerosis; Rehabilitation;

Vision

Meragppaon

BeAltioon tov kavot)tov odnynong o€ dropa pe vrotpomidlovca - dlaAeimovoa
TOAAOTTAY) oKAnpovon: Lo TIAOTIKY| HEAETT).
Hepiinyn
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YTOXO0X: Xt10 ovykekpiuévo dapbpo  ypnowomombnke €va  mwpdypoppo
TPOGOUOIMONG OV apopd dtopo pLe vroTpomalovcsa - dtuAeimovca (RRMS) ZKII.
XXEAIAMOZX: Ipwv - HeTd ™mv eméuPaon
YYMMETEXONTEZX: Avtd 1o mpodypoppa a@opodce To SUVOUIKO PBeAtioong otnv
odnynon ota dtopa avtd. H épevva éAafe ydpa 6 Eva TOVETIGTNOKO EPYACTNPLO
TPOGOUOIMTY] 0ONYNoNG kot ot ovuuetéyoviec Nrtav 50, ot omoiot Mtav e
vrotpomdlovca - JSwAeimovoa (RRMS) kot elyav eyypoaesi ot Atevpopévn
KMpoka Kotdotaong (EDSS) pe Babuoroyio petald 1 ko 7. Tlpwv kou petd v
KaTApTIoN ovykpinkav 36 cvupetéyovieg, ek TV omoimv ot 30 Nrav yvvaikeg (46
etov £ 11 ypdvia), mov ELafoav ekmaidevon kot ot GAAOL 6 cuppeTExovTeS (48 etV +
13 ypévin), ek TV o1 5 Nrav yovaikeg Kot dev EAafov ekmaidevon and v opdda
eréyyov. [IAPEMBAZEIZ: H k0pto amoctoAn ftav vo, 001y{GOVV Ol GUUUETEXOVTES
5 OPES (o TPOGOUOLWTY).
KYPIEX METPHZXEIX: Métpnon ¢’ éva 0pOpo - test mpv Kot HETA TNV EKTAIOEVOT).
Agvtepedovoeg petpnoelg Bo apopovoay Ty amddocn Gty 0pascT), GTI PLGIKT Kol
o€ YVOOTIKO eminedo.
AIIOTEAEZEMATA: Xvvolikd, dev mapatnprinikov onuoviikés oopopés Hetaln
TOV OLAd®MV KATAPTIONG Kot EAEYXOV TPV Kol HeTd v mpondvnon. Qotoc0, 4 and
TOVG 7 GUUUETEYOVTEG GTNV EKTOIOEVLTIKY] OLLAS, AETVYOV GTN dOKIUN €Tl TNG 060V
PO TNG KOTAPTIONG TEPACAY OUWMG TNV UETA TNG KOTAPTIONG. ATO TNV GAAN, O HOVOG
GUUUETEY®V OTNV OUAOA EAEYYOV TOL OMETLYE TNV TPO KATAPTIoN e&okorovbel va,
amoTuyydvel Kot otnv petd katdption. H ekmodevtikny opdda Peitidbnke emiong
oTNV avTiANyYn TV KOKKIVOV Kol &yypopov aplBudv, oto Teot tov PuvBupov
Axovotikng Zeprakng [pocOnkng, kot 6To te0T TG TEAELNG OKVPMOONG GE 0ONYO UE
EYKEPOAMKO €mMeEGOO10 ekTipnon €A&yyov pmoatapiog Kot avEQEpaV HEI®OTN NG
koénwong. Ot Bertidoelg Ntav mo vroveg o€ ekeivoug pe Pabuoroyio EDSS peta&oy
3 Ko 7.
YYMIIEPAEZMATA: Avtiy 1 kaBoonyntikn HEAETY), KATASEIKVOEL T1 OLVOUIKT] TOV
Vo XPNCHOTOLELS TPOCSOUOI®TH Yo TN Peitioon ¢ odfynong mov oyetilovion pe
TNV OMTIKY, YVOOTIKY Kol €Nl TG 0000 Kavotnteg o€ dropa pe RRMS, dwitepa
exeivov pe EDSS okop > 3. Ot peAAOVTIKES TUXOOTOINUEVES EAEYYOUEVES OOKIUEG LE
emopK Ovvaun ypewlovtol Yoo vo eNEKTEIVETE aVTO TO TEdi0 NG MEAETNG.
AEZEIZ KAEIAIA: OdMynon oautokwvntov, yvoon, ZKANPLuvorn Kotd TAGKOGS,

Amoxatdotaon, Opaon
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APO®PO 9

Mult Scler. 2010 May; 16(5):627-36.
Palliative care for people severely affected by multiple sclerosis: evaluation of a
novel palliative care service.
Edmonds P, Hart S, Wei Gao, Vivat B, Burman R, Silber E, Higginson 1.
Abstract

Multiple sclerosis results in both physical and psychological disability but some
patients have needs that are not adequately met by existing services. Our objective
was to explore whether a new palliative care service improved outcomes for people
severely affected by multiple sclerosis. A delayed intervention randomized controlled
trial was undertaken with multiple sclerosis patients deemed by staff to have
palliative care needs. The intervention was a multiprofessional palliative care team
assessment and follow-up. The intervention group was offered the team immediately
(fast track, FI); the control group continued best standard care and then offered the
team after 3 months (standard intervention, SI). The main outcome measures were:
patient reported issues using the Palliative Care Outcome Scale and Multiple
Sclerosis Impact Scale at 12 weeks and caregiver burden using the Zarit Burden
Inventory. Sixty-nine people were referred to the service; 52 consented or were
eligible to be randomized (26 to the FI and 26 to the SI groups). At 12 weeks people
in the FI group had an improvement (mean change -1.0) in the total score of 5 key
symptoms whereas there was deterioration in the SI group (mean change 1.1, F =
4.75, p = 0.035). There was no difference in the change in general Palliative Care
Outcome Scale or Multiple Sclerosis Impact Scale scores. There was an improvement
in caregiver burden in the FI group and a deterioration in the SI group (F = 7.60, p =
0.013). Involvement with the palliative care service appeared to positively affect

some key symptoms and reduced informal caregiver burden.
Meragppaon

H avaxovgiotiky @povtida yio tovg avOpodmovg mov €xovv mAnyel coPapd amod
oKANpuvorn Kotd TAGKOG: oE0AOYNoN  HOG  VENG VLANPECING  OVOKOVPIGTIKNG
QpovTidoc.
[Tepiinym
H oxdnpuvon kotd mAdkog ivol anotéAecio T0G0 GOUATIKNG 0G0 KOl WYVYOAOYIKNG

avamnpiog, aAAG pepikol acOeveic Exovv avdykeg mov dev KOADTTOVIOL EMOAPKDS OO
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TIC VOIOTAPEVEG VANPESiEC. XTOXOC Hog MrTav vo diepevvnbel por véa vanpecio
OVOKOVPLOTIKNG PPOVTIONS, TOV VO PEATIOVEL TOL ATOTEAEGLLATO Y10, TOVG OVOPMOTOVG
mov mAntToviol coPapd amd okAfpuvon katd mAdkog. Mia  kaBvotepnuévn
napéuPacn toyoromomuévn, €leyEe  peAétn mov SeENyOn vy acbeveic pe
TOALOTTAY] OKANPLVOT KOTA TAGKAG, TOL Oswpeitol amd TO TPOCOTIKO OTL £)El
TapnyopNnTIkEG avaykes gpovrtidag. H emépfoaon Ntov (o moAd mayyeAuoTIKn Kot
TOPNYOPNTIKY €KTIUNOTM TG Opddag @povtidag kot mapoakolovdnong. To ykpovn
napéuPaong aposiminke apécmg v opdda (ypnyopa amoteréopata, FI), n opdda
EAEYYOV GUVEYLIGE TO KAADTEPO TPATLTTO PPOVTIONG KOl GTY] GUVEYELN, TPOGPEPETAL M
opdoa petd omd 3 punveg (mpdtvmo mapéuPaong, SI). Ta kopla pétpa EkPaong Nrav: o
acBeviic va avaeépel Oépata, ypnopomowwvrog v €kPacn g KAipokxog
[Mopnyopntikng @povridag ko v Kiipoka Xxinpoveng Kotd [Thdkag emntocemv
oe 12 gfdopdodeg kot v EMPAPLVCT TOV EPOVTIGTAOV, YPNCLLOTOIOVTAS TO PApPOg
Amoypaogn Zarit. E&nvia evvéa davBpomor mapoamépuednkav otmmv vmnpecio, 52
amod&yTnKav | Nrav emAEEa yio va, gtvor Toyaia (26 oto FI kot 26 yuo T1g opddeg
SI). Znig 12 gBdopddeg ot avBpwmor g opddag FI mapovsiocav Peitioon ot
ouvolkn PBaduporoyia Tov 5 Pacikdv cvopntopdtov, eved vinpée emdeivoon oty
oudada SI. Agv vanpye dtpopd oty arrayn g vevikng [Hoapnyopntkng KAipakog
Amotedeopatov @povtidag 1 oTIC EMATOOELS ToV okop TG [ToAlamAng ZxAnpovvong
Koatd ITAdkag. Yanpée po Pedtioon oty emPapuvon t@v QpovIicTdV 6TV Opddd
FI xou po emdeivoon ommv opdda SI. H cvppetoyr] oty vanpecio ovakovQiong
epovtidog @aivetar va emnpedlel Beticd opopéva Pacikd GUUTTOUOTE KOl £XEL

HELOUEVT ATUTN EMPAPLVOT TOV PPOVTIGTAOV.

APOPO 10

Eur J Phys Rehabil Med. 2014 Jul 1.

Concern about falling is associated with step length in persons with multiple sclerosis.
Kalron A, Frid L, Gurevich M.

Abstract

BACKGROUND: Fear of falling is one of the major concerns of people with multiple
sclerosis (MS). Although, it is likely that associations between Spatio-temporal gait

parameters and fear of falling exist in the MS population, these relationships have
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never been extensively studied.
AIM: Determine if fear of falling is associated with Spatio-temporal gait parameters
in persons with MS.
DESIGN: Cross sectional study with a control group.
SETTINGS: Multiple Sclerosis Center, Sheba Medical Center, Tel--Hashomer, Israel.
METHODS: One--hundred and thirty relapsing--remitting patients diagnosed with
MS, 79 women and 51 men aged 42.6 (S.D=11.9), participated in this investigation.
Twenty--five healthy subjects, 14 women and 11 men aged 38.5 (S.D= 12.3), served
as controls. Spatio--temporal parameters of gait were studied using the GAITR it eTM
system (CIR Systems, Inc. NJ, USA); Falls Efficacy Scale International (FES--1) was
used to assess the level of concern relating to falls. Participants who scored >20 were
classified as more concerned (n=83), while those scoring <20 were defined as less
concerned (n=47).
RESULTS: More concerned participants walked slower, took smaller steps,
prolonged double support phase, wider base of support and a shorter single support
phase compared to the less concerned group. According to step one of the multiple
linear regression model, the spatial gait component accounted for 30.9% of the
variance related to fear of falls (F = 56.3, P < 0.001). Step two added the gait temporal
component, thus increasing the variance to 36.7% (F = 36.2, P < 0.001). Step three
added the gait asymmetry parameters, thus increasing the predictor model to account
for 40.3% of the variance in fear of falling (F = 29.6, P < 0.001).
CONCLUSIONS: The present study provides quantitative evidence establishing
Spatio-temporal gait performance in individuals with MS relative to the level of fear
of falling.
CLINICAL REHABILITATION IMPACT: Spatio--temporal gait parameters may aid
in assessing the level of fear of falling in people with MS. Step length may also serve
as a surrogate outcome for assessing outcomes of interventions aimed at reducing fear
of falling in the MS population. Performance in individuals with MS relative to the

level of fear of falling.

Meragppaon
H avnovyia yio v mtodon cuvdéeton pe 1o Pripo Kovg o€ GTopa Le GKANPLVO
KoTé TAGKOG.
Hepiinyn
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IETOPIKO: O ¢o6Pog g ntong eivar éva amd to peyohdtepo mpofARUATO TOV
aTON®V pE oKANpLVOT Kotd TAGkaG. Av Kot €ivol mhoavo OTL Ol EVOGCEIS HETOED
YDPO-YPOVIKOV TOPAPETP®V NG PAdiong Kot 0 GOBOG TNG TTAOCNG VITAPYOLY GTOV
mAnBvopd g ZKII, ot oxéoeic avtég dev Exovv peletn el ektevmg.

YKOIIOZ: Na mpocdiopicovpe av o @OPoc g mTtdong oxetiletol pe T Yopo -
YPOVIKEC TOPAUETPOVGS TNG Pddtong oe dtopa pe TKII.

EXEAIAXMOZ: MeAétn S10ToUNG GE Lo OpAdo EAEYYOVL.

PYOMIZEIZ: Kévipo XxAnpuvvon xoatd midko, lotpwkd Kévipo Sheba, Tel-
Hashomer, IopanA.
ME®OAOI: 130 acbeveig mov OlayvdotnKav pHe LrOTpomalovcso -OlaAeimovoa
oKAMpouvon katd mAdkos, 79 yovvaikeg ko S1 avrpeg nikiag 42,6 (SD = 11,9),
ovppeteiyav oty mopovoa Epevva. 25 vym artopa 14 yovaikeg kou 11 dvtpeg nlkiog
38,5 (SD = 12.3), ypnoipevocav og paptopeg. Ot ydpo - xpovikol TapapeTpol g
Badiong peremOnkav pe m xpnon tov cvotnuatog GAITRiteTM (CIR Systems, Inc.
NJ, USA); ypnowomomOnke n Aebvr] KAipoka amoteAeopatikdtnTog TV TTOCEDV
v vo. aglohoynfel to eminedo avnovyiag Tov TTdOcE®V. Ot GUUUETEYOVCEG TTOV
okoOpapav >20 toSvopndnkav otovg mo oviovyovg (n = 83), evd avtol mov
okopapav <20 ctovg Mydtepovg aviovyovs (n = 47).

AITIOTEAEEMATA: ZoppeTEYOVTES TOL NTAV O OVIIGUYOL TEPTOTOVGOV TLO apYd,
HE HIKPOTEPO. PUOTO, TOPATETAUEVT] GACT OMANG LIOCTNPIENS, €vpLTEPN Pdon
oTNPIENG Kot PE [o pKkpATEPT] GACT) EVIOLOG EVIGYVONG GE GUYKPIOT| LE TNV OUAdQ
OV MTOV AYOTEPO OVNGLYOL XVUPMOVO HE TO HOVTEAO TOAAGTANG YPOLLIKNG
TOAVOPOUNONG M YOPIKN GUVIGTAOGO NG Pddong avrmpoownevel to 30,9% g
dtakvpavong mov oyetiletan pe o eoPo g ntwong (F = 56.3, P <0,001). To devtepo
fnuo mpootifetonr oty YopKn ovvictdco TS Paoong avEdvovtag £Tol N
dwkopavon oto 36,7% (F = 36.2, p <0,001). Zto tpito Pripo mpootiBevtar ot
TOPAUETPOL AGVUUETPIOG 0TO PASIGHA, ALEAVOVTAS £TG1 TO HOVTELD TPOPAEYNC Kot
avtmpooconevel 1o 40,3% g dwakdpavong oto eOfo g mrtoong (F = 29.6, p
<0,001).

YYMIIEPAZMATA: H mopovoa perétn mopé€yel TOGOTIKA oTOLEl OV
OTOOEIKVVOVV T YMDPO - YPOVIKN arrddoomn NG PAdiong o€ ATopa e CKAPLVON KOTA
TAQKOG GE OYE0T LLE TO EMIMEDO TOV POPOV NG TTOONG.

KAINIKH AITOKATAXTAXH TQN EIIITQXEQN: Ot yopo - Ypovikeg
napdpeTpol Padiong pumopobv vo fondnocovv otnv afloAdynomn Tov EMTESOL TOV
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@oPov ¢ mtoong oto dropo pe XKII. To pnxog tov PAuatog pmopet emiong va
YPNOWEVGEL  ®C VTOKATACTATO OMOTEAEGUOTOS Yoo TNV a&loAdynon Ttov
ATOTEAECUATOV TV TopeUPdoemy Tov amockomohv ot peimon tov @OPov NG
ntoong otov TANBuoud g XKII. Anddoon og dropa pe MS og oyéon e 10 enimedo

OV POPOV TNG TTOONG,.

APOPO 11

Int J MS Care. 2013 Fall; 15(3):138-45.

Aerobic exercise in people with multiple sclerosis: its feasibility and secondary
benefits.

Swank C, Thompson M, Medley A.
Abstract: The aims of this study were to explore the feasibility of structured aerobic
exercise followed by a period of unstructured physical activity and determine the
impact of such exercise on cognition, mood, and quality of life in people with
multiple sclerosis (MS). A convenience sample of 9 individuals with relapsing-
remitting MS performed 30 minutes of aerobic exercise (upper- and lower-extremity
ergometry and treadmill ambulation) twice weekly for 8 weeks, followed by 3 months
of unstructured physical activity. Eight participants completed the intervention and
posttest; 6 returned for the 3-month follow-up. Cardiovascular fitness, cognition,
mood (measured with the Beck Depression Inventory-11; BDI-I1), and quality of life
(measured with the Multiple Sclerosis Quality of Life-54; MSQOL-54) were assessed.
Participants completed 27.9 minutes of exercise per session, with an 85.1%
attendance rate. Evaluation using the Wilcoxon signed rank test revealed no
deleterious effects and improved results on the BDI-II and MSQOL-54 mental
subscale. Analysis of change scores using the one-sample t test revealed that the BDI-
Il and MSQOL-54 were changed from zero after structured exercise, but only the
BDI-Il maintained improvement after unstructured physical activity. Further analysis
of BDI-II subscales revealed that improvement occurred only in the Somato-Affective
subscale. In this study, program feasibility was demonstrated in several ways. There
were no declines in cognitive function over the 5-month period. Despite unchanged
cognitive function, participants may value the improved mood enough to continue

both the structured and unstructured physical activity. The role of unstructured
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physical activity in concert with periodic structured exercise programs merits further

investigation.

Meragppaon

Aepoflo doknon o€ dtopo Pe GKANPLVOT KATA TAAKOG: 1 OKOTIUOTNTA TNG Kol TO
JEVTEPEVOVTA OPEAN.

IMEPIAHYH: Ot 616301 0vTNg TG LEAETNG NTAV VO SIEPEVVNGEL TI GKOTUOTNTO TNG
dopnuévng aepoPlog doknong mov axkoiovbeitan omd po mEPiodo  adOUNTNG
COUOTIKNG OpaoTNPLOTNTOS Kot Vo, KaBOpIGEL TIC EMIMTOGES OLTNG TS SLOOIKOGTOG
oTn Yvaon, t odbeon ko v motvtnta (ong oe droua pe XKII. Evvéa dtopa pe
vrotpomidlovca - dwieinovoa ZKIT extehovoav 30 Aemtd agpdPiag doknong(tavem
KoL KOT®O GKPOL €PYOUETPia Kot dtddpopo Padiong) dvo @opég v efdoudda yio 8
efdopddes, axorovBovpevn amd 3 unveg adOUNTNG COUOATIKNG OPAGTNPLOTNTIS .
OKT® GLUUETEXOVTEG OAOKAN PGSOV TNV TapEUPacn HeTd Tt dokiun Kot 6 eméoTpeyay
YL TV TPLOV UNVOV Tapakoiovdnor. A&lodoyndnkav n kapdiayyeloky Asttovpyia,
N YvooTikny Asttovpyio, 1 odbeon(mov petpléton pe MV AmOoypaen TG KAMUHOKOG
KkatdOiyng Tov Beck , kot mowdta {ong (mov petpdron pe tn Ilowdtnta Zong g
Zinpovon katd mhdkag. Ot cuoppetéyovteg oAokAnpooay 27,9 Aentd doknong avd
ovvedpla, pe mocootd ocvupetoyns 85,1%. To vmoyeypoppévo teot KatdToEng
Wilcoxon mov ypnoipomomdnke otnv a&tordynon dev £de1ée emPrafn amoteAéopota
Kot BEATIOUEVO ATOTEAEGLOTO CYETIKA e TNV ATOYpoen TG KAMpokag KatdOAnymg
tov Beck xor pe ™ Iowwmta Zong mg ZkAnpouvon KoTd TAGKOG GTN VONTIKY|
vrokMpaxa. H avdivon g petafoing tov fabuoroyidv ¥pnoiomolidvtag o t TEoT
v éva Ogtypa €0€1Ee 0tL 1 Amoypaen g kAMpaxog katddinymg tov Beck kot m
[Towtmra Zong g XxAnpuvon katd mAdkag GAlaEov omd to pundév petd amod
dopnuévn doknomn, oAAd poévo n Amoypaen g wAipokag katdOiwymg tov Beck
dwtpnoe Peitioon petd amd adountn copatikn dpactnpromta. Ilepartépw
avéivon g Amoypagnc tg KApokag katabiwymg tov Beck tov vrokMpdkov
amoKaAvye OTL 1 Pektioon onuemOnke HOVO O©TN GOUATIKO -GUVOLGHMUOTIKY
vIoKAipoKO. & avTH TN UHEAETN, 1 OKOTMUOTNTO TPOYPOUUN OTOSEKVOETOL LE
SAPOPOVG TPOTOVS. AgV LINPYAV UEIDCELS GTY YVOOTIKY] Aertovpyio Tave amd v
nepiodo twv 5 unvov. Tloapd v apetdfAntn yvootikn Asttovpyio. 0l GUUUETEXOVTESG
umopovv va cvveyicovv TOGO TNV JopNuéEV) 000 KOl TNV OdOUNTH COUOTIKY
dpactnprotnTa yro. v Pedtioon g odbeongs. [lepartépm diepedivnon amarteitar 6To
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pOA0 oL Toilel M ABOUNTY] COUATIKY] OPACTNPLOTNTO GE GLUVOLUCUO UE TEPLOOKA

dounuéva TPOYPALLTE AOKNONG.

APOPO 12

Int J MS Care. 2013 Spring; 15(1):46-53.

Change in the Health-Related Quality of Life of Multiple Sclerosis Patients over 5
Years.

Janzen W, Turpin KV, Warren SA, Marrie RA, Warren KG.

Abstract: This study examined whether multiple sclerosis (MS) patients (N = 3779)
experience change in their perceived health-related quality of life (HRQOL)over a 5-
year period, and investigated baseline factors that may be related to change in
HRQOL. Data from the North American Research Committee on Multiple Sclerosis
(NARCOMYS) Registry were used to address the study's research questions. Results
for the physical and mental component scores of the 12-item Short Form Health
Status Survey, version 2 (SF-12v2), indicated that most of the MS sample experienced
no significant changes over a 5-year period. However, 40% and 36% of the sample
experienced clinically significant declines in their physical and mental HRQOL,
respectively, over the 5-year period. After controlling for baseline scores, having a
lower education, having greater duration since disease diagnosis, not being employed,
having a lower income, not receiving a disease-modifying therapy, and taking a
greater number of prescription medications were significantly associated with a
clinically significant decline in physical HRQOL. After controlling for baseline
scores, not being married/partnered, experiencing a greater number of relapses, not
being employed, having a lower income, and taking a greater number of prescription
medications were significantly associated with a clinically significant decline in
mental HRQOL. Overall, most of the MS sample remained stable in their HRQOL
overtime. However, approximately four out of every ten patients experienced a
clinically important decline in their HRQOL. While the association was statistically
significant, the sociodemographic and disease-related factors linked with decline did

not strongly predict decline over a 5-year period.
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Merappaon

AMayn oty vyeio mov oyetiCetor pe v mowdtnTa. TG {ONe Tov achevav e
TOALOTTAY] GKAN|pLVOT TTAV® amtd 5 ypdvia.

Hepiinym

Avt n perétn e€€tace kotd moéoov 1 okAnpuvon katd mAdkoag (XKII) otoug
acBeveic (N = 3779) petofdier v eumepion oty avtiknyn g vyeio TOvg- TOL
oyetiCetar pe v mootnTo ™S {ONg Hog TEPLOdov 5 eTmV, Kot depedvnoe PaCIKNG
YPOUUNG TTOPAYOVTEG TOV UTopel va oyxetiCovTal pe aAlayég TG avTiAnyng oty vyeia
-rtov oyetileton pe v mwoovtnta Lone. Ta otoyeio amd v emtponn Epgvvag e B.
Apepikng oto Mntpdo g ZKII ypnowomomOnkav yio v avIUETOTION Yo TO
epeuvNTIKG epotuata G HeAéts. Ta amoteAéopata Yo TG QUOIKEG KO WYOYKES
ocuwvioTwoeg Pabuoroyieg amd 10 12-onpeio evTOMOL GLVOTTIKNG KOWVOTOINoNG TNG
‘Epeuvag ywo v Katdotoon g Yyelag, éxdoon 2 (SF-12v2), £€dei&e 6t 10
peyoAivtepo pépog tov delypatog pe XKIT dev mapovoiace onpavtikés allayég o€
nepiodo 5 etdv. Qotéco 10 40% Kor 0 36% mMOopovciacay KAVIKG OMUOVTIKES
HELDGELS GTN GOUATIKY KOl YOYIKN VYeio TG modtnTog g Long, avtiotowya, Katd
™V mePiodo 5 etmv. Metd amd tov EAeyyo yia ) évapén Tov Babroloyidv, avtoi Tov
EYOUV YOUNAOTEPO LOPPOTIKO €mimedo, UEYOAVTEPN JUPKELD OO TN SAYVOGCT TNG
VOGOV, TOL OEV OTAGYOAOVVTAL, TOV EXOLV YOUUNAOTEPO 16O IO, TTOVL dev Aappdvouy
Oepancio e TPOTOTOMNTIKA TNG VOGOV, KaOMG Kot T ANyn peyardtepov aptfpod tomv
GLVTAYOYPOPOVLEVOV QPOPUAK®V GUGYETIGTNKOV CNUOVIIKO UE KAWVIKE OMUOVTIKI
peimon g copatikng vyeiog g mowdtrag ™¢ {ong. Metd tov éheyyo yuw to
aroteAéopata g Evopéng, 6Got dev Ntav movtpepévol / cuvepyalovray, Piovoy o
avénon Tov aplpov TV VIOTPOTMOV, OGOl OV OTACYOAOVVTAL, £XOLV YOUNAOTEPO
glooomuo, kot Adppavoov éva  peyoAbtepo oplBpd TOV  GLVINYOYPAUPOVUEVMV
QOPHAK®V GULOYETIOTNKAY ONUOVIIKE HE KAWVIKA GNUOVTIKY TTOGN NG WUXKNG
vyelog ™ mowdtTog ™G (oM. Xe YevIKES YPOUUES, TO UEYOADTEPO UEPOC TOL
detypotog pe ZKII mapépetve otabepd oty aviiAnymn g vyeia Tovg- mov oyetileton
pe v modtnra g {ong pe v mépodo tov xpoévov. Qotdco, mepinov 4 ctovg 10
acBevelg gppdvicav KAMvikd onuavtikn peioon mov oyetiletor pe v vysion g
mowdtrog (mng toug. Evd m éveoom NTov GTOTIOTIKG OMUOVTIKY, Ol KOWV®OVIKO
onuoypaikol ko o1 acBéveleg mov oyeTilovion pe Tapdyovieg TOV GLVOEOVTOL LE TNV

TTMOON dgV elyav TPoPAEYEL EvTovn TTMGN Yol pio TEPi0do 5 eTAOV.
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APOPO 13

Rev Med Chir Soc Med Nat lasi. 2014 Apr-Jun; 118(2):327-32.

Vitamin D status in patients admitted in a clinic of endocrinology.

Galeanu C, Florescu A, Ungureanu MC, Grozavu I, Loghin A, Ungureanu D.
Abstract

Vitamin D deficiency has been known as a global health problem and there were
reported moderate to strong inverse associations between 25(OH) Dconcentrations
and cardiovascular diseases, serum lipid concentrations, inflammation, glucose
metabolism disorders, weight gain, infectious diseases, multiple sclerosis, mood
disorders, declining cognitive function, impaired physical functioning, and all-cause
mortality. In Romania there are only a few published reports on vitamin D status
among adult population.
AIM: To evaluate vitamin D status in 440 patients those were admitted in our clinic
for various endocrine pathology.
MATERIAL AND METHOD: Serum 25- hydroxy vitamin D was measured using
chemiluminescence assay. We categorized the vitamin D levels in 3 subgroups
(deficiency, insufficiency and sufficiency).
RESULTS: In our study there was a high prevalence of both vitamin D deficiency and
insufficiency, while optimal level was observed only in a very small number of
patients.

CONCLUSIONS: We demonstrated a high frequency of vitamin D deficiency in
general population, especially in elderly and children. There are still many
controversies regarding the optimal vitamin D status and the supplementation dosage,
so long-term large scale studies are needed regarding efficacy and safety.

Meragppaon

H xotdotaon g Prrapivn D oe acBeveic mov ewofydnoov ce o kKAvikr] g

€VOOKPIVOAOYiOG.

Hepiinyn

H averndpxero g Prrapiving D eivarl yvoot o¢ éva taykodcuio mpofAnua vyeiog, Kot

avaeéptnkay pETpleg €mG 1oyLPEG avtioTpogec evaoocewg petad 25 (OH) D

OLYKEVIPOOEMY KOl KOPOLYYEWK®OV TOONGE®MY, GLYKEVIPMOGE®MY MOV 0pov,

QAeYHOVY, dlatapoyés Tov petafolopol g YAvkolng, avénon copotikod Bapovd,
61



~Zxanpovon Katd [TAdkoc~

AOW®MON VOoHHaTe, CKAPLUVON KOTE TAAKAG, otoTapoyés e owdbeomg, peimon
vONTIKNAG Aertovpyiag, HEIOUEVN COUOTIK Agttovpyio Kor Bvnoipuodmta ond ke
artio. Xt Povpavia vmdpyovv pévo pepikég dmupooctevpéveg ekbéoelg yoo v
katdotoon g Prropivng D otov mAnbuoud twv evnAikmy.

YKOIIOZ: Na a&toroynoet v katdotaon g Prrapivng D og 440 acBeveig ekeivoug
mov elyav eloaybel oV KAVIKN HOG Yol S1IAPOPES EVOOKPIVIKES TaBOAOYING.

YAIKO KAI ME®OAOZ: O opdg 25 - vopoéy Puapivng D perprbnke
YPNOOTOIMVTAG Uio. dokipacio ynueogpwtavyelas. To emimeda g Prrapivnig D
KatnyoplomomOnkay 6e 3 VTOOUAdES (EALELYT), AVETAPKELN KO ETAPKELN).
AIIOTEAEEMATA: Xt peAétn Hog LANPYE LVYNAN EMKPATNON TOGO EAAEWYMG
Brrapivng D 660 Kot ovemdpkelag, v T0 PEATIOTO emimedo mapatnpnOnKe Hovo o€
éva TOAD Likpo apBud acevav.

YYMIIEPAEMATA: Amodeiape pia vynin cvyvomro éalewyn Prrapnivng D oe
YEVIKO TANBLoHO, 1010iTEPA GE NAIKIMUEVOLS Kot TO OOl YTTAPYOUV aKOpUo TOAAES
Stopdyeg oxeTikd pe 1 PEATIoT Katdotaon g Prrapivng D kot ™ counAnpopotikn
docoA0Yia, £TC1L MCTE VO, ATOLTOVVTOL HAKPOXPOVIEC UEAETEG HEYOANG KATHOKOG OGO

AQOPA TNV ATOTEAECUATIKOTNTO KOL TNV OCPAAELYL TNC.

APOPO 14

Acta Clin Croat. 2013 Dec; 52(4):464-71.

The role of complementary and alternative medicine in therapy of multiple sclerosis.
Kes VB, Cesarik M, Matovina LZ, Zavoreo I, Cori¢ L, Drnasin S, Demarin V.
Abstract

The National Center for Complementary and Alternative Medicine defines
complementary and alternative medicine as a group of diverse medical andhealth care
systems, practices and products that are not generally considered part of conventional
medicine. Multiple sclerosis (MS) is a chronic disabling disease of the central nervous
system that affects people during early adulthood. In spite of many approved
medications, the treatment options in MS are limited. Many people with MS explore
complementary and alternative medicine (CAM) treatments to help control their MS
and treat their symptoms. Surveys suggest that up to 70% of people with MS have
tried one or more CAM treatment for their MS. People with MS using CAM generally

report deriving some benefit from therapies. The CAM therapies most frequently used
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include diet, omega-3 fatty acids and antioxidants. The therapies with highest
potential among CAM therapies that warrant further investigation are low-fat diet,
omega-3 fatty acids, lipoic acid, and vitamin D supplementation as potential anti-
inflammatory and neuroprotective agents in both relapsing and progressive forms of
MS. There are very limited researches evaluating the safety and efficacy of CAM in
MS. However, in recent years, the USA National Institutes of Health and the National
Multiple Sclerosis Society have been actively supporting the researches in this very

important area.

Metappaon

O péhog ™G CLUTANPOUOTIKNG KOl EVOAAOKTIKNG w0TPKNG otn Oepameion ™G
oKANpLVOTG KoTA TAQKOC.
Hepitnyn

To EBvikd Kévipo yuo T GUUTANPOUOTIKY KOl EVOALOKTIKY w0Tpiky] opilel
CUUTANPOUATIKY] KOU EVOAALOKTIKY WOTPIKY] MG U0 OHAd0 SopOp®Y GLGTNUATOV
WITPIKNG KOl VYELOVOULKTG TTePiBaAyNC, TPOKTIKEG Kot TPoidvta mov dev Bewpodvtal
YEVIKA pépog g ovuPatikng wrpikng. [MoAlamdn oxinpuvon eivor po ypovia
acBévelo TOV KEVIPIKOD VELPIKOL GULGTHUOTOS OV emNPedlel avOpdmOVg Katd TN
dapkeln g Tpong evilikng Long toug. Tapd ta ToAld eykexkpluévo @appaKa, ot
Oepamevtikég emloyég otnv okAnpuvon Katd mlokds eivon meplopiopéves. [ToAdol
dvBpomor pe ZKIT diepgvvoldv Bepameieg TG GLUTANPOUATIKNG KOU EVOAAOKTIKNG
wIptkng yw va Pondnbodv otov heyyo g XKII kor ot Oepomeio TV
ocvuntopdtov . 'Epgouveg delyvouv 61t €mg ko to 70% tov atopwv pe XKIT £yovv
dokipdoel pio 1 meprocotepeg Bepameieg ™G GLUTANPOUOTIKNG KOl EVOAAOKTIKNG
wrpikng v v ZKIL Ta dropa pe XKIT mov ypnotpomoinsoy tn CUUTANPOLATIKY|
KOl €VOAAOKTIKY WOTPIKY YEVIKA avaQEPOLV TPOKVTTEL KATOWO OQPEAOS Oamd TIC
Oepancicc. Ov Ogpomeieg CLUTANPOUOTIKAG KOU  EVOAALOKTIKNG 1O0TPIKNG  TOV
ypnopomoovvtol cvyvotepa mepthapPavouy odlaita, opéya-3 Amapd oo kot
avtoewwotkd. Ov Ogpameieg pe vymAidtepo dSvvapkd petald tov Oepameidv
CUUTANPOUATIKNG KOl EVOAAOKTIKNG WTPIKNG OV ¥pNLovV Tepattépm Epevva givat
dlarta yaunAng meplekTikdtTog 6€ Mmopd, oe wuéyo-3 Amapd o&éa, Mmoikd o0&y Kot
ocvunAnpopato Prropiving D g mbavol avti - pAeyHov®dOT Kol VEVPOTPOGTATEVTIKOL
TOPAYOVTEG, TOCO GE LROTPOMALOVCH OGO KOl OE TPOOJEVLTIKEG HOPQOES TNG
OKANPUVOTG KATA TAAKAG. YTAPYOUV TOAD TEPLOPIGUEVES EPEVVEG aELOAOYNONG TNG
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QCQAAELNG KOL TNG OMOTEAEGLOTIKOTNTOG TNG CUUTANPOUOTIKNG KOl EVOAAOKTIKNG
WITPIKNG 0T OKANpuvon Koatd mAdkoag. Qotdéco Tt tehevtaio ypdévia, 1o EBviko
Ivotitovto Yyeiog twv HITA kot o EOvikdc ZuAloyog e ZKIT vrootpilet evepyd

TIG EPEVVEG GE OTOV TOV TOAD CNUAVTIKO TOUED.

APOPO 15

Nutr Hosp. 2014; 29 Suppl 2:47-56.

[Effect of pharmacologic treatment of the nutritional status of neurologic patients].
[Article in Spanish]

Pifieiro  Corrales G, Vazquez Lopez C, Alvarez Payero M.
Abstract

Clinical manifestations accompanying neurological diseases are diverse and affect
multiple organs. Nutritional status of patients with certain neurological diseases such
as stroke, Alzheimer's disease, Parkinson's disease, Epilepsy and Multiple Sclerosis
can be altered because of symptoms associated with disease course, including certain
micronutrient deficiency (folic acid, zinc, vitamin B6 and B12, vitamin D, vitamin E
and vitamin C), changes in energy expenditure, intake decreased, gastrointestinal
disorders and dysfunction of the bone mass. Also, we have to take in account other
factors as: advanced age, multiple co morbidities, polypharmacy, and the use of
herbal products, social habits, diet and pharmacological treatments effect. An
assessment of the factors related to neurological treatment that cause alterations in
metabolic and nutritional status was performed: side effects of anti-Parkinson drugs,
antiepileptic drugs, and multiple sclerosis drugs; drug-nutrient interactions; and

nutrient-drug interactions.

Meragppaon
Enidpoon g @opuoxkevtikng Oepameiog o1 STPOPIKY)  KOTAGTOCN TV
VELPOLOYIK®DV acevav.
Hepiinym

O1 KAMVIKEG eKONADGELS TV VELPOLOYIKAOV acBeveldv eivan mowkideg ko emnpedlovv
ToALOTAL Opyava. H d1atpo@ikn) KoTdotaot TV achevdy e OPIGUEVEG VEVPOAOYIKES

acBéveleg Omwg eykePoAKoO enelcdd10, vocog tov Alzheimer, vocog tov Parkinson, n
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emAnyio kol okApuvon katd TAGKOG pmopel va  petafdrAetor AOY® TV
CUUTTOUAT®V TOL GYETILOVTOL LE TNV TOPELR TNG VOGOV, CUUTEPIAAUPAVOUEVOV TNV
OVEMAPKELDL OPICUEVOV  HKPODPENTIKOV GUOTUTIK®OV (QPOAMKO 0&L, yevddpyvpo,
Brrapivn B6 ka1 B12, Purapivny D, Prropivn E wor Prrapivy C), aAloyég otnv
EVEPYEWOKY OOQmAVY, 1 TPOCANYTN UEUDVETOL, YOUOTPEVIEPIKES OlATOPAYES KO
dvoiertovpyia g ootTikng paloc. Emiong, 0o mpénel va AngBovv vrdyn ko dAAot
TopAyovteg Ommc: M TPoY®PNUEVN NAkia, TOAATAG oLUVOOA VOGNHUOTO, 1|
pokpoypovie. Aym  QopUaK®V, 1N YPNOT TOV QUTIKOV TPOIOVI®OV, KOWMVIKEG
ovvn0eleg, O1TPOPT KOl TO OMOTEAEGUO TMV QUPUOKOAOYIKOV Oepameidv. H
a&loAdynon Tov mopaydvtwv Tov OYeTIovIon HEe VELPOAOYIKEG Oepomeieg mOL
TPOKOAOVV OAAOYEG OTN UETOPOAIKN Kot TN STPOPIK KATACTOON £Yve omd:
napevépyeleg TV ovtl - [HopKiveovik®v QapuaK®OV, OVTIETIANTTIKOV QOPUAK®OV,
QOPUAK®V TNG CKANPLVONG KATO TAGKOAS, QAPUOKO - OAANAEmOpAcEl Bpentikmv

GLGTATIKAOV KOt OPENTUKH CLGTATIKA - AAANAETIOPAGELS e AAAD PAPLLOKAL.

AP®OPO 16

Patient Prefer Adherence. 2014 Aug 19; 8:1093-9

Managing treatment fatigue in patients with multiple sclerosis on long-term therapy:
the role of multiple sclerosis nurses.

Crawford A, Jewell S, Mara H, Mc Catty L, Pelfrey R.
Abstract

This article discusses the many ways that nurses can address the factors that lead to
treatment fatigue in patients with multiple sclerosis (MS) on long-term disease-
modifying therapy, ultimately helping to preserve the patient's health and quality of
life. Patients with MS on long-term therapy may suffer from treatment fatigue and
poor adherence due to a variety of different factors, including difficulties with
injections, anxiety/depression, financial problems, and inaccurate beliefs about the
MS disease process. Because MS nurses have regular interactions with patients, they
are ideally situated to help patients cope with these and other factors that may limit
adherence.

KEYWORDS: disease-modifying therapy; injection; multiple sclerosis; nurse
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Merappaon

Awyeipion g Bepanciog g kémwong o€ acbeveig e GKANPLVOT KOTO TAAKOG OE
pokpoypovie. Bepameio: 0 pOAOG T®V VOGNAELT®V GT| CKANPLVOT KOTE TAGKOG.
Hepiinym

Avtd 10 ApBpO TEPLYPAPEL TOVG TOAALOVG TPOTOVG OV Ol VOOAELTEG UITOPOLYV VL
OVTILETOTICOVY TOVG TOPAYOVTEG TOV 00Nyovv otnv Ogpameion g KOMwong oe
acleveig pe oxinpuvon «koatd mAdkog(ZKIT) o€ paxpoypdvie Oepameio e
TPOTOTOMNTIKA TG VOGOV, Bonfdvtag Tehkd oTn SaTtpnor vYElag Kot TG TotOTNTOG
Cong tov acBevovc. Ot acbevelg pe okAnpuvorn Katd TAGKOG G HOKPOXPOVIQ
Oepameio pmopel vo vroeEépovv amd TV Ogpomeion NG KOTMOONG KOl KOKN
TPOCKOAANGN 7OV OQEiAeTOl G (Ol TOWKIAIL  SPOPETIKAOV — TAPOYOVTIWV
CLUUTEPIAOUPAVOUEVOV TV OVOKOM®OV HE TIC EVEGEIS, TO AyYoG / KatdOAwym,
owovolkd mpofAnpate KOO Kot TG AAVOUGUEVEG OVTIMWELS CYETIKE HE TN
dwdkacio g acBévelag g ZKII. Enedn ot voonievtég g ZKII €yovv taxtukég
aAniemidpdoelc pe tovg acbeveic, PBpiokovror otn Wavikn Tomobecio ywo va
Bonbnoovv tovg acBeveic va aviipetonicovy avTovg Kol GAAOLS TAPAYOVIES TOV
pHmopovv va EPLOPIGOVY mv TPOGKOAANOM).
AEZEIX KAEIAIA: Bgpaneio pe tpomomomtikd e vooov, £VEST), GKANPLVGOT KOTA

TAGKOG, VOOAELTNG/ TPLaL.

AP®PO 17

J Tradit Complement Med. 2014 Jul; 4(3):145-52.
Uses of complementary and alternative medicine in multiple sclerosis.
Namjooyan F, Ghanavati R, Majdinasab N, Jokari S, Janbozorgi M.
Abstract

Multiple sclerosis (MS) is a chronic, disabling, recurrent demyelination of the central
nervous system (CNS). It could affect different regions in the brain and spinal cord,
and according to the domain which is affected, it could cause different symptoms such
as motor, sensory, or visual impairment; fatigue; bowel, bladder, and sexual
dysfunction; cognitive impairment; and depression. MS patients also face reduced

quality of life. Drugs that are used in MS are not fully efficient and patients suffer
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from many symptoms and adverse effects. Today there is an increasing trend of using
complementary and alternative medicine (CAM). People are more likely to use this
type of treatment. Using appropriate lifestyle and CAM therapy can subside some of
the symptoms and could improve the quality of life in these patients. Many people
with MS explore CAM therapies for their symptoms. This review is aimed to
introduce. CAM  therapies that could be used in MS patients.
KEYWORDS: Complementary and alternative medicine; Multiple sclerosis; Natural
cure; Phytotherapy

Metappaon

XPNOES NG CLUTANPOUATIKNG KOl EVOALUKTIKNG WOTPIKNG OTN OKANPLVOTN KTl
TAGKOG.

[TepiAnym

H 2KII givor par xpovie, vrotpomdlovco amopveAivmct TOL KEVIPIKOD VELPIKOV
ocvotuatog (KNX). ®a pumopovce vo ennpedoel dlQopes TEPLOYES TOL EYKEPAALOV
KOl TOV VOTIOI0U poelol, Kaddg Kol avaloyo pe v meployr mov emxnpealetol, Oa
UTOPOVGE VO, TPOKAAECEL O1A.QPOPE. CUUTTOUATO OO GTO UOTEP, AlcONTNPLOKEG 1)
npoPAnuate  Opacns, KOTMMONG, EVIEPOV, 0LPOOOYOL  KVGTNG, GEEOVAAKN
dvolettovpyia, yvootikny JSvcAettovpyioa kot katdbiwym. Ov acBeveic pe ZKII
avtpetonilovv eniong peiwpévn mototta Lone. Ta edppoka Tov xpNGYLOTOoVVTaL
ot ZKII dev eivar TANpo¢ amoteAecpatiKd Kot o1 acOeveic VITOEEPOLY OO TOALA
CUUTTOUATO KOl OVGUEVELS EMNTMGES. ZNUEPO LRAPYEL Mo avEovopevn Tdon
YPNOLOTOINOTG TNG CUUTANPOUATIKNG KOl EVOALOKTIKNG 1otpikng. Ot dvBpomot etvon
mo mhavod va xpPNCOTolovV ovtd To €100¢ G Bepomeioc. XpnolpomoldvTog
KATAAANAO TpOTO (NG Ko Ogpomeion GUUTANPOUOTIKNG KO EVOALAKTIKNG OTPIKNG
UTOPEL VAL LITOYWPTGOVV HEPTKA OO TOL GLUTTOUATO KOl B pmopovoe vo Pertiwbel n
ot TG {ong oe awtovg toug acBeveic. [ToArol dvBpomor pe XKIT depevvoidv
Oepameieg COUTANPOUATIKNG KOl EVOAALOKTIKNAG LOTPIKNG Y10 TO GUUTTOUOTE TOVC.
Avt n €pevva €xel G oTOXO VO gloayaysl OepameieG CUUTANPOUATIKNG Kot
EVOALOKTIKNG 10TPIKNG Tov Ba popovcay va ypnoytonombovy oe acbeveic pe XKII.
AEZEIX KAEIAIA: copumAnpopatik] Kot VOAAOKTIKY LOTPIKT, CKANPLVON KOTA

TAGKOG, PLGIKY| Oepameia, puToBepameio.
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APOPO 18

Br J Nurs. 2014 Jun 12-25; 23(11):582-9.
Fingolimod for multiple sclerosis: a review for the specialist nurse.
Harrison K.
Abstract

The availability of treatments for multiple sclerosis (MS) has increased substantially
over the past decade. Once-daily fingolimod 0.5 mg capsules (Gilenya, Novartis
Pharma) were approved in the European Union in March 2011 as the first oral
disease-modifying therapy for patients with relapsing MS. This review summarizes
the efficacy and safety of fingolimod, and discusses practical considerations for MS
specialist nurses. Fingolimod has demonstrated efficacy in the treatment of relapsing-
remitting MS, as assessed by relapse measures, inflammatory disease activity and
brain volume loss. Evaluation of its safety profile suggests a need for monitoring
procedures for specific adverse events, including transient, mostly asymptomatic,
reductions in heart rate, blood pressure increases, macular edema and liver enzyme
elevations. The MS nurse is likely to be involved in monitoring treatment initiation,
providing support in the case of adverse events and promoting patient adherence to

the prescribed treatment regimen.

Meragppaon

OwvykoMpodn yww okAnpuvon Kotd TAAKOG: ML KPITIKY] Yo TOV  E0TKEVUEVO
voonAguTi.

Hepiknym

H dwBeocipdémra tov Bepameidv yuo ) okAfipovon kotd mAdkag €xet av&ndet
ONUOVTIKA KaTtd TNV Ttehevtaio oekaetio. Tov Mdptio tov 2011 eykpibnke oy
Evponaixn ‘Evoon n yopriynon pia eopd v nuépa kyoviag ervykoipoong 0,5 mg
(Gilenya, Novartis Pharma) w¢ npdt and tov otépatog Oepansio tpomomomTikd g
vooov og acbeveic pe vrotpomalovoa ckApuven Katd tAdkas. H avackoénnon avty
ouvoyilel TV OTOTEAEGUOTIKOTNTO KOl TNV OOQAAEL TNG QLVYKOMUOONG, Ko
aoyoleiton pe mpoaktikd Cntiuato g XKII  edwkevpévov voonievtov. H
QWYKOAOOM €xetl emdeilel amotelecpatikdTta ot Bepaneio g vIoTPOmALoVoHG

dwdeimovcag oKANpLuVoNG Katd TAGKAS, Onme adloloyeital amd o HETPO VITOTPOTNG,
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N PAEYHOVAOON dpacTNPLOTNTA THG VOGOV KOl TNV OTOAELL OYKOL TOV gykepaiov. H
a&loA0YNoN TOv TPOPIA ACQOAEING VTOOEIKVOEL TNV OVAYKY Y10, OlOIKAGIES Y10l
OLYKEKPIUEVES OvVEmBOUNTES evépyeleg, cuumeptlopfoavouévng mTapodikng, cuvimg
OCLUTTOUOTIKNG pHelmong Tov Kapdlokoy puBuov, avénorn mieong Tov oipoTod,
olonua g ®yPA KNAdaG Kot awENoelg Tov Nratikov evidpov. H vooniedtpla g
YKIT eivor mBovo va coppetéyel oty mopakorovdnon otnv Evapén e Bepamneiag,
oTNV TOPOoYN OTNPIENG OE TEPITTOOT AVETIOOUNTOV EVEPYEIDV KOl GTNV TPOomONnon

CUUUOPP®ONS TOV ac0eVAOVY e KaBoplopévo BEpamenTIKd GYNLLOL.

APOPO 19
J Cell Biochem. 2011 Oct; 112(10):2653-4.
Complement regulator factor H in multiple sclerosis.

Ingram G1, Hakobyan S, Loveless S, Robertson N, Morgan BP
Abstract

A recent proteomic study published in this journal demonstrated lower cerebrospinal
fluid (CSF) expression of factor H (fH), an important complement regulator, along
with two other complement proteins, in active multiple sclerosis (MS) patients. We
have previously demonstrated raised serum fH levels in MS and here, an extended
analysis, quantifying fH in CSF, demonstrates no change in fH levels in active
disease, but significantly raised levels in progressive disease. These findings support
our previous work showing raised serum fH in patients with progressive MS, and our

results predict that CSF fH levels will be raised rather than reduced in active disease.

Meragppaon

Soumipope  tov  mapdyovia  pvBuioty H o omv  moAdamArn  oxArpuvon.
[Tepiinym

M mpdo@atn HEAETN TOL SNUOCIEDTNKE GE OTO TO MEPLOOKO GTOV TPDOTO TOUO,
€0e1ge O0TL 10 YaunAo gykepaiovotiaio vypd CSF mapdyovtag g ékepaong H, éva
ONUOVTIKO GLUTApoupa puOotie, pall e GAAEG VO GUUTANPOUATIKEG TPMOTEIVEC,
o€ gvepyovg aoBeveic ot okAnpuvon katd TAdkas. Eyovue anodeilel oto mapelOov
ot 1o avénuéva eninedo tov opov fH o1 oxinpuvvon Koatd mwAGKAG, GAAG

CLYKEKPIULEVA TOL OVENUEVA ETIMEOO GE TPOOOEVTIKA VOSILATO. AVTA T EVPNLOTO
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vrootnpilovv TN TPONYOUUEVT] MG SOVAELD, delyvovtag avEnuéva exineda Tov 0pov
fH oe acBevelc [le TPOOSELTIKY) GKANPVVOT KOTA TAGKOC, KOL TO OTOTEAECUATA LOG

npoPAémovv 61t To ENY fH Oa avénbel avti va peiwbei oty evepyn voco.

APOPO 20

BMC Med Res Methodol. 2011 May 26; 11:80
Alternative statistical methods for estimating efficacy of interferon beta-1b for
multiple sclerosis clinical trials.
Mieno MN1, Yamaguchi T, Ohashi Y
Abstract

BACKGROUND: In the randomized study of interferon beta-1b (IFN beta-1b) for
multiple sclerosis (MS), it has usually been evaluated the simple annual relapse rate as
the study endpoint. This study aimed to investigate the performance of various
regression models using information regarding the time to each recurrent event and
considering the MS specific data generation process, and to estimate the treatment
effect of a MS clinical trial data.

METHODS: We conducted a simulation study with consideration of the pathological
characteristics of MS, and applied alternative efficacy estimation methods to real
clinical trial data, including 5 extended Cox regression models for time-to-event
analysis, a Poisson regression model and a Poisson regression model with
Generalized Estimating Equations (GEE). We adjusted for other important covariates
that may have affected the outcome.

RESULTS: We compared the simulation results for each model. The hazard ratios of
real data were estimated for each model including the effects of other covariates. The
results (hazard ratios of high-dose to low-dose) of all models were approximately 0.7
(range, 0.613 - 0.769), whereas the annual relapse rate ratio was 0.714.
CONCLUSIONS: The precision of the treatment estimation was increased by
application of the alternative models. This suggests that the use of alternative models

that include recurrence event data may provide better analyses.
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Merappaon

Evolloktikég otatiotikég uéBodotl yio tnv eKTiUNon NG OMOTEAEGUATIKOTNTOG TNG
wtepeepovNG Pta-1b mov mpoopileTar Yo T GKANPLVON KATA TAAKOG GE KAIVIKEG
JOKIUEG.

Hepiinyn

IETOPIKO: Ztnv tuyotomomuévn pedétn g wviepeepdvng Prta-1b (IFN Prto-1b)
vy Vv okApovon katd midkag (ZKIT), €xet ovvnBwg extiunbel 1o amkd €mMoto
TOGOGTO VIOTPOTTAV MG TO TEAMKO onueio g HeAETNG. Avtn 1 Heétn éxel og 6tdHYo,
va.  OlEpELVNOEL TNV amOd00T]  TOV  OlPOP®Y  HOVTEA®V  TOAIVOPOUNONG
YPNOUOTOIDVTOS TANPOPOPIES GYETIKA HE TO ¥pOvo o€ KdaOe emavarapPavopevo
YEYOVOS Kot AapPavovtag vodyn TN GLYKEKPIUEVT OAOTKOGTO TOPAY®YNS YNOLUKOV
dedopévmv ZKII, kot va exktyunei ) enidpaon g Bepanciog tov ZKIT dedopéva twv
KAMVIKOV JOKILDV.
ME®OAOI: Awe&nyape po pedétn mpocopoioong pe v e€étaom tov mafoloyikmv
yopaktnpotikav g XKII, kot epappocope evorroktikodg pebddovg ektipumong g
OOTEAECUOTIKOTNTOG OE  TPOYUATIKA  OEOOUEVO, TV KAWVIKOV  SOKIU®MV,
ocvpmeptappavopévev 5 tapatetapéva poviéda toivopdunong kotd Cox yuo xpovo
oV exONAmo™n avdivon, éva poviého moiwvopouncong Poisson kot éva povtédo
naAvdpounong Poisson pe Tevikevpéveg e&iowoelg extiunong (GEE). ‘Exovpe
TPOGOPUOCTEL Y10 AAAEG ONUAVTIKEG CUUUETOPANTEG OV UTOPEL Vo EMNPEAGOVY TO

OTTOTEAEGLLOL.

ATIOTEAEZMATA: Xvykpivape to amoteléopate Tng TPocopoimong yio ke
povtéro. Ot avadoyieg KvoOVoy TV TPAYLATIK®OV 0£d0UEVOV eKTIUNONKAY Yo KOOE
HOVTELO, GUUTEPIAOUPAVOUEVOD TIG EMITTAOGELS Kol TOV GAL®V cvumapayoviov. Ta
aroteAéopata (avaroyieg Kivovvov TG VYNANG 000G 6€ YaunAn 06c1) OA®V TV
povtédwv nrov mepimov 0,7 (evpog, 0,613 £€wc 0,769), evd o e€molog deiktng
VTOTPOTNG nrav 0.714.
YYMIIEPAEZMATA: H axpifelo g ektipnong g ayoyns avéndnke kotd v
EQOUPUOYY] TOV EVOAOKTIKOV HOVTEA®V. AVTO vmodnAdver OtL M YpNom Twv
EVOALOKTIKOV HOVIEA®V Tov mepthapPdvouy emavainym oOedopévaov pmopel va

TaPEYOVV KOAVTEPES OVOAVCELS.
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APOPO 21

Curr Med Res Opin. 2011 Jul; 27(7):1415-23.
Dalfampridine: a brief review of its mechanism of action and efficacy as a treatment
to improve walking in patients with multiple sclerosis.
Dunn J1, Blight A
Abstract

BACKGROUND: Multiple sclerosis (MS) can cause progressive walking impairment
that contributes to disability, loss of independence, and reduced quality of life.
Dalfampridine (4-aminopyridine), a voltage-dependent potassium channel blocker,
has been shown to improve walking in patients with MS, as demonstrated by an
increase in walking speed.
OBJECTIVE: To summarize knowledge about the mechanism of action of
dalfampridine in the context of clinical evidence of walking improvement in MS
patients.

METHODS: Although this was not a systematic review, which is the primary
limitation of this study, searches of PubMed were performed using relevant search
terms to identify studies that examined the mechanism of action related to MS and its
effects in patients with MS in clinical trials.
RESULTS: Voltage-gated potassium channels represent a family of related proteins
that span cell membranes, open and close in response to changes in the
transmembrane potential, and help regulate ionic potassium currents. Action potential
conduction deficits in demyelinated axons result in part from the exposure after
demyelination of the paranodal and internodal potassium channels that are distributed
in the axonal membrane. This exposure leads to abnormal currents across the axonal
membrane that can slow action potential conduction, result in conduction failure, or
affect the axon's capacity for repetitive discharge. While dalfampridine is a broad-
spectrum blocker of voltage-dependent potassium channels at millimolar
concentrations, studies have shown improvement in action potential conduction in
demyelinated axons at concentrations as low as 1 pM, and therapeutic plasma
concentrations (associated with improved walking) are in the range of 0.25 pM.
However, no specific potassium channel subtype has yet been characterized with
significant sensitivity to dalfampridine in this range, and the effects of the drug at this
low concentration appear to be quite selective. Improved conduction translates into

clinical benefit as measured by objectively and subjectively assessed walking relative
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to placebo. Such improvements were observed in approximately one third of patients
treated with an extended-release formulation of dalfampridine in clinical trials. These
patients who responded to dalfampridine had an average increase in walking speed of
approximately 25%, and greater improvements than non-responders on a self-reported
subjective measure of walking.
CONCLUSIONS: The extended-release formulation of dalfampridine has been shown
in clinical trials to improve walking speed in approximately one third of MS patients
with ambulatory impairment. The putative mechanism of action of dalfampridine is
restoration of action potential conduction via blockade of an as yet uncharacterized

subset of potassium channels in demyelinated axons.

Meragppaon

Dalfampridine: o obvtoun avaokOmnon Tov  pnyovicpod dpdong Kot g
amoteAecpaTIKOTNTOS MG Bepameia o T Pedtimon Tov mepmatiaTog o€ acheveig pe
oKAnpuvon KOTA TAOKOG
[TepiAnym

IZTOPIKO: H oxiipuvon katd midkag (ZKIT) pmopel va mpokorécel TpoodevTIKY
BAGPN oto mepmbTnuo mOL GLUPAAAEL pe TNV avamnpio, TNV OTOAEW TNG
aveEaptnoiag kot T petwpévn mowwtnta (ong. H dalfampridine (4-apwvomupidivn),
po Suvoptkn - EapTNUEVI VOGS OMOKAEIOTN O1VA0L KoAiov, €xel amoderyBel Ot
BeAtiover o meprdtnuo oe acBeveic pe ZKII, onwg amodeikvoetor and v avénon
™mg TaxOTNTOG pe T oo
YTOXOZ: T va. cUVOYICOVUE TIC YVMOGES GYETIKA HE TO UNXavVIGUd dpdong g
dalfampridine oto mlaicio g KAMvikng évosiEng ot Peitioon Tov TEPTATAOTOS OE
acBeveig ne >KII.
ME®OAOI: Av kol avtd dgv NTaV (O GUCTNUOTIKY] OVOCKOTNGN, 1 omoio €ival o
KOPL0g TTEPLOPICUOG QTG TNG HEAETNG, ot avalntioelg tov PubMed de&nydnocav
YPNOWLOTOIDVTAG GYETIKOVG OPoLS ovalNTnong Yo vo JMICTAOGETE UEAETEG TOL
e&étacav Tov unyovicpd dpdong mov oyetiCovran pe ) XKII kot Tig emmntmoelg g

o€ aocbevelg pe okANpLVON KATA TAAKAG GE KAVIKEG OOKLUES.

ATIOTEAEZMATA: Ot tacego - gheyyouevol dioavlot KoAlov ovTmposmrehovy pio
OLKOYEVELNL GLYYEVIKOV TPOTEIVAOV TOV EKTEIVOVTOL KLTTOPIKEG HEUPPAVES, avoiyouv

Kol KAelvouv avaroyo pe Tig HeTafoAEG TOL dLVOKOD Ota LepPpavng Kot Bonbovv
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ot pvOon TV pevudTOV Tov 1WVIIKOL KoAiiov. To duvapikd Opdong ot
petofifoocn TV eAEUNATOV G EUUVEAEG AEOVEC TPOEPYOVIOL €V UEPEL GO TNV
ékbeon, petd v amopverlivoon tov kOpPov kot petald TV KOUP®V TO KovAaAlo
KoAlov Swavépovtar oty afovikny peuPpdvn. Avtq n ékbeon odnyel oe un
QLGLOAOYIKE pedpata o oAdKANPN ™V afovikn pepPpdvn, m omoia umopel va
eMPpadvvel TO SLVOIKO OpAoNG OTNV AYOYOTNTO, VO OONYNOEL GE OMOTLYIN
ayoyng, M vo emmpedost TV IKOVOTNTO TOL GEOVA Y10, ETAVOALUPOVOUEVES
amoAloyés. Eveo m dalfampridine eivor évag avootolés evpéwc @AGHOTOG, Mo
SVVOUIKY] - £0PTNUEVT] GTOV OTOKAEIGTN O1OAOD KOAIOL GE YIALOGTOYPOUULOLOPLOKES
OLYKEVIPMOELS, HeAETEG €yovv OeiEel PeAtiomon ot mbavy Opdon SLVOLKOV
AYQYOTNTOG GE ATOUVEAMUEVOVG VEVPAEOVEG, GE GUYKEVTIPADGELS TOGO YAUNAEG, OGO
1 uM kor BepoamenTikég GVYKEVIPMOGEIS 0T0 TAdoUa (Tov oyetileTon pe Pedtiopévn
nepratnua) stvor o gvpog 0,25 uM. Evtovtolg, kopion cuyKeKpévn T€T0100 TOTOL
dtowAdog kaiov €xetl akdpa yopaktnplotel pe onpovtikn evaicinoia oe dalfampridine
o€ aVTO TO €0POC, KABMG KOl TO AMOTEAEGUATO TOV QOPUAKOL GE CVTY TN YOUNAN
ovykévipmon oaivetor vo elvar apketd emiektiky. H Pedtiopévn ayoypodmto
petappdletor oe KAMVIKO OQPEAOG, OO UETPATOL OVTIKEWEVIKA KOl VTOKEYEVIKA
KPUplo, 0€ OXECTN LE TO TEPTATNUO Kol TO EKOVIKO @dppoko. Tétoleg PeATidoels
napatnpiOnKov oe wepimov 10 €va Tpito Twv acbevov mov Elafav ) Oepaneio pe
évo okevaoua mopoteTonévne anodéouevong dalfampridine oe khvikég dokipéc.
Avrtoi o1 acBeveig mov avramokpiOnkav ot dalfampridine mapovciocav péon adéEnon
omv tayvra Padicpatog mepimov 25%, woir n peyaAdtepn Pertioon amd Tovg pun
avTomokplOévteg o€ po0 avtd - OVOQEPOUEVN] VTOKEIMEVIKN] METPNON  TOV
TEPTOTNLOTOG,.

YYMIIEPAXMATA: To ckevoopa Topatetopévng anodéopevong tng dalfampridine
éxel amodeyfel oe KMviKéG JOKIES OTL PeATidvel TNV ToLTNTO PE TO TOdWL OF
nepimov 10 €va tpito TV acBevav pe XKII pe mepuratntiky avemdapkew. O
vrofetikdg unyaviopog opdong g dalfampridine eivor m amoxatdotocn TovL
duvapkol dpdong ayoyldtTog HECH OTOKAEIGHOD €VOC UM YOPOKTNPLGUEVOL

VTOGLVOLOL TOV SAWDV KAAOV GE ATOUVEAMIEVOLG VEVPAEOVEG,.
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APOPO 22

Bull Acad Natl Med. 2010 Apr-May; 194(4-5)
[Multiple sclerosis: emerging treatments].
Lubetzki C
Abstract

Multiple sclerosis is an inflammatory disease of the central nervous system associated
with demyelination and axonal damage. It is the leading cause of acquired non
traumatic disability in young adults. Current treatments include immunomodulators
(interferon beta glatiramer acetate), immunosuppressants (mitoxantrone) and
natalizumab, a monoclonal antibody that prevents activated Ilymphocyte
transmigration in the central nervous system. Many candidate drugs are being
evaluated in relapsing-remitting forms. Their efficacy is encouraging but is offset by
toxicity, including severe infections. None of these new treatments has proven
effective in the progressive phase of the disease, in which axonal damage is prominent

and partly independent of the inflammatory component.

Meragppaon

[ZxAnpovon Katd TAOKOG: AVAOVOLEVES Bepameieg)
Hepiknym

H oxinpuvon kotd mhdxog sivor g gAEYHOVAOONG VOGOS TOV KEVIPIKOV VELPIKOV
ovoTnuatog mov oyetiovion pe v amopverivoon kot v afovikn PAGn. Eivor 1
KOpla ottion TG emiKTNTNG PN TPOLUOTIKNAG avoamnpiog o€ veapovs eviikes. Ot
tpéyovoeg Oepameieg meplapfavouy avocodlapopemTES (tvtepeepovn PNto o0&k
YAQTIPOUEPT), OVOCOKOTAGTOATIKG (pito&oavopovn) xot  vatoMlovpdunn, £va
HOVOKA®VIKO  avticopo mov  eumodilel TV UETAVAGTELGY]  EVEPYOTOUMUEVAOV
AELOOKVTTAP®OV O©TO KEVIPIKO vevpwkd ovotnua. [loAhd vmoymewon @dppoka
a&lohoyodvtor o€ vrrotpomdlovoa - daAeimovsa popen. H amoteleopatikdtntd toug
elvan evBappovtiKn, OAAG avtiotaOuileran amnd mv to&wotra,
ocvuneptrappovopévou tig cofapés Aowméelc. Kapio and avtég tig véeg Bepameieg
dev €yel amodetyfel amoTELEGUATIKY GTNV TPOOSEVTIKN PAGT TNG VOGOV, GTNV OToid 1|
afovikn PBAAPN eivor epgovn kot ev pépst aveEapmntn omd 1O QAEYHOVAOES
GLGTATIKO.

75


http://www.ncbi.nlm.nih.gov/pubmed/21568048
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lubetzki%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21568048

~Zxanpovon Katd [TAdkoc~

APOPO 23

Fortschr Neurol Psychiatr. 2011 Mar; 79(3):161-70
[Axonal damage and its significance for the concept of neurodegeneration in multiple
sclerosis].

Recks MS1, Bader J, Kaiser CC, Schroeter M, Fink GR, Addicks K, Kuerten S.
Abstract

In spite of tremendous scientific effort, the mechanisms underlying multiple sclerosis
(MS) still remain to be elucidated. The prevalent pathogenetic concept adheres to the
assumption of a strict hierarchical sequence of the triad inflammation, demyelination
and axonal damage. However, recent studies have provided evidence that axonal
pathology can occur independently of inflammation and demyelination. The present
article critically re-evaluates the traditional paradigm of MS pathology. Potential
cellular, humoral and metabolic mechanisms of axonal pathology are delineated and
the development of isolated axonal damage is assessed. A better understanding of the
pathological processes underlying MS is likely to result in an improvement of current
therapeutic strategies. These should not only target the inflammatory, but also the

neurodegenerative component of the disease.

Metappaon

[H agovikn PAAPN kou M onpoacio g vy v £€vvolo TOV VELPOEKOLMGLOD GE
oKANpvvon KOTd TAGKOG]
Hepiknym

[Mopd Vv tepdotio emoTUOVIK TpoomdOelo, ot pnyovicpol mov Omovv 1N
okMpovon kotd mAdkag (ZKII) eEaxorovBodv va eivar devkpwviotikol. H
emKpaTovoo  Evvoln TG maboyévelog ERpEVEL otV VIOBsom oG oVoTNPNG
EPAPYNUEVIG OAANAOLYIOG TNG TPLAOOS (QAEYLOVY], OTOUVEAIVOCT KOl VELPMTIKN
BAGPN. Qotoco, mpoéceates pHeAéTeS €xovv mopdoyel amodeitelg o6t n maboroyia
otovg vevpdéoveg pmopel va copPel avefdpmmta amd TN QAEYHOVH Kol TNV
aropverivoon. To Tapdv dpbpo kprtikd emovaEloloyel T0 TOPASOCIAKSO TPOTLTO TNG
naforoyiog tng ZKII. Or mbavoi kuttapikol, ynukol kot petafoiukol unyaviopot g
afovikng maboloyiog elvar oproBetmuévol kol 1 ovATTLEN NG OTOUOVMUEVNG
afovikng PAAPNg a&oroyeitor. Mo koAvTEPY KOTOVONON TOV  TAHOAOYIKAOV

depyaciov Poaocikés yuo ) ZKIT eivor mBavd va odnynoer oe Peitioon twv
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~Zxanpovon Katd [TAdkoc~

ONUEPWVAOV BEPUTEVTIKOV OTPATNYIK®V. AVTA dev Oa TpémeL va 6ToYeHovy HOVO TN

QAEYLOVAOON, 0AAL ETIONC KOL 1) VEDPOEKPVMOTIKT] CLVICTMOCO, TS VOGOU.

APOPO 24
Zh  Nevrol Psikhiatr Im S S  Korsakova. 2010;  110(9):8-13.
Memory disorders in multiple sclerosis
Meshkova KS, Damulin V.
Abstract

Disturbances of short-term memory are the most early and frequent alterations of
cognitive functions in multiple sclerosis (MS). We have conducted a complex
neuropsychological and brain MRI study in patients with MS. The disturbances of
memory were found in MS patients regardless of disease type and duration. The
central pathophysiological process of the development of cognitive disturbances in
MS is the lesion of projection, commissural and long association fibers that results in
the disturbances of integrative brain activity and activation of the cortex in deep

structures, first of all, in the thalamus.

Meragppaon

Awtopayéc ™mg UVTUNG otV TOAAOTTAN GKANpLVOT|
Hepiknym

O dwrapayés ™ Ppoyvrpobeoung pvung €ivor ot mo yYPNYOPeES Kol GUYVEG
OAAOLDCEL; TOV  YVOOTIKOV  AETOLPYUDV  OTN  OKANPLVON  KOTA  TAGKOG.
[Mpaypatomomocape (e oOVOET]  HEAETN  VELPOYLYOAOYIKAOV KOl  LOYVNTIKN
TopOYpOQio EYKEQPAAOL Ge acBevelg e oxkAnpuvon katd mAdkoc. Ot dwutapoyég e
pvnung Bpédnkav oe acbeveig e okAnpouvon katd TAdkag oveEdptna amd Tov TV
g vooov kal T ddpkela. H kevipikn mabopuoioroyikn dadikacio g avamtuéng
TOV YVOOTIK®OV S0TOPOY®V OTN CKANPLVOT Kotd TAGKAG €lval 1 aAloimon g
TPOPoANG, cHVOEGHOL Kot HOKPLEG {VEG GUVIESTG OV 0ONYOUV GE SLOTUPOYES TNG
EVOTIOMTIKNG EYKEPAAKNG SPAGTNPLOTNTOG KOL 1] EVEPYOTOINGT TOV PAOLOV G€ Pabiég

douég, TpmdTa o’ OAQ, 6TO OdAaLO.

77


http://www.ncbi.nlm.nih.gov/pubmed?term=Meshkova%20KS%2C%20Damulin%20IV%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Meshkova%20KS%5BAuthor%5D&cauthor=true&cauthor_uid=21183899

~Zxanpovon Katd [TAdkoc~

APOPO 25

Fiziol Cheloveka. 2010 Sep-Oct; 36(5):76-82.
[Factor analysis of brain structure reorganization in patient with multiple sclerosis
(based on pet data)].
Kataeva GV, Prakhova LN, II'ves AG, Korotkov AD.
Abstract

The goal of present study was to investigate the functional reorganization of brain
structures in patients with multiple sclerosis (MS). The patterns of distribution of
relative estimations of local cerebral metabolic rate of glucose (ICMRglu) in regions
of interest (ROIs), corresponding to anatomo-functional brain areas are obtained in
groups of healthy volunteers (n=31 subjects) and patients with relapsing-remitting and
progressive types of MS (n=59 and 39 accordingly). The analysis of factor structure
of the obtained patterns allowed to make a conclusion about the existence of a
common features with the factor structure of the distribution of another functional
parameter--a regional cerebral blood flow (rCBF). This indicates that both factor
solutions mainly reflect the functional organization of a brain. The differences
revealed in factor structures of ICMRglu distribution in groups of patients with
various types of MS and healthy volunteers allowed to assume that even at early
stages of the disease despite the close anatomic and functional connectivity that
normally exists between basal ganglia, MS patients have a functional dissociation of
these structures. The bipolarity of revealed factors probably reflects the different
directionality of the processes: relative decrease of functional activity in the areas
which are directly responsible for performance of broken functions, caused by the
differentiation of the specified areas and its compensatory relative increase in

functionally connected zones.

Meragppaon

H avéivon mopaydviov avadiopydvoong g dopng Tov eykediov o acbeveig pe
okMpvven  katd  mAdkag (ue  Paon  ta dedopéval Yoo KOTOIKIOM).
Hepiinyn

O 616Y0G TG TaPOoVGOG LEAETNG NTOV VO SIEPEVVIGEL T AEITOLPYIKN OVOILOPYAVMOGN

TOV JOUMV TOL €YKEPAAOL og acbeveig e okAnpouvon katd mAdkas. Ta TpdTuma TG
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KOTOVOUNG TNG OYETIKNG EKTIUNONG, TOL TOMKOV E€YKEPUAIKOD pvOUOD TOL
peTafoAlopod NG YAVKOONG OTIG TEPLOYES MOV TAPOLGLALOVY EVOLOPEPOVY, TTOL
AVTIGTOLYOVV GE OVOTOMKO - AELTOVPYIKEG TEPLOYEG TOL EYKEPAAOV Exovv AneBel og
onades vywwv ebehoviov (31 dropn) ko oe acbeveic pe vrotpomdlovca -
dtAeimovsa kot tpoodevtikov Tomov XKIT (59 kot 39 avtiotorya). H avdivon tov
TOPAYOVTO OOUNG TOV TPOTOHTWV oL EANPONGaV, divel Tnv duvatdtTo Vo yivel Eva
CLUUTEPOCUO, OXETIKA HE TNV VmapEn €vOC KOWOU  YOPOKTNPIOTIKOD HE TNV
TOPOYOVTIKY] OOUN TNG KOTAVOUNG TOV GAA®OV AEITOLPYIKOV TOPOUETPO®V - L0
TEPUPEPELOKT] EYKEQUALKY] pon Oipotog. Avtd degiyvel 0Tl Kot ot 000 TOPOYOVTIKES
AOGEIS avTOVOKAOVDY KLPImG TN AEITOVPYIKN 0pYdvwon Tov eyke@diov. Ot d1apopég
AmoKoAVEONKOV G6TIG OOUEG TOV TTOPAYOVTO TOL TOMIKOV EYKEPOUAIKOD pLOUOV TOL
petafolopod g YAvkOING omd TV KATOVOU GE ORAdEC acOevmdV pE dLAPOpPOvG
tomovg ZKII kot vywdv gBghovidv, aenvoviag vo vrobécovpe OTL aKOUM Kol GE
TPOUO GTASWO TG VOGOV, TOPA TN GTEVY] OVATOMIKY KO AELTOVPYIKT] GUVOEGIUOTNTA
oV VILAPYEL KOvoviKd PeTalh TV Bactkav yayyAlwv, ot acBeveic pe XKII £yovv pia
AELTOVPYIKY JIOTOCT OVTOV TV dopmv. H dumoAkdtrta g amoKGaALyNG Tov
TaPAyOVTOV THOVOG OVTOVOKAGL TN OLLPOPETIKT] KATEVOVVTIKOTNTA TOV OAOIKAGUDV:
OYETIKN UELMOT TNG AELTOVPYIKNG JPOACTNPLOTNTOS OTIG TEPLOYEG TOL Elvar Apeca
VeEVOLVES Yo TNV EKTEAEON TOV EAMTOV KoONKOVTOV, 7TOL TPoKOAEitol omd TNV
OTTOVEVPMOT] TOV GUYKEKPLUEVAOV TEPLOYADV KoL TNV OVTIGCTAOUOTIKY] GYETIKN avénon

NG G€ AEITOVPYIKA GUVOEdEUEVEG LDVES.

APBOPO_26

Nature. 2005 Sep 14; 377(6545):150-1.
A genetic basis for familial aggregation in multiple sclerosis. Canadian Collaborative
Study Group.
Ebers GC1, Sadovnick AD, Risch NJ.
Abstract

Genetic-environmental interactions probably underlie spontaneous human
autoimmune disorders, a category of complex traits thought to include multiple
sclerosis (MS). The geographical distribution and familial aggregation of this disease

have often been ascribed to the role of infectious agents, but there is no consensus.
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Increased family risks range from 300-fold for monozygotic twins to 20-40-fold for
biological first-degree relatives over the general population prevalence of 0.1% (ref.
6). We screened a population-based sample of 15,000 individuals with MS by using
standardized, personally administered questionnaires to identify adopted index cases
and/or those who had adopted relatives. The frequency of MS among first-degree
non-biological relatives living with the index case was no greater than expected from
Canadian population prevalence data and significantly less than for biological
relatives. These findings indicate that familial aggregation of MS is genetically

determined: no effect of shared environment was detectable.

Metappaon

Mo yevetikn Baom yuo TV OKOYEVI] GUGCOUATMOOT GE GKANPLVON KATH TAGKOC.
Canadian Collaborative Study Group.
Hepiinyn

O yevetwkég - mepiporioviikés arlinAiemdpdoslg mbavotata amoteAovv ) Pdon
avfopuNTOV aVOPOTIVOV 0VTOAVOC®Y dTAPUYDY, MU0 KOTYOPio. TOAVTAOK®V
YOPOKTNPIGTIKOV TOV TOTEVETOL OTL TEPIAAUPAVETOL 6T GKAPLVON KaTtd TAdKac. H
YE@YPOPIKN KOTAVOUT KOl 1] OIKOYEVT] GUGGOUATMOGCT] QLTS THNG VOGOV £YOVV GLYVA
amodobel 6To POAO TOV HOAVGULOTIKGOV TAPOyOVTI®V, 0AAL OV VLIAPYEL CLVAIVEST).
Avénpévorl owoyevelakol kivdvvor kopaivovror amd 300 mruyés yoo povolvymTikd
dtovpa og 20-40 wruyéc yio Prodoykotsg cuyyevelg mpdtov Pabpov ent Tov YEVIKOL
mnBuopov emkpdtmon tov 0,1% (avae. 6). Eetdocape éva minBuopo pe Bdon to
detypa tov 15.000 atdpov pe GKANPLVOT KATO TAGKOS LLE TN (PNOT TUTOTOMUEVDV,
TPOCOTIK®OV EPMOTNUATOAOYIWV TOL 07Ol YopNyNONKAV Y10 TOV EVTOMIGUO EVPETPiov
Yo TepmTOoelg viobeoiag 1 / ko o ekelvoug mov elyav vioBetoel cvyyeveic. H
oLYVOTNTO TNG GKANPLVONG Katd TAGKaG petald mpdtov Pabpod un Proroyikov
ovyyevav mov {ovv pe v mepintoon tng viobesiag dev NTav peyoArdtepn and To
OVOUEVOLEVOL OTOLYElD YloL TNV EMKPATNON TOL KOVOOKOD TANOLGHOV Kol TOAD
Mybtepo amd 0, Tt Yo Tovg ProAoYIKoVG cvyyeveic. Avtd ta evprpoTa deiyvouy OTL 1|
OLKOYEVELNKT GLYKEVIP®MOYN 1TNG OKANpuLVoNG Kotd 7TAGKaG elvol  yYEVETIKA

kaBopiopévn: kapio enidpacn amd To Koo TEPPAAAOV NTAV OV VEDSLT.
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APOPO 27

Rev Neurol (Paris). 2011 Apr; 167(4):317-23. Epub 2010 Dec 24.
[Vitamin D and multiple sclerosis. A prospective survey of patients of Poitou-
Charentes area).
Neau, JP., Artaud-Uriot, MS., Lhomme, V., Bounaud, JY., Lebras, F., Boissonnot, L.,
Moinot, N., Ciron, J., Larrieu, D., Mathis, S., Godeneche, G., Ingrand, P.
Abstract

INTRODUCTION: Recent reports demonstrate the implication of vitamin D in
multiple sclerosis (MS).
METHODS: In a multicentric regional study (Poitou-Charentes area) during the first
trimester 2010, we measured the 25-OH vitamin D serum level in 170 consecutive
MS patients, and in 170 controls matched for age (4 years), sex and date of blood
sample analysis. We searched for correlations between 25-OH vitamin D serum levels
and the MS form, the disability (EDSS), the relapse rate during the previous year and
the presence and number of enhancing lesions on T1-weighted MRI dating less than
12 months in relapsing MS.
RESULTS: Hypovitaminosis D was very frequent in MS patients and 25-OH vitamin
D serum level was significantly lower (14.5 = 9.2 mcg/mL) in MS patients than in the
control group (16.7 £ 9.6 mcg/mL). This serum level was inversely correlated with
the degree of disability measured with EDSS score and was lower in secondary
progressive (RR-SP) and primary progressive (PP) MS than in relapsing MS (RR). No
correlation was found between 25-OH vit D serum level and relapse rate during the
previous year in RR MS and the presence and number of enhancing lesions on T1-
weighted MRI dating from less than 12 months.
CONCLUSION: 25-0OH vit D serum level is very low in MS, mainly in RR-SP and
PP MS and is correlated with disability. This suggests MS patients should be screened
for vitamin D deficiency and given supplementation systematically when

hypovitaminosis D is discovered.
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Merappaon

Butopivn D kot oxkAnpovon katd mAdkoag. Mo Tpoontikn HEAETN TV aclevdv g
TEPLOYNG [Tovatov-Xapévr.
Hepiinym

EIZATQI'H: [Ipoceateg ekBéoelg amodekvoovy v eumAokn g Prrapivng D oty
oKAnpuvon KoTd TAQKOC.
ME®OAOI: Xe pion molvkevipikn mepipepetaxn perétn (nepoyn Ilovatov-Xapévr)
Katé TN JpKeE TOL TP®OTOL TPpYMvov Tov 2010, petprinke to eminedo 25-OH
Brrapivng D otov opod, o 170 dradoyikovg acBeveic pe TKII, ko e 170 pdpropeg
¢ 1010¢ nAkiog (£ 4 et@v), T0 GOAO Kol 1 Nuepounvia TG avdAvong Tov detypratog
aipartog. Pa&ape yo T ovoyetioelg peta&d tov emmédov 25-OH Prrapivng D otov
opo ko g popen XKII, n avamnpia (EDSS), t0 mococtd vmotpomnig Katd
OWIPKELDL TOL TPONYOLUEVOL €TOVG KOu M Topovsic kKot o oplduds omd Tig
npocropfavovces PAdPec ot T1 MRI ypovoroyeitan Ayodtepo amd 12 punveg oty
vrotpomaiovca GKANpLVON KoTd TAQKOG.
AIIOTEAEEMATA: H avemdpkewn Prrapivng D Ntav moAd cvyvn oe acBeveig pe
2KII kot to eninedo 25-OH Prropivng D otov opd rav onpavtikd youniotepn (14,5
+ 9,2 mcg / mL) og acBeveig pe ZKIT and 0, Tt oy opdda eréyyov (16,7 + 9,6 mcg /
mL). Avtd 10 eminedo opov Ntav avTioTPOPMS oviloyo pe to Babud g avomnpiog
nov petpréton pe EDSS okop kot fjtav yopnAdtepo otn 0e0TEPOYEVT] TPOIOVGO LOPPN
(RR-SP) xou mpwtoyevadg mpoiovoa (PP) XKIT oe oyéon pe vmotpomdovoa
okAnpuvon katd mhakag (RR). Agv Bpébnke cvoyétion petald tov emmédov 25-OH
Brropivn D otov opd kol NG GLYVOTNTAG VLAOTPOTMV KOTE Tn OPKEL TOL
Tponyoduevov £tovg otnyv vrotponmialovsa XKII ko  mapovsio kot o aptOpdc amod
11§ mpocrapfPavovces PAdPeg ot T1 MRI mov ypovoroyeitor and Aydtepo and 12
pMveg.

YYMIIEPAEZMA: To eninedo 25-OH Prrapivn D otov opd givor moAd younid oe
KpAtn HEAN, Kuplwg oTn 0EVTEPOYEVI TPOIOVLGA LLOPPT| KO GTY| TPWTOYEVAS TPOIOVGOL
YKII ko cvoyetileton pe avoammpio. Avtd vrodnimvel 6Tt ot acBeveic pe XKIT npénet
va gAéyyovtat yio EAeymn Prropiving D kot vo divovtol GCOUTANPOUATO GUGTNHOTUK

otav avakaAvTreTon vroPrtapivoon D.
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APOPO 28

Zh Nevrol Psikhiatr Im S S Korsakova. 2010; 110(11 Pt 1):17-20.
[Omaron in the complex treatment of patients with multiple sclerosis].
Popova, NF., Kamchatnov PR, Riabukhina OV, Batysheva TT, Zaitsev KA, Boiko
AN.

Abstract

We studied efficacy and tolerability of the combined drug omaron (25 mg of
cinnarizine and 400 mg of piracetam in one tablet) in patients with multiple sclerosis.
The dosage of the drug was 1 tablet 3 times a day during 12 weeks in 33 patients
(mean age 35.3+4.2 years) of the index group. A comparison group consisted of 27
patients matched for demographic and clinical characteristics who did not receive
nootropics during the study. None of patients included in the study received disease
modifying drugs. The significant (p<0.05) decrease in the severity of chronic fatigue
syndrome (by 28.6% compared to baseline), improvement (p<0.05) of cognitive
functions (increase of MMSE scores by 9.4%) were found in the index group
compared to the comparison one. The statistically significant changes in the severity
of disability assessed by EDSS were not observed. Omaron was well-tolerated with

no serious adverse-effects.

Metappaon

Omaron omv mepimhokn Oepameio TV 0cbsvdv HE OKANPLVON KOTA TAGKOGC
[Tepiinym

Mehetioope TNV OTOTEAEGUATIKOTNTO KOL THV OVEKTIKOTNTO TOV GULVOLAGUEVOD
eapudkov omaron (25 mg cinnarizine kou 400 mg piracetam og évo 610kio) o€
acBeveic pe okAnpovvon katd midkas. H docoroyia tov gapudkov ntav 1 diokio 3
Qopég NUepNGimg katd TN odpketla 12 gfdopadwv og 33 acbeveic (uéon niia 35,3 +
4.2 €1m) g opdoag deiktn. Mo opddo cVyKplong amoteAovpevn amd 27 acBeveic
mov TPtdlovy Yo o SNUOYPAPIKE Kot KAWVIKG YOpOKTNPIOTIKA Ol Omoiot Ogv
Aappavovv vootpoma kotd 1 dapkela e peAétng. Kavévag amd toug acbeveic mov
ocoumepednkay ot perétn EAafov  @dppoko TpomomonTikd g vocov. H
onuavtiky (p <0,05) peiwon ™ coPapodTNTOS TOV GLVOPOUOL YPOVING KOTWONG
(xotd 28,6% oe cvykplon pe TNV apykn Tiun), 1 Bertioon (p <0,05) Tov vonTikdv
Aertovpyiwv (avénon MMSE Babpoloyieg amd 9.4%) Bpébnkav oty ouddo deiktm

oe oyxéon pe TV opada ovykpiong. Ot OTOTIOTIKG ONUOVTIKEG OAAAYEG OTN
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coPapotnta g avamnpiag mov a&toroyeiton amd v EDSS dev mapatnprinkav. To

@appoko Omaron NToV APKETA AveKTO Y®PIg coPapés avemBOUNTEC EVEPYELEC.

APOPO 29

Brain Behav. 2015  Sep; 5(9):e00367. Epub 2015  Jul 14.
Spasticity in multiple sclerosis and role of glatiramer acetate treatment.
Meca-Lallana JE, Hernandez-Clares R, Carreén-Guarnizo E.
Abstract

INTRODUCTION: Spasticity is one of the most disabling and difficult-to-treat
symptoms shown by patients with multiple sclerosis, who often show a suboptimal
and unsatisfactory response to classic treatment and new available
nonpharmacological alternatives. Due to the progressive nature of this condition, the
early management should be essential to improve long-term outcomes.
METHODS: We performed a narrative literature review of the contribution of
spasticity to the burden of multiple sclerosis and the potential role of classic disease-
modifying drugs.
RESULTS: Added to the underlying pathophysiology of spasticity, certain external
factors and drugs such as interferon may exacerbate the existing condition, hence their
awareness is crucial as part of an effective management of spasticity. Furthermore, the
evidence for the effectiveness of glatiramer acetate in preventing spasticity in naive
patients and in those switching from interferon should not be ignored.
CONCLUSIONS: This literature review proposes the examination of spasticity and
the influence of classic disease-modifying agents on the level of existing condition
among the variables to be considered when deciding on therapy for multiple sclerosis
in clinical practice.
KEYWORDS: Clinical effectiveness; glatiramer acetate; multiple sclerosis; muscle

spasticity

Meragppaon
H omoaoctikétnta oty moAlanAn okAnpovven kow o poAog g Bepameiog g 0EKNg

YAQTIPOUEPNC.
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Hepiinyn

EIZATQI'H: H onooctikdétta eivor and to mo dVGKOAN Yio Bepameiot GOUTTOHOTO
OV OmOdEIKVOETAL 68 aoBEVELS e oKAPLVON KOTE TAGKOS, Ol 000t Tapovstdlovv
OLYVA L0 YEIPLOTN KoL U1 IKOVOTOINTIKY OOKPIoN o€ KAaGIKN Oepomeio Kot véeg
SlBEoIEG 1N QOPLOKOLOYIKES EVOALAKTIKEG AOGES. AdY® TNG TPOOSELTIKNG PVUOTC
OLTNG TNG KOTACTAONG, 1 TPMOIUN OVTILETOMION B Tpémel va eivar amapaitntn yuo
Y Bektioon HokpompoOdecuwv AmOTELECUATWV.
ME®OAOIL: TIpoylotonomoope Hio a@nynuotikny ovaokonnon g Piproypapiog
OYETIKO LE TNV CLUPOANG TNG OMACTIKOTNTAG Kol TO PAPOS TNG CKANPLVONG KATA
TAAKOG KOl TO SUVNTIKO pOAO OO TO KAOGIK( TPOTOTOUTIKA TNG VOGOL (QAPLOKOL.
AIIOTEAEEMATA: IlpocBétoviag v  vrmokeipevn  mabo@ucioroyio g
OTACTIKOTNTAG, OPIGUEVOL EEMYEVEIG TAPAYOVTES KOl PAPUOKO, OTTWG 1 WVTEPPEPOVN
pmopel vo EMOEVOGEL TNV VILAPYOVOH KATAGTUGT, ETOUEVACS, 1) YVOON givan {OTIKNG
onuacioag 610 MAOIGI0 HOG OMOTEAECUOTIKNG OlOXEIPIONG TG OMUGTIKOTNTOC.
EmnAéov, ta otoryeia yio v amoTeEAECUATIKOTNTA TNG OEIKNG YAOTIPAUEPT OTNV
TPOANYT NG OTACTIKOTNTAS GE TPOTOHEPATELOUEVOLS AcOEVEIC Kol G aVTOVS TOV
yivetow  petdfacn omd  wiepeepovn  dev Ba mpémer  va ayvomBovv.
YYMIIEPAEZMATA: Avti n avackomnon g Ploypapiog tpoteivel v e€étaon
NG OTOGTIKOTNTOG KOL TNV ENLOPOCT] TOV TOPAYOVI®OV OO T0 KAAGIKA TPOTOTOUTIKA
MG VOGOV GTO €MMEDO TNG VRAPYOLGOS KATAGTAONG UETAED TV UETARANTOV TOL
TPENEL VO AapPAvovTol vTOYN KaTd T ANYN OmoQAcE®V GYETIKA [e TN Bepaneia yio
™m oKANpLVOT Katd TAGKOG oIV KAWVIKY TPOKTIKTY).
AEZEIX KAEIAIA: Klwvikn) oamotelecpotikdtnto, oikn YAATIPOUEPT], TOAAATAN

OKANPLVOT], LVTKT] GTOGTIKOTNTA.

APOGPO_30

Iran J Psychiatry Behav Sci. 2015 Mar; 9(1):e340
A Fresh Look at the Potential Mechanisms of Progressive Muscle Relaxation Therapy
on Depression in Female Patients  With Multiple  Sclerosis.
Safi Y4l
Abstract

BACKGROUND: According to the World Health Organization (WHO) report
released in 2000, about 121 million people worldwide suffer from depression. The
major depressive disorder (MDD) among multiple sclerosis (MS) patients is one of
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the most common mood disorders experienced during life. MS patients who
simultaneously suffer from depression have reported more severe symptoms of
disease and slower adaptation to new conditions, which ultimately increase the cost
of treatment.

OBJECTIVES: The aim of this study was to assess the effectiveness of progressive
muscle relaxation therapy (PMRT) as an adjunctive therapy for reducing level of
depression for MS patients.

MATERIALS AND METHODS: This research had the randomized controlled trial
design with pre and posttest. Thirty female patients based on criteria of MS and
MDD disease, were selected from the MS Society of Shiraz, Iran. Beck Depression
Inventory (BDI-1lI) was administered at pre and posttest. The participants were
randomly allocated to two groups (experimental and control). Twelve sessions of
PMRT using Bernstein and Borkovec's method were held for the experimental group.
Levin's test, covariance and ANOVA with repeated measures were used for data
analysis.

RESULTS: Experimental and control groups were compared before and after
treatment. Analysis of covariance showed that seven levels of depression decreased
in the experimental group and analysis of repeated measure showed that 49% of the
changes were related to PMRT.

CONCLUSION: According to the results, PMRT is effective in reducing depression.
This therapy enables patients to reach relaxation quickly, and thus can cope with
depression reactions effectively.

KEYWORDS: Depression; Multiple Sclerosis; Muscle Relaxation; Therapy

Merappaon

Muw o@péokio potid otovg mBavoug unyaviopovs e [lpoodevtikng Huikng
Oepanciog xaldpwong oyeTkd e T KatdbAwyn o€ yovaikeg acheveic pe okAnpouvon
KOTd TAOKOG.
Hepiinyn

IETOPIKO: Xdppwva pe v €kBeon tov Tlaykoouov Opyaviopov Yyeioag (ITOY),
mov Kvkhoedpnoe 10 2000, mepimov 121 exatoppvpia dvBpwmol 6e OA0 TOV KOGLO
vroeépovy amd KatdOiwym. H peilov katablntiky dwtopoyn (MDD) petald tov
acBevav pe oxkAnpovon katd tidka (ZKIT) eivor pio amd tic mo kovég dtatapoyésg
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duabeong mov €yovv (Noet katd tn ddpkeln ™ Cong tovs. AcBeveic pe ZKIT mov
TAVTOYPOVA TAGYOLY Kol Ao KatdOAy”n £xovv avapepOel o coPapd copmtdOpoTo
™G acBévelng Kol TO 0Py TPOCHPUOYN| OTIG VEEG GLUVONKEC, Ol omoieg TEMKA
av&dvouy 10 KOGTOG ™mg Oepamneiog.
YTOXOIL: O okomdg ovtig G MeAETNG Ntav  vo  oEloAOYNoEL TNV
OMOTEAECUOTIKOTNTA TNG TPOOJEVTIKNG MLIKNG yaAapwTikng Oepanciog (PMRT) g
CLUUTANPOUATIKY Oepameio yio T peiwon tov emmédov katdbAYNG o acbevelg pe
YKII.

YAIKA KAI ME®OAOIL: Avti n épevva gixe NV TLUYOMOTOMUEV EAEYYOUEV
HEAETN oYed1oUOD He TPtV Ko PeTd tn dokiun. Tpidvta yvvaikeg acOeveig pe faon
o kpreiple g XKIT ko ) véco MDD (peilov kotablmtikn Swotopoyn),
emAéyOnkav and v Kowwvia e XKIT g Zipdl, Ipdv. Beck Depression Inventory
(BDI-II) yopnynOnke oe mpv ko petd tm dokiun. Ot CLUUETEXOVTEG lyov TVLYOAL
Kkataveun et oe opddeg (Telpapotikn Kot eEAEYov). Addeka cvvedplacelg tov PMRT
ypnowonoinoav Bernstein kot ) pébodo tov Borkovec kot die&nybnoav yio v
TEWPAPATIK]  opdda. Aok, ovvdlakvpoven Levin ko ANOVA e
EMOVOLOUPOVOLEVES LETPNGELS YPNOLOTOMONKAV V1oL TNV AVAALGT] TV OEGOUEVMV.
ATIOTEAEZEMATA: Iepapatikég kot opades eEAEYxov cuykpibnkay mpv kol petd
™ Oepameio. H avdivon g ovvolokdpovong £€0eiée 0Tt entd emimeda TG
Katablymg  pewwdnke otV WEWPOUOTIKY]  opuddo Kot M avdAvorn g
emovalopPoavopevng pétpnong €deiEe 0t 10 49% tov aAlayodv apopovcav PMRT.
YYMIIEPAEZMATA: Mg Bdon ta anoteréspota, PMRT, elvan amoteleopatikd ot
peioon g xoatdOiyng. Avt n Oepancio emtpénel otovg acbeveic va Tdcovv
YPNYOPO OTN YOALP®OT|, Kl EMOUEVAOS UTOPEL VO OVTILETMOTIGEL TIG AVTIOPAGELS TNG

KotdOAyng  amoTeEAECUATIKA.

AEZEIX KAEIAIA: KotdOiyn, EZxkAnpovon Katd ITAdxog, Mvikr yoAdpoon,

O¢pameio
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AIIOTEAEXEMATA

2Komdg TNG TOPOVCOC EPELVAG NTAV 1] OLEPEVVNOT VEDV OEGOUEVOV TNG CKANPLVOTG
Katd TAdKOS, ovalnTOVTog HEAETEG TOV £YOLV ONUOCIEVTEL T TEAELTALN YPOVIOL Ko
TOolEG €tval ol emdpAcelS TS achévelng ota dtopo mov £yovv dayvmotel pe XKII.
AlepELVOVTOG TIG UN AELTOUPYLKEG OTPOTNYLKEG OVTLUETWILONG, OOMICTMONKE OTL ATav
onpavtikd uPnAdtepeg otnv Seutepoyevn) poiovoa LKII. Avto elye cav amotéleoua, N
KatdOAym - pelayyorio Kot 1 KOTMOO™N - AOPAVELL, VO £IVOL CILOVTIKE VYNAOTEPES
o dgvtepoyevny mpoiovoa tomov XKII. Méca and Tig Epevveg €yve avaltnon yo
véoug OepamenTikohs OpOHOVS, OMMG 1 €QPUPUOYN  OLUOEPUIKNG  EVOOOYYELOKNG
ayyelonAaotikng. O okomdg Nrav va 000el pio TpdTN eKTipunon oyetikd pe 1o ov AEA
EVOEYETOL VO EMNPEACEL VIOKEEVIKA TNV TowOTNTO NG {ONG KOl TNG YVOOTIKNG
Aertovpyiog o€ GoPapn GKAPLVON KATH TAGKOAG, LE OTOTEAEGHLO O1 0GOEVEIG VL ExouV
ONUOVTIKA KaADTEPT dtevpupévn KATpako avamnpiog. Avapesa otig Oepaneieg yiveton
AOY0G Yo GLUVOLOCUO ACKNGEMV TOL £XOVV GOV OTOTEAEGUO KOADTEPT OLEVPLUEVT
KAMpoko ovammpiog. Znuavtikd poho €xel Kol 1 €QOPUOYN NS oePOPlag Aoknong,
KaOAdG Ta 0QEAN NG etvan epgoavn oty otdtnta Lmng TV acbevov pe XKII. TToAlol
dvBporor pe XKIT depegvvovv Oepomeiec CLUTANPOUATIKNG KOU EVOALUKTIKNG
wIptkng yw vo Pondnbodv otov heyyo g XKII kou otn Oepomeio TV
CUUTTOUATOV TNG, KOl AVAPEPOVY OTL TPOKVATEL KATOL0 OPELOS amd Tig Oepameieg Ko
Ba pmopovoe va Pertimbel n modTa TG (NG Tovg. XN Bepameia Exet yivel Adyog
KOLL Y10 TV XOPNYNON PLVYKOAUOONG, N omoia £yl eMOEEEL AMOTEAECUATIKOTNTO GTN
Oepamcio g vmotpomdlovcag SAEITOLGAS OKANPLVONG KATO TAAKOG, TN
QAEYLOVAOON OpaCTNPLOTNTO TNG VOOOL KOl TNV OTMAELN GYKOL TOV €YKEQPAAov. Tnv
eUPavion tov kdvet Kt éva dAho edppako n Dalfampridine, n omoia, éyel amoderyOei
ot Bertidver 1o mepmdtnua oe acBevelg pe ZKIL O unyoaviopodg g [poodevtikng
poikng Oepomeiog yoAdpwons oyeTika pe T kotdbiwyrn o€ yovaikeg acOeveig pe
oKANpuvon Katd mAdKag £0e1Ee OTL entd emineda TG KatdbAwyng peiwdniov. Emeidn
N mAgoymoeio Tov aclevadv gival yovaikeg oty avamapoymyikn nikio, to yeyovog
avTd KaOIGTA TNV EYKLUOGUVT ovoLYNTIKY, aALd 1 ZKIT cuvBwg ctabepomoteitat
KOTA TV OLIPKELD TNG EYKLUOCVVNG Kot @aiveTal 0Tt 0ev pépet kapia enintmon. Ocov
aQopd  TOLG KAWVIKOUG Kol ONUOYPOPIKOVG TOPAYOVIEG TOL  EMNPEALOLY TN
cofoapdtnra TG VOGOL T AmoTEAECUATO P0G EPELVOGS £JE1EAV OTL TO PVAO, 1) VeOTEPN

nhkio katd v €vapén, To 0eTIKO OIKOYEVEWKO 10TOPIKO, T ONUOYPOUPIKA
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YOPOKTNPIOTIKG Kot 1 Yovikn oupopi&io oev oyetiCovral pe m Boapdtnta g vocsov.
Metald tov KAMVIKOV Topoyoviov, 1 TOPOLGIN CLUTTOUATOV OT®G TOAD -
CUUTTOUATIKES KPIGELS, SVOKOAID GTO TEPTATNLA, SVCAEITOLPYIL TOV AVEO KOl KAT®
GKpOV CYETIOTNKAY e TEPICCOTEPT AVIKOVOTNTO, EVA 1| TANPY AVAPPOCT UETA TNV
TPAOTN TPOSPOAT, TO YPOVIKO IAGTNUO HETAED TNG TPDTNG Kot dEVTEPNG TPOGPOANG,
N peiwon tov aplfHod TV GLUTTOUATOV, CGYETIOTNKAV He MydTEPN ovomnpio Kot
kaAvtepn mpdyvoon. Oco apopd 10 BEpa TG 0dNyNnoNg, Ta TEPIGCOTEPO ATOUN
TEPAGOV TO TEGT UE TO TPOGOUOLMTN 00NYNONG HETE amd TPomdvnon, PEATIOVOVTOG
£TG1 TNV 001 YNON KO TIG OTTIKES tKavotnTeS TovG. Ot aobeveic pe XKIT mapovsidlovv
vynAn EAAetyn ko averdpkelo Prrapivng D. Zopeovo pe perétec n vrofrropivoon
D elvar moAd cvyvn og acbeveic pe XKIT kat to eninedo 25-OH Prrapivng D otov opd
elvat YOUNAOTEPO GTN OEVTEPOYEVH TPOIOVLGA LOPPT KOl TPMTOYEVMG TTpotovoo LKIT
oe oyéomn pe vmotpomalovoa okAnpuvvon kotd mAdkoc. Téhog, ot acbevelg pe
oKANpUVOT KOTA TAGKOG o€ pokpoxpovie Oepomeion umopel vo vmogépouvv amd
KOT®oN oL  oQeideTor Gg Ul WOWKIMO  OLOQOPETIK®V  TTOPUYOVIWV
CLUUTEPIAMOUPAVOUEVOV TOV  OVOKOAMMV UE TIG EVECEIS, TO  Ayyog/katdOAym,
owovolkd mpofAnpato K.o. Emedn ot vVOonAeuTég £(0uv TOKTIKEG AAANAETIOPAGELS
pe tovg acbevels, Ppickovral oty wWoviky BEon yuo va Bondncovv tovg acbeveic va

AVTILETOTIGOVY VTOVG Kol BAAOVG TAPAYOVTEG,.
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XYMIIEPAXMATA

Me Bdon v £pgvva TOL TPOYLATOTOMCAUE, ETELTO OO TNV avalnTnon Kot v
avdivon 30 dpBpwv, katoAnEope o€ KATOL GUUTEPAGLATO. AVTA TO, GUUTEPACLOTO
pog Pondnoav va katavoncovpe kot vo dovpe €1 PdBog 1t voco tng XKII.

Melétn otpatnyikadv avipetoniong odbeong achevov pe TKII cvunepaiver, 011 n
oNUOCI0 TOV TPOYPOUUUATOV OTOKATACTAONG &lval peydAn, otott evBapplhvouy To
00évog TV asbevmv va avéNoouvy ta enineda dpactnptoTNTog 6T (N ToVvG. AT TNV
GAAN, cOHEOVO HE TN £€PEVVO TTOV TPAYLOTOTOMONKE GYETIKA UE TN OlodEPUIKN
evooayyetokn ayyslomiootikn (AEA) ko1 n onuoacio g o kabnuepwvn (N tov
acBevov pe ZKII, kpivope 0t o Tpémet va yivouv mepetaipm PEAETEC OYETIKA LE TNV
TPOyUATIK ypnowdmta g AEA 7y Ti¢ mo cofapéc mepumtdoelg e XKII.

daiveton TG 01 yuvaikeg veopng NAKiag aviikovv o1 TAsloyneio Twv achevov e
YKII ko 0 yeyovog 0t Bpickovionr oty yoviun ¢acn g (ong tovg, kabiotd to
0épa g eyxopocvvng avnovyntikn. Iap’ 6ho mov ot acbeveig pe okAnpovvon kotd
mAdKog etvar cuvnBmg véol, Bpiokovial oe Yaunid Kivovvo emmiokmv, YU avtd Kot
peAéteg deiyvouv OTL KATA TN OLAPKELD TNG EYKLHOCHVNG To cupmTodpata g XKIIT
elvarl otabepd yopic va eépovv kamota enintwon. Opme, didpopot meptParilovtikol
napdyovtes, Omwg 1 avendpkelo Prrapivng D, oniadn n xaunAn ékbeon otov i, o
KOmviopa, 1 ooteomdpmon kot 1 Aoiuwén amd tov 16 Epstein-Barr, dsiyvouv ot
pumopovHv va ennpedoovv APVNTIKA mv mopeia ™mg vOGov.

21 GLVEYELD GLVEWONTOTOOVUE, TG 1 AOKNON £XEL ONUAVTIIKY EMIOPACT GTNV
BeATiON TOV GUUTTOUATOV TNG GKANPLVONG KATA TAGKOS, Kot 1 Tadon TNG AGKNONG
pmopel Vo TPOKAAEGEL VITOTPOTT TOV CLUTTOUATOV. QG €K TOVTOV, 1| GLVEXNS Kot Oyt
01 GOVTOUEG OOKNGELS TEPLOOOV EXOVV TOAVTIUEG CLUTTOUOUTIKES KOl VITOCTIPIKTIKEG
EMNTOGELS avakovplong o€ acbeveig pe ZKII. ‘Epgvva pe Baon ta vevpoyvyorloyikd
ocvvopoua PePardvel, 6TL o1 vonTikés dratapayes eitvar éva ovvnBeg pavouevo (45-
65%) oto vevpoyvyoroywd cvvopopo g XKII. Xvyvd eppavifovror mpofinuota
o1 ToLINTa EneEepyaciag TAnpopopldv (SIP), otn pvinun, otn tpocoyr|, Kabng Kot
OTIG €KTEAEOTIKEG KOl OMTKEG  Aettovpyiec. IV avtd, motedeton OTL  TO
veupoyuyoroyikd cuvdpopo (NPS) propet va glvar 1o apyd copmtope oe acdeveig
pe XKII, mov cuyvd cuvoéovtor pe GAAa YVvooTikd eAAeippoTa, Kot avtd delyvet pia
oTEVN oyéon ne ™ 0éon ™mg BAGPNG.

SOUPOVO HE HEAETEG, Ol VOOAEVLTEG LUITOPOVV VO OVTILETMTIGOVY TOVG TOPBEYOVTEG

90



~Zxanpovon Katd [TAdkoc~

mov odnyovv ot Bepameia g kKémwong oe acbeveig pe XKII oe poakpoypdvia
Oepancio pe tpomomrikd g vooov, Ponbdvrtag £tol otn dt)pnon TS vyeiog Kot
NG TOl0TIKNG CmMG Tov 060evolhc. AvTd delyvel va cupPaivet, S10TL 0L VOOAELTES TNG
YKII éyovv pebddovg aAiniemidpdoewv pe toug acbeveic, Ppickovtal oniadn otnv
KATAAANAN tomoBecio yio va fonBncovv tovg acbeveic va avIETOTICOVLV TOLG
ToPAYOVTEG oL umopet av EMMNPEACOVV ™m TPOGKOAANGN.

Ta tedevtaia ypovia €xel amoderytel mwg OA0 kot mepiocdtepot acbeveig pe XKII
oTPEPOVTOL GTN YPNOLULOTOINGT TNG CLUTANPOUOTIKAG Kol EVOAAUKTIKNAG 1OTPIKNG.
Avt6 copfaivet Yol tor @APUAKO TOV YPNGILOTOIOVVTOL Y10l TNV KOTOUTOAEUNOT TNG
YKII dev eivar A p®G OMOTEAECUATIKG KL OVTO £XEL GOV GLUVETELD Ol 0loBeveig va
VTOQEPOVY od TOAAG GUUTTOMOTO KOl OLGUEVELG emmtdoels. Eyxet emiPePormbel
HEGO OO EPEVVES OTL YPNCLOTOIOVTAS KATAAANAO TpOTO (mN¢ Kot cuvovdlovTag TNV
KATGAANAN Bepameion CUUTANPOUATIKAG KOl EVOAAOKTIKNG 1OTPIKNG Umopel va
VIOYWPNGOVY HEPIKE Al Ta cLUTTOWATE Kot Bo popovoe vo Pertimbdel 1 modtnTaL
™mg Comng o€ avTovg TOVG acBeveic.

Ta okevdopoto Topatetapévng anodéouevong g dalfampridine éyel anoderybel oe
KMViKéEG dokég 0Tt PBeAtidvel v toydtnta ota oo oe mepimov to 1/3 tov
acBevarv pe ZKII pe mepumotmrikny avembpkelo. EmmpocBétmg, ocovppova pe
OAAETAAANAES UEAETEG TTOV TPOYUOTOTOLOVVTOL TTAV® OTN OlEPEVVIOT TOV YVAGEDV
v ) XZKII, cvveldnromotovpe 0Tt kapio and Tic véeg Bepameieg dev €xel amoderyDel
OTOTEAECUATIKY] OTNV TPOOOEVTIKY @dorm NG vocov. Daivetar emiong mwg ot
dwataparyés e pviung Bpednkav oe acbeveic pe TKIT aveEdptra and tov TOTO NG
vOGoL Kol ™ dlapkela.

H onmaoctucotra ot ZKII Oswpeitar and ta o duoKorlo cupmtdpota yio Oepomreio,
KaOdg avtol mov mapovcialovv cuyvd, Pplokovior oe ol yelpoTn Kol pn
IKOVOTOMTIKY]  amOKPIoY], o€ KAOOWKY Oepameion  wor  véeg Swbéoeg  un
QOPUOKOAOYIKEG ADGEIS. XOpQva e o peré, acBeveic pe ZKIT mov tavtdypova
nhoyovv kol amd KatadAy” Exovv avapepbel mo coPapd cvopnTOpaTo TS AcBEveLag
KOl 7O 0Py TPOCHpPUOY| OTlg véeg ovvOnkeg. Me Pdon ta amoteléouata, m
TPoodeVTIKY Puikn yordpwon Oepaneiag (PMRT), sivarl anotedeopoticd ot peioon
¢ kataOlyme. Avt n Bepaneia emtpénel otovg acbeveic va gtdoovy ypryopa ot
YOAAP®OT), Kl EMOUEVOG UTOPEL VO OVTIUETOTICEL TIG OVTIOPACELS TNG KATAOAWNC

OTOTEAECLOTIKAL.
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