> : — :
%la?e?«)\ﬁvco DEOIVEe EuUpnocro
MuookKkKeseA=sTIKNg Yvyeiac

IS8 fouwvicou 202=
B amvol-oxeico Valis, BSAO<

Avartuén opoBEeTIKNG
Pevpatoedouc
ApBpltidac peta amno
voonon arno Sars-Cov-2

Pavlos Tsakiridis, Mitsoulis Spiridon, Lambros

Athanassiou, Ifigenia Kostoglou-Athanassiou,
Panagiotis Athanassiou,Yehuda Shoenfeld

2xoAwaopog: Ifigenia Kostoglou-Athanassiou




e Kapio cUykpouon cUuUPEPOVIWY
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* H pevpatoeldne apBpitda eivol pa
OUOTNMOTLIK QUTOAVOON VOOOC ToU
npocBalel tooo TIC apBpwaoel 000
Kol AAAOL cuoTpaTa.

PEUHQT0€L5WC *H vooog mpooBalel mpwipa TNV
ApBpitida apBpKr pepBpavn.

H aLtLoAoyia g KoL N
noBoduolohoylot  TNC  TIAPAMEVEL
AyvwoTn.

* EvoxomoloUvtal OUWC, YEVETIKOL Kol
nepParlovioloyLkol TapayovTeC.

Thompson, Best Pract Res Clin Rheumatol 2011



SARS-CoV-2 kal autoavoola

e >tov SARS-CoV-2 odseiletat n mpoodatn
novonuia.

* Mpotadnke amno tov kaBnyntr) Shoenfeld et al
OTL 0 10G Sars- Cov2 eival &vog LOG TOU
NPOKAAEL avtoavooia.

* Mpoteivetal eniong ano toug Shoenfeld et al
ot n movéuia tng COVID-19 iowg yevvnoe
navonuio auToaAvoowv VOGN HATWV.

Dotan et al, Autoimmunity Reviews 2021




O SARS-COV-2 wc¢
EVOPYLOTPOTNC
TWV EKKAUTLKWV

OO OLYOVTWYV TNG
autoovoolac
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Autoimmunity may be generated by a variety of factors by creating a hyper-stimulated state of the immune
system. It had been established long ago that viruses are a substantial component of environmental factors that
contribute to the production of autoimmune antibodies, as well as autoimmune diseases. Epstein-Barr virus
(EBV), cytomegalovirus (CMV) and human immunodeficiency virus (HIV) are viruses that withhold these
autoimmune abilities. In a similar manner, SARS-CoV-2 may be counted to similar manifestations, as numerous
records demonstrating the likelihood of COVID-19 patients to develop multiple types of autoantibodies and
autoimmune diseases. In this review, we focused on the association between COVID-19 and the immune system
concerning the tendency of patients to develop over 15 separate types of autoantibodies and above 10 distinet
autoimmune diseases. An additional autoimmunity manifestation may be one of the common initial symptoms in
COVID-19 patients, anosmia, the complete loss of the ability to sense smell, and other olfactory alterations. We
summarize current knowledge on principal mechanisms that may contribute to the development of autoim-
munity in the disease: the ability of SARS-CoV-2 to hyper-stimulate the immune system, induce excessive
neutrophil extracellular traps formation with neutrophil-associated cytokine responses and the molecular
resemblance between self-components of the host and the virus. Additionally, we will examine COVID-19 po-
tential risk on the new-onsets of autoimmune diseases, such as antiphospholipid syndrome, Guillain-Barré

Sakkas et al, 2021



Mnyoviopot ou oxeti{ovtal LE TNV
QVATITUEN OUTOAVOOLOC LETA A0 HOAUVON
aro SARS-CoV-2

- Avarmtuén Twv
MopLlakn pipnon NE'I§'2

YriepOLeyepon Tou
OVOCOTIOLNTLKOU
OUOTNMOTOC
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* MoAuopaTtikol TapAyovteg, Baktnplokol Kol
ILkol  pmopel va  gUMAEKOVIOL  OTNV
naBoyeveon tng PA.

Li et al, The Relationship Between Porphyromonas Gingivalis and
Rheumatoid Arthritis: A Meta-Analysis, Front Cell Infect Microbiol. 2022

ACPA-Positive Rheumatoid Arthritis. Front Microbiol. 2017 Sep
27;8:1853.
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Sakkas LI, Daoussis D, Liossis SN, Bogdanos DP. The Infectious Basis of '




2TOYOC

Meplypadoviol oL TEPUTTWOEL 2
acBevwv ToOU avemtuéov opoBEeTIKN
pevpatoseldn apBpittba peta amo
Aoilpwén amo SARS-CoV-2.




Neplypadetal n nmepimtwon plag yuvaikag acBevoug, nAtkiag 79
ETWV, n omola spdavice oPun €vopén PA 2 UAVEC HETA TN
HOAuvon amo tov COVID-19

O aoBevic mapouciooce apBpalyie Twv peyadAwv apBpwoewv
Kal tpwivh duokapia (dtapketa >40 min).

2tnv KAWLKN g€€taon napatnpnOnke apbpitidba tou de€lov wuou
KoL TG aploTtePnS 3nC petakapmodalayylkng apbpwong poll pe
TIEPLOPLOMEVN KLVNTLKOTNTA KoLl TwV SV apBpwoEwWV TOU yoOvaToc.

OL gpyaotnplakec s€etaoelc anokaAvPpav TKE 75 mm, CRP 1,48
mg/dl (buololoyikéc Tipeg <5 mg/dl), RF 256,6 U/ml (<30 U/ml),
anti-CCP 584 U/ml (<5 U/ml).



Ooywun spdpavion
0p0OETIKNC PEVUATOELOOUC
ApBpitidac.

Meplotatikol

Prednisolone 7.5 mg/nuépa
kot hydroxychloroquine 200

mg/nuepa xopnyndnkav pe
onuovtikn BeAtiwon.




* Meplypddetol n MeEPIMTWON YUVOLKOG
aoBevouc, nAwkioc 74 stwv, n omolia
eudpavioe Olaxutec apBpadyiec ko
npwwvy Suokapia (dtapkela >60
AETTA) 7 UNVEC HETA TN MOAuvon amo
tov COVID-19.

 Elxe¢ ouppetplkn moAvapBpitda pe

gvaloBntec kol Oloykwpevee NMXK,
LETOKAPTILOPAAAYYLKEC KOl  €YYUC
dalayykec apBpwoelc kot ota duo
XEPLOL.

* H gpyaotnplakoc €Aeyxoc amokaAuve
TKE 44mm, CRP 1,16 mg/dl (<0,5
mg/dl), RF 23,8 U/ml (<30 U/ml), anti-
CCP >200 U/ml (<5 U /ml), ANA
1/1280.

e Xopnyndnkav XOUNAn doon
KOPTIKOOTEPOEWOWY Kol peBotpetatn
12,5 mg/eBdopada pe BeAtiwon.




H avamntuén opoBetiknc PA
neta oo Aoilpwén COVID-19

EXEL TIEPLYPOPEL.

O 10¢ SARS-CoV-2 pmopet va
OXETL(ETAL LE TNV KAWVLIKN
EUPAVLON AUTOAVOOWV
VOO UATWV.

Mobasheri et al, Cytokine 2022



e Atilel va onuelwBel n nAwkia Twv
acBevwv.

* H PA og nAwwpEvoug aoBeveic
(EORA) pmopeil va adopd TtoOV
WHO KOl UTTOPEL va €xeL cofapn
evopen LLE OUOTNLOTLKEC
eKONAWOELC KoL vPnAn
dpaotnplotnTa TNG VOoOU.

e Autad T XOLPOLKTNPLOTLKAL
nopatnpouvtal LOVO of3
opoBetikn EORA.

van Shaardenburg and Breedveld 1994
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* XTIC TIEPUTTWOELC TIOU TtepLlypadovIol 6w
NMOPOUCLALETOL N AVATITUEN CUOTNUOTLKNAC
dbAeypovwdouc autoavoonc VOOOU OE€
NALKLWUEVEC Yuvaikeg acBeveic peta amno
noAuvvon amno COVID-19.




20C EVXOPLOTW YLaL TNV Itpoooxn oag!



