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Dear colleagues,

In this issue of Archives of Clinical Neurology you may find 5 narrative reviews on various topics
of neurology.

In an extensive, up to date and very educative review, Melanis et al. present the most recent advances
on the treatment of chronic inflammatory demyelinating polyneuropathy, offering a useful guide for
every day practice. The incorporation of newer therapies such as Fc receptor inhibitors makes this
review more attractive and stresses the value of personalized and precision medicine, tailored on the
mechanisms, stage of the disease, efficacy and side effects of each therapy and the special needs of
each particular patient.

Karagiorgou et al. present a literature review on the applications of music for the treatment of
aphasia and other communicating disorders in post-stroke patients. Patients with non-fluent aphasia
constitute the primary target group and it seems that music therapy may affect not only aphasia but
also some additional speech-related disorders such as apraxia and dysarthria as well as depression.

Eleutheriadou et al. present a comprehensive review on brain stem encephalitis, describing the
mechanisms, clinical picture and treatment of common and less common autoimmune, paraneoplastic,
infectious and other inflammatory causes of this syndrome. The inclusion of some entities described
relatively recently, such as CLIPPERS, is essential and makes this review very useful for clinical practice.

In an interesting literature research by Koutsouraki and Michmizos, recent data concerning the effect
of premature menopause on cognition are presented. Direct and indirect effects through hormonal
changes, comorbidities with vascular risk factors, autoimmune mechanisms and aging may affect
neurotransmitter systems, neuronal growth and synaptogenesis, increasing the risk for mild cognitive
impairment and dementia.

Grigoriadou and Grigoriadis present a review on the importance of respiratory physiotherapy for
patients with acute stroke, either in stroke units or in intensive care units. Respiratory physiotherapy in
the stroke unit may support respiratory function and help in the prevention of aspiration pneumonia,
by removing secretions, increasing pulmonary ventilation and strengthening of respiratory muscles. In
the intensive care unit, respiratory physiotherapy may help in weaning from mechanical ventilation.
Thus there are significant contributions in lowering the frequency of complications and mortality.

In conclusion, data presented in the current issue are very important for clinical neurologists, which
may find them useful in their diagnostic and therapeutic approach in every day practice.

George P. Paraskevas MD, PhD

Professor of Neurology and Neuropshychology, Second Department of Neurology, School of
Medicine, National and Kapodistrian University of Athens, “Attikon” General University Hospital,
Athens Greece.
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ApOpa...
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WV OUYYPapewy, ol orofol npemel va éxouv €aopaniosl TS OXEUKES dOglEs
Kai va ts kpatouv oTo Mpoowriiko TOUS apxeio»
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2YIXPONEZ ©OEPANEYTIKEX EXEEAIZEIX X TH
XPONIA OAETMONQAH ANMOMYEAINQTIKH
NMOAYNEYPOIAOEIA
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MNepiAnyn

H Xpovia ®Agypovwdns Anopusdivwtkh MoAuveupondBeia sivarl pia autodvoon véoos n onoia napdu du-
vatal va npokanéoel avannpia, ival avupetwnioipyn ye nodnaniés Bepansutikés eninoyés. Mapd v kadn
avtanékplon s otn Bepaneia, ouxvd NavBaopéves diayvaoels NepinAékouy Ty anotefeopatkh dlaxeipion
TET0IV NEPIoTATtIKWY. AlApopes Bepaneies pnopoulv va xpnoigonoinBolv ws Nptns Kal SeUtepns ypapuuns.
O1 enifoyés nptns ypapunhs gival n evdoPnéPia avoooopaipivn, 1a KopTKootepoeldbh Kal N nAacuapaipe-
on. O1 Bepaneies GeUTEPNS ypaAUPAS, ONWS T0 AVOCOKATACTANTKAE, Unopouv va xpnaolgonoinBoulyv &ite ws
evaniakukés NUoEIS ota oTEPOEION €ite ws BeNTwéves otpatnyikés Bepaneias yia Nio coPapés NEPINTWOEIS.
O1 npodo@ates Penétes €xouv eioaydyel véous Bepaneutikous otdxous, dnws ol avaotoneis tou unodoxéa Fc,
ol onoiol éxouv nNAéov NAPel éykpion o€ KPATN Tou EwTePIKOU Kal ival 1aBéaipol, ENeKTEVOVIAs onUavUKd
us Bepaneutkés duvatdtntes. Autd 1o Olapkms uetaBandpevo tonio Katadeikvuel tnv avaykn npos tnv
npoownonoinuévn 1atpikn otn diaxeipion ts xpovias eAeyuovmdous anopuenivwtkns nofuveupondbeias,
unooxodpevo PeNtwpéva anoteNéopata Péow NPOCAPUOoHEVWY BEQANEUTIKMY NPOOCEYYICEWY OTO ATOWIKO
npo®in tou k&Be aoBevous.

Né€eis Eupetnpiou: Xpovia OAeypovddns Anopuedivwtkn MoAuveupondBeia (CIDP), ©epaneia, AvoooBepaneia, Ev-
b6opAéPia Avoooopalpivn (IVIg), Ynoddpia Avocoopaipivn (SCIg), Koptikootepoeidn.

CONTEMPORARY THERAPEUTIC DEVELOPMENTS
IN CHRONIC INFLAMMATORY DEMYELINATING
POLYNEUROPATHY

Konstantinos Melanis’, Christos Moschovos', Stavroula Salakou’, Dimitrios Kitsos', Stella Fanouraki', Panagiotis Zis', Vasiliki Zouvelou?,

Sotirios Giannopoulos', Elissavet Chroni, Georgios Tsivgoulis’, Marianna Papadopoulou’
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Abstract

Chronic Inflammatory Demyelinating Polyneuropathy (CIDP) is a debilitating autoimmune disorder that is
treatable with multiple therapeutic options. Despite its responsiveness to treatment, frequent misdiagnoses
complicate effective management. Various agents can be utilized as first and second-line. First-line options
are intravenous immunoglobulin, corticosteroids and plasma exchange. Second-line therapies, often
immunosuppressants, are employed either as alternatives to steroids or as enhanced treatment strategies
for more severe cases. Recent advancements have introduced new therapeutic targets, such as Fc receptor
blockers, that are now approved and available, significantly expanding treatment possibilities. This evolving
landscape highlights the shift towards personalized medicine in CIDP management, promising improved
outcomes through tailored therapeutic approaches that are specifically adapted to individual patient profile

Keywords: Chronic Inflammatory Demyelinating Polyneuropathy (CIDP), Therapy, Intravenous immunoglobulins
(IVlg), subcutaneous immunoglobulins (SClg), corticosteroids.
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CONTEMPORARY THERAPEUTIC DEVELOPMENTS IN CHRONIC

INFLAMMATORY DEMYELINATING POLYNEUROPATHY

Introduction

Chronic Inflammatory Demyelinating Polyneuropa-
thy (CIDP) is characterized as a rare, autoimmune-based
peripheral nerve disorder that is amenable to treat-
ment."" The reported incidence of CIDP is about 1 per
100,000.2 The clinical presentation of CIDP commonly
involves symmetrical weakness in both the proximal
and distal regions of all four limbs, although several
atypical forms are recognized.® These clinical variants,
such as the pure motor, pure sensory, focal, or mul-
tifocal types, exhibit a prevalence similar to that of
the classic presentation.**! Typically, the progression
of the disease spans more than eight weeks, though
instances of a more rapid onset have been observed.

In light of these complexities, the European Academy
of Neurology (EAN) and the Peripheral Nerve Society
(PNS) updated their guidelines in 2021, emphasizing
the diagnosis and management of CIDP®! Despite
enhancements in diagnostic standards and method-
ologies, substantial obstacles persist in differentiating
CIDP from other types of demyelinating neuropathies.
8 The diagnostic framework relies extensively on a
comprehensive understanding of differential diagnoses
and employs various diagnostic tools including nerve
conduction studies, cerebrospinal fluid (CSF) protein
analysis, nerve ultrasonography, and magnetic reso-
nance (MR) neurography, as well as assessments of
patient responses to therapeutic interventions.®

Management strategies for CIDP primarily involve
first-line treatments such as immunoglobulins, corticos-
teroids, and plasma exchanges (PLEx).*'% [VIg and cor-
ticosteroids are equally effective as induction therapy
but there is no consensus between the two options
on optimum long-term treatment modality.l'"'? In
scenarios requiring long-term management to preserve
clinical stability or to address suboptimal responses to
initial treatments, several immunosuppressive agents
are employed to potentially minimize dependency on
steroids or IVIg.['¥! Additionally, advanced treatments
like Hematopoietic Autologous Stem Cell Transplant
(ASCT) are considered as viable options for severe,
treatment-resistant cases."? In 2024, innovative thera-
pies incorporating monoclonal antibodies that target
the neonatal Fc receptor (FcRn) were approved by the
Food and Drug Administration (FDA). These treatments
represent a significant advancement in CIDP manage-
ment, offering potential shifts in the disease trajectory
through novel mechanisms of action.

The scope of this review is to meticulously assess the
contemporary approaches to therapy in CIDP, focusing
on treatment modalities, optimal dosages, side effects,
costs, and accessibility. It will also scrutinize the influ-
ence of emerging treatments, such as FcRn-targeted
therapies and complement pathway inhibitors, on the
therapeutic landscape of CIDP.

Archives of Clinical Neurology 33:5-2024, 18-29
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Human normal Immunoglobulin (SClg)

XPONIA QAETMONQAH
ANOMYEAINQTIKH
MOAYNEYPOMNAOEIA CiDP

e H povn eykekpiuévn SCIg 20%
w¢ Bepaneia ouvtipnong otn CIDP
LETA TN otaBepornoinon ue 1Vig

e H 1" ko povadikn SCig 20%
SLa0on o€ mpoyeLoEVN cUpLYYQL
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Methods

We performed a narrative review of the literature
on all articles published until 31t of July 2024
with the search MeSH terms (“Chronic Inflammatory
Demyelinating Polyradiculoneuropathy” OR “CIDP
“OR "Demyelinating Polyneuropathies” ) AND (" Glu-
cocorticoids” OR “corticosteroids” OR “steroids”)
OR “Immunoglobulins, Intravenous” OR “IVIg” OR
“Intravenous immunoglobulins” OR “SClg” OR “Sub-
cutaneous Immunoglobulin” OR “Immunotherapy”
OR “immunotherapy”) AND (“Plasma Exchange” OR
“plasmapheresis” OR “Haematopoietic Autologous
Stem Cell Transplant” OR “ASCT" OR “FcR blockers”
OR " Complement Pathway Inhibitors” OR “Immu-
nosuppressive Agents” OR “immunosuppressants”
OR "immunosuppressive drugs” OR “Therapy” OR
“Therapeutic approach “OR” Therapeutic Develop-
ment”) in Pubmed and Scopus . No restrictions were
imposed on the search for published articles because
we aimed to include all available evidence on avail-
able treatments. We reviewed all search titles and
abstracts obtained to identify the relevant articles
for the review. Full texts of the identified articles
that met our review requirement were included for
the analysis. In addition, we describe experiences in
the clinical practice at our neuromuscular units in
relation to therapy for CIDP.

Results

Immunoglobulins

The efficacy of IVIg was validated through five
randomized, placebo-controlled trials conducted from
1993 to 2008, employing either parallel group or
crossover designs (Table 1).1'>" These studies pro-
vide high-quality evidence supporting the safety and
effectiveness of IVIg for both induction and mainte-
nance treatment of CIDP.I'>-" Each trial administered
a standard IVIg dose of 2 g/kg over 2 to 5 days.l'>"9!
One long-term study also employed this initial dose,
followed by a maintenance dose of 1 g/kg every three
weeks." The primary outcome in all trials was the
improvement of disability, assessed using various
scales.l'>"*! Specifically, Vermeulen et al. established
the MRC scale as the primary endpoint.'™ In contrast,
Hahn et al. conducted serial quantitative assessments
of neurological function, monitoring the Neurologi-
cal Disability Score (NDS), Clinical Grade (CG), grip
strength (GS), and conducting electrophysiological
studies before and after each treatment period.!"®
Thompson et al. employed the 10-meter walk test,
the Nine-Hole Peg Test, the Hammersmith Motor
Ability Score, and myometry as alternative measures,
all of which are valid, reliable, and sensitive.l'”? Mendel
et al. defined the primary outcome measure as the
change in muscle strength from baseline to day 42,

using the Average Muscle Score (AMS).['®l Hughes
et al. set the primary endpoint as the percentage
of patients who maintained an improvement from
baseline in the adjusted INCAT disability score of 1
point or more through week 24.0'1 [Vlg demonstrated
significant efficacy compared to placebo in the short
term, with notable improvements within six weeks of
initiation and sustained efficacy at 24 weeks. Among
these trials, only the ICE study confirmed the long-
term efficacy of IVIg over a 48-week period.['!

Regarding the induction regimen, an initial cycle
of 2 g/kg divided over 2-5 days is suggested. The
maximum improvement is approximately two weeks
post-administration after each cycle. The majority of
IVIg-responsive patients will exhibit improvement
after two treatment cycles.? Nevertheless, some
patients may require more than 1 g/kg per cycle to
achieve a response, and the full benefit of the initial
cycle may not be evident by three weeks.=?9

The PRIMA and PRISM studies demonstrated that
IVlg, administered with an induction dose of 2 g/kg
followed by maintenance doses of 1 g/kg every three
weeks, achieved response rates of 60.7% and 76.2%,
respectively.?%2" Both studies indicated that patients
who do not exhibit a response within six weeks of
IVIg treatment may still respond at a later stage.l2°2"
The PRISM study recommended that CIDP patients
should continue IVIg treatment for six months before
considering alternative therapies, noting that the
median time to response was 15 weeks, with 29%
of patients responding after six weeks.?"

Suspending further treatment, after the induction
dose and first maintenance dose, allows for assess-
ment of ongoing disease activity, indicated by re-
deterioration following a period of improvement and/
or stability, and enables individualized optimization
of subsequent dosing intervals.??!

Body weight is not associated with long-term
dosage requirements. Standardized doses (e.g., 1 g/
kg every three weeks) are sometimes employed.[?3!
However, ideal dosage requirements vary among
individuals. Therefore, it is advocated for the indi-
vidual optimization of both the dose per cycle and
the treatment interval. Notably, multiple studies have
shown that up to 25-50% of patients undergoing
treatment for CIDP ultimately achieve remission.4
This remission might remain unnoticed if the treat-
ment regimen is not modified.?

In recent years, subcutaneous immunoglobulin
(SClg) has emerged as a widely used maintenance
treatment following successful induction with [VIg.
A specific study conducted over 12 weeks between
2010 and 2011 involving 30 Danish participants who
had previously responded to IVIg, demonstrated no-
table efficacy of SClg.l?! This trial showed signifi-
cant enhancements in isokinetic strength, Medical
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Research Council (MRC) scores, grip strength, and
overall disability reduction in the group treated with
SClg compared to those receiving a placebo.” Fur-
thermore, the treatment was well-received, indicat-
ing good tolerability.” Supporting these results, a
subsequent, more extensive international randomized
controlled trial (RCT), the PATH study, utilizing hu-
man SClg( Hizentra) , encompassed 172 participants
across 69 centers (Figure1).2 This study validated the
effectiveness of a 0.2 g/kg weekly dosage of SClg in
preventing relapse among CIDP patients responsive
to IVIg, with no further benefits at a higher dosage
of 0.4 g/kg weekly.?®! A substantial RCT involving
132 participants, known as ADVANCE-CIDP, assessed
the effectiveness of hyaluronidase-facilitated fSClg
(Hyqvia) at 10% concentration (Figure1) 27, This trial
confirmed its efficacy in reducing the relapse rate by
more than 20% compared to placebo among subjects
with CIDP who were previously responsive to [VIg.=?”]
However, an IVIg-dependency test was not conducted
before inclusion, suggesting that some participants
might have been in remission at the time of recruit-
ment.?”! The primary advantage of using hyaluroni-
dase-facilitated SClg over conventional SClg lies in
its ability to address the limitation of the maximum
volume that can be infused into the subcutaneous
space.?®! Hyaluronidase aids the dispersion and absorp-
tion of SClg into the lymphatics, thereby allowing for
less frequent infusions—potentially as infrequent as
every four weeks, instead of weekly.?® This method
also reduces the duration of each infusion and the
number of needlesticks required, enhancing patient
comfort and compliance.®?®

At our clinic, we have had significant success with
the use of fSClg therapy in CIDP. Over the course
of the last two years, we administered fSClg to 21
patients. Remarkably, 19 of these patients respond-
ed positively to the therapy based on MRC scale,
demonstrating a high efficacy rate of approximately
90.5%.The treatment protocol included dosage of
60 g every two weeks and a mean treatment dura-
tion of three months. Our findings contribute to the
growing body of evidence supporting SClg as a viable
and effective option of maintenance treatment for
CIDP, underscoring the potential of this treatment
in improving patient outcomes

Corticosteroids

The anti-inflammatory and immunosuppressive
properties of corticosteroids are mediated through
genomic pathways that enhance the production of
anti-inflammatory proteins while decreasing the syn-
thesis of pro-inflammatory proteins.?? Additionally,
corticosteroids exhibit rapid, direct non-genomic ef-
fects, likely facilitated by a variety of receptors and
signaling pathways, resulting in a range of impacts.

Corticosteroids were first identified as an effective
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treatment for CIDP by Austin in 1958, particularly
notable in patients experiencing relapses post-treat-
ment cessation.BY Despite their long-standing use,
there is scant RCT evidence supporting corticosteroid
use in CIDP. A seminal study by Dyck et al. in 1982,
which was a RCT comparing high-dose alternate-
day prednisone (120 mg) with placebo in 28 CIDP
patients, confirmed the superiority of prednisone
over placebo (Figure1).? Nevertheless, this study
was compromised by several methodological flaws,
including non-concealed allocation, lack of blinding,
absence of intention-to-treat analysis, and a signifi-
cant dropout rate.

Comparative studies between IVIg and corticoster-
oids are limited. The first comparative RCT, conducted
in 2001, involved 32 participants and demonstrated
that oral corticosteroids were not inferior to IVig
over a 6-week treatment duration.®! A subsequent
multicenter crossover RCT, the IMC Trial, assessed the
efficacy and tolerability of pulsed intravenous meth-
ylprednisolone (IVMP) against IVIg in CIDP patients,
employing a smaller dose and shorter treatment
duration of IVMP (500 mg daily for four consecu-
tive days) compared with IVIg (0.5 g/kg per day for
four consecutive days), administered monthly over
six months.?¥ The primary outcome was not only
the discontinuation but the efficacy as well. Steroids
performed better in the latter. The proportion of pa-
tients with adverse events did not differ between the
intravenous methylprednisolone group (14 [67 %] of
21) and the IVIg group (11 [46%] of 24; p=0-1606).
After therapy discontinuation, more patients on IVIg
worsened and required further therapy (eight [38%]
of 21) than did those on methylprednisolone (none
of ten; p=0-0317).B4 Thus, these RCTs did not con-
clusively demonstrate the superiority of IVIg over
corticosteroids in improving disability.5>34 However,
it is noteworthy that corticosteroids may facilitate
longer durations of therapy-free remission or higher
remission rates compared to IVIg, supporting their
use as a first-line treatment in patients without con-
traindications. >3]

The PREDICT study, another RCT, compared daily
oral prednisolone with monthly pulse oral dexa-
methasone, focusing on the proportion of patients
achieving remission without treatment at 12 months
(Figure2).B” While no significant differences were
found in the primary or multiple secondary outcomes,
monthly dexamethasone showed a faster onset of im-
provement.B”! Additionally, side effects such as insom-
nia, cushingoid features, and significant weight gain
(>3 kg) were more common with daily prednisolone
(Figure2).B” Evidence from the PREDICT study sug-
gests that pulse therapy with corticosteroids might
offer faster action and fewer side effects than daily
administration.?”? Oral dexamethasone also has the
advantage of not requiring hospital visits.

7] EAAHNIKH
1| NEYPOAQTIKH
| ETAIPEIA



Konstantinos Melanis et al.

Current guidelines for daily oral corticosteroid
regimens recommend initiating treatment with
prednisone or prednisolone at a dosage of 60 mg,
equivalent to 48 mg of methylprednisolone.® This
dosage should be gradually reduced over a period of
6 to 8 months, contingent upon the patient’s clinical
response and the manifestation of adverse effects.
6l Although some treatment centers advocate com-
mencing therapy with a daily dose of 1 to 2 mg/kg
of prednisolone, there lacks empirical evidence to
suggest that this generally higher dosage provides
superior outcomes.®! Additionally, the protocol for
oral dexamethasone treatment involves administering
40 mg for four consecutive days per month over a du-
ration of six months.! The potential adverse effects
of corticosteroids, including osteoporosis, gastric
ulceration, diabetes, cataracts, avascular necrosis of
long bones, and arterial hypertension, may exceed
the therapeutic benefits in cases of low-disability dis-
eases.! In such instances, clinicians should consider
alternative therapeutic strategies.®

In addition to the conventional risks associated
with steroid therapy, particular caution is warranted
in cases of CIDP with pure motor and multifocal pres-
entations. In these specific subtypes, a ‘paradoxical’
exacerbation of symptoms may occur following the
administration of corticosteroids.8

Finally, the multicenter OPTIC study aimed to ex-
plore the combined benefits of IVIg and corticoster-
oids, specifically the immediate effect of IVIg and the
prolonged remission associated with corticosteroids,
was initiated but unfortunately recently suspended.*°!
Further publication of details is anticipated.

Plasmapheresis

PLEx serves as an effective and relatively safe
therapeutic option for treating CIDP in the short
term, despite facing several logistical challenges that
restrict its widespread implementation.*"!

Support for plasma exchange in CIDP is derived from
two RCTs involving a total of 52 participants.*'“#? The
first trial involved 29 patients undergoing plasma
versus sham exchange twice weekly for three weeks.
43 The second trial had a smaller cohort, with only
15 participants completing the study, receiving ei-
ther 10 plasma or sham exchanges over a four-week
period.*? After a five-week washout period, patients
switched treatments.*? Neuropathy Impairment
Score (NIS) was utilized by both trials a secondary
outcome and demonstrated significant benefits of
PLEX in improving disability scores and nerve con-
duction metrics compared to sham procedures. 4142
Prior observational studies have also noted positive
short-term effects.*” These findings suggest that
concurrent treatments might be necessary alongside
plasma exchange, with corticosteroids frequently em-
ployed, although the need for systematic integration

of these therapies remains unproven.? Thus, plasma
exchanges are validated as a beneficial treatment for
CIDP, particularly useful for patients who are refrac-
tory to corticosteroids and immunoglobulins or those
heavily reliant on high doses of corticosteroids, which
can lead to severe side effects.

No evidence-based protocol for PLEx in CIDP has
been established; however, an initial regimen typi-
cally involves five daily exchanges, over two weeks,
with further treatment tailored based on clinical re-
sponse.’®! Maintenance PLEx is often administered
at intervals of four to six weeks, involving three to
five exchanges per cycle, depending on individual
patient response.“4

While PLEx is generally well-tolerated, the safety
and tolerability data are limited and primarily based
on small case series.[* Common risks associated
with PLEx include vasovagal episodes, fluid overload,
under-replacement, and hypotension due to rapid
fluid shifts. Less commonly, allergic or anaphylactic
reactions to plasma or human albumin solution (HAS)
infusions occur.* If central or large bore vascular
access is needed, complications related to line inser-
tion and usage may also arise. 8! Notably, PLEx with
albumin or saline leads to a temporary decrease in
blood-clotting factors and a mild prolongation of pro-
thrombin time and activated partial thromboplastin
time, typically normalizing within 4 to 24 hours.®
Clinically significant bleeding is rare.3

Immunosuppressive therapy

When first-line treatments are effective yet require
sustained administration to maintain clinical stability
in CIDP, various immunosuppressive agents may be
employed to minimize dependency on steroids or
IVIg.l®! The literature provides limited support for the
efficacy of methotrexate, fingolimod, and interferon
beta-1a.4”>% However, azathioprine, mycophenolate
mofetil, and ciclosporin are considered viable options
for reducing the need for ongoing immunoglobulin
or corticosteroid therapy.*"-3 The use of azathioprine
is backed by a single trial of modest quality and brief
duration. Cyclosporine and mycophenolate mofetil
are also frequently used in clinical settings, although
support primarily stems from case series and indi-
vidual case reports.l"%

Rituximab has shown promise in treating CIDP,
particularly in cases of autoimmune neuropathy with
paranodal antibodies, which are now recognized as
distinct from the CIDP spectrum.®* Although evi-
dence is scant and predominantly retrospective, one
report highlighted a 70% response rate within ap-
proximately two months in CIDP case series, some
refractory and others with high demands for Vig
or plasma exchange, with effects lasting up to a
year.b Rituximab is administered in CIDP either as
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a total of 2 grams over two weeks or 375 mg/m,
weekly for four weeks. Repeat treatments may be
considered but are not always necessary, particularly
for patients who achieve complete or near-complete
remission, as further courses might increase the risk
of adverse effects.

Cyclophosphamide has been identified as an alter-
native therapeutic option for non-responder patients
to conventional treatments.!® In a cohort study in-
volving 15 subjects who were refractory to first-line
therapies, improvement was noted within an average
of four months, with complete remission achieved in
73.3% of the cases.’® Similar outcomes have been
reported in other studies and supported by system-
atic reviews and meta-analyses. Cyclophosphamide
is typically administered intravenously at a dose of
1 g/m,, continued monthly for up to six months,
unless significant improvement occurs sooner. The
routine use of concurrent high-dose corticosteroids
is common in many treatment centers.

Haematopoietic Autologous Stem Cell
Transplant

ASCT represents an advanced immunosuppres-
sive therapy for CIDP.l'4571 A recent meta-analysis of
11 studies encompassing 89 cases with an average
age of 42.1 years reported a response rate of 86%, a
remission rate of 85%, and a post-ASCT treatment-
free rate of 81%.5% Of these subjects, only 19 had
received cyclophosphamide as a second-line treat-
ment prior to ASCT, and only 18 had been treated
with rituximab, representing less than half of the
cohort for these agents.?®

In the most extensive case series to date, 66 CIDP
patients who were either dependent on or unre-
sponsive IVIg or PLEX underwent ASCT in a prospec-
tive open-label study, with follow-up extending to
5 years post-treatment.l* Nearly all patients who
initially required assistance for ambulation regained
and sustained independent mobility, and 83% were
free from immunotherapy at the 5-year mark.!>

Despite these encouraging outcomes, the evi-
dence supporting the use of ASCT in refractory or
treatment-dependent severely affected CIDP patients
remains insufficient. The procedure carries signifi-
cant risks of morbidity and mortality, predominantly
due to infections and prolonged immunodeficiency.
Therefore, ASCT should be reserved as a last-resort
treatment option in specialized CIDP centers.

FcRn Blockers

The neonatal Fc receptor (FCRn) emerges as a po-
tential therapeutic target in immune-mediated poly-
neuropathies due to its role in promoting IgG recy-
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cling and safeguarding against degradation, thereby
prolonging the serum half-life of IgG molecules.!°6"
Therapeutic interventions utilizing monoclonal anti-
bodies targeting FcRn could potentially diminish the
levels of pathogenic IgG autoantibodies while sparing
other circulating immune components.¢?

Vyvgart Hytrulo, a pharmacological compound
comprising efgartigimod alfa, an inhibitor of the neo-
natal Fc receptor, combined with hyaluronidase to en-
hance subcutaneous tissue permeability, received ap-
proval from the Food and Drug Administration (FDA)
in 2024.1%3 This approval was for the treatment of
adults diagnosed with CIDP, based on outcomes from
the phase 3 ADHERE trial. ADHERE was structured as
a two-part, multicenter, randomized, double-blind,
placebo-controlled study involving treatment-naive
adults or those previously on standard therapies,
which were withdrawn during a <12-week prepara-
tory period. The initial open-label phase (Stage A)
involved weekly subcutaneous injections of Vyvgart
Hytrulo for a maximum of 12 weeks. Responders
from this phase were subsequently randomized to
continue receiving weekly doses of Viyvgart Hytrulo or
a placebo for up to 48 weeks (Stage B). Among the
221 respondents in Stage B, Vyvgart Hytrulo demon-
strated a 61% reduction in CIDP relapse risk (defined
by a =1 point increment in the adjusted Inflammatory
Neuropathy Cause and Treatment score; the primary
endpoint) at 48 weeks compared to placebo (hazard
ratio, 0.39[95% Cl, 0.25-0.61]; P<.0001). Common
adverse reactions included injection site bruising and
erythema.

Furthermore, rozanolixizumab, a high-affinity
human anti-FcRn IgG4 monoclonal antibody, was
evaluated in a RCT for CIDP, which concluded in
March 2021 without meeting its primary endpoints.
1641 Additionally, nipocalimab, an aglycosylated IgG1
monoclonal antibody against FcRn, is presently under
investigation in a multicenter RCT (ARISE Study),
following a similar design to the ADHERE trial.[6*
Batoclimab, another fully human anti-FcRn mono-
clonal antibody, is also undergoing evaluation in a
concurrent RCT.[6¢1

Complement Pathway Inhibitors

Additionally, the potential pathogenic involvement
of the complement system in chronic autoimmune
neuropathies suggests new therapeutic possibili-
ties through agents that inhibit complement activa-
tion.[67-¢% Riliprubart, a pioneering humanized IgG4
monoclonal antibody, exemplifies this approach by
selectively targeting activated C1s within the classi-
cal complement pathway. Its formulation allows for
subcutaneous administration, enhancing its clinical
utility.7o
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Currently, riliprubart is being assessed in an ongo-
ing Phase 2, open-label clinical trial (NCT04658472),
which encompasses three distinct patient groups:
those receiving Standard-of-Care (SOC) treatments
including immunoglobulins and corticosteroids, those
who are refractory to SOC, and SOC-naive patients.
1 The trial is structured into a 24-week initial treat-
ment phase (Part-A), followed by an optional 52-
week extension phase (Part-B) for further assessment.
Data from this trial will be analyzed using Bayesian
statistical methods, which will incorporate predefined
efficacy thresholds and leverage historical data-based
placebo assumptions to facilitate informed decision-
making within the program." This structured ap-
proach aims to rigorously evaluate the efficacy and
safety of riliprubart, potentially establishing it as a
viable treatment option for ratients with chronic
autoimmune neuropathies.

Conclusions

CIDP is a potentially disabling neurological disorder;
however, it remains highly treatable with significant
response rates to established first-line therapies. Cur-
rent evidence-based treatments include corticoster-
oids, IVIg, and plasma exchange, each tailored to
patient-specific needs based on efficacy and tolerance
profiles. Historically, steroids served as the primary
treatment, yet in regions where available and cost-
effective, IVIg is often favored.U? This preference
persists despite its higher cost, due to perceptions of
greater efficacy and safety compared to corticoster-
oids, although literature reviews suggest that clear
superiority of IVIg over steroids is not conclusively
established.

Choosing the appropriate administration method
of immunoglobulins—SClg versus VIg—is a critical
decision for clinicians, influenced by factors such as
patient comfort, accessibility of venous access, and
side-effect profiles. SClg and fSClg may be preferred
for patients facing challenges with IV access or those
who experience severe systemic side effects like head-
aches. It also offers the flexibility of self-administered,
home-based treatment.?>737>I Conversely, IVIg might
be more suitable for patients with a needle aversion
or those who find the handling of subcutaneous
pumps and supplies challenging, or for those who
suffer from severe local reactions to SClg.

For patients in remission or those non-responsive
to first-line therapies, targeted immunosuppressive
treatments become crucial. Moreover, the advent of
novel treatments such as FcRn blockers, highlighted
by the recent FDA approval of efgartigimod, opens
new avenues for managing CIDP more effectively.®!
Ongoing and future clinical trials involving comple-
ment pathway inhibitors and BTK inhibitors, already
under study for other neurological disorders like mul-

tiple sclerosis and neuromyelitis optica (NMO)-spec-
trum disorders, promise to expand the therapeutic
armamentarium for CIDP.7677

The future of CIDP treatment is poised at the
edge of significant advancements. Our growing un-
derstanding of the disease’s pathophysiology holds
the promise of personalized medicine approaches,
potentially allowing clinicians to identify and target
the underlying mechanisms specific to each patient.
This precision medicine approach could revolutionize
treatment paradigms, offering more effective and
tailored therapeutic strategies that directly address
the individual pathways involved in CIDP.
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Table 1: Overview of Randomized Controlled Trial Evidence for Non-Comparative Therapies in CIDP
Therapeutic Intervention Key Studies Overall Results Potential Side Effects
Corticosteroids - Dyck et al. 1982 Positive effect; superi- | Weight gain, hypertension,
ority to non-treatment | diabetes, increased risk of
infections
IVig -Vermeulen et al. Demonstrates advan- Headaches, fever, chills, rash,
1993 tages over placebo nausea, renal dysfunction
-Hahn et al. 1996
-Thompson et al.
1996
-Mendell et al. 2001
-Hughes et al. 2008
SClg Markvardsen et al. Beneficial effects ob- Local reactions at injection
2013 served against placebo | site, headaches, fatigue
-van Schaik et al.
2018
-ADVANCE CIDP-1,
2023
Plasma Exchange -Dyck et al. 1986 Shows efficacy against | Hypotension, citrate toxic-
-Hahn et al. 1996 | sham procedure ity (causing hypocalcemia),
bleeding
Efgartigimod alpha -ADHERE, 2023 Efficacy in favor of Potential infusion reactions,
and hyaluronidase-qvfc VYVGART Hytrulo over | headache, nausea
(VYVGART Hytrulo) placebo
Abbreviations: IVlg: intravenous immunoglobulin; SClg: subcutaneous immunoglobulin.
Table 2: Overview of Corticosteroid Protocols for CIDP Treatment
Regimen Route Dosing Schedule Potential Side Effects
Weight gain, mood swings,
Tapered Daily Prednisolone PO 60 mg per day, reduced by 10 | increased risk of infections,
mg monthly hypertension
Insomnia, increased appe-
Pulsed Dexamethasone PO 40 mg daily for 4 consecu- tite, gastric irritation, mood
tive days, repeated every four changes
weeks for six cycles
Elevated blood sugar, mood
Pulsed Methylprednisolone IV/PO 1 g every three weeks, com- alterations, fluid retention,
pleting 8 cycles hypertension
Abbreviations: PO: per os; IV: intravenous.
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EOAPMOTELZ THX MOYZIKHZ £TH ©EPATIEIA TQON AOAZIQON
KAI TQN LYNA®QN AIATAPAXQN ENIKOINQNIAZL, ZE
AXOENEIX META AINO AITEIAKO EFKE®AAIKO EIMNEIZOAIO

NikoAétta Kapayiwpyou', Nepédn K. Anuntpiou’, Fpnyopios Ndoios'
"Tunua NoyoBepaneias, ZxoAn Enotnuwyv Yyeias, Mavemotnpio lwavvivwy, lwdvviva, EAAdda

NepiAnyn

H napouca BiBAioypagikn avaokdnnon éxel okond va enionpdvel tnv agia tns Houcikns ws éva Bepaneut-
K& Péoo yia tous aoBeveis pe apaacia petd and sykepanikd eneioddio. O apaoikoi aobeveis pe un péouca
agacia anotedouv tnv KUpia opdda acBevv otnv onoia epappdlovial ol HouoikoBepaneutikés uébodol, ue
otdX0 TNV anokatdaotacn s NIKoVwvias Tous, avupetwnidovias tnv agaocia ofiotukd. Bdoel auths tns onli-
OUKAS QVUUETMNIONS, N Napouoa YeNEtN avagéPETal OE TeEXVIKES PouaikoBepaneias nou anokabiotolyv oxi
pévo v agaoia, anid kal us veupoyeveis kivnukés dlatapaxés opinias, d5nAadn tnv anpa&ia kar tn ducap-
Bpia, 6Gnws Kal TS SIATAPAXES TWV YVWOTUKWOV AEITOUPYIMY Kal TNS ouvaloBNpATiKNS KATdoTtaons twv acBeviv
Ue apaoia, ol onoies ouxvd T ouvobdelouv Kal eupécws duoxepaivouv tnv Bepaneutikn diadikaoia.

Né€eis eupetnpiou: eykepanikd, pouoikoBepaneia, apaacia, ocuvageis dlatapaxés enikolvwvias

APPLICATIONS OF MUSIC FOR THE TREATMENT OF
APHASIA AND RELATED COMMUNICATION DISORDERS,
IN POST-STROKE PATIENTS

Nikoletta Karagiorgou', Nefeli K. Dimitriou’, Grigorios Nasios'
'Department of Speech and Language Therapy, School of Health Sciences, University of loannina, loannina, Greece

Abstract

The purpose of the present literature review is to point out the importance of music, as a therapeutic tool
for the post-stroke aphasic patients. The patients with non-fluent aphasia constitute the primary patients’
group in which music therapy methods are being applied, targeting the rehabilitation of communication
by facing aphasia in an overall manner. Based on this holistic way of treatment, the present study refers
to music therapy techniques that treat not only aphasia, but also neurogenic motor speech disorders (i.e.,
apraxia and dysarthria) and cognitive and mood disorders that usually appear with aphasia and comprise
indirect obstacles for the therapeutic process.

Key words: stroke, music therapy, aphasia, related communication disorders

Eicaywyn Aiyotepo Papid» .2

HEN and v enoxn v apxaiwv EARAVY uno- Evoeitels eykepanikns egeidikeuons yia th JOUsIKA
ypappidetal N ouveIopPopd s HEAETNS, TS TEXVNS napéxovtal and v enoxn tou Aapfivou (1871),F
KQI TNS HOUGIKAS 0TV I00pPGMNON TwV Bacikdy ka- OtV N HOUOIKA anOTeAOUOE éva PO NPOoEfKU-
VOTATWY TOU eyKePpAAou Kal otny eniteuén tns ouval-  ONS EPWTKWY CUVIPOPWY, HEXPI KAl ONHEPT, HE eva
obnpaukas kaBapons.[ Kavovias éva GApa xpdvou  OUvofo pedgtdv naBooyidv tou eykepaiou va
MPOOYEIWVOAOTE OToV 21° aiva, HE T POUTIKA va anobeikvUouv nws undpxouv eykepanikd diktua ta
anotenei akopa éva peyao JUCTAPIO, wotdoo apketd  OMoid e&e10IkeUovtal oTnv eNeCepyaaia tns JOUCIKNS.
HeAEtNpEVO (OOt va Bewpeital NAgov éva onpave- o 11Epa and auta ta geibikeupieva oty enetepyacia
KO Bepaneutko péoo. O Oliver Sacks oto BipAio tou TS HOUGIKAS eyke@anika dikwa, ebAoya pnopoUpe
«Mouoiko@IAia» avaQEPEr Xapaktnpiotkd 6t ol apa- V@ unoB¢ooupe, and us opoIOTNTES Nou evioni{oupe
o1Koi aoBevEis PNopolv «6xi uévo va tpayoudnoouy KAt v olykpion s opiAias pe 1o payoudl, 6u ol
okonous, adnd kai ta Adyia tns dnepas kal ta Adyia uneuBuves eyKepanikes NEPIOXES yia TNV ENECEPYQ-
WV Upvov Kai twv tpayoudidv. Taguika n avann-  0ia S opidias kal tou tpayoudiou enikafuntovial
pia T0Us, N anokonn us ané tov kGopo, pavialer  OF ENNESO akouatko, '™ veupoavatopiko- veupo-
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ouaionoyikd, "8 afnd kal yvwouko.['%21 Autés ol
VEUPOQVATOIKES eNkanUyels/ouoxetioels anid kal ol
eykeanikeés e€e1dIkeUoels peta&u opinias kar payou-
610U éxouv penetnBei 1600 o€ uyleis eykepdnious o€
eninebo nabnukns akpdaons!' 22 kar napaywyns,??
600 Kal o€ eykepAnous aoBevv Nou €ixav UNOOTE
ayyelakd eykepaniko eneicddio (A.E.E.), oe eninedo
napaywyhns?! kai naénukns akpdaons. 242!

H agpacia cUp@wva Pe tnv EKOUYXPOVIOPEVN LOPPN
10U oplopou tou Darley «eival pia emidekukn BAapn
TOU YVWOoTKOU ouoThpatos nou €ISIKEUETal oty Kata-
vONOoN Kal To oXNPAtopé s yAmhooas, aphvovias s
4nAes IKavotntes oxeukd abiktes» 2 H apaoia eibiotal
va ouvobeUEeTal and VEUPOYEVEIS KIVNTIKES SIATApaXES
s opinfas (anpa&ia kar Sucapbpia),?”! dGnws enions
Kal ano yvwoukés?e 29 kar guvaiobnuatkes Siatapa-
x€s,B3% ouvenms npénel va avtpetwnietal Bepansutika
pe évav 1poéno ofiotkd, cuvunonoyidovtas to GAacpa
twv Slatapaxmv nou v cuvodelouv k&Be popd. H
HOUOGIKN €PXETAI VO CUVEIOPEPEI OTNV OVUUETDMION
twv duokoAimv Nou cuvendyetal n apacia kai ol
ouvodés diatapaxés s, Pe nolkines veuponoyIKES
HouaIkés napepPaceisi?® kal aAAes pouaikés Napep-
Baoeis=33 nou Ba oulntnBoulv otn cuvéxela. lNa va
unootnpixBei, 6pws, n 16éa avantuéns Kal epappoyns
pouolikoBepaneutik@y napeuPacewy otnv apaaoia,
ailel npTa va KATtavoNOOUPE TO NWS N JOUsIKA
blapoponolei Tous eyKePANOUS TwV POUCIKWDY and
autoUs TwV PN JoUCIKWY, KaBms Kal To Nws Teivel va
enavanpoypappatiel tov eyképano, Baoel tns unod-
Beons OPERA.

Ta anowunwpata tns HOUCIKNS otov eyKépano

To ns n pouoikh ennpedlel tnv eykepanikh eunia-
otdtnta npokanwvias dopikés Kal Aeitoupyikés anda-
yés penethBnke pgoa and tn olykpion Twv eykePpanwv
HOUOIKWV (ENayyeAUaTIchy évavil EPACITEXVMV) UE TOUS
eykepdanous avBpwnwy nou dev aoxofouvtal PE T
pouaikh. XapakInpIouKkd, éxel evioniotel peyanUtepos
Oykos paids ouoias otous Pouaikous (ats nepioAdv-
beles neploxés, oupnepIAauBavouévwy Twv NPwio-
YEVAV KIVNTKMOV KAl CWHATO-aIoONTKOV NEPIOXMDY,
OUS MPOKIVNTIKES NMEPIOXES KAl OTS NPOCBIES avVATEPES
BpeyuaTKes nepIoxEs, KABWS Kal oty dpIoTePh Nape-
ykepanida, otnv apiotepn éAika tou Heschl kal otny
aploteph Katw petwniaia énika). Enfons, Bpébnke éu
0 OYKOSs TNs  (aIds ouaias Atav augnpévos avanoya
HE TNV JOUOIKN enelpia twv unokeiyévwy (dniadn,
n @aid oucia twv enayyeNpatmy gixe peyanUutepo
OYKO OUYKPITUKA PE Tn Ppald oUsCia TV €PACITEXVQV
HouaIKWV, N onoia gixe peyadutepo dyko and tn gaid
ouoia v pn pouaikav).B4 Alapopés evioniotnkav
Kal otov OyKo tns AEUKNs ouaias, pe Naxuvaoels opl-
Opévwv TUNPATwy tou peconofiou,! anodeikviovtas
peyanUtepn ouvOEDIUOTNTA TWV EYKEPAAIKMDY NI-
ogaipiwyv otous JouaikouUs. Eminnéov, Bpébnke 6T ol
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pouoikoi napouacialav autnpéva npokAntd duvapiké
otov @nold Kal oTo eyke@anikd oTENEXos ws anokpion
oe anfayés tou tovou katd t didpkeia enstepyacias
Tou Ndyou, o€ oUYKPION PE TOUS PN JouciKous. 2837
Ténos, éva akdua svdiagpépov eUpnua ival n kadu-
tepn uno@AoI®dNs kwdikonoinon otous eykePANous
Twv avBpWNwv nou aoxofoUvtal PE TN YOUCIKA, O
oUyKkpIon pe ekeivous nou dev aoxonouvtal, n onoia
niBavétata gival 1o Npoidv s I0Xxuponoinons twv and
névw npos ta kdtw (top-down) povonatwy avatpo-
@odo6tNoNs nou cuvdéouv tov PAoId PE TO eyKEPaAnikd
oténexos kal tov koxAia. B8

Mws n pouoikn enavanpoypappatifel tov eyké-
@ano;

H npoocappootkh eunAactotNTa Nou entuyxdavetal
oe Oiktua ene€epyaoias tns opiAias pe tn Ponbeia tns
HoualIKns eknaideuons pnopef va eEnynBei anoé névie
onpeia, ta onoia cuvonikd ouvictoUv thv unéBeon
OPERA:B9

«O (overlap, enikaduyn): avatopikn enikdAuyn
v eykepanikv diktwv ene€epyaaias, ta onoia
eneCepyddovial 1o aKOUCTKA XapaKINPIoTKA nou
xpnaiponolouvtal oo OtNV PYOUCIKN OO0 Kal oty
opidia (n.x. nepIOdIKOTNTA KUPATOPOPPNS, NepiBAnpa
nAdtous).»

«P (precision, akpifela): n youaikn anaitei nepio-
o6tepo akpIfn eneCepyaoia anod ta enikanuntdpeva
eyke@anikd Siktua enegepyaocias, CUYKPITIKA E Ty
opidia.»

«E (emotion, ouvaioOnpa): autd ta kovd yke-
@anikd diktua KivntornoloUvtal and pouoikés dpa-
owtnpidIntes nou npokadouv Ioxupd Beukd ouval-
oBhpata.»

«R (repetition, enavaAnyn): or pouoikés dpa-
OTNPIGTNTES MOU EVEPYOMOIOUV Ta KOIVA eYKEQARIKG
biktua enavanapBdvovial ouxvd. »

«A (attention, npoooxn): autés ol pouaikés dpa-
OtNPIGTNTES NOU evepyonololv ta enikaAuNtOpEeva
eykepanikd diktua ouvdéovtal Ye tnv eguacpévn
npoooxn.»

Av Kal ta névie napandvw oTtoIXEia tnpouvial, 1
Kové eykepanikd diktua pouaikns-opidias Asitoup-
youv pe peyandtepn akpifeia and auth nou anaitel
n ouvnBiopévn opiAia.B?

YN ouUvéXxela NapatiBevial CUYKEKPIUEVES UOUOI-
KoBepaneutkés pébodol yia tnv anokatdotaon s
aQaoias Kal 1wy ouvae@y d1atapaxmy tns.

Neuponoyikés pouoikés Bepancies

H veuponoyikn pouaikh Bepaneia (neurologic music
therapy-NMT), anotenei pia véa, un papUAKeUTKA
p€Bobo nou xpnoiponolei NANBMPa tunonoNPévwy
Bepansutky TEXVIKWY, oI onoies, Baci{dueves otny
€MNIOTNPOVIKN €PEUVA, ANOOKONOUY otnv anokatdota-
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NIKOAETTA KAPATIQPTOY kal ouv.

on KIVNTK@V, a1oBnTKdv Kal yvwotkov Suonetoup-
yimv 4041 O veuponoyikés pouaikés Bepaneies mou
Ba oulntnBouv Napakdtw aPopouV TNV anokatd-
otaon twv BUCXePEIDY atnv opiAia kar otn yAwooda,
duokonies nou avupgtwnifouv katd kUpio Adyo ol
aQacikol aoBeveis.

-Oepaneia peAwdikoU enitoviopou (OME)
(Melodic Intonation Therapy-MIT):!42431

O enitoviop6s kal o puBuds anotenolv ta SUo Be-
peiwdn ouotaukd tns OME. H eniBpdduvon nou
NApExel N Tpayoudioth pwvnukh napaywyn, Jéow s
EMIYAKUVONS, TOU TEPAXIOPOU Kal NS €181kAs Siapop-
(PWOoNSs Tou enitovikoU potifou twv cuAnaBav, napé-
XEl éva QWVNTUKS anotéAecpa Nou anéxel apketd and
auto nou kaneital puoikétnta s opiAias,*! wotdoo
kaBiotd eukondteEPN TN yAWOooIKA anokatdotaon.
Auto epunveletal og évav Babud ano tov Patel,*4 o
onofos katafnyel oto cupnépaocpa Ou unapxel ouvoe-
on NS PJOUCIKAS Pe TV opinia og oxéon e ta opikd
npowna kal v eneCepyaocia tou eykepdnou, HEow
bU0 pefetwy, Nou €oudlouy atny OX€oN NS HOUGIKAS
pe v penwdikdtnta tns opiAias ONws kal otn oxéon
NS PJOUOIKAS e Ts diatapaxés otnv eneepyaaia s
ouvtaéns o€ aoBevels pe agaaoia. EmnAéov, n unofon-
Bnon s peBodou pe Tov XTno tou apiotepouy xepiou,
dieukoAUvel TNV AKOUCTIKO-KIVNTIKA xaptoypdenaon,
b16u 0bnyei oty béopeuon tou He€ioU alocBnuKo-KIvN-
UKOU eyke@anikoU OIKTIoU nou eAgyxel TS KIVATEIS TOU
oTOUATOS (OTOHATONPOCWINIKES KAl dpBPWTKES) KAl TOU
xeploU.#>#1 H anotefeopaukdtnta ths OME pnopei va
€&nynBei ano tous veuponoyikous, yvwaotkous anid
Kal ouvaloBnuaukoUs Pnxaviopous tns, el evd éxel
bianiowwBei 6t cupPdaniel kal otnv anokatdotaon
s anpacgias. Zuvenms, étav ouvundpxel anpacia pad
ue apaoia Broca n péBodos penwdikoU enitoviopou
pnopei va xpnolpyonoinBef kai yia tnv anokatdotaon
TV ouvodMmV KIVNTK®Y npoPAnpdtwy tns opidias,
xwpis va nepiopifovial ta opéAn s pdvo otov yAwo-
OlKké TopEQ . 145 48491,

‘Eva €Upos epeuvmv pefétnoav tnv cupfonn s
©ME otn yAwooikh avadiopydvwon. Avadutkdtepa,
o€ pia penétn pe 6 be€idxelpes aobeveis pe xpovia
agaofa Broca pétpiou - cofapol Babuou Kal oxetkd
diatnpnpévn v IKavotnta katavonons (1 xpovo petd
10 povadikd A.E.E. tou apiotepol npiogaipiou nou
gixav UNootel), ta anoteéopata s aneikovions Tou
tavuoth s didxuaons €6eiav, peta-Bepansuukd, au-
€non TwV VEUPIKWV VAV s 1o€oeibous deopidas tou
be€10U nuiopaipiou, kaBs Kal au&non tou dykou Ns.
O Autd ta Bepaneutkd anoteféopata s ©ME, nou
oupPadiouv pe v NoyikA s evepyonoinons tou
be€iou npiopaipiou, eniBePaidver pia BiRAioypagikn
avaokoénnon, Baciopévn o UPNPATa AETOUPYIKAS
Hayvnukns topoypagias. O1 gpeuvniés katenn&av oto
cupnépaopa Ot ta Bepaneutikd anotenéopata ns

OME oxetiCovtal ye augnpévn Gpaotnpldtnta Kupiws
OToV PETWNIaio, OTovV KPOTaPIKG, otov Iviakd Aofod
tou 6€€l0U npiogaipiou kal v napeykepanida.k

Ané v aann, dev oupPadidouv 6Aa ta anotené-
opata TV PENETWY Nou xpnalyonoinoav OME e ty
Aoyikn tns evepyonoinons tou de§ioU nuiopaipiou.
Mo avaduukd, éxel gpavel dtunn evepyonoinon nepi-
0OXWV tou BegloU nuIopalpiou katd tnv enavafnyn
Né€ewv, xwpis tnv PonBeia tns OME, evd and tnv
annn, éxel napatpnBei Yeiwon s CUPPETOXAS TOU
6e€l0U nuIo@alpiou katd tnv enavannyn Néewy o€
ouvedpies pe xpnon tns peBddou OME, kabBws kal
OUPETOXN MEPIOXWV TOU apIoTtepoU npiopaipioull.
Ta eupnpata autd eniPeBaimvovial kar and ia ye-
tayevéotepn €peuva,® n onofa npaypatonoinBnke
o€ 6Uo aobBeveis pe xpdvia apacia ekNoPnns Kal
EMICAPAVE NWS O CUPPETEXWY NMOU gPPAVIOE PEi-
won s evepyonoinons twv Oe€Idv NEPIOXWV Nou
gival opdioyes ekeivwv nou éxouv unootel BAARN
Ot0 aplotepd nuIopaiplo, yetd and ©ME, sppavios
kadUtepa Bepaneutikd anotenéopata, CUYKPITKA JE
TOV OUPIETEXOVTA OTOV OMnoio napatnphBnke au&non
s evepyonoinons tou 6e€lou nuiogalpiou, Yetd and
v napoxh s OME.

Anfes €peuves aivetal va katéAn&av og dlapope-
UKAG oupnepdopata, ws NPOs v evepyonoinon twv
EYKEPANIKMV NEPIOXWV KAl TN OUOXEUON AUTAS PE
v enibpaon tns OME. Evbeikukd, ol Van de Sandt-
Koenderman kai ouv.>* unoothpi€av 6u n nisupiw-
on, nou oxetiCetal pe ta Bepaneutikd anoteféopara,
gtaptdrtal and v xpovikh edon nou Bpioketal o
aoBevhs petd and 1o A.E.E., pe tous aoBeveis otnv
oteia pdon va napoucialouy peyanUtepn evepyonoi-
non tou &g€loU npIoPalpiou Kal Tous acBeveis otnv
xpovia edon va epgavifouv peyanUtepn evepyonoi-
non tou apiotepou. Eninpoobétws, os pia anAn pe-
AétnP4 onpeInBnke apeotePONAEUPN CUPPETOXN TWV
OKOUOTKWY MEPIOXWV, CUVOOEUSHEVN ANG PEIWHEVN
EVEPYOMOINON TWV APICTEPWV MEPIOXDV Nou Ppioko-
viav yUpw and v nepioxn tns BAGPns kai au€npévn
dpaoctnpidtnta twv OeCIDY PeETWNIAiwY NEPIOXDV,
KaTd NV NopPEia tns avappwaons twv aoBeviv Petd
and napéuPacn péow OME.

EninpooBétws, éxel napatnpnBei enavevepyonoinon
TWV NEPIOXWV TOU apiotepol NpIcpalpiou nou PBpioko-
viav yUpw and v nepioxh s BAARNSs kal auEnon
s algdtwons tou petwniaiou Aofou, tou npdabiou
kpota@IikoU AoPou Kal Tou avWTEPOU PEPOUS TOU
BpeypatikoU Nofou tou delol nuiopaipiou, aniayés
Mou €xouv ouoxeuotei pe yAwooikd opénn kai diatn-
pnBnkav akdpa kai 3 pives petd v napéupaon. 3

-Mouoikn Aiéyepon Opidias (MAE) (Musical
Speech Stimulation-MUSTIM):

Mpodkeital yia pia texvikh nou aflonolel Houoikd
unikd, dnws tpayoudia, pipes, yanuwdies kar pou-
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OIKES PPAOEIS, MOU NMPOCOUOIMVOUV NPOCWOIAKES
xelpovopies opiAias. Anookonel, €101, otn biéyepon s
un npotaciakhs opifias (n.x. oAokAApwon h évapén
YVWOTOV oTiXwv tpayoudimy, auBoépuntn napaywyn
N€Cewv Péow NS oUOXETIONS PE YWwOTEs pedwdies, N
npdkAnon kal SlapdpPwaon AETOUPYIKMY anavinoewy
ouIAIas PE TN XpNoN POUCIKWDY pPAcEwv). 8]

-Exnaidguon tns cupponikis enikoivwvias péow
tns pouoikns (ELEM) (Symbolic Communication
Training Through Music-SYCOM):

Mpokeital yia pia pouoikoBepaneutikh TexvikN nou
MPOCOWOIWVEI TS ENIKOIVWVIOKES OUPMEPIPOPES, N
yAwaooikh npaypatofoyia, us katdAANAES xelpovopies
opiAias kal tnv cuvaicBnpatkn gnikovwvia, JEow un
Aekukwyv ackhogwv. Avadutkdtepa, n EXEM pnopei
va xpnolponoinBef anoteAeopatika yia v eknaideu-
on SOPIKWVY ENIKOIVWVIAKMY CUUMEPIPOPMDYV, OMws
o 61dnoyos, n XpNon €pWTNCEWY KAl ANAVINCEWY, N
akpoaon kal n andvinon, ol kataAANAEes Xxelpovopies
opifias, o katdAAnAos xpovos évapéns kal andkpions,
n évap&n Kal o TEPPATOPOS TNS EMIKOIVWVIAS Kal N
kataAAnAn avayvwpion tou pnvUipatos nou otén-
VEl 0 ouvopiNnths. O1 aoBeveis pe cofapn anwneia
yAwaooikns ékppaons h SUCAEITOUPYIKA h eVIEADS
pn Asitoupylkh avantén s yiwooas anotedolv
n Bepaneutkn opdda ekAoyNSs yIa TN CUYKEKPIPEVN
Bepaneutikn Texvikn. 28

01 600 npoavapepBeioes BeEpANEUTKES OTPATNYIKES
(MAE ka1 EZEM) &gv éxouv peletnBei pepovwpéva
ot PiBnioypagia. Qotdoo, yia pefén nepintwons ©1
57xpovns aoBevous pe apioteph evbonapeyxupatkn
HETWMO- KPOTAPO-PpeyUatikn aigoppayia kar 6e€id
nuinAnyia, cuvbuaoce s duo pebddous. EEl pnves
petd v napépPaon pe MAE kal EXEM, ol epeuvntés
onpeiwoav BeAtwPévn ywwaotkn Kal yAwaoolkn eni-
boon, e us poucikoBepaneutkés NApePPACEIS Kal
v evtatkh doyoBepangia va cuveiopEPouY otnv
Bentiwon 1600 s ontkNs NPOCOXAs GC0 Kal TS €Mi-
Kolvwviakns np6éBeons. Mio avadutkd, avagépBnke
BeAuwpévn Babuonoyia otn dokipacia Token yia tny
aflonéynon tns katavonons Twv AEKTIKWY 0dNnyIwy,
otnv kAigaka ag§loAdynons tns katdBAiyns otnv apa-
ofa Aphasic Depression Rating Scale (ADRS), otnv
kAfpaka Levels of Cognitive Functioning (LCF) nou
HETPA Tn yvwotkh Asitoupyikdtnta, otnv kAipaka
BaBuondynaons tns avakapyns and 1o kopa Coma
Recovery Rating Scale-Revised (CRS-R), kaBs kai
otwnv kAfpaka pn-dekukhs enikoivwvias Childhood
Nonverbal Communication Scale (CNCS).

-Bepaneia pwvnukoU enitoviocpou (Vocal
Intonation Therapy-VIT):

Mpdkeital yia pia Bepaneutikn TEXVIKN NMou CTOXEUE!
«0TNV anokatdotaon twv Qwvnukwv 81atapaxwy.
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AUTO 10 enituyxdvel péow S1apOpwV TEXVIKWV LIOU-
OIKNS QwVNTKAS n.x. péow tou tpayoudbiou, tns
avanvons kai dAAwvV ackNoewv QwvntikoU AEy-
xou. E€avtilei kGOe ntuxn tou pwvntkouU eAyxou,
nepidauBdvovias eknaibeuon nou enIKEVIpwVeTai
otnv diakuuavon, otov tovo, otov €Agyxo tns ava-
nvons, oto nxoxpwya, otnv &viaon, atnv gwvnon
Kai otnv avtixnon».?® Ie pia mAoukn penémn,kbl n
onoia €E£tace v ENIBPACN TWV PWVNTKDV AOKNOEWV
(OTOMATOKIVNTIKES, AVAnNVEUTTKES, PUBIKES Kal peAw-
Oikés apBpwukés, pubuikh onpatoddtnon opiAias Kal
Bepaneia pwvnukoU enitoviopoUy) kal tou Bepaneutkol
payoudiou (3 yvwotés penwdies) oe ©€ooepa dtopa
pe eniktntn duoapBpia petd and A.E.E. (3 yuvaikes:
1 avipas, pe niikies and 19 €ws 51 €wv), Yetd and
xophynon tou Sentence Intelligibility Test (SIT) yia tv
agiondynon tou puBuou opiAias, s AnoteNEoUATKO-
NTAS TS eniKoIvwvias KaBs kal tov unonoyioud tou
BaBpou tns kataAnntdtntas kal tou Picture Description
Test (PDT) yia tnv a&londéynon ts opinias xwpis npo-
tponn, Npo- Bepancutkd, katd v didipkeia s Bepa-
neias Kal Yetd-Bepaneutikd yia Tov KABE CUPPETEXOVTA
Bpébnkav ta eEns:

1. AlEnon s péons KatannNndTNTas Kal Tou PHEcou
puBpoU opinias dnws NPoékuye Kal and tus duo doki-
paoies (PDT&SIT), pe us Npotdoels Peta-OepaneutKd
va a€lofoyouvtal ws Mo PUOIKES, oto 85% twv nepl-
NTWOOEWV CUYKPITIKG PE To Npo-Bepansutikd eninedo,

2. Meiwon tou phkous twv Nauoewy Petagl twv
NéCewv oto peta-Bepansutikd otédio, o€ oxéon e TO
npo-Bepaneutko.

-Exnaiésuon EAéyxou Mougikins Mpoooxns
(EEMI) (Musical attention control training-
MACT):

MpOKeItal yIa «SOUNLIEVES EVEPYNTIKES N OEKTIKES
UIOUCIKES aoKNOEels rnou nepifauBdvouy ek twv rpo-
tépwv ouvBeon N autooxebdiacd kai otis ornoies ta
pouaikd otoixeia unodniwvouv S1aPOpETIKES LIoU-
OIKES anokpioels npokeiuévou va eEaoknBouv napa-
tetapéves, emAekukés, dlaipeuéves kal evanaooo-
peves Aeitoupyies npoooxns».?® MNoAnannd enineda
npocoxns pnopouv va egacknBouv Adyw twv noARmY
ennédwv NANPOPOPIWY NOU EVOWUATWVEI N JOUTIKN,
ouvenws n péBodos EEMIM anotensi évav anoteAeopa-
TUKd TPOMO YIa va YNopEoel o Bepaneuths va KeVIpioel
NV NPOOOXN KAl KAt ENEKTACN VA EVEPYOMOINOE! Ta
ouothyatd pvhpns. ko

O1 Sarkamo kar ouv.? avépepav nws n akpdéaon
pouaoikns and dtopa nou Ppiokovtal oe NPwIUo otddio
petd ano A.E.E. ynopei va oupPdiner otnv yvwotkh Kal
wuxonoyikh anokatdotaon Kal Nws autés ol aniayes
anotunwvovtal otov eyképano, pe us petafonés otov
Oyko tns eaids oucias. O aoBeveis nou cuppeteixav
0€ aUTA TN PENETN XWPIoTNKAV OF TPEIS OPAdES: a) TNy
opéda akpdaons POUCIKNS (LOUCIKA NMou npotpouoay
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NIKOAETTA KAPATIQPTOY kal ouv.

ol aoBeveis, dGnpo@INhs pouaikn pe otixous anld kal
HOUOIKA xwpis atixous n.x. ©lad, kAaaoikn youoikn), B)
v opdda akpdaons akouotkoU BiBAiou kai y) v
opdada enéyxou nou dev HExBNKe KANOIO AKOUOTIKS
epéBiopa. O1 anfayés Nou evioniotnkav otous yvw-
OuKoUsS Topels apopoucav T AeKTKA PvAun Kal tny
€0TAOPEVN NPOCOoXn, ol onoies agloAoynBnkav ws
nio PeNtwpéves otnv Np@IN opdda o€ ouykpion e
us annes dUo opddes. Emnniéov, otnv Npwtn opdda
BpéBnkav BeAuwpéva enineda olyxuons kal Katd-
BAiyns, ev ouykpioel pe v opdda enéyxou. Akdua,
Bdoel autd-avapopmy, Ta dropa s NPWNSs opddas
onpeiwoav ouxvotepa xandpwon, au&non s KIVvNT-
Khs dpaotnpidtntas kal Bedtiwon tns d1dBeons, and
ou ta dropa s deutepns opddas. TéNos, péow tou
beiktn MMN (mismatch negativity, deiktins akouaukhs
BI1GKpIoNS h PvAPNS) OTO Payvntosykepanoypdenua
(MEG) pdvnke Bentiwon tns Aekukns PvApNS Kal tns
€0TACPEVNS NPOCOXHS atnv opdda A, unoypappidovias
gia oUveeon NS YVWOoTIKNS anokatdotaons Kal s
aKoOUCTKAS aloBntNPIakAhs PvApNS, evad N aneikévion
payvnukoU ouvioviopou (magnetic resonance imaging;
MRI) kar n pop@opetpia oykootoixeiwv (voxel-based
morphometry; VBM) €dei§av diapoponoinaeis atov
OYKO NS QaIds ouoias avapeoa oty NE@N Kal thv
1pitn opdda.

Eninpocbétws, and diactalpwon anoteleoud-
v OUOo tuxalonoiNpévwy eNgyXOUEVWY SOKIPWV
(Randomized Control Trial- RCT), nou eoticoav oto
nws N pgouaoikh nou nepifapBaver otixous evepyonolei
oV eyKEPANO KAl CUVEIOPEPEI OTNV anokatdotaon,
OuyKpivovtas pia opudda aoBeviv nou dkouye JoUaIKh
e otixous, pia opdda nou GKOUYE EVOPXNOTPWHEVN
HOUOIKA Xwpis oTixous kal pia opdda nou Akouye Pi-
BAia, BpéBnke 6u n kaBnpepivh akpdaon PoUsIKhS
08ANYNOE TOUS CUPPETEXOVTES TNS MPMINS OpAdas OE:

1. kaAutepes eniddoels otnv unodokipacia avd-
kAnons 1otopias ts kAfpakas Rivermead Behavioral
Memory Test (RBMT) kai otn dokipaoia Auditory-verbal
learning task, o oxéon pe v eniboon twv atdpwy
nou avhkav otnv opdda akpdaons POUCIKAS Xwpis
otixous h akpdaons BiAiou kai

2. kanutepa anotenéopata os dokipaaies agionod-
ynons s agaaias (Alayvwotkn E¢étaon tns Bootw-
vns yia v Apaocia-AEBA kal KAfuaka Ektiunons tns
YoPBapotntas ths Apaaias) kal Bentiwon twv AEKUKDY
beglothtwy (Aokipaoia Aekukns Euxépeias, Aokipa-
ofa Katovopaaias tns Bootwvns kar Consortium to
Establish a Registry for Alzheimer's Disease-CERAD)
and v opdda pe akpdaon akouotkwy PIRAIwY.

Auté ta Betkd oupnePIPOPIKA EUPNHIATA CUCXETIOTN-
KQVv PE AnEIKOVIOUKE euphpata and v HOPPOPETpia
OYKOGTOIXElwV Kal v AEITOUPYIKN PayvnTKN TOPoYPa-
oia (functional MRI; fMRI), ta onoia €dei€av 6u n akpod-
aon pouaikns Je otixous npokanel eninektkn augnon
TOU OYKOU s (alds oucias O€ apIOTEPES KPOTAPIKES
NEPIOXES KAl aUENON tns AEITOUPYIKNS CUVOECILOTNTAS

oto Oikto nposnifeypévns Agitoupyias. el

Affes pouoikés Oepaneies

-NpwtékoAno pouoikns opidias Baciopévo
otnv npoopd (Accent-based music speech
protocol):

To ouykekpipévo npwtokoAno dnploupynBnke oe
gia npoondBeia anokatdotaons s pIKths duoap-
Bpias 6 acBevv, petd and A.E.E. To npwto eningdo
nepiddupave tnv npoBéppavon (4 Aentd). To deutepo
eninedo apopoucoe atnv evOUVAPWON TOU avanveuot-
KoU cuothpatos (4 Adentd). To tpito otddio apopoUoe
otnv pwvonoinon-gwvnukh (10 Aentd). e autd 1o
otabio, otnv apxn, o acBevns evBappuvovtav va eni-
wxel d1GvoiEn tou Aaigou Kal Xandpwaon Twv Juwy
nou EPNNEKOVIal OTN PWVH, EKPEPOVTAS TO PWVNLA
/al Uotepa and xaopoupnto kai énerta akodouBouaoav
Ol AOKNOEIS pwvornoinons, apxiké péow tpayoudiol
ge éva ewvnpa h évav ouvduaoud pwvnudtwy Kal
énerta pe ekpopd tou idlou pwvhuatos 6Uo Popés otn
o€Ipd, Ye 10 OEUTEPO PWVNUA VO EKPEPETAI MIO TOVI-
opéva kar pe peyanutepn didpkeia and to npwto. To
tétapto kal teAeutaio otddio (12 Aentd) nepindupave
yadpwbdia penwdikol dopatos Pe upaon. LUPpwva
UE TN OUYKEKPIPEVN PENéTn, and v avanuon tns
Qwvns e t PonBeia tou unonoyiotikoU Aoyliouikou
npoypduuatos Praat, napatnpnBnke av&non tou
HEYIOTOU XpOVOU GpwvNnons, Tou puBpou Siadoxikwy
KIVAGEWY, Tns péons évtaons o€ decibels (dB) kal tns
Bepeniddous ouxvotntas F petd and v pouoiKo-
Bepaneutukn napéufaon. Autés ol Betukés annayés
anodeikvUiouv Nws 1o NpwtdkoAo pouoikns opidias
Baoiopévo otnv npoeopd anotesi pia noAAd uno-
oxoépevn napépfaon yia tnv BeAtiwon tou Kivnukou
ouvtoviopoU ts opinias, cupnepiAauBavopévay s
avanvons, Tns ewvNnons, tns dpBpwons, Tns avinxn-
ons kal s npoowdias.B”!

- LUleugn pouoikns peAwdias kal agpnynons
(AektikoU udikoU) h peAwdIkh apinynon:

O1 Leo kar ouv.? pefétnoav tnv Ikavotnta avd-
kANoNs a@nynpatiky Iotopidv og 31 aoBeveis nou
gixav unoatei eykepanikd eneicod1o, XopNnymvias Us
Iotopies pe OUO pdnous: a) péow KAvVoVIKAS Npo-
QopIkhs opinias kal B) péow tpayoudiol (bnAadn
payoudioth ekpopd twv 10TopImy). A§loAoywvtas
T0Us acBeveis otnv o€gia Aon Tou Kal €€l PAVes PETd
10 eyke@AAIKG Ol EPEUVNTES Napathpnoav 6T eV
omnv ogia pdon dev unnpxe Slagopd otnv avakAnon
HETAEU twv 6U0 1pONWY XOPAYNONS TwV ICTOPIWY, €€l
PAVES LETA 10 eykeaNIKS eneic6dIo ol aobevels pe
Ania kupiws agpaacia, 6nws dianiotBnke and v kAi-
gaka yia v Baputnta s agaacias (Aphasia Severity
rating scale), napoucialav kaAUtepn Aekukn udbnon
Kal avakAnon petd and v xophynon Twv I0TopIMY
payoudiotd oUpQWVa Pe v avdnuon twv anotene-
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opdtwv twv dokiyaaoidv: Auditory Word list Learning
Task (AVLT, learning score & delayed recall score) kai
Rivermead Behavioural Memory Test (RBMT, story
recall immediate & story recall delayed).
-Xopwbiaké tpayoudi:

Tnv dnoyn nws to xopwdiakd tpayoudl pnopef
VQ CUVEIOPEPEI OTNV ANOKATAOTAoN WV aPACIKDV
aoBevav, enikoupikd s napadooiakhs AoyoBepa-
nefas, unootnpiel n épeuva twv Racette, Bard kal
Peretz.B2 O1 ouppetéxovies (8 aoBeveis e un péouca
xpovia agpacia) énpene va apnynBoulv pia iotopia
eite peAwdIkd, tpayoudwvtas v, gite pe puaolofo-
yIkh opidia, napaninda pe éva akououkd povieno
nou tous napéxovtav. Ta anotenéopata €dei€av 6T
ol aoBeveis enavandpPBavav kar avakadoUoav nepio-
obtepes Néels dtav tpayoudouoav nv Iotopia pad
UE TO OKOUOTKO POVIEAD. Zuvenms, Gaivetal 6T 1o
xopwdiakd tpayoudi (tpayoudioth ekpopd OE CUY-
XPOVIoUd pE éva akouotko poviéno) eival pia ano-
tefeopatkn péBodos avapopikd Pe tnv enavannyn
Kal v avakAnon AéEswv.

Ye pia aNAn épeuva, t6oo ol idlol oI aoBeveis pe
agaoia 600 Kal Ol PPOVUCTES ToUs avépepav Pen-
tiwon s noidtntas {whs Kal twv diatapaxwv &1d-
Beons, oclpPwva pe 1 epwtnpatondyia autd-ava-
@opds Stroke Impact Scale-3 kal General Health
Questionnaire-12.133

ruvoyn-Lupnepaopata

H enidpaaon ts pouaikns otov eyképano, To ano-
wnwpa dnAadh nou agnvel og autdy, éxel yeNen-
Beil uéow €PELVV NOU CUYKPIVOUV TOUS EYKEPANOUS
HOUCIKMV pE autous avBpwnwy nou dev aoxodouvtal
ge tn pgouaikn. O1 épEUVES AUTES avapEPOUV DOIKES
Kal AEITOUPYIKES Slapopés PeTall twv ouyKpIVOUE-
vwv opddwviE43>37:38] kai, ouvends, evBappUvetal n
16¢a avANTUENS Kal EpAPUOYNS HOUCIKOBEPANEUTIKMDY
peBOOwWV napéppPaons. Autd ta HOUCIKOBEPANEUTKA
npwtdkonna kabiotavial anoteAecuatkd xapn ous
katdAAnAes kateuBUvoels yia 1o oxedlaoud tous, Nnou
npoépxovtal and v unéBeon OPERA B

Mo ouykekpipéva, NANBos peuviyv Nou eoudlouv
ot PeNEN VEUPONOYIKWY POUCIKMY Bepansiiv Kal
annwv pouoikwy Bepaneldyv éxouv anodeitel tny
aia s evowpdtwons s JoucIkhs otny Bepaneia
s agaoias petd and A.E.E.B24431 kaBms kal twv
ouvodmv diatapaxv s, énws n anpatia,?845 n
duoapBpia,B>557 o1 yvwotikési?84653] kar ol cuval-
obnpatkés Siatapaxés.B34® H evowpdtwon s pou-
oikhs otn Bepaneutkn diadikaoia unopei va yivel pe
1PoMNouUs 6Nws: NABNTKA akpdaon POUCIKASIZ4-2553]
Payoud!, 2831335557 ayBuIKds XTUNos. 14547

A&V UNAPXoUV akOUN eNApkh anodeikukd otoIxeia
nou va ownpiCouv eninédou A, B h T évbei€n xphons
Kapias and us avapepdueves Bepaneies otnv kabnpe-

Apxeia Kivikns Neuporoyias 33:5-2024, 30-37

pivi kAIviKN Npdagn. H napouoa pedgin nepiypdger us
EQAPHOYES TNS POUCIKAS OTn Bepaneia twv apacimv
Kal TV ouvap@v O1atapaxmv ENIKOIVWVIas YeVIKOTEPQ,
Je éupaon ota ayyelakd sykepanikd eneicddia kal
QVOQEPETAl OUS YEVIKES APXES OUUPUWVA [IE TS OMOIes
elkadetal 6u n pouoikh Bepaneia emdpd oto Kevipikd
Neupiké ZUotnpa, Baciopévn ous €ws tpa dNPooieU-
O€IS. LUVEN®S, KPIVETAl ENITAKUKA N avaykn dievépyeias
NPOCEKUKE oxedlaouévwy PeNetwy nou Ba pnopé-
oouv va dwoouv kAdons | N Il anodeikukd otoixeia,
WOoTe va unootnpixBei n xphaon tous. Ki autd eneidn,
pe Baon ta ws wwpa dedopéva nou culnthoaue otny
napouca avaokénnaon kai 1ous Pnxaviopous dpdons
TwVv pouaikoBepaneutkmy YeBddwy, paivetal nws ol
Bepaneies autés npaypaukd npoodidouv NePAIéPW
duvapikh avadlopydvwaons tou eykepdnou kal Bent-
waons s AEITOUPYIKAS ENIKOIVWVIAS OTous avBpmnous
nou {ouv Pe apaacia Yetd and eykePanikod.

Yuvouyidovtas, n agacia ogeifetal va avupetwnide-
tal ofioukd, ocuvunonoyidovtas us ouvodés dlatapa-
x€s s, BAoel tns KAIVIKAS €IKOVAS KAl TV avayKwV
Tou ekdotote acBevh. H katdAAnAn npooappoyn Kal
EQAPHOYN PHOUCIKOBEPANEUTIKWY TEXVIKWY, Y BAon
NV avapevopevn, PEOW Tns CUVEXICOUEVNS EPEUVAS,
NEPAITEPW TEKUNPIWON TOUs, NIoTEUoUPE Nws Ba npo-
OQEPE! EVIOXUTKA OTNV NPoondbeia yia tnv anokatd-
otaon v avBponwy nou (ouv Pe apaaia.

ZUYKPOUON CUHPEPOVIWV
O1 ouyypageis dnAdwvouv éu dev undpxel oUYKPOU-
ON OUPQEPOVTWV.
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Kupiakn EdsuBepiadou’, ABavdaios Mapyapitns?, lwdvvns loupyiwtns’
'T.N.© Ayios Maudos, Neupodoyikn KAvikn, ©eooafovikn, EAAdSa
’Afe€avbpeia, Huabia, EANdda

NepiAnyn

H otenexiaia eykepaniuda apopd os pAeypovmdels PAGRES nou evionidovial otny NEPIOXN TOU PJECOU EYKE-
@danou, Ins yépupas Kal Tou npophkn. Eivar npogavés, éu 1o oténexos ouxvd npooPdannetal ota nAaiola pias
gupUTtEPNS nNpooPonns tou KevipikoU NeupikoU LUucThPatos, wotdoo UNdPXouv NEPINTWAOEIS, oS OMoies N
npooPonh oteféxous eival npoeEdpxouaa, N akdun Kal pepgovwpévn. H armodoyia tns otefexiaias eykepa-
Aiudas noikinnel. O1 miBavés aities kaAuntouv éva eupUtato Gaopa AoIpwdWY, aUTOAvoowy, napaveonia-
OUOTKOV KAl anOPUENIVWTKWDY VOoNUATtwy, v TG00 Ta AnEIKOVIOUKE EUPAUATA 00 KAl Ta EUpAPATa and
10 eykePanovwtaio uypd, ouxvd noikindouv Kal gival un €10Ikd, yeyovods nou kabiotd eviote duoxeph tnv
aruonoyikn digpelivnon. Ta ouxvotepa oxeU(OUEVA aVIICWUATA UE Ty Napaveoniaopatikn otedexiaia eyke-
eaniuda, ival ta anti-Hu, anti-Ma2 kar ta anti-Ri. Ze 6,u apopd otous Nolpwdels Napdyovies, cuxvotepn
gival n npoofonn ané niotépia, adfd kar and epnntoiods Kal eviepoiols. And 1 cuotnPatkd autodvooad
voohpata, n veupo-Bechét eival mio niBavé va npooPdnnel anokneiotkd 1o otélexos. H Bickerstaff eyke-
@andiuba kar 1o oUVOPOPO TNS XPOVIAS AEPPOKUTIAPIKNS PAEYUOVAS UE YEPUPIKO MEPIAYYEIQKS EUnNoUTIoUd
Kal avianokpion ota otepoeldn, anotefolv PAeypovmOEIs KATaotdoels YE Xapakinplotkn npooBonn tou
oteféxous. And ta anopueRivwtkd voohpata, n onukhn veupopuediuda andd kar n MoAdandh okAnpuvon
onaviétepa, pnopei eviote va npokanouyv BAdapes nou va neplopilovial oto oténexos. H npdyvwon e€aptdral
o€ peyano Babud anod v artonoyia, anid kal and v éykaipn Bepaneia.

Né€eis kAald1a: otenexiaia eykepaniuda, Bickerstaff, CLIPPERS

BRAINSTEM ENCEPHALITIS: BRIEF REVIEW

Kyriaki Eleftheriadou’, Athanasios Margaritis?, loannis Gourgiotis'
'General Hospital of Thessaloniki, Neurological Department, Thessaloniki, Greece
’Alexandria, Imathia, Greece

Abstract

Brainstem encephalitis refers to inflammatory lesions located in the area of the midbrain, pons and medulla
obloganta. It is without any doubt, that the brainstem may often be affected in the context of a wide-
spread Central Nervous System inflammatory process, however there are cases in which there is prominent
or even isolated brainstem involvement. The aetiology of a brainstem encephalitis is variable. The possible
causes may involve a wide range of infectious, autoimmune, paraneoplastic and demyelinating diseases,
while both imaging and cerebrospinal fluid findings are often variable and non- specific, which sometimes
makes aetiological investigation challenging. The most frequently associated antibodies with paraneoplas-
tic brainstem encephalitis, are anti-Hu, anti-Ma2 and anti-Ri. As far as infectious agents are concerned,
the most common is listeria infection, as well as infections of herpesviruses and enteroviruses. Among the
systemic autoimmune diseases, neuro-Behget is more likely to exclusively affect the brainstem. Bickerstaff
encephalitis and the syndrome of chronic lymphocytic inflammation with pontine perivascular enhance-
ment responsive to steroids, are inflammatory conditions with characteristic involvement of the brainstem.
Among the demyelinating diseases, Neuromyelitis Optica and Multiple Sclerosis, more rarely, can some-
times cause lesions that are limited to the brainstem. The prognosis depends highly on the causative agent
and the timely treatment.
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Eicaywyh

H otefexiaia eykepaniuda apopd oe pneyuo-
vbdels BAGRes nou evronidovial otnv NePIoXn Tou
HEooU eyKepANou, TNs YEPUPAS Kal TOU MPOPNKN.
MoAY ouxvd, wotdoo, ol BAdPes otn otedexiaia eyke-
@aniuda, énws autés dianiotwvovtal ite KAIVIKA,
€ITE ANEIKOVIOUKE, €neKteivovtal Népa anod ta Otevd
avatopika épia tou oteféxous kal nepiAapBdvouy ta
napeykepanidiké okéAn h karl tnv idia v Napeykepa-
Aida. Autés niBavotata eival ki o Adyos nou ol 6pol
«otefexiaia eykepaniudax» kal «popBosykepaniudax»
xpnolpgonolouvtal andé noAdoUs CUYYPAQEs Xxwpis
kanola didkpion,!" takukn nou Ba akofoubBhooupe
KI epeis npos dieukdAuvon s NnapoUoas avaoko-
nnons. AvapgiBona, to otédexos cuxvd npooPdan-
detal ota nAaioia pias eupUtepns npocBonns tou
KNZ wotdéoo undpxouv NePINtMOEIS, oUS OMNOIES N
npooPofn otenéxous eival npoe€dpxouca n akéun
Kal pEPOVWpEVN. To yeyovods auto, iows va oxetdetal
HE TS 151aItePATNTES TNS PIKPOKUKAOPOPIias otnv nepi-
OXN NS €0XATNS NTEPUYAS, ONOU Ol CUVOETEIS ETAtU
twv evdHoBNAIaK®Y KUTIpwY oTo TPIX0EIdIKd Oiktuo
oaivetal va gival nio xadapés.? O1 mbavés aties pias
pouposykepaniudas kanuntouv éva eupUtato pAacpa
Aolpwdwyv, autodvoowy, NapaveonAaouatK®Y Kal
ANOPUEAIVWTIKWY VOONUATwY, VM TG00 Ta aneiko-
VIOUKG euphpata, 600 Kal ta euphpata and 1 ENY,
ouxvd noikindouv kai givar pn €16ikd, yeyovos nou
KaBiotd eviote duoxeph tnv aruonoyikh diepedvnon.
AkonouBei oUvtopn avaokdnnon twv VoooAoYIKOV
OVIOTATWY Nou epnnékovial ato KAvikd ocuvOpopo
otenexiaias eykepaniudas-popoeykepaniudas.

NMAPANEONAAZMATIKH ZTEAEXIAIA ETKEDA-
NITIAA

Ta kAaooikd napaveondaouatkd ouvdpoua nepi-
AapPavouv tnv eykepanopueitda, tn APPikn eyke-
@aniuda, v unoteia napeyke@anidikn ekpunion,
10 oUvOpouo owdkAovos-pudKAovos, TNV unoteia
aloBnukn veupwvondabeia, tn xpdvIa YOOTPOEVIEPI-
kN weudoanodgpaén, to ouvdpouo Lambert-Eaton
kal tn eppatopuocitda.l?! Tuvenws, N HEPOVWE-
vn otedexiaia eykepaniuda dev ouykatanéyetal ota
kAaoolké napaveondacpatikd cuvdpopa. Qotdoo,
o€ nepintwon paydaias eE€AIENs oupntwpdtwy (<3
pAves), pAgypovwdwv eupnudtwy and to ENY kal
N VEUPOANEIKOVION Kal AveUPEONS TUMNIKWDV OYKO-
VEUPWVIKDV avUowpdtwy, unopsi pia eykepanitda
neplopiopévn Kate€oxnv oto oténexos va BewpnOei
OU NANPET T KPITAPIA TOU Napaveoniaouatkol ouv-
bpodpou, epdoov éxouv anokneiotel dAnes niBavés
arties. e nepintwon pdniota, nou diayvworte Gykos

Apxeia KAvikins NeupoAoyias 33:5-2024, 38-47

oupPaTtos Pe 1o KAvIKG autd cuvopopo N Ta aviiotoIxa
QVTIOMATA NoU eVOEXOUEVWS XOuV anopovwoei, Tote
npokertal yia oxedov PERains napaveonAacpatikns
armonoyias otefexiaia eykepaniuda.

Ta avuompata nou cuxvotepa oxetiovial Ye na-
paveondacpaukh otefexiaia eykepaniuda, sival ta
anti-Hu, anti-Ma2 «ai anti-Ri, ev ol cuvnBéotepol
avtiotoixa evioni{ouevol Oykol apopoUlV OE PIKPO-
Kuttapikd kapkivo tou nvedpova (SCLC) kaBws Kkal
KOpKivo Twv OpXEWV Kal ToU paotou.! v nepintwon
otenexiaias eykepaniudas pe Bgukd anti-Hu avuom-
gata, KuplapxoUlv NePICoOTEPO NPOUNKIKE CUPNTW-
pata 6nws n ducapBpia, n duopayia Kal o KEVIPIKOS
unoagpiouds. Evbiapépov npokanei 1o yeyovos, 6T TS
NEPIOOOTEPES POPES N PAYVNTKA TOPOYPAPIa EYKEPD-
Aou (MRI), kaBws Kal N KUTIAPOXNUIKA EEETAON TOU
ENY, bev avadeikviouv naBonoyikd euphuata.® H
anti-Ma2 otedexiaia eykepaniuda ouxva ouvodeletal
ané npooPBonn tou dieykepdnou Kal tou AipPikou
OUCTAPATOS KAl €Xel OUOXETOTEl KUpiws pe Ca OpXewv.
Ytnv kAIVIKNA €lkdva evOEXETAl va NIKPATOUV onpEia
anoéd 1o avwtepo OtéNEXos, dNws napéoels PAeupa-
UKDV KIVACEWV. ZTnv NAEIOPN®ia TV NEPINTWOEWY,
aveupioketal otnv MRI eykepdnou augnuévo onpa
oto oténlexos ous T2 akodouBies, kaBws kal nAgio-
KUttwon pe oAyokAwvikés {ves oto ENY.! Modo-
vOU 10 anti-Ma2 avuompata apopouv KAteEoxXnV o
appeves aobevels, T0 avtiowpa autd €xel EVIONIOTE
kal og acBevh BnAukou yévous, ota niaiola napa-
veonnaopaukoU ouvdpoduou oxetuldPevou e adevo-
Kapkivwpa tou nvedpova, to onoio S1ayvaotnke Petd
Bavatov.® Ye nepintwon otedexiaias eykepaniudas
pe anti-Ri Beukd avuompata, xapaknpioukd KAivi-
K& euphuata Bewpouvtal n ductovia kdtw yvabou
Kal o Aapuyyoonacpos.®” H MRI eykepdnou pnopsf
va gival puolofoyikn, evdd and to ENY evbéxetal va
aveupeBouv nAglokUTIWoN Kal BeTKES oNyoKAWVIKES
(wves. Ta anti-Ri avuowpata Bewpouvtal nio wnikd
yla 1o ouvdpopo oydkAovou-pudkiovou ota nAaioia
KapKivoU ToU Jaotou, wotdoo Pnopei va ouoxetidovial
Kal ge aNfes kakonBeles ONwWs 0 VEUPOEVOOKPIVIKOS
Oykos 0pBou Kal o Kapkivos tou Bupou. 610

To avtiowpa Kelch-like protein-11 IgG avhkel eni-
ONs OTa aVUOWATA NMOU XAPaKINPIoUKG cuoxetdovial
ye pouPosykepaniuda. Mepikés popés, n KLHL1T1
poupoeykepaniuda ocuvundpxel pe APPIKN eykepanit-
ba, nepintwon katd tnv onoia YNopei va avixveutouv
eniniéov kal N-methyl-D-aspartate receptor (NMDAR)
avuowpata. H kelch like protein 11 anotefel pénos
T0U cupnnéypatos E3 Alykdons oupnikouitivns Kal
Bewpeital 6U o avooconoyikds Pnxaviouos Nou ou-
oxeti(etal Pe Ta avTioTOIXa aviompata apopd otn
Aeitoupyia v T Agppokuttdpwy.[' Tnv kAviKNA
elkéva npogEdpxouv o iniyyos, ol eYPOoEs kal N VEUPo-
aioBntnpiakoU winou anweia akons. Ta cupntdpata
autd, Onws Kal N CUXVA OUOXEUoN Je ogpivwpa, gival
nio wniké oe KLHL11 gykepaniuda os oxéon pe tn
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Kuplakn EAguBepiddou kal ouv.

Ma2 eykepaniuda nou avapépBnke napandvw.'? H
anwnela akons pnopei va anotenei npwipo oneio,
€ival ouxva apeotepdNAeUpn Kal apopd apXxikd ot
uynAns ouxvétntas hxous.!'3!

‘Exel nepiypagei otefexiaia eykepaniuda kal o
ouvbuaopé pye gamma-aminobutyric acid (GABA-B)
avUoWUaTa. YN CUYKEKPIPEVN Nepintwon, o acbe-
VAS av Kal ePQAvios taxéws enideivoupevn KAIVIKA
€lkdvVa pe avanveuotkn duoxépelia, n onoia obnynoe
otwn dilaocwdhvwon tou kal voondeia tou oe MES,
avtanokpiBnke dueoa os kopulovoBepaneia kal
nAaopaalpéoels. Av Kal 10 avuowuata enipaveias
ouvhBws bev cuoxetiCovtal pe kakonBeia, n KAIVIKA
oupntwpatofoyia tou aocBevous anodéBnke ev el
o€ adevokapkiviwpa tou olcopdyou, To onoio Bpébnke
tuxaia katd v npoondBeia dievépyelas yaoTpooTo-
uias Adyw eppévouaas duopayias.[4

Ta Anti-contactin-associated protein-like 2 (CASPR
2) avuowpata wnikd ouoxetiovial pe ekdNAWOEIS
and 1o NEPIPEPIKS VEUPIKO oUaTnNpa Kal PE To ouvdpo-
po Morvan, kaBws kai pe AiyPikh eykepaniuda. Mapd-
Aa autd, undpxouv NEPINTMOEIS oS ONoies Népa and
i AipPikh eykepaniuda napatnpeital npoggdpxouoa
npooPonn oteféxous.!"> MoAovdt ta cuykekpipéva
avuowpata cuvhBws avixvelovial oe aoBeveis xwpis
6Oyko, undpxouv nepintaoels nou cuvbudlovtal pe
Oyko 6nws Bupwpa h adevokapkivwua nvelpova.l'®

Ye 0,U agopd otn Bepaneia tns napaveonacpa-
ukns otedexiaias eykepaniudas, dev undpxouv ou-
YKekpIpéves kateuBuvtnples odnyies kaBws autd nou
NPOoExel €ival N avuuetnion tou dykou. Mapdia autd,
pnopouv va enixeipnBouv eninpdobetes avoooBepa-
nefes, 6nws kopulovoBepaneia, avoooopaipivn, Ku-
kAo@wao@apidn 1 prrou&ipdunn pe apeifono wotdoo
anotwneopa. us avooobepaneies avianokpivoval, ws
yvwotodv, napaveoniaopatukd cuvopoua nou oxet-
{ovtal PE avUompata Katd aviyovwy eNQaveias m.x.
GABA-B, CASPR 2.I'" Ta oUvbpopa e avuomuata
Katd evbokutidpiwy avuydvwy ocuvhBws dev avia-
nokpivovtal otnv avoooBepaneia pe e€aipeon iows
v Ma2 eykepaniuda, tnv ntwxdtepn &€ npdyvwon
Katéxel yannov n anti Hu otefexiaia eykepaniuda 8l

LTEAEXIAIA ETKEQAAITIAA LE AYTOANOZA
NOZHMATA

H otenexiaia eykepaniuda Bewpeital pyia and us
ouvnBeis ekdbnAmoels tns Neupo-Behget kal npoofan-
Al NEPIOOOTEPO TO AVWTEPO OTéNEXOS (UECOS EYKE-
Panos-yépupa), Je ouxvd cupntdpata tnv opBan-
ponAnyia, v atagfa, tnv ndpeon Npocwmnikoy, n
VEUPOQIoONTNPIaKA KMOWON Kal 1o onpeio Horner.
Y10 ENY aveupioketal petpiou BaBuol nisiokUt-
twon kal ondavia oflyokAwvikEs {DVES, v UNAPXEl
nepintwon ta euphyata va eival puoiofoyikd.[?! Ev-
dlapépov npokanel To yeyovos, OT €Xouv NePIyPAPEr
NEPINTOEIS aoBevv pe npoeEdpxouoa npooPonn

T0U oteléxous ota NNaiola NPWTOEUPAVICOUEVNS, EWDS
16te adIdyvwotns véoou, Pe ouvodd tunikd deppatikd
e€avBnpata kal €Akn oUpPoyeVVNTKNS KAl OTOPATKAS
nepioxhs. H npdyvwon pnopei va gival Suopevns napd
™ xophynon avoookatactadtkhs Bepaneias, n onoia
ouvhBws nepifapPaver ouvbuaopd kopulovobepa-
nefas kal kKukAopwopapidns. 2021

Enifekukn npoofon tou otenéxous pe enipovo
A6Iyka €xel neplypagei eite ota nAaiola LEA pe ou-
voo0 avupwopoindikd cuvbpopo,?? eite ota nAai-
ola ektetapévns npoofonns eykepdnou Pe apvnuka
avupwogonimdikd avuompata.?3 H vdéoos Sjogren
ondvia ouvbudaletal pe ekdbniwoels and 1o KNI,
wotdoo éxel neplypagei oe avhniko acBevh tunikh
otenexiaia eykepaniuda nou cuvodeudtav and sicca
ouvdpopo Kal Betkd avunupnvikd avuowuata kKabws
Kal avtompata anti SSA/Ro 24

BICKERSTAFF ETKEDQAAITIAA

H eykepaniuda Bickerstaff, n onoia neprypdpnke
yla npwtn gopd to 1951, xapaktnpiletal and tnv
kAaoolkh t1p1ada s opBaniponinyias, ths ataias
Kal s ékntwons eninédou ouveidnaons (e€eAicodpeva
evios 4 eB6opddwv) kar panfov anoteAel tnv nio -
nikh gAeypovddn kAvIKA ovtdtnta nou npoofaniel
pepovwuéva To oTéNEXos Kal gival autodvoons altio-
Aoyias.?* H atafa kar n opBanuonAnyia Bewpouvial
ta nio otaBepd kAvikd eupnpata. H ékntwon tou
eninédou ouveidbnons anavtdtal enions noAU ouxvd,
ev n kAvikn eikéva pnopel va nepilapBaver eni-
nAéov nupapidikd onpeia (Babinski, onacukénta),
dinAnyia npoownikoU kal dAda cupntdpata and
tov npopnkn.28 Evbiapépov npokansl to yeyovos,
OU apketoi acBeveis epgavifouv xafapn tetpandpe-
on, PE veupoguaolodoyikd euphpata nou opoldlouv
pe v afovikn popen AMAN (Acute motor axonal
neuropathy) tou ocuvépdpou Guillain-Barré (GBS). H
nAgioyngia twv aoBevdv (Nepinou ta 2/3) eppavidel
Beukd avuowpata anti -Gangioside Q1b (GQ1b).
AvuBéwws, og 6,1 apopd otn veEUPOAneikdVIoN, HOVO
pia peiowngia acBevmv (nepinou to 30%) epgavilel
naBonoyikd euphpata and 1o otélexos.?”!

To avuyévo GQ1b, ekppdletal o€ onpavukéd Babuod
ota opBanpokIivnuka veupa kaBs kal oto yAwooo-
PAPUYYIKO Kal MVEUPOVOYAOTPIKG veUpo. Emnnéoy,
QVIXVEUETOI OUS PUTKES ATPAKTOUS TwV AKPWV Kal Mo
OUYKEKPIPEVA oUs la npooaywyes alobnuUKEs iVes Twv
HUiKOV atpdktwv afid kal otov SIKtuwtd oxnpat-
op6 tou otenéxous.?® H noikiAn auth evionion twv
nBavav otdxwv twv GQ1b avuowudtwy, e&nyei thv
kAIVIKA €lkdva 1600 oto ouvdpopo Bickerstaff, 6oo
kar oto ouvdpopo Miller-Fisher (FS) nou Ba doupe
napakdww. Enions, eygipel tnv undévoia éu n ataia,
n onofa eival xapakwnpiotkd eUpnua kal ota SUo
oUvbpopa, oxetiCetal nepioodtepo pe duofeitoupyia
s 16106ekTKOTNTAS And BAARN twv la Npooaywymv
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V@V kal Aiyotepo pe napeykepanidikh duofetoupyia.
I ®aivetal 6 ol aoBevels nou eAéyxovial Betkof yia
10 anti-GQ1b avuowpata, eppavifouy nio cuxva and
10 10T0pIKS ToUS NponynBeioa Nofuwén avanveuotkou
Kal aloBntkés O1aTapaxEs, o€ OXEON [E TOUS OPOApP-
vntkous, ol onoiol egeavi(ouv ouxvotepa ouuPatd
MRI euphpata Kal éxouv nepiocdtepa GpAeypovmdn
otoixeia oto ENY. O1 diagopés waotdoo oty eninoyn
Bepaneias, otnv avtanokpion twv acBevayv Kal otny
npoyvwon tns véoou dev paivetal va ival agidAoyes
avapeoa ots SUo opddes.BY H Bepaneia ouviotatal
gite og xophynon avoocoopalpivns IVIG, eite og ouve-
Oples nAaopagaipeons. Lnv NpMIN NePINTWon oTdX0s
gival n napepnéddion npookdANNCNS Twv avIoWUETwY
GQ1b otous otdxous tous kal otn Seltepn NePintwon
n anopdkpuvon twv naboyévwv avuowudtwy anéd tny
kukAo@opia. H npdyvwon noikiAder kar cuxvé eival
€UVOIKA PE NANPN UNOXWPENON TWV CUPNTWHATWY
EVIOS pnvv.BY

To olvdpopo FS, enions xapaktnpiletal and opban-
ponAnyia kar ata&ia pe diathpnon Opws eninédou
ouveidnons, kaBws kal and vwBpéEs TevoviEes avia-
vakAdoeis.?? Qotooo, éxouv Neplypaei kal aobeveis
ue Bickerstaff kal vawBpés tevovues aviavakidoels
6nws enfons kal nepiotatkd Miller-Fisher pe ékntwon
eninédou ouveidbnons kal nabonoyikd NAEKTpOEyKe-
pafoypdenua (HEN).B3 EminAéov, o NEUKWPATOKUTIO-
pIk6s Sixaopds oto ENY Sianiotwvetal kar oe noiés
nepintwoels eykepaniudas Bickerstaff, av kar Aydtepo
ouxvd, ané 6,u o ouvdpopo FS evd avuotpdPws, N
nAgiokUTtwon oto ENY nou ouvnyopei nepioodteEpo
yia Bickerstaff, dev anokneietal va aveupedei, av kal
onavia, og nepINtwoels FS, ondte kal eikadetal éu
n dlatapaxn tou algatosykepanikoU gppayuou eival
nonu coBapdtepn otnv Bickerstaff.4 Qs ek toutou,
Bewpeital 6u 1o cuvdpopo Miller-Fisher kar n eyke-
oaniuda Bickerstaff anoteAouv pépn evés euputepou
kAivikoU @dopatos und tov 6po ‘anti-GQ1b antibody
syndrome’.2>34 EminAéov annnAenikanuyels tdoo kali-
VIKES, 600 Kal OpoAoYIKES, €XOUV KATAYPAQES Kal Ue-
10U GBS kal Bickerstaff. Hon avapépape du aobeveis
e Bickerstaff evbexopévws va gppavioouv xadaph
epandpeon, n onoia opolddel vEUPOPUOIONOYIKA PE
i popeh AMAN tou GBS. Exel avagepBei nepintwon
AMAN pe Beukd kal ta anti-GQ1b avuowpata népa
anoéd ta avuyayyniooidikd anti-GM1 kal avu-GD1a
avuomPAta ta onoia,ws yvwotdv, oxetidovial unikd
e 10 ouvdpopo GBS.B3 Ano tnv aAAn nAsupd, ava-
pépetal aoBevns nou nAnpouoe KAviké ta KpITthpla
yia Bickerstaff pe apvnukd anti-GQ1b kal Bsukd ta
anti-GM1 kar avu-GD1a avuodpata. B

NAOIMQAHZ LTEAEXIAIA EFTKEQAAITIAA

Anod ta Aolpodn afua nou pnopsl enidekukd va
npoofdaniouv to otéAEXos, T0 CUXVOTEPO €ival N Ai-
otépia. Mpokertarl yia gram Beuxkd agpdPio Paktipio

Apxeia KAvikins NeupoAoyias 33:5-2024, 38-47

Eikéva 1.T1 WI akofouBia énou aneikovifovtal BAdapes
pe daktuflioelbh npéoAnyn oto otélexos and Aiotépia
o€ avoookateotafipévo acBevh Mou EPPAVIOE KWHA
kal tenikd katéAn&e.( Listerial brainstem encephalitis-
-treatable, but easily missed. Avadnpoaicuon eikévas
HETA and ouykatdbeon twv cuyypaPEéwv)

nou Ppioketal kate€oxnv o€ Yn naotepiwpéva yana-
Ktokopiké npoiévia kal unodoyiletal 6u 1-5% tou
yevikoU nAnBuopoy gival acUpPNTwPAtKol GOPEis.
371 Napadofws, o€ aviiBeon Pe T PNVIYYOEYKEPQ-
Aiuba and Alotépia, N Yepovwpévn otefexiaia eyke-
eaniuda qaivetal va npooPannel dtoua e aképalo
avooonoinuké clotnua!l Ye pia avaokoénnon 6nou
penetnBnkav 62 nepintoels Befalwpévwy (Ue Beuxn
kandigpyeia ENY) kal mBavav AolipmdEewv KN ané
Aiotépia, eavnke U otnv NAgioYn®ia twv NEPINTW-
OEwV, Nponyouviav NPddPOoUa CUUNTOPATA, dNws
ke@ananyia, vautia, éUetol, NUPETOS Kal kKakouxia.
AkonouBouce aipvibia eykatdotaon veuponoyikns
onpelonoyias, pe npogEdpxouod Ty Npoofoin twv
Kpaviakwv veupwv VI kar VI, IX, X kar V kata oeipd
ouxvotntas, anid kal onpegia and pakpés ives kabBws
Kal atagia, evdd XapaknPIoUKA ATAV N ACUPPETPIa Twv
kAIVIK(v eupnpdtwv. To ENY, pe endxiotes e€aipe-
oels, avédele nAgiokUTIwon s taEns 237/mm? katd
HECO 6pO, evd 600 NePICOOTEPA NTaV Ta KUTtapa,
1600 niBavétepo htav va anofel kar n kanAiépyeia
ENY Beukn. Ze aAnes nepintwosls, 10 naboyovo eite
anopovwBnke tediké and v aipokadniépyeia, eite
n didyvwon €0 anod us oponoyikés dokipaoies pe
v napakodouBnon ts avodou tou titlou twv avti-
otoIXwv avuowudtwy. Aidel va onpeiwBei éu n MR
eykepdanou eixe naBonoyikd euphpata oxeddv oto
100% twv nepimtoewy.B8 £1n otefexiaia eykepa-
Afuba and Aiotépia, otnv aneikdvion aveupioketal
Katd kavéva unénukvn eotia otnv T1 akodouBia kal
unépnukvn otnv T2/FLAIR, Kupiws otn paxiaia nepio-
XA ToU otenéxous, otnv opo®n s 4ns koldias kal otnv
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napeykeani®a.B?! Luxvd eUpnua enions anoteAel 1o
anéotnpa, 1o onoio Ba npénel va eyeipel I0xupd uno-
vola yia Aofywén and Niotépia.* Av apebei xwpis
Bepaneia n eykepaniuda and Aiotépia anoPaivel ou-
vNBws Bavatnedpos evios 5-18 npepiv, wotdoo und
Bepaneia ta noocootd enifiwons eBavouv 10 76%. H
Bepaneia ekAoynhs gival n apnikiAdivn (2 g IV avé 4
Wpes yia 21 pépes), evd 0 avoooKateotanpévous
aoBevels pnopel va npootedei kar yeviapukivn.!

O1 Pfefferkorn kar cuvepydites nepiéypayav pia oeipd
and 5 nepintoels aoBevv pe veupopnopendiwon kal
Kupiapxn npooPonh tou otenéxous. Eviinwon npokanei
10 yeyovods, 0T Kavévas and tous acbevels dev avépepe
VUYH6 and kpotwva, oUTE PETavacteutkd epubnua and
10 10T0pIKG. AVUBETWS, VIO APKETOUS PNVES KUPIaPXOU-
oav Yeviké oupntopata 0nws Kakouxia, kénwon Kal
kepananyia. Ofol o1 aoBeveis eixav nAgiokiTiwon oto
ENY kar avtiotoixa aneikovioukd euphpata and 1o oté-
AEx0s, PE XapaKINPIoTKO TO onugio “tarsier sign” nou
NEPIYPAPETal yIa NPMIN Gopd and tous CUYYPAPEis oty
NEPIOXN NS YEPUPAS-UETOU EyKePAAOU Ot LayvNTKA
topoypagia duo acBevwv. O1 aoBeveis avtanokpion-
kav Betkd otnv avuPlotkh aywyn pe keptpla&dvn (2-3
ePOopddes) kal ixav kanh npdyvwon.#2

Anod Tous eviepoioUs, 0 MNio otevd oUVOEDEEVOS e
oteexiaia eykepaniuda ival o EV A71, o onoios npo-
oPdnnel ouvnBéotepa naidid kar epnPous. Or BAGRes
nou npokanei o 16s autds, evionidovial NPWUOTWS
OTtNV MPOPNKIKA MEPIOXA KAl O KAMOIES MEPINTWOEIS
€xouv evoxonoInBel yia VEUPOYEVES NVEUOVIKS oidn-
pa kal kapdiakn avendpkeia Pe Kakh npdyvwon. !
Ytnv kAIVIKA cupntwpatodoyia ouxvd neplypdeovial
€NeIo6dIa ePETOU, HUOKAOVOS Kal TPOPO0S, EVMD UMo-
pei va napatnpnBei kal xadaph napdiuon, 6nNws
Kal ye dnnous eviepoious.*4 Xapaktnpliotukn gival n
aneikévion, pe BA&RN otnv paxiaia poipa tou otené-
XOUS 0NV NePIOXN PETANTWONS TNS YEPUPAS NPOS TOV
npophkn (uynAoé chpa otnv T2 akofouBia, xapnid
otnv T1).41 Aicer va onpeiwBei, éu kdnoiol ané tous
naiblatpikous acBeveis eppavidouv pakponpdbeopa
EUpévouca oupntopata, 6nws duoeayia, Kevipikou
winou unoaepiopo (ue avdykn yia ocuvexi{dpuevn pa-
xelootopia), xadaph napdiuon kal veupoavantu&lakn
kaBuotépnon.® TéAos, éxel neplypagei otenexiaia
eykepaniuda and Coxsackie A16 o€ evhniko aoBevh
UETA ano Bepaneia pe Prrougipaunn. 47

O1 gpnntoioi, av kal cuvhBws npoofdnnouv Tous
KpotagikoUs Kal petwniaious Aofous, €xouv avi-
xveuBei onavidtepa Kal o€ PePovwpévn npoofonn
OteNéxous Pe KUPIa CUUNTWUATA TO EPNUPETO Kal TS
Napéoels KPaviakwmy veupwv.H8 To yeyovods auto, O
Ba npénel va anotenei éknAn&n, kKabBws éxel dlatu-
nwBel n Bewpia 6u n epnnukh npoofonn eBAvel kal
npooPdnnel to oténexos Péow tou TPIBUPOU KUpPiws
veupou ota nAafola AavBdvouoas epnnukns HOAUV-
ons tou yayyniou.” Ytnv avaokdénnon nou die€nyav
ol Livorsi kar ouvepydtes, ol onoiol pefétnoav pia

oglpd and 24 acBeveis pe epnnukh eykepaniuda, ta
ouvnBéotepa kAIvikd onpeia apopouoav o opBan-
gonnnyia (napéoeis veupwv I, IV,VI), avicokopia kal
vuotayod evd onavidtepa, Neplypdgovial atagia Kal
tepandpeon. nv idla avaokdnnon ta aneikovioukd
€UPNPATA Twv aoBevV PNopeEi va agopoucav népa
and 1o OTéNEXOS Kal atnv Avw AUXEVIKA poipa tou
vwuaiou pugiol evd oto ENY unhpxe nAgiokUTiwon
Kar auénpévo AeUkwpa. H ouvipinukh nisioyngia twv
nepiotaukwy ogeifoviav og HSV 1 (80%), pe pévo
10 20% twv aoBeviv va ndoxouv and HSV 2 eyke-
@aniuda. O idiol ouyypageis tovilouv 6T xpeldletal
enaypunvnon o€ NeEPINTWOEIS oteNEXIQias EPNNTIKAS
eykepaniudas, ous onoies o NUPETOS evOEXeTal va
anouclddel kal ws ek toutou va dnpioupynBei Sia-
YVWOUKh oUyxuon pe AaNnes kataotdoels Onws 1o
I0XaIIKG eykepaniké eneiodd10.’ H Sidyvwaon s
gpnnukns otefexiaias eykepaniudas Paoiletal otnv
epappoyn s aduoldwtns aviibpaons noAupepd-
ons PCR yia 1o DNA tou HSV oto ENY. H péBobos
auth éxel ugnin euaioBnoia kal e1dikéTta (98% «al
94-100% avtiotoixa), eV To Yeveukd unikd tou 10U
pnopei péow tns PCR va avixveuetal oto ENY s kal
1 eB6opdda petd v évapén Bepaneias.>"

H epnnukn eykepaniuda, av peivel xwpis Bepaneia,
éxel noAU uywnAh Bvnoipdtnta nou ayyicel 1o 70%
WV Naoxoviwy. Avubétws, o nepintwon éykaipns
gvaptns Bepaneias pe akukAoBipn, n Bvnoipdnta
NEQTEl 010 28% PE TOUS PIooUs, woTtdoo, ENIPIOOAVIES
va €U@avifouv onPavtkh povipn avannpia.b2 Exel
npotabei N cuyxopNynNon KOPTKOOTEPOEIBMY OTNV
ofeia pdon tns epnnukhs Aofpwéns, kaBws @aive-
tal va enidpd eugpyetkd oto teNIkd anoténeoua s
Bepaneias. MBavonoyeital ws pnxavioués 1doo n
Bentiwon tou cuvodoU oIBAPATOS OTIS MEPIOXES TWV
BAapwv, 600 Kal o pubuioukds POAS Nou ackouv
10 KOPTUKOOTEPOEION OTOV KATAPPAKTN TwV PAEYUOVW-
bdwv avudpdoewv nou apopolv OTO avooonointkd
oUotnpa tou idlou tou acBevous, evd dev paivetal va
ennpedletal n anotefeopaukdTNTa s akukiofipns
anoé m xophynon tous.k3

As onpelwBei €dw, OU €xouv anopovwBei katd
Kalpous kal dAnol 10f, og pepovwpéva cuvnBws ne-
plotatukd, ws aruonoyikoi napdyovies npoofonns
ToU otenéxous, 6nws o VZV, o CMV kai o 16s tns
nnatudas E115456

YYNAPOMO CLIPPERS: chronic lymphocytic
inflammation with pontine perivascular enhancement
responsive to steroids.

To ouvdpopo CLIPPERS nepiypdgetal yia npdtn
@opd 10 2010 and tous Pittock kal cuvepydtes, ol
onoiol penétnoav pia ogipd 8 acBevv ye Kate€oxnv
oteexiaia cupnwpatofoyia kal XapakNPIoUKA anel-
KOVIOUK(A EUPAPATA KUPIWS OTNV MEPIOXN TNS YEPUPQAS.
Onol o1 aoBeveis eypaviCav ata&ia Badions kar dinAw-
nia, v avagépovtal kal aAda Aiydtepa otabepd ou-
pntpata, 6nws vuotayuos, napandpeon, alobnukés
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biatapaxés k.A.n. Kar ol 8 aoBeveis eppdvidav otn
gayvnukh topoypagia eykepdaniou éva Xxapakinpl-
oukd potBo oukths, kKapgnuAdypapuns npdoAnwns
oKIaypagIikoU otn yéQUPQ, e eviote noikinn enéktaon
Kal o€ ANAes nNeploxés, ONws o NPOPNKNS, 0 PECOS
eyképanos, ta Baoikd ydyynia Kal o vwuaios puenos.
Ta euphpata anod o ENY Atav eite puaoiodoyikd, €ite
un €161kd (hma au&non npwteivns o€ 4 aobeveis, Nnia
nAgiokUTtwon o 1 aoBevn, oniyokAwvikés (DVES O
3 aoBeveis). Aolpwdels kal avoooAoyIKES alties ano-
KAgioTNKav PETA ano EKTETAPEVO EpYAOTNPIAKS ENEYXO.
O1 7 and tous 8 aoBeveis, PeAuwbnkav Beapaukd
petd and xophynon npedviddvns, wotdoo N NpWipNn
otablakn eAdTiwon twv YAUKOKOPTIKOOTEPOEIBWV,
0bnynoe og KAIVIKN UNoTPOoNA Kal aneiKovIoTKN eE€-
AiEn twv BAaBwv. Xe Bioyia nou dievepynBnke ot 4
aoBeveis (1 and yépupa kal 3 and napsykepanida)
BpéBnke Npoe€dpxouca AEUPOKUTIAPIKA NEPIAYYEIOKN
b61nBnon kupiws and T Asppokittapa, xwpeis dAda
OTOIXEIQ UNép KOKKIWPATmOoUs h kakonBous vooou
(capkogidwon, 1otiokUTtwaon, Aéppwpa K.A.n.).57

‘Extote, éxouv nepiypapei 6ekades NePINTWOEIS
aoBeviv nou NAnpoUlv ta KAIVIKE Kal aneikovIoUKE
KpIthpla tns vooou. H Beapatkn avianoékpion otd
KOPUKOOTEPOEION CUVNYOPEl UNEP AUTOAVOOOU Un-
xaviopou, wotdoo n akplfns naboyéveon tou ouv-
bpbpou autoU napapével yuothplo. Enions Gev éxel
aveupeBei €101K6s Brodeikins nou Ba pnopouUoe pe
ao@dneia va diaxwpioel tn véoo authy and anes
aoBéveles nou ouxvd eunnékovtal otn diapoplikh Oid-
yvwon énws n.x. capkogidwon, Aé¢upwpa, noAdanin
okAnpuvon k.A.n. Qs ek toUtou, n didyvwon s vo-
oou tiBetal og peydno Pabuo kai € anokAeIopoU, v
bev eival teneiws EekdBapo av NPOKEITal yia apiyws
Eéxwpn vooonoyikh ovidtnta h av NPokeItal yia ouv-
Spopo e ekdotote etepoyeveis niBavés amonoyies. b8

Ye 6,u agopd otn Bepaneia s vooou, 1oo n bo-
oonoyia oo kal n didipkeia Bepaneias e KOPTUKOOTE-
pogldbh KaBws kal n mbavh avaykaidtnta Npdobens
avoookataotadukhs Bepaneias dev éxouv NANPwWS
Sieukpiviotel B Eivar yvwotd Gu og NePINIMOEIS au-
toavoowv voonudtwy tou KN nou avtanokpivovtal
otnv kopulovoBepansia 6nws n.x ayysiuda, n avo-
ookatactantukn Bepaneia cuvhBws cuvexiletal yia
2-5 éwin. Me auto 1o 6edopévo, éxel npotabei n idia
bi1Gpkela Bepaneias kal yia 1o ouvdpopo CLIPPERS
pe Baon ta napdépoia nabonoyoavatopikd uphpata
(neplayyelakés NEPPOKUTIAPIKES OINBNGEIS) Kal €Xxovas
unoéyn 6t ouxvda ol acBeveis unotponidlouv KAIVIKA
ge aneikoviotukn enideivwon otav edattvetal n 66on
TwV YAUKOKOPTIKOEIOMV. 1 Y& KAMoIES NEPINTOEIS,
Unopei va xpelaatel N npooBnkn eninAéov avoooka-
taotadukoU GappakeUTKoU napdyovia. Exouv xpn-
olgonoinBei pe niBavs kand anotedéopata n pebo-
pe€dn, n udpofuxnwpokivn kal n KukAopwapapidn.
1 Enions éxel SOKIPAOTEl Ye enituxh anoteféopata
Kal n priougiudpunn 2
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AnopueAivwukd voonpata

H npooPonn tou otenéxous otnv noAnanin okAn-
puvon €ival cuvnBns, oty nisloyneia &€ twv ne-
PINTWOEWY, TO I0TOPIKG KAl N ouvUnapén wunikmv
anopusAIvwTKOV NAak®v oto ¢pAold, oto pecoAdpio,
ota onukd veUpa kal oto vwtaio puend npooava-
tonifouv n &iIGyvwon, evd n napoucia anopueni-
vwons népIE enePidiwv (central vein sign) Bewpeital
XAPAKTINPIOTKO aneIKovioukd eUpnpa yia i véoo. B
Qotéoo, diayvwaotikh olyxuon pnopei va npokAnBei
o€ ondvies NEPINTWOEIS YEPOVWPEVNS Npoofonns
otenéxous ota nnaicia anopuefivwons, énws n.x
otnv npoiovoa Pepovwpévn okAnpuvon (progressive
solitary sclerosis). e authv tn ondvia vooofoyikh
ovtoTNta, eppavifetal JEPOVwPEVN anopuefivitkh
BAapn n onofa cuvnBéotepa evioniletal otNV auxe-
vonpopnkikh cupfoii i otnv auxevikh poipa tou
vwtaiou puedou kal 6ev napoucidlel aneikoviotkn
€C€NIEN oTO XPHOVO, EV N avannpia Tou NAcXovios
pnopel otadlakd cucowpeUetal.® Avapépoupe
OXEUKQ, vV nepintwon véas yuvaikas, n onoia petd
ano éva eneioddio dindwnias ep@dvios dlatapaxn
Badions npoodeutikd enibeivolpevn os BABOS eTwv.
O1 enavanapPavopeves aneikovioels €6eixvav Pdvo
dia eotia ugnAoU cAPAToS Otn YEPUPONPOPNKIKA
oupPonh xwpis npdoNnyn okiaotukoUu, n onoia napé-
peve apetdBnntn. H aoBevihs Gev avtanokpivétav otn
xopnynon kopuldvns, oUte ous NAACUAPAIPETEIS Kal
otaBeponolnBnke teNIka petd anoé évapén Bepaneias
ue kukAopwaopapion. o

H npoofonn tou oteféxous €ival enions noAu ou-
XV KAl O NEPINTWOEIS TOU PACHATOS TNS ONTUKNAS VEU-
popueniudas (neuromyelitis optica spectrum disorders
NMOQOSD). Ze 6,u apopd otnv avu-Aquaporin 4 Beukn
(Ag 4 +) NMO, n npoofonh tou oteféxous napatn-
peital nepinou oto 1/3 twv aoBevay, evd o AGEIVKas
Kal o aveEéneyktos epetds evbéxetal va anotefolyv
Ta gPXIKA CUPNTOPATA, nou cuoxetidovtal pe BAG-
Bes otnv nepIoxh Tns £0xATNs NTEPUYAs, ONou Kal
undpxouv ta kavdaia tns akouanopivns 4.1 Ano
v aneikévion, gaivetal 6t npoofadnetal n paxiaia
Kupiws poipa Tou npopnkn Ye ypappoeidbous yop-
¢hs BAapn uyniou ohpatos otnv T2WI kal xapniou
ohpatos otnv TTWI kal xapakinpiotko 1o inverted V
sign ous eyKAPOIES TOUES OTNV MEPIOXN TNS EOXATNS
ntépuyas.®® Ytous aoBeveis e Beuxd ta avuobuata
anti-myelin oligodendrocyte glycoprotein (anti-MOG),
n npooPonh tou otedéxous eival Aydtepo cuxvh Kal
apopd Kupiws otnv nepioxn s yépupas.©”

Zulhtnon

H aruodoyia tns otedexiaias eykepadiudas noikif-
Ael. Ta euphpata and v angikdvion Kal Ty KUTO-
poxnuikn ecgtaon tou ENY, kaBs kal 1o 10TopIkd
ouvenikoupouv tn diagopikn Sidyvwon. Onws ava-
PEPONKE, UNAPXOUV NEPINTMOEIS MOU N PAYVNTKA
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topoypagia avapévetal nabonoyikn n.x otn Aoipw-
€n and Niotépia, evd og ANAes NEPINTWOEIS N.X OTNV
napaveondacpaukn ocuvdpopn kai otn Bickerstaff
n aneikévion nonnés popés gival pualofoyikh. An-
Aote, n aneikévion gival oxedov diayvwotkn, dnws
otwnv nepintwon tou cuvdpdpou CLIPPERS. Enions,
ota Aolpmdn aftia avapévovtal auénpéva kuttapa
kal AeUkwpa oto ENY, evd n napaveoniaopatkns
aruonoyias otefexiaia eykepaniuda pnopei va €xel
ouolonoyiké euphuata. Qotdoo, evoEXETal va pnv
aveupeBel ouykekpigévn aitia, NApd TovV EKTETAPEVO
biayvwouko €lgyxo. Ze pia avaokénnon énou pene-
Onkav pia oeipd 81 aobevv pe otefexiaia eykepa-
Aiuda, n aruofoyikh S1dyvwon €lnke oto 71,6% twv
acBevdv, evd ol UNdMOINES NEPINTWOEIS NAPEUEIVAV
ayvaaotou artodoyias. H nmio ouxvh didyvwon Atav
auth tns eAeypovddous / autodvoons otefexiaias
eykepaniudas. MNa autd to Adyo, o cUyypaPEis Npo-
teivouv v epnelpikh Bepaneia pe otepoeidn n dnfous
avoookataotanukous Napayovies agou anokAgIotouy
napaveoniaopatkd ocuvdpopa kal ACIMEELS, Evid o
nepIntoels enideivwons napd t Bepaneia cuothvetal
n Broyia énou eival eQIKtA. 68

Zupnépacpa

H otenexiaia eykepaniuda anotedei Siayvwotkn
npokANon, Kupiws ag 6,1 apopd otnv aveUpeon NS
aruofoyias tns. H enituxns kai éykaipn didyvwon,
Kpivetal (wukns onpaaias, dedopévou Ou n KAVIKA
onpelofoyia noARés popés eupaviel taxeia enidei-
vwon kal Adyw s tonoypagias twv BAapmv evoé-
XETal va 0dnynoel o€ oUVIOPO xpovikd didotnpa og
K(MPO KAl avanveuoukn avendpkela. e nepintwon
nou undpxel unoywia Aoipwdous aruooyias, nNpo-
tefvoupe tnv gpneipikh Bepaneia pe apnikiAdivn kai
akuknofipn, éoo avapévovtal ta anoteéopata and
v PCR kal us kandigpyeies ENY, kaBws n dueon
évaptn Bepaneias kpivetal cwtnpla 1600 oty Nepi-
ntwon s AIotépIas, 600 Kal otnv nepintwon HSV
Aofpwéns. MNa us nepiNtoels nou dgv aveupioketal
OaQEs aito Napd Tov eKTETapévVo £ngyxo, NPoTeivoups
Kar gpels, 6nws ava@eépOnke Nnapandvw, Ty EPNEIPIKN
XOPAYNON KOPTUKOOTEPOEIOMYV Kal thv aglofdynon
s Bepaneutikhs avianokpions. Inpacia €xel va To-
viotel, 6u n otelexiaia eykepaniudba Ba npénel va
diapopodiaylyvaoketal Kal and anfes véoous nou
pnopei va npoofdaniouv enifekukd to oténexos n
éxouv napopola kAvikn ikdva kai Oev eival piey-
povdous -Aoiumdous arnodoyias dGnws N KEVIPIKA
yepupikn puedivéiuaon, n eykepanondBeia Wernicke,
n npopnkikn puaoBéveia, n afdavtiaon, 10 AfuPwpa
otenéxous Kal oUtw KaBegns.

LUYKPOUON GUUPEPOVIWV
O1 ouyypageis dSnAwvouv du dev undpxel kapia
oUyKPOUGON CUPMEPOVIWV.
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COGNITIVE DISORDERS IN PREMATURE MENOPAUSE
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Abstract

Premature menopause, or premature ovarian insufficiency, affects 1% of women under the age of 40.
Beyond the crucial role of estrogens in the reproductive ability of the woman, there are also many other,
and equally important, factors - such as cognitive function. The causes that lead to premature menopause
have not been precisely determined.

A literature search was conducted on cognitive disorders in menopausal women and animal models,
focusing mainly on premature menopause.

Most women in menopause (around 70%) report a deterioration of their memory acumen in the peri-
menopausal period. Cognitive decline precipitates as a direct consequence of the decrease in estradiol.
Estrogens, besides their effect on neurotransmitter levels and activity, also promote neuronal growth and
synaptogenesis by acting as antioxidants and regulating the homeostasis of calcium and the secondary
messenger systems. The deterioration of the cardiovascular function, which often accompanies the peri-
menopausal period, maybe a route through which cognitive functions are driven to deterioration when in
premature menopause since vascular risk factors have been known to correlate with cognitive deficits and
dementia.

Premature menopause affects the central nervous system leading to cognitive impairment or even
dementia, mainly due to the decreasing estrogen level and comorbidity with cardiovascular risk factors,
autoimmune diseases, and aging.

Key-words: premature menopause, premature ovarian insufficiency, cognitive disorders, cognition, cognitive function

NOHTIKEZ AIATAPAXEXZ XTHN NMPOQPH EMMHNOINAYZH

Eugpoouvn Koutooupdkn', Anuntpios Mixuilos'
A" Neupodoyikn kAivikn A.I1.6., MTNG AXETA, ©sooaiovikn, EAAGSa

MNepiAnyn

H npdwpn gpunvénaucn, N npéwpn wobnKIKh avendpkeld, ennpeddel 10 1% twv yuvalk@v Katw twv 40
€1V MNépa and tov kpiolyo pOAO TWV OICTPOYOVWY CTNV avanapaywyikh IKAveTNTa ns yuvaikas undpxouv
kal noAnés annes emdpdoels tous, e&foou onuavukeés, dGNws otn ywotkn Agitoupyia. Ta aita nou odnyolv
o€ NpdwpN epunvoénaucn dev éxouv NPOodIOPIoTEl Ye akpiPela.

AIgEAXON BIBAIOYpa@IKN €pEUVA YIA TS YVWOTKES SIATAPAXES OUS EPYUNVONAUCIAKES YUVAIKES KAl O€ avTi-
OTOIXd NEIPAPatKa poviéna, ecudlovias NePICoOTEPO OTNV NPOWEN EPPNVOnauon.

O1 neploooTePES yuvaikes otnv eppnvonauon (Nepinou to 70%) avagépouv embeivioon s YVAPNS TOUS
otnv neplepgpnvonauciakn nepiodo. H yvwotkh €kntwon NPoKUNTEl ws GUECN CUVENEIa TNS PEIWONS TS
olotpadiénns. Ta olotpoydva, ektds and v enidpach tous ota enineda kal th dpactnpidtnta twv veupodiaPi-
Baotwv, npodyouv v avénuén twv VEUPMVWY Kal T0 OXNPATOHG ouvAyewy, Spmvias ws avuo&eldwukd Kal
puBuidovtas tnv opoldotacn tou acBectiou kal Tou cUcTPATos Twv SeUtepwy ayyefiopopwy. H enideivwon
Twv Kapdiayyelakwy napaydviwy KIvoUuvou nou cuvodelouy Ty nepleppnvonauciakh nepiodo mbavév eival
Hia eninAéov 006s PEow tns onoias ol Ywaotkes Aeitoupyies endevvovTal e tny Npdwpen egpnvénauon,
KaBws ol ayyelakoi napdyovies KivdUvou éxouv avagepBei 6T oxetiovial pe yvwotkd eAfeiypata Kal dvola.

H npdwpn eppnvéonauon ennpeddel 1o KEVIPIKG VEUPIKO cUoTNPa 0dNymvIas O YWWOoTKA éKntwon A aké-
pa kal avola, Kupiws Adyw tns Peiwons twv eNiNEdwy 0IoTPoYySVMY Kal TNs UvWooNnpdtNTas Pe Napdyovies
kapdiayyeiakoU kivbuvou, autodvooa voohuata Kal yhpavon.

Né€Geis-kAIb1a: npéwpn eppnvénaucn, NPdwen woBNKIKA avendpkela, vonukEs diatapaxés, vénaon, vontikh Aetoupyia
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Introduction & methods

Menopause usually occurs at around age 50, but
in some cases, it can trigger between the 41st and
45th year of age (early menopause) or even at age
40 (premature menopause). Premature menopause,
or premature ovarian insufficiency (POI), affects 1%
of women under the age of 40."M A woman is born
with several follicles, which, after the end of puberty,
range from 300,000 to 400,000 in both ovaries.
The ovaries also produce the hormones estradiol
and progesterone, which regulate menstruation
and ovulation. Around the age of 40-45 years, the
female begins to transition from the reproductive
to the non-reproductive period of her life. For
some women, however, this process onsets earlier
than expected. Menopause comes prematurely
to 1/250 women under the age of 30 and 1/100
women under the age of 40. The majority of women
who present premature ovarian insufficiency have
enjoyed normal puberty, and have had regular cycles.
Different situations can induce menopause such as
radiotherapy, chemotherapy, or the surgical removal
of the ovaries and primary ovarian insufficiency where
menstruation is suddenly permanently discontinued.”

Beyond the crucial role of estrogens in the
reproductive capacity of the woman, there are also
many other, and equally important, functions such
as raising HDL cholesterol, reducing LDL cholesterol,
causing vasodilation, and protecting against
osteoporosis. A premature reduction in estrogen
places females at a higher risk for cardiovascular
disease, parkinsonism, depression, osteoporosis,
hypertension, weight gain, midlife diabetes, as well as
cognitive disorders and dementia, such as Alzheimer’s
disease (AD). Estrogens also affect cortisol levels
and their effectiveness, the hypothalamic-pituitary-
adrenal (HPA) axis, the neurotransmitters serotonin
and acetylcholine, neurotrophic factors, and neuronal
plasticity as well as synaptic function. Estrogens
seem to prevent cognitive disorders arising from
a cholinergic deficit in women and female animals
in premature menopause that affects the central
nervous system (CNS).M"

A literature search was conducted on cognitive
disorders in menopausal women and animal models,
focusing mainly on premature menopause. We
searched PubMed articles published during the last
25 years using the keywords: menopause, premature
menopause, premature ovarian insufficiency, and
cognitive disorders

Results & Discussion

Causes of premature menopause

The causes that lead to premature menopause
have not been precisely determined. The risk factors
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that increase the likelihood of premature menopause
is family history (with the risk increasing by up to
12 times, without, of course, this being a rule,
since several investigations reveal that only 50%
of women with premature menopause have had
a family history), smoking, and epilepsy. Smoking
demonstrates an antiestrogenic effect and seems
to be associated with the occurrence of premature
menopause. Some other studies suggest that women
with autoimmune diseases, such as Hashimoto's
thyroiditis, diabetes, or rheumatoid arthritis, are
at higher risk for premature menopause as well. In
these diseases, the body produces autoantibodies in
one or more organs. As these antibodies may attack
against, for example, the thyroid, causing this gland
to be dysfunctional, they can also attack ovaries
precipitating premature menopause.” (Table 1)

Table 1: Causes of premature menopause

Genetic abnormality | Two functioning X chromo-
somes are needed for normal
ovarian function. Some
genetic conditions involve
problems with X chromo-
somes such as:

Turner syndrome (one of the
X chromosomes is missing or
abnormal)

Fragile X syndrome (where
the bottom of the long arm
of the X chromosome is bro-
ken or fragile)

Women who have Turner's
syndrome type XO and those
who are carriers for fragile X
often have POI.

Autoimmune disor-
ders

Examples include thyroid dis-
ease, Type 1 diabetes, Crohn’s
disease, coeliac disease, and
chronic candidiasis (thrush).

These disorders are rare but
may include galactosemia
and aromatase deficiency
(a problem in converting
the hormone androgen to

Metabolic disorders

estrogen).
Infection Such as the mumps.
Idiopathic Idiopathic describes the indi-

vidual cases of women whose
periods stop with no known
cause.
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Premature menopause and cognitive
functions

Most women in menopause (around 70%) report
a deterioration of their memory acumen in the peri-
menopausal period.” Symptoms are related to the
stress and depression of this period and present early
(usually within the first year after the last menstrual
period). Women receiving hormonal replacement
therapy seem to improve their memory when the
treatment is initiated before their last menstrual
cycle.PIt has not yet been explored whether women
who demonstrate cognitive disorders during their
menopause are more likely to experience mental
disorders or dementia at an older age.

Mild Cognitive Impairment (MCl) in the
perimenopausal period

It is important to remember that MCl is considered
a very early stage of dementia and that dementia is
very rare in people younger than 50 years of age. The
dementia risk progresses with age, reaching 65% for
individuals 65 years of age or older.!®!

Alzheimer's disease (AD) is the most common type
of dementia, but there are others such as vascular
dementia, frontotemporal, and dementia with Lewy
bodies. In some women with MCIl dementia never is
established and their condition improves over time.
Depression may be present in MCl patients and is
difficult to ascertain whether it is the depression
that is causing the memory dysfunctions or whether
women with MCl are at a higher risk to experience
depression. Evidence has been presented that
depression may be the first manifestation of cognitive
decline.””

Mechanisms underlying the relation between
premature menopause and cognition

Hormonal disorders affect brain function both
directly, by leading to cognitive impairment, as well
as indirectly, by causing emotional disorders, sleep
disorders, as well as burning sensations and redness
in the face.

Estrogens, through B-receptors, affect the activity
of serotonin and of the hypothalamic-pituitary-
adrenal axis (HPA), leading to increased levels of
cortisol and cortisol activity, resulting in phenomena
of stress, depression, burning sensations, and
redness, as well as cognitive disorders.!5'"

A study conducted in early postmenopausal
women (around 52 years of age) demonstrated that
the effect of estrogen on serotonergic function is
most likely to be the main mechanism that links
cognitive decline with the observed emotional
disorders, the reduction of serotonin implicated in
the emergence of these emotional disorders, as well

as a pronounced decline in verbal memory, but not
spatial memory.l'2 Another study, employing Positron
Emission Tomography (PET), led to the conclusion that
substitution treatment with transdermal estrogen
led to a significant increase in the binding ability
of serotoninergic receptors, especially in the right
frontal lobe (5-HT 2), and improved the psychomotor
condition of patients.["!

Cognitive decline rebounds as a direct consequence
of the decrease in estradiol. Experimental models have
shown that estradiol protects from the emotional and
cognitive disorders resulting from the reduction of
serotonin. Furthermore, estrogens seem to protect
against cognitive disorders arising from a cholinergic
deficit in women and female animals in middle age.
These studies suggest that the decrease in midlife
estrogen levels results in changes in cholinergic and
serotonergic activity, which, in turn, contribute to
emotional and cognitive disorders.'

However, these experimental models are usually
created by surgically removing the ovaries and these
conditions are not identical to premature or normal
menopause during which, unlike experimental
models, the production of LH, FSH, GnRH, and
testosterone does not cease altogether.!'!

Estrogens, besides their effect on the levels and
activity of neurotransmitters, also promote the
growth of neurons and the formation of synapses,
acting as antioxidants and regulating the homeostasis
of calcium and the secondary messenger systems.[16-201

During menopause elevated cortisol levels and
increased cortisol activity are presented. This
may be connected with the incidents of burning
sensation and redness, as an excessive reaction to
stressful stimuli (which estrogen appears the balance
these out), disturbances in the verbal memory,
and worsening of the presentation of mnemonic
goals. We could claim that there is a connection
between cortisol, stress, and cognition; however, this
hypothesis has not been extensively tested in cases
of premature menopause.?"! Notably, the effect of
age on cortisol activity appears to be three times
higher in women than in men.?2

The age and the general health condition may
affect the effects of sex hormones on cognitive
functions. Experimental models have demonstrated
that early administration of estrogen at the onset
of menopause helps mental functions, something
not achieved in delayed administration of them.[?3!
In observational studies, the early administration
of estrogen improves memory and hippocampus
function in later life.24

The deterioration of the cardiovascular risk
factors that accompany the peri-menopausal period
may be a further route through which cognitive
functions deteriorate with age. Cardiovascular
factors are also risk factors for cognitive disorders
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and dementia during midlife and old age. As a
consequence, women with premature menopause
and cardiovascular aggravating factors are at an even
higher risk for the occurrence of mental disorders
that can lead to dementia. It should be noted that
the underlying pathology of dementia begins more
than ten years before the onset of clinical symptoms
of the disease.?”

The most common forms of dementia in the elderly
are Alzheimer's disease and vascular dementia, which
are two different disease entities. Nevertheless,
cardiovascular diseases are pathogenetically linked
to cognitive impairment and dementia regardless of
the type, with vascular pathology existing in, at least,
half of the patients with dementia.’?®! Additional
studies, correlating clinical and neuropathological
findings, seem to support the notion that the
clinical deterioration of Alzheimer’s disease is more
rapid when it coexists with vascular disease.?”
The Framingham Stroke Risk Profile scale reveals
the relationship between vascular risk factors and
cognitive deficits.l2®

Studies in Finland have shown that hypertension
and hypercholesterolemia in middle-aged people
(around 50 years of age) can result in mild cognitive
impairment (MCI) or Alzheimer’s disease that is going
to be present 20 years later. This is the reason why
studies have explored whether these two factors
could be considered preclinical dementia markers.%
The relationship between midlife hypertension
(frequently encountered in premature menopause)
and old age dementia has been demonstrated in
studies completed in Sweden and Hawaii."

Increased body mass index (BMI) at the age of 50
has been associated with an increased incidence of
dementia in old age, while the same event at the age
of 65 shows no statistically significant relationship.
Yet, we must remember that estrogen is stored in the
fat tissue so women with lower BMI have a greater
chance of early menopause while women with higher
BMI usually experience menopause later in life.13234

Regarding diabetes, when it appears before the
age of 65 (but not after), it seems to be associated
with the occurrence of mild cognitive disorders
or dementia. Diabetes longer than 10 years has
also been associated with the occurrence of mild
cognitive disorders.B+3! Finally, there is also ischemic
leukoaraiosis which has been associated with mental
disorders mainly of the frontal type (e.g. designing,
using strategies, and changing objectives).l3®

Conclusion

Premature menopause affects the CNS directly
and indirectly, both transiently and in the long
term, leading to cognitive impairment and even
dementia, mainly due to the decreasing estrogen

Archives of Clinical Neurology 33:5-2024, 48-52

level and comorbidity with cardiovascular risk factors,
autoimmune diseases, and aging.
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H ZHMAZLIA THZ ANATNEYZITIKHLZ ®OYZIKOOEPAMEIAZ
2TON AZOENH ME O%Y AITEIAKO ETKE®AAIKO ENEI-
20AIO £TH ME©S/MAQ®

Awva pnyopidbou’, Kwvaotavtivos pnyopiddns’

" Tunua ®uoikoBepanceias, B Neuporoyikns KAvikns EKITA, Noookopeio Attikdv, ABnva, EAAGSa

MEPINHWH

O1 aoBeveis pe Ayyelakd Eykepanikd Eneioddio (AEE) kivbuveUouv va eppavicouv nveupovia and e10pden-
on. H puikh acuvépyeia éxel enintwon otnv anotefecpaukdnta tou Bhxa kar v Asitoupyia tou Siappdy-
patos. Eival ouxvé to gaivépevo n kAIVIKA gikéva twv aoBevav pe AEE otnv Movdda Eviaukns Bepaneias
(ME®) va eival apketd enifapupévn. O puoikoBepaneutns ouvopduel anodedelypéva otny ypnyopdtepn Kal
aopanh anoocwihvwon twv acBeviv autwv. H anodéopgucn and tov punxaviké agpioud gival pia duokonn
biabikaocia otnv onoia n puoikoBepaneia pnopei va npoopépel oualaotikd. H peydAn Bvntdtnta twv aobe-
vav pe AEE nepiopiletal étav ol Bapéws naoxovies aoBeveis voondsUovial ous €10IKES Hovades yia aobeveis
pe AEE Adyw eCeibikeupévns ppovtibas. tn guaolkoBepansutkn @povtida twv acbeviv otn MES kai v
Movdéda Autnpévns ®povtidas (MAD) nepiNapBAavovial apKETES TEXVIKES OMWS TEXVIKES AnOUAKPUVONS TwV
EKKPIOEWY, TEXVIKES AUENONS MVEUUOVIKOU agPIoUoU Kal EVOUVAPWON avanveUoTKMY PHUDV.

NEZXEIZ KAEIAIA: Stroke, Respiratory Therapy, Physical Therapy Modalities

THE IMPORTANCE OF RESPIRATORY PHYSIOTHERAPY
FOR THE PATIENT WITH ACUTE STROKE IN ICU/STROKE
UNIT

Anna Grigoriadou’, Konstantinos Grigoriadis’

" Department of Physiotherapy, Attikon University Hospital, National and Kapodistrian University of Athens, Athens, Greece

SUMMARY

Stroke patients have an increased risk of developing aspiration pneumonia. Lack of muscle control has an
impact on cough efficiency and diaphragm function. The clinical symptoms of patients with stroke in the
Intensive Care Unit (ICU) vary significantly. Weaning from mechanical ventilation is a difficult process in
which physical therapy can make a significant contribution. The physiotherapist essentially contributes to
the faster and safer extubation of these patients. The high mortality of critically ill patients with stroke is
limited when patients are admitted in special units for patients with stroke due to specialized care services.
Physiotherapy care for patients in the ICU and Stroke Units includes several techniques such as removing
secretions, increasing pulmonary ventilation and the strengthening of respiratory muscles.

EIZArQrH

O1 aoBeveis nou eiodyovtal otn Movdda Eviaukns
Oepaneias avupetwniouv npofAnpata aneiAnukd
yia tnv {wh tous Kal xpNhdouv eviatkns UnootnpIEns
yia va v diatnphoouv. O Bapéws NAoXovies aobe-
veis pe o€U Ayyelakd Eykepanikd Eneioddio (AEE)
eivar enippeneis otnv avantuén ouvdpodpou duonel-
toupyias noNAanAmy opydvwy (14%).1" Adyw s
ouotnpatkns eAgypovhs n onoia npokadeital and
v anefeuBépwon aunpuévns NoodTNTAS Katexona-
HIVV o€ andvinon wns eykepanikh BAaPns, duvaral

Apxeia Kivikns Neuporoyias 33:5-2024, 53-61

va au€nBei n dlanepatdtnta twv ayyeiwv Ye anoté-
Aeopa tnv evandBeon uypoU ous kuyweAides kal tnv
dnuioupyia pn kapdioyevous nveupovikoU oldhpatos,
10 onoio unopef va odnyhoel oe olvbpopo ofeias
avanveuotukhs duoxépelas [Acute Respiratory Distress
Syndrome (ARDS)].?!

O1 aoBeveis pe o€V 1oxalpikd AEE anoteAouv ty
nAieloynia twv aoBeviv pe o0 AEE, ol onoiol €I
odyovtal otnv Movabda Eviaukns Bepaneias (MES)
Adyw veuponoyikav enindokav (60,4%) h kapdio-
avanveuouKWVY eninAok®v (34,3%).5! Mepinou évas
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Avva ['pnyopiddou Kal cuv.

OToUS TE00EPIS Nou eloépxovial otn MEBS Ba xpeiaotei
unxavikd agpiopo yia éva xpovikd didotnua < 10
NUEPV.BE 4

Ténos eival onpavukoé va yvwpiloupe 6t 1o 86,2%
OOWV XPEIAOTNKAV PINXaVIKG agpiopd, katéAn&av Katd
tn S1dpkela s voondeias tous. H pnxavikh unoothpl-
€n tns avanvons gival avaykaia ws €ni 1o nAgiotov og
nonu Bapiés kataotdoels drnou cuvhBws ta NepIBpia
BeAtiwons givar pikpd.?!

O AZOENHZ ME O%Y AEE *THN ME®©

Yin ME® ol aoBevels pe AEE Slapépouv onpavukd
HETa&U Tous og OU aPopd ous avaykes voondneias
Kal puaikoBepaneutikns povtidas. Yndpxouv aobe-
veis pe AEE SlacwAinvwpévol, TpaxelooTounpévol,
O€ PNxavikd agpIiopo h OxI, YE UOIKO agpaywyo,
0€ un enePPatkd aepiopd, aoBevels Ue 10XAIPIKO
AEE, aoBeveis pe aipoppayikd AEE, pe diatapaxés
s evdokpaviou miéoews N dxi. Autd onyaivel éu n
napépBaon tou puaolkoBepaneuTh yivetal eEATOIKEU-
HEVA, KATw Opws anod yevikoUus KAvOVES nou NPEnel va
akonouBnBolv npokeipévou va eniteuxBei n eniBiwon
Kal n yphyopn endvodos o€ veuponoyikn KAIVIKA,
(MOote otnv ouvexela, av kpiBei anapaitnto, o acBevhs
autés va petapepBei pe aopdaneia o nepifdinov
anokatdotaons. > ¢

O1 eminAokes og aoBevh pe o&U AEE agopouv eite
ekeives ol onoies oxetifovial AUECA PE TNV VEUPO-
Aoyikn BAaRN, eite ekeives nou epgavidovial Adyw
avenBuuntwy cupPBapdtwy ta onofa NPoKUNTouUV
deutepoyevs and v eykeanikn BAGEN." MNa napa-
delyua, éva Baoikd npdPAnpa tou acBevous nou €xel
unootei AEE kar petagépetal otn MEO, gival n ntwon
ToU eninébou ouveidbnons. AEUTEPOYEVWS, O A0BEVAS
aneifeital ané nveupovia ano eilopdenon. Ektos s
duokatanooias, Adyw PUiKAS aoUVEPYEIDS, MPOKUMTE
Kal ékntwon s anotedeopatkdntas ou Phxa. H
Katdnoon kal o Brixas enituyxavovial and napdpol-
OUS avaTopIKoUS pnxaviopous Kal gival avaykaios o
OUVTOVIOPO6S Twv dUo AEITOUPYIY NPOKEIPEVOU Va
npootateutel 0 agpaywyds.! Meiwpéva enineda pons
Bhxa ouoxetiovtal e auénuéva Nooootd ppavions
nveupovias and eiopéenon oe acbevels pe o0 AEE.M!
Yuykekpiyéva, 1 ota 10 dropa pe AEE diayryvdoketal
pe nveupovia us nptes 90 pepes petd 1o AEE, ev 2
ous 3 and us Nveupovies npokuntouv v 1n eBoopd-
ba, pe nio enikivbuvn v 3n pépa tou eykepanikoy
eneicobiou (20% 6AwV Twv NVEUPOVIMV PETE TO AEE).
MO H eppavion nveupovias ouvoéetal pe v Bvntdinta
Kal tnv npdyvwon tou AEE." EninAéov, n elopoon-
ON OTOPATOPAPUYYIKOU Kal YOOTPIKOU MEPIEXOUEVOU
unopei va odnynoel aképa kai oe ARDS, ouufav nou
eP@aviCetal o nAvw anoé 1o 3,6% twv acbeviv Ye
AEE.I" H tpaxelootopia qaivetal va e§aopanidel tov
agpaywyd and el0podPNoN Katd v SIAPKEIA TS KATa-
noons. Qotooo, undpxel navia n niBavétnta diapuyns

NS TPOPHS NPOS TNV TPaxeia, eNEIdN O POUCKWUEVOS
agpoBanapos tou tpaxelocwnnva UNdpxel Nepintwon
VA €XEl PEIWPEVN NPOOPUON OTNV TPAXEIa Kal €10I
va au&avovtal niBavotntes el0pdPnons KabBws Kal
NS OPYAVWONS TNS MVEURIOVIAS MOU OXETCETal PE TovV
avanveuothpa 12

Ytous aoBeveis nou ndoxouv and AEE avagépovtal
NEPINTOEIS EPPAVIONS AVANVEUCTIKAS anpagias, '3
naBonoyIkmv avanveuotkov npotinwvi™ kai kap-
Sionveupovikhs duodeitoupyias.['> O1 BAGPes oto
KNZ pynopouv va npokaféoouv d1atapaxés tns ava-
NVEUOTKNS OUXVOTNTAS N Kal PEYANES aVANVEUOTIKES
navoels kKabws Kal nepIodikh avanvon énws avanvon
Cheyne-Stokes, énvoles, ataikh avanvon (diatapa-
xés Tou Bdabous ts avanvons) K.4.1" O peiwpévos
HUTKOS ouvtoviopds Kal e10IKOTEPA N apyn andkpion
TWV AVAnveuoTKWY YUy odnyouv otnv npayuato-
noinon tns avanvons e PJEIWPEVOUS avanveUoTKoUS
oykoust'”! daivetar 6u otn 6€€1d npinAnyia napouol-
acetal peyanutepn BAGPRN avanveuouKWY PYUDV O€
oxéon pe apiotepn nuimAnyia.l'® Adyw tns puikns
avicopponias npokuntouv kal dides duoneitoupyies,
6nws aduvapia twv kolAIakdy HUwV va diatnphoouv
10 Bwpakikd toixwpa og euvoikn Béon PhKous-Taons
ToU dIaQPAYPATos, e anotéAeoua TNV NEPAITEPW
Bpdaxuvon tou puds.ld

Qotéoo, n Béon phkous-téons dev gival o pPévos
napdyovtas nou ennpeddel v dsitoupyia tou bia-
Qpdyuatos. To npididepayua otnv napetkh nisupd
napouoiadel JikpdTePN KIVNTUKOTNTA and auti Tou
uylous nuISIapEAyuatos twv atopwy pe AEE.O H
apyh anoékpion A (onavidtepa) N KAtdpynon s Kivn-
UKOTNTAS ToU NPISIAPEAYLAToS PUnopel va oeinetal
o€ BAaPN kevipikns aruonoyias tou etepoénieupou
eyke@anikou npiopaipiou. Meiwpévn povonieupn
N apeotepdnisupn diappaypatkh dpaoctnpidtnta
éxel onpeiwBei og opiopévous anid dxi oe GAoUS ToUs
aoBeveis nou ndoxouv and AEE. Autd punopei va odn-
YNOEl O€ PEIWPEVO MVEUPOVIKO OYKO PE MEPIOPIOUO
NS NVEUPOVIKNS NeItoupyias, PEIwPEVn CUPPOPPWaon
10U BwpaKIKOU TOIXMUATOS Kal KAKS KIVNTKG €Rgyxo
NS EIOMAVONS Kal TS KMVOns. 18]

Alaowinvwpévol acBeveis pe o§U0 AEE

H avanveuoukn unootnpi§n tou acBevous

O1 dlaowAnvwpévol acbeveis unootnpidovtal ava-
NVEUOTKG PECW TNS PNXAVIKAS Avanvons PEXPI va
Eenepaatei n un diaxeipiolun pe aNAa yéoa avanveu-
oukn avendpkela. MNépa duws and v avanveuotknh
unoaothpiEn o tpaxeloownnvas eaopanilel avoixtd
tov aund tou agpaywyou, étav dev undpxel ouveidn-
on. Auto €ival pia noAU onpavtkn Npootacia yia Tous
aobeveis pe AEE, 6161 o1 kKataokeués nou anaptidouy
oV agpaywyod eANEipel puikol tdvou, Unopei va pnv
pnopoUv va napapeivouv avolktEs. Eival onpavuko va
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yvwpilel kaveis 6u n yiwooa dUvatal va YeTakivnOei
oto0 onioB10 ToiXWHA TOU GAPUYYa UE anoténeoua tny
anéepaén tou agpaywyouy.??

H &iacwnnvwon tou acBevous dbuokoneUel To €pyo
TOU QUOIKOBEPANEUTA KUPiws O 6T apopd tnv Npw-
Iun Kivntonoinon, agevos Adyw Unap&ns noAAdy
NnapeNKOUEVWY OUOKEUWY, KOl APETEPOU YIaTi autd
nepiotatké sival uynins Baputntas. MNépa and ta
napandvw, ouxvd eniBanfetal n xphon kataotant-
KWV papPaKwy NPOoKEIPévou o aoBevhs va pnv BIGVel
v duokonia tns dlacwAAvWoNs Kal Tou pnxavikou
agpiopoU. EninpooBétws ta katactanukd Kal 1 Yuo-
xanapwukd pApPaka Nou anartouvial kKatw and au-
€S TS NEPINTWOEIS, Ol VEUPOTOLIKES avuPIWOEIS Kal Ta
OTeEPOEIBN, PETAEU TwV avENIBUPNTWY EVEPYEIMV NOU
napouaidlouv givar kai n puoveupondabeia tns MESG
nou Suotuxms eniBapuvel NeEpaItépw Tov aoBevn. 3!

Ténos undpxouv 161AITEPATNTES OTOUS ACBOEVEIS PE
AEE og 6U apopd Us OUYKEVTPWOEIS TWV AVArNvVeUOoT-
KWV agpiwv oto aptnpiakd aipa, kabws enfons kai yia
us petaponés tou pH. Xapaktnpiotkd napadeiypata
TETOIWV KATAOTAOEWY NMOU PJnopouv va npokanéoouv
NePAItEPW enNAOKES Kal apopouyv TS PETaBonEs twv
agpiwv aptpiakou aiyatos ival:

H unokanvia, nou étav cupPaivel otous aoBeveis
autous enNIPEPEl ayyelocUuonaon pe anoteféopata
v endeivawon s eykepanikhs BAGRns. Enions Ba
NpPéEnEl va unoypappiotel 6u 600 au€dvetal n unoka-
nvia au€dvetal Kkal n ByntdTNTA AUTMV WV A0BEVDV.
ECaipeon anotenel n avupponioukh unokanvia.

Enions otnv unepofuyovaiyia (auénuévn ouyké-
vipwon ofuydvou oto aptnpiakd aipa peyanlutepn
and 120mmHg) dnpioupyouvtal enelBepes piles otov
eyképano pe anoténeopa tnv ayyeioocuonaon. H ay-
yeloouotonn enGEVVEl NEPAITEPW TNV EYKEPANIKA
Ioxaipia kal npokansi peyanutepes PAAPes. EEaipeon
anotenei n ouvtopun ungpofuyovaiyia nou Xpnolpo-
nolgital yia v SIEVEPYEID avaNVEUTTKMDV XEIPIOHWOV
(6nws otnv avappoenan).24 231

Mia hnia ungpkanvia Gaivetar va €xel EUEPYETKN
enidpaon oty eNiRiwon autwv twv acBevayv, OPws
peyann unepkanvia gaivetal va augavel 1o eykepanikd
0ibnua 2423

Na onpeiwBei 6u kanoies penétes katadeikviouv
6t 10 o€uydvo Nou xopnyeital xwpis oxedlaoud otov
aoBevn pe AEE, Sgev peidvel tnv avannpia A v ni-
Bavotnta Bavatou kail Oev BeAumvel v AEITOUpYIKN
ave€aptnoia. 2429

H npootacia tou nveupovikoU Napeyxupatos otov
blaowAnvwpévo aobevh (MPOoTATEUTIKOS AgPIOUOS)
etaopanietal and pIkpoUs avanvedpevous GyKous.
O1 100pponies dpws otov acBevn pe AEE eCaptivtal
TaUTOXPOVa Kal and annes napapétpous 6nws n tefo-
EKMVEUCTIKA Nfeon nou unopei va npokanéoel auénon
s evbokpavias nieons kal yI' autd 1o Ndyo Ba npénel
va XPNOoIUONoIEital ye oUveon, ONWS €nions Kal 10
o€uyovo 1o onoio dev pnopei va au&nBei oe uynnés
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OUYKEVIPWOEIS YIaT e TNV oglpd ToU Npo&evel ayyel-
oouonacon otov eyképano (dnws Kal N unokanvia).
Anoténeopa v Napandvw gival va pnv Pnopei va
tpnBei 16avikh oxéon petagy NpootateutkoU agpl-
OpoU KAl JEPIKWVY MIECEWV TWV AVANVEUOTKDVY AgPiwY
16iws étav ouvipéxouv eNIMAOKES and TO AVANVEUOTIKO
nou duoKoAEUOUV TOV MVEULIOVIKO AgPIOHO.12®!

Anobéopegucn anod Tov PNXaviko aspIcpo

H anobéopeuon and tov unxavikd agpiopo eivar pia
duokonn diadikacia Adyw ths NANBmPAs eninAoKhv
nou Ynopsi va npokUyouv and v eykepanikh BAGEn
tou aoBevn. Autés gival kal o Adyos nou Ba npénel va
oxedlaotel eidikh atpatnyikh anodéopeucns (weaning)
ané v eniotnpovikh opdda s MES, AapBdvovtas
unoéyn 6nous Tous Napdyovies Katd v AENTtopepn
atloddynon 6nws N ACUVEPYEIQ TWV AVANVEUOTKMDV
HUV nou e&avaykadel tov Bpaka va Asitoupyel
aveteneykta, n €énneiyn eAéyxou Tns avamvons nou
obnyef oe naBofoyiké avanveuoukd Npdtuno kabws
Kal N avenapkns Npootaoia tou agpaywyou nou eni-
deivbvetal pe tnv duokatanooia odnyefl tov aoBevh
va KAVEl PIKPOEIOPOPNTEIS, Ol onofes eniBapuvouv
TNV KAtdotaon tou avanveuotukou cuothpatos. Ano-
¥Aeopa twv napandavw ival n at&énon tou kivouvou
eppdvions deuteponabous eykepanikhs BAARNS. 27

O AXOENHX ME OXY AEE XTHN MA®

H e€e10ikeupévn ppovtida npoopépel 1o KaAutepo
bduvatdv anoténeopa otov Papéws ndoxovta aobevin
Kal autd yiat 1o eknalbeupévo Npoowniko yvwpilel
KanUtepa us avAaykes tou veuponoyikoU acBevous,
ToUs KIvdUvous nou pnopei va npokUyouv and 1o
AEE, kaBs kal v dlaxeipion tous.?8 1" autd kal ol
aoBeveis nou voonAevuovtal og eCeldikeupéves Movd-
bes AuEnpévns Opovtidas (MAD) eykepanikwv (Stroke
Unit) éxouv peyanUtepa nocootd enifiwons, nepinou
30% nepIoOOTEPO O OxEON WE TS yevikés MES.2)
AEiCel va onpelwBel 6T PETd 10 eyKePaniko eneicd-
610 10 avooonoinukd cuotnua avenapkel, Adyw pias
nneigdas Broxnuikwv diadikaaciwy, e anoténeoua o
opyaviouds va sival euaiobntos oe AoIMhEEIS noikifAns
aruonoyias. ©a npénel va AneBei undyn 1o yeyovos
autd kail va AapBavovial oxoAaotkd Pétpa npoota-
ofas otav Npoaoeyyidetal auth n katnyopia acBevav.BY

H npwipn kivntonoinon aoBevous pe ofU AEE otnv
MAQ® eykeaniKwv EeKIVA Nepinou 24 wpes Petd 1o
enelo6610.B" O1 puaolkoBepansutikés NpdEels exte-
Aouvtal katdniv Npoaektkns agloNdynaons Kal g ou-
vepyaaoia pe 6An v dieniotnyovikh opdda. O 1atpds
Ba opioel yia napddelypa tnv nieon otdxo Katd tnv
didpkela tns Bepaneias, o voonAeuths Ba dpopodoyn-
o€l TNV xophynon twv eapudkwy, o NoyoBepaneutins
Ba kaBopioel 10 IEWbes tns tpoens kKA. H xophynon
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Avva ['pnyopiddou Kal cuv.

0O, otov acBevn katd v didpkeia tns Bepaneias Ba
npénel va puBuietal NapPdavovtas undyn 1o I0TopPIKS
kal tnv KAIVIKA €€étaon tou acBevous. Me Bdaon us
obnyies tou EupwnaikoU OpyaviopoU Eykepanikwy,
ouotvetal xopnynon O, Pévo PETG and Nton KOPE-
opoU algoogalpivns kdtw and 95%. EninAéov dev Ba
npénel va Ancpoveital 6u n enifiwon tou aocBevous
eCaptatal and v egepdvion dIaTtapaxwy Twv ava-
nveuotukmv agpiwv (unotia, unepo&ia, unokanvia,
unepkanvia) kaBws péow ts dnpioupyias eNelBepwv
pidv, ayyeloouonaons €ite péow tNs Peiwaon tns ai-
HaTUKNs pons emdevaveTal n ykepanikn AGRN.E

®uoikoBepanesutikh a§loféynon

H Aentopephs aloddynon tou avanveuotkou
oucthpatos Ba ecaopaniosl tnv kadutepn duvath
QuolkoBepaneutkn npocéyyion. O evioniopds avu-
KEIPEVIKWV EUPNPATWY 6Nws To Npdtuno avanvons,
N napouoia ekkpiogwy, N aduvapia Twv avanveu-
OUKWV YUV, N PUikh acuvépyela kal n abuvapia
TWV NEPIPEPIKWV PUMDV NOU avukatontpi{ouv tous
avanveuotkoUs pues h tnv puondBeia twv aobe-
VAV autdv kaBms kal n unapén atedektaciy, Ba
odnynael otnv dnpioupyia e€atopikeupévou nAdvou
anokatdotaons. Av o agBevns Bpioketal g pnxavikd
agpIopo Kal gpguvatal N duvatdtnta anodéopeuons,
Ba xpeiaotei dbokipaoia agpiopol NpmTa o aubop-
pNTO TWINo avanvons pe €Agyxo ToU avanvedpevou
OYyKOU, TNS avanveUoTKNS ouxvotntas, NS PEYIOTNS
EIONVEUOTIKNS Nigons Kal tou Oeikn taxefas pnxns ava-
nvons (0 Ndyos NS AvaNvEUOTIKAS CUXVOTNTAS MPOS
Tov avanvebdpevo 6yko). Emnnéov Ba a&iofoynBei av
undapxel Suopopia and andeEAEN TWV AEPAYWYWDY,
napd&dotn kivnon tou BwpakikoU ToIXMUATOS, T0 av
0 0EPAYWYOS NPOCTATteUETal, OE MOIA UPN AVUOTOIXE]
n Péylotn eknvedpevn pohn Prhxa kAm.B3!

LNPavuko gival va evioniotouv ouvvoonpotntes,
anAd kar dAAa cupntopata énws agpaocia, diNAwnia,
diatapaxés alobnukdtntas K.a. haote n dlapdpPpwaon
€vos pualkoBepansutkoU npoypdppatos va eunn-
petel otov BéNuoto Babuod us avdykes tou aoBevous.

Y€ YEVIKES YpaupEs o aoBevns nou ndoxel and AEE
éxel 101aItepdTNTES Nou npénel va aglodoynBouyv yia
va éxel NePIoodTEPES NIBavotntes enifiwons pe s
duvatdv pikpotepes anwneles otnv AEIToUpyIKOTN-
0 Kal tnv Yuxikh icopponia. O1 181aItepdINTES AUTES
oxetiovtal pe tnv aruofoyia tou eykepanikoy, e v
naBoguaoionoyia tou NAoxovios eykepanou kabws Kal
€ v oupntwpatofoyia autol kaBautou tou AEE.BY

Texvikés avanveuoukhns puoikoBepaneias
ownv ME©

Mpiv and tn dievépyeia s anocwnNAvwaons, ouvi-
otdtal n avanveuotkn euoikoBepaneia oe GAous Tous
Bapéws ndoxovies aobeveis nou unootnpidovial pe

enepPatkd aepiopd. H olotaon auth Baociletal o€ pia
noAucuoTtNIKN NPOGCEyyIoN N onoia PNopei va Peim-
O€1 TN oUXVOTNTA EPPAVIONS AVANVEUCSTKDY ENINAOKWMY
nou npokuntouv and tnv diadikacia anodéopeuons
ano tov unxavikd agpiopd, au&dvouy us dpactnpidin-
1es 1ou aoBevous otn MEB evd napddnnia peivouv
NV NAPAPIoVH GTov PNXavikéd agpiopd B> Me tov 6po
avanveuoukn ®uaikoBepaneia (Chest physiotherapy)
xapaknpiletal n texvikn KABapons twv agpaywyy,
nou eKTds Twv EIBIKWV BEoEWY NAPOXETEUONS, ME-
pifapPaver kal xelpiopous niécgwv, Sovhoswy Kal
nAngewv otov Bmpaka.B¥ TéAos eival onpavukd va
avagepBei 6 ol NANEeIs otous veuponoyikous aobe-
veis gaivetal va au€dvouv tnv evbokpdvia nieon kal
Ba npénel va xpnoigonololvial Je oUveon.3”!

Y€ NEPINTWOEIS 6nws 1o cofapd ARDS, n pubuion
TOU pnxavikoU agpiopoU os poviéno engyxduevou
oykou e€aopanidel Tov NPooTateUTKO AgPIoPS TwvV
nveUPSVWY Kal N dpdon tou uneptepsl Twv NIBavaov
duopeviv eNGPACEWY OTOUS AVANVEUCTKOUS PUES.
Qot60o0, pe TNV NOPATETAPEVN XPNoN TOU PNXavikou
QEPIOPOU NPOKUNTEI ATPOPIia AVANVEUOTUKWY HUDV
Adyw axpnotias. Enopévws, N xphon tou eAgyxopevou
UMOXPEWTKOU agpIoPoU Npénel va neplopidetal katd
10 duvatov.® H cupPBonn tns puaikobepaneias oe
auth tnv evétnta yia v Enituxh Anodéopeuon and
tov Mnxavikd Agpiopd (EAMA) éxel tnv duvatdtnta
XpPAoNs TEXVIKWV Nou PeATIHVOUV TO avanveuouko
npdwno.B8 e 6u apopd tov Mn Enepfatkéd Mnxa-
vikd Agplopd (MEMA), e v xphon Tou Npodyetal n
Bpoyxikh kdBapon kal n BeAtiwon tns evboukotntas
TOU NVEUPOVIKOU NAPEYXUHPATOS PHECW TWV TEXVIKDV
UNePEKNTUENS, PE TNV NpolndBeon 6t dev undpxel
au€npévn evbokpavia nieon B O1 xeipiopof eniotpd-
teuons kuyenidwv (recruitment maneuvers) autavouv
v evdokpdvia nieon Kai peivouv v Méon Aptnpl-
akn Migeon (MAT) oe Bapéws NAoXovVies AoBeveis ue
AEE. Enopévws av napatnpnBei au&npévn evbokpdvia
nfeon, Pe TNV XpNon AutAs TS TEXVIKAS UNApxel Kivou-
vos enideivawans ts eykepanikns BAGRNS.12!

Anopdkpuvon EKKPioEwV

Ol TexvIKES anOpAKPUVONS EKKPICEWV XPNOIJOMOI-
ouvtal otnv MES kal otnv MA®. O guaoikoBepaneuthns
kaneital apxikd va dieukoAUvel tnv anopdkpuvon
EKKPIOEWV KAl EI0POPNTKWDV OTOIXEIWV, HEOW NS
avanveUouKAs GuolkoBepaneias, n onoia pynopei va
nepinapPavel anfayés Béons kal v tonoBénon oe
Béoeis napoxéteuons, texvikés kGBapons twv agpa-
YWy 6nws niéoels, Sovnaels kal NANEEIS Kal TEXVIKES
ekuaOnons Brixa n unofonBnons Bxa NPOKEIUEVOU
ol ev Adyw aoBeveis va BonBnBouv yia v yphyopn
anodéopeuch tous and tov unxavikd agpiopd Kar tny
MEB.1 O aoBevns pe AEE éxel au€npéves mBavotntes
glopéenons Ndyw eAAEIpPaTIKAS KAtdnoons Kal PiIkpNs
npootacias tou agpaywyou, ye éAfeippa agevos otn
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HUIKA OUPPETOXN KAl OQETEPOU OTA avIavaKNaoTKd
NS MEPIOXNS TOU OTOUATOPAPUYYA, ONWS T0 PAPUY-
yIKO h 1o avtavakiaotkd tou Bhxa.“ H diatipnon
tou niveupova kaBapou nepidauBdver kar nio €Ee1bI-
KEUPEVES TEXVIKES OMWS €ival N TEXVIKN UNEPEKNTUENS
ue avaloBnoionoyikéd aokd. OAES ol TEXVIKES MPWIPNS
Kivntonoinons kar pnxavikhs Bepaneias otn MES Ba
oupPdnouv ta péyiota yi' autd tov okonod.

H evB&ppuvon tou aoBevous yia gionvon yeydiwy
avanveuouKwv GyKwv, ol NeKUKES odnyies kal avana-
pdotaon tou Phxa eival onpavukd yia v Betiwon
TOU KIVNTKOU €A€yxou Tou eykepanikoU npiopaipiou
nou éxel ennpeaoctei and tnv PAGRN, os éu apopd
OToV PUIKO OUVIOVIoUO NPOKEIPYEVOU VA NEAyPato-
noinBei anoteAeopaukés Phxas. Agv ouvioTdVIal
nadnukés pébodol NnpdkANoNs PAXa KAl CUCKEUES
npoékAnans sionvons-eknvons énws to Cough Assist.©

H enava€lioAdynon s ikavétntas Bhxa eival onpa-
VKA, I pévo yia v nocotkonoinon ts Pedtiwons
Tou aoBevous, adnd enions onpatodortel tnv IKavotnta
yla enituxn anoowninvwon otous diIacwAnvwpévous
acBeveis. H ikavétnta tou Bhxa pnopei va agiofdoyn-
Beil péow s pétpnons pons tou Phxa. Ba npénel va
avagepBel xapaktnploukd éu Phxas Pe Péyiotn pon
>160 L/min pe pétpnon Oia tou otépatos h PEF >60 L/
min b1a tou evbotpaxeiakoU owAnva, anotenel o ka-
Al yia enituxn anodéopeuon h anoowinvwon. 3

BeAtiwon nveupovikoU agpiopou

O1 texvikés BeAtiwons nveupovikoU agpiopoU Xpnol-
ponolouvtal otnv MES kai otnv MA®. O1 aoBeveis pe
AEE 6106¢touv eAfsiypaukn ékntugn Bmdpaka yeyovods
nou obnyef og atedektaoies. H puikn aduvapia kai n
avicopPONia TwV aVANVEUCSTKMVY JUDY KaBWs Kal Twv
eAnindv eykePanikwv evioAwv epnodifouv tnv IKavVo-
noinukh ékntuén tou Bpaka pe onpavukn enintwon
OUS NMVEUPOVIKES xwpnTkotntes. ! H GuoikoBepaneia
npodyel tnv alénon Tou NVEUPOVIKOU AgPIOPOU PECW
€IBIKWV XEIPIOPWDY EKNTUENS, TEXVIKES KIvnTonoinons
Twv apBpmoewv tou BwpakikoU kAwBou,“! BeAtiwon
s Béons eni kAivns petagépovtas tov aobevih (Katd
1o buvatodv) oe peyanltepn kiion tou Npookepdnou
[aU€non s Aeitoupyikhs unoneNdPevns xwpnukdtn-
tas/Functional Residual Capacity (FRC)% predicted®
anid kar 1aTdoels TV avAnNvEUCTKWMV JUDV, PE TS
onoies NPokUNTel alEnon avanvedpevou GyKou Kal
augnon kivnukénntas Bwpakikol kAwPou otnv
nuinAnktn nAgupd. e

O ouvbuaopos Twv TEXVIKWOY Kivntonoinons tou Bw-
pakikoU KAwPoU Pe v AoKNoN TwV avanveUCTKWDY
HUV augdvel tnv Kivnukdtnta tou Bdpaka kal tnv
SpaoTNPIOTNTA TWV AVANVEUOUKWDV JUWDV, CUYKPITKA
HE TNV AoKNOoN TwV avanveUoTK®OY JUDV Ot Atopa
he xpovio AEE.* Agkhoels avtiotaons Kal aoKAGCEIS
unoPonBnons tns ékntuEns tou Bpaka Befuwvouv
v Nveupovikn Agtoupyia, tnv Ikavotnta efgyxou
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TOU KOPUOU, wotdoo O aoKNOEIS Pe avtiotaon gival
nio anotefecpatikés otnv PeAtiwon tou eAéyxou Tou
KOpUOU.[47]

Evéuvapwon avanveuotuK®V HUMV

H evbuvapwon twv avanveuoukmv JUV gival Te-
XVIKA nou epappdletal otnv MEG kal otnv MAOD.

‘Evas and tous BacikoUs Agoves twv puoikoBepaneu-

UKWV napeuPdoswy o aobevn pe AEE pe otdxo v
Aertoupyikn endpkela katd to duvatdv, ival Baoikn
apxn tns veuponaoukdntas, cUPGWVA HE Ny onoia
anarteital takukh €6aoknon pias Kivnons yia tnv Katd-
Ktnon s (use it and improve it, or lose it).18

‘Ooo nio dueon gival n epappoyn s avanveuoukns
QuaolkoBepaneias, 1000 peyanUtepes NIBavOTNTES Exel
va augnBei n Agitoupyikn unoAeINdpevN XwPNTUKOTNTA
Tou nveupova [Functional Residual Capacity (FRC)] kal
va pelwBei n Bvntétnta B H doknon twv avanveuou-
KV Ju@v Ba ouvexiotel kal og nepiBdniov anokatd-
otaons. Eivar xapaktnpiotukd 6T akdua Kal o€ acBeveis
Ue xpovio AEE o1 onoifol ouv niéov otnv Kovétnta
napatnpeital abuvapia ns Méyiotns EIonveuoukis
Mieons [Maximal Inspiratory Pressure (MIP)] kai tns
Méyiotns Eknveuoukns Migons [Maximal Expiratory
Pressure (MEP)] kal enopévws yevikh aduvapia twv
QVanveuouK®OV Pumv.[?)

To puikd oUotnua twv aoBevv e o0 AEE adu-
vatel va tous eacpaniosl I00pponNPEvN avanveu-
oukhn Agitoupyia Adyw eANEIUPaTKAS eyKePANIKAS
Aeitoupyias kal ouvodouUs puikhs aduvapias. Efval
onpavuko va avapepBel 6T oF aVanVEUCTKES AOKNOEIS
BeAuvouv v SUvapn Twv avanveuouKWOY YUV
PETa ano éva eykepanikd eneioddIo. TETolEs AOKNOEIS
€ival ol AOKNOEIS EICNVEUCTKMY HUWV [Inspiratory
Muscle Training (IMT)] 6okipaofes eknvons {unanoé-
VId, 0OKNGEIS Ye BEUKN eKNVEUOITKN nieon [Positive
Expiratory Pressure (PEP)]}.P!

H ouppetoxn tou aoBevih e doknon IMT (Inspiratory
Muscle Training) npoUnoBétel cuvepyaoia NPOKeIUE-
VOU va undp&el npoowpivé nponovnukd epébioua
OTOUS aoKOoUEVOUS JUES, ENopévws o aoBevhs Ba
npénel va Bpioketal o€ nAnpn ocuveibnon. H doknon
EIONVEUCTIKDV PUDV EpappPdletal ye aopdnela ot
aoBevh s MES nou sival diaocwAnvwpévos, oe aobe-
VA PE TpaXElooTopia Kal o€ aoBevih nou anodeopeltn-
Ke Nnpoo@ata and tov avanveuothpa. H doknon IMT
BonBd otov anoyanakuopd and tov avanveuotpa
kal BeAuddvel tnv noidtnta (whs. Evdeikvutal kupiws
yia aoBevih nou Ppioketal og pnxavikd agpioud yia 7
pépes N neploodtepo. 49

EnminAgéov n doknon twv EI0MVEUCTIKWY HUWDY EQApP-
péetal oe aobeveis pe puikn aduvapia, n onoia du-
okoAeUel TNV anodéopeuon Tous anod ToV avanveuoti-
001485 H oknon twv avanveuotukmy UGV OE GTopa
ue AEE BeAudivel tov Auvapikd Eknvedpevo Oyko
oT0 NPWTo deutepdnento [Forced expiratory volume
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in the first second (FEV1)], tnv FRC, tnv Méyiotn Ek-
nveuoukn Ponh [Peak expiratory Flow (PEF)], tnv MIP
kal tnv MEP. Ta o@énn auts ts evOUVAUwWons twv
QVAMVEUOTKWY JUDV KAl TNS NVEUPIOVIKAS AgItoupyi-
as €XOUV aVTIKTUMO otnv avioxh Katd TNV owpatkn
doknon.PY BeAudvetal n anodoon twv aobeviyv oE
dpaotnpidtntes dnws PAadion kal peiwvetal n niba-
vOTNTa EPPAVIONS eNINAOKMY and T0 avanveuotukd
ToUs oUotnpa.P? Ektés Twv avanveuotikmy eMNAOKmY
(6nws n nveupovia) neplopidetal Kal 10 GpavOUEVO NS
duopayias, to onoio ekppddletal Ye v Peiwon s
niBavotntas €1I0pdPNONS OE TPOPES PE XapNAS 1IEDOES.
Bl EmnpooBétws au€dvetal n IKavdtnta yia eKtéAeon
Sdpaoctnplothtwy kal Befudvetal n Suonvoia.”! Otav
n AokNon €I0NVEUCTKMY PUDV dpa o€ cuvdUaopO PE
10 puoloBepaneutkd Npdypappa BeATUWVETAl Kal O
éneyxos Tou KoppoU,! kaBs o éneyxos Tou KoppoU
oxetletal apketd pe tnv MEP.20)

O evbedelyuévos xpodvos s ev Ndyw doknons Ba
npénel va eivar 20 pe 30 Nentd yia 5 popés tnv ef6o-
pada yia 4 pe 5 efdopddes.® >4 Gaivetal 6u 2 pe 5
oet wwv 5 pe 30 enavandnyewv oto 30-50% ts MIP/
MEP eivar Ikavonointuké yia apxh kal apyotepa Ba
npénel va autdvetal otadlakd pe us Bepaneies, yia 3
pe 10 efdopades.>! Tpeis eB6ouddes doknons ava-
NVEUCTUKWY PUQV VAl EUEPYETKES YIA TNV MVEULIOVIKN
Aetoupyia twv atopwy pe AEE. P

Extés MEB, n cuvbpopn tns texvooyias oto ¢u-
olkoBepaneutikd €pyo eival pyeydan. Evoeikukd va
avapepBei 6T yia tnv evOUVAPWON WV AVANVEUOTKWDV
puv o€ dropa pe AEE, o ouvbuaopds doknons €l-
OMVEUOTKWVY JUWV UE NAEKTPIKA PUikhn OIéyepan otov
0pB6 koidiakd kar otous NAdylous kolAiakous PUEs
yia 20" €6gi€e augnon oe FEV1 kal PEF.B® Aoknoels
ge nAektpovikd naixvidia BeAtiwons avanveuotkns
Aeitoupyias (Breathing Games) yia 25 Aentd yia 3
Qopés v epoopdda eixav ws anoténeoua Betiw-
on s avanveuotkns Agitoupyias, Adyw avgnons
AVANVEUOTKWMY OyKwV Kal SUVAUNS avanveuotKmV
puv og 5 eBdopuddes, ! evid doknon pe v xphon
NS NAEKTPOVIKAS CUOKEUNS YPuxaywyias Kal doknons
(Nintendo Wii) ektés tns Beukhs eviinwons and tov
aoBevh AdYW TOU EUXAPIOTOU Kal KAIVOTOPOU PECOU
aoknons, unhp&e Betiwon otnv Icopponia tou aobe-
voUs Kal ToV JUiKO €AeyXo Tou KopUoU, YUES nou
OUPPETEXOUV Oty avanvon Kal tov Bhxa k8

Ze OU a@opd TOUS €NIKOUPIKOUS PUES, AOKNOEIS avu-
Otaons TwV ENIKOUPIKDV AVANVEUOTKWV JUDV UECW
s peBddovu 1610bektkns Neupouuikhs Aleukdiuvons
- PNF oupPdanouv otnv BeAtiwon otnv Nveupovikn
nertoupyia tou acBevous kal enopévws otnv Betiwon
s 0EuyOVWOoNs Twv IoTmV.PY

Nepartépw ppoviiba acBevous

Eival onpavukd va undp&el kal épiyva Kai yia v
evbuvdpwon twv unofoinwy YUy, ws NPOEToIYa-

ofa s kivntonofinons,® tv np@ipn Kivntonoinon
yla avanveuoukous, veuponoyikous, KukAo@opikous
kAn. Adyous,® tnv autdpatn kivntkh duvatdinta s
kAivns tns MEB yia tnv owoth Aeitoupyia avanveu-
OtKoU ouothpatos afnd Kal ws Npootacia Katd twy
KatakAioswy, " tv ppovtida yia va pnv napoucidoel
0 aoBevhs nveupovikh epBonn, eNnAokA Nou Ynopei
va npoAn@Bei Kal pe puoikoBepaneutikés peBddoUs
(6nws pe v xpnon kantowv diaBabuiouévns cupni-
eons, v Glafeinouca Nveupatkh oupnieon Kabws
Kal e nAeKTpIKA OIEYEPON TV PUGDY Twv Nodimvie),
v évap&n ns veuponoyikns napéppaons ndvw oto
ox€b10 nou Ba akonouBnBei (Bobath kAn) kal tnv
ppovtida yia tonoBénon yia noikinous Adyous. 63!
Aoknoels otaBeponoinons KopuoU Kal TEXVIKES puB-
Hikns otaBeponoinons PNF &eixvouv va Beduwvouy
péyiotn eionveuotkn (MIP) kal péylotn eKNvVEUOTIKN
nieon (MEP).[%4 E&® Ba npénel va avagepbel éu n
nAdyia kAion tou KoppoU Kal n Kakn euBuypdupion
twv onovéUAwv pnopef va npokaAéoouy avanveuot-
K& neploplopd. AcKNoeIS evOUVARWONS TOU NAPETIKOU
avw dkpou dnws Kauywn yanvoPpaxiovias dpBpwaons
Kal evbuvapwon pumv wponidms, Xxwpeis avuotab-
HIOTUKA Kivnon tou Kopuou, Bentdvel Ty Béon tou
KopuoU Kal TNV avanveuatikn Agitoupyia, Ty Puikn
OUVEPYEID KAl TOV PUTKO cuvtoviopd, eva napdninia
HEIDVOUV Ty Suokapyia kar v ungptovia. 6

AUEnon avtoxns

H ouoikh katdotaon twv atdpwv pe AEE gival ne-
ploplopévni®® kal undpxer avaykn yia kapdloavanveu-
oukh doknon. Me tnv kAivikn otaBeponoinon tou
aoBevoUs, pnopei va Eekivhoel n éviagn o Npdypapua
yia agpdPia doknon .’ YuvhBws n kAvikn otaBepo-
noinon NpokUNTel otnv NPMIPN unogeia eéon. Enopé-
vws anotedel onpavukd otdxo Tou GuaolkoBepansuth,
Opws dev evidooetal oto NPOyPaAPa anokatdotaons
otnv ofgia paon.

LYMMNEPAZMATA

H puolikoBepaneutkh anokatdotaon ival avap-
¢iBonAa avanéonaoto Koppdu tns Bepansias tou
aoBevous pe AEE. H avanveuoukh guolikoBepaneia
ws pépos s cuvoAikns PUOIKOBEPANEUTIKAS AMo-
Katdotaons, Ba BonBnoel otnv anoguyh NnANBwEas
enimAok®Vv and 1o avanveuotuko cUotnpa, NPOKEl-
pévou va e€aopaniotolv ol npolnoBéaels opanns
anokatdotaons oto VOCOKOWEIO, OTO KEVIPO amno-
Katdotaons kaBws kal o BeUTEPO XpOAVo oty OIKia
Tou aoBevous.

Yupnepaopatkd, N avanveuotukn GuolkoBepaneia
Katd tnv nepiodo nou acBevihs pe AEE voonneletal
oe MEBG h oe MA® Ba e€aopanioel tnv uyléotepn
duvath nopeia tou, ananfaypévn ané v NANBwpa
TV ENINAOKMY TOU avanvEUCTKOU Nou Kapadokouv
o€ KABe Pripa ns anokatdotaons. O acBevhs Ba éxel
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10 oUvono Twv PUOIKOBEPANEUTKWY NAPEPPAETEWY PE
6Na ta npoavapepBévia euepyetKE anotenéopata.

ZUyKpouon CUHPEPOVIWV
Agv unnpé&e kapia cUykpouon CUPPEPOVIWY.
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ToKe s TTEPIOXH ...ooorrrsr s
THA - s, FAX st

KINHTIO ! s

o Edv emBupeite va AauBdvete to nepiobikd «Apxeia KAivikns Neuponoyias»
Kal o€ nAektpovikN €ékdoon ouunAnpwaote thv nAsktpovikn oas dieuBuvon:
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O6nyieg npog Toug ouyypaygeig

To nepiodikd APXEIA KAINIKHEZ NEYPOAOIAZ xukiogopei kBe dUo phves kal anotenel 1o enionpo dpyavo
s EAAnvikns Neuponoyikhs Etaipeias. Me tnv Ynoupyikn Anégaon AY2a/T.MN.oik. 66198/1/6/2006, nou
dnpoaieubnke oto ®.E.K. 1034/B/1-08-2006, npootébnke otov Katdnoyo twv neplodikav pe EBvikn Avayvapion.

“YAn tou MNepi1odikoU

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

2. Epyaoies: KAivikés A gpyaotnplakés pengtes. Aev npénel va unepfaivouv us 4.000 AgEels
(oupnepiAauBavopévwy €ws 6 MVAkwy Kal IkOVwY). Asv npénel va éxel nponynBei dnpocieuoh tous o€
anndo éviuno. NepifauPBdvouv ceiba titAou, dopnpévn nepiAnyn, eicaywyn, pébodo, anoteféouara,
oudhtnon kai BiRAioypagia.

3. ZUVIOpES QvaKOIVOEIS Kal fpdupata npos th ouvtaén: IxoAia yia epyaaies nou éxouv dSnpocoieuBei n
oUvtopes avagopés oe éva Bépa. Aev npénel va unepPaivouv us 1.500 Aé€eis kal nepifapBdvouy éws 2
Nivakes N eIKOVES.

4. Evbiapépovta nepiotatkd: Opio AéEewv 1.500, pe tn ceida titdou, nepiAnyn kar ts PiBAioypagikés
avagopés. Enitpénovial péxpr 2 eIKGVeS N NIVOKES.

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

Emifoyés kal oxoniaouds s BiBAioypagias.

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

Mvovtal 6ektés epyaoies ota enAnvikd h ayyAIKd.

YnoBdaAAetal ndviote o TitAos, ta ovéuata v ouyypapéwy Kai n nepiinyn kal ota ayyAika.

Ta keipeva Ba npénel va anooténnovial og pop®hn Microsoft Word document.

Zeniba titou: Mepiéxel tov ttno, ta NANnpN ovouata Twv ouyypaPéwy, 1o ibpupa npoéisuons, tn dielBuvon
Kal To tNAépwvo tou uneuBuvou yia tnv addnfoypagia Kal 1oV KAatauetpnpévo aplBud AéEewvy.

Mepidnyn: Mapouaoialel ta KUpIdTtepa onpeia tns epyaacias. Aev npénel va unepPaivel us 250 A€Cels. 1o Aos
s napatiBevtal 3-10 Aé€els eupenpiou.

AyyAikn nepidngn: MNMapouacidlel os ouviopia v epyacia. H éktaonh s sivar ws 400 Agels. Znv apxh s
ypd@ovtal T ovopaTa Twv CUYYPaPEéwy Kal o ttAos tns epyacias ota ayyAikd.

Ne€eis-kAgibid: éws 6 NéEels kNeldId.

BiBrioypagia: O1 BiBnioypaikés napanounés apiBuouvial ye au€ovia apiBud avanoya Pe t oelpd EPPAvIoNs
T0Us oto Kefpevo (Vancouver). Ones ol BiBAIoypa®ikés napanounés va avapépovial péoa o€ aykunes. M.x. O
Smith [1] avépepe 6T ... kal ta euphpata autd eniBeRaidBnkav and tov Adams kai ouv [2]. Avaypdpovial €ws
Kal ol 6 NpWtol cuyypageis. Xtov nivaka s BiRAioypagias nepidapBavovial pévo exeives ol BIBAIOYpapIkés
NaPAnopnés Nou avapépovial oto KEiPEVO Kal 0 Nivakas ouvtdoostal Ye au&ovia apiBud nou avuotoIxel otn
oglpd euPavions twv BIBAIOYPAPIKOY NAPANOUNOY OTO KEIJEVO M.X.

Mivakes: Tpdgovtal o€ Eexwploth oenida, petd to €Nos twv BiBAIoypagikmy avagopwy. ApiBuolvial e
oglpd €PPAVIONS TOUS OTO Kefuevo kal ouvodevovtal and clviopn eneghynon.

Eikdves: Anooténfovtal ta npwtdtuna oxédia h pwtoypagies kanns noiétntas. Na unofannovial oav apxeia
glkovas Eexwplotd and 1o keipevo tou MS Word. ApiBuoulvtal pe tn ogipd eJeAavions oto Keipevo. Y10
Keipevo Ba npénel va undpxel caehs Napanopnh otov Ttio twv NAEKTPOVIKDY apxeiwv. Ze Eexwploth oeida
avaypdovtal ol Ttol Twv eIKOVWY Kal 0l TUXOV ENeENYNOEIS.

latpikn Agovrtofoyia: Y& NEPINTWOEIS EQEUVMDV MOU aPOoPoUV avBpwNous, N €peuva NPENEl va €Xel YiVel
pe Paon tn diakhpu&n tou EAaivki (1975). Ze NeEPINTDOEIS PwTOYPAPIDY aoBevayv, Ba npénel va undpxel
€yypapn 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 epyaoia - evbiapépov nepiotaukd O Avaokénnon
Q Bpaxeia avackénnon O Eibikd dpbpo QA Mpdupa ot otvtaén O Neupo-€IKOVES

Titnos:
YneuBuvos yia tnv adinioypagia cuyypaéas:
AlguBuvon:

TnAgpwvo: FAX: e-mail:

EniBepaiote v nAnpdnta s unofonins 1ou xelpoypdPou oas, onueimvovtas OAA ta Napakdtw onpeia

Titnos tou dpBpou ota EAANVIKE kar ota AyyAika pe pikpd ypdpuata

Ovoépata ouyypagéwv ota EANnvikd kal ata AyyAiké (nAnpn ovduarta n.x. NikéAaos Manaddnounos)
Kévipo npoéneuaons tns epyacias ota EAANvIKG kal ota AyyAiké

Aopnpévn nepidnyn ota EAANvIKG kar ota AyyAikd

[ W Sy W W]

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

O OAda ta ovopata twv cuyypadéwy ous BIBAIOYPAPIKES NAPAMNOUNES
(L€xpl 6 Kal OTn OUVEXeIa «Kkal ouv.» N «et al»)

Q H BiBrioypagia ous teAeutaies oenides twv dpBpwv

Anflwon
AnAmvw unevBuva ou:

1. OAol oI ouyypaeeis NS €pyacias CUPPWVOUV UE TO NEPIEXOUEVO TNS KAl PE Ty unofonn tns
oto nepIodIkG: Apxeia KAivikns Neuporoyias.

2. To ibio keiyevo N ta anoteAéopata s epyacias dev éxouv unoPAnBel yia dSnpoacieuon oe aAfo 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
NpéENel va avagépetal oto A0S NS Epyacias.

O uneuBuvos yia v anindoypaia cuyypapéas

(unoypaon)



