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I'pamto Yupnmoo1o HoatoAoyias
IHaOnoe1s touv ' Hmaros
Mégpos A

Tuvroviothg: Kadnyntng Inipog M. Ntoupakng

In. Ntoupdakng

B’ Mavenotnpiakn MaBoAoyikh KAwvikn, latpikol
Tunpatog, latpikng IxoAng Mavenotnpiou ABnvay,
Innokpdtelo IN. ABnvv

Ayarintés kat ayarnntoi XZuvadeApot,

xpion tns atBuAikns aAkKoOANS eivar ouxvin oto oUYXPovo evhAiko mAnOu-

opd (77% owmv niikia 26-34 €n), Onms KAl 0NV apxaidotnia, ms Xaiapmti-

kO (Yoivos euppaivel kapdiav avOpmmou”) ka1 KOvovikO péoo. EmmAgov,

n mepropiopévn xpnon atbuAikns aAKOOANS €XE1 EUEPYETIKES OUVETIEIES OTO
kapdiayyeiakd ovotnpa, apou npokaiei at§non tns HDL xoAnotepivns, AOym Spaoems
OTO AIIap KAt peEImpevn INKukOomnta tov aipatos. Opws, 6tav n xpAon yivetar Katadxpnon,
TOTE TO AAKOOA XAVEL TNS €UEPYETUKES TOU 1810TNTES KA1 Katavtd acOéveila. Zuvibws amai-
teital xpovia kat vrriepPoiikn AAPn atOuiikis aAkoOAns, eve o1 mep1oodTeEPOL aobeveis
Sev eival ompaukd e§aptnpévol («aAKOOA1KOT»), aAld KAvouv au§npévn xpnon ouxva ota
mhaiola tns KaOnpepivias korvmvikns {mns. To aAkoOh ovoxetidetal pe npoPinpata oe 6Aa
Ta AEITOUPYIKA OUOTAPATA TOU avOpdIIoU.

H pn aAkooAikn An®dns vOooos tou nnatos (MAANH) nepidapfdver to gpaopa tns peta-
Bolikns vOOOU TOU ATIATOS TIOU €KTeivetal amd tnv amAn Aimmon Kai tnv oteatonmatiuda
(BAGPN tou nauoKUTIApoUu, PpAEYPOVA, TIEPIKUTIAPIKA IVAon- pn aAKOOAIKNA oTeatonmati-
uba-MAYH) péxpt tnv KpUuYPtyevi Kipp@mon Kal TOV NIIATOKUTIapikKO KapKivo, oe dtopa rmou
Sev kavouv katdxpnon aiBuAikins aAkooins. H MAANH/MAYH nipoofBdAer peydho pépos
(20-40%) tou mAnOuopot wns yns. H maboyéveia tns vOoou cuoxetidetal pe tnv avtiotaon
otnv 1voouAivn Kat 1o o§e1dmuxd otpes. H MAANH/MAXYH Oempeitar s n nrmatukn ekOn-
Amon tou petaforikot cuvSpopou oe > 90% TV TIEPITTIMOEMV.

H Snpooievon tou I'pantov Yupnooiou HriatoAoyias - ITaBnoets tou' Hratos, oto mep1oSiko
«EAdnvikn Iatpikn EmBedpnon thehjm», oe Suo pépn, A' & B!, mepiéxer avaokomnoeis yia
v KAIVIKA onpaocia tns pn-aAKOoA1IKNS otedtwons / oteatontatiudas, o1 omoies eAmi{ou-
€ va ¢pavoUv XpNOoIPES OTOUS avayvaotes,otn kabnpepiva KAvikn doknon tns Iatpikns
ppovtidas.

X.I1.Ntoupdkng
Ka@nyntA¢ MaboAoyiag
B’ Maveniotnpiakn MNabBoAoyikh KAwvikn
Innokparteto I'N. ABnvav
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Yyyxpovn KA1vikin S iaoctaon
™mSs pn AAKOOAIKNAS AnI@dous
vOoou tou Himatos

Yuvtoviotng: Kadnyntig Znupog M. Ntoupdakng

B’ Maveniotnpiakn MaBoAoyikn KAwIkA, latpikou Zn. Ntoupdkng
Tunpatog, latpikig IxoAng Maveniotnpiou ABnvwy,
Innokpdtelo IN. ABnvwv

NEPIAHWH

H pn-aAkooAikr Amwdng vooog tou fratog (MAANH) amoTteAel @dopa TG YETABOAKAG NraTomnd-
Belac 1o TepIAApBAVEL TNV ATTAN Altwon, TN Un-aAkooAlkn oteatonmatitida (MAYYH) pe ouvodo
(PAEYHOVA KAl TIEPIKLTTAPLKH (vwon, TNV Kippwon (Tlou TaAaldTePa avapepdTav WG KPUWLYEVAG) Kal
TOV NMATOKLTTAPLKO Kapkivo (HKK). H MAANH/MAZH TipooBAAel YeydAo JEPOG TOU TtayKOOULOU Ye-
VIKOU TANBuopoL (=25%). H avtiotaon otnv WVOOLALVN Kal TO OEEBWTIKO OTPEC ATMOTEAOVY TOUG
BaclkolG TABOYEVETIKOUEG UNXAVIOUOUG TNG VOOOU. MPOKELTAL YA TNV NTATLKH EKOAAWON TOL UETA-
BoALKOU cuVOPOLIOU.

H 1otoAoyikn e€€taon NG Blowiag Tou Armatog amoteAel TNy MAEoV evaio®nTn Kal €8IKn uebodo
dlAyvwong NG vOoOU Kal EKTIUNCNG TNS TIPOYVwWonG. H amAn Alltwaon €xeL TTOAL KAAn TpOyVwaon evw
n MAXH mtapouolddet duvatotnta e€eAEng oe tvwon, kippwon kat HKK. H Aoyikr ipoAnyn kat Bepa-
nela tng MAANH/MAZH eival n dtopBwaon g avTiotaong otnv (VaoLALvn, QVTIHETWTILON TNG TIAXL-
0aPK{C (KUPpLWE TNC KEVTIPLKAG/OTIAQYXVLIKNG) TOL 0aKXapwdn SLaBATN KAl TwY LTIEPALTIOALULWY TIOU
OLXVA CLVLTIAPXOLY, e TNV anMwAELa BAPoLC Kal TV doknon. Ta teAevtala xpovia n MAANH/MAXH
exel e€eAlxBel WG n cuxvOTEPN NMATIKN VOOOG GTOV QVATITUYHEVO KOOUO. 2€ auTO £XEL BonBnoeL n
avgnon Tng maxuoapkiag Kat n eEAAeln aoknong. 2to 30% Twy mepmtwoewv MAANH dnutlovpyeital
(PAEYUOV OTO NMATIKO TAPEYXLHA TIov PTopet va e€eAxBel og ivwon/Kippwon Kal NMATOKLTTAPLKO
KQapKOVO.

H 6layvwon Baoi¢etal otnv amelkoévnon Kat emBeRAlWVETAL e TNV LOTOAOYLKI ELKOVA. OEPATIEVLTL-
KW cuvioTwyvTal dlalta aroyxvavoewe Kal doknon. ZUUTANPWUATIKWG PTopel va etiynpendel Bepa-
nela pe Birapivn E n royAutadovn OLKUPLOTEPEG PAPPUAKEVTIKES BEPATEVTIKEG ETILAOYEG TNG VOOOU
amoTteAoLV N TioyAutadovn Kat n Brrauivn E.

AEEELG KAELOLA: 1IN AAKOOALKT ALTIWONG VOOOG NTIATOG, N AAKOOALKT) oTeaTtonmaTitioq.

Current clinical aspects of non-alcoholic fatty liver diases

S.P.Dourakis

Second Department of Internal Medicine, Medical School, National and Kapodistrian University
of Athens, “Hippokration” General Hospital, Athens, Greece
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ABSTRACT

Non-alcoholic fatty liver disease (NAFLD) is a spectrum of metabolic liver disease that extends from
bland steatosis, through steatohepatitis (liver cell injury, inflammation, pericelluar fibrosis — non-alcoholic
statohepatitis-NASH), to some cases of “cryptogenic cirrhosis” and hepatocellular carcinoma. NAFLD/NASH
affects a large proportion (=15%) of the world's population. Insulin resistance and oxidative stress have critical
roles in the pathogenesis of NAFLD/NASH which can be regarded as the hepatic manifestation of the metabolic
syndrome in > 85% cases. Liver biopsy remains the most sensitive and specific means of prognosis. Simple
steatosis has an excellent prognosis but steatohepatitis has the potential to progress to fibrosis and cirrhosis.
The logical approach to prevent or reverse NAFLD/NASH is to correct insulin resistance, obesity (especially
central obesity), diabetes and lipid disorders by lifestyle modification (increased physical activity, dietary
correction). Among proposed drug treatments of NASH, agents that improve insulin sensitivity, ( piaglitazone)
and Antioxidants (vitamin E). In the recent years, non-alcoholic fatty liver disease (NAFLD) has emerged as the
commonest cause of chronic liver disease in the developed world. The global epidemic of obesity secondary to
physical inactivity and adverse food habits accounts for the alarming rise in NAFLD. Metabolic syndrome plays
a major role in the pathogenesis of both NAFLD and type 2 diabetes mellitus (T2DM). Whilst most cases of
NAFLD remain asymptomatic with only hepatic steatosis, about 30 % progress to non-alcoholic steatohepatitis
with chronic liver inflammation that can lead on to fibrosis, cirrhosis, liver failure, and hepatocellular carcinoma.
Because of the similar pathogenesis shared between T2DM and NAFLD, T2DM occurs as an important
complication in many cases of NAFLD, and many cases of T2DM are further complicated by NAFLD.

Rapid progression and increased complications of the individual diseases is the end result of this dual
coexistence. Diagnosis of NAFLD relies upon hepatic imaging, serum biochemical markers, and liver biopsy.
As in T2DM, the most important management option for patients with NAFLD is lifestyle changes targeted at
weight reduction. The main treatment options include pioglitazone and vitamin E.

Key words: Non-alcoholic fatty liver disease, Non-alcoholic steatohepatitis

1. Katdypnon atBuAikig aAkooAng

1. Oplopog

2. Mn akkooAtkn Attwdng veoog Touv Anatog

H un aAkooAtkn Atrwdng vooog tou fratog (MAANHNon
alcoholic fatty liver disease-NAFLD) kal n yn aAKOOALKA
oteatonmatitida (MA-XH-Non alcoholic steatohepatitis-
NASH) avayvwpidovtal, ge avéavopevn ouxvotnta, we
ONUAVTLIKN altia nratondbelag n onola pmopel va e€eAl-
¥Bel oe Kippwon Tou AMATOC KAl NTIATOKVTTAPLIKO KAPK(-
vo (HKK)'2 Mpokeltal yla vooo Tapduold Pe tTnv aAkoo-
ALK OTEATWON/0TEQTONTATITION GE ATOHA TIOU ATIEXOLV
amno TN XPron atBuALknC aAKoOANG. Zuvenwg, eival oAV
ONUAVTIKOG O ATOKAELOUOC TNG KATAXPNONG QAWBLAIKNAG
aAkooAnc (Ayotepo amd 20yp TNV nuEPA oTov Avopa
kat 10 oTn yuvaika). Artodidetal oe cuoowWPeLON ALTIOUG
(TpyAukepidLla, Amapd ofea, pwopOoALTidLd, XoAnoTe-
POAN, €0TEPEC XOANOTEPOANG) OTO ATAP OE TIOCOOTO
HeYaALTEPO aTo 5%. H Alrtwon Tou ATATOog €ivat KALWVIKO-
TIaBoAoyoavaTopLK ovTOTNTA Tou OLATILOTWYETAL OTa
malola dlapépwy VOowyY Kal ANPEWS PAPUAKWY3450
(Mivakag 1).

3. loyevelg hotpwéeelg (HCV, HIV)

4. ®Aeypovwodng vooog Tou eVIEPOL

5. Xetpoupytkn mapdkapyn tou etAeol

6. OAWKr) tapevTepLkr datpo@n

7. TAUKOYOVIAoELG

8. Tupoovatpia

9. Alatapaygg Tou peTaBoAtopol Twy Amdiwy

1. ABntaAmonpwrteivatpia

2. Yropntahmomnpwteivatpia

3. Néoocg Andersen

4. Y0vbpopo Weber-Christian

10. AtmoduoTponpieg

11. MeydAn anwAeta Bdpoug, kaxeia

12. 20vopopo emavacitiong

13. Afun appaxkwy (kopTikoeldn, aptwdapwvn, TagogLpaivn KAT)

14. To€Kn €kBean

Mivakag 1. Aitia Aimwong Tov fAratog. Mpwtonadng (=pe-
TaBoAko ocOvdpopo) Kat Asutepomadbng
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2. Emudnpodoyia

Elval n cuxvoTepn NaTonddEeLa Kal n cuxvoTePn altia av-
€NoNG TWY QUIVOTPAVOPEPAOWY OE AlHodOTEG. MpoKeLTal
yla VOO0 TIOU evWw €ival TIoAL dladedopevn, TepLlypAPnKe
yla pwTn gpopd amod Toviludwig to 1980. O akpBng et
ToAaopoc te MAANH o0To yeviko TTANBLOUO Twv AUTL-
KWV xwpwv develval yvwotog, aAAd umoAoyiletal e
AMEKOVIOTIKEG E€TATELG (UTIEPNXOYPAPNHA KAL AEOVLKT
Topoypapla) oe TouAdxotov 20-25% kat tng MAYHoe
2-7% (10-25% tng MAANH). Eivat B€Balo 0Tl osTimoAa-
opoG TNG MAANH kat tTng MAZH eival peyaidTepog, agol
HOVO Ta ATIELKOVIOTIKA ELPAPATAdEY elval ApKETA yia TN
dlayvwon (amalteltal .oToAoYIKr €EETACN YA AUTTWOELG
<30% TwV NMATOKLTTAPWY). ATIoTeAEl TO oLXVOTEPO ai-
TIO KPUPLYEVOUGNTIATIKAG VOoOU, apol apopd to 90%
TWV Xpoviwv nratonabelwy, OTav £XOLV AMOKAELOOEL Ta
YVWOTA Kal ouvren aitia (toyevr), auTodvood Kal peTapo-
AlKE VOORUATA, AlBUALKT aAkooAn). H MAANHBewpeiTal
OTL evBLveTal yia 30-40% kat N NASH yia 15-30% twv Te-
PUTTWOEWY KPUPLYEVOUS NMATIKAG VOoOU. OTIWOONTOTE,
pe Tnv avénon Tou etumoAdcpol Tng mayxvoapkiag ote-
BVWE, QVaUEVETALTA ETIOPEVA XPOVLA TIEQALTEPW ALENON
Kal Tou etunoAacpol tnge MAANH/MAZH. Yuxvotepa, n
vooocagopd datopa nAkia 40-60 etwv. Opwg, TPOoRAA-
Aetal KdBe nAikia (kat tadid), xwpic va yivetat Stakpion
og @LAO. Elval ouxvotepn o TAXVOAPKOLGAUEPIKAVOUG
[oTtavIKAG KATAywyng O OXEON PETOLC avTIOTOLXOUG oL
OWHATIKO BApog Kaukdolag NHAPPLIKAVIKAG KaTaywyns
(ANOYyW yevETIKWY AOYWY)’.

Ot acBeveic pe MAANH/MAZH €xouv oto 70100% Ta-
XUOAPKiQ, 0T 35-75% caxkxapwdn dlaBATn tutou 2 (XA-2)
kat oto 20-80% duoAuudaipia. H MAANH/MAZH amote-
Ael TNV Nratikr €kppacn (oe >85% Twv MEPTTWOEWY)
TOU PETABOAKOL CLVOPOUOL (TIaAaloTEPA ovoualotav
‘olvopopo X') péow TNG dlatapaync Tou PETABOALCHOU
Twyv LoaTavBpdkwy Kal Twv Atudiwv. To PETABOALKO
OLVOPOUO XapaKTNEiZeTal amd avtiotacn aTnv WVOOLALvVN,
umepAundaldia, LTEPTACN, KaTavour Almoug TUToL av-
dpoc (oTnv KoL) (3 1) teplocoTeEpa KPLTHPLa Tou Mivaka
2) Kal OUCXETIZETAL UE ALENUEVN VOONPOTNTA Kal BvNTo-
™Ta Adyw ZA, EPEPAYHATOG, AYYELAKOU EYKEPAALKOV
€MEeL000{0V Kal Kapkivou. MeTa&l OAwV Twv Xapaktnpl-
OTIKWVY TOU PUETABOALKOU CLVOPOUOUL, N TIAXLOAPKIA EXEL
NV LoXupoTEPN cuoxeToN Ye TN MAANH/MAZH. Tplavta
TOIG €KATO TWV TaXLoaPKWV (belkTng PAdag cwpaTog
body mass index-BMI >30kg/m2) kat €wg 80% Twv Ta-
BoAoykd axboapkwvaodevwy (BMI>35kg/m2) Ttdoyouv
and MAANH/MAZH. Ave€dptnta and to BMI, acBeveig
HE KEVTPLKN TIaXLoapkKia dlaTpEXOLY UEYAADTEPO Kivou-

vo yla ekdbnAwon MAANH/MAZH. ETol, n maxuoapkia ou-
oxeTieTal e onUAvVTIKO aplBpPd voonudtwyv(auEnuevn
ouYvOTNTA LTIEPTAONG, XA-2, LoYalUIKAGKapdLomdeelag,
XOAOALBIAONG KATT) OTIC OTIOlEG TIPETEL VA TIPOCTEBEL N
MAANH/MAYH pe TIg KAWVIKEGouvETELES TNG (AlTtwon,
oTeatonmatitida, Kippwon Tou fratog, HKK). H MAANH
dlarmotwveTtal 6edAoUG TOUG TAXVOAPKOUG TIOU KAVOUV
KATAYPNonatBuALKAC aAkooAng. Opwg, To 10% Twv acbe-
vwvpe MAANH dev elval ayboapkot (aAAd oTo 95%avTo-
X OTNV LVOOUALVN), EVW UXVA £X0LV ALENUEVNTIEPLLETPO
peong. YroAoyidetal OTL n ouxvOTNTA TNCKippwonG Tou
nratog (mepinou 10%) oe dlaBnTIKd dTopa eival TeTpa-
TAdola arnd tTnv mapatnpoluevn o Pn dlaBntika. Acpa-
AWwg, elvat TOAL onuavTiko va dagopodlayvwaobet n du-
oavegia otn YAUKOZN Kat 0 ZA TWV KIPPWTIKWY AcBeEVWY
(nmatoyevncolaBrTng) amd TNV avdmtuén Kippwong Tou
nrnatogoe dlaBNTIKO acbevr) ye MAXH. 2TIC TIEPLTTWOEL-
gnratoyevoug dlafnTn, n Kippwon Tou AMatog eivateyka-
TEOTNUEVN TIPLY ATO TNV eKdNAWON Tou ZA.

3. MaBoyévela

To AMap CUPPETEXEL TIPWTAPXIKWES OTOV UETABOALOUO TWV
AmompwTteivwy kat Twv Atrudiwy. H maBoyévela tng nna-
TIKNG Alwong dev elval yvwaotr, aAAd KOPpLa XapakTnet-
OTIKA TNG BewpoLvTal N avtioTacn otnv LVOOLALVN Kal N
duohelToupyia Twv pLToxovopiw®™. ¥tn MAANH, n avoxn
oTnV WVOOUALVN ELVOEL TNV TIEPLPEPLKNA ALTTOAUON Kal TNV
aneAeuBepwon eAELBEPWY ALTIAPWY 0EEWV YLA TIPOCANYN
Kal PETABOALOPO OTO ATAP Kal TPOKANoN Almwong. Amo
TouG aoBevelg autoug, n petopneia Ba avamtugel MAZH,
pe BdAon yeveTkoug Kal €TONPLOAOYLKOUG TIAPAYOVTEG
TIoL Ba eMNPeAcoLY To PEYEBOC TOL OEEOWTIKOD OTPEC
(au€nuévn Tapaywyr pL{wy ofuyovou) Kal TNG ogeidwong
TWV AUTWY UE TIAPAywyr KUTTAPOKLWVWY TIOU TIPOKAAOLV
(PAEYHOVT) OTO NMATIKO TIAPEYXLHA KAl EVEPYOTIOINGN TWwV
aoTEPOEOWY KUTTAPWY Yia Tapaywyr| Vwdoug cuvoeTl-
KoL totoL™. MNivakeg 3 kat 4.

1. KevTpikn mayvoapkia

Mepupépeta peong, > 102 cm otoug dvopeg, > 88 cm OTLq yuvaikeg

2. YreptplyAukeptbatpta (> 150 mg/dL)

3. XaunAd emineda HDL

<40 mg/dL otoug Avdpeg, < 50 mg/dL oTig yuvaikeg

4. YynAi Al (> 130/85 mm Hg)

5. YynAr yAukogn vnoteiag (> 110 mg/dL)

MNivakag 2. Kpttipla didyvwong tov HeTABOALKOD Guv-
S6popov
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Nivakag 4. Madoyevela Tng MAANH. Ané: 7 (tpomortot-
NHEVO).

4. KAk €lkova

H duayvwon tng MAANH/MAZH, TI¢ TIEpPLOCOTEPEG POPEG,
TiBeTal Tuxaia pe amelkovioTIK e€ETAON ) Je avadrTnon
e attiag enipovng avgnong tng ALT. Ot acBevelc elval
ouvrBwe (0Ta 2/3 TWV MEPUTTWOEWY) ACUPTITWHATIKOL,
EVW TO ATIAP ouxvd (0Ta 3/4 Twv TEPIMTWoewWY) elvat di-
OYKWUEVO Kal cuyvd (UexpL 75%) dlarotwveTal yeAavi-
Zouoa akdvBwon (acanthosis nigricans). Ta cuumTwpata
e€apTwvTal amd To Babuod Kal Tn TaxLTNTA AvarTtugng
¢ Alnwong. Emiong, umopel va mapamovouvtal yia Ba-
pOC 0TO OgELO LTIOXOVOPLO TIOU ETUOELVWVETAL PE TIC K-
vrnoelg. H taxeia evanobeon Aloug oe eplddous Kakng
PLBULONG TNC YALKALWIAC PTIOPEL VA TIPOKAAEDEL eya-
AUTEPO TIOVO KAl va amoTeAeoel TIPORANUA dLaPOPLKAG
dldyvwong amod KWALKO Tou 6e€lov uToxovOpiov Adyw
¥OAOALBlaong, o eival dlaitepa ouyvr) otnv dla oudda
aoBevwy (maxboapkol dlaBnTikot). H ekOAAWGN KAWVIKNAG
elkévag Kippwong tou Aratog (orAnvopeyaAla, KLpool,
aokitng) elvat kaBuoTepnuevn.

5. Epyactnplaka svpnuata

Agv UTIAPXEL, OTNV KABNUEPLVI KALVIKN TIPAEN, EPyAcTnEL-
akog deiktng tTne mapovciagc MAANH. To 80% Twv ato-
Hwv ge MAANH ttapouctddouy pikpr (UikpoTepn amnd To
SUTAACLO TNG AVWTEPNG (PUCLOAOYIKAG TIUNG<2 X ADT)
f peTpa (2-5 X A®T) avgnon Twv auvoTpavVoPEPACUWY
(ALT kat AST) kat oraviotepa algnon TS AAKAALKAC Qw-
opatdong Kat TngG y-GT. Ta emineda Twv auvotpavope-
pacwv dev cuoxeTidovTal e To Babud Tng Almwong rn/
Kat Tng tvwong/kippwong. ETol, Ta puolohoyikd ettineda
aulvoTpavoPepaocwy dev amokAeiovy Tnv apousia mpo-
Xwpnuevng oteatonmatitidag f ivwong. YIepTpLlyAuKe-
pldalia darmotwvetal oto 25-40%, mov cuvodeveTal
amno avgnon tne LDLkat petwon tg HDL xoAnotepivng
(XapaKTNPELOTIKA TNG avTiotaong otnv WoouAivn). O
TIPOCOLOPLOPOS TNG LVOOUALVNG Tou 0poU, Tou C memTidi-
OUL Kaln KaumuAn avoxng otn YAUKOZn BonBolv oTov Ka-
Boplopd TNG avtiotaong otnv voouAivn (e€lcwonQUICKI
1/log(insulin [mU/L] x glucose [mg/dL]) AHOMA [glucose
(mg/dL)/ 18 Xinsulin mU/L x 0.6]/ 22.5).

H dlapopikn dldyvwon amd Tnv aAKOOALKN NIATomna-
Bela mapouoLdlel onPavTIKEG OUOKOAIEG, APOUTIPETEL va
amokAeLoBel N xprion atBLALKNC AAKOOANG. Mivakag 5 Zu-
vnBwg, otn MAANH 10 MNAIKOTWY apLVOTPavVOPEPACWV
(AST/ALT) elvatl YikpdTtepo Tou 1, vy TO PEyeBog Twv
epuBpwv aoopapiwy (UEoog Oykog £puBpwv-MCV)
elval puOLoOAOYIKO. AVTIBETWG, OTNV AAKOOALKH NmaTto-
TdBeLq, To TNAiko AST/ALT ocuyvd eival yeyaAbTEPO TOU
2, evw mapatnpeital peyaAoBAQoTOELONG EPPAVION TWV
epuBpwv aoopalpiwy (MCV>100fl). H y-GT pmopel va
BonBroel otn dlapoptkn dldyvwon, agov aveupiokeTal
Alyo avgnueévn oe aoBeveic ye MAANH/MAXH, evw eivat
Olaltepa avénuevn, amnd evepyorolnon NG, o AToud
TIOL KAVOUV KATAXPNon ALBUAIKAC GAKOOANG. H amoxn
arno TN XPnon AlBUALIKAC AAKOOANG TIPETIEL VA ETURERALW-
VETALUE OLXVOUC TIPOCOLOPLOPOLE TWV ETUMESWY TNG al-
BUALKAC aAkodANG oe Tuxaia delypata aipatog. METpla
XPron alBLAIKNG aAKoOANG (40 €wg 60 ypauudpla nue-
pnolwg) eivat cuyvad duokoAo va KaboploBel, evw umopet
va 0dnynoeL og Kippwon Tou ATATOG, WOlwe og yuvailkeg.

Y€ aoBeveic ye MAZH, 6iwe Kal Je AAKOOALKA, N TiEPL-
EKTIKOTNTA TOU NATATog og otdnpo auvgavel. Emiong, n
peppLtivn Tou opol pmopet va eivalaugnuevn, yeyovog
TIoL oPeiAeTal og areAevBepwWOon TNG anod Ta NATOKUT-
Tapa Aoyw TNG Aeydovng. e aobevelg Kuplwg KeATL
KNG Kataywyng He au§nPEVES TLHEG PePPLTIVNG 0pOL KaL
oldNPOOECUEVTIKNAG KAVOTNTAG ¥PeLddeTal dlapopikn
Sldyvwon amnod TtV TPWTONasr} KANPOVOULKN AlOXpud-
Twon Je Tnv avadntnon tne petaAAayng C282T tou yovi-
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dilov HFE. H taxutnTta kabidnong pmopet va eivat avgnue-
vn AGyw TNG TIOAUKAWVIKAG UTIEpYapPacpalpvaldiac tTng
Xpoviag nmatikng vooou. H xoAepubpivn, ot AeukwuaTi-
VEG Kal 0 Xpovog TpoBpopBivng elval gpuoloAoyikd, uTo-
dNAWVOVTAG PUCLOAOYLKN NTIATIKA AELTOLPYiA PEXPL TNV
ekdnAwon teAlkoL otadiov Nratikng kippwong. Ot opo-
AoyLkol OelKTECTWY LoyEVWY AOLHWEEWY TOU ATIATOG KAl
TA QUTOAVTIOWATA ATIOKAELOLY CLVUTIAPXOUCEC LOYEVELQ
Il QUTOAVOCEG NMATONABELEG. poC TO Tapoy, N MAANH
anoteAel SLdyVwon ATOKAELIOHOVU BAAWY VOOWY TIOL TIPO-
KAAOLV AiTwon Tou NaTikoL Tapeyxupatog (Mivakag 1),
eV ouxvd elval oAl duokoAo va dlagpopodlayvwaobel
arno nratondbeta mov opeileTal oe TAAALOTEPN KAl EEXA-
OJEVN Katdypnon alBuAlkng aAkooAng. To TeAeutalo
LoxVeL 1olaitepa oTav anodideTat n "KPUPLYEVAG” NITATIKN
Kippwon oe MAANH/MAZH.

[ HXO HE AiTTog '

)
ATTorAeiopdc SeuTtepoTraBols aimiag

(HIV, HCV, IPNE, pappaka kATT)

|

Ymohoyiopeg xprieng

alBuhikrg ahkodhng
¥ : = ¥
= 10-20 g/day Avtioraon = 10-20 g/day
| oy
Y ()|
HETO 1K [
EMANNH alvGpopo) ki |

MNivakag 5. AlayvwoTLK ipooTiEAacn acdsvoug
HE nrepnXoyEveLa oo AMap otnv e§€taon pe HXO

6. ATLELKOVLOTIKOG EAEYXOG

O amelkovioTIKOG €Aeyxog dIOel onUAVTIKES TIANPO-
popieg oe acBevelq pe MAANH. To umepnyoypdpnupa
Tou nratog delyvel cuxvd dLEXUTN LTIEPNXOYEVELA TOU
NMATkoL TapeyxLpatog (dtav n Alrtwon agopd >1/3 Twv
NMATOKULTTAPWY). H &1Bnon Tou NMaTikol TapeyxLUa-
TOG amo Ao PJELWVEL TNV TILKVOTNTA TOU OTN UEAETN UE
agovikn Topoypapia. 2Tn HEAETN Xwpig TNV evbopAERLa
XOprynon oklaypa@lkoy, To frap elval SLoyKwUevo Kal
UTTOTIVKVO OE OXEON E TNV ELKOVA TIOL BiveL 0 OTTARVAG Kal
oL veppol. EEaANov, ot evdonmatikol KAadol Tng muAaiag
KOl TWV NTIATIKWY GAEBWYV TIAPOLOLALOVTAL EUPAVEDTE-
pOL aro O,TL OTO PUCLOAOYLKO ATAP. ECTIAKN OLYKEVTPW-
on ALIouG OTO ATAP TIAPOLCLAZETAL ATEIKOVIOTIKA OTNV
a&ovLKH Topoypapia we UTIOTILKVN TIEPLOXT Kal PTopEet va
TIPOKAAETEL GLYXLON LE vedTAaoua Tou fratog. Ol anel-

KOVIOTIKEC ECETACELG €XOULV XAUNAT evalcdnoia og Almw-
0on<25% avw cuvnyopoLy yla Tn oldyvwon Tng MAANH,
aAAd Sev Tnv dlagopottolovy arnd tn MAYH. Etol, anattel-
TAL LOTOAOYLKH BLAyvwaon yla TNV eKTINGCN TNG AEYLOVNG
Kal TNC tvwong. Z€ kippwon umopel va unv LTIAPXEL onua-
VTIKN oTedtworn. Emiong, oL amelkovIoTIKES EEETACELG TIa-
pouatadouy aduvapia dtakplong te MAANH/MAZH amd
AAAQ aitia oTedTwong / 0TeaToNMATITI®ONG.

7. lotoAoyKkn diayvwon)
H amoBrikevon Tou Almoug yivetal cuvnBEoTEPAWS Je-
ydAa otayovidla (ueyaho@uoaAidbwdng Almwaon) Tou xa-
pakTnpidetal otn ¥pwon alatofuAivnenwaoivng, amo
OlOYKWoN TOU NMATOKUTIAPOU AOYWEVOG E€LHPEYEBOLS
opalpldiou ATIOUG TOL TIAPEKTOTILZEL TOV KEVOTOTILWON
TWPAVA) Kal oravidTePa WCHIKPA otayovibla (Jikpogu-
oaAldwdng Almwon otnvorola uTdpxXouv TIOAUAPLOBUES
HLKPEG PLOAALDEG ALTIOUG EVTOG TOU NMATOKUTIAPOU TIOU
dev mapekToTiouv Tov TLPrva). Ta otayovibla Tou Al-
TIOUC XpwpaTidovTal e KOKKVo eAalo O O TOPES KPUOo-
oTatn. Katd tn povipotoinon Twy TapackKeuaoPdTwyvoe
dlaAupa GopuoAng, Ta otayovidla Alroug dtaAlovTatl Kat
£TOL TIAPOLOLAZOVTAL WG AGELEG TIEPLOXEC EVIOC TWV NTa-
TOKUTTApWY. OTav (OTOAOYIKASLATUOTWYETAL PAEYHOVN,
TiBetal n Glayvwon tngoteatonmatitidoag™™®. Ymdapyel
dnBnon amd Aep@okUTTapa, HEYAAa povomupnva r To-
ALHOP@POTIVPNVA OLOETEPOPIAA TWV TIWAAlWY dlacTnud-
TWV, NTIATOKLTTAPIKN eK@UALoN (ballooning), SlaBpwTkA
VEKPWON Kal cwudtia Mallory), TIEpIKEVTPLK TIEPIKOATIO-
eldIKn {vwaon (oto xwpo Tou Disse) kat AoBlwdn-ruAaia
pAeypovn. H tvwon ogeiheTal oe mapaywyr) CUVOETIKOU
LOTOU amod TaA KUTTAPA Tou [to (aoTepPOoELdr) KUTTAPA) Kal
propel va akoAouBeltal and cuoowEELON UALKOU, TIapo-
HOLoUL e TN oLoTaon TNG BACIKAG HEUBPAVNC TWV TELXO-
eldwv oe dlaBNTIKoUC AoBevelQ e PIKpoayyeLOTIABELD, UE
TEAIKN KATAANEN TNV Kippwaong Tou Aratog (TpLxoetdo-
moinon Twy KoAToeldwy). H tvwon elvatl Théov epeavig
oTn wvn 3 Tou NTIATIKOL AGBLOL (YUPW ATt TNV KEVTPLKNA
PA£BRQ), armotelel Tnv evdlapeon BAGRN peTagd Alrmwong
Kal Kippwaong Tou AMATOC Kal dSlamoTWVETAL TPOG TO
TIAPOV PJOVO e TNV LOTOAOYLKN €EETAON. H TIEPLIKEVTPLKN,
TIEPKOATIOELOLKT) (Vo UTopEl va ekTelveTal oTa muAaia
dlaotnuata f oe AAAa KevIplka ayyeia oxnuatidovrag
KEVTPLKEG KEVTPLIKEG 1 KEVTPIKEG-TIUAALES yePLPES. H
TIAALO-TIVAGLA YEPULPOTIOLOG (vwon elval acuvneng otn
MAANH. Ta (oToAoyIKdA Xapaktnelotikd tng MAANH pro-
pel va ewval TavopoLOTUTIA JE AUTA TNG AAKOOALKNG ALTW-
dou¢ vooou Tou fratog. Emxelpeital Babuoroinon Kat tn
otadlomoinon tng MAANH/MAZH. O BaBuog urtodnAwvel
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™ 6pacTNPELOTNTATNG OTEATONTATITIOKAG aAAoiwong,
€V TO 0TAdL0 avTtavakAd To Babud tng tvwong. Epodoov
avartuxbel Kippwon, To MoCcooTd TN OTEATWONG EAAT-
TWVETAL Kal Propel va e€apavioTel (Kpuwlyevng Kippu-
on). ErumA€oy, eAATTWVETAL KAl TO TIOCOOTO TNG NMATo-
KUTTAPLKAG EKPUALONG.

H avdykn via otoAoyikr empBeBaiwon the MAANH-
MAZH elval aupiieyopevn dedopevou OTL devupiotatal
anodedelyevn OLYXPOVN (PAPHAKEUTIKI) QVTLUETWIILON.
Opwg, N TPOYVWOTIKA onuacia tTng MAYXH kablotd Tty
LOTOAOYLKN €€€TACN TIOAL XPNOLUN. Z€ dToua Tou Tieavo-
AoyelTal KAWVIKWGE N apouacia Kippwong Kat oe 0oous TO
ETIBLLOLY YLA TOV ATIOKAEICUO CNPAVTIKAC tvwong ouvt-
oTdTal LoToAOYIKN e€€Taon tTnNG da BeAovng Blowia Tou
Aatog. 2Toug dAAouG acbevelg, Ba pmopoloe va Jeco-
Aapnoel epiodog dlaltnTiknAg MPooTddelag Kat doknong
Kal edv dev BeATLwOOLY Ta NATIKA evdupa va cuotnBel
LOTOAOYIK €EETACN TOL NMATIKOL TAPEYXUUATOC. EEAA-
AOU, T LOTOAOYIKA ELPAKATA UTIOPEIVA TPOTIOTIOLOVY KAl
™ otdyvwon oTo 10-15% Twv TIEPUTTWOEWV.

Aldyvwon TngG (vwong xwplg loToAoyIkr e¢eTaonemL-
¥elpnTal a) ye Plodeikteg: TG ivwong, TNG 0EBWTIKAG
dpacTNELOTNTAG, TNG PAEYHOVAG KAl TNG amonTwong, B)
HE QTELKOVIOTIKEG €EETACELS: ATAN eAacTtoypagpia, pa-
YVNTIKY eAaotoypapia, HayvnTikh ¢acuatookornon, v)
pe dokipaoteg avarmvong kat ) Ye Jabnuatikd JovteAa.
H eAacToypapia pe Tweg >7,9 kat >9,6 kPa vmodnAwvel
TNV anouacia f mapoucia onuavTikng tvwong. Mapouaold-
ZeL LYPNAN APVNTLIKI KAl ETPLA BETIKN TIPOYVWOTIKN agia.
Opwg, eivatl averuTuync TEXVIKWES 0To 25.5% otav o BMI =
30 kat 2.6% otav o BMI<30. Exouv mieptypagpel cuotnuata
ekTiunong Tou Kvdlvou avdmTugng vwong onwe slvat
TO BAAT score (BMI> 28 Kg/m,nAikiaz 50 years, ALT> 2 x
normal, TptyAukepidla= 1.7 mmol/L), to NAFLD Fibrosis
score (BMI, nAtkia, urtepyAukatpia, To mnAiko AST/ALT, at-
pomeTdAla Aeukwpativn), to BARD Score (BMI> 28, AST/
ALT> 0.8, caxkxapwdng SLlaBATNG, yuvakelo GUAO)K.AL

8. duoikn mopeia
H MAANH Ttapouctddel SLagpopeTIKT (PUOLKH TTopeia amo
MAZYH. H MAANH akoAouBet cuxvd kahonon mopeia, apol
N TAELOVOTNTA TWV aoBeVWY £XEL EEALPETIKN TIPOYvVwWon. H
MAXH umopel va odnynoel oe tvwon, Kippwaon Tou ATATog
kat HKK. Tevikwg, umoAoyidetat 611, oe 10-20 xpovia, 0To
30-40% Twv acBevwyv avartvooeTal ivwon Kat oto10-15%
Kippwon tou Anatog. H xpovikn dldpkelamou anatteltal
Yl TN HETATTWON amod To €va oTAdlo 0TO AAAO TIAPAPEVEL
AyvwaoTn. 2TN Pakpotepn mapakoAouBnon diapkelag 13
€TWV, ™ N IPoyvwon e€apTdTal amo TNV LOTOAOYLKI EIKOVA

KaL TNV €vap&n TG MapakoAolBnong. e acbeveig e amin
Ainwon, 6a avarrtuxbet MAZH pe Aiyn tvwon oto 12-40%,
oTa 8-13 xpovia. e acbeveic ye MAXH, avamtooetal Kip-
pwon oto 15%, kal og ekeivoug pe MAYH Kat onuavTikn
ivwon, oto 25%. Mo ouxvd ivwon eueavidouvy oL peyaiu-
TEPNG NAWKIAG, oL yuvaikeg Kal oL £XovVTeG copapr maxu-
oapkia. H mpdyvwon e€apTtdtal arnod TnV LOTOAOYLKN lKOVA
oTnVv &vapen tneg mapakoAovBnong. e avénuevo kivouvo
guplokovTal ool €xouv SLOYKWOoN TWV NTATOKLTTAPWY,
owpatia Mallory kat TeplkuTTAPKN vwon. Ot TapayovTeg
TIOL cuoxeTioBnKav pe TNV emneldeivwon TG ivwong ftav
N avgnon tou Bdpoug Kat n tvwon ota TuAaia dlaothpata
otnv NratknotoAoyla. Mo cuyvd, ivwon eugavidouv ot
acBeveic peyalltepng nALkiag, oL yuvaikeg kat oL EXoVIES
ooBapr Taxuoapkia n XA-2. Y& avgnuevo Kivduvo eupioko-
VTaL OC0L £X0LV OLOYKWON TWVY NMATOKUTTAPWY, CLUaATLA
Mallory kat mepikuTTaptkn tvwaon. EEaAAov, onuavTikn €i-
val n ovoxetion tg MAANH pe tn @uotkn nopela (emudel-
vwaon) GAANG attloloylag Nrmatikng vooou (Kupiwg ypoviag
nratitdag C). Mapdyovteg Kvduvou eEENENG OE Kippwon
elvat n mayvoapkia, n NAkia, 0 ZA TOTOL 2 N CLVLTIAPEN
AAAWY voonudTwy (Tty HCV, HBV Aofuwén, katdypnon albu-
ALKNG AAKOOANG, QUUOXPWHATWON. ATIOTEAOLV KAl TNV OPd-
da TIOU TIPETIEL VA AVTIPETWTILOBEL BEPATEVTIKA. ATIO TOUG
KLPPWTLKOUG acBevelg, To 7% Ba ekdnAwoel HKK ota 10
Xpovia kat To 50% Ba xpelacbel pooxeupa r Ba KataAnget
anoéd nmatikn avendpkela'. H voonpdtnTa Kat Bvntotnta
™¢ MAXH eivat (dta pe Tng HCV Aolpwéeng, odnywvtag To
30% TWV KLPPWTIKWY 0TO BAvVATO ) TN HETAUOCYELON ATa-
TOG O€ PECO SIAoTNUA 7 ETWV'C.

AcbBeveic ye MAANH/MAZH pe (ouxvotepa) r xwpic
Kippwon Tapovotddovy avénuévo Kivouvo avdamtuéng
HKK'". Etol dikatoAoyeital n cuoxetion Tou HKK pe to au-
Enuevo BMI kat tov 2A-218.To 10-12% Twv YETAUOOXEL-
oewv oTLG HIMA agpopd acBevelc pe MAXH kat kippwon'™.
H yevikn eruBiwon Twv acbevwy pe MAANH/MAZH eival
HIKPOTEPN TOL YEVIKOL TTANBUGCHOL e TOV NIATIKO BAva-
TO va arnoteAet Tnv 3n attia, evavtl TG 13ng OTO YEVIKO
TANBLOPO. Y& KABE TEPITTWON, N PLOLKN oTopia TNG
MAZH eivat TToAL KaAlTepN amod ekeivn TNG AAKOOALKAG
oteatonmatitidac.

H yevikn emuBiwon Twv acdevwy pe MAANH/MAZH ei-
Val JIKPOTEPN TOU YEVIKOU TTANBLOUOU e ToV NATIKO Bd-
vaTo va anoTteAel tnv 3n attia, evavtl TNg 13ng OTO YEVIKO
TANBuopo. Ot acBeveic pe MAANH/MAZH kataAfnyouy ano
kapdloayyelakd aitia oto 31%, and kakonveleg oto 28%
Kal anod Hratkad aitia oto 13%. 2t1a 15 xpdvia, o Kivduvog
va KataAngouy amnod Kapdlakd aiTia oe oxEon Je NIATIKA ei-
val 7TIAAcLoG. Movo og KIppWTIKOLG aocBevelg, cuyxvotepa
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elval Ta nmatikd aitia. Autogeival o Adyog avTIPETWTIONG
TOUL aPdLlayyeLaKoL KvOUVOUL OTOLG acBevelc auToug.

H maboyevia Tng abnpwpuatoyovou dpdong tTng MAA-
NH/MAZH amodidetal otnv ameAeuBepwon Kal dpdaon
KUTTAPOKLVWY TNG PAEYHOVNG KAL TIAPAYOVTWY TIOU ELVO-
oLV TN Bpoupwon. H aBupwpdTwon sivat avgnuevn oe
BapLTePES LOTOAOYIKEG BAABES (pAeypovn +/ivwon). MNi-
VaKeG 6, 7 kat 8.

AETAS LA e
[oripaviaia vie s,
eEingemadiea)

Popaydvieg shonionis
{CRP. THFa)

i Dwelpops moluned gy wvlrpil!l

MNivakag 6. ZxeTi{Opeveg Kataotaoelg pe MAANH.
Mmopei va anetAodv MEPLOGOTEPO ATO TNV NTATLKI) VOGO

MNivakag 7. MBOavog pnxaviopog cuoxEtiong tTng MAANH
Kal Kapdlayyelakig vocou

, . T Jevheiviows
wapan | hvermant TRopomnm  jsmgenay 1 707 [HDLL L
- kol Iil!l.'ullelm'l'II J H}ﬂ

| |5

Mivakag 8. NAFLD wg mapdyovtag epgpaviong kapday-
YELAKNG VOGOU

9. Oepaneia
OepameuTIkWwg, N PLBULON TNG avTtioTaong oTnv WoouL-
Atvn pe tn Slarta anwAelac Bapoug (oAyoBepuldIK, Ye
TIEPLOPLOKO TWV LOATAVOPAKWY KAl TWV TIOAVAKOPECTWY
AUTTWOV) KaL TNV JULKF AoKNon TIAPAPEVEL N BACLKT TIPOCEY-
yLOon 0ToUG Taxvoapkoug acbevelc ye MAANH/MAZH kat
odnyel oe €€apavion Tou AIoug Kat TG PAEYHOVWOOULG
dlnBnong amnd to Natikoe AoBLo?*?'. Mivakag 9. MapdA-
AnAc, n nnatopeyaAiia vmoxwpel, dlamoTwveTal epya-
OTNPELAKA PLOLOAOYLKOG BLOXNHLKOG EAEYXOG TOU NTATOG
Kal BeATiwvovTal oL TIAPAYOVIEG TOU CUVUTIAPXOVTOG
HeTABOALKOL ouvdpopoL (emimeda voouAlvng, Auidla,
yAukawia). Opwg, ¥peladetal mpoooxn, agoL n Taxela
anwAetla Bapoug anoteAet aitio Almwong Kat Aeypovng
Tou AMaTog. O Wewdng PUBUOS arwAELAg Bdpoug elval
1/2-1 Kgr/eBdopada. 2e atopa mou umoBdAAovTal o dpa-
OTIKN anWAELa BAPOUG, CLVICTATAL N TPOPUACKTLKT) Afyn
apkTo-620&L-XOAKOU ofewe (Caps Ursofalk® 250mg,
15mg/kg, 2-3 (popeEG TNV NUEPQ) yLa TN TLPdANYN dnoup-
ylag xoAoAiBwv. Ot dilatteg MAOLUOLEG OE Kopeaueva AT,
ovoyxeti¢ovtal ye MAYH ave€aptnTwe NG emidpaong oTo
OWPATIKO BAPoG?. 'ETOL, CLUVIOTWVTAL XOPTAa, ppouTa, Ad-
XAVIKQ, papLa pe Q3 Amapd Kat BLrapivn A?24252627.28293031

H xprion Tou avacoTaATr TNG EVIEPLKNG AUTACONG OPAL-
otaTng (Xenical®, 250mg, 3 popeS NUEPNCLWS Ue Ta YeU-
pata) pmopel va Bonbrioel otnv TPooTABeLd AnWAELAG
Bdpoug®. Ta avopekTikd olmoutpapivn (Reductil®) kat
Rimonabant® (Acomplia®), armocpdnkay anod TNV KUKAO-
popia AOYw TIPOKANCNG KaPOLAYYELAKWY ETUTAOKWY Kal
QUTOKTOVIKOU LOEACHOU, AVTIOTOIXWG.

AcBevelc e BMI >35kg/m2, ou aduvatouv va Xaoouv
Bdpog mapd TIG 0dNYIEG KAWVIKWY OLATPOPOAGYWY, UTo-
pel va LTORAANOVTAL XELPOLPYLKA I AATAPOCKOTUKA OE
BaPLATPIKES XELPOUPYIKES TEUBAOELS (U gastric bypass
r banding aAAd oxt e biliopancreatic diversion Tou pmopet
va 0dnNynoeL og NIATIKN aveTidpkela)®. OL emepBAceLg au-
TEC avTevdelkuvTal oe aoBeVE(C Pe NTIATIKY AVETIAPKELA
Kal TwAata vmepTtaon (Mweg eKTUATAL YE TN YOOTPOOKO-
TINoN Kat To uTtepnyoypdenua Doppler).

AvadnTolvTal CUVEXWC VEEC BEPATIEVTIKES ETUAOYES
yla T MAZH, 1blaitepa 6tav cuvodevetal amnod (vwon.
OepaMeVTIKWG, PEAETATAL N XPNON PAPHAKWY TIOU BEA-
TWWVOLY TNV avtiotaon otnv voouAivn (Styouavidla kat
BetadoAlblvedlovn — TioyAuTadovn)®e? ) UELWVOLY ThV
TIapaywyn KLUTTAPOKIVWY (OTwe n Brtadivn E povn A pe
Brtapivn C, n PoBoukoOAn, n betaine kat oL apaAlpageLs
YL TNV ATORAKPUVON TOUL GLOAPOL) A eival AVTAYWVIOTES
TOU TIAPAYOVTAY EKPWANG TOL OYKOU (TIEVTOEUPUAAIVN Ue
BeATiwon BLOXNUIKWE KAl LOTOAOYLKWG ) SpOLV KUTTAPO-
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TPOOTATEVTIKWG (ApKTOOEOEUXOAIKO 0EV) pe Bdon TG
YEVIKEG KATELOLVOELG TTaBoyEvELdG TNG vooou. Mivakag
9. Agv UTIAPXOLY PEYAANEG TLUXALOTIOINUEVEG UEAETEG Ua-
KpAg TapakoAovBnonge.

OLBetadoAbvedloveg fy yAttaloveg (Thiazolidinediones
N glitazones), eivat aywvioteg (ouvoeteg-ligands) tou
Twpnvikol urodoxews PPAR-y (peroxisome-proliferator
activated receptor-y) Tou eival TTOAD oNPAVTIKOG OTOV pe-
TABOALOPO TWV AWV (TEPLPEPIKOS ELALCBNTOTIOINTHAG).
OL BeladoAdLvedloveg 1 YATadoveg EAATTWVOLY TNV TiE-
PLPEPLKN (OTO AWM LOTO) KAl NTATIKY avTioTaon otny
WVOOUALVN JEOW TNG ALENONC TNG EKKPLONG TNG AUTOK{VNG
AUTovekTivnG amod Ta AUTOKUTTAPA TIOU £XEL AVTLIPAEYHO-
VWOELG Kal avTUWVWTIKES Opdoelg Kal Tbavoy Bondoly
OTn BeparmevTikn avtiyeTwrion tnge MAANH/MAZH. H
TpoyAltadovn, NTav N mMPwWTN ¥povika (1997) dabeoiun
BelaoAdlvedlovn, aAAd amoolpBnKe 3 xpodvia PETA ATO
TNV KUKAOQOpLa TNG, apol TONYOUHEVWG XOPNyNenke
oe 1-2 ekatoppupla acbevelg, e€altiag TN avapopag
TEEPIMTWOSWY KEPALVOBOAOL NraTiTidac. H nrmatotoll-
KOTNTA TV LBLOCLYKPACLAKOL TUTIOU Kal dev e€ApTATO
and TN d6on f 1o Xpovo xopriynon. Ot BelaloAdvedi-
oveg 0elTePNC vevidg Gev TIapPoucLddouy PeYaALTEPN
NMATOTOEIKOTNTA ard TO EIKOVIKO pdppako. Ot Belado-
ALOLVEDLOVEG, TTPOKAAESQY Pelwaon TN evanobeong KoA-
Aayovou oTo SLAPEDO LOTO TOU ATATOG KAl EVEPYOTIOiNON
TWV AOTEPOELDWV KUTTAPWY 0 {WA-HOVTEAA PE NTTATIKN
tvwon. H Rosiglitazone (Avandia®) anmoctpBnKe OXETIKWE
TPooPaTa AOyw KapdloTogIKOTNTAG. H Xopriynon TioyAL-
Tacovng (Actos®), oe 66on 30-45mg Tnv nueEpa, BeAtiwoe
BLOXNUKWE KAl LOTOAOYIKWG Toug acBevelg pe MAANH/
MAZH340 H dpdon agpopd Jovo TO XPOVIKO dLAGTNA TIoU
xopnyeitat. Ot yvwoTEG avetilBOUNTEG EVEPYELEG TWV
yAttaZovwy (avapia, emdsivwon tTng maxvoapkiag, Kap-
dlakn averdpkela Adyw KATaKPATNoNg Lypwy Kat ola-
OTOAIKNG OULOAELTOLPYIAG TNG APLOTEPAG KOWALAG) Twv
yAlTaZovwy Oev dlapepouy, WG POE TNV CLXVOTNTA TOUG,
oe aoBeveig pe f xwpic MAANH/MAZHA4T. Ot yAttadoveg
TBavov BonBolv OTn BePATEUTIKN AVTILETWINLON TNG
MAANH/ MAZH oe dlaBnTikolg acBeveig av kat ot PeAE-
TEC €ylvav og PN-0LlaBnTikolg.

H yopriynon peydAng doong Bitauivng E (800 mg/nue-
pNolwg) BEATIWVEL TIQ TPAVOAULVACEG, KAl TNV LOTOAOYL-
KN elkoéva Tou Nnatog42. H yeiwon tng Ainwong Kat tng
(PAEYHOVNG NTAV PEYAAUTEPES ATO TIG TIAPATNPOVPEVEG
oTn Bepaneia pe ToyAutalovn. OPwg, ol heyaAeg SGoeLS
Brtapivng E xpelddovtal mpoooyr agpou cuxeTiobnkav pe
pelwpevn etuplwon?.

To apKTOOEOEUXOALKO OEL EAATTWVEL TA NTIATIKA EVIL-

Ha, aAAd Ta JaKpoxpoOvIa anoTeAEoPatTa eivat Twyd Kat
dev oxeTllovtal ye aAAayEG OTNV LOTOAOYLKH EIKOVA TNG
(pAgYHOVAG 1) TNG Kippwaong.

Ye aobevelc pe pn-avtippomoluevn Kippwon amod
MAZH, ouviotdtal PETAPOCXELON MTATOG, EQPOCOV Ol
UTTOKE{JEVEG OLVUTIAPXOUOEG TIABNCELS TO ETUTPETIOLV.
Opwg, n vooog UTOTPOTILAEL OTO POOXELPA APOL TO
50% Twv acBevwy oe 4 xpovia exel MAZH pe tvwon 1) kat
Kippwon. Me Tnv LMOTPOT) cuoxeTidovtal n Tapovcia
YA-2, n avgnuevn 600N KOPTIKOEWOWY Kal n avgnon Tou
OWUATIKOL BAPOUG WETA TN PETAUOCKELON*. ETUTAEOY,
oe aoBeveic pe MAANH/MAZH avtipeTwridovtal ot ma-
pdyovTeg KIvdUVOUL yla KapdLlayyelakeS ETUMAOKEG (aptn-
PLOKA UTEPTAOCN, LTEpyYALKalUia Kat vrtepAuudatpia)®. H
peteoppivn (Glucophage®) eival To povo dtyouvavidlo ou
KUKAO®OpEl. H petgpoppivn otav xopnynobnke o {wa-go-
vTeAa (ob/ob TovTikia pe cuyyevr) EANeWpn AETTTIVNG) TTou
enaoyav ano MAYH odrjynoe og BloxnuLkn Kat LOTOAOYLIKN
BeAtiwon. ApwvTag KUplWS OTA PLITOXOVOPLA, EAATTWVEL
TNV YAUKOVEOYEVEON Kal BEATLWVEL TNV NMATIKN €val-
oBnota otnv WVooUALVN (NTATIKOG uALGBNTOTOINTNAC) KAl
TNV TIEEPLPEPLKN KATAVAAWON YAUKOING. H peTt@opuivn
dev eTaBoAIZeTal OTO ATAP KAl TO YEYOVOG KAVEL TNV
dlactaupolpevn avtidpaon pe GAAA QApuaka omavia.
AcBevelq pe MAANH/MAZH oe €dagpog maxuoapkiag Kat
avToxNG OTNV WVOOLALVN, TIOL eAdUBavav PETPOpPUivn aog
dbaon 500-2yp/nuepnoiwg, mapovctacav Bloxnuikn avta-
TIOKPLON KAl ATTELKOVLIOTLIKI UTIOXWENON TOL ALTIOUS XWPIG
OLWG oaPn LOTOAOYIKN BeATiwon?. MNpog To mapov, N PET-
popuivn 6e ouviotatal oe Pn dlaBnTkoug acbevelg pe
MAANH/MAYH. Ouwg oe dlapntikd dtopa pe MAANH/
MAZH, n petgopuivn propet va xopnyeitat ye aopdiela.
H petgoppivn, Aoyw TOUL TIEPLOPLOPEVOL AANG UTIAPKTOU
(8 avd 100.000 aoBeveiq -xpovia) KvOUVOL TPOKANGCNG
YAAGKTIKNG o&€wong (n ormola Tapouctadsl BvnToTnTa
50%) Sev TpETEL va Xopnyeital oe acbevelg Ye veppikn
avemdpkela, apuddtwon, AolpweEn, Kapdlakr) avemapKeLa,
TPOOPATO EPPPAYHA JUOKAPOIOL, NMATIKY AvETIAPKEL],
AAKOOALOUG KaBWG Kal oe eykLboug. Opwe, N HETYOopPULVN
elval yevikwg aopaAng, apov To 25% Twv acBevwy Tou
Vv eAduBavav oTnv KaBnuepwn KAWIKR TPAEN Xwpig
TpoBARPATa eKONAWONG QVETLBVLNTWY EVEPYELWYV £lxaVv
TOUAGXLOTOV pia OXETIKN avTevoelen (ouvrBwg ATia Xpo-
via NTATIKA 1 VEPPLKR VOOO). TTIaviwg, N UETPOPHLVN UTto-
pel va TIPOKAAECEL OEela NMATOKUTTAPLK BAARN.

2€ aoBevelg pe (KTEPO N PN-avTIpPOTIOLUEVN Kippwon,
de xopnyeital avTidlaBnTikr aywyr and to otéua (Jovo
vooUAWvOBepameia). H pakpoxpovia Xpron VGoLAIVNG
HELWVEL TIC TPAVOQUWVACEG Kall TN AMwaon Tpoeavwgs
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HEOW TNG PLBULONG TNS YALKALiag Kal TNG pelwong g
AloAuong?.

H MAANH/MAZH eival 1blaitepa €kdnAn otoug ma-
X0UOQPKOULC dLABNTIKOLS A U YE LTIEPIATIOTPWTEVALUia.
MaAlota n mapoucia MAANH/MAYH umodnAwvel kat
avgnuevo kivduvo ekdNAwWoNG ETITAOKAG amd To Kapdt-
ayyelako ovotnua. Opwg, N PApUaKEVTIKA QVTIUETWTILON
™G unepAurudayiag cuxvd ano@eLyeTal Aoyw Tubavng
NMATOTOEKOTNTAG TWV PAPUAKWVBA4%805152,

H xprion Twv @umpatwy oe nratonadelq etvat aopa-
NG OAAQ €XEL EAETNBEL TEPLOpLOPEVA.

0 kivbuvog ekdNAWONG NMATOTOEIKOTNTAG TWV LTEP-
ATUOAUIKWY aoBevwy e auENPEVESG TPAVoauLVAoES (oL
TepLoooOTEPOL TIAoyouv and MAANH/MAZH) dev eival au-
€nuevog otav XPNOoLUOToLoLY OTaTivn Kat dev dlapepel
armo Tov TapaTnNPEOVHEVO PE TN AfYn ELKOVIKOU (pAPHAKOU
(placebo). Tevikwg, ol oTaTiveg eival aopaleic kat xopn-
youVTaL 0g TIOANA EKATOPUUPLA aoBeVWY O ONO TOV KO-
OMO. XTIG QVETITUYUEVEG XWPES, TO 10-20% Tou TANBUCUOL
Aappavouv otativn. H mapovsia MAANH/MAZH umodnAw-
VEL Avgnuevo Kivduvo ekdNAWGONG ETUMAOKNAG amd To Kap-
dlayyelakd cvotnua. OPwe, cLYVA, N XPNON TWVY CTATWVWY
amoPeLYETAL O AQUTOUG TOuG aoBevel Aoyw Tou PORoL
ekdNAWaoNG NratoTogkoTNTag. O PORoC BaciZetal otn ov
VUTIAPX0LOA ALENCN TWV NMATIKWY eVOPWY Adyw MAA-
NH/MAZH Kal €xel wG amoTeAeoPA TNV AVEUTIOdLOTN EK-
SNAWON TWV ETUMAOKWY TOL PETAROAIKOL GUVOPOLIOUL (E-
(PPaya HLOKAPSILo, AYYELAKO EYKEPAALKO ETTELGOOLO KATT).
Ot otativeg mapovatddouy, o ocooTod 0,1% €wsg 1,5%,
doooegapTwpevn avgnon tg ALT. Ol aCUUMTWUATIKES Au-
ENOELC TWV NIATIKWY evLPWY, Xwpig ouvodo avgnon tTng
XOAEPLBPIVNG, elval KAAONBELG, CLXVA LTIOXWPOULY KATA TN
Beparneia, evw Kat o kivbuvog ekdRAwWoNG paBOopLOALCNG
dev eival peydhog. H avgénon amodibetal otn yelwon tng
¥OANOTEPOANG Kal elval avaoTpepn, xwplc avdykn da-
KOTING TNG X0Pnynong Tou gappakou. AvTIBETwWG, Ta Nra-
TIKA €viupa ouyva yivovTal UOLOAOYIKA PE TNV CLVEXLLO-
HEVN Xprion TOUL PapHAKOUL TIoL amodideTaAL OE TIPOCAPHOYN
(adaptation) oto @dpuaxo®. Etol, mapduola avgnon mapa-
TNPENBNKE Kal Pe TN ¥pron tTng e¢eTiuidng mou dev dpa oTto
AMap oTn oLVBECN XOANOTEPLVNG 1) OTNV EKKPLON XOALKWY
ogewv. Exouv avapepBel HOVO JEUOVWHEVEG TIEPLTTWOELG
ogelag oAOOTATIKAG, KEPALVOBOAOU, 1) AUTOAVOONG NMa-
TiTdag (1,2/100.000 dtopa). Yuxvd, N NMATOTOEIKOTNTA
opelNOTav oe enavekBeon otn otativn. H TogkotnTa eK-
dnAwbnke 3-4 urveg anod Tnv evapgn e aywyng. H nna-
TOTOEIKOTNTA ATIOdOBNKE OE 1OLOCLYKPAOIKAKN avTidpacn
KAl oTavioTePa g uTEpeELALCONGia f T(POKANCN AUTOAVO-
ong avtidopaong. Aev UTHPXE XAPAKTNPLOTIK) LOTOAOYLKN

€lKOva. H NIatotogIkoTNTa LMoXWENOE OE 2-3 Unveg (ou-
vrBwe evtog 10 eBOopadwy). Ae dlarmotwenke dlactau-
poupevn avtidpaon oe PeTEMELTA AfYn AAANG otativng.

‘ETOL N Yopriynon otativng oe acbeveic e MAANH/MASH

elvalr aopaing kat pmopei va cuoxeTIoBel Ye BeATiwaon Tou
BloxnuIkoL eAEYX0OL Kal TNG NMATIKAG oTtoAoyiag. Opwsg,
avTIBETWC Pe Ta dedopeva avtd, To 1-10% 6owv acbevwy
¥pelddovtal otativn otig HIMA, dev Tn AapBdvouv Adyw Tou
(POBOL TNG NMATOTOEIKOTNTAG. H drtown OTL acBevelg ou
TIaPOoLCLAdouy EvEPYO NTATLKI VOOO 1 amAwe avgnon Twv
Tpavoauivacwy oev TipeETeL va uroBaAlovTtal oe Bepareia
e OTaTiveS Tapd TNV evOELEN yLa Xoprynor) Toug elval Aav-
Baopevn kal Ba TmpeTmel va avabewpnBel To TaxuTepo Ou-
vatove AANwoTe, ogdda emipaviuy NAToAdywy ot HIMA
ouvLoTd, oe aoBeveic pe f xwpic MAANH mou AapBdvouv
otativn, va Pnv eAgyXouv TIG TPAVOAULVACEC TAKTIKWG
TIPLV KAL JETA TNV evapén Beparmeiag, mapd povo edv ma-
POULGCLACOLY UTIEPXPWON 0LPWY N (KTEPO.

ErunAgoy, ool aoBeveic £xouv auENUEVES TPAVOaULVA-
0g¢ apoLoladouy JeyailuTepn BeAtiwon Tou Kapdlayyel-
akoL Kwduvou (50%) pe tn Anwn otativng®?. Ot oTativeg
aroTeAOUV TIOAL onuavTikr Bepamneia yla MoAL TEPLOCO-
TEPOULG ACBEVEIG OE OXEON [E TN PETAPOOYXELON ATIATOG N
TNV avTLLKn Beparneia Tng Xpoviag Loyevoug nratitidag.

Ta avTTEPTAOIKA (PAPPAKA TIOU QVAOTEAOLV TO OU-
OTNUA PEVIVNG-AYYELOTEVGIVNG KAl TOUG A-UTTOOOXELG UTTO-
pel va avtayovidovTal Tnv Nratikn Almwaon kat Ty ivwon
oe {wa JovTEAA®. X JIkpr HEAETN aoBevwy, Bpebnke va
HELLWVOLY TOUC Bloxnuikoug beikTteg ivwong®.

Ot acBeveic pe MAANH/MAZH mipemel va eAeyxovtal
OPOAOYIKWG Kal va ePBoAtddovTal avaAoywe EvavTl Twy
lwv nratitidag A ka B.
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ABSTRACT

BACKGROUND Healthcare providers are faced with an increasing number of patients with obesity and
arterial hypertension. Preventing obesity-associated hypertension and appropriately managing patients
with established disease are both important. Hence, the aim of our study was to evaluate the clinical
care of patients with obesity and hypertension among ESH Excellence Centres (ECs).

METHODS We conducted a cross-sectional, international 30-item survey through e-mails.

RESULTS In total, 70 representatives of ECs participated (78% men) with 66% of them practicing
medicine for more than 30 years and working in well-equipped clinics. Most were internists (41%) and
cardiologists (37%) and 73% reported training on the management of obese patients with hypertension.
A majority weigh their patients (77%) and evaluate patients for sleep disorders (93%). However, only
47% spend more than 5min to advise for lifestyle modification in general, 59% for weight loss, 56% for
salt intake and 64% for exercise. Finally, a minority of participants ask patients if they like their body
(6%) or about previous attempts to lose weight (28%), evaluate 24h urinary sodium excretion rate (22%)
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and provide written (15%) or personalized (10%) dietary advices. If the patient suffers also from type 2
diabetes mellitus, 66% switch treatment to GLP1 receptor agonists and 60% to SGLT2 inhibitors.
CONCLUSION Most clinicians in ESH ECs are well educated regarding obesity-associated hypertension,
and clinics are sufficiently equipped to manage these patients, as well. However, several deficits were
reported regarding efforts to address and implement obesity specific aspects and interventions to
improve care in patients with obesity and hypertension.

PLAIN LANGUAGE SUMMARY

Hypertension and obesity still remain two of the main cardiovascular risk factors worldwide.
There is a need to lower the incidence of obesity-induced hypertension, and to focus on practical
guidelines for the evaluation and management of patients with obesity and hypertension.
This is a web-based survey to understand the current clinical practices in assessing/managing
patients with obesity and hypertension in ESH Excellence Centres.
Most clinicians in ESH ECs are well educated regarding obesity-associated hypertension.
Clinics are sufficiently equipped to manage these patients.
Several deficits were reported regarding efforts to address and implement obesity specific aspects
and interventions to improve care in patients with obesity and hypertension.

KEYWORDS assessment, ESH Excellence Centres, hypertension, management, obesity, survey

Introduction

Despite huge efforts to improve prevention and management,
hypertension and obesity still remain two of the main cardio-
vascular risk factors worldwide. @ Obesity is a well-known and
studied, independent, risk factor for hypertension; an observa-
tion already made decades ago. The Intersalt study including
more than 10.000 participants, documented a positive associ-
ation between blood pressure (BP) and body mass index (BMI)
on a sufficiently large scale. @ A few years later, a 44-year fol-
low-up of the Framingham Heart study showed that obesity is
responsible for 28% of the new cases of hypertension in wom-
en and 26% in men. ® Conversely, a 2.27 kg/m2 reduction in
BMI could lower systolic and diastolic BP by almost 6 mmHg
and 3mmHg, respectively . The favourable effect of weight
loss on BP seems to be independent of the type of intervention
(diet, pharmacological treatment or bariatric surgery). ©

The World Health Organization’s global target for non-com-
municable diseases focuses on lowering the prevalence of
hypertension by 33% from 2010 to 2030 ©. Whether this am-
bitious goal is achievable is questionable, taking into account
the high reported incidence and prevalence of obesity world-
wide as well as their association with hypertension. ) Of note,
almost 2 billion adults, 18 years and older, were overweight in
2016 and more than 650 million were obese. @ Furthermore,
the current use of BMI in adults and BMI-for-age in children

and adolescents in the identification of obesity, seems to un-
derestimate the prevalence of excess adiposity. Around half
of all adults and at least 25-50% of children and adolescents
defined as having a healthy BMI present excess body fat, that
could have changed the status of overweight or obese if taken
into account. % Therefore, there is a need not only to lower the
incidence of obesity to prevent obesity-induced hypertension,
but also to focus on the practical guidelines for the evaluation
and management of patients with obesity and hypertension.

The European Society of Hypertension (ESH) has published
practice guidelines for the treatment of obese hypertensive
patients, focusing on weight management with either lifestyle
modification and/or pharmacological treatment, the selection
of appropriate anti-hypertensive therapy but also on the holis-
tic management of metabolic syndrome. (%™ Furthermore,
the latest guidelines (2023) provide also specific recommen-
dations for these patients, covering both practical (i.e cuff size
for BP measurement) and pharmacological aspects. (2 Even if
both research and experts provide clear evidence for the man-
agement of obesity and hypertension, to what extent these rec-
ommendations are followed by clinicians remains unclear.

Accordingly, our aim was to design a web-based survey to
understand the current clinical practices in assessing and man-
aging patients with obesity and hypertension in ESH Excellence
Centres.
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Methods

Study design

We performed a cross-sectional, international survey on behalf
of the Working Group on Diabetes and Metabolic Risk Factors of
the European Society of Hypertension. In order to evaluate the
assessment and management of patients with hypertension
and obesity among ESH Excellence Centres, a 30-item survey
(Supplementary File 1) was conducted electronically (through
a link provided by e-mail). The target population comprised
physicians, with expertise in the field of hypertension, working
mainly as internists, cardiologists or nephrologists, who want-
ed to participate. There were no exclusion criteria for the par-
ticipants. The survey was running for 8 weeks (10/05/2023 till
23/06/2023), with two reminders sent within that period. The
questionnaire was accompanied by a cover letter, providing de-
tails regarding the aim of the survey, the organization behind
the study and informing participants on the time needed to
complete the survey, as evaluated by the investigators.

Questionnaire
To ensure content validity and relevance, three experts in the
fleld and three internists belonging to the target population
planned and designed the research questions. The survey ap-
plied closed, with two exceptions: country of activity and medical
specialty in case it was not included in the pre-specified choices.
Multiple-choice pre-coded type was used, with either a dichoto-
mic (yes/no) or a wide range of responses depending on the
question. The survey was divided into two parts. The first part in-
cluded questionnaires aimed to assess the demographics of the
participants and the second part to investigate how they access
and manage patients with obesity and hypertension.

After finalization of the questionnaire by the investigators,
5 independent internists from the 3rd Department of Internal
Medicine in Aristotle University of Thessaloniki, Greece with
a specific interest in hypertension and obesity were asked to
evaluate the questionnaire using a satisfaction scale from 0 to
10 (total score was 9.8/10). Minor comments have been made
as presented in Supplementary File 2.

Statistical analysis

We use descriptive statistics to describe the overall characteris-
tics of the survey. The results were represented as percentages
and depicted as bar charts.

Results

Descriptive statistics of the population
Atotal number of 70 representative physicians (78% men) from

26 countries filled the questionnaire and were thus included
in our survey. Most of them were internists (41%) and cardi-
ologists (37%), while the rest of the study population had the
specialty of nephrology (17%), and 4% reported another spe-
cialty (none specified which one). In all, 66% of the participants
reported more than 30 years of practicing medicine, while none
was practicing less than 10 years. All participants were treating
urban population. The two most represented countries were It-
aly (14%) and Greece (14%).

Regarding their education, 73% of the participants reported
that they had already received training on how to treat patients
with obesity and hypertension. When they were asked to specify
the type of education, 47% reported participation in congress-
es, 18% in seminars, 14% none of the proposed options, 8% on-
the-job training, attending expert’s clinics, 8% self-reading, 5%
several days courses and finally 2% classroom-style training at
hospital, organized by experts in the field.

Clinic Organization

In terms of hypertension clinic organization, we also evaluated
the equipment needed for the examination of an obese patient
with hypertension. All clinics (100%) had large cuffs (32-42cm)
available for office blood pressure measurement, while 87% of
the clinics had also extra-large cuffs (42-52cm). Additionally,
74% of the participants reported that their office medical equip-
ment (for example gowns, chairs or exam tables) was appro-
priate for the evaluations of obese patients. Finally, 64% of the
participants reported available equipment for the evaluation of
sleep apnea in the office.

Clinical approach of patients with obesity
and hypertension
The majority of participants (72%) reported that they agree or
strongly agree with the practice to determine the body weight
of their hypertensive patients at every visit (77% respectively to
calculate body mass index), while 34% of them reported agree-
ing or strongly agreeing with the practice to weigh hypertensive
patients only if the last visit was at least two months ago.
Assessment and management of patients with hypertension
and obesity is depicted in Figure 1. The majority of the partic-
ipants strongly agreed with the practice to advise patients to
lose weight (59%), to lower their salt intake (56%), to exercise
(64%) and almost half of them (47%) usually spend more than
5minutes for lifestyle advice. Only 28% and 22%, respectively,
strongly agreed with the practice to ask patients if they had tried
to lose weight in the past or to refer them for a measurement
of 24h urinary sodium excretion analysis. A minority of partic-
ipants was asking patients if they like their body (6%) and pro-
vided either written (15%) or personalized (10%) dietary advices.
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Figure 1. The assessment and management of obese pa-
tients with hypertension.

Regarding weight loss treatment, the majority (55%)
seems not to prescribe “older” drugs (such as orlistat, phen-
termine-topiramate, naltrexone-bupropion). If type 2 diabetes
mellitus is present on top of hypertension and obesity, 66%
agreed or strongly agreed with the practice to switch treatment
to glucagon-like peptide-1 (GLP-1) receptor agonists and 60%
to sodium glucose cotransporter-2 (SGLT-2) inhibitors. Even if
the patient is not diabetic, 47% of the participating physicians
still prescribe GLP-1 receptor agonists. Finally, 84% of the phy-
sicians report that they know the guideline recommendation for
referring a patient to bariatric surgery, but only 41% implement
this recommendation.

Mediterranean diet

Regarding diet, 87% of the participants advise their patients to
follow the “Mediterranean diet” pattern in general. When clinicians
were asked separately for some of the main “Mediterranean diet”
aspects, it seems that 72% advise their patients to regularly eat
chicken, turkey or rabbit instead of veal, pork, beef or sausage.
From the study population, 9% advise for <2 servings per week of
fish (100 - 150 g) or seafood (200 g), 7% for <2 servings (200 g
each) of vegetables per day, 12% for <1 or >3servings (80 g each)
of fruit per day, 3% for 2 servings (100 - 150 g) of red meat/ham-
burgers/other meat products and 3% for >3 servings commercial
sweets/pastries per week. Details are depicted in Figure 2.
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Figure 2. Advices for Mediterranean Diet in obese patients
with hypertension.

2A. Do you advise patients to regularly eat chicken, turkey or
rabbit instead of veal, pork, beef or sausage? 2B. How many
servings of fish (100 - 150 g) or seafood (200 g) do you advise
your patients to eat per week? 2C. How many servings (200 g
each) of vegetables do you advise your patients to eat per day?
2D. How many servings (80 g each) of fruit do you advise your
patients to eat per day? 2E. How many servings (100 - 150 g) of
red meat/hamburgers/other meat products do you advise your
patients to eat per day? 2F. How many servings of commercial
sweets/pastries do you advise your patients to eat per week?

Sleep

Most participants asked about sleep related behaviours
(sleep hours per night, nightshifts, duration of sleep
deprivation, restfulness in the morning) (93%) and sleep
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disruption (96%) in obese patients, while all participating
physicians (100%) asked about snoring and respiratory
pauses/apnea witnessed by the spouse during sleep.

Discussion

Our survey provides valuable insight in current clinical practice
in ESH Excellence Centres when assessing and managing pa-
tients with obesity and hypertension. In general, most of clini-
cians are well aware and sensitized regarding obesity-induced
hypertension. Moreover, clinics are sufficiently equipped to ex-
amine this population. For example, in everyday clinical practice,
more than half of participating centres weigh their patients and
almost all evaluate patients for sleep apnea. Moreover, almost
half of the centres report that they advise for lifestyle modifi-
cation or weight loss and consider prescribing newer weight
loss medications when indicated. However, there is room for
improvement. For example, 24 hour urinary sodium excretion
rate is rarely prescribed, few physicians provide written/person-
alized dietary advice, physicians” knowledge on healthy eating
is limited, and less than 5minutes are typically spent on life-
style modification instructions.

Lifestyle modification, including weight loss, exercise, limit-
ed salt intake and Mediterranean diet, is usually recommend-
ed when managing patients with obesity and hypertension
irrespective of BP lowering treatment. The practice is well
supported by evidence (observational studies and meta-anal-
yses), and also by guidelines, which recommend lifestyle in-
terventions as part of the first-line therapy in all hypertensive
patients. 1912 Specifically, low-caloric diet is a valuable way of
lifestyle modification for BP reduction in both pre-hypertensive
and hypertensive population, with meta-analyses suggesting
approximately TmmHg reduction not only for systolic but also
for diastolic BP for each Tkg reduction of body weight. (34 |m-
portantly enough, the Trial of Nonpharmacologic Intervention
in the Elderly (TONE) showed that moderate weight loss results
in a 30% decreased need for antihypertensive therapy, for those
being on a single antihypertensive drug. 9. Not only low-ca-
loric diet but also Mediterranean diet has a positive impact on
BP In fact, high adherence to Mediterranean diet decreased by
36% the likehood of hypertension in obese patients. (® The ef-
fect of physical activity on BP is crucial, too, independently of
the weight loss achievement. Aerobic exercise has the highest
impact, lowering BP up to 5-8 mmHg, but dynamic resistance
and isometric training also elicit a beneficial effect. (718 Recent
data highlight the importance of a multicomponent exercise
approach to improve cardiometabolic health. (%

However, following successful weight loss, weight regain
over few months is common and can lead to a so-called weight
cycling phenomenon. Similarly, adherence to exercise train-

ing tends to decline over time. @20 Hence, weighting patients
at every visit is important to evaluate possible BMI changes.
Furthermore, physicians must create new ways to support pa-
tients with both obesity and hypertension, to educate them and
finally to convince them to adopt lifelong new healthy habits
based on their individual needs and life circumstances. To en-
courage patients to be active is not always enough; free exer-
cise community programs must take place or hospital-based
specialized training. At this point, referral to a specialized dieti-
cian is also crucial. The role of dietician encompasses not only
the need of providing low-caloric diet but also the education of
the population. This need is highlighted by the results of our
survey: even if almost 90% of the clinicians advise patients to
follow a Mediterranean diet, many participants did not have the
knowledge to provide correct dietary advice.

At this point, the results of the follow-up of the Evaluation of
Losartan in the Elderly (ELITE) study must be considered in the
evaluation of the results of this survey. Authors trying to iden-
tify possible reasons for lack of implementation of prevention
measures, showed that individualized written education and
lifestyle interventions could be the key to improve compliance.
@2 In ESH Excellence Centres, only 6% of the clinicians ask per-
sonal questions related to the weight status of their patients
(for example if patients like their body), while only 10% and 15%
provide written or personalized dietary advice, respectively.
Hence, a more personalized approach has to be encouraged
in ESH Excellence Centres to increase adherence and long-
term lifestyle changes. For this purpose, also self-monitoring
needs to be encouraged. For example, a mobile application for
patients with both hypertension and obesity, aiming at weight
loss, healthy eating and exercise, promoted a greater adher-
ence and weight loss in participants wearing a pedometer. @)

In patients with obesity and hypertension who cannot attain
a healthy body weight through lifestyle interventions alone, on
top of lifestyle modification, weight loss through medication or
bariatric surgery is an important step in the treatment of hy-
pertensive obese patients. (%1 This approach appears widely
accepted among ESH Excellence Centres as most of the clini-
cians consider prescribing SGLT-2 inhibitors or GLP-1 receptor
agonists in patients with a diagnosis of type 2 diabetes mellitus,
prescribe the “older” drugs for obesity, but also know and follow
the guidelines on the indications for bariatric surgery. Indeed,
combining orlistat with a hypocaloric diet was more effective
than diet alone to achieve blood pressure control in patients
with obesity and hypertension. @ Low dose topiramate/phen-
termine, which is not approved in Europe, reduces body weight
and BP in patients with obesity and hypertension. 529 Liraglu-
tide, lorcaserin, or naltrexone/bupropion could also reduce BP
@ however, this effect is modest.
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While there is a research gap regarding the effect of GLP-1
agonists and SGLT-2 inhibitors on BP control in patients with
obesity and hypertension, but without type 2 diabetes mellitus,
in patients with diabetes mellitus clinical trials data are clear
and promising. The latest meta-analysis in the field regarding
different anti-diabetic drug classes showed that GLP-1 ago-
nists and SGLT-2 inhibitors not only reduce cardiovascular risk,
but also cause body weight changes. However, the authors did
not analyse the effect of these drugs on BP. @ Still, previous
data show the existence of a systolic BP reduction by these
agents in patients, with diabetes from -1.8 mmHg (95% ClI: -3.5
t0-0.20) to -4.6 mmHg (95% Cl: -7.2 to -2.0) for GLP-1 agonists
(28) and from -2.3 mmHg (-3.1 to -1.6) to -3.4mmHg (-4.3
to -2.5) for SGLT-2 inhibitors 9, when compared to placebo.
Regarding weight loss, an even up to 20% body weight reduc-
tion has been observed when once weekly tirzepatide, dual glu-
cose-dependent insulinotropic polypeptide and GLP-1 receptor
agonist, was administrated on the highest 15mg dose (com-
pared to 3% in the placebo group). % Systolic BP in the pooled
tirzepatide group decreased 6.2 mmHg, compared to placebo.
(30) In patients with preexisting cardiovascular disease and
overweight or obesity but without diabetes, semaglutide is su-
perior to placebo in reducing body weight and cardiovascular
death, nonfatal myocardial infarction, or stroke. ¢V

Furthermore, bariatric surgery in patients with obesity and
hypertension leads to fewer drugs, improved BP control and
less risk of resistant hypertension. ¢2-3% The non-randomized
Swedish Obese Individuals Study (SOS) showed that weight
reduction through bariatric surgery improves cardiovascular
morbidity and mortality in males and females with a BMI of at
least 34 or 38 kg/m2, respectively. 3 A recent meta-analysis
comprising 269,818 patients submitted to bariatric surgery and
almost 1,2 million controls confirmed the finding and further
suggested a substantial reduction in the incidence of arterial
hypertension in the bariatric surgery group. ¥ Hence, consulta-
tion should not be restricted only to prescription of anti-hyper-
tensive agents and lifestyle advice, but should also include a
holistic approach of the hypertensive obese patient.

The association between obesity-induced sleep disorders
with high blood pressure and their role in promoting cardio-
vascular disease ©¢7%9 is well known by the clinicians of ESH
Excellence Centres, as more than 93% ask questions to eval-
uate patients’ sleep quality and sleep related problems. Even if
obstructive sleep apnea is the best studied sleep disorder act-
ing as a determinant of hypertension “9, 93% of the clinicians
ask also for sleep insufficiency, including for sleep hours per
night, nightshifts, duration of sleep deprivation, restfulness in
the morning and 96% for sleep disruption.

Some limitations of this study need to be taken into account.

This is a survey among ESH Excellence Centres and as so, the
findings may not reflect the general knowledge or management
in the medical community. Southern European countries are
overrepresented in this survey, which could introduce a bias par-
ticularly when assessing life-style related items such as dieting.
Furthermore, the findings may not reflect overall knowledge/
awareness on the topic in Excellence Centres, as responders
might be those with more interest/expertise in the topic. Finally,
there might still be a gap between what the centers feel appro-
priate and what is effectively done in daily clinical practice.

Conclusion

Most clinicians caring for patients with obesity-associat-
ed hypertension in ESH Excellence Centres are well informed
regarding current management recommendations. However,
several deficits were detected and could be thus improved by
following practice guidelines recommendations for the specific
management of patients with obesity and hypertension. In the
future, a more comprehensive approach should be established
when treating obesity-associated hypertension, focusing on
personalized lifestyle modification programs, patients’ referral
to a specialised dietician or community/hospital lifestyle edu-
cating programs, and, should these measures fail, access to
pharmacological weight loss or bariatric surgery.
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SUMMARY

Research suggests that “healthy” food choices such as eating fruits and vegetables have not only physical
but also mental health benefits and might be a long-term investment in future well-being. This view contrasts
with the belief that high-caloric foods taste better, make us happy, and alleviate a negative mood. To provide
a more comprehensive assessment of food choice and well-being, we investigated in-the-moment eating
happiness by assessing complete, real life dietary behaviour across eight days using smartphone-based
ecological momentary assessment. Three main findings emerged: First, of 14 different main food cate-
gories, vegetables consumption contributed the largest share to eating happiness measured across eight
days. Second, sweets on average provided comparable induced eating happiness to “healthy” food choices
such as fruits or vegetables. Third, dinner elicited comparable eating happiness to snacking. These findings
are discussed within the “food as health” and “food as well-being” perspectives on eating behaviour.

Introduction

When it comes to eating, researchers, the media, and policy
makers mainly focus on negative aspects of eating behaviour,
like restricting certain foods, counting calories, and dieting.
Likewise, health intervention efforts, including primary preven-
tion campaigns, typically encourage consumers to trade off
the expected enjoyment of hedonic and comfort foods against
health benefits’. However, research has shown that diets and
restrained eating are often counterproductive and may even
enhance the risk of long-term weight gain and eating disor-
ders?®. A promising new perspective entails a shift from food
as pure nourishment towards a more positive and well-being
centred perspective of human eating behaviour'#®. In this con-
text, Block et al.* have advocated a paradigm shift from “food
as health” to “food as well-being” (p. 848).

Supporting this perspective of “food as well-being’, recent
research suggests that “healthy” food choices, such as eating
more fruits and vegetables, have not only physical but also

mental health benefits®” and might be a long-term investment
in future well-being®. For example, in a nationally representative
panel survey of over 12,000 adults from Australia, Mujcic and
Oswald® showed that fruit and vegetable consumption pre-
dicted increases in happiness, life satisfaction, and well-being
over two years. Similarly, using lagged analyses, White and
colleagues® showed that fruit and vegetable consumption pre-
dicted improvements in positive affect on the subsequent day
but not vice versa. Also, cross-sectional evidence reported by
Blanchflower et al.’® shows that eating fruits and vegetables is
positively associated with well-being after adjusting for demo-
graphic variables including age, sex, or race". Of note, previous
research includes a wide range of time lags between actual
eating occasion and well-being assessment, ranging from 24
hours®'? to 14 days®, to 24 months®. Thus, the findings support
the notion that fruit and vegetable consumption has beneficial
effects on different indicators of well-being, such as happiness
or general life satisfaction, across a broad range of time spans.
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The contention that healthy food choices such as a high-
er fruit and vegetable consumption is associated with greater
happiness and well-being clearly contrasts with the common
belief that in particular high-fat, high-sugar, or high-caloric
foods taste better and make us happy while we are eating them.
When it comes to eating, people usually have a spontaneous
“unhealthy = tasty” association' and assume that chocolate is
a better mood booster than an apple. According to this in-the-
moment well-being perspective, consumers have to trade off
the expected enjoyment of eating against the health costs of
eating unhealthy foods'#.

A wealth of research shows that the experience of negative
emotions and stress leads to increased consumption in a sub-
stantial number of individuals (“‘emotional eating”) of unhealthy
food (“‘comfort food”)'#151617 However, this research stream
focuses on emotional eating to “smooth” unpleasant experi-
ences in response to stress or negative mood states, and the
mood-boosting effect of eating is typically not assessed'®. One
of the few studies testing the effectiveness of comfort food in
improving mood showed that the consumption of “unhealthy”
comfort food had a mood boosting effect after a negative mood
induction but not to a greater extent than non-comfort or neu-
tral food'. Hence, even though people may believe that snack-
ing on “unhealthy” foods like ice cream or chocolate provides
greater pleasure and psychological benefits, the consumption
of “unhealthy” foods might not actually be more psychologically
beneficial than other foods.

However, both streams of research have either focused on
a single food category (fruit and vegetable consumption), a sin-
gle type of meal (snacking), or a single eating occasion (after
negative/neutral mood induction). Accordingly, it is unknown
whether the boosting effect of eating is specific to certain types
of food choices and categories or whether eating has a more
general boosting effect that is observable after the consump-
tion of both “healthy” and “unhealthy” foods and across eating
occasions. Accordingly, in the present study, we investigated
the psychological benefits of eating that varied by food catego-
ries and meal types by assessing complete dietary behaviour
across eight days in real life.

Furthermore, previous research on the impact of eating on
well-being tended to rely on retrospective assessments such
as food frequency questionnaires®'® and written food diaries®.
Such retrospective self-report methods rely on the challenging
task of accurately estimating average intake or remembering
individual eating episodes and may lead to under-reporting food
intake, particularly unhealthy food choices such as snacks”?.
To avoid memory and bias problems in the present study we
used ecological momentary assessment (EMA)*' to obtain
ecologically valid and comprehensive real life data on eating

behaviour and happiness as experienced in-the-moment.

In the present study, we examined the eating happiness and
satisfaction experienced in-the-moment, in real time and in real
life, using a smartphone based EMA approach. Specifically,
healthy participants were asked to record each eating occa-
sion, including main meals and snacks, for eight consecutive
days and rate how tasty their meal/snack was, how much they
enjoyed it, and how pleased they were with their meal/snack
immediately after each eating episode. This intense recording
of every eating episode allows assessing eating behaviour on
the level of different meal types and food categories to compare
experienced eating happiness across meals and categories.
Following the two different research streams, we expected on a
food category level that not only “unhealthy” foods like sweets
would be associated with high experienced eating happiness
but also "healthy” food choices such as fruits and vegetables.
On a meal type level, we hypothesised that the happiness of
meals differs as a function of meal type. According to previous
contention, snacking in particular should be accompanied by
greater happiness.

Results

Eating episodes

Overall, during the study period, a total of 1,044 completed
eating episodes were reported (see also Table 1). On average,
participants rated their eating happiness with M =77.59 which
suggests that overall eating occasions were generally positive.
However, experienced eating happiness also varied considera-
bly between eating occasions as indicated by a range from 7.00
t0 100.00 and a standard deviation of SD = 16.41.

Table 1 Descriptive statistics for eating happiness
by meal type and food category.

| Meal type [ [mMum [Sam  [win.  [Mar M50 |
Mheals L4 | TTSR(NGALY | BLOO4 |00 | DO0O

| reakfast 337 [Fazmqeds) | 17604 | 3w00 10000 | - R4 (13410
Lunch M3 | TRDROIASW | M4AME | 700 000 | 459 (16.52)
Afternoon tea |27 [azaroiszs)  |225 |00 | oo | 549 (13m0
Mhinner 345 RLATI4TY s | 10m 0000 | 408134}

| Sesck [302 [7eas(assy | 26078 | 1333 | 10000 | 152(1359)
Food categeay {scoording to the German Mubrkor Dagshase)
Vepeasbles 0 | TTISTOTATY | 27995 | 1000 | 10000 | LISCI5.04)

| Fruits 3 ["awgeam | 15659 | 1867 10000 | —068 (10200
Swetts (356 |[R9305 | 26443 | 1233 10000 | 1SR(1374)

| Sahy extras |8 |snan(ioss) | 1am | se7 | $s33 | —oo7 (o)
Pankricy [ TEATININ | 1030 | L6743 | 1M (183)

| Bread |38 [7ss263m | 19407 | 1533 | 10000 | ~155 (1348
Faita (226 [masean | ea2 2230 | 0000 | 00901580
Ceresls 133 [7s0s(1e63)  |e0s2 267 10000 | -301(14.03)
Potstoes [T |snaz (e [aame 700 10000 | 191 (18.82)
Dairy prodects | 366 | TRAG(I65Y) | 35027 | 2233 | 10000 | 137 (144%)

| Mem |18 [7aasqieon 1338z 2233 o000 | 028 (14.0%)
Eip I TIEOGZN | RS | 3600 | 10000 | 0950153

| Memsbatinges | 23 [a3szqien |16z | 5967 | joooo | 509(10.44)

TR (1865 1580 | M w7

Fish % A58 (1654)
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Food categories and experienced eating
happiness

All eating episodes were categorised according to their food
category based on the German Nutrient Database (German:
Bundeslebensmittelschliissel), which covers the average
nutritional values of approximately 10,000 foods available
on the German market and is a validated standard instru-
ment for the assessment of nutritional surveys in Germany.
As shown in Table 1, eating happiness differed significantly
across all 14 food categories, F(13, 2131) =1.78, p=0.04.
On average, experienced eating happiness varied from 71.82
(SD =18.65) for fish to 83.62 (SD =11.61) for meat substi-
tutes. Post hoc analysis, however, did not yield significant
differences in experienced eating happiness between food
categories, p = 0.22. Hence, on average, “unhealthy” food
choices such as sweets (M =78.93, SD=15.27) did not
differ in experienced happiness from “healthy” food choic-
es such as fruits (M =78.29, SD=16.13) or vegetables
(M=77.57, SD=17.17). In addition, an intraclass correla-
tion (ICC) of p = 0.22 for happiness indicated that less than
a quarter of the observed variation in experienced eating
happiness was due to differences between food categories,
while 78% of the variation was due to differences within
food categories.

However, as Figure 1 (left side) depicts, consumption fre-
quency differed greatly across food categories. Frequently
consumed food categories encompassed vegetables which
were consumed at 38% of all eating occasions (n = 400), fol-
lowed by dairy products with 35% (n = 366), and sweets with
34% (n = 356). Conversely, rarely consumed food categories
included meat substitutes, which were consumed in 2.2% of
all eating occasions (n = 23), salty extras (1.5%, n=16), and
pastries (1.3%,n=14).

Figure 1

Left side: Average experienced eating happiness (colour in-
tensity: darker colours indicate greater happiness) and con-

sumption frequency (size of the cycle) for the 14 food cate-
gories. Right side: Absolute share of the 14 food categories
in total experienced eating happiness.

Amount of experienced eating happiness
by food category

To account for the frequency of consumption, we calculated
and scaled the absolute experienced eating happiness ac-
cording to the total sum score. As shown in Figure 1 (right
side), vegetables contributed the biggest share to the total
happiness followed by sweets, dairy products, and bread.
Clustering food categories shows that fruits and vegetables
accounted for nearly one quarter of total eating happiness
score and thus, contributed to a large part of eating related
happiness. Grain products such as bread, pasta, and cereals,
which are main sources of carbohydrates including starch
and fibre, were the second main source for eating happiness.
However, “unhealthy” snacks including sweets, salty extras,
and pastries represented the third biggest source of eating
related happiness.

Experienced eating happiness by meal type
To further elucidate the contribution of snacks to eating
happiness, analysis on the meal type level was conducted.
Experienced in-the-moment eating happiness significantly
varied by meal type consumed, F (4, 1039) = 11.75,p < 0.007.
Frequencies of meal type consumption ranged from snacks
being the most frequently logged meal type (n=332; see
also Table 1) to afternoon tea being the least logged meal
type (n=27). Figure 2 illustrates the wide dispersion with-
in as well as between different meal types. Afternoon tea
(M=82.41, SD=15.26), dinner (M =81.47, SD = 14.73), and
snacks (M =79.45, SD=14.94) showed eating happiness
values above the grand mean, whereas breakfast (M = 74.28,
SD =16.35) and lunch (M = 73.09, SD = 18.99) were below the
eating happiness mean. Comparisons between meal types
showed that eating happiness for snacks was significant-
ly higher than for lunch t(533) = -4.44, p=0.001, d=-0.38
and breakfast, t(567) = -3.78, p = 0.001, d = -0.33. However,
this was also true for dinner, which induced greater eating
happiness than lunch t(446) = -5.48,p < 0.001,d = -0.50 and
breakfast, t1(480)=-4.90, p<0.001, d=-0.46. Finally, eat-
ing happiness for afternoon tea was greater than for lunch
t(228) = -2.83, p=0.047, d=-0.50. All other comparisons
did not reach significance, t < 2.49, p = 0.093.
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Experienced eating happiness per meal type. Small dots rep-
resent single eating events, big circles indicate average eating
happiness, and the horizontal line indicates the grand mean.
Boxes indicate the middle 50% (interquartile range) and median
(darker/lighter shade). The whiskers above and below repre-
sent 1.5 of the interquartile range.

Control Analyses

In order to test for a potential confounding effect between ex-
perienced eating happiness, food categories, and meal type,
additional control analyses within meal types were conducted.
Comparing experienced eating happiness for dinner and lunch
suggested that dinner did not trigger a happiness spill-over ef-
fect specific to vegetables since the foods consumed at dinner
were generally associated with greater happiness than those
consumed at other eating occasions (Supplementary Table
S1). Moreover, the relative frequency of vegetables consumed
at dinner (73%, n = 180 out of 245) and at lunch were compara-
ble (69%, n = 140 out of 203), indicating that the observed hap-
piness-vegetables link does not seem to be mainly a meal type
confounding effect.

Since the present study focuses on “food effects” (Level 1)
rather than “person effects” (Level 2), we analysed the data at
the food item level. However, participants who were general-
ly overall happier with their eating could have inflated the ob-
served happiness scores for certain food categories. In order
to account for person-level effects, happiness scores were
person-mean centred and thereby adjusted for mean level dif-
ferences in happiness. The person-mean centred happiness

scores (M cwc ) represent the difference between the individ-
ual's average happiness score (across all single in-the-moment
happiness scores per food category) and the single happiness
scores of the individual within the respective food category. The
centred scores indicate whether the single in-the-moment hap-
piness score was above (indicated by positive values) or below
(indicated by negative values) the individual person-mean. As
Table 1 depicts, the control analyses with centred values yield-
ed highly similar results. Vegetables were again associated on
average with more happiness than other food categories (al-
though people might differ in their general eating happiness).
An additional conducted ANOVA with person-centred happi-
ness values as dependent variables and food categories as
independent variables provided also a highly similar pattern of
results. Replicating the previously reported analysis, eating hap-
piness differed significantly across all 14 food categories, F(13,
2129) =1.94, p=0.023, and post hoc analysis did not yield sig-
nificant differences in experienced eating happiness between
food categories, p = 0.14. Moreover, fruits and vegetables were
associated with high happiness values, and “unhealthy” food
choices such as sweets did not differ in experienced happi-
ness from “healthy” food choices such as fruits or vegetables.
The only difference between the previous and control anal-
ysis was that vegetables (M cwc=1.16, SD=15.14) gained
slightly in importance for eating-related happiness, whereas
fruits (M cwe = -0.65, SD = 13.21), salty extras (M cwc = -0.07,
SD=8.01), and pastries (M cwc =-2.39, SD =18.26) became
slightly less important.

Discussion

This study is the first, to our knowledge, that investigated
in-the-moment experienced eating happiness in real time and
real life using EMA based self-report and imagery covering the
complete diversity of food intake. The present results add to
and extend previous findings by suggesting that fruit and veg-
etable consumption has immediate beneficial psychological
effects. Overall, of 14 different main food categories, vegeta-
bles consumption contributed the largest share to eating hap-
piness measured across eight days. Thus, in addition to the
investment in future well-being indicated by previous researchg,
“healthy” food choices seem to be an investment in the in-the
moment well-being.

Importantly, although many cultures convey the belief that
eating certain foods has a greater hedonic and mood boosting
effect, the present results suggest that this might not reflect
actual in-the-moment experiences accurately. Even though
people often have a spontaneous “unhealthy = tasty” intuition'?,
thus indicating that a stronger happiness boosting effect of “un-
healthy” food is to be expected, the induced eating happiness
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of sweets did not differ on average from “healthy” food choices
such as fruits or vegetables. This was also true for other stere-
otypically “unhealthy” foods such as pastries and salty extras,
which did not show the expected greater boosting effect on
happiness. Moreover, analyses on the meal type level support
this notion, since snacks, despite their overall positive effect,
were not the most psychologically beneficial meal type, i.e., din-
ner had a comparable “happiness” signature to snacking. Taken
together, “healthy choices” seem to be also "happy choices” and
at least comparable to or even higher in their hedonic value as
compared to stereotypical “unhealthy” food choices.

In general, eating happiness was high, which concurs with
previous research from field studies with generally healthy
participants. De Castro, Bellisle, and Dalix?> examined weekly
food diaries from 54 French subjects and found that most of
the meals were rated as appealing. Also, the observed differ-
ences in average eating happiness for the 14 different food cat-
egories, albeit statistically significant, were comparable small.
One could argue that this simply indicates that participants
avoided selecting bad food?. Alternatively, this might suggest
that the type of food or food categories are less decisive for
experienced eating happiness than often assumed. This re-
lates to recent findings in the field of comfort and emotional
eating. Many people believe that specific types of food have
greater comforting value. Also in research, the foods eaten as
response to negative emotional strain, are typically character-
ised as being high-caloric because such foods are assumed to
provide immediate psycho-physical benefits™. However, com-
paring different food types did not provide evidence for the no-
tion that they differed in their provided comfort; rather, eating in
general led to significant improvements in mood™. This is mir-
rored in the present findings. Comparing the eating happiness
of "healthy” food choices such as fruits and vegetables to that
of “unhealthy” food choices such as sweets shows remarkably
similar patterns as, on average, they were associated with high
eating happiness and their range of experiences ranged from
very negative to very positive.

This raises the question of why the idea that we can eat in-
dulgent food to compensate for life's mishaps is so prevailing.
In an innovative experimental study, Adriaanse, Prinsen, de Witt
Huberts, de Ridder, and Evers? led participants believe that
they overate. Those who characterised themselves as emo-
tional eaters falsely attributed their over-consumption to neg-
ative emotions, demonstrating a “confabulation’-effect. This
indicates that people might have restricted self-knowledge and
that recalled eating episodes suffer from systematic recall bi-
ases?. Moreover, Boelsma, Brink, Stafleu, and Hendriks? exam-
ined postprandial subjective wellness and objective parameters
(e.g., ghrelin, insulin, glucose) after standardised breakfast in-

takes and did not find direct correlations. This suggests that the
impact of different food categories on wellness might not be
directly related to biological effects but rather due to condition-
ing as food is often paired with other positive experienced situa-
tions (e.g., social interactions) or to placebo effects'®. Moreover,
experimental and field studies indicate that not only negative,
but also positive, emotions trigger eating'%. One may specu-
late that selective attention might contribute to the “myth” of
comfort food™ in that people attend to the consumption effect
of “comfort” food in negative situation but neglect the effect in
positive ones.

The present data also show that eating behaviour in the real
world is a complex behaviour with many different aspects. Peo-
ple make more than 200 food decisions a day?” which poses
a great challenge for the measurement of eating behaviour.
Studies often assess specific food categories such as fruit and
vegetable consumption using Food Frequency Questionnaires,
which has clear advantages in terms of cost-effectiveness.
However, focusing on selective aspects of eating and food
choices might provide only a selective part of the picture’s"”:22,
It is important to note that focusing solely on the “unhealthy”
food choices such as sweets would have led to the conclusion
that they have a high “indulgent” value. To be able to draw con-
clusions about which foods make people happy, the relation
of different food categories needs to be considered. The more
comprehensive view, considering the whole dietary behaviour
across eating occasions, reveals that “healthy” food choices
actually contributed the biggest share to the total experienced
eating happiness. Thus, for a more comprehensive understand-
ing of how eating behaviours are regulated, more complete and
sensitive measures of the behaviour are necessary. Develop-
ments in mobile technologies hold great promise for feasible
dietary assessment based on image-assisted methods?.

As fruits and vegetables evoked high in-the-moment hap-
piness experiences, one could speculate that these cumulate
and have spill-over effects on subsequent general well-being,
including life satisfaction across time. Combing in-the-moment
measures with longitudinal perspectives might be a promis-
ing avenue for future studies for understanding the pathways
from eating certain food types to subjective well-being. In the
literature different pathways are discussed, including physio-
logical and biochemical aspects of specific food elements or
nutrients’.

The present EMA based data also revealed that eating hap-
piness varied greatly within the 14 food categories and meal
types. As within food category variance represented more than
two third of the total observed variance, happiness varied ac-
cording to nutritional characteristics and meal type; however, a
myriad of factors present in the natural environment can affect
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each and every meal. Thus, widening the “nourishment” per-
spective by including how much, when, where, how long, and
with whom people eat might tell us more about experienced
eating happiness. Again, mobile, in-the-moment assessment
opens the possibility of assessing the behavioural signature of
eating in real life. Moreover, individual factors such as eating
motives, habitual eating styles, convenience, and social norms
are likely to contribute to eating happiness variance%.

A key strength of this study is that it was the first to examine
experienced eating happiness in non-clinical participants using
EMA technology and imagery to assess food intake. Despite
this strength, there are some limitations to this study that af-
fect the interpretation of the results. In the present study, eating
happiness was examined on a food based level. This neglects
differences on the individual level and might be examined in
future multilevel studies. Furthermore, as a main aim of this
study was to assess real life eating behaviour, the “natural” ob-
servation level is the meal, the psychological/ecological unit of
eating®, rather than food categories or nutrients. Therefore, we
cannot exclude that specific food categories may have had a
comparably higher impact on the experienced happiness of
the whole meal. Sample size and therefore Type | and Type I
error rates are of concern. Although the total number of obser-
vations was higher than in previous studies (see for example,
Boushey et al.?® for a review), the number of participants was
small but comparable to previous studies in this field?0313232,
Small sample sizes can increase error rates because the num-
ber of persons is more decisive than the number of nested ob-
servations®*. Specially, nested data can seriously increase Type
| error rates, which is rather unlikely to be the case in the present
study. Concerning Type Il error rates, Aarts et al.% illustrated for
lower ICCs that adding extra observations per participant also
increases power, particularly in the lower observation range.
Considering the ICC and the number of observations per par-
ticipant, one could argue that the power in the present study
is likely to be sufficient to render the observed null-differences
meaningful. Finally, the predominately white and well-educated
sample does limit the degree to which the results can be gener-
alised to the wider community; these results warrant replication
with a more representative sample.

Despite these limitations, we think that our study has impli-
cations for both theory and practice. The cumulative evidence
of psychological benefits from healthy food choices might
offer new perspectives for health promotion and public-policy
programs®. Making people aware of the “healthy = happy” as-
sociation supported by empirical evidence provides a distinct
and novel perspective to the prevailing “unhealthy = tasty” folk
intuition and could foster eating choices that increase both
in-the-moment happiness and future well-being. Furthermore,

the present research lends support to the advocated paradigm
shift from “food as health” to “food as well-being” which entails
a supporting and encouraging rather constraining and limiting
view on eating behaviour.

Methods
The study conformed with the Declaration of Helsinki. All study
protocols were approved by University of Konstanz's Institu-
tional Review Board and were conducted in accordance with
guidelines and regulations. Upon arrival, all participants signed
a written informed consent.

Participants

Thirty-eight participants (28 females: average age=24.47,
SD =5.88, range = 18—-48 years) from the University of Kon-
stanz assessed their eating behaviour in close to real time and
in their natural environment using an event-based ambulatory
assessment method (EMA). No participant dropped out or had
to be excluded. Thirty-three participants were students, with
52.6% studying psychology. As compensation, participants
could choose between taking part in a lottery (4 x 25€) or re-
ceiving course credits (2 hours).

Procedure

Participants were recruited through leaflets distributed at the
university and postings on Facebook groups. Prior to partici-
pation, all participants gave written informed consent. Partici-
pants were invited to the laboratory for individual introductory
sessions. During this first session, participants installed the
application movisensXs (version 0.8.4203) on their own smart-
phones and downloaded the study survey (movisensXS Library
v4065). In addition, they completed a short baseline question-
naire, including demographic variables like age, gender, educa-
tion, and eating principles. Participants were instructed to log
every eating occasion immediately before eating by using the
smartphone to indicate the type of meal, take pictures of the
food, and describe its main components using a free input field.
Fluid intake was not assessed. Participants were asked to re-
cord their food intake on eight consecutive days. After finishing
the study, participants were invited back to the laboratory for
individual final interviews.

Measures

Immediately before eating participants were asked to indicate
the type of meal with the following five options: breakfast,
lunch, afternoon tea, dinner, snack. In Germany, “afternoon tea”
is called “Kaffee & Kuchen” which directly translates as “coffee
& cake”. It is similar to the idea of a traditional “afternoon tea”
meal in UK. Specifically, in Germany, people have "Kaffee &
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Kuchen” in the afternoon (between 4-5pm) and typically cof-
fee (or tea) is served with some cake or cookies. Dinner in Ger-
many is a main meal with mainly savoury food.

After each meal, participants were asked to rate their meal
on three dimensions. They rated (1) how much they enjoyed
the meal, (2) how pleased they were with their meal, and (3)
how tasty their meal was. Ratings were given on a scale of one
to 100. For reliability analysis, Cronbach's Alpha was calculat-
ed to assess the internal consistency of the three items. Over-
all Cronbach's alpha was calculated with a=0.87. In addition,
the average of the 38 Cronbach's alpha scores calculated at
the person level also yielded a satisfactory value with a=0.83
(SD = 0.24). Thirty-two of 38 participants showed a Cronbach’s
alpha value above 0.70 (range = 0.42-0.97). An overall score of
experienced happiness of eating was computed using the av-
erage of the three questions concerning the meals’ enjoyment,
pleasure, and tastiness.

Analytical procedure

The food pictures and descriptions of their main components
provided by the participants were subsequently coded by inde-
pendent and trained raters. Following a standardised manual,
additional components displayed in the picture were added to
the description by the raters. All consumed foods were cate-
gorised into 14 different food categories (see Table 1) derived
from the food classification system designed by the German
Nutrition Society (DGE) and based on the existing food cate-
gories of the German Nutrient Database (Max Rubner Insti-
tut). Liquid intake and preparation method were not assessed.
Therefore, fats and additional recipe ingredients were not in-
cluded in further analyses, because they do not represent main
elements of food intake. Further, salty extras were added to the
categorisation.

No participant dropped out or had to be excluded due
to high missing rates. Missing values were below 5% for all
variables. The compliance rate at the meal level cannot be
directly assessed since the numbers of meals and snacks
can vary between as well as within persons (between days).
As a rough compliance estimate, the numbers of meals that
are expected from a “normative” perspective during the eight
observation days can be used as a comparison standard (8
x breakfast, 8 x lunch, 8 x dinner = 24 meals). On average, the
participants reported M=6.3 breakfasts (SD=2.3), M=53
lunches (SD=1.8), and M =6.5 dinners (SD=2.0). In compar-
ison to the “normative” expected 24 meals, these numbers
indicate a good compliance (approx. 75%) with a tendency to
miss six meals during the study period (approx. 25%). However,
the "normative” expected 24 meals for the study period might
be too high since participants might also have skipped meals

(e.g. breakfast). Also, the present compliance rates are compa-
rable to other studies. For example, Elliston et al.® recorded 3.3
meal/snack reports per day in an Australian adult sample and
Casperson et al.®” recorded 2.2 meal reports per day in a sam-
ple of adolescents. In the present study, on average, M =3.4
(SD = 1.35) meals or snacks were reported per day. These data
indicate overall a satisfactory compliance rate and did not indi-
cate selective reporting of certain food items.

To graphically visualise data, Tableau (version 10.1) was
used and for further statistical analyses, IBM SPSS Statistics
(version 24 for Windows).

Data availability statement

The dataset generated and analysed during the current study
is available from the corresponding authors on reasonable re-
quest.
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AvemOupntes Evépyeles PappaKevUK®V LKEVAOPATOV &
EpBoiiov - Kitpivn Kapta E.O.®. - ®appakosnaypinvnon

1. H PRAC cuoTiVEL HETPA EAAXLOTOTIOINONG
TOL KLvOUVOUL COBAPWV AVETILOOHNTWY EVEPYELWV
amo PAPHAKA TIOL TIEPLEXOLV PELOOEPEDPiv

01 AekepBpiov 2023 | EMA/535476/2023

H erutport) aopaietag touv Evpwraikou Opyaviopol dapud-
Kwv , N PRAC, cuveoTtnoe vea PETPA yia GAppUaKa Tou Tept-
exouv Peudoepedpivn yia va eAaxloTomnoinBoly ot kivduvol
yla clvOPOUO  avacTPEPIUNG OTHOBLAG EYKEPAAOTIABELAG
(PRES) Kal yia cUvOpOp0 avaoTPEWPIUNG EYKEPAALIKAG ayyeLl-
00UOTOANG (RCVS).

Ta obvdpopa PRES kat RCVS eival ondvieg mabnoeLg mou
uropel va mepAauBdvouy pelwPEVN Tapoxr alpgatog otov
EYKEPAAO PE TIPOKANGCN EVOEXOUEVWE COBAPWY, ameANTL-
KWV yla Tn <wr) eTumAokwy. Me tnv eykatpn dtdyvwon kat
Bepareia, Ta ocvpntwpata Twyv PRES kat RCVS cuvABwe
veplovtal

H PRAC cuveoTtnoe ta (pApuaka mou TMEPLEXOLY YELDO-
e@edpivn va pn xpnoldomolouvTal anod acheveis pe uwnAn
Tiieon aipatog mov eivat coBapn i appLBuloTn (xwpeic Bepa-
nelan ye avtiotaon otn Beparneia) ) pe coBapr) ofeia (awp-
vibla) 1 xpovia (Lakpoxpovn) VE@PLKNA VOOO 1) aveTdpKeLd.

H PRAC cuveotnoe ertiong otoug enayyeAiyatieg vyeiag
va OuPBOVLAgLOLY TOLG acBevelc va oTauatolv Tn XPnon
AUTWY TWV EAPHAKWY QUECWGE Kal va avalntouy Beparela,
edv avartuooouy cupntwpata PRES ) RCVS, énwg o copa-
POG TIOVOKEPAAOG Ue awpvidla evapen, To aiobnua achevel-
ag, 0 EPETOC, N OLYXLON, Ol ETUANTITIKES KPIOELG KAL OL OTTTL-
KEC OlATAPAXEQ.

OL oLOTACELC €TOVTal plag avaockomnong 6Ang Tng dlabe-

¥/

olNg TeKPnpiwong, cuumeplAauBavopevwy dedouevwy yia
TNV aoPAAeLa PeETA TNV KUKAOPOpPLaQ, N omoia KateAnge oto
OLUTEPACHPA OTL N Peudoepedpivn oxetietal pe Kvduvoug
yla PRES kat RCVS. Katd tn dldpKela NG avackomnnong, n
PRAC cupBoUAgUTNKE Uia opdda eUTELPOYVWHOVWY armo ye-
VIKOUG LATPOUG, WTOPWOAAPUYYOAOYOUG (E181KOVG O TIAdn-
O€LG TWV AUTLWY, TNG HUTNG, TOUL AQLHOU, TOL KEPAALOL Kal
TOU TpaxnAou), AAAEPYLOAGYOUG (E1OIKOUG 0TN Bepameia aA-
AEQYLWY) KAl €Va EKTIPOCWTIO TV acBevwy. H PRAC £AaBe
UTIOYN TNG EToNG TIANPOPOPIEG TIOL LTIORANBNKav ano pia
TplTn opdda o exkmpocwTel emayyeAuatiec vyelag.

OL TIANPOYOPLES TTPOLOVTOG YL OAA TA PAPPAKA TIOU TIEPL-
gxouv Peudoepedpivn Ba emkalpomoLnBoLV WOoTe va TepL-
AQUBAvoLY TOUG KLVOUVOUG TIOL AYOoPOLY Ta cuvdpopa PRES
and RCVS kat ta vea yetpa Tou Ba mpemel va Anedouv. Ot
Teploplopol kat ol TpoeldoToInoELS CuPTEPIAaUBAvovTal
Non OTLG ANPOPOPIES TIPOIOVTOG AVTWY TWV PAPUAKWY yld
va pelwBolv ol kivduvol toxalpiag Tou kapdlayyelakou Kat
TOU QYYELAKOU EYKEPAALKOL CLGTAUATOC (TToL TEPIAAUBAVEL
HELWPEVN TIAPOXN AlPATOC OTNV KAPdLA KAl TOV EYKEPTAAO).

Ot ovotdoelc Tng PRAC Ba otaholv €Tl Tou TApOVTOg
OTNV ETUTPOT PAPHAKWY avBpwtvng ¥priong Tou Eupw-
Taikol Opyaviopol ®apudkwy (CHMP) n omola Ba ekdwoet
TNV TEAKN yvwpn Tou Opyavicuou.

IIeproodrepa yia 10 paAppaxKo

H peudoepedpivn AeLTOUPYEL £VEPYOTIOLWVTAG VEUPLKEG
amoARE&eLg via va aneAeuBepwBel n xnuKr oucia vopeTive-
pplvn, n omoia mpokaAel cLOTIACN TWV ALHOPOPWYV AyYELWV
(yivovTal To oteva). AuTO PELWVEL TO TIOCO TOU UYPOU TIOU
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arneAevBbepwveTal ano Ta ayyela, ye anoteAeopa Alyotepo
TPAELO Kal AlyoTepn Tapaywyn BAEvvag otn putn.

Ta (pAppaka oL TEPLEXOLY PELOOEPEDPIVN EXOLV EYKPL-
Bel oe dlagopa Kpdtn MéAn tng Eupwmadikng Evwong kat
XpNoLoTololVTAL JovVa TOUG ) 08 CLVOLACHO Pe AANA Pap-
gaka yla Tn Bepaneld CUPTITWUATWY KPUOAOYNHUATOG Kat
ypImNG, OTIWGC O TTIOVOKEPAAOG, O TIUPETOG KaL O TIOVOG, N AA-
AEPYLIKN PWITIO (PAEYLOVH TWVY PVIKWY KONOTATWY amo
aAAepyieg) 1 ayyelokvnTIKA pviTida (pAeyuovh Twy pLvt-
KWV KOWNOTATWY aro PN-aAAEPYLKEG i UN-AOLLWSELS ALTie),
oe aoBevelG Pe pwikn cupeodpnon. H peuvdoepedpivn £xel
eykplBel oe peptkd Kpdtn MéAn tne Eupwraikng Evwong
yla tn Bepaneia e aepwtitidag (BapoTpalpatog — QAey-
povr) Tou pecou wIog efattiac apvidlwv aAkaywv otnv
Tileon Tou agpa) oe ouvduacuod otabepnc SOONG e TPLTPO-
AGivn.

EvTtog Tng Eupwmalkng Evwong, Ta ¢apuaka Tou Tepl-
exouv peudoepedpivn eivat dlabeoiua pe dldpopa eumopt-
KA ovopata ouuneplAauBavopevwy Twy Actifed, Aerinaze,
Aspirin Complex, Clarinase, Humex rhume, and Nurofen Cold
and Flu.

IIeproodrepa yia n S1adikacia

H avaokomnon Twv papudkwy ToU TEEPLEXOLY YeLOOEPE-
bplvn &ekivnoe katomy artruatog tou MaAAlkol Opyavi-
opol dapudkwy, clppwva pe To ApBpo 31 tng 0dnylag
2001/83/EC.

H avackorinon dte€nyen amo tnv Emtporr) AELoAOynong
Kwvdovou dappaxoetmaypumvnong (PRAC), tTnv apuodla em-
TPOTI yla TNV agloAdynon Twv {NTnudtwy acpaAeiag yla
(PApPaKa avBpwTIvnG XProng , n omota e€edwoe pia oelpd
ano ovotdoelg. Ot ovotdoelg NG PRAC Ba otalovy emti Tou
mapovtog otnv Erutporr) dappdkwy AvBpwrivng Xpriong
(CHMP) , appodlag yia ZnTrpaTa Tiou apopoly eApUaKa yla
avBpwrivn xpnon , n omota 6a ekdwoel TN yvwun tou Opya-
VIOUOU.

To TeAlkod otddlo tng dadlkaciag avaockornong ivat n
ekdoon anod tnv Evpwradikr) Emtponn yiag vouikd deopeu-
TIKNG anogaong n orola Ba epapuootel oe OAa Ta Kpatn
MeAn tn¢ Evpwnaiknc Evwong.

Avakinon naptidas ¢pappakevtikoy okevaopa-
t0os BREVIBLOC 10MG/ML (A1d2vpa yia éyxuon )
BAXTER HELLAS EIIE

Tnv avdkAnon tg naptidag 23E11A2 Tou papPaKeLTIKOU
okevdopatog BREVIBLOC TOMG/ML (AtGAvpa yla £yxu-
on) Adyw dlappowyv oL evToToTNKAY KATA TN SldpKeld
EOWTEPLIKNG emavegeTaong . H amopaon ekdoOBnke pe

OKOTIO VA EVIOXVOEL TNV €BEAOVTIKN avAKANoN TNG KATa-
okevaoTplag etalpeiag Baxter Hellas E.MN.E. n omola elval
KATOX0G Adelag KUKAOPOPLaG Tou TpolovTog atnv EANG-
da kat ogelAel va ETUKOVWVACEL AUECA PE TOUG TIEAATEG
NG, TIPOKELPEVOUL VA TO ATIOCVPOLY ATIO TNV ayoped .

IIpoAnTTuKA AVAKANON PapPaAKEUTIKOU OKEU-
aoparos DORMIXAL INJ.SOL 15MG/3ML AMP
DEMO ABEE

TNV TPOANTITIKNA avdakAnon Twy maptidwyv 2103188 &
2109199 tou PAPPAKELTIKOL okevdopatog DORMIXAL
INJ. SOL T5MG/3ML AMP, €wg &Ttou oAokANpwBel o ep-
YaoTNPELAKOG €Aeyxog amo tov E.0.®. kat n dlepevbvnon
anod TO €pyaAcThplO Tapaywyng . H anogaocn ekdddnke
TIPOANTITIKA OTO TACLCLO TIPOACTILONG TNEG ONUOCLAG LYEL-
aG PE OKOTO va eVIOXVOEL TNV €BEAOVTIKN avakAnon TG
etalpeiag DEMO ABEE, katotiv avapopwy yLa averibuun-
TEG EVEPYELEG OE OXEDN WE TIG CUYKEKPLUEVEG TIAPTIOES .
H etaipia DEMO ABEE ogeilel va emkowvwvnoel aueoa
HEPOUG amMOdEKTEG TOU OKEVACKHATOG KAl va TO amooUpel
anod TNV ayopd og EVAOYO XPOVIKO dldoTnua. .

2. AuvnTiKOG Kivduvog vevpoavantu§Lakwy dlata-
PUXWV OE TALOLA TIOU £X0LV YEVVNOEL UE MATEPES
Tov €Aapav Bspanscia pe okevdopata BAATIPOIKOU:
n PRAC cuotivel TPOANTITIKA HETPA

12 lavouvapiov 2024 | EMA/5164/2024

H emutportr) aopdAetag tou Evpwraikou Opyaviopol dapud-
Kwv (PRAC) cuoTtrvel TIpOANTITIKA PETPA yla TN Bepareia
TWV appeEVWY acBevwy Ue okeudopata BaAmpoikou. Ta pe-
TpA AUTA AauBdvovTal yla va QVTIHETWTIOTEL 0 dUVNTIKOG
avgnuevoc Kivbuvog veupoavamtuElakwy OlaTapaywy oe
TadLd Tou yeEVVIOLVTAL HE TIATEPEC OL orolot AaupBavay Be-
pareia ge BaApolko katd Tn Stdpkela Twy 3 Pnvwy TpLy
arnoé T cOAANYN. Ta okevdopaTa BAATPOIKOL XPNOLUOTIOOU-
vTal yla tn Bepaneia g eruAnwiag, Tng SumoAiknc dlatapa-
XNG KAl 0g PEPIKES XwPeS TNG EE, Tng nuikpaviag.

H PRAC ouotrjvel n Beparneia pe BaAmpoikd oe Appeves
aocBevelc va Eekivd KaL va eTOTITEVETAL amod evav elOIKO oTn
dlayxelplon TG erAnwiag, TNS SIMOALKAC dlatapayng f e
NUkpaviag.

Ot laTpol Ba peTeL va evnUEPWIVOLY TOUC APPEVES aoBE-
velg ol omtoiot AapBavouy BaATpolkd OXETIKA Pe Tov TuBavo
Kivbuvo Kal va ouZnTolv TNV avaykn va eEeTACOLY TN ANyn
AMOTEAECPATIKAC AQVTIOVAANYNG TOCO yia Tov acBevr) aAAd
Kal yla Tn yuvaika cuvtpoo. H Bepaneia ye BaAmpoikod oe
appeveg aocbeveic Ba TPEMEL va enavegeTddeTal TAKTIKA
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woTe va e€etddetal edv MAPAUEVEL N TUO KATAAANAN Be-
parela, eldikd edv o acBevng oxedLAdel va AmoKTHoEL eva
Tadl.

Ma ™ Afwn g anogaong, n PRAC enavegetace dedo-
péva anod pia avadpoplkn HEAETN TIapaTrpnong n omota dte-
€NxON amno eTalpeieg OV KUKAOPOPOLV BAATIPOIKO WG LTIO-
XPEWON KATOTILY plag mponyovuevng €mavegeTaong yla tn
Xprion Tou BaATIPOlKoL Katd Tn SlapKela TNG £YKLUOOLVNG.
H Erutpory eAaBe umown tng emiong dedopeva anod AAAES
TNYES , CUPTEPIAQUBAVOUEVWY UN-KAWVIKWY (EpyacTtnpla-
KWV) HEAETWY KAl TNG €TIOTNPOVIKNAG BLBALOypapiag Kat
OULUPBOLAEVLTNKE A0BeVELQ Kal KALVIKOUG €LOIKOUG.

H avadpouikn peAETN TapaThpEnong xpnoldoroinoe oe-
dopeva amod MoAAATMAES Bdoelg dedopevwy acBevv oTn
Aavia, Tn NopBnyia kat tTn Youndia kat eotiace oTIC ekBa-
O€LC YEVWNOEWY Og TIaLdLd Tou yewnOnkay pe TIaTEPES oL
ormolol eAdupBavav BaApolko 1 eAdupBavav Aagotplyivn n
AEBETIPAKETAUN (AAAQ @dppaka yla Tn Bepareia mabroe-
WV OUOLWY E AUTEC TIoL BeparelovTal Je BaAmpoikd) katd
TN XPovikn Tepiodo tnNg cLAANYNC.

Ta amoteAeopata NG YEAETNS umodnAwvouy OTL evoe-
XETAL va LTIAPXEL AvEnuevog Kivduvog veELPOAVATTTUELAK WY
dlatapaywy oe TatdLd ou yevvABnKav Pe TATEPES TIOL Adp-
Bavav BaATIpOIKO EVTOS TWV 3 UNVWwy TpLY amo Tn COAANYN.
Ot veupoavamtuglakes dlatapaxeg eival poRAnuaTa otnv
avdmntuén ta oroia Eekvolv OTNV TPWLIKN TAOIKN NALKIa,
OTwWG oL dlaTapaxeg oTo PACHA TOU QUTLOHOU, N TIVELUATL
K avikavoTnTa, ol SlaTapayeg emKkovwviag , oL dlatapaxes
EMELPPATLIKAG TIPOCOXNG/ LTIEPKLYNTIKOTNTAG KAl oL dlata-
paxeg otnv Kkivnon.

Ta dedopeva edel&av 6TLyLpw ota 5 atdla ota 100 eixav
pia vevpoavarttu€lakn dlatapayr otav yevvnonkav Ue mate-
peC Tou eAduBavav BaATpoikd oe cLyKpLon e yupw ota 3
nadld ota 100 Tov yevvrBnkav e TaTEPEG Ttou eAduBavay
Aapotplyivn 1 AeBetipaketdun. H peAetn dev dlepevvnoe
Tov Kivduvo oe TtatdLd Ttou yevvnenkav e TatePES oL oTtoiol
OTAPATNOQY Va XPNOLUOTIOOLY BAATIPOIKO TIEPLOCOTEPO ATIO
3 pnveg mpLy amnod Tn cOAANYN.

O Tubavog Kivbuvog oe maldld Tou yevvAnkayv Pe Tate-
peC ToL AdapBavay Beparneia pe BAATIPOIKO EVTOG TwV 3 n-
VWV TIPLY atd TN cLAANYN €lval PIKPOTEPOG ATtd TOV Kivouvo
Tou emuBepaiwbnke vwpitepa oe yuvaikeg mou Adupavav
Beparela pe BaATpoiko Katd Tn dldpKela TG EYKUPOOLVNG.
ExtipdTal ott pexpt 30 pe 40 ota 100 matdid POCYOALKAG
nNAKiag Twv omolwy ot UNTePes AduBavav BaATpolko Katd
Tn SldpKeLa TNG eyKLPOCLVNG eEVOEXETAL va elxav TIpORARUa-
TA PE TNV AVATTTUEN KATA TNV TIPWLUN TTatdKn NAKia, 6mwe
va apyoLV va TEEPTIATrOoLY Kal va PIAoouY, va eival Tveuua-
TIKA ALlyOTEPA IKAVA amo Ta GAAa TtatdLd Kal va £xouv SuoKo-

Ala oTnv optAla kat oTtny pvhun.

Ta dedopeva TNG HEAETNG O AppevES acBeveig elxav Te-
PLOPLOPOVG, CUPTIEPIAQUBAVOUEVWY SLAPOPWY PETAED TWV
opAadwy OTIC OLVBNKES KATW Ao TIG OTOlEC TA PApUAKa
XpnolpomoBnKkav Kabwe Kal 08 XPOVIKES TIEPLOOOLG EMA-
vegetaong. H PRAC dgv pmopoloe va emiBepalwoet edv n
avgnpevn EPEAVLON QUTWY Twv dLATAPAXWY TIOU LTIOONAW-
VE N UEAETN NTav AOYW TNS XProNG Tou BaATpoiko. ETimAe-
oV, N HEAETN Sev NTav TOCO PEYAAN WOTE va avayvwploel
TIOLOUG TUTIOUC VELPOAVATITUELAKWY dlatapaxwy eixav Ta
nawdLa avgnuevo Kivduvo va eppavicovy. Qotooo, n Erutpo-
T Bewpnoe OTL TTPETEL va ANPOOoLY TPOANTITIKA PETPA YLa
va evnuepwBoLY oL acBevelg kal ol emayyeAPatieg vyelag.

0 duvNTIKOG KivOLVOG TWV veELpoavaTTTUELAKWY dlatapa-
XWV Ka TaA TIPOANTITIKA JETPA Ba KataxwpenBoly og eTkal-
POTIOLNCELC OTLG TTANPOPOPIES TIPOLOVTOG KAl TA EKTIALOEUTL
KA LALKA yia Ta okeudopata BaAtpoikou.

IIAnpo@opies yia tous appeves acOeveis

+ Neeg mAnpoopieg uTMOSNAWVOLY OTL evdeEXeTAL va
UTIAPXEL €vVaG PEYAAVLTEPOG KivOLVOC vELPOAVATITUELAKWY
dlatapayxwy (PoBAAPATA PE TNV QVATTTUEN TIOL EEKLVOLV
OTNV TPWIUN TtadIkn NALkia) oe Tatdld Tou yevvnenkav pe
Tatepeg ou AduBavay Bepareia e BAATPOIKO eVIOg 3 un-
VWV TPV amo Tn 6UAANYN O OLYKPLON UE EKElvVA TIOV YEV-
vnonKav Pe MATEPEG TIOL XpNoLdoTolovoay  Aauotplyivn i
AeBETIpaKETALN.

- KaBwg n PeAETN €xel eploplopolg dev eival duvatov
va eTReRalwBel 6TL auToOg 0 avgnueévog Kivduvog oxeTice-
Tal Pe To BAATPOIKO.

+ Juotnvetal n Beparneia oag pe BAATPOlko va Eekiva Kat
va EMOTTEVETAL Ao £va €lOIKO pe eumelpia otn dlaxeipon
Tou eiboug TNG acbevelag oag.

+ 0 ylatpodg oag Ba emnavegetadel TAKTIKA T Beparneia
0aG e BaATIpOlKO yia va eEETACEL €AV TO BAATIPOIKO Ttapa-
HEVEL N TILO KATAAANAN Beparteia yia oag kat va oulnTroet
TNV TUBavoTNTa AAAWY BEPATELWY YId TNV QVILHETWIION
NG aoBevelag oag, Je BAon Tn KATdoTaor oag.

+ QG POANTITIKO PETPO O ylaTpog oag Ba oudntroet padl
0ag:

- Tov duvnTiKO Kivouvo va yevvnBolv tadld Ye Matepes

TIou AapBAavouv BaATIpOIKO

- Tnv avdykn ekT{iNoNG AMOTEAECUATIKAG AvTICUAANYNGS

(yla tepLopLopO YEVWNOEWY) YLl €046 Kal TN yuvaika ov-

VTPOYO 0aG KATA TN SLAPKELA KAL EVTOG 3 UNVWV PETA TN

dlakorn tne Beparneiag.

- Tnv avaykn va Tov oUPBOVAEVECTE edv OXedIAleTE

VO ATOKTACETE TIALOL KAL TIPLY amo Tn OLAKOTI TNG avTL-

OUAANWNG.
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- lNati dev mpemel va dwpilete onepua otav AapBave-
Te BAATIPOIKO KAl EVTIOC 3 Unvwv UETA TN dLaKoTr) Tou
BaAmpolko.
+ Edv n yuvaika cOvtpopog oag peivel eykuog Kal e0elg
Xpnoldomolovoate BAATIPOIKO eVIOC 3 Unvwyv PEXPL TN
OLAANYN , YANOTE PE TO YIaTPO 0ag eAV 0L I N oLVTPO-
(POG 0aG £XETE AMOPLEG.
+ Mn otapatroeTte tn Beparneia xwpic va cupBouvAeuTel-
TE TO ylaTpo oag. Edv otapatnoste tn Beparneia ta ov-
UTITWHATA 0ag eVOEXETAL VA XELPOTEPEPOUV.
+ O ylaTpog oag Ba oag dwoel vav 0dnyo yla Tov aclevn
yla va dlaBdoete. Oa AdBeTE Miong pia KAapTa acbevr) pe
TO (PAPHPAKO 0ag, N omota Ba oag vmevBupiel dSuvnTIKoug
KLvdUVOULE artod TN XPNon ToL BAATIPOIKOU.

IIAnpo@opies yia enayyeApaties vyeias

+ JUOTrvETaL N Bepaneia pe BaATpoikd os dppeved aobe-

velg va Eekivd Kal va eMoTTeveTal anod evav €0Ikd oTn

dlaxelplon g emAnwiag, Tng OMOAKAG dlatapaxng N

NG NuIkpaviag.

+ OL emayyeApatieg vyelag Ba mpemet:
- Na evnuepPWVOLY TOUG APPEVES acbeveig oL omoiot
eml Tou mapovTog AauBdvouy Bepaneia e BAATIPOIKO
yla Tov duvnTiko Kivbuvo vevpoavamtuElakwy dlata-
paxwV Kal va e€eTAdouy €4V TO BAATIPOIKO TTAPAUEVEL
N TIO KATAAANAN Bepameia.
- Na oudntolv ue Toug dppevee aoBevelc TNV avaykn
EKT{PNONG AMOTEAEOUATIKNAG QVTIOUAANYNG, OULUTEPL
AQUBAVOUEVWY TWV YUVALKWY CLUVTPOPWY TOUG, EVOOW
XPNOWOTIOLOLY BAATIPOIKO KAl €VIOE 3 Unvwy PJETA TN
dlakormn Tne Beparneiag.
- Na evnuepwvouy Toug AppeveS QoBEVELG OXETIKA UE
TNV avaykn yla TAKTIKEG EMAVEEETACELS Ao TO yLaTPoO
TOUG yla va aglohoynBel edv TO BAATIPOIKO TIAPAPEVEL
N TO KATAAANAN Bepaneia yla tov acbevr Kat va ouln-
TOUV KATAAANAEG BEPAMEVTIKEG EVAAAOKTIKEG LE TOV
acBevr). AuTo eival dlaitepa onNUAVTIKO €AV O APPEV
acBevnc oxedlddel va amokThoel Ttawdi kal oe auth TNV
Tepltwon mpLv aro Tn dlakoTr) TG avTloLAANYNG.
- Na oupBouAglouy Toug dppeveg acbeveig va un dw-
piouv omeppa kaTda Tn dldpkela Tng Bepaneiag katyla
TOULAdXLOTOV 3 Prveg Petd Tn dlaxorr) Tng Bepaneiag.
- Na Tapexouv 0TouG Appeveg acBeveig To vEo 0dnyo
yLQ TOUG ApPEVEG AoBEVE(G KAl VA TOUG TIPOELOOTIOLOUV
yla TNV Kapta acbevolg Tou BPIoKETAL TIOOKOAANE-
VN 1 cLPTEEPIAQBAVETAL OTN CLOKELAOLA TOL PAPUA-
KOU.

« Ta mMpoANTTIKA auTd peTpa Bactdovtal oe pia emavee-

Taon Twy 6edopevwy amod pia avadpoptkn HEAETN Tapa-

Trpnong amnod tnv PRAC (EUPAS34201). Ta anoTeAéouata
LTOdNAWVOLY €vav avEnuevo Kivouvo veupoavamtuéla-
KWV dlatapawy o Tatdld TIov yewWnonKav JUe TATteEPES
Tou AduBavav Beparneia ye BAATIPOKO €VTOG 3 PNvVWY
TPV artd T cUAANYN CE CLYKPLON KE Tov Kivduvo og auTd
TIOU yevvnonkav Ue Tatepes mou AduBavay Bepaneia pe
AauoTplylvn i AeBeTIpakeTAUN.

+ Mla peta-avaiuon Twy dedopevwy anod 3 Bopeleg Xw-
PEC KATEANEE Ot pla opadoTolnUeEVn  TIPOCAPUOCHEYN
avahoyia kwvduvou (AK) 1.50 (95% Aldotnua Eumiotoos-
vng: 1.09-2.07) yla veupoavamtugIaKES dlATAPAXEG OE
nadld and natepes mov AduBavav Beparneia ye Baimpo-

KO eVIOC 3 unvwy TPV amo Tn oLAANYN O CLYKPLON

he Aapotplyivn 1 AeBeTipakeTdun. O TPOCAPUOCHUEVOS
0BPOLOTIKOG KivOLVOC VELPOAVATTTUELAKWY OLATAPAXWY
EKTIUNBNKE OTL eival yupw oTo 5% oTnVv opdda Tou BaA-
TIPOLKOU €vavTL YUpw OTo 3% otnv opada tTng AApUoTpLyi-
VNG Kal TNG AeBETIpAKeTAUNG. Aev TtapaTnendnKe Kauia
dlapopd otov Kivduvo cuyyevwy duoTAaclwy avdpeoa
OTIC 2 ouddeg.

« H ueAetn dev ekTiunoe TOV KivOuVOo VELPOAVATTTUELAK WY
dlatapaxwy oe Tadld Tou yevvrenkav e TIAaTePES Tou
oTapatTnoav Tt Afyn BAATPOIKOUL yLa TIEPLOCOTEPO Ao 3
HAVEG TIPLY Ao TN COAANYN.

+ MNponyoupeveG CLUOTACELG YL TNV AMOPLYH EKBeONG oe
okevdopata BaAmpolkol oe yuvaikeg katd TN dldpkela
NG €yKLKOOLYVNG AOYW TOU KLVOUVOU CUYYEVWY SUOTIAG-
OlWV KAl VELPOAVATITUELAKWY  SlATAPAXWY TIAPAPEVOLY
o€ LoYL.

Mia arevbelag etukowvwyvia mpog enayyeApatieg vyeiag
(DHPC) Ba otaAel og ebAoyo Xpovikd dlaoTtnua o emay-
YEAUATIES LyElag TTOL cLVTAyoYPAPOLY, SLAVELOLV I XO-
pnyouvv to edppako. To DHPC Ba dnuooteutel emiong oe
pia eldikn oeAida oTov LloTdTOoTo TOL EMA/EOQD.

IIeproodrepa yia 10 GpAPPAKO

Ta okevdopata BAATPOIKOU XPNOLUOTIOloUVTAL yia T Be-
parela TG eTAnpiag kat TnG SUMOAIKNG dlatapayng. 2&
deptkd Kpatn MeAn tng EE elval eykekplueva emiong yia
TNV TPOANYN TWV NUKPAVIKWY TIOVOKEPAAWV.

H dpacTikr ovoia o AUTA TA OKELACHUATA EVOEXETAL VA
elval To BaATpolko 0&U, TO BAATIPOIKO PayvRoLo, To BAA-
TIPOLKO VATPLO, TO BAATIPOIKO NUIVATELO 1 BaATIpOUION.
Ta okevdopata BaAmpoikol €xouv eykplBel peow Ovi-
KWV dladlkaolwy oe 0Aa Ta Kpdtn MéAn tng EE kabwg
kat otnv NopBnyla kat tnv lohavdia. KukAopopolv pe
dlagpopa  eUTOpIKA  OVOUATA  CUUTIEPIAOUBAVOUEVWY:
Absenor, Convival Chrono, Convulex, Delepsine, Depakin,
Depakine, Depakote, Depamide, Deprakine, Diplexil, Epilim,
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Episenta, Epival Cr, Ergenyl, Hexaquin, Kentlim, Micropakine
L.P, Orfiril, Valpal, Valpro kat Valprolek.

IIepioodrepa yia tn S1adikaocia

H emavegetaon Tou BaAmpolkol Eekivnoe otig 13 Map-
Tiov 2023 kaToTv UTIOROANG aMd TOUG KATOXOUG AdELag
KUKAOPOPIAG TWV amOTEAECUATWY Ao TN PETEYKPLTIKN
peAeTn aopdielag (EUPAS34201) oe cupgwvia e To Ap-
Bpo 1071 tng 0dnyiag 2001/83/EC. H peAetn autn eivat
LTIOXPEWON TIOL £eKivnoe amo pia mponyovpevn enavege-
TAON yLla TN XPRon Tou BaATpolkol Katd tn dldpkeld g
EYKUPOGLVNG.

H emtavegeTtaon olegnxon amo tnv Emportr) ASLloAdynong
Kivbuvou ®appakoemaypurivnong (PRAC), tnv apuodla
Erutponn ya tnv a§loAdynon Twv {NTNUATWY aoPAAELag
Yla pApPaKa avBpwrivng xprong, N oTola exel KAveL pla
oelpd amno cuoTdoelg. Ot ovotdoelg TnS PRAC Ba otaloly
Twpa otnv Oudda XuvtoviopoL ApolBaiag Avayvwplong
Kal ATIoKeVTpWHEVWY Aladikaotwy — AvBpwriva (CMDh)
, N omola

Ba yvwpodotrcel. H CMDh eival £vag opyaviopog o otol-
o¢ avTumpoowTteLel Ta Kpdtn MEAn tng EE onwe emi-
ong Tnv loAavdla, To Axtevotdw kat Tn Noppnyia. Elval
UTEUBLVN yLa TN SLACPAALCN EVAPHOVIOUEVWY TIPOTUTIWY
QAC(PAAELAG YLA PAPPAKA TIOU EXOLVE EYKPLOEL pE EBVIKEG
dladikaoieg oe 0AOKANPN TNV Evpwn.

3. 0 EMA &ekivnoe v emaveg€taon
Tou pappdkov Mysimba mou xpnotpormnoteitat
yla tn duaxeipion Tov Bapoug

15 ZemntepBpiov 2023 | EMA/406052/2023

0 EMA &ekivnoe tnv emavegetaon Tou Mysimba, e dpacTtt-
KEG oUGleC TN VOATPEEOVN Kal TN BouTtpoTiovn, EVOG (ap-
pAkou yla N dlaxeiplon Tou BApoug o EVAALIKES TIOU EXOLV
mayxuoapkia n eivat umepPBapot. To eApPaKo cuvioTdTal yia
XPHon CUPTIANPWHATLIKA Pe TN dlalta Kat Tnv aoknon.

H enavegetaon tov Mysimba ogeiletal oe evarnopeiva-
0eC avnouxieg oxeTIkA pe Tov SuvnTIKO  PAKPOTIPOBECUO
Kapdlayyelakd kivouvo (Tou emnpeddel TNy Kapdld Kat Tnv
KUKAo@opia Tou aipatog) e to Mysimba kat Tov avTikTuTd
TOUL OTNV LOOPPOTILA OPEAOUG-KLVOUVOU TOU (PAPUAKOU.

Kata tn xopriynon Tng ddetag kukAopopiag Tou Mysimba
elxav dlarmotwlel aBeBaldTnNTEC OXETIKA PE TIGC HAKPO-
mpoBeopes emdpacelc Tou Mysimba oto Kapdlayyelako
oboTNua. Ao PJEAETEG oL agloAoyoboay Tov Kapdlayyel-
aKo Kivouvo e auTtod TO PAPUAKO oTapdTnoay T anéd Tnv
OAOKANPWOT) TOLG KA, WC EK TOVTOU, AmalThOnkKe pia Tpitn

HEAETN yla va TANpoLVTAL OL OPOL TNG AdELAG KUKAOPOPLAG
TOU TIPOLOVTOC.

Kata t dle€aywyn g avackomnong, n Tpitn PHeAeTn
yla tTnv agloAoynon tou duvnTikoL Kapdlayyelakol Kivdu-
VOU € TO @dppako dev eixe akoun exkvnoeL kat n Emtporn
dappdkwy yia AvBpwrvn Xprion tou EMA (CHMP) ékpive
OTL TA OXEdLA PEAETNC TIOL TIPOTELVE O KATOXOC TNG Adelag
Kukhogopiag (KAK) dev emapkolv yla Tn dlepevvnon Tng
HaKPOTPOBEOUNG Kapdlayyelakng acpdielag. Emmieoy, ta
HETPa ehaxiotornoinong Kvduvou Tou TpoTelve 0 KAK yla
TOV EAATTWON TOL duvNTIKOL KIvOUVOL O acBevelg Tou
AauBdvouv pakpoxpovia Bepareia pe to Mysimba dev Be-
wpenenkav emapkn yla va Eenepaoctel n avaykn dle€aywyng
HeEAETNG.

0 EMA Ba a&lohoynoestl Twpa 6Aa ta dtabeotpa dedopeva
OXETIKA PE ToV SUVNTIKO PakpoTpoBeopo Kivduvo kapdlay-
YELOKNG QOPAAELAG KAl TOV QVTIKTUTIO TOU 0T OXEON OPE-
AOULG-KLVOLVOU Tou Mysimba oTnV EyKEKPLUEVN TOU EVOELEN
Kal Ba yvwpodotroest edv n adela KukAopopiag Tou papud-
Kou otnv EE Ba Tpemel va TpomomnolnBel, va avacTaAet r) va
avakAnBel.

IIep1ooOTEPES IANPOPOPIES Y1A TO PAPPAKO
To Mysimba elval €va @dpuako mou XpnoloTole(Tal oe
ouvduaoud pe dlalta kat doknon vyia va Bondrost otn dt-
axelplon tou Bdpoug oe eVAALIKEG TIOL £x0LV Taxvoapkia
(&xouv deikTn pddag owpatog - AMS - 30 ) IEPLOCOTEPO)
f TIou elval umepRapol (Exouv AMI petagy 27 kat 30) kal
€XOLV ETUTAOKEG TIOU OXeTIZovTal e To BApog, OTwe dla-
BTN, acuvnBlota vwnAd emineda Aimoug oto aipa i vbPnAn
apTnplakn Tieon. Xopnyndnke ddela KukAoPopiag otig 26
MapTtiov 2015.

MNepLocoTEPES TIANPOPOPLEG OXETIKA PE TO PAPHAKO UTIO-
pelte va Bpeite otov LoToTOoTo Tou EMA.

IIeproodrepa oxeukd pe n dS1adixkaoia

H enave€etaon Tou Mysimba Eekivnoe katomy alTnpaTos
NG Eupwmadikng Emtpornrg, cipgwva pe to ApBpo 20 tou
Kavoviopou (EK) apt8. 726/2004.

H emavegetaon Slevepyeital and tnv Emtponn dapud-
KWV yla AvBpwrivn Xpron (CHMP), appodla yla 8€pata mou
agpopoLV PApUaKa yLa avBpwruvn xpron, n oroia Ba vlobe-
TAOEL TN yvwpn Tou Opyaviopou. H yvwun tng CHMP 8a bt
aBBactei oTn ouvexela otny Eupwrmalkr Emporr), n omnola
Ba ekdWOEL TNV TEALKNA VOULKA OECPEVTIKI AmOYAon Tou Ba
LoxLeL o€ OAA TA KPATN JEAN TG EE.
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KAOHITHTHXZ MQYZHX EAIZA®
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0 Kabnynmg Mwuong EAlcap yevvnbnke to 1954 ota lw-
avvva. Arogoitnoe amod Tnv latpilkn xoAn tou [lMaver-
otnulov ABnvwy To 1979. Epydotnke oo Institute of Lipids
and Atherosclerosis Research, Sheba Medical Center, Tel
Hashomer, Sackler School of Medicine Touv Maverotnuiov
Tou TeA-ABIRB , lopanA (1993-1994). AleTéleoe Kabnyntng
MaBoAoyiac TG latpkng XxoAng tou lMaveruotnuiov lw-
avvivwy kat AteuBuvtic g B’ MaboAoyikng KAWVIKAC TOu
MINI. ‘Htav emiong umevbuvog Twy EEwTepkwy latpeiwv
Alatapaxwy Tou MetaBoAlopol Twv Auudiwv kat Mayu-
oapkiag ota omola mapakoAouBeital evag peyalog apld-
POC aoBevwy pe vreptaon, dSucAtmdaluies kat axuoapkia.
‘Htav evepyo pélog 27 EToTnuovikwy ETatpelwy, oTig omoi-
€¢ ouumeplAauBavovtal ot European Atherosclerosis Society,
European Hypertension Society kat International Society of
Hypertension. Aletehece emnavelAnuueva Mpoedpog NG
EAANVIKAG ETalpeiag ABnpookArfpwaong. Htav emiong Avtl-
Tpdedpog Tou AZ. Tou IvotitolTtou MeAETng, Epeuvag Kat
Ekmaidevong yla to Xakxapwdn Awapntn kat ta MetaBo-
AlKd Noonuata kat Avtinpoedpog tou AX. TnG EAANVIKAG
Etalpeiag MabBoAoyiac BopeloduTikrg EAAASAC.
Erunpocbeta, dletédece AlevBuvtnc tou B’ MabBoAoyt-
KoL Topea Tou lMaveruotnulakou Mevikou Noookopeiou lw-
avvivwy, AteuBuvtng Tou MNMaboAoykol Topea TG laTpLkng
2xoAng tou Maveruotnuiov lwavvivwy kat Avamnpwtng
AlolknTAG Akadnuaikwy YToBeoewy Tou MavermoTnpLaKou
Noookopeiou lwavvivwy. O Mwuong EAlcdg ftav cuvdleu-
BuvTnc obvTagng Kat JEAOC TNG CLVTAKTIKAG ETITPOTC Oa-
pavta (47) SleBvic avayvVwpLoPEVWY LATPLKWY TIEPLOOIKWV.
0 Mwuong EAlcdg Atav HEAOG TNG ZUVTAKTIKAG Emutporng
TOUL TIEPLOdIKOL «EAANVIKN latpikr) EmBewpnon the hjm»
OLYYPAPEAS APBPWY AVACKOTINONG OTO TEPLOOLKO «EAANVIKN

latpkn EmBewpnon the hjm» , XuvTovioTAC SNUOCLEVPEVWY
Mpartwy Zupnociwy MaBoAoyilag oTo TepLlodikd «EAANVIKN
latpwkn Erubewpnon thehjm». ErurtAeoy, ntav KpLtng os 118
dLlebvn laTpika Teplodikd. Eixe opyavwoel TOAAD cuvedpla
Kal OLUTIOOLA OTO QVTIKEIPEVO TNG LTIEPTAONC, TNG SUOALTIL-
datpiag, TNS abnpookARPWoNG, TNG AVTIHETWTIONG TWV Ta-
PayovVTWV KIvOUVOU yla Kapdlayyelakd voonuata kabwg Kat
TNG 0EEORAOLKNG LOOPEOTILAC KAl TWV NAEKTPOAUTWV.

‘Htav lMposdpoc g OpyavwTikng EmiTpomnic Ttou
Satellite Meeting on Secondary Dyslipidemias of the European
Atherosclerosis Society (EAS) [to 1999]. Eixe GUUUETACKEL O
TIOANEC OLEBVE(C TIOAUKEVTPIKES KAWVIKEG UEAETEC TIOU OXE-
Ti{Covtav pe Tn Beparneia Twy LTEPATIOALLWY, TNG LTIEPTA-
ong, Tou dLapATN Kat AAAWY TTAPAYOVTWY KIvOUVOU yLa Kap-
dlayyelakd voorjpata.

Eixe 772 EevoyAwooeg dnuooleloele oe eykupa OLedvn
ETUOTNHOVIKA TIEPLOBLIKA OTN BACLKn Kal KAWLKNA €pguva
OTO avTlkeipevo TG vmepTaonG, Twy Auudiwy, Tng abnpo-
OKANPWONG, KABWE Kal OTIC OlATAPAXESC TNG 0EEOPRACLKNG
LOOPPOTILAG KAl TwV NAEKTPOALTWYV. Eixe ekdwoel 2 BIRAla
ge avTikelpevo TIg dlatapaxes TG 0EE0BACLIKNG LOOPPOTILAC
KAl TwV NAEKTPOALTWY KABWC Kat T SuoAtrudalpieg.

AlETEAECE eTAVEIANUPEVA ANUOTIKOG YUPBOUAOG Kal
ntav Mpdedpog tng KowvwpeAolg Emxeipnong MoALTiopoy,
MeptBdAlovTtog, Neohaiag kalt ABAnong tou Afuou lwavvi-
TWwv (2011-2014). ‘Htav 18puTIkd PENOG Kal AVTITPOEdPOS
Tou AZ. Tou OpiAou MoAtTikou kat Kowvwvikou MpoBAnua-
TlopoUL lwavvivwy. ETl 18 cuvartd €tn ftav MNpoedpoc Tng
lopanAttikng Kowotntag lwavvivwy, nrav geAog tov A2
Tou Kevtpkol lopanAttikol JupBouliou EAANAdog (KIZE)
evw dleteleoe eml dleTia kat Mevikog Maypateag Tou AL,
Tou KIZE. Tov loUvio Tou 2019 e€eAeyn Anuapxog lwavvivwy.
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KAOHIMHTHZ OEOAQPOXZ MAPAZIOTHZX
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0 Oebdwpoc Mapaliwtng yevvnonke oTo Tpayavo Tou vo-
poU HAelag To 1942. To enwvupo Mapadlwtng mponABe amno
TOV TOTIO KATAYWYNG TOU, TO 0peWVO XwpLd Mapadd (onuepa
Aagvoxwpl) Tou vopoL dwkidag, evw o (log €¢noe peydho
hEPOC TNGS dwng Tou otnyv Mdtpa.

Ta matdikd Tou Xpovia Ta MEPACE OTn YEVETELPA TOU GTO
Tpayavo tne HAelag. Htav ylog tou Mewpyiov Mapadlwn,
EKTIALOEVTIKOU Kal OLYYPAPEWG, Katl TG ABavaociag Kaoukn,
daokdhag. ‘Htav mavipepevog pe tn diknydpo Mapackeur
Y@agAou pe Tnv omola amekTnoe U0 YLOUG, TOV ELKACTIKO
MwpPYo Kal Tov AupLkd Tpayoudlotr) NikOAa.

To 1959 elwonxdn otnv latpikr) XxoAr tou A.lM.0. kal To
ETIOPEVO £TOC PETAYPAPNKE OTNV laTPLKN ZXOAN Tou Maveru-
otnuiouv ABnvwv amod oOTou Kat ano@oitnoe To 1966 ye amno-
AuTn emutuxia. Ao Tov AmpiAlo Tou 1966 £we Tov lovvio Tou
1970 eKTIANPWVEL TNV LTIOXPEWTLKN BNTela «laTpLkng Yminpe-
olac YraiBpou» oTo AypoTiko latpeio Xoupepiov PeBupvng.

Tov AbyouoTto Ttou 1970 avaxwpel 0To EEWTEPIKO, OTIOL
eldlkelTNKE 0TN Neupoxelpoupytkn. Ewg to 1978 unnpeTtel
oto Maverotnulakd Nocokopelakd Kevipo tTng Awlavng
otnv EABeTiq, émou kat eAaBe Tov TitAo EdikotnTac Neu-
POXELPOLPYIKAC KABWC Kal Tov TITAO Tou «ALSAKTOPOC»
™G laTpkng ZxoAne tne Awddavne. H didaktopikr dlatpLpn
TOL AYPOPOUCE OTN UETATPAUUATIKY eTiAnyia Twv Tatdwv:
“Etude sur |' épilepsie post-traumatique de I' enfant”.

‘Ewg T0 1980 mepimou vrnpetet oto MNaverotnulako Nooo-
Kopelako Kevtpo Henri Mondor oto Mapiot. Tov Mdato tou 1980
dlopi¢etal otn Beon «Elbikevopevou BonBol» oTn Nevpoxel-
POLPYLKH KALVIKE Tou evikol Noookopeiou Matpwyv «O Aylog
Avbpgag» omou urnpetei ewg Tov NoguBpLo Tou 1984. Amo Tov
AmpiAto Tou 1981 €wg Tov NogpBpto Tou 1984 vrinpetel otn
Beon tou «EmpeAnTou» TG (dlag KAWIKAG. EKAEyeTal «AeKTO-
pag» oto Tunua latpikng tou Maveruotnuiov Matpwy, GTou Kat

uTNPEeTEel amno Tov MdapTio Tou 1985 €wg Tov lovvio Tou 1989.
ATo Tov louvio Tou 1989 ewge Tov NogpBplo Tou 1999 urnpeTtetl
w¢ «Emikoupog Kabnyntrg». Ao tov OkTwRpen Tou 1999 £weg
Tov AekepRpLo Tou 2004 utinpeTel we «AvarmAnpwtng Kaényn-
NG Kat anod tov lovvio Tou 2005 pexpL To ZemTepuRpLo Tou 2009
OTIOL KAl oLVTAEL0O0THBNKE LTINPETEL WC «KaBnynTrg».

To 2070 Tou amovepeTal o TiTAog Tou «OudTIHoL Kadnyn-
™ tou Maveruotnuiov Matpwv». AgiZetl va onuelwBel o' avTto
To onueio 6TL To 1998 0 ekAMwYV eTuTEAEL KAWVIKO £pYO ava-
AapBavovtag tn Beon tou AlevBuvTh tng MNavermotnuiakng
Neupoxelpoupytkng KAWIKAG Tou Maveruotnuiakol Mevikol
Noocokopeiou Matpwy, SlaTNEWVTAG TNV PEXPL TNV ATIOXW-
pnon tou Tov 2emtepRpn tou 2009, Aoyw cuvTaglodoTnong.

21N dudpkela Tng Maverotnulakng Tou Bntelag emuteAet
ALBAKTIKO Kal EKTIatdELTIKO £pYO OE TIPOTITUXLAKO Kal JeTa-
TITUXLAKO eTtinEedo.

To €peLVNTIKO TOL €PY0 €0TIAZETAL KUPLWCE OTIC KPavLo-
EYKEPAALKEG KAKWOELS Kal oTn vevpoAoyia. ApBpa avacko-
TNosw¢ og EAANVIKA ETioTnuovikd Tieplodikd, nuepidec kat
oLVEDPLA ECWTEPLKOU.

AlETENECE PENOG OLAPOPWY ETUGTNUOVIKWY ETILTPOTIWV
Tou Maveruotnuakou levikow Noookopeiouv Matpwv tng
Yyetovoulkng Mepupepelag AVTIKAG EAAADAG.

‘Hrav peAog Slapdpwy ZUVTAKTIKWY ETUTPOTIWY EYKUPWV
Kopupaiwy emoTNPOVIKWY laTpikwy [Meplodikwy, TOAAA
€TN, OTIWC TWV EYKPLITWY latpikwyv Meplodikwy: “EAANVIKN
latpikr EmBewpnon thehjm”, “EAANVIKT NevpoxelpoupyLkr'.

ALETEAEDE «ETUPAETIWVY KAL PENOG «TPIUEAWY OLUBOUL-
AELTIKWY ETUTPOTIWV» OTNV EKTIOVNON ALOAKTOPLIKWY AlATPL-
Bwv Tou latpikol TunUatog tou MaveruoTnuiou MaTpwy.

Tehog, elxe TwnBel pe «Emawo» amd to Mavemothulo
Matpwy Kat pe «BpaBeio» amod tnv latpkn Etapeia Autikng
EANGSOC.
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ZUOXETLON HETAED TNG aoTLpivng, TOU NTMATOKUTTAPLKOU
KAPKLVWHATOG Kal TNG BvNToTnNTAg AOYW NMATIKWY ETULTIAOKWV.

Simon TG, Duberg ASPMCID: PMC7317648.

H peAetn 6le€nxOn otn Zoundia waoTte va e€eTACEL TNV dlapavopevn amnod PEAETEG HIKPOTEPNG KAlpakag emidpaocn
NG aoTtpivng otov KivOuvo EPPAVIONG NTIATOKLTTAPIKOU KAPKIVWHATOG, OTOV KivOuvo BavaTou amnod NMATIKES ETUTAO-
KEG Kal oTov KivOuvo eppAVIONG alloppayiag yaoTpevtepkol oe acBeveis pe xpovia Aolpwen amnd nratitda B C.

Xpnotuomolwvtag dedopeva amd to coundikd Kevipo MapakoAoubnong Metadidopevwy Noonudtwy, avayvwpl-
oTnKav 6AoL oL evAALKeS Zoundol Tou eixav dlayvwoTel pe xpovia nratitida B i C amo 1o 2005 pexpt to 2015 Kat ot
omoiol Sev gixav LOTOPIKO TAKTIKAG ANYn¢ aotupivng (50.275 aoBeveig). Ot acBeveiq (14.205) ou Eekivnoav va Aap-
BAvouv kaBnuepwvd pikpn doéon actupivng (75-160mg) yia 90 ry MePLOCOTEPES NUEPEG TAEVOUNBNKAY GTO YKPOUTL TNG
aoTtipivng, VW oL LTIOAOLTIOL TAEVOURBNKAY OTO YKPOUTT TTou dev EAaBav aotupivn.

2e peon duapkela follow-up 7,9 eTwy, dlamotwOnKe OTL TO TIOCOOTO EUPAVIONG NMATOKLTTAPIKOL Ca Atav 4.0%
HETAEL Twv aoBevwy Tou AduBavav aorupivn, evavtt 8.3% puetagh Twv acbevwy mou dev AdupBavav aorupivn. H Be-
TIKN aQuTn emtidpacn TN actipivng gaivetal va eival xpovoegapTwUEVN, UE TO HEYAAVTEPO OPEANOG va TO eppavi{ouv
oL aoBeveic Tov AduBavav aotupivn yia TouAdxlotov 3-5 €Tn NUePNOLWGE, evw avTIBETWE oL acbevelc Tou AduBavay
aorupivn yia 3-12 prveg eixav undauwvo opeAog. H 10T BvNTOTNTA AOYW NTIATIKWY ETUTAOKWY ATav 11% oToug
aoBeveic mou AauBavav actupivn evavtt 17.9% otoug acBeveig ou dev AdduBavav. MNapoAa avTd, o Kivbuvog epeaviong
aloppayiag yaotpevTePkoL Sev SIEPEPE CNUAVTIKA 0TA 2 YKPOUTT, e Toug acBeveig Tou AduBavay actupivn va epgpa-
viZouv meploTatikd alpoppayiac oto 7.8% evavtl Twy 6.9% Twy acbevwy Tou dev Adupavay actupivn.

Y LUTEPACUATLIKG, N HEAETN QLT KATAOEIKVUEL TIWG N NPEPNOLA ANWNE KIKPAG 00oNG aoTipivng HELWVEL CNUAVTIKA
TO KivOLVO EUPAVLONG NTTATOKLTTAPIKOU Ca Kat Bavatou AOyw NTMATIKWY ETWITAOKWY 0g aoBeVE(G e Xpovia Nmatitida
B C, xwplg amd tnv dAAN va au€dvel OTATLOTIKA onpavTikd Tov Kivouvo eugaviong apoppayia MNEX. 2T aduvapieg
NG JEAETNG OLYKATAAEYOVTAL TA EAAUT) OTOLXELQ OXETIKA E TO KATVIOUA TwY aoBevwy, Ta ertineda HBV DNA, edv
uTPEE e€AAELYN ToU oL TNG NrIatitdag C, OXeTKA Pe To oTadlo TNG NIATIKAG (vwong Twy acBevwy, Tnv €kBeon oe
apAaTogivn, TNV KatavaAwon Kage, 0 oxedoV AmoKAELOTIKA KAUKAOLOG TTANBUCHOG TNG Zoundiag Kabwe Kat n aduva-
pia poodloptopol TNG aKPLRAG NUeEPNoLag S0coAOYLaG aoTipivnG TIOU EXEL KALVIKO OQENOG.

©2024 EMnvikn latpikn EniBecdpnon 141: 45-46
Hellenic Journal of Medicine 141: 45-46



Antiinflammatory Therapy with Canakinumab
for Atherosclerotic Disease

N Engl J Med 2017; 377:1119-1131
DOI: 10.1056/NEJMoa1707914

H kavakvoupdurn (canacinumab) elval £va TARpwWS avBPWTIVO HOVOKAWVIKO avTiowad TG avBpwTivng VTEPAEU-
Kivng-1B (IL-IB). H kavakivoupdumn cuvdgeTal pe TnV IL-1B Kal PTAOKApeL TNV pactneloTNTA TNG , AOKAElovTag TNV
aAANAeTOpaon TNG e Toug LTodoXe(C IL-1 KaL AMOTPETOVTAG £TCL TNV OPEAOUEVN oTNV IL-IB yovidlakn evepyoroinon
KaL TNV apaywyn AeyHovwowy HECOAABNTWV.

H IL-1 eivat pua mpogpAeypovwdng KUTok{ivn n omoia ePMAEKETAL OTNV avarTuén TG aBnpoBpopBwTIKAG TAAKAG. H
avgénon tng dpactnplotnTag g il-18 avgavet Tnv hs-CRP delktng pAeypovng ouv urnopet va BondnoeL aTnv eKTiUN0N
TOUL KWvOUVOU TIPLY TNV EPEQAVION Kapdlayyelakwy TabBNoewy, EPPPAYLATOC I EYKEPAALKOUL ETELCOOI0U.

2 € TIPONYOUHEVEG EPELVEG EXOLV ATOOELKBE TA KapdloayyeLaKd OQEAN TWV OTATIVWY O acBeveic pe augnuevn hs-
CRP miplv TV evapén Bepamneiag ye otativeg Kat XaunA&Eg TIpeg tng hs-CRP uetd tnv €vapén tng Beparneiac. MNapoAa
QUTA TAPAPEVEL ACAPES EAV e TNV PElWON TNG PAEYHOVNG XWPIG TNV Pelwaon TG XoANoTePOANnG Ba propoloape va
QMOTPEYOULE TNV EPPAVLON KAPDLOAYYELAKWY ETIELCOOLWV.

Ol epeuvnTEG eAeyEav autn TNy utdBeon pe pla peretn (double blind) CANTOS (Canakinumab Antiinflammatory
Thrombosis Outcome Study) otnv omtoia éAaBav HEPOC AoBEVE(G e LOTOPLIKS EPPPAYUATOC TOU Juokapdiou kat hs-CRP
> 2mg/It . 'EAaBav pepog 10.061 aoBeveig oL omolot xwploTnkav og 4 opddeg 0TOUG OToloug XopnyouvTay urodopla
EVEON aVA TPELG UAVEC PE KAVAKLIVOLPAUTIN. X TN TpW TN oddda yvotav 50mg otn deutepn 150Mg, otn tpitn 300mg kat
n Te€Taptn opdda ftav placebo. Ot epeuvnTES oploav évay peco opd e LDL xoAnotepoing ota 82mg/dl (xiAlootd Tou
ypappapiov avd 6EKATo Tou AlTpou).

Katd tn dlapkela TN UEAETNG OL acBevelg TTou AduBavay KavakvoUPAUTIN ixav onuavTikd XaunAoTepeg TIPES hs-
CRP amo toug aobeveig tou placebo ykpoutt. Ot Tipeg e LDL xoAnoTepOANG dev Yelwbrkay Ye TNV KAvaKLvoLHAUTN.

TIPWTELOV OKOTIOG NTav va douv TIOCOoL ano Toug acbevels Ba epgavidav euepayua Tou Juokapdiou , EYKEPAALKO,
kat Bavato amo kapdlayyelaxr) aitia. To follow up Atav 3.7 xpovid. H epeuvd £6g1&e OTL TO ykpouT o eAaBe 150Mg
KAVAKWVOUPIAUTIN Kal OxL Ta aAAd duo ykpouTt 50mg kat 300mg eixe TO PIKPOTEPO TTOCOOTO EPPAVLONG €.1, EYKEPAALKOU
n Bavatou. (3,86%) (50mg 4.11%, 300mg 3.90%, placebo 4.5%)

MNapatnprnBnke emiong OTL 0 AUTOUG TIOL AdUBavaY KAVAKWVOUUAUTIN augnBnke TO OCO0TO EPPAVIONG OLOETEPO-
meviag, BpopBokutoreviag, Bavatneopag AolpweNG Kat onwng

OL epeuvNTES KATEANEQV OTL pLa 660N ava TPELG PAVES KAVAKWVOLPAUTIN KATd tng il-1B yelwoav tnv rubavotnta
epPAvIonNg aBnpoBpouBwaong - Kapdlayyelakwy cuUBAPATWY aveEdpTnTa anod To eTinedo Twv Audiwv.
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440 MaveAAnvio Zuvedplo MNotpeviepoloyiag
28 Noepppiov - 1 AekepuBpiov 2024
Divani Caravel ABrjva EAAnvikn Ffaotpevtepoloykn Etalpeia

270 MaveAAnvio ZuvedpLo Ecwtepikng Madoloyiag 2-5
OkTwppiov 2024, Meyapo Alebveg Yuvedplako Kevipo
ABnvwy, EAANvIkN ETalpeia EowTtepikng MaboAoyiac

360 MaveAAfqvio Zuvedpro Mevikng latpikig, 9-12 Mai-
ou 2024, Alebveg EkBeolako Kevtpo Kpntng EAANVIKA
Etalpeia Mevikne latpkng ge CUPPETOXN TWV laTpIKWY
Etalpetwyv .

EAANVIKA AlaBntoloyikn Etatpeia, EAANVIK Evookpt-
vohoyikn Etalpeia, Etaipeia OykoAoywv MabBoAoywy,
EAANVIKN laTpkn Etalpetia Mayxvoapkiag, EAANVIKA Te-
POVTOAOYLKN Kal Mplatpikn Etalpela, EAANVIKA ETat-
pela KnAng, EAANvikn NevpoAoyikr Etatpeia, EAANVIKNA
Etalpeia Eowtepikng Maboloyiag, EAANVIKE ETalpeia
MeAetng & Ekmaidevong Zakxapwdn AapBnTn

160 MaveAAfRvio Zuvedpro MatevTikig & MNuvatkoAoyi-
ag, 13-16 louviov 2024, EAANvVIKA MateuTikn & Tuval-
KoAoykn Etalpeia, Hotel Du Lac, lwavviva

350 Awpatoloyiko Zuvédplo 7-9 Noepppiov 2024,
EAANVIKA AlgatoAoyikr Etalpeia, Zuvedplakd Kevtpo
[.BEAAISNG, ©ecoalovikn

140 NaveAAnqvio Matdolvevpovoloytko Tuvedplo, 18-
20 OkTwPpiov 2024, EAANVIKN MaALSOTVEULOVOAOYLKN
Etaipeia, The Met Hotel, @ecoalovikn

160MaveAARvioZuveédplo EAAnvikngETatpeiagEAEyxou
NotpwéEewyv, 14-16 NogpBpiov 2024, EAAnvIKN ETalpela
EAeyxou NopwEewv, Wyndham Grand Athens Hotel, ABriva
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