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It is a great pleasure to welcome you to the new issue of “Archives of Clinical Neurology”.
In this issue, five manuscripts offer diagnostic and treatment considerations as well as an
introduction to Disaster Medicine and the role of Neurology in this field.

Theodorou et al., report an unusual case of a recent onset non-paraneoplastic brainstem
encephalitis, with spontaneous clinical and radiological remission. Thorough laboratory
investigation revealed positive titer of anti-Glycine Receptor Abs (anti-GlyR Abs) in the
serum but not in the CSF. Interestingly, the titer of anti-GlyR Abs did not change despite
the clinical improvement. Based on this unusual case, the authors propose further research
and characterization of the phenotype and clinical course of the encephalitis associated with
anti-GlyR Abs.

Eleftheriou et al., report the case of an adult patient presenting with intracranial hypertension
due to an intraventricular neuronal glial tumor, with a fatal outcome. The intraventricular
localization of this tumor is extremely rare as only 5 other cases have been reported. The
authors describe in detail the diagnostic pathway and they provide a short review of the
literature.

Doskas et al., report a case of an early-onset Parkinson Disease (PD) who displayed
pain and other somatic symptoms, while on treatment with L-dopa, carvidopa and
entacapone. These symptoms were relieved with mirtazapine 90 mg daily, improving the
patient’s quality of life. Depression was excluded before the initiation of mirtazapine;
thus, improvement was not due to the antidepressive effect. The pathophysiological
mechanism of action of mirtazapine may account for the therapeutic effect of the somatic
symptoms accompanying PD.

Zouvelou et al., report a Teaching Neuroimage with typical brain MRI findings of Wernicke
Encephalopathy (WE) in a non-alcoholic patient. The authors highlight the importance of
the early diagnosis of WE and proper intervention with thiamine supplementation, resulting
in recovery in an otherwise potentially life-threatening disorder.

Lygnos et al, provide a fully informative review of the Disaster Medicine and the emerging
role of neurology in this field. Physicians involved in the Disaster Neurology are called to
manage new diseases as well as outbreaks of common neurological disorders. The authors
highlight the need for neurological care in the context of recent natural and other disasters
around the world.

Vasiliki Zouvelou MD, PhD
Consultant Neurologist, 1st Neurology Department,
National and Kapodistrian University of Athens
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RAISED INTRACRANIAL PRESSURE IN AN ADULT PATIENT
REVEALS A VENTRICULAR NEURONAL-GLIAL TUMOUR:
A CASE PRESENTATION AND SHORT REVIEW OF
LITERATURE
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Abstract

We present a very rare case of a middle-aged female who presented with clinical and radiological signs
of elevated intracranial pressure that was non-responding despite double external ventricular drain. An
explorative ventricular endoscopy appealed a tumor which partially obstructed the foramen of Monroe.
Immunohistochemical tests showed that tumor cells were positive for synaptophysin, Glial Fibrillary Acidic
Protein (GFAP) and focally for CD99 while they were negative for CD20, TTF1 and CK CAM. The Ki67 pro-
fileration marker was measured at approximately 70%. Thus, the morphological image and immune phe-
notype of the tumor were compatible with Primitive Neuroectodermal Tumor (PNET). Molecular analysis
showed no MGMT methylering of mutation showed in TP53, IDH1, hTERT promoter and the picture was
associated with glioneuronal tumor. The patient was diagnosed with an embryonal tumor with multilay-
ered rosettes. According to our knowledge, the location of this type of tumor is very uncommon and less
than 5 cases have been described according to a short review of literature.

Key words: leptomeningeal contrast enhancement, PNET, NOS, ventricular embryonal central nerve system tumor
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Raised Intracranial Pressure in an adult patient reveals a Ventricular Neuronal-glial tumour:
A case presentation and short review of literature

19

MNepiAnyn

Mapouaidadoupe pia noAU ondvia nepintwon peochAikns yuvaikas pe KAIVIKEA kal aktvoAoyikd onpeia
au§npévns evdokpavias nieons kai Pn ikavonointukh avianékpion napd tn dindn e€wtepikn koifia-
kh napoxéteuon. Katd tn dievépyeia digpeuvnukns evbookdNnans tou koifiakoU cuothpatos napa-
nphOnke 6yKos o onoios ané@pade PePIKWS 10 tPNPa tou Monroe. O1 avocoiotoxnpikés eEETAOEIs
avédeifav Kapkivikd kutapa Bgukd omnv ouvantoguaoivn, Glial Fibrillary Acidic Protein (GFAP) kai
gouakd yia CD99 evd htav apvnukd yia CD20, TTF1 kar CK CAM. O éeikins Ki67 petpnBnke nepinou
oto 70%. Etol, n popponoyikh €ikéva kal 0 avooonoinukds Gaivotunos tou éykou htav cupPatoi
pe 1o Primitive Neuroectodermal Tumor (PNET). H popiakih avdduon &ev avédeiEe MGMT pebuniwon
ns petdAna&ns otous npoaywyeis TP53, IDH1, hTERT kai n eikéva cuoxetiotnke pe YAOIOVEUPWVIKO
OYKO YVwotd Kal ws NePIPePIKO veupoeEwdeppikd dyko (PNET). H acBevns diayvwotnke pe epfpuiko
OYKO PE NOAUCTPWHATIKES POLETes. ZUPPWVA HE TUS YVWOEIS Pas, n evidnion autoU tou tunou 6ykKou
gival noAU ondvia evids tou KolAIaKoU cuoTApATos Kal éXxouv nepiypagei Alyodtepes and 5 nepintoels

oUP@wVa PE Pia olviopun avaockénnon tns BifAioypagias.

Né€eis-kAe1b1a: Aentopnviyyikh npdoinyn okiaypagikoy, PNET, NOS, evbokoifiakds epPpuikds dykos KNE.

Introduction

Raised intracranial pressure (ICP) is a clinical
condition associated with an elevation of the pressures
within the cranium with a level more than 20 mm Hg
[1]. The mmHg value is multiplied by 1.36 to determine
the equivalent value in cm H,0. The clinical suspicion
of high ICP could be raised with the following usual
clinical signs: headaches, visual changes, nausea and/or
vomiting, altered level of consciousness varying from
somnolence to coma and optic disc edema. The causes
of high ICP can be divided in intracranial ( because of
a hematoma, tumor, meningitis, increased production
of cerebrospinal fluid (CSF) or obstruction in ventricular
system, venous sinuous thromboses/stenosis, and
intracerebral aneurysms, idiopathic/benign intracranial
hypertension), extracranial (because of drugs, seizures
and hypoventilation) and postoperative (because of
vasodilation, edema of CSF disturbances) .Patients
with suspected elevated ICP must undergo a computer
tomography (CT) or magnetic resonance imaging (MRI)
aiding to determine the cause of high ICP and exclude
conditions which need emergent surgical intervention.
When the ICP is too high, activation of Cushing
triad is appearing, with elevation of blood pressure,
bradycardia and irregular respiration, caused by brain
herniation [2] . The diagnosis and management of
elevated ICP requires expertise and patients appearing
with these symptoms need placement of invasive
monitoring devices such as external ventricular drain
(EVD) [3]. The differential diagnosis is challenging and
requires multidisciplinarity and access to advanced
imaging methods. Herein, we present a very rare case
of a middle-aged patient who was admitted to our
hospital because of clinical and radiological signs of
elevated ICP, caused of a ventricular embryonal central
nerve system (CNS) tumor, not otherwise specified
(NOS), which was initially difficult to identify. We have
also conducted a systematic review of the literature
searching for similar case presentations.

Archives of Clinical Neurology 32:3-2023, 18-24

Case Presentation

A 41-year-old Caucasian female, non-smoker
with a bladder tumour of suspected low-malign
type at the age of 39 years with objection from

Figure 1: Initial Brain CT shows a subtle hydrocephalus
with a moderate widening of the temporal horns and
moderate effacement of the parasagittal sulci.

radiological controls, proceeded to the emergency
room of Kalmar's hospital, Sweden, because of slight
progressive headache during the past 3 months
with changing intensity the last week combined
with nausea and transient diplopia. Neurologist and
Neurosurgeon in University hospital of Linkoping
were contacted because of aggravated neurological
status with progressive consciousness disorder and
suspected dysphasia, diplopia and vomiting. The
brain CT showed increased ICP and hydrocephalus
(figure 1), why she was immediately admitted to
our hospital. The patients’ systolic pressure had a
maximum to 150 mm Hg and telemetry showed
episodes with bradycardia. Arterial blood gases
showed a pH 7.52, pCO, 4.1 and pO, 22.8. The
neurological status revealed anisocoria with bilateral
pupillary light-near dissociation and Glasgow Coma
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Scale 3. A new brain CT showed depression of 3™
ventricle’s floor, crowding of the sulci superiorly and
hydrocephalus. An acute operation with right sided
external ventricular drain (EVD) was performed and
yellow-coloured cerebrospinal fluid (CSF) came in the
drainage system while the intracranial pressure was
around 28 cm H,0.

The patient admitted to the neurosurgery
intensive care department with continuous
electroencephalography (EEG). During the wake-
up attemption vertical nystagmus and tonic-clonic
seizures were observed and short episodes of spike
and waves discharges followed by low activity about
6-7 Hz in the right hemisphere were noticed in the

Figure 2: Brain MRI with gadolinium-based contrast agent
shows a widespread leptomeningeal contrast enhancement
on the surface of the brain supra- and infratentorial as
well as intraventricular ependymal contrast enhancement
and engagement of the cranial nerves. MR with
gadolinium-based contrast agent shows widespread
contrast enhancement of the subarachnoid space in the
spinal canal. TTWI on left, TIGDWI on the right.

EEG. Levetiracetam and fenytoin infusion were
administrated with good effect. The postoperative
brain CT showed regression of both the cerebral
oedema and hydrocephalus.

A brain Magnet Resonance Imaging (MRI) with
gadolinium-based contrast agent, at day two,
showed a widespread leptomeningeal contrast
enhancement on the surface of the brain supra- and
infratentorial as well as intraventricular ependymal
contrast enhancement and engagement of the
cranial nerves (figure 2). No tumour suspicion found
in the cerebral parenchyma. A whole spine MR with
gadolinium-based contrast agent showed widespread

contrast enhancement of the subarachnoid space
in the spinal canal (figure 2). In addition, at Th11
level there was an intramedullary 5 mm large
charge adjacent to a more than 1 cm large cyst-like
medullary wool expansivity with slightly surrounding
medullary edema. A contrast thoracic and abdominal
CT, compared with the previous one from two years
ago, showed no tumours or other abnormalities
of interest. Transthoracic and transesophageal
echocardiography were normal.

The CSF albumin was elevated to 4140 mg/L
(normal <320 mg/L) (20 samples, median 4275, range
906-8950 mg/L) without intrathecal production of
immunoglobulin bands. Blood samples including
erythrocyte sedimentation, liver status, angiotensin
converting enzyme (ACE), creatinine kinase, thyroid
status, cortisol, adrenocorticotropic hormone,
protein electrophoresis, antinuclear antibodies, anti-
neutrophil cytoplasmic antibody, immunoglobulin
4 and screening tests for syphilis, tuberculosis,
hepatitis A, B and C antibodies, mycoplasma
pneumonia antibodies, syphilis antibodies, herpes
simplex antibodies, human immunodeficiency virus,
Borreliosis, mycobacteria culture, herpes simplex virus,
human T-lymphotropic virus, varicella zoster virus,
enterovirus, tick-borne encephalitis, toxoplasma and
entamoeba histolytica were normal. Meanwhile, the
patient operated with new EVD bilaterally, because
of continuous dysfunction.

CSF cytology was performed 10 separate times
showing high concentration of lymphocytes and
granulocytes without any malignancy cells while
CSF leucocytes were initially normal. Flow cytometry
analysis of the CSF showed lymphocytes at the level
of 10% of all cells and cluster of differentiation (CD)
4/CD8 was near to 2/1.

Neurosarcoidosis was considered as a probable
explanation but the CD4/CD8 ratio was not
compatible with the diagnosis, usually over 5/1
[4]. Paraneoplastic antibodies for glutamic acid
decarboxylase, anti-glutamate receptor, anti-N-
methyl-d-aspartate receptor, leucine-rich glioma-
inactivated 1, y-aminobutyric acid-B receptor,
dipeptidyl-peptidase-like protein, contactin
associated protein 2, amphiphysin, CV2, Hu,
MA, Ri, purkinje cell, glutamic acid decarboxylase
65-kilodalton isoform, recoverin, anti-glia nuclear,
Zic4, titin, aquaporin 4 and 1, myelin oligodendrocyte
glycoprotein, were not identified. Furthermore, CSF
ACE was elevated to 7.2 (normal <2.0 E/L). Initially,
after consultation with infectious disease specialist,
treatment with acyclovir and meropenem was
started.

A new brain MRI with contrast, one week after
the first one, showed progress of the leptomeningeal
enhancement without signs of venous sinus
thrombosis, vasculitis and malignancy.
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During the third week and due to the continuous
need of CSF drainage, brain biopsy was obtained from
the frontotemporal region of the right hemisphere.
The histological examination showed leptomeningeal
no granulomatous inflammatory infiltration, negative
IgG4 immunostaining and no signs of malignancy.
After the biopsy the patient was treated for iatrogenic
meningitis effectively. Meanwhile, 4 weeks after
admission to our hospital because of continuous
right EVD dysfunction the patient operated with
bilateral EVD. Under EVD noticed a median of 380
ml CSF drainage (range 95-553) per day. Despite
both EVDs, there were plenty of EVD- dysfunction
moments where local intraventricular actilyse gave

Figure 3: A body positron emission tomography (PET)/CT
68Ga-DOTATOC NET showed scattered focal radiotracer
uptake along the spinal cord (cervical and Th-7 to Th-9).

effect. The ICP was stable except for these moments
where the ICP was elevated up to 45 cm H20.

The diagnosis was challenging, and the patient’s
neurological status was worsened with slight left
hemiparesis and decreased level of consciousness. A
body positron emission tomography (PET)/CT 68Ga-
DOTATOC NET showed scattered focal radiotracer
uptake along the spinal cord (cervical and Th-7 to
Th-9) (figure 3). Methotrexate, Infliximab, Solumedrol
infusions as well as folic acid cure were started as
primary CNS sarcoidosis was suspected. During this
medication, there was observed intermittent bilateral
EVD dysfunction, which answered poorly to local
thrombolysis.

The patient had six surgeries in one month
including an initial right sided frontal ventriculostomy,
open biopsy of frontotemporal brain and meninges of
the right side with no diagnostic yield, three revisions
of ventriculostomies due to failure and addition of
a left sided ventriculostomy. Finally, a month after
admission, an explorative endoscopy was performed
due to the unexplained repeated ventriculostomy
blockages. In retrospect, a third ventricle mass was
seen on two gadolinium enhanced T1-weighted
preoperative MRI-scans.

A Storz Oi-endoscope with a zero-degree optic was
used with a right frontal approach using the canal
after the performed ventriculostomy. On entering
the right frontal horn, it was filled out by a mass
consisting of multiple reddish semi-transparent
membranes through which the ependyma was

visible. Following the ventricle wall the mass could
be rounded and it became apparent that the mass
obstructed the foramen of Monroe, filling out the
posterior aspect of the 3rd ventricle and right side-
ventricle. On manipulation it appeared to have an
attachment in the roof of the 3rd ventricle, although
this could never be visualized. The floor of the 3rd
ventricle was visualized and a ventriculocisternostomy
was performed with a Liljequist membrane being
visualized and subsequently opened. In the prepontine
CSF-spaces there were multiple inflammatory
membranes obstructing CSF-flow and thus no hope
of the patient being drain-independent. Returning
to the level of foramen of Monroe, the mass was
coagulated and cut. The component obstructing the
foramen was extracted through the canal along with
the free floating mass in the right side-ventricle. The
left side ventricle was then explored endoscopically
with an identical presentation as in the right and an
even more pronounced foraminal obstruction. The
remaining 3rd ventricle mass was then mobilized
with forceps up through the foramen of Monroe
along with the cut segment from the right side.
The attachment to the roof of the 3rd ventricle was
then apparent although out of sight and after some
delicate traction it let go and the whole mass could
be extracted and sent for pathology. No significant
bleeding was seen, the endoscopy was discontinued
and bilateral EVDs were reimplanted.

On postoperative imaging the following day there
was a post-operative intraventricular hematoma
filling out a large portion of the left side-ventricle,
apparently coming from the region of the left
foramen of Monroe (figure 4).

Immunohistochemical tests showed that tumor
cells were positive for synaptophysin, GFAP and
focally for CD99 while they were negative for CD20,
TTF1 and CK CAM. The Ki67 profileration marker
was measured at approximately 70%. Thus, the

Figure 4: On postoperative imaging the following day there

was a post-operative intraventricular hematoma filling out

a large portion of the left side-ventricle, apparently coming
from the region of the left foramen of Monroe.
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morphological image and immune phenotype of
the tumor were compatible with Primitive Neuro-
Ectodermal Tumor (PNET). Molecular analysis showed
no MGMT methylering of mutation showed in TP53,
IDH1, hTERT promoter and the picture was associated
with glioneuronal tumor (figure 5). After consultation
with oncologists considering the poor prognosis,
patient’s performance, tumor location, need of
continuous drainage during eventual chemotherapy
and radiotherapy as well as respecting patient’s
autonomy and decision not to receive any treatment,
we didn’t proceed to any further therapeutical
approach and the patient died two months after
admission to our hospital.

Review of literature

TIFL20 Wittt

Figure 5: Immunohistochemical tests showed that tumor
cells were positive for synaptophysin, GFAP and focally for
CD99 while they were negative for CD20, TTF1 and CK
CAM.

The incidence of PNET is 0.15 per 100000 children
age 0 to 4 and only 3 per 108 individuals with an
age 15 to 19 years [5]. A literature search was
contacted in PubMed/Medline in January 2023 to
identify all studies including following specific terms:
(((diffuse[Title/Abstract]) OR (disseminated|Title/
Abstract]) OR (leptomeningeal[Title/Abstract]) OR
(multifocal[Title/Abstract])) AND ((glioneuronal[Title/
Abstract]) OR (glioneural[Title/Abstract])) AND

((tumor(Title/Abstract]) OR (tumour[Title/Abstract])
OR (neoplasm(Title/Abstract]))) OR (DLGNT[Title/
Abstract]) OR (((anaplastic[Title/Abstract]) OR
(malignant[Title/Abstract])) AND ((glioneuronal[Title/
Abstract]) OR (glioneural[Title/Abstract]))) OR
(((glioneuronal tumor(Title/Abstract]) OR (glioneuronal
tumour[Title/Abstract]) OR (glioneural tumor(Title/
Abstract]) OR (glioneural tumour([Title/Abstract]))
AND (neuropil-like islands[Title/Abstract])) OR
(rosetted glioneuronal[Title/Abstract]) OR (rosetted
glioneural[Title/Abstract]) OR (((rosette[Title/
Abstract]) AND ((glioneuronal[Title/Abstract]) OR
(glioneural[Title/Abstract]))) NOT (rosette forming
glioneuronal[Title/Abstract])).

We identified 316 results. 160 results after search
for rosette forming glioneuronal in title or abstract.
In the whole literature we aimed to identify 2 other
cases with an adult presentation of an intraventricular
neuronal-glial tumor. He et al. reported a 36-year-old
patient who presented with progressively worsening
headache under a period of 2 months. Brain MRI
showed multiple tubercula on the walls of the
lateral and third ventricles. Histopathologically, a
hypercellular tumor with small round cells containing
hyperchromatic nuclei and a high nucleus/cytoplasm
ratio was diagnosed. The tumor was positive for
neuron-specific enolase (NSE), CD99, CD56, and
S-100 expression and negative for Synaptophysin
(Syn), Vimentin, and epithelial membrane antigen
(EMA) expression. The Ki-67 index was 70%. Based
on these findings, this tumor was diagnosed as an
intraventricular PNET [6]. Asmoniene et al. described
a rare case of a 51-year-woman applied to her family
doctor with progressive vision loss, vertigo, headache
and weakness in her legs lasting for two months
where brain MRI showed an irregularly shaped
heterogenous solid mass with strong contrast
enhancement in the quadrigeminal cistern. The
patient was diagnosed with a intraventricular PNET
[7].

Discussion

According to our knowledge, this is a very rare
case presentation of an intraventricular CNS PNET
in an adult patient. The PNET terminology does not
exist since the new WHO revised classification was
released 2016 [8]. The clinical course, the radiological
features, the histological analysis compared with
the immunohistochemistry ensured the diagnosis
of glioneuronal tumor. Unfortunately, a treatment
strategy for PNETs has not yet been established
and the difficulties in finding the diagnosis led to
worseness of patient’s condition.

The histological typing of tumors has been edited
four times since 1979. The differences between
these editions are the additional aids for definition of
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brain tumors. The 2016 World Health Organization
classification of tumors of the CNS introduced
molecular parameters in addition to histology for
definition of tumor entities [8]. Gloioblastoma with
primitive neuronal component was added as a pattern
in gloioblastoma which previously in the literature
was described as a gloioblastoma with primitive
neuroectodermal tumor PNET-like component. PNET
is a primitive, undifferentiated small round cell highly
malignant tumor arising from germinal matrix cells of
the primitive neural tube. PNETs may occur in almost any
location within or outside the central nervous system.
PNETs recognized outside the CNS are diagnosed as
peripheral PNETs. CNS PNET and peripheral PNET are
different entities with different immunohistochemical
profiles and genetic backgrounds. CNS-PNET mostly
occurs in children and accounts for only 1% of primary
CNS tumors. PNET occur primarily in young children;
they are extremely rare in adults [9] . CNS PNETs can
be divided into 2 large groups: infratentorial tumors
(medulloblastoma or iPNETs) and supratentorial tumors
(SPNETs). Ventricular primary PNET is extremely rare; to
the best of our knowledge, less than 10 cases of have
been reported in the English literatures [6]. The clinical
appearance of PNETs are seizures, focal neurological
deficits and increased ICP [10]. In our case the patient
presented with headache caused by elevated ICP.

The radiological appearance shows in T1 gadolium
markedly heterogeneous enhancement and
leptomeningeal seeding is common, DWI shows
often restricted diffusion Computed tomography
and magnetic resonance imaging findings in primitive
neuroectodermal tumours in adults.

Typically, the mass reveals a low signal intensity on
T1-weighted image, and high signal intensity on T2-
weighted image. The mass shows acidly enhancement
after contrast MRI scan. The tumor signal is not
uniform, mostly due to necrosis and cystic changes,
or accompanied by hemorrhage and calcification in the
tumor. Although the location of this PNET was unique,
the MRI signal characteristics of this case were similar
to those of tumors occurring in the brain hemisphere,
such as non-peritumoral edema, and well-defined
borders. One possible reason for these characteristics
is that the main mechanism of PNET growth is
proliferation, which is different from the infiltrative
growth observed in other malignant brain tumors. The
enhanced extent of the tumor was associated with
the number of blood vessels in the tumor [11]. The
solid composition in DWI can help identify the solid
component of the tumor. In this case, the tumor had
high signal in DWI and obviously enhanced, which
shows more densely arranged tumor cells with a
rich blood supply, which has certain significance in
differential diagnosis [12].

On immunohistochemistry, PNETs are positive for
neuronal or glial markers such as neuron-specific enolase,
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CD99, S-100, NCAM, synaptophysin, and glial fibrillary
acidic protein. A study by Kampman et al. showed that
expression of MIC2 glycoprotein by immunochemical
staining (CD99) is helpful in differentiating central
and peripheral PNET [13]. PNET is densely cellular with
undifferentiated, small and hyperchromatic small round
cells. The main characteristic pathologically is “Homer-
Wright rosettes”.

The embryonal tumors other than medulloblastoma
have undergone substantial changes in their
classification, with removal of the term primitive
neuroectodermal tumor or PNET from the diagnostic
lexicon. Much of the reclassification was driven by the
recognition that many of these rare tumors display
amplification of the C19MC region on chromosome
19 (19913.42). If they have an amplification, they
called embryonal tumors with multilayered rosettes
C19MC-altered. In our case we could not identify the
amplification, so it was called embryonal tumor with
multilayered rosettes (NOS). The group of tumors,
formerly known as PNETs, are Grade IV tumors. This
means they are malignant (cancerous) and fast-
growing. These are tumor types that belong to the
following groups: 1) Medulloepithelioma, 2) CNS
neuroblastoma, 3) CNS ganglioneuroblastoma and
4) Embryonal tumor with multilayered rosettes and
other unspecified tumors. The common with these
four subtypes of embryonal tumors is that they have
not yet genetically been defined. Medulloblastoma,
embryonal tumor with multilayered rosettes
(C19MCaltered) and atypical teratoid/rhabdoid tumor
(ATRT) have been genetically defined [8].

Conclusion

Primitive neuroectodermal tumors are highly
malignant, originate from primitive neural tube or
undifferentiated neuroepitelial cells. By using CT
and MRI scans with contrast agents, the prominent
enhancement reflects to an increased vascularity.
Primarily occurs young children but there are about
a 100 of cases with adults diagnosed with PNET. The
appearance of a PNET in the ventricular system is rare
and, in the literature, there are less than 5 cases like
ours. The survival rate of this tumour type is less than
35% and additional studies are needed in predicting
a more effective response rate.
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Abstract

Introduction: Mirtazapine is a noradrenergic and specific serotonergic antidepressant, which is also
used in the treatment of parkinsonian tremor, resting, and essential tremor and levodopa(L-DOPA)-induced
dyskinesias.

Case report: We report the case of a patient with early-onset Parkinson’s Disease, who exhibited
dyskinesias, musculoskeletal pain, cramps, and cryesthesia whilst on carvidopa, levodopa and entacapone
combination treatment. Upon intake of a high dose of mirtazapine, the aforementioned symptoms
disappeared and did not reoccur with its continued use.

Conclusion: Mirtazapine may be useful in the treatment of L-DOPA-induced dyskinesias and may also
ameliorate pain and other somatic symptoms that accompany PD, thereby increasing the overall quality of
life of these patients.

Keywords: mirtazapine, Parkinson’s disease, cryesthesia, dyskinesias.
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Case report

Mirtazapine is a noradrenergic and specific
serotonergic antidepressant, which is also used in
the treatment of parkinsonian tremor, resting, and

accompanied by balance disturbances. The initial
treatment with a dopamine agonist was later enriched
with a combination of carbidopa, L-DOPA (200 mg)
and entacapone (5-6 times per day). Dyskinesias

essential tremor and levodopa(L-DOPA)-induced
dyskinesias [". Our report highlights the use of high-
dose mirtazapine for the relief of musculoskeletal
pain, cramps, L-DOPA-induced dyskinesias and
cryesthesia in a patient with Parkinson’s disease (PD).

A 55-year-old man with early-onset PD (at the
age of 35) was admitted in our Department with
asymmetrical PD (Hoehn and Yahr scale 3) with
increased severity in his right side, which was later
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usually appeared approximately 30 minutes after
administration of the drug and 30 minutes before the
effect of the drug had ended. The Unified Parkinson's
disease rating scale-Part Ill was 24, 30 minutes after
the medication. The patient reported musculoskeletal
pain, cramps, and cryesthesia, for which mirtazapine
(30 mg, once daily) was administered. On his own
initiative, he gradually increased his intake of
mirtazapine, reaching a point where he was taking
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five 30 mg tablets per day, caused nightmares and
urination urgency. The possibility that this overdosing
could have been in the context of obsession, cannot
totally been excluded. However, there was patient’s
compliance in the subsequent drug dosage reducing.
The dose of mirtazapine was reduced to 90 mg, with
subsequent disappearance of the nightmares. On
intake of mirtazapine, dyskinesias, musculoskeletal
pain, cramps and cryesthesia disappeared.
Occasionally, the patient experienced urination
urgency. The disappearance of these symptoms
was recorded subjectively, via completion of a visual
analogue scale, by the patient. The patient’s score of
<7 on the Hamilton Depression Rating Scale before
treatment was initiated with mirtazapine, indicating
the absence of major or depressive symptomatology.

Discussion

Mirtazapine has antinociceptive effect via acting
on the k,opioid receptor subtype, combined with
serotoninergic and noradrenergic receptors "}, and
it is effective in the treatment of fibromyalgia and
of pain in cancer patients . We based our decision
on initiating mirtazapine in this patient on a few
previous reports 123! and this pathophysiological
background, and this mechanism could explain the
effectiveness of mirtazapine on musculoskeletal
pain seen in our patient. The absence of depressive
symptomatology before initiating mirtazapine
use indicates that the effect on pain was due to
mirtazapine’s antinociceptive effect and was not
related to its antidepressive properties or its ability
to improve the somatic symptoms of depression.

Mirtazapine also attenuates the rate of
dopaminergic cell loss in PD models, mediated via
the 5-HT, , receptors of astrocytes .. Mirtazapine
is effective against PD psychosis and treatment-
related hallucinations Pl. Godschalx-Dekker et al.
also mentioned an improvement of the typical
parkinsonian symptoms, besides the psychosis, upon
mirtazapine administration!®.

Mirtazapine is in general considered a very safe
antidepressant ['l. However, it has been associated
with several movement disorders "8l As such, the
emergence of such symptoms upon mirtazapine
initiation should be followed by prompt withdrawal
of mirtazapine, and not be attributed to PD before
that.

Conclusively, mirtazapine may be useful in the
treatment of L-DOPA-induced dyskinesias and may
also ameliorate pain and other somatic symptoms
that accompany PD, thereby increasing the overall
quality of life of these patients.
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2MANIA EKAHAQZH :TEAEXIAIAZ ETKEDQAAITIAAZ
ME AYTOMATH YOEXZH XE AZ©ENH ME ANTIZQMATA
ENANTI TOY YNOAOXEA THZ TAYKINHZ
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Mnovdkns’, Mapia Xovépoyidwwn', Anuntpios Kitoos', Xpuoa ApBavitn', Xtaupoura Zaddkou', Mecwpyios ToiByounns', Kwvotavtivos
BoupBoupdkns'

'B' Neuponoyikn KAvikn, EQviké kai Kanobiotpiakd lMaveriotmipio ABnvav, latpikn Ixonn, Mavernotnpiako Meviké Noookopegio
«ATTIKON»
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«ATTIKON»

MNepiAnyn

AcBevns 67 1wV Ye 10TtopIkd oakxapwdous diantn tinou Il npocnibe Adyw emANNUKWOY Kpiogwy Kal npod-
o(pans o&elas eyKkATAOTAONS YUXWOIKWY ekdnAmoewy. Katd tn didpkeia tns voonAeias tou napatnphenkav
€NWOUVOI PUIKOf onacpol pumv twv avw AKpwv Kal Tou BwpakKIKoU TOIXMPATOS. XN YayvnukAh Topoypagia
eykapdanou aneikoviotnke diaxutn BAARN 010 KEVIPIKO TUNPA TNS YEPUPAS KAl TwV EYKEPANIKWDY OKEAWY,
ye augnpévo onpa ous T2/FLAIR akofouBies, nepiopiopd tns didxuons (otnv akonouBia DWI), napouaia
Hikpoaipoppayi®v (otnv akodouBia SWI) kal onpeia pe okiaypagikn evioxuon. AlevepynBbnke eKtevns pya-
otNPIKOS KAl AneIKoVIoUKOS dIayvwotikds €Qeyxos yid peupatonoyikd, Aolpuwmdn kal veonAdopatkd voon-
gata, o onoios Atav apvntikés v 6ev napatnpnBnkav nAektpoutikés diatapaxés. O aoBevns napouaciaoe
autépat kAvikn BeAtiwon xwpis va AdRer €1dikn Bepaneia, npiv aképua odokAnpwbei o éAgyxos yia auto-
dvooa voonuatd. Xtov opd tou aoBevous aveupébn auénpévos TitAos aviowpdtwy évavt Twv UNnodoxéwv
s yAukivns (GlyR-Abs), odnywvtas otn didyvwon tns otefexiaias eykepaniudas, v o €Agyxos OTo EYKEPQ-
Aovwtuaio uypd htav apvnukés. H napoUcoa neplypadh nePIOTATtKOU avadeikvUel Ta ANEIKOVIOTKA EUPAPATa
oe aoBevn pe otenexiaia eykepanituda, Beukd avuowpata évavu unodoxéwv yAukivns Kal autdpatn Ugpson/
UnoxwpeNon tns cuuntwuatodoyias.

Né€eis Kieidia: Iienexiaia Eykepaniuda, Mayvnukin topoypagia eykepdnou, Avuompatd évavu twv unodoxéwv
tns yAukivns

AN UNCOMMON CAUSE OF BRAINSTEM ENCEPHALITIS
WITH SPONTANEOUS REMISSION: ANTI-GLYCINE
RECEPTOR ANTIBODY ENCEPHALITIS.

Aikaterini Theodorou', John S. Tzartos’, Konstantinos Markakis?, Matilda Papathanasiou?, loanna Tsantzali', Anastasios Bonakis’,
Maria Chondrogianni', Dimitrios Kitsos’, Chrisa Arvaniti', Stauroula Salakou’, Georgios Tsivgoulis', Konstantinos VVoumvourakis'

'Second Department of Neurology, National and Kapodistrian University of Athens, School of Medicine, “Attikon”
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ABSTRACT

A 67-year-old man with diabetes mellitus presented due to epileptic seizures and acute psychosis. During
hospitalization painful spasms of upper-limb- and thoracic-muscles were developed. Diffuse T2/FLAIR-
hyperintense lesion in central pons and cerebral-peducles with diffusion-restriction, microhemorrhages
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and gadolinium enhancement was depicted in brain-MRI. Electrolyte levels were within normal range
and further diagnostic work-up, including rheumatic/infectious/neoplastic diseases was negative. The
patient showed spontaneous clinical improvement without specific treatment, before the screening for
autoimmune diseases was complete. GlyR-Abs were positive only in serum, leading to the diagnosis of
brainstem-encephalitis. This case highlights the radiological findings of brainstem-encephalitis with positive

GlyR-Abs and spontaneous remission.

Key words: Brainstem Encephalitis, MRI, Glycine Receptor Antibody

CASE PRESENTATION

A 67-year-old man presented to our Emergency
Department due to epileptic seizure and acute psy-
chosis; myalgia and subfebrile temperature were also
reported during the past week. His medical history
included diabetes mellitus type Il. In the postictal
period neurological examination revealed right he-
miparesis, dysarthria and bilateral pyramidal signs.
During hospitalization the patient developed pain-
ful spasms of upper-limb- and thorax-muscles, with
spontaneous remission.

Brain-MRI demonstrated diffuse T2/FLAIR-
hyperintense lesion in central pons and cerebral-
peducles with partial diffusion-restriction and
microhemorrhages (Figure 1: Panels A-F). MRI-
Angiography, including vessel-wall sequences did
not show any signs of vascular stenosis or vasculitis
and MRI-Spectroscopy - findings were not indicative
of malignancy. Electroencephalography showed
mild diffuse abnormal activity, without epileptic
discharges.

Electrolyte levels were normal and the cerebrospinal-
fluid (CSF)- analysis revealed mild pleocytosis (24 cells)
with normal protein and glucose levels. There were
no oligoclonal bands and the cytological analysis of
CSF did not reveal any malignancy.

Quantiferon test and CSF-PCR analysis for
Mycobacterium Tuberculosis, Herpes-Simplex-
Virus I/ll, Cytomegalovirus, Varizella-Zoster-Virus,
Epstein-Barr-Virus, Enterovirus and Cryptococcus
were negative. Results of serological tests including
human immunodeficiency virus antibody/antigen,
Venereal Disease Research Laboratory (VDRL), Coxiella
burnetii, Leptospira, Borrelia and Brucella antibodies
were also negative. Rheumatologic workup including
anticardiolipin/ b2-glycoprotein antibodies, lupus
anticoagulant, antinuclear antibodies, antineutrophil
cytoplasmic antibody, C3 and C4 complement levels
and serum angiotensin converting enzyme revealed
unremarkable results. The screening for neoplastic
diseases, including whole-body CT and FDG-PET CT,
was unremarkable and the results from the protein
electrophoresis were within normal range.

After about 15 days of symptomatic onset the
patient showed a spontaneous clinical improvement
without specific treatment. Later and after the clinical

Figure 1 Radiologic Findings in GlyR-Abs
Brainstem Encephalitis

Figure - Legend

Baseline-MRI:

T2-weighted (Panel A) and Fluid-Attenuated Inversion
Recovery Sequences (Panel B) showed hyperintense lesion
in the pons. Susceptibility-Weighted Imaging depicted
microbleeds in brainstem (Panel C). Partial Diffusion
Restriction was documented in the pons(Panel D & E). Central
located scarce gadolinium enhancement was also present
(Panel F).

Follow-up MRI, 6 months later:

T2-weighted (Panel a) and Fluid-Attenuated Inversion Recovery
Sequences (Panel b) showed partial remission of the lesion
in pons. Microbleeds in brainstem, depicted in Susceptibility
Weighted Imaging remain without remarkable change (Panel
). Diffusion-Weighted-Image shows no restriction (Panel d).
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An uncommon cause of brainstem encephalitis with spontaneous remission:

Anti-Glycine Receptor Antibody Encephalitis
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improvement the results of the diagnostic work-up
revealed positive Glycine-Receptor-Antibodies in
serum (GlyR-Abs, Titer:1/100) and negative in CSF.
Other antibodies, including GAD, VGKC, anti-AQP4,
anti-MOG, amphiphysin, CV2, Hu, PNMAZ2, Reco-
verin, Ri, SOX1, Yo, zic4, Tr, Titin, anti-CASPR2, anti-
LGI1, anti-NMDAR, anti-AMPAR1,2, anti-GABADR,
anti-mGluR5, anti-DPPX, anti-GQ1b were negative.

The patient was diagnosed with brainstem ence-
phalitis with positive GlyR-Abs. Follow-up Brain MR
in 3 and 6 months revealed progressive resolution of
the lesion. (Figure 1: Panels a-d)

DISCUSSION

Glycine-Receptor is an inhibitory post-synaptic re-
ceptor, mainly distributed in the spinal cord, brains-
tem and cerebellum but also found in hippocampus,
striatum and cortex. GlyR activity has been shown to
control neurophysiological functions such as motor
coordination, respiratory control, muscle tone, as
well as pain processing.

GlyR-Antibodies were first described in a patient
with severe progressive encephalomyelitis with rigidity
and myoclonus in 2008.% Since then in different
case series the GlyR-Abs have been associated with
two characteristic neurological syndromes, PERM
and Stiff-Person-Syndrome."! Recently more clinical
syndromes, such as brainstem encephalitis, epilep-
sy, acute disseminated encephalomyelitis with optic
neuritis, optic neuritis and cognitive decline have
been also described in patients with GlyR-Abs.24 In
about 10% of the patient with GlyR-Abs a tumor,
such as thymoma or Hodgkin’s lymphoma can be de-
tected. Immunotherapy is the most common strategy
to manage these patients, started with high-dose
intravenous methyl-prednisolone, and followed by
plasma exchange or intravenous immunoglobulin,
or both. In first- and second-line therapy resistant
cases other treatment such as cyclophosphamide or
rituximab have also been used.>#!

Our patient presented with psychiatric disturban-
ces, myalgia and epileptic seizure and during hospi-
talization he had episodes with painful spasms of
upper-limb- and thorax-muscles. Radiological fin-
dings with a characteristic lesion in central pons and
cerebral-peducles was a first trigger to think about
pontine myelinolysis, without however electrolyte
disturbances. After an extensive work-up GlyR-Abs
were found positive only in serum and the clinical
and radiological findings were attributed to an auto-
immune encephalitis. The patient without specific
treatment had a progressive clinical and radiological
improvement. The titer of GlyR-Abs in serum remains
at the same level six months later without detection
of Abs in CSF. Almost one year after diagnosis the
patient remains asymptomatic and the follow-up

Archives of Clinical Neurology 32:3-2023, 27-29

Brain-MRI shows a resolution of this lesion.

To the best of our knowledge this is the first publis-
hed case with characteristic Brain-MRI-Images com-
patible with brainstem encephalitis and positive GlyR-
Abs. This is as well the first case with spontaneous
clinical and radiological remission. Our “watch and
wait” therapeutic approach is unusual for patients
with autoimmune encephalitis, since the majority
receives early after the diagnosis immunotherapy.
Further research would be meaningful, in order to
specify in more detail the different phenotypes and
the progress of the patients with encephalitis due
to GlyR-Abs.
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30 AIAAKTIKEEZ NEYPOAOTIKEX EIKONEX TEACHING NEUROIMAGE

MH AAKOOAIKH ETKE®AAOIAOSEIA WERNICKE:
MIA ANAZTPEWIMH AIATAPAXH MNMOY AEN MNPENEI

NA AIAOYTEI THZ AIATNQXHX
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NONALCOHOLIC WERNICKE ENCEPHALOPATHY:
A REVERSIBLE DISORDER YOU SHOULD NOT MISS
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A 72-year-old man was admitted with a two-day References
history of inability to stand, diplopia with horizontal  [1]  sinha S, Kataria A, Kolla BP. Thusius N, Kouki-

nystagmus and apathy. His personal history included anova LL. Wernicke Encephalopathy-Clinical
gastric surgery and vomiting for 5 days before the Pearls. Mayo Clin Proc 2019; 94: 1065-1072
onset of symptoms. Alcohol intake was not reported. doi: 10.1016/.mayocp.2019.02.018
Nonalcoholic Wernicke encephalopathy (WE) was  [2]  Ha ND, Weon YC, Jang JC, Kang BS, Choi SH.
suspected and parenteral thiamine was immediately Spectrum of MR imaging findings in Wernicke
administrated. encephalopathy: are atypical areas of involve-

Brain MRI was performed on a 3Tesla scanner ment only present in nonalcoholic patients?
at admission and two weeks after thiamine AIJNR Am J Neuroradiol 2012; 33:1398-402 doi:
administration (Figure). MRI revealed T2-fluid- 10.3174/ajnr. A2979

attenuated inversion recovery (FLAIR) bilateral and
symmetrical hyperintensities in medial thalami (arrows
A, arrow C), mammillary bodies (arrowheads B,
empty arrow C), tectal plate and the periaqueductal
area (empty arrow B, arrowhead C) and vermian
hyperintensity (curved arrow C). No atrophy was
found. The imaging findings were typical of WE
0. Two days after treatment initiation, there was
a dramatic recovery of ocular dysfunction while
two weeks later the patient could stand without
support and was mentally improved. Follow up MRI
revealed complete lesions resolution except for partial
resolution of the abnormalities involving the medial
thalami (D).

WE is caused by thiamine deficiency. Although
the most common causative factor is alcoholism, WE
can occur in other nutritional deficiency states (e.g.,
gastric surgery, hyperemesis gravidarum, malignancy).
Prompt diagnosis and timely administration of
thiamine results in clinical recovery and radiological

resolution of brain lesions [2].

Figure:
Brain MRI in Wernicke Encephalopathy
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BIBAIOTPA®IKH ANAXKOINHZH THX XYMBOAHZX THZ
NEYPOAOTIIAZ THN IATPIKH TON KATAZTPOOQN

Anpntpios Auyvos’, lewpyia-Nektapia Moppopn’, Mixana Auyvos?

" [IME «[Mayxkdopia Yyeia-latpikn twv Kataotpopwvy, latpiki oxonn, EKMA, ABhva, EAddba
2 latpikn oxonn, EKTIA, ABriva, EANdéa

MNepiAnyn

H Neuponoyia Kataotpogmv anotefsi kAado tns 1atpikns kataotpodwy, dSnAadn tou topéa latpl-
khs g€e1bikeuons nou egunnpetei 1600 NV NApPoxn uyelovopikns NepiBanyns o eni{wvies, 60o Kal
NV NpoEToIpaaia évavu Kataotpopwy, Héow npoAnntukoU oxedlaopoU, avUPETWNIoNs Kpiogwv Kal
enava@opds atnv nponyoUpevn Katdotaon 6nws autd ekppdlovtal otov kKUKAo tns kataotpo@hns. Ol
NPOCPATES PUOIKES KATAOTPOPES Kal ol NoAEUIKES ouppdels avd tov kdopo katédeiav ws enitaktikn
v avaykn veuponoyikns nepiBanyns, tonoBetwvtas tn veupondoyikh nepiBadyn o€ onpavukn Béon
otnv NPWIN YPAPPn napoxns 1atpikns gpovtidas. L€ Kataotdoels KataotpoPwy katadeikvustal 6no
Kdl onpavukotepn n veuponoyikh napéufaon kai nepiBanyn. Ze autés ol veupondyol kadouvtal va
evtaxBouv otnv opdda avtanokpions Kal vd AEITOUPYNoOUV ws avanoéonaoto tuhpa tns cupPanno-
vtas otn Slaxeipion véwv voonpdtwy Kal eEdposwv Kolvwv veuponoyikwyv diatapaxmv. H Neupofoyia
Kataotpopwv €ival évas topéas nio enikaipos and noté, yepdtos NpokAnaoels nou eAKUEl OUVEXMDS
véous 1atpous ano ones us £e1dIkeUoels tns veuponoyias.

Né€eis-kAeid1a: latpikn Kataotpopwv, Kataotpoés, Etoiudtnta, Kataotdoels Ektakins Avaykns

A LITERATURE REVIEW OF THE ROLE OF NEUROLOGY IN
DISASTER MEDICINE

Dimitrios Lygnos', Georgia-Nektaria Porfyri', Michail Lygnos?

! Postgraduate Studies Course on “Global Health - Disaster Medicine”, Medical School, National and Kapodistrian
University of Athens, Greece
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Abstract

Disaster Neurology is a branch of disaster medicine, that is, the field of medical expertise that serves
both the provision of health care to survivors and disaster preparedness, through preventive planning, crisis
response and recovery as expressed in the disaster cycle. Recent natural disasters and conflicts around the
world have highlighted the urgent need for neurological care, placing neurological care at the forefront of
medical care delivery. In disaster fields, the need for neurological intervention and care is becoming more
and more imperative. In these, neurologists are called upon to join the response team and function as an
integral part of it by contributing to the management of new diseases and outbreaks of common neuro-
logical disorders. Disaster Neurology is a field more relevant than ever, full of challenges that constantly
attract young doctors from all specialties of neurology.

Key words: Disaster Medicine, Disasters, Preparedness, Emergencies
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Anpntplos Auyvos, lfewpyia-Nektapia Mopeupn, Mixahd Auyvos

Eicaywyh

To 2013, o0 6pos «veupooyia KataoTPoOPDV» €l-
onxBn yia va neplypdyel éva véo topéa evaoxdnnons
yId VEupondyous nou evoiapépovial va Napéxouv tnv
anapafntn veuponoyikh ppovtida og NEPIOXES Nou
nAntovtal and QUOIKES A avBPWMOYEVEIS KATAoTPO-
@ést". O1 npoogatol oeiopol otny Aith Kal v lanwvia
KaBds Kal 01 OTPATWTKES OUYKPOUOEIS OTo Ipdk Kal
10 Agyaviotdv €xouv avadeitel tnv augnpévn avaykn
yia pn enepPatkn veupooyikh gpovtidall.

H e&wvoookopeiakn 1atpikh nepiBafyn epnintel
otnv yevikdtepn Katnyopia ts napoxhs gpoviidas o
éva abuomnnto e€wtepikd nepiBdniov kar nepiAap-
Bavel kaBuotepnpévn npdofaon atny opIcUKN IATPIKA
nepiBanyn, neplopiopgvo e§onAiopd (Ndpous) Kal
gyyeveis kivdUvous yia tov aoBevh Kal Tous SIaoWOTES
nou enixelpolv oto nediol. A&iel va onpeiwBel 6T o
PdA0S Tou veupondyou ws NPWIOU AVIAMNOKPITh O
KOTaotpo®és éxel petaBAnBei and unootnpikukos oe
KouPIkd otnv npdn ypapphn nepiBafyns. Metagu
twv npokANoewv o€ éva nepiBannov Kataotpophs
nepifapBdvovial n éndsiyn papudkwy, n €éAAgiPn
NPEONYUEVNS EpYACTNPIAKAS Kal S1ayvwotkNs UNootn-
pI€ns, ol pualkés npokAnaels Tou nepIBAAnovtos, n
énneiyn tpo@iywy kabms kal or aféRales ouvOnKes
biapiwonst?l. O1 ntuxés twv veupoAoYIKWOV avayKwv
o€ OUVOETES KATAOTAOEIS £KTAKTNS avAykns gival on-
HAVTUKES KAl CUVAPA UNOTUUNEVES OUVEMEIES TWV KO-
TA0TPOPWV NAYKOOHiwsHl.

H enituxia tns doknons 1atpikhs oto nedio diaoga-
AiCetal epappolovias Us ApXEs yia TNV AvVUPETWDNIoN
KOIVGOV veupoRoyIk®V npoPAnudtwy nou eupavidovral
oto ekdotote nepiBdnnov. Or NEVIE NMIO ONPAVTKES
Oe€i6tntes evos 1atpou oto nedio eival:

1. Ahygn anogdoswv: H andégaon yia pia evoe-
xopevn Olakopidn aoBevous pnopei va €xel
nonnannés ouvéneies. H diakopidh pnopei va
gival yia andh anopdkpuvon h €va olvBeto
¢pyo nou anaitel nodunAdoka péoa Sidowaons.

2. MpéAnyn: H npdéAnyn kal n npostoipacia
pnopouUv va Peimoouy Tov kKivbuvo acBéveias
A 1paupatopoU oto nepIBanov.

3. [Mpostoiyacia: H doknon 1atpikhs oto nedio
anaitel npostolpacia yia pia ac@anni enixei-
pnon npoPAénovtas 1aTpIKa Kal UAIKOTEXVIKG
npoPAnuata nou evdéxetal va avakUyouy.

4. Avanwén npwtokéniiou diaxeipions: Yndp-
x€l onpavukn afindognikdAuyn Yetay tns
10TpIKAS oto nedio Kal s NPOVOOOKOUEIAKAS
I0TPIKNS.

5. Exnaibeuon kal katdpuon: H eknaideuon €ival
Baoikd otoixeio s 1atpikAs oto nedio. H ka-
18AANAN eknaideucn cuveloPEPE! OTNV ENITUXN
odokAnpwon pias acpafous anoatonnst.

H katdotaon tns kpions anaitei us IKavotntes 1000

s taxeias avtanokpions 600 Kal s anapaitnns
eueni€ias, apou 6nolos enixelpel oto nedio evdéxetal

Va XPEIQOTEl va aIEPWVEI APKETES BO0OUAdES otnv
npoondBeia andékpions. YNApxel, enions, avaykn
npoataacias s atopikhs aopdneias o€ onoladhno-
€ KataotpoPn, kabws pnopei va undpéel dpon s
KpaTkns vopipotntasi.

H évvoia tns katactpoPpns

KaBe kataotpoph anotenei éva tpayikd yeyovos
nou cupBaivel 6tav évas GuUaOIkOs N avBpwMnoyevNs
KivObuvos éxel onpavukh apvnukn enibpaocn oe pia
nepioxn N xwpa, unepPaivovtas us duvatdINTes Tou
tonikoU pnxaviopoUu andkpionst?. O 6pos Kataotpo-
N, évavu s anins kpions, xpnolponoleital epocov
0 apIBuoGs Twv NepIoTatk®Y Nou npokadouvial and
gvav kivbuvo unepPaivel v tonikn IKAvOTNTA avti-
dpaons og pia nepIoxn, Pe anoténeopa apvnukés
ENINTMOEIS 0NV UYeia, v kaBnpepivotnta, v 1610-
ktnofa h to nepiBaniovt'.

Baoikn e€iowon oto xpo tns KAataotpoens gival n
106TNTa ToU KIvBUvou (risk) pe o yivopevo tns aneinns
(threat) kal s tpwtdtntas (vulnerability). H eund-
Beia pnopel va nocotukonoinBef pe Bdon t1a nocootd
epBoniacpoy, tov TUNo s KAtolkias, v Unapén
aotafdv KATtaokeuwy, v noidtnta unodop®y, v
nukvétnta nAnBuopoy, ta epunddia otny eKKEVWON
Kal tn cuvofikn uyeia tou nAnBuopou npiv and v
Kataotpopni2l,

O1 kataotpopés Slakpivovtal og 2 KUPIES KATNYO-
pies, TS UOIKES Kal Us avBpwnoyeveis. O PUOIKES
Kataotpo@és nepiNapBdavouv puoika Qaivoueva,
onws yia napddeiypa ogiopous, avepootpofinous
Kal NQAICTEIAKES EKPNEEIS, eV Ol avBpwnoyeveis Ka-
taotpoEs nepiNapBavouy Gaivopeva drnws NUPNVIKN
KAtaotpo®n, TooPoKpatkeés enBéoels h noAéuoust?.

Baoikn évvoia tou xwpou anotedel o kUKAOS Tns
Kataotpo®ns, nou nepiypdeel éva potifo tecod-
pwv GAoewv andvinons: oxedlaopds/etoiudnta,
anokplon, avakapyn Kar Jetpiacpos. H évvola s
avBekukdtntas upaivetal os kGBe eaon autol tou
kUkAoull. And to 1975, o apiBuds twv avBphnwy
nou enAnyncav and QUOIKES KATaoTPoPES augdvetal
otaBepd. Tautdxpova, AapBavouv xdpa NoAUNAoKES
avBpWMICTKES KATAOTACEIS £KTAKINS avAYKNsS, auUs
onofes dpaxol nAnBuopoi avupetwniouv AUEoEs,
ooPapés Kal eNIPAPUVTKES CUVEMEIES yId TNV UYEId.
O1 ¢vonies ouppdters, ol padkoi eKToniopoi Kal n
ennsiyn tpo@ipwy anotefolv onuavukés aneifes yia
tous NANBuopoUs naykoopiws. Akdua, O PUOIKES
KATAOTPOQES €Xxouv ennpedoel GUoPEVMDS T BIaxei-
pion voonpdtwy diakontovias, yia napddeiyua, o
OpPIOPEVES MEPINTMOEIS TS EKOTPATeEles epBoniaouout.

Fevikés apxés veupofoyias twv Kataotpopwyv

Ta €ibn twv Neuponoyikav lMepiotatikawy
Baoikds otoxos KABe 1atpoU nou enixeIpel og Ka-
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IMivakas 1. Neupooyikés biatapaxés petd and kataotpopn®!
Neuponoyikés biatapaxes nou pnopei va enibeivwBouv o€ nepiBaniov Kataotpopns
EnmiAnyia
MuaoBéveia gravis kal dAnNes dIaTapaxés VeUpopUikns alvayns
Neupopuikés aaBéveies nou e§aptdvial and pnxavikd agpiopd (n.x. nAdyla apguotpo@ikh okAhpuvon)
Huikpavia/kepananyies
NeuponaBnukds névos
Ayyeiakd eykepanikd eneioddio
Avola/napainpnukn diatapaxn
MoAdanAh okAnpuvon
Neuponoyikés ekdnAmoels AolpEewy avanoya de v evonuikdtnta (n.x. eAovoaia)
Apenavokuttapikh avaiyia (n.x. dpenavokuttapikn kpion ye eykepanikd engicddio h névo)
Algtapaxn Petatponns
Anfes yuxoyeveis Olatapaxés
Neuponoyikés b1atapaxes nou unopei va npokAnBouv and kataotpoen
Tpaupatkn kdkwaon eykepanou/onovounikhs othins
Tpaupatkés PAAPRES veupIKDVY NAEYUATWV/NEPIPEPIKDV VEUPWY
Papbopudiuon
Mnviyyiuda/eykepanitda
Status epilepticus
AcBéveies nou npoAapPavovtal pe uPoénio (n.x. ttavos, nofiopueniuda)
Neuponoyikés ekdnAwoels HIV
Algtapaxn PETatponns
Anfes yuxoyeveis dlatapaxés
T00TPOQES €ival va ano@euxBei n petapopd s kpi-  lanwvia, kataypdenke auEnuévos aplBpds aobeviov
ons and 1o nedio oto voookopelakd nepiBandov.  nou napouacialav emANNTKES KPIOEIS o€ OUYKPION PE
Yndpxouv 3 €idn nepiotatikwy nou napouaidlovtal  dAnes veuponoyikés aoBéveies. O1 aobeveis pe eni-
ouvhBws petd and pia kataotpopn (Mivakas 1): Anyia evbéxetal va unv éxouv npdofacn otn gpap-
1.  ws Gueco anotéAeoua tNs Kataotpopns, HOKEUTKNA TOUS aywyn, odnymvias o unotponi wwy
2. WS EUPECES OUVENMEIES TNS KATAOTPOPNS KAl Kpiogwv. AutO 10 yeyovds UNopPEl otn CUVEXEID va
3. nepintwoels nou opeifovtal oe AavBavouca  odnynoel og npoPAnuata nou oxetiovial Ye anpo-
voonpotnNta otnv KOIvoTNta, n onoia ynopei i ontes kataotdaoels, Onws NVIyUoi, Tpoxaia atuxnuarta,
Ox1 va €xel enideivawBei and ty kataotpodh?.  katdypata, eykavuata kai aipvidio Bavato. H nepiopi-
opévn npdofaon o€ avunnkukd, avuaiyonetaniakous
IXEUKA PE TNV NPMTN Katnyopia Bupdtwy, €dv n napdyovies Kal ¢pApUaKa Nou xpnaolgonolouvtal yia
KATaoTpopn evéxel Tov Kivbuvo tpalpatos, pnopei  t Bepaneia tns unéptaons, 1ou oakxapwon diantn
va undp&ouv NePINTWOEIS MOU aPopolV KPAVIOEYKE-  Kal NS ungpxonnoteponaiuias pnopei va odnynaoel
@anikn Kadkwon, tpalpa onovbunikns othAns Kal o€ auEnuévo apiBud eykepanikwy engicodiwv otnv
paupaucpd ou Bpaxioviou NAéyuatos, KaBms kal  ofsia Gacn tns kataotpo@hnsi?,
paupatopd velpwy Kal puwv. Mnopei akéua va ‘Exel SiatunwOei n Bewpia 6t 1o dyxos pnopei va
napatnpnBei yéviyn napandpeon N Epandpeon  au€noel 1o Nocootd Twv Napofuvoewy s noAfannns
Adyw Kakwons vwtaiou pueioU, kabBms kal enm-  okAnpuvons. To yuxoAoyikd Kal CwPATKO OTPES
buvn veupondBeia and tpaupatopous Ppaxioviou  npdypat ennpeddel TNy evepYOTNTA TWV AUTOAVOOWY
nNAéyuatos Kal NEPIPEPIKMY veUpwy. TéAos, dtopya  aoBevelwv oupnepiNaupavopévns tns noAdanAins
nou eykNwpPiotnkav and cuvipipuia ynopei va uno-  okAhpuvons. Baoel penetv o€ eundnepPes Kataotd-
otouv pafdopudniucn kal otn CUVEXEID OLEla VEPPIKA  OEIs ouvhxBn 1o ocupnépaopa Ot To yxos Tou Noné-
avendpkeia?, pou htav niBavd va augnaoel tov kivbuvo unotponns
Yuxva ol dUo tefsutaiol TUNoI NEPIoTAtKMY Kata-  tns noAAanAns okAnpuvonst®. Ytov Mivaka 2 avadel-
kAUlouv o cUoTNPA AnNdKPIoNS €KTAKTNS avaykns,  kvUovial ol niBavotepes veuponoyikés ekKONAWOEIS OE
KaBiotwvtas, étal, SuokoAn T epovtida twy acbevdyv  oxéon PE TO EKACTOTE NedI0 KATAOTPOPNS.
Mou €xX0oUV TPaUPaTIoPoUs ws AUECO anotéNeoua s
Kataotpo®ns. MNa napdadelypa, Petd tov osioud oty
) . ) EAAHNIKH
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Mivakas 2. AvapepOueves veuponoyikés ekONAWOEIS avd katnyopia kataotpopns (1985-2009)*

Kpion/kataotpo@n

AvapepOLIEVES VEUPOAOYIKES ekONAWOEIS

DUOIKES KATAOTPOPES

ErniAnnukés (h yeudoemAnnuKEs) kpioels

Tpaupatousds kepadns kal vwtaiou pueiou

Tpaupauouds NEPIPEPIKMY VEUPWV Kal Bpaxioviou NAéypatos

loxaiuikd Kal aipgoppayikd eykepaniké eneicddio

Ernideivwpéva oupntopata avolas

Ayyos

KaBuotépnon spyPoniacpol nou odnyei og emdnpies noniopueiudas

Mnviyyiuda and enipoAucpéva avaiodnukd pdpuaka

MNoédeuos/évonin cuykpouon

Tpaupauopos kepains Kal vwtaiou pueiol

Metatpaupatkn Aofpwén KNZ

NeuponaBnukds noévos

Metatpaupaukh EniAnyia

Xpoévies, petatpaupatkes kepananyies

Tpaupauopos NEPIPEPIKDY VEUPWV KAl VEUPWDUATA

E€apoeis noAdanAns okAhpuvons

Andneia pvApns

E€dpoels unviyyIiubokokkIKns unviyyiudas

Eménpies 1anwvikhs eykepaniudas

Eridnpies pupaumdous unviyyiudas

Eménpies nodiopuediudas

Emdnyies 1napds

Eykepanikh efovoaia

MakponpdBeopa: éykol eykepdnou

‘EAnsiyn tpopns EniAnyia

To&ikétnta and avuenAnnukd GApUaKa

MuenoveupondBeia

Mepipepikh veupondBeia

Onuknh veupondBeia

AIoBNTNPIaKN KOPWoN

Eykepanond&Beia Wernicke

Enoxiké ata&ikd ouvdpopo

YUvbpopo Strachan (avendpkela Brtapivayv tou cupniéypatos B)

O pdAos tou Neupoidyou ato nebio

H epneipia puoikdv kKataotpo@dv peyanns kaipa-
Kas, KAtotnaoe oagn Ty avaykn yia anapaitnta eidiké
UETPO QVUPETMNIONS KATAOTPOP®Y nou AauBdvouv
NpoVoIa YIa Ta XaPaKINPIoUKA aoBevv e aviates
aoBéveies. O1 anapaitntes npoondBeies nepiNapPd-
vouv tn dnpioupyia evéds povadikol Siktiou avupe-
WONIONS KATAoTPOPWV Kal avakoUPions acBeviv e
veuponoyikés Nabnoels og NEPINTwWOon Kataotpoens, Tn

ouvepyaaoia KeVIpIKAS Kal nepipepeiakns dloiknans pe
OXEUKOUS 0pyaviopoUs Kal tnv apeadtnta tou Siktiou
QVUPETDNIONS Kataotpomvl’l. Ye kaBe nepintwon o
10Tpds Ba npénel va akonouBel yevikés odnyies npo-
gtolyaocias nou Ba pnopoucav va pavouv XpNoIUEs
O€ pIa Kataotpoen otnv é6pa tou h ektds auths. O
Mivakas 3 avaQépel evOEIKUKA OPIOUEVES MPAKTIKES
oupPounés. Tn nepaopévn Gekaetia ol veuponoyol
OUMPETEIXQV evepyd OE OPACEIS QVUPETWDNIONS KATA-
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oTPoPWY, oUs onoies nepiNapPdvovtal UOIKES Ka-
TACTPOYES, ONWS O Oelopds s Aiths tou 2010 kal o
O€IopOS Kal 1o Toouvapl otny lanwvia to 2011, adnd
Kal OTPATIWTKES OUYKPOUTEIS, OMNwSs O CUVEXICOUEVOS
eUQUAIos NéAepos otn Yupialll,

Y10 nebio ol veupondyol pnopouv va cuvdpdpouv
oualactkd evionifovtas aoBeveis pe BAGRN vwuai-
oU puenoU kal tpaupatkés BAdRes tou eykepdnou,
annd kal Bepanedovtas NePIOTATKA pnviyyiudas nou
evionidovtal ekel h oupPanniovias otnv NPWIUN ano-
Katdotaon aoBevv pe npwrtogppavi(dpevn avann-
pia®. Baaoikés e€16TNTES yia ToUS VEUPONGYOUS Mou
epyalovtal og nedio KATAOTPOPNS €ival N Npooap-
HOoOUKOTNTA Kal n enivonukdtnta. H éAngiyn aneiko-
VIOUK®V Kal dAAwv 81ayvwoTKMY péowy Pnopei va
Béoel npokAnoels otous veupondyous nou Sev eival
eColkelwpévol ye 1o va epydlovial o nepiBdniovia pe
ennineis ndpous. Metd and pia KAtaotpo®n, Pnopel
va undpxel neplopiopévn A pundevikh npdéoPacn os
nonnNd eappaka. YUvens, NapatnPoUvIal Kataotd-
ogls 6Nws n.x. N algnon ts NIBavdNTas ePPAavions
peupatkhs kapdiondBeias Adyw €Aneiyns os avuPio-

ukd, n onoia otov veupondyo UNOoPEi va NapousIiaoTel
ws xopeia tou Sydenham, evd n peiwpévn npdoPaon
o€ avuenAnnukd pAppUaKa Pnopei va augnoel tov
ouvonikd apiBud twv kpiogwvll,

O1 veuponoyor npénel va diakatéxovtal ané nodiu-
opikh Slakprukdnta kal oefaocud anévavu ous Siago-
PETKES KOIVOTNTES, TOUS NoNIoPoUs Kal Ts Napaddoels
o6tav NpooPEpouv eBeAOVTKA TS UNNPETIES TOUS O
onoladnnote xwpa. Tnpavukd epoddio anotenei n
xphon tns tonikns yAmaooas, av kal dieppnveis gival
ouvhBws S1aBéoipoi?®. e nAnttdpeves tonobeaies,
6nws n Aith 1 ol katauAdiopoi NpooeUywv otn Méon
Avatonn, o MKO kai ta kaBiepwpéva npoypdupa-
10 evOEXeTal va napéxouv eknaideuon npiv and mv
avaxmpnon yia pia anootointe. duaoikd, 6a npénel
va akodouBeital n napexdépevn and v eKAOTOTE KU-
Bépvnon kaBobhynon oxetkd pe onoladhnote ouve-
xi1¢6pevn aneifnl?,

I61aitepn npocoxn npénel va 60Bei otnv Nnpocwnikn
aopdaneia tou 1atpou. Vool enixelpolv eBeovukd
o€ eundnepes {Wves Kal o ANAEs NEPIOXES UE €vo-

[Mivakas 3. Obnyies e101uGTNTAS KATACTPOPNS — MPAKTIKES ouLBoUNESZHTOT]

A&ioidynon nmbavwv KivOUvwy otnv nepioxn:

NPOTEPWV

TKEPTEE 10 Nio MBavé ocupPdv nou Ba eNNPeAcel TNV NEPIOXA KAl VO NMPOETOILACTEITE YIa AUTO €K TwV

Ix€b61a éktaktns avdykns

MpounBeuteite 10 OX€H10 €KTAKTWY NEPIOTACEWY TOU VOOOKOUEIOU/KAIVIKAS

Ta voookopeia opeifouv va diabétouv ypantd oxé61o KAataoTpoPns Kal VO CUUUETEXOUV OE TAKTKES aoKN-
oels. AdBete éva avtypago kar €oikelwbeite e 10 ox€010 Kal ouvavinBeite pe 10 Npoownikd N dAfous
yIatpoUs oto Ktipld oas yia va oulnTACETE NWS UMNOPEITe va €iote KaNUTENA MNPOETOIUACUEVO

oas

Ol opyavIopO! AVUPETMNIONS KATAOTAOEWY EKTAKTNS avAyKNns h n Tonik NUPOooBeCTKA UNnpeaia pno-
poUv va ouvdpdpouv otn dnuioupyia evos oxediou yia Tov XEIPIOUd TNs anwnelas peUPATOS OTO IATPEio

Aiaxeipion 1atpikwv 6ebouévwv aoBeviv

Anpioupynote éva apxeio pe 6na ta 1atpIka dianioteutnpla Kal Kpathote éva avilypapo O anouaKpUOuE-
vn 10n00eoia. TKEPTETE VO 0APWOETE 1a SIANICTEUTNPIG 0as OE YNPIAKN HOPPN

Kpathote apxeia aopaneias twv aoBevmv — xpnon NAEKTPOVIKWY QakéNwy Uyeias

€S TOUS

YUotaon otous aoBeveis va Snuioupynoouv Kal va diatnphoouy pia cUvoyn dAwV tTwv onuavukoy Oia-
YVWOEWV TOUS, T OVOUATA Kal Tous aplBuoUs tnAspwvou Twv 10Tp@V Tous, Td Appaka kai ts docondoyi-

o€ nepintwon avaykns

Anpioupyia oxediou og nepintwon diakonns NAeKPodOGTNONS - Eykatdotaon cuotnPETwy eNKOIVWVIas

MEgtpa oikovouiknis npoAnyns

Aopdneia {whs kal latpeiou

Kpathote diaBéoipa petpntd

E€aopdnion Baoikwv epobiwv kai e€onniouou

E€aopaniote éva Baoikd KIT NPOETOIYACias EKTAKINS avAyKNS

O Apepikavikés EpuBpods Ztaupds ouviotd va diatnpeite us Bacikés npounbeies o éva eUkoAo otn Yeta-
QOPA KIT €101HOTNTAS €KTAKINS avaykns. MepinapPdvel vepd (~4L/Gtopo/nuépa yia ounaxiotov 3 NUEPES,
nGCIPOo Kal yia UYIEIVA), NPOUNBEIES 3 NUEPWV OE un €unabn tpoeIua, padidewvo, Pakd Kal eNNAéov
pnataplies, Kouti npwtwy BonBeimy, opupixtpa, YAOKES Kal pyaneia

kAaotkd opupi, Slanacwy

EidiIka o1 veuponodyol Ba npénel va pépouv pad tous éva otuno-eakd, opBanuookonio toénns, aviava-
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nAes ouykpoUoels Ba Npénel va €xouv unéyn tous
ou unopei va exteBouv oe npdé&eis Pias, AiPd, exto-
nioud kKabs Kal va yivouv ydptupes o€ Biaionpa-
yies 6nws opayés, Braopol kal dodogovies. Tétolou
€ibous euneipies unopei va ennpedoouv SUOPEVMDS
NV YPUXIKA UYEIO TOU NOPOXOU UYEIOVOUIKNAS NEPI-
Banynsi?. H onuaoia tou nepiBanfoviikou kivéUvou
Qaivetal kal anod 1o yeyovos Ot ol eNIMOVTES Kal ol
QVIanoKPIVOUEVOI OTnV Kataotpogn tou lMNaykdouiou
Kévtpou Epnopiou Siatpéxouv uynidtepo kivbuvo
and tov yevikd nAnBuopd yia Sidpopa voohpata -
peta€l autwv n veupondBeia Ba pnopouoe va eival
pia noAU onpavukh voonpdtnta nou NpokUntel and
v ékBeon o€ nepiBaniovukous napdyovies!'?. Fta
BUpata Twv KATaoTPOPWY Kal oTous epyaldpevouUs
OToV TOPE€a TS Uyeias napampouvial ouxvd Siatapaxn
LETATPAUPATKOU OTpEes, dlatapaxh PETATPOnnS Kal
weubosnmAnnukés Kpioeist?.

O1 e16ikoi npénel va sival eEoIkelwpévol pe ta OI-
abéoiua veuponoyikd Bepansutkd npwtdkoAda s
neploxns. TiBevtal, dAdwote, apketd epwthpata yia
NV Npotepalonoinon Kai v geovtida twv aobeviv
oto nedio, apou n napaocxebeioa BonBeia eival ocuxva
niBavov va pn pnopei va diatnpnBei and tnv tonikn
KOIVOTNTA PETA TNV AVUPETMMION TNS KATAoTpopnsiZ.

EISIKéS NEPINTWOEIS

MoAeuikes ouppdéeis

O gppuAios ndAgPos otn Lupia €xel avayvwpIoTel
ws niBavws n peyadutepn avBpwnioukh kpion tou
21°v aiova. O1 pauPatopol Twv NEPIPEPIKWOV VEUPWY
Atav To Nio ouxvéd veuponoyikd Tpaupd, avinpoow-
nevovias 1o 91,6% wov IPauPauopy, HE oV Mo Ou-
vnBIopévo €€ QUTMV TOV TPAUPATIOPS TOU KEPKIBIKOU
veupou nou odnyel og Agitoupyikh anwAgia tns Kivn-
ukhs Asitoupyias. To 8,7% twv IPAupPaTUop®V htav
Kakdoels Tou vwuaiou pusou. Anevavtias xapnios
Atav o apIBuo6s acBevv PE TPAUPATIKES EYKEPANIKES
KOKWOEIS yeYovOs Mou evioxUel Tnv undBeon 6t TEtolol
aoBeveis ev nponapav va erdoouv oto voookopeio®,
TpauUPATIKES KAKMOEIS OToV eyKEPano, To vwTtiaio Yu-
€nd, ta veupikd NAéypata kal ta NEPIPEPIKA velpa
eival kand tekunplwpéves katd tn didpkeia évoniwv
ouykpoUaoewv. H npokadoUpevn BAGRN pnopel va
efvar apeon katd i Sidpkela ouykpoUoewy M éuueon,
Adyw expnEewviél. Akdua, oI IaTPIKES EYKATACTACEIS KAl
10 10TPIKO MPOCWIKG PNoPOUV va anoteNécouy otdxo
eMBéoewy, Pe anoténeopa o 10Tpds va KIVOUVEUEl va
unootei copapn cwpatkh BAARN dtav avianokpivetal
og évonAn olykpouon®.

Duolkd avapevopevn ival n endeivwon KoIVmV
veuponoylk®v dlatapaxmv, énws enNANMTUKES Kpi-
oels, Bapid puacBéveia kar noAdanAn okAnpuvaon,
1600 Adyw kaBauths tns KAtdotaons 600 Kal AdYw
npofAnudtwy npéofaocns o€ papuaka. e nepidbdous
oUyKpOoUONs, T OUCTNPATA UYEIQS KATAPPEOUV Kal Td

atopa pe xpovies aoBéveies aduvatolv va éxouv npo-
oPaon ous unnpeoies uyeias. Evas ouvduaopds pias,
peiwpévns npdoPacns otnv uyglovopikh nepiBafyn,
¢nneiyns kauoipwv kal duoniotias ous UNGPXOUOES
unnpeaies uyeias pnopei va obnynaoel o enikpdtnon
xpoviwv naBhogwv nou dev avupetwnidovial. TEAOS,
€MI{WVTES TPAUPATIOPOU and VAPKES PUMNopEi va -
Qavioouv anwAela pvhpns, enmduva VEUPIVOUATA
TOU aKPWINPIAaouévou KoNoBwpatos, Névo PETE Tov
aKPWINPIAoPo, Névo PéRoUS pAvVIacUa Kal oNPavIKn
KIVNTKA avannpial.

Aipos

O Aiyods e€anndvetal naykoopiws, ennpedlovias
ekatoppUpla avBpwnous péxpl ohpepa. O1 napa-
tetapéves nepiodol éAfeiPns tpoPns au&avouv thv
niBavétnta epeavions veupodoyikwy eninAokmy O1-
atPoPIKWV eANEiPewy o Napdyovies dnws Beiapivn,
oidnpos, puAdikéd o&y, 1bdIo, viaaivn, Yeudbapyupos
(mBavaév) kai Brrapivn B12 odnyvtas oe NePIPePIKN
veupondBeia, puenondBeia kal eykepanondBeial? i,

Xeioporl

O1 veuponoyikés BAaPes nou kataypdeovial otny
apeon nepiodo ogiopikv dovhoewy nepidapfavouv
paupauopous tou vwtaiou pueioy, Tou eykepdnou
Kal Twv Veupwy, eminnukés Kpioels, onaopous Kal
eykepanikéd eneicddio. MakponpdBeopa pnopsi va
yivouv aioBntés BAdRes 6nws o iniyyos, n algnon s
ouxvotntas twv eykepanikmv eneicodiwy, n €6apon
WV CUPNTWPATWY NS Gvolas Kal N eNavepupavion veu-
ponoyIKwv aoBeveimy nou pnopolv va npoAngBouv
ye epPoniaopd. O tpaupatopds gival pia oNPAvUKA
arta Bvnolpdtntas o opIoPévous oelopoUs. Yty ABA-
va, 10 1999, o tpaupatopds 10U eykePAou Kal Tou
vwuaiou puefoU suBuvotav yia 1o 57 % twv Bavatwy
o€ pia pefén Baoiopévn os autowia PJETd To OeIoHOM.

Mapdu o apiBuds Twv KATapPeUCEWY OMNITIV Kal
Kupiwv htav oxeukd pikpds dedopévou tou peyéBous
9,0 pixtep tou oegiopou tns 11ns Maptiou otnv lanw-
via, o onoios npokdneoe éva toouvdpl ota Bopeia,
1EPAOTIOUS YETACEIOPOUS Kal Pia mBavh nupnvikn
Katappeuon, ol veupondyol dev avUUETWNIOAV OXE-
06V kavéva tpalpa eykepanou kail vwtiaiou yueiol
nou ouvhBws cupPaivouv and ta cuvipippia evos
oeIopPoU. LNV NPayPaukotnta, ol NEPICoOTEPOI anod
T0Us avBpwnous nou Ba pnopoloav va gixav autés
us BAdaRes nviynkav ané to toouvdpl. O1 puaiofoyikoi
puBpoi enavhnBav touddxiotov 3-6 PAVES PETE TNV Ka-
1A0TPOPN CUPPWVA PE TIS JaPTUPIES Twv veEupondywy
nou epyadoviav ots NepIoxXEs nou enAnynoavl!34,

Mupnvikes aneinés

MNapapével akOun Ayvwaoto 10 UP0S TwV KIVOUVWY
yla tnv uyeia nou oxetidovial pe diappogs padlevépyel-
as and nupnvikous avudpacthpes Nou napoucialouy
BA&RN. Zinv nepintwon ths oukouasiya, avixvey-
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Bnkav 210 Mnekepén padievepyou 1wdiou avd kild
vepoU Bpuons oe povada kabapiopol vepoU O1o
Tékio ota ©€An Maptiou!'. Ye nepintwon unépBaons
tou Sv/h, ekbibetal kOKKIVOS KwOIKOS OTO VOOOKOUEID
kal {nteital va An@Bouv dueoa pétpa npootaocias
onws kAeiolyo twv napabupwy, anevepyonoinon
e€aepiopou kal ano@uyn dokonns KukAopopias ektds
ktnpiout™!. H padievepyn akuvoBonia éxel cUoxeuoTel
pe apketd avantu€lakd npoPinuarta 16iws os naidid,
eva eivar duvnukd uneuBuvn yia BAdRes, 1Ooo oTo Ke-
VIPIKO 600 KAl OT0 QUTOVOHO VEUPIKO oUoTNpa, ONws
n padioyevhs eykepanondBeia. EninpooBbetes penétes
ava@épouv 6t Naidid and YoAUCUEVES MEPIOXES OTN
ZkavdivaBia nou kuopopouvtav katd tn SIGpKEIa Tns
Kataotpo®ns tou ToepvouniA napouciacav Yeiwpé-
vn @oitnon oto AUkelo, xapnnotepn Babuonoyia oe
oxonikés e€etdoels Kal peiwpévo |Q o olykpion Ye
us opdades eAéyxoul’!,

Tpopokpatia-Xnpikd oupBdvia

To NpdoPATo KUUA TPOUOKPATIKWY ENIBECEWY 0N
Nikaia, to Mnaykiavtés, tn Bayddwn, tnv Kwvotavu-
vounonn kal 1o OpAdvto unoypappilel tnv avaykn
yla pia nio ouvtoviopévn naykdopia npoondBeia
OUYKEVTPWONS Kal aviadAayns cUPnEPAoUdtwy and
autd ta yeyovéta Petagl twv enayyeAPaT@V UYeias.
O oxedIaopods WV TPOUOKPATKWY EMNIBECEWY OTOXEUE!
og abuvapies apevés NS TOMNIKNS UYEIOVOUIKNS NEPI-
Badyns kal aetépou TS IKAvOTNTAs aviandkpions
v apxwv enifonns tagnst'®. H npoetoipacia yia
XNUIKA TpopoKpatia avunpoowneUel pia véa npokan-
on yia tous enayyepaties uyeias Kal tous epeuvntést!’..

Qs xnpikés aneifés opidovtal ta e§aIpeukd TogIKA
XNUIKG nou Ba ynopoucav va xpnaolponoinBolv os
TpOpOKPATKA eniBeon A ekeiva nou Ba pnopoucav
va anefeuBepwBouv oe to€ikd enineba and oxApata
petapopds Kal eykatactdoels anoBhKeuons Katd tn
Sldpkela atuxhpatos h uaikhs kataotpophs. MiBa-
v@s ol Nio eUkona avayvwpicipes aneifés xnpIkhs
popokpatias €ival ol napadoaoiakoi Napdyovies xn-
HIKoU nofépou mnou avantixBnkav katd tov A’ Kal
tov B’ Maykdéopio Moénepo. Autol nepifapPfavouy tous
OPYAVOPWOPOPIKOUS VEUPIKOUS NAPAYoVTes, 6rnws 10
oapiv kar 1o VX, Kal Tous napdyovies pouotdpdas.
‘Evas enitonios niektpoeykePanoypd@os katdnnnios
Y10 xphan and 1atpIko NPOoWMIKG NPMTWY AVIANoKpI-
v Ba pnopouoe va xpnolponolnBef yia v avixveu-
on niBavav kpioewv katd tn SIdpKeIa evos xnpikou
oupPévros'.

CoVID-19

Me tnv nptn paud, n oxéon Petagu navonpias kal
QUOIKNS kataotpo®ns Oev gival npogavhs. H 1atpikh ev
péow navonpias evéxel pepIkEs povadikés NpokANaEls
nou 6ev napatnpouvtal cuvhBws O PUOIKES Kata-
OTPOPES Kal Ol onoies poIalouv NEPICOOTEPO PE TNV
Spdon oe nedio pdxnsi'. Tuvenms, ol evépyeles Mou
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avanapPdvovial and veupondyous katd t Sidpkela
s navénuias COVID-19 opoialouy Ue evéPYEIES NoOU
anartouvtal katd tn didpkela anootoAmy avBpwniot-
Khs BonBeias kal avuPetmnIons KAtaotpoPwv. H e&e-
taon tou poéAou Twv veupondywy otny Npwn ypap-
UA NS avupetwnions s navonpias tou COVID-19
avunpoownevel Pia eukalipia va enavegetactouy kal
va €pappootolyV Bacikd XapakinpIoukd tns VEUPO-
Aoyias kataotpogwv. H navénpia unnpée kadsopa
yia dpdon petal twv veupondywy, ol onoiol €xouv
ENIPOPTOTEl va evionioouv Kal va dIaxeipIotouV Us
veuponoyikés ekdnAmoels s vooou kal va afidEouv
Us KAIVIKES TOUS MNPAKTUKES!.

O1 ouvéneles s AoipwEns pe COVID-19 éxouv apxi-
ogl va penetwvtal 61e€odIka. Xe penétn twv Zarifkar et
al. (2022) nou &1e€nxBn otn Aavia, n vooos Alzheimer
ntav 3,4 popés ouxvotePN Kal n vooos tou Parkinson
htav 2,2 popés ouxvotepn os Atopad nou htav Beukd
yia COVID-19 og oxéon pe apvnukd atopa, 12 phves
pETd and gneyxo yia COVID-19. Autd ta euphuata Ba
neénel va An@Bouv unéyn und 1 Qws tNs Napate-
TApévNs XpoVvIkNs nopeias véoou kai tns noAuniokns
naBoguolofoyias autdv twv S1aTapaxwy, CUMNEPI-
AapPBavopévou tou niBavou pdAou s PAyPovAS.
Opoiws, ta NPWToEPPavIOUEVa IoXAIUIKG eyKePAAIKE
eneicodia ntav 2,3 PopéEs nio ouxva otous Betkous
yla COVID-19 and tous apvnukous eEwTtepIkoUs
aoBeveis petd and 3 pnves napakonouBnons. Eva
0 Kivbuvos IoxalpikoU eykepanikoU napapével auén-
pévos petd and COVID-19 og ouykpion peta ypinn,
Ta undéAoIna oToIXeia NaPAPévouy KaBNouxaotikd,
EPOOOV Ol NEPICCOTEPES VEUPONOYIKES SIATAPAXES
dev gaivetal va gival nio ouxvés petd and COVID-19
o€ oUykplon pe ta dlaocthpata Petd and Aoipwén
UE ypinn n Baktnpiaki nveupovia s koivotntast'™.

H voonon pe COVID-19 éxel evoxonoinBei kai yia
Kd&noles Mo ondvies veuponoyikes ENNTWOEIS, ONws 10
ouvdpopo Susac, pia noAu ondvia arta eykepanikou
eneicobiou nou xapaktnpiletal and andéeEagn PIKPWY
ayyeiwv pe wnikh kAvikh t1p1éda: eykepanondBeia,
ané@pagn kAadwv apeIBANCTPOoEISIKDY apTnPInY
Kal veupoaioBnthpia Bapnkoifa. Epgavietal kupiws
o€ veapoUs evhnikes, av Kal ouvnBws unodiayiyvo-
oketal. Mnopei va odnynoel oe coPapés ennAokés
Onws KOPwon, anwiela épaons, dvolia Kal 8avato.
H naBoguoiofoyia tou napapével oe peyano Babud
ayvwotn, annid Bewpeital 6u npokaneital and auto-
aGvoon anokpion. Exel neplypa®ei pia NnepIopiopévn
OgIpd NEPINTWOEWY TOU oUVOPOPOU Susac NMou €Xouv
ouoxeuotel pe Noipwén h epPoniacud évavu SARS-
CoV-2, aképa kai petd and mRNA epponio. Aedopé-
VNS TS eUpUTNTAS TOU GpACPATOS TS GAEYUOVWOOoUS
ayyeiondBeias petd tv COVID-19, n Aoipwén H/Kal
o euponiaopds éxouv evoxonolinBei ws mbavn artia
WV anoePAtewy Twv ayyeiwv nou npokanouvtal and
beutepoyevh @asypovdn autodvoon Siatapaxn,
evboBnAiakés duaneitoupyies kal mBavov autodvoon
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BAAPN tou evbobnAioyo21,

Ta pakponpdBeoua veuponoyikd anotenéopata
s voonons COVID-19 eivai éva véo Bépa otnv petd-
navonpikh enoxh. Metd us npwtes 30 npépes anoé
péAuvon, ta dropa pe COVID-19 Siatpéxouv augnpé-
VO KivOuvO via pia cglpd anod veuponoyikés SIaTtapaxes
nou agopouv SIAPOPES Katnyopies aoBeveiwy, ONws
eyKe@anikd eneicddio (Ioxalpikd Kal aloppayikod),
Slatapaxés pvhuns, SIATAPAXES TOU MEPIPEPIKOU
VEUPIKOU CUCTNHATOS, EEWNUPAPIOIKES KAl KIVNTIKES
Olatapaxés, Iatapaxés PUXIKNS UyEias, JUOOKEAETIKES
Oiatapaxés, alobninpiakés diatapaxés kal dnles kAvi-
Kés ovioTNTES oupnepINapfavouévay tou cuvdpduou
Guillain-Barré kar eykepaniudas h eykepanondBeias,
6nws katadeikvUouv ta anoteéopata otn penémn
twv Xu et al. (2022). Or yakponpbdBeopEs OUVENEIES
s yoénuvons Ba npénel va AneBouv undyn katd tn
x@pa&n noAiukwy yia t diaxeipion s ouvexi(OuevNs
navonpiast2?.

Mépav twv AUECWV CUVENEILV TS voonons
COVID-19 yia 1o veupikd ouotnpa, ws MNeplotat-
K& pe éupeon olvdeon pe tnv navénuia pnopouv
va BewpnBouv kal 6oa sival andppola Twv PETPWY
anopévwons nou pnopsi va anndgouv tous tunous
Tpadpatos nou etdvouy yia veupofoyikh aglofdynon.
O1 veupondyol €épxovial avupEIwnol e T va NPENEl
va e¢ioopponouv tn coPapdtnta s veupoavooono-
YIKNS véoou pe napdyovies kKivduvou nou oxetidovial
pe tnv COVID-19. Oco yia ta xpdvia h AavBdavovia
voonuata, anaiteital ouvexhs Napoxn veuponoyikhs
Ppovtidas yia undpxouoces kail veodlayvwobeioes nepi-
NIWOEIS NoU ouvhBws avupetwnidovial os eEWTEPIKA
latpeia. Xe 6,u apopd 10 eykePanikd eneloddio, Kol-
VVIKOI Napdyovies nou cuvdéovtal Pe v navonpia,
Onws n KOIVWVIKA anoactacionoinon Kai o gépos,
unopei va duoxepaivouv 1O00 v avixveuon 6oo Kal
v éykaipn Bepaneia. O apiBuéds wwv npoocenBévIwy
OT0 VOOOKOWEIO YIO CUUNTMUATA Nou poldlouv Pe
eykepaniké peimbnkav, xwpis dlapopés otn cofa-
POINTA ToU eykepanikoU engicodiou h otnv NPwIPN
ékBaon. O1 enagés 6la {Dons Ye 1o veupondyo pno-
POUV VO NEPIOPIOTOUV OE AUTES MOU €ival ENglyoUcEs.
H tnigiatpikn (n,x. xphon peBddwv telestroke) pnopei
va XpNolponoinBel oto TNPa ENEYOVIWY NEPICTATKMY
yIa TNV anoQuyn NEPITIRV ENAP@Y, av kal nAnBuopof
pe xapnAid e1066npa unopei va pynv éxouv npdofacn
otnv texvonoyia nou anaiteital yia tnAgiatpikAl'.

Zupngpaocpata

H veuponoyia twv KataotpoPdy Eival pia véa gu-
Kaipia yia tous veupondyous va BeAumdoouy tn ota-
biobpopia tous npoapépovias oe pun napadoaiakous
XWPOUS AOKNONS TNS Epyacias tous. H avtanokpion
OE KATAOTPOPES MPOCPEPE! Pid PovadIkh eukaipia
unépPaons opiwv kal npokataANYEwY, 0IKoddUNGNS
€vOTNTAS Kal CUPQWVias Kal evioxuons tns avOekt-

KOTNTaS tns kolvotntas. AAAWOTE, Ol KATAOTPOPES
ennpealouv duoavanoya tous GTwxoUs Kal ToUs Kol-
VWVIKOOIKOVOUIKA eudnwtous nou (ouv oto nepIBmpio
NS KOIVWVias.

‘Eva otpatnyiké nAaiolo yia tnv Npocéyyion twv
veuponoyikdv diatapaxwv oe pia kpion eEaptdrtal
and v apxikh enidnpiodoyikn kar KAvIKA yvaoon.
Aedopévou 6T ol veuponoyikés acBéveles unopei va
ENIGEIVOOUY avBPWNICTIKES KATAOTAOEIS €KTAKTNS
avaykns, kaipies anfayés otnv gpovtida twv veu-
ponoyikwyv acBevav pnopei va anodeixBouv 1éoo
owTNPIES yia tnv avBpwnivn {whn 600 Kal OIKOVOUIKG
anodoukeEs. Zuyxpdvws, véol kal heyanUtepol 1atpof
eknaibedovtal otnv doknon tns veuponoyias xwpis
nondnd Slayvwoukd péoa kal aokouvtal otn didyvw-
on kal Bepaneia voonpdtwy nou dev napatnpouval
OTNV aVaNTUYHEVES KOIVWVIES ONws Tétavos, efovoaia
N peupatkés kapdiondbeies. To nedio kataotpoPns
anotenel pia véa eukaipia yia tv kadutepn eknaideu-
on v veupondywv yia 1o naykdéopio nepiBanfov
U 21 aidva.

Euxapioties

Euxapiotoupe tov NikéAao-Aloviocio A6Ea yia tn
OuvEIoPOPA Tou otnv eNpéela Kal Ts EUOTOXES Na-
PATNPNOEIS TOU OTtNV NOPEia tns Napouoas EpYaoias.
Ekppdloupeg, enions, s euxapiotes pas otous Jobst
Rudolf kai lewpyia Agpetdh, and v Neuponoyikh
KAvikn tou TNO «Manayswpyiou», yia tnv kaBodn-
ynon kai us cupPounés tous.

ZUyKpouon ZUPPEPOVIWV
O1 ouvtdktes dev avapépouv oUYKPOUON CUUQE-
pOVIWV.

Mnyés Xpnuatodétnons

Aev éyive xphon xpnpatoddtnons and onoiovén-
note Noépo.
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XUvédbpLa - Huepideg - 2upndola
- Entotnpovikég ekbnAwoelg

2023

% 1-4 loudliou 2023: 9th EAN Congress 2023, Budapest

% 29 ZentepPpiou - 1 OktwPpiou 2023: 170 Maveddnvio Luvédpio EmAnyias, ABnva
% 10-12 OktwwPpiou 2023: 15th World Stroke Conference, Toronto, Canada
% 15-19 OktwPpiou 2023: XXVI World Congress of Neurology, Montreal

% 23-26 NogpBpiou 2023: 110 MaveAdnvio Zuvédplo Ayyelakwv Eykepanikwv Noowv,
©eooanovikn

% 14-17 AekepPpiou 2023: 100 MavedAnvio Zuvédpio EAANvikhs Akadnpias
Neupoavooonoyias, ©ecoanovikn

% 15-17 Mdiou 2024: 10th European Stroke Organization Conference, Basel, Switzerland

% 29 louviou - 2 loudiou 2024: 10th EAN Congress 2024, Elsinki
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MNa Adyous evnuépwaons apxeiou, napakanoUpe cupnANPWOTE Td OTOIXEia
afdfinfoypa@ias cas kai oteifte 1o anékoppa pe fax oto: 210 7247556
N anooteifete ta otoixeia oto e-mail: info@jneurology.gr

ONOMATENQNYMO:

TONOZ ANMOXZTOAHL:
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o Edv emBupeite va AauBdvete 1o nepiodikod «Apxeia Knivikns Neuporoyias»
Kal o€ NAKTpoVIKN €K6OON CUUNANPWOTE TNV NAEKTPOVIKA aas disuBuvon:
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O6nyieg npog Toug ouyypaygeig

To nepiodikd APXEIA KAAINIKHXE NEYPOAOTAL xukiogopei k&Be SUo phves kal anotedsi 1o enfonpo épyavo
s EAAnvikns Neuponoyikhs Etaipeias. Me tnv Ynoupyikh Andgaon AY2a/T.M.oik. 66198/1/6/2006, nou on-
poolelBnke oto O.E.K. 1034/B/1-08-2006, npootébnke otov katdioyo twv nepiodikwv pe EBvikn Avayvapion.

“YAn tou Mepiobikou

1. Avaokonikd ApBpa: H éktaon tous dev npénel va unepPaivel us 6.000 AéCers.

2. Epyaoies: KAvikés h epyaotnplakés penétes. Aev npénel va unepPaivouv us 4.000 Aé€els (cupnepinauPa-
VOUEVWV €Ws 6 MIVAKWY Kal €IkOvwv). Agv npénel va éxel nponynBei dnuooicuch tous o€ adnfo évtuno.
MepiAapPavouv oedida ttdou, dounpévn nepiAnyn, eloaywyn, pébodo, anotenéopata, oulhtnon Kal
BiBRioypania.

3. ZUvtopEs avakovaoels kal Mpdupata npos tn olviagn: Ixodia yia epyacies nou éxouv dnpooieuBei h
oUvtopes avagopés oe éva Bépa. Aev npénel va unepPaivouv us 1.500 Aé€eis kal nepifapBdvouy éws 2
Nivakes N eIKOVES.

4. Evbiapépovta nepiotaukd: Opio Aé€ewv 1.500, pe tn oenida titAou, nepifnyn kai us PiBAIOypa@IKES
avagopés. Enitpénovial péxpr 2 eIKGVeS N NIVOKES.

5. Neuponoyikés Eikdves pe eknaideutikd evoiapépov: Oplo 4 gikoves yia to ibio Bépa kal 200 né€els.

Emidoyés kal oxoniaopds s BiRnioypaias.

7. Neuponoyikd Néa - Eibhaoels - Evnuepwtkes Xedides, dnws vea tns EAAnvikhs Neupodoyikhs Etaipeias kal
OUYYEVMV ETAIPEIDY, AVAKOIVDOE! cuvedpiwy kal dNAwv eknaIBeUTIKDY SpactnNPIoTATWV.

o

Aopn tns UANs

lvovtal dektés epyaoies ota eAANVIKE 1 ayynikd.

YnoBdanfetal ndviote o UtAos, 10 OvOUATa Twv CUYYPAPEWY Kal n nepinyn kal ota ayynikd.

Ta keiyeva Ba npénel va anooténnovtal og popen Microsoft Word document.

Zeniba titou: Mepiéxel tov tito, ta NAnpN ovopata twy ouyypaPéwy, 1o idpupa npoéisuons, tn dielBuvon
Kal To tnAépwvo tou uneuBuvou yia tnv addnAoypagia Kal ToV KATaPeTPNpéVo apiBud NéCewy.

Mepidnyn: Mapouoiadlel ta kKupIdtepa onpeia tns epyacias. Asv npénel va unepPaivel us 250 AgCers. 1o Aos
s napatiBevtal 3-10 Aé€els eupenpiou.

Ayyaikn nepidngn: MNapouci@lel os ouvtopia tnv gpyacia. H éktacn tns ival ws 400 Ag€els. v apxn s
yPA@ovTal 1a ovOHATa Twv Cuyypadéwy Kal o Ttios tns epyacias ota ayyAikd.

Ne€eis-kAgibid: éws 6 NéEels kNeldId.

BiBrioypagia: O1 BIBioypagikés napanopnés apiBuouvtal pye au&ovia apiBud avanoya ye t oeipd PepAavions
T0Us oto Kefuevo (Vancouver). Ones ol BiBAIoypaikés napanopnés va avagépovial Yéoa os aykunes. M.x. O
Smith [1] avépepe 6T ... kal 1a euphpata autd eniBeaiwBnkav and tov Adams kai ouv [2]. Avaypdgovial éws
Kal ol 6 NpWTol cuyypageis. Xtov nivaka s BifAioypagias nepifapfavovial yévo exeives ol BIBAIOypapIkés
NaPAnopnés nou avapépovial oto KEiPEVO Kal 0 Nivakas ouvtdoostal Pe au&ovia apiBud nou avuotoIxel otn
oglpd epPavions twv BIBAIoYPaPIKOY Napanopn®y oto KEIUEVO M.X.

Mivakes: Tpdgovtal o€ Eexwploth oenida, petd 1o Aos twv BIRAIoypadik@y avapop@y. ApiBuouvial Ye
oglpd €PPAVIONS TOUS OTO Kefuevo kal ouvodevovtal and clviopn eneghynon.

Eikdves: Anooténfovtal ta npwtdtuna oxédia h pwtoypagies kanns noidétntas. Na unofdannovtal oav apxeia
€lkévas Eexwplotd ano 1o keipevo tou MS Word. ApiBuouvial pe tn ogipd epeAavions oTo KelPevo. 110 Kei-
pevo Ba npénel va undpxel caphs napanopnn otov ttlo twv NAEKTPOVIKDY apxeiwyv. Ze &exwploth oenida
avaypdeovtal ol Utiol Twv EIKGVWY Kal 01 TUXOV ENeENYNOEIS.

latpikn Agovtofoyia: Y& NEPINTWOEIS EQEUVMOV MOU aPOPOoUV avBpwNous, N €épeuva NPENEl va €Xel YiVel
pe Baon tn diakhpuén tou EAaivki (1975). Ze NePINTMOEIS PwTOYPAPIDV aoBeviv, Ba npénel va undpxel
€yypaen ouykatabeon.



2uvodeuTIKO évtuno unoBaAAdopevNG epyaociag

©a npénel va cupninpwBouv OAA ta onpeia tou eviunou. AANn cuvodsutkn eniotonn dev eival anapaitntn.

Eidos apBpou (onueitdote povo éva)
Q Epsuvnukn epyacia O Bpaxeia epyaacia - evbiapépov nepiotatkd O Avaokénnon
Q Bpaxeia avackénnon O Eibiko dpbpo QA Mpdppa otn ouvtaén T Neupo-€IKOVES

TitAos:
YneuBuvos yia v afdndoypaia cuyypapéas:
AlguBuvon:

TnAgpwvo: FAX: e-mail:

EniBepaiote v nAnpdnta s unofonins tou xelpoypdeou aas, onpeiwvovias OAA ta napakdtw onpeia

TitAos tou dpBpou ota EAANvIKA Kal ota AyyAikd pe PIKpd ypdupata

Ovoépata ouyypapéwv ota EARnvikd kal ota AyyAikd (mAnpn ovéuata n.x. Nikénaos MNanaboénounos)
Kévipo npoéneuons tns epyacias ota EAAnviké kal ota AyyAikd

Aopnpévn nepidnyn ota EAANvIKG kar ota AyyAikd

[ W Sy W W]

‘Ews névie NéCels eupetnplacpou (katd npotiunon and to MeSH Hellas-Bioiatpikh Oponoyia) ota EAANvikd
kar ota Ayynikd

O OAda ta ovopata twv cuyypagéwy ous BIBAIOYPAPIKES NAPAMOUNES
(L€xpl 6 Kal 0T OUVEXEIQ «Kal OUV.» N «et al»)

Q H BiBrioypapia ous teAsutaies oenides twv dpBpwv

Anflwon
AnAmvw unevBuva ou:

1. OAol oI ouyypageis NS €pyacias CUPPWVOUV UE TO MEPIEXOUEVO TNS KAl YE TNV unoPfoin tns
oto nepIodIkG: Apxeia KAivikns Neuporoyias.

2. To ibio kefpevo h ta anoteféopata tns epyacias dev éxouv unoPAnBei yia dnpooieuon os dANo EAANVIKG
h E&vo Neplodikd.

3. AnAdvw unglBuva éu dev undpxel B¢pa unokAonhs nveupatkns 1610KTNGias (o nepintwon eIKOVWY,
nivékwv h udikou ané dines dnuooievoel éxel (ntnBei kal AN@Bel n vopiun adeia n onoia

kal ouvunofdnnetal).

4. Aev undpxouv Bépata oUYKPoOUOoNS CUPPEPOVIWY — OE NEPINTWon Ewtepikns Xxpnuatoddtnons autd Ba
npénel va avagpépetal oto €Aos tns Epyacias.

O unevuBuvos yia tnv adindoypagia cuyypagéas

(unoypaon)





