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ANAwon cuykpouonc CUPDEPOVTWY
Avtwvnc Qavouplakng

O opANTNC €xeL AdPel tnv teAevtala Stetia apolfry yia SLaAEEELC Kal UTIOOTAPLEN YLa
OUUHETOXN o€ ouvedpla amo TG etalpeiec Abbvie, Amgen, Pfizer, Lilly, Genesis-Pharma,

Novartis, UCB, GSK, Aenorasis, Astra Zeneca, Boehringer-Ingelheim



MepiTTTwon aocBevoug #1

['uvaika 37 eTwWv

2017: Ailayvwaon ZEA/peIkti vOoog OUVOETIKOU 10TOU
Raynaud
ANA 1/2560

anti-RNP (+), Aot avoooAoyIkd apvnTiKa

2017-11/2021: Aveu aywyng - AAAwWV evoxAnuaTwy
11/2021: Epgpavion apBpaAyiwyv - JuaAyiwv

06/2022: Etriokewn o€ 101W0TN PEUMATOAOYO
[MoAuapBpiTida YIKPpWY apBpwoewvV
C3/C4: 66 (<90)/ 6 (<10)
["evikr) oupwv: 6 RBC
UPr 24h: 400 mg/24h

HCQ + GC



MepiTTTwon aocBevoug #1

MikpookoTtTiKr e¢€Taon oupwv: 10-12 RBCs (75% oTreIpauatika)

2" ouNAhoyn): 184 mg/24h

Avoooloyikog (TTAnv C3, C4): TTah ANA 1/5120, anti-RNP (+), anti-ds DNA (-)

H véoog poialer TAéov ue ZEA kail mlavr) CUPPETOXT TOU VEQPOU

ATTOpieC (EUAOYEG;..): gival attapaitnTn N Ployia veppou, apou N vOoOog PaiveTal
OXETIKA NTTIQ;
H veppiTida autr B€Ael €101k Beparreia; Av val, uATmwg Ba Tapel ouTwG N

AAwS MMF;



NMNoéoco ocuyvn gival n veppiTida otov ZEA;

Pooled Rate for Prevalence of LN and biopsy-proven
LN in SLE (N =2,781)'a

Ne@piTida ep@aviceTal ouxva oTnv
évapén Tng vdoou? Kal TIG

100 TTEPICOOTEPEG POPEG HECQ OTA TTPWTA
5 étn amo 1 didyvwon?
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Mepitrou 30-40% Twv a0BevVWV pE

Pooled rate for prevalence in patients

20 2EN éxouv vepiTida AUkou (uE i
Xwpic 1aToAoyIKN emReBaiwon)?
0
LN Biopsy-proven LN
N =952 N =815
P < 0.001 P <0.001

a Meta-analysis: 5 studies reported both LN and biopsy-proven LN.
LN = lupus nephritis; SLE = systemic lupus erythematosus.

1. Wang H, et al. Arch Rheumatol. 2017;33(1):17-25 DOI: 10.5606/ArchRheumatol.2017.6127; 2. Anders HJ, et al. Nat Rev Dis Primers. 2020;6(7):1-25 DOI: 10.1038/s41572-
019-0141-9; 3. Nakano M, et al. Lupus. 2019;28:1062—1073 DOI: 10.1177/0961203319860200; 4. Hanly JG et al. Rheumatol. 2016;55:252-262. DOI:
10.1093/rheumatology/kev311)
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ETiTrTTwon veppitidag AUKoOU avaAoya PE Th
QUAN

14-23% 34-51% 33-82% 31-49%

Caucasian Black

Hispanic

* Avdpeg > ['UVAIKEG
* [laidia > EvriAikeg

Anders H-J, et al. Nat Rev Dis Primers 2020;6:7



NMoAupop@ia KAIVIKWYV eEKONAWOEWYV OTN VEQPITIOA AUKOU

Kard mpooéyyion ouxvornTta KAIVIKWYV ekdnAwoewyv LN?

(_pProteinuria ) |
(' wicroscopic hematuria ) || G
Tubular abnormalities || G
Renal insufficiency || EGTRGRGGE
Nephrotic range proteinuria/nephritic syndrome || GGG
Hypertension || G
Other urinary cellular casts ||| |GTTEEN
( Urinary red blood cell casts) || lGzNEG

Rapid decline in kidney function |l

Macroscopic hematuria [Jj

0 10 20 30 40 50 60 70 80 90 100

Approximate prevalence (%)

LN = lupus nephritis; SLEDAI-2K = Systemic Lupus Erythematosus Disease Activity Index 2000.

1. Aimaani S, et al. CJASN. 2017;12(5):825-835 DOI: https://doi.org/10.2215/CJN.05780616; 2. Gladman D, et al. J Rheum. 2002;29(2):288-291 PMID: 11838846.



https://doi.org/10.2215/CJN.05780616

KAwwkn epdavion véac vedpitidboc AUKou
[evikA oUpwV, IPWTEIVOUPLa, OPOAOYLKOC EAEYXOC, KPEATLVIVI OpOU

MeoayyeLlokn

Inepopatika  Not
gpuBpa

KUAwSpoL RBC  Imavia
Mpwrteivoupia YuvnBwc < 0.5-1 gm/d
C3/ca QuolohoyLka

anti-ds DNA QuaoLlohoyka

Cr opou QuoloAoykNn



ITMELPOLLOTLKAL
gpuBpa

KUAwdpol RBC
Npwteivoupia
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anti-ds DNA
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ITMELPOLLOTLKAL
gpuBpa

KUAwdpol RBC
Npwteivoupia
C3/ca

anti-ds DNA

Cr opou

KAwwkn epdavion véac vedpitidboc AUKou
[evikA oUpwV, IPWTEIVOUPLa, OPOAOYLKOC EAEYXOC, KPEATLVIVI OpOU

MeoayyeLlokn

Not

2ravia

>uvnOwc¢ < 0.5-1 gm/d
QuaololoyLka
QuaoLlohoyka

Quolohoyikn

YnepmAaoTikni

Not

Noat

JuvnOwcg > 0.5-1 gm/d
Melwpéva

Auvénueva

QuoloAoylkn A avENUEVN

MepuBpavwdng

Oxt

Oxt

JuvnBwe > 2 gm/d
QuaololoyLka
QOuaololoyika

JuvnBwc ducLoAoyikn

Inueiwon: H Bepameia pmopei va petafAAeL TNV KAWLIKA €lKOVA TNG VePpitidog




H acia Tn¢ Bioywiac veppou

« Kavevag B1odeiktnG (KAIVIKOS, BIoXNMIKOG QiaToC 1)
oUpwV) O€ UTTOPEI ME ATTOAUTN ACIOTTIOTIO VA TTPOPRAEYEI
TNV I0TOAOVIKN €IKOVa (n orroia kKaBodnyei tn Bsparreia)

« EULAR/ERA-EDTA

1.2 Kidney biopsy remains indispensable and its diagnostic
and prognostic value cannot be substituted by other clinical
or laboratory variables.

 LOoE/GOR 2b/B
 LoA 9.96 (0.20)



MepiTTTwon aocBevoug #1

Biowia veppou (08/2022)

NeppiTida ZEA, Ta¢ng ISN/RPS Ill ka1 V (MEIKTA VEQPITIOA, EOTIAKI
UTTEPTTAACTIKA KAl HEMBPaAVWONG)

« EAaxiotn/pikpn evepyotnrta: Al 2

«  Xwpic acidhoyn xpoviotnta: Cl 1-2



KAWVIKN Ttpoogyylon tng vedppiknc tpooPoAn otov ZEA. MoTe ka
TWG KLvnToTmoLe(taL o Bepanwv Latpog;



[Tolo¢ aoBevnc pe ZEA gival og au¢nuéEvo Kivouvo yia
QAVATITUCN VEPPITIOAC;

OAOI (20% lifelong risk), aAAG €101k av:

* Né£ol aoBeveic - €10IKA AvOPES
» OpoAoyikni evepyotnta: C3, C4, anti-DNA, (a-CL)
» Evepyoc eCwvePpikdc ZEA TouAdxioToVv PETPIOC ooBapoTnTacg (TTX

SLEDAI = 8 eCaipoupévy TWV VEPPIKWY CUVIOTWOWYV)

*  YwnAr oppayida IvTeppepOvne (OXI ECETaon PouTivag)



[Tw¢ TTapakoAouBouue Toug aoBeveic pag ue 2EA yia
moavr) avaTrTu¢n ve@piTidag;

2UXvoTnTa TTapakoAouBnong: 3-6 yrivec avaloya Pe TNV EVEPYOTNTaA
(OUXVOTEPEC EKTIMNOEIC O€ aoBeveic pe evepyd vooo)
SLEDAI, PGA

["evIKN aigaTog

TKE

CRP

AST, ALT (e181k& av Ayn NTTATOTOCIKWY QAPHAKWY)
AABoupivn opov

KpeaTtivivn opou (i GFR)

evIK oUpwWV Kal TTPWTEIVN/KPEATIVIVN OUpWYV (Spot) R
AEUKWHAO oUPpWV 24wpou

C3, C4, anti-ds DNA



AvAaAuon oupwv

[MpwTa TTpWIVA 0UPA, OTO HECO TNG OUPNONG

Ox1 o€ €uunvo puon

ToTmKAOC KABAPIOPOC £EW YEVVNTIKWY OPYAVWV @

E¢étaon og 1-3h !
2UvTApnon og 2-8°C

AgUkwpua (AABoupivn)

negative
trace

1+

2+

3+

4+

0 mgfdl

15-30 mgfdL v' EVOEIKTIK) OoTTeIpapaTikAG BAARNG
v Aev avixvetuovTtal GAAEC TTPWTEIVEG

A0-100 rmgfdL

] v" O AOYOC TTPWTEIVN TTPOG KPEATIVIVIN QVTIOTOIXEI O€
100-300 mo/dL 24wpn ouAoyny (ACR mg/mg = g/24h)
A00-1000 mgfdl

=1000 mgfdl



AvAaAuon oupwv

[MpwTa TTpWIVA 0UPA, OTO HECO TNG OUPNONG

TOTTIKOC KABAPIOPOGS £CW YEVVNTIKWY OpYAVWYV
Ox1 o€ €uunvo puon E
E¢étaon o€ 1-3h 1]
2uvTrpnon o 2-8°C

OpIoHOG OTTEIPAMATIKAG AIMATOUPIOG

Epubpa aiyoopaipia (RBC) * >40-80% dUcuopPa £pudPa
duacioloyikd 1-2 Kot n
* >5% akavOokuTTapa

Prgn emonAiakou @payuou (Trx ~
veoTTAaaoieg, AiBiaon) %" @
2TTEIPAMATIKNG aITIOAOYiag . > =
e/ JRGOIR ©-
b)
T
Bzl




AvAaAuon oupwv

[MpwTa TTpWIVA 0UPA, OTO HECO TNG OUPNONG
TOTTIKOC KABAPIOPOGS £CW YEVVNTIKWY OpYAVWYV
Ox1 o€ €uunvo puon

E¢étaon og 1-3h !

2UvTApnon og 2-8°C

Aguka aipoo@aipia (WBC)
duaioloyikd 0-3 KoTT

Oudetepo@iha: YtreptrAaoTikry 2N, didueon ve@piTida
HwaoivogiAa: Aiaueon ve@piTida
NepgokuTTapa: ZEA



AvAaAuon oupwv

« [lpwrTa TTpwWIVa oupa, OTO JECO TS oUPNONG

* TOTNKOC KABAPIONOC £CW YEVVNTIKWY OpYyAvWYV
Oy o€ éuunvo puon

 E&€raon og 1-3h 1!

« 2uvtipnon og 2-8°C

Kuttapikoi kKUAIvOpol (RBC/WBC casts)
« KuAivopol RBC 1y peiktoi kUAivopol RBC/WBC



KAWVIKN Ttpoogyylon tng veppLknc pooPoln otov ZEA. MNote ka
TIWC KLvnToTmoLElTaL o Bepamwv Latpog;



Evdeicelc Bloyiag veppou (recommendations)

EULAR/ERA (2019): Any sign of kidney involvement (glomerular
haematuria and/or cellular casts, proteinuria >0.5 g/24 hours (or spot UPCR
>500 mg/g), unexplained decrease in GFR: candidates for kidney biopsy

KDIGO (2021): Proteinuria >0.5 g/24 hours (or spot UPCR >500 mg/g) with
or without glomerular hematuria or cellular casts, unexplained decrease in
GFR



Quality indicators for systemic lupus erythematosus
based on the 2019 EULAR recommendations:
development and initial validation in a cohort of
220 patients

Katerina Chavatza @ ,' Myrto Kostopoulou,2 Dionysis Nikolopoulos
Ourania Gioti,> Konstantina Togia," Laura Andreoli,** Martin Aringer
John Boletis,” Andrea Doria @ ,® Frederic A Houssiau @ ,° David Jayneﬂ0
Marta Mosca,'" Elisabet Svenungsson @ ,'? Angela Tincani,* George Bertsias, "
Antonis Fanouriakis @ ,"* Dimitrios T Boumpas 114

6
'

AEIKTEG TTOIOTIKAG PPOVTIOAG oToV 2ZEA
ue Paon T odnyiec TnG EULAR

Validity Feasibility
Mean absolute Mean absolute
Median  deviation Median  deviation
Screening-diagnostic Qls
1 If a patient has SLE 9 0 9 0
then routine laboratory tests (CBC, serum creatinine and urine analysis) and serological tests (ANA, C3/C4, dsDNA and aPL) should
be performed at diagnosis.
2 If a patient has lupus nephritis or is at high risk for nephritis (young, clinical and/or serologic activity) 9 0 9 0
then follow-up tests with CBC, UPr, urine analysis, serum creatinine and lupus serology (C3/C4 and anti-dsDNA) should be performed
every 3—6 months
3 If a patient with SLE has persistent proteinuria =500 mg and/or an unexplained decrease in glomerular filtration rate 9 0 85 0.7

and/or active urine sediment
then kidney biopsy is recommended

Chavatza K, et al. Ann Rheum Dis 2021;80:1175-1182



MAnpodopiec amno tn BoYia vedpou

1) TEKMNPIWoN TS diIayvwaong TNG veppiTidac 2EA o TepITTTwOoEIC atTouaiag

eKONAWOoewv atrd aAAa 6pyava (kidney-dominant SLE)

) OPIOUOC TNG IOTOAOYIKAG TACNG

i) agloAdynon TnG oAV avaoTPEWILNOTNTAG TWV OZEWV Kal XPOVIWV
BAaBwv

IV) avayvwpion TuXov acuvrnBioTwy TTPpocBoAwyv (TTOOOKUTTOTTABEIq,

IVIOOEIONG)

V) avixveuaon ayyeliokwy i dlapecoocwAnvaplakwy BAaBwyv



AvTtevOEigelg (OXETIKEG) yia dievEépyela dIadEPUIKAG Blowiag ve@pou

Mikpoi veppoi | XNN TeAIkoU oTadiou
Aduvapia ouykaraBeong acBevoug
[TOAAQTTAEC AP@POTEPOTTAEUPEG KUOTEIG

Mn dlopBoupevn aiyoppayikn d1aBean, TTPOCPATN
AVTIAIMOTTETAAIOKA/QVTITINKTIKA BEparTreia, 1 coBapn
Opopportrevia

AVECENEYKTN, oOBapn UTTEPTACN
Ydpoveppwaon

Neppikr Aoipwén A atréoTnua
Horseshoe kidney

Mn ouvepyaoiyog aocBevng

Hogan JJ, et al. CJASN 2016;11:354-362



TLotoeia Oa Intriioete ano tov na®@oAoyoavatopo;

1. Oéeiec onelpapatikeéc PAapeg («evepyotntan) %\M
)

2. XpOvieg onepapaTIKEG BAABEG («xpovioTnTa») -~

3. IwAnvoaplo-diapecec PAaBeC (evepyeic & XpOvLieCg)

NIH Disease activity scoring system

Activity index (graded on a

scale of 0 to 3+ for each); Chronicity index (0 to 3+
total of 24 each, total of 12)

. Endocapillary 1. Glomerulosclerosis,

proliferation,
. Glomerular leukocyte 2. Fibrous crescents,

infiltration, 3. Tubular atrophy, and
. Wire loop deposits, 4. Interstitial fibrosis
. Fibrinoid necrosis and
karyorrhexis (X2),
. Cellular crescents (X2)
. Interstitial inflammation

EULAR/ERA-EDTA: grade A



TLotoeia Oa Intrioete ard tov na®oAoyoovatouo;

4. AyyelakeEG aAAOLWOELG OV oXeTi{ovtal HE avil-GwodOoAUTLSIKA aVILIoWHATO
(16lwe BpouBwWTIKA UIKPO-aYYELOTIAOELQ)

OZEIEXZ AITEIAKEZ BAABEZ
« Thrombotic microangiopathy
XPONIEZ AITEIAKEZ BAABEZ

* Fibrous Intimal Hyperplasia
* Organizing thrombi with recanalization
* Focal cortical atrophy

« Fibrous occlusions of arteries/arterioles

Probabity of renal survivad

00 4

EULAR/ERA-EDTA: grade B Wu LH, et al. Kidney Int. 2013;83:715-23



NMNooco onuavTiko gival To cut-off TG TTpWTEIVOUpPIAG
(TrX. 500 mg/nuépa);

« 2iyoupa OxI atroAuTo (0 Adyog TnG UTTaPENG TOU Opiou gival ol DIAKUUAVOEIC TNG
TTPWTEIVOUPIAC O€ PUOIOAOYIKA ATOUA KAl N ATTOPUYI OXPEIaQoTWY Bloyiwy)
« Ouwc:

Buenos Aires (n=222)

Table 1. Cohort demographics, clinical characteristics, and
laboratory data at biopsy

Johns Hopkins

/ SLE PATIENTS WITH LOW-LEVEL PROTEINURIA (<1g) \ Proteinuria <0.5 g/d Proteinuria 20.5 g/d
n=87 Cohort characteristics {(n = 46) (n = 176) P value®
Female 36 (78.3) 155 (88)° 0.097
CUTE KiONEY oLAreD Low. Age, yr 31.5(18-65) 32 (16-66) 0.72
INJURY LEVEL PROTEINURIA Duration of luous oo s Wiy Mot 1L_168) 0.64
_ _ / .
=t n=se q Glomerular hematuria present 46 (100) 169 (96) 036
% 6 e 6 PRy 0.23(0.0-0.42) ———3-60-(6~ =0.0001
13 I 4 40 I 12
\_ / Senm creatinine, mg/d 0.70 (0.4-1.3) 0.9 (0.46-7.8)  <0.0001
ANA-positive, 46 (100) 176 (100) _
g\ Y Sl Anfi-dsDNA-positive 31 (67.4) 114 (84.8) 1
% ¢ or =13 03, my/dl 66 (15-174) 69 (14-180) 0.97
w | » c4, mg/d| 12 (1-43) 9 (1-46) 0.89

o,
50% Class lI/1vV
plus v Class v
n=20 n=38

‘]‘f Lupus nephritis
ISOLATED LOW-LEVEL

‘-"-’ Other kidney disease ERUIHRTIES
n=>52

About 85% of the patients with proteinuria <0.5 g/d
and 76% with proteinuria <0.25 g/d had class III or IV
( V)LN.

Chedid A, et al. Kidney Int Rep. 2020;5:2333-2340 De Rosa M, et al. Kidney Int Rep. 2020;5:1066-68



H xaunAn rpwreivoupia ptropei va auéndei (kai yprpyopa KATTOIEG POPEG)

Low-grade proteinuria progression in lupus CJASN

Clinical Journal of the American Secioty of Nepheology

= Einstein Rheumatic Progressors Most consistent associations with
25| Disease Registry n=76 progression to overt proteinuria
— =635
n= Patients who developed a random
. . UPCR of 20.5 with or without
Patients with at biopsy during follow-up
least one UPCR
—q 20.2 and <0.5 Fast progressors Low serum complement Shorter SLE duration
n= 33 4 n= 46 (at low-grade proteinuria)
183 were excluded because of a known diagnosis Patients who progressed to Other factors associated with
of lupus nephritis, UPCR>0.5, and/or a kidney R e,
biopsy showing Class Il, Ill, IV, V or mixed histology UPCR 20.5within 2 years from prog ression to overt proteinuria
pnecgding the first occurrence of low-grade developing UPCR 20.2 and <0.5
proteinunia (subgroup expected to benefit the most from early

biopsies and therapeutic interventions)

Patients included
in the study Of the 20 biopsies performed in the

n=151 first 2 years, 16 had active, treatable
lupus nephritis.

Diabetes Younger JPresence of
mellitus age <29 Ahematuria

Shudan Wang, Allan Spielman, Mindy Ginsberg, et al. Short- and Long-
Term Progression of Kidney Involvement in Systemic Lupus
Erythematosus Patients with Low-Grade Proteinuria. CJASN doi:
10.2215/CJN.01280122.

Visual Abstract by Edgar Lerma, MD, FASN



AKOUN KAl JEMOVWHEVN OTTEIPAUATIKA algaToupia otov 2EA ptTopEi va
UTTOKPUTTTEI UTTEPTTAQCTIKI VEPPITIOO

Comparison of renal biopsies in SLE patients with isolated hematuria

Iran Canada
Total number of biopsies 19 22
Class | 0 4.5%
Class |l 21.5% 56%
Class Il 63.15% 18%
Class IV 17.78% 18%
Class V 0 4.5%

["evIKA, N OTTEIPAMATIKN AlhaToupia ival 1o euaicOnToc¢ d€ikTNG IOTOAOYIKNC
evepyoTNTaC (OX1 ONWC TTPOYVWOTIKOC)

Rahman P et al, Lupus. 2001;10:418-23; Akbarian M et al. Acta Medica Iranica. 2009;47:5-8



AUO AANEC TIEPLITTWOELC LoBEVWV

MepiTTTwon acBevoug #2

* Avdpac 61 eTwv

MnteEpa ue avag. 2EA

. YEA (2020)

A1oK0o€10NC AUKOC (bXx)

[ToAuapBpitida (HCQ,
MTX)

ANA, anti-Ro

2TTEIPOAMATIKA aIJOTOUpPId
wg Kai 60 kotr, UPr (-)

C3, C4 ko, anti-ds DNA (-)

MepiTTTwon acBevoug #3

e [uvaika 52 seTwv

« 2EA Kupiwg pe KOTTWON,
TToAUOPBpPITIOq, €AvOnua

ANA xaunAd BeTika

C3, C4 k@, anti-ds DNA (-)
TTAVTOTE

2 TTEIPANATIKA aipgaToupia (15-
18 kotr, 78% OTTEIpAPATIKA)

AUO ouyyeveic 1°Y BaBuou ue
VEQPIKN VOOO TEAIKOU oTadiou

Biowia veppou



AUO AANEC TIEPLITTWOELC LoBEVWV

MepiTTTwon acBevoug #2

* Avdpac 61 eTwv

MnteEpa ue avag. 2EA

. YEA (2020)

A1oK0o€10NC AUKOC (bXx)

[ToAuapBpitida (HCQ,
MTX)

ANA, anti-Ro

2TTEIPOAMATIKA aIJOTOUpPId
wg Kai 60 kotr, UPr (-)

C3, C4 ko, anti-ds DNA (-)

Bioyia veppou

‘Hmieg
MECAYYEIOUTTEPTTAAOTIKEC
aAAOIWOEIG

IgM 1-2 +
Ixvn C3
EAaxioTa ixvn Clq

Agv TEKPAIPETAI VEQPITIOO
AUKOU



AUO AANEC TIEPLITTWOELC LoBEVWV

— Ox1 avoOOOUNTTAEYUATIKH VOO OC
— Ox1 vegpitida AUKou

— loxupn utrowia vOoou AETTTWYV
MEpBpavwVv/ocuvdpopou Alport

MepiTTTwon acBevoug #3

e [uvaika 52 seTwv

« 2EA Kupiwg pe KOTTWON,
TToAUOPBpPITIOq, €AvOnua

ANA xaunAd BeTika

C3, C4 k@, anti-ds DNA (-)
TTAVTOTE

2 TTEIPANATIKA aipgaToupia (15-
18 kotr, 78% OTTEIpAPATIKA)

AUO ouyyeveic 1°Y BaBuou ue
VEQPIKN VOOO TEAIKOU oTadiou



Evdeicelc Bloyiag veppou (recommendations)

EULAR/ERA (2019): Any sign of kidney involvement (glomerular
haematuria and/or cellular casts, proteinuria >0.5 g/24 hours (or spot UPCR
>500 mg/g), unexplained decrease in GFR: candidates for kidney biopsy

KDIGO (2021): Proteinuria >0.5 g/24 hours (or spot UPCR >500 mg/g) with
or without glomerular hematuria or cellular casts, unexplained decrease in
GFR

Holistic assessment (clinical, urinary, and laboratory parameters)

Repeated investigations to note the progression of abnormal findings over
time



2UUTTEPACHATIKA

AuvnTiKA, 6Aol o1 aoBeveic pe 2EA ptropei va gugavioouv KAtToia oTiyun
VEQPIKN OUPUETOXI, CUVETTWG ATTAITEITAI TTAVTOTE EYPNYOPON
MeyaAUTePOG KivOuvog O€: AvOpEG, veapr NAIKia Evapgng, OPOAOYIKN
EVEQPYOTNTA, ECWVEPPIKI EVEQPYOTNTA

["eviKr) oupwvV Kal Cr opou o€ KABE ekTipnon (3-6 PNRVES)

2KEWN YIa Bloyia ve@pou ag OTToladnTToTe £VOEIEN VEQPIKAG TTPOOROANC
QoTO00, OAIOTIKI TTPOCEYYION KOl AVTIMETWTTION

— To 6pio Twv 500 mg/nuépa cival cupBaTikG - akdun Kal XapNAGTEPES TIMEC UTTOPEI Va
UTTOKPUTTTOUV ONMUAVTIKI VEQPITIOA, EI0IKA av cuvodeUOVTaAl ATTO OTTEIPAMATIKN

algatoupia (kar opoAoyikn evepyotnTa)!

— AvrioTpo@a, K&Be veppik diatapax o€ acBevy e ZEA dev UTTOKPUTITEI aTTApPAiTATA
ve@piTIda AUKou (TTodokuTToTTABEIa, TMA Ka), £VioTE OUTE KAl EKOAAWOT TOU VOO ATOG

(IgA, vOOOG AETTTWV PEUBPAvVWY Ka)



