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= ZYXIOTOOWHMIOOoN
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166 ypiTINg

Oikoyévela Orthomyxoviridae (OpBopuugoloi)

RNA 10i pge d1G@opa avTIyOVIKA XOPOKTNPIOTIKA
TaglvououvTtal o€ 3 KUPIOUG TUTTOUG : A, B, ka1 C
O1 emdnpuieg opeilovTal KUPiWS oToug TUTTOUG A Kai B

O 1UTtrOoGQ C cival utteUBuvog yia oTToOPAdIKES AOIHWEEIG
TOU AVWTEPOU AVATIVEUOTIKOU CUCTAPATOG

Neuraminidase

PB2

¥ &= Hemagglutinin PBI =
z - PA

HA e—

NP e—

RNA 8 TUNUOTX  memp

NA ee——

NS I—

M, protein (uOvo oTOV TOTTO A)

Centers for Disease Control and Prevention. Influenza Prevention and Control. Influenza.
Available at: http://www.cdc.gov/ncidod/diseases/flu/fluinfo.htm.

HA: Hemagglutinin gene,

M: M protein gene,

NA: Neuraminidase gene,

NP: Nucleoprotein gene,

NS: Non-structural protein gene
PA: Polymerase PA gene

PB1: Polymerase PB1 gene

PB2: Polymerase PB2 gene.
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«  "AmooyiCel” (cleaves) Toug vEoug 100G aTTé KUTTOPIKA PEWPBPAVN
*  TlpoAauBdavel TN TTPOCKOAANCN TWV VEWV 1WV PETAEU TOUG YEYOVOG TTOU
Ba ueiwve Tn dlacTropd TOUg

Apdo‘ag Ngupqu“"ado'ng (NA) ‘ + MpowBei T dicioduon Twv TAoUTIWY o€ cUPTTAOKO sialic acid- BAevvivng

WV oTa KOTTOPA
— TO OUMTTAOKO QUTO eTTaAEipel TO €TMOAAIO Kal TTPOdyel T SIACTTOPA TOU 10U



Neuraminidase

Type of Nuclear Protein Hemagglutinin

‘ | |
A/Fujian/411/2002| (H3N2)

I 1lT LlT IT I

Virus Geographic Strain Year of Virus
Type Origin Number Isolation  Subtype

Source: Subbarao/Murphy



pITIKOy,

Hemagglutinin

Neuraminidase

Antibodies
Sialic acid
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Avian H5N2 vs Swine H1IN1 (Pigs)

Bronchi Bronchioles

J

Avian virus Swine virus Avian virus Swine virus

De Vleeschauwer A, et al. PLoS ONE 2009;4(8): e6662.



[MAnBuopuoi uPnAou KivOUvou / ETTITTAOKES )

1. Mn epBoAiacpéva Bpépn 12—-24 pnvwyv
2. Xpoévia VOOHHATA TOU AVATTVEUCTIKOU
s+ Bp. AocBua, XATll, KuoTIKA ivwon KATT
2oBapn kapdiaki voocog, XNA

4. Xpoévia peraBoAikn vooog

5. Ao0Bgveig pe avooOKATAOTOANR

% KakonBela, Bepatreia pe avooOKATAOTAATIKA,
HIV-aoBeveig, peooyelakr avaiyia kar AAAEG
QIOCQPAIPIVOTTABEIEG

6. HAKia >65 etTwv

7. AoBeveig pe aduvapia atrooAnRg

EKKpPioEWV
% Neupopuikd vooruara, eTTIANYIo/CTTao ol KATT

8. ATtopa TTOoU dIaEVOUV O€ 0iKOUG Euynpiag
Kal GAAa 1I3pUMATA TTOPOXNG UTTNPECTIWV
uyegiag

9. Kunon

KapnuAn U

Siston AM et al. JAMA. 2010;303:1517-25
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ETritTAOKEG a1TO YPITIN

a. [pwTotraBng Ioyevhg TTveUpovia

AguTtepotra®nig TTVEUOVia (BakTApIA)

c. EmiTAokég ekTOG AVATTVEUOTIKOU
OUOTHMOTOG

=

MuokapdiTIG, TTEPIKAPDITIC
MuoaiTig, papdouudAuoiq
Muoo@aipivoupia
Guillain—Barreé

Evke@aAiTic

o a0 kW DN PE
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7. Reye syndrome

Estimated Influenza-associated Hospitalizations per 10,000 Persons by 6 Age

Groups and by Risk.

M High-Risk
[] Healthy ’

200
150
100

50

Number

<1 1-<5

5-<15 15-44 45-64 >65
Age Group (Years)



Alayvwon TnG ypIiTrng 17

—— <2 years old
- 2-5 years old
z 6-17 years old
T 100+ —— 18-64 years old
g — >=65 years old
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AvTIIKAG : OgpaTTeia Kal TTPO@UAAEN 7

Drug Formulation Adut Dose Common Side Effects
Treatment Prophylaxis
Oseltamivir (Tamiflu, Roche) 15-mg capsule L capsule twice a day for 5 days L capsule/day Nausea, vomniting
Zanamivir (Relenza, GlaxoSmithKling]* 5 mg per inhalation (Disknhaler)  2inhalations twice a day for 5 days 2inhalations/day
Amantadine (Symmetrel, Endo 100-mg tablet L tablet twice a day for 3-5 days| 1 tablet/day] Central nervous system effects
Pharmaceuticals) 71 (e.g., seizures in patients with
seizure disorder, insomnia,
anorexia)
Rimantadine (Flumadine, Forest 100-mg tablet L tablet twice a day for 5 days I tablet/day —
Laboratories)}
Ribavirin (Virazole, Valeant 60 mg/ml in reservoir Aerosol for 2hrevery 8 hrfor Sdaysor ~ Not applicable —
Pharmaceuticals) § as indicated

= MADbS EVXVTL TTPWTELVWYV LOL EOTLXTCOVTXC
T M2 protein (M2e)

= Anti-M2 Abs dev axvxoTeAAovv TIC HA

= EpeuvnTLKO OTXOLO

—

Stephenson I, et al. Clin Infect Dis. 2009,48:389-96.



3TN TVevpovix oTro ypitmn
OUVUTTAPXEL CUXVX
TUVAOLHWEN XTTO

1. Str. pneumoniae
2. Staphylococcus aureus
3. Heamophilus infi.

AlxXuTX 8Ln9r‘|ua‘ G ) | Immunohistochemical staining of
patchy pneumonia ! multiple S. pneumoniae

SO L o9 e e '. " - LN ™ 8% - - )
et o R A :e octe Y Lo hs_ & . .
e o - : N
Nékpwon TOLXWHXTOC > ? "“ © e : . »
BpoyxLoAiwv (L f'l'i. Y AR08 "r o
B ' ’-"‘,y V - —.p'.;.’ < g
SUYKEVTPWON L X - Ly
ovdeTepodpilwy & & 8 Ty \
& b e s
AlxxuTn BA&PN e Y i e BN T
KOWEALB WV KL N ' r"'\% & b .
OXNUXTLOMOC LAALVNC F et . @
MEMBPGVNG

Gram-positive cocci with use of
Lillie- Twort Gram stain of lung
tissue

Perez-Padilla et al, NEJM 2009 MMWR Vol. 58 / September 29, 2009
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EpuBoAiaouég yia ypitrn &

« ATtopa nAikiag > 50 eTwyv
e [ladid 6 pnvwyv - 18 eTwv
— 1O TTAIOIA < 6 PNVWYV TTPOCTATEUOVTAI HECW TOU
EMPOAIACHOU TNG INTEPAGC
 Atopa 19 - 49 1wV pe Xpovia vooruarta
e  Kuo@opouoeg YUVAIKES
e ETTayyeAuarieg uyeiag

Glezen WD N Engl ) Med 2008;359:2579-85
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NMwcg eTiaxvetal To euOAIo TnG ypitrng !!

1. Hformula evhpepwveTral KABe xpovo
2. Maykoéouia emiTApnon/karaypa@rn oteAexwv amré WHO

3. EmiAoyni avriyévwy yia euoéAio
v' CDC/FDA etmiAéyouv 3 TTi0 TTIBavA OTEAEXN VO TTPOKAAECOUV ETTIONUIES TNV ETTOPEVN XPOVIA
v' EmAoyn ouviBwg Tov PeBpoudpio-MdapTtio k&Be £Toug
v Ta teAeuTaia 5 xpovia mmAEyeTal 0 160G TToU euBUveTal KaTd 80% yia TNV EUPAVION yPITING
4. EpBoAiacudg
v’ e@apuoleTal TTpIv aTTd TNV évapgn ypitng
5. AvTiyoVvIKA atrdvTtnon
v'amaitouvral 2 eBdoudadeg amd euBoAlacud
v" Mia d6aon 0.5 cc (OkTwppio oto B. Hu1o@aipio kai Maio oto N6Tio)
6. ATTOTEAECHATIKOTNTA
v 70-90%
v gdv dev eutTEPIEXETAI TO AVTIYOVO OTO £MROAIO <50%

EuBOALo 2016
A/California/7/2009 (HIN1) pdm09-like virus + A/Hong Kong/4801/2014 (H3N2)-like virus

+ A B/Brisbane/60/2008-like virus.

Glezen WD N Engl J Med 2008;359:2579-85
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o
Noipwéeig Katwrepou AvamrveuoTikoo* 7

8 - loxauukn
kapdonddeia ” ’ - s
7 Aitieg OavaTtou, 6AeG ol NAIKIEG
AEE

— 6 - *LRTIs = Aoipwéelg Karwrepou AvattveuoTiKoU
2 MeploodTEPES AVAPOPES YIa BavAToug apopouv
o 5 - TN TIVEUHOVIA aTTO TN KOIVOTNTA
= LRTIs
£ 4
n
< COPD
c 3 - APPOIKES
) véool
o HIV/AIDS

2 - B Ca-nvelpovog TpOX(’]lG gﬁﬁgﬁﬁ&%’ gzgldq

atuxApaTa veoyva
1 -
O L] L] L] L] L] L] L] L] n 1
1 2 3 4 5 6 7 8 9 10
Rank

WHO Global Burden of Disease Report, 2004 Update.
http://www.who.int/ healthinfo/global_burden_disease/ GBD_report_2004 update_full .pdf.



http://www.who.int/

Streptococcus pneumoniae

e Gram BeTIKO BaKTRPIO

* [loAucakxapidikni KAWouAa

— “Aoigoyovog TTapaywyv” TTou KaBopidel
TOUG OPOTUTTOUG

« > 90 yvwaoToi opoTuTrOl

CDC. Epidemiology and Prevention of Vaccine-Preventable Diseases. 11t ed. 2009;217-230, WHO.
http://www.who.int/vaccine_research/diseases/ari/en/print.html. Accessed May 27, 2009,

Serotype 19F

¥

b 4



http://www.who.int/vaccine_research/diseases/ari/en/print.html

AvaoTéAAel Tn Spdon TOU CUPTTANPWHATOG

oITIKOY,
L4

H MoAucakyapidiK KAWouAa Cy

KdawouAa = “Aoigoyodvog rapaywv”
— H mmoAucakyapidikr KAWouAa

(CPS) eival €vtova avTiyoVviKn)
— AVOOTEAAEI TO CUNTTARPWHA KAl

OpA CUVEPYIKA TNV OYwWVOTToinon

atrd Ta PAYOKUTTAPO

«  Aiapopol opoTuTtrol = €101kEG CPS

\
Vo
AR
[ Sy RO
= N
~

gunB NN R Ry, ,,

*

Ta avricwpata Evavti CPS givai

C’ urroiSox?’:'dg.. ]
\ )‘ Tnueia yia .
TTPOOTATEUTIKA A
TTPOOTATEUTIKO

AVTICWMATA

N

Fc utrodoyxéag

CDC. Epidemiology and Prevention of Vaccine-Preventable Diseases. 11th ed.
2009;217-233, WHO. Acute Respiratory Infections

(Update February 2009), http://www. who.int /vaccine research/diseases/ari/
en/print.html. Accessed May 27, 2009.
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AInONTIKA NMveupoviokokKIK) N6cog (AlN) E,',

Pneumococcal
Disease!

20/ 90 opdtuTtrol euBuvovTtal yia >70% Twv TTepImTwoewyv AlN
* H didkpion peTagu dieIodUTIKAG Kal UNn- dIEICOUTIKAG VOOOU gival YEVIKN
* H mveupovia PTTopEi va CUPTTEPIPEPETAI KAl WG BIEICOUTIKI) VOOOGS (TTX. £TTi CUVOOOU BAKTNPIAIYIOG)

1. World Health Organization (WHO). Wkly Epidemiol Rec. 2012;87:129-144. 2. Jansen AG, et al. Clin Infect Dis. 2009;49:e23-29.



Streptococcus pneumoniae g
ETTiIKpaTEoTEPOI OPOTUTTOI OE EVNAIKEG |

OpoTuTIOL 1 2 3 4 5 7F 8 9V 14 15 [ 19A | 19F
TMopTOYXALX

(2006-2008) 2 ¢ ° ° ° °
EAAXO X . . . . .
(2001-2009) 3

loTrovi

(1999-20009) 4 ¢ ¢ ¢ ¢ ¢

Mo A\ L

(2009)5 ® g ° ° °
OA\OVOLX

(2004- 2006) 8 ® o ° ° °

EXBeTin

(2009) ¢ ° ° ° ° °

1. Miller E et a/. Lancet Infect Dis. 2011 Oct;11(10):760-8. 2. Horacio AN et a/. Vaccine 30 (2012) 218-224. 3.Maraki S et a/. Chemotherapy 2010;56:325-332. 4. Lujan M et a/. Eur Respir) 2010:36:1073-1079. 5.
Grall N et a/. Eur ) Clin Microbiol Infect Dis (2011) 30:1511-1519. 6. Imohl M et a/. BMC Microbiology 2010, 10:299. 7. Lismond A et a/. Int ] Antimicro Agents 39 (2012) 208-216. 8. Jansen AGSC et a/. Clin Infect
Dis. 2009 Jul 15;49(2):e23-9. 9. http://www.infovac.ch/index2.php?option=com_docman&task=docget&ltemid=1&id=670 accessed April 2012.
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Emimmtwon CAP otnv Eupwtrn F
AoOBeveic >15 eTwyv, 60 PEAETEC ;

2UVvoAIkn eTRola etritTrtwon CAP: 1,07 (1,04-1,23) / 1000 avBpwTro-£TN

Avdpeg: 1,22 (1,18 — 1,26) Nuvaikeg:0,93 (0,89 — 0,96)

EmriTrTwon > 65 eTwv
14,0 (12,7 — 15,3)

Emitrrwon og HIV
12,0 (9,9 — 14,0)

EmiTrtwon og XAl
22,4 (21,7 — 23,2)

Torres A, et al. Thorax. 2013;68:1057-65.



AInGNTIKNA NMveupoviokokKIK NOoOg fy
ETTiTrTwon kai BvntoétnTa f

Advancing age, particularly 50 years and older, increases risk for IPD?

Incidence and death rates of IPD* (USA 2012) 3
Adapted from Centers for Disease Control and Prevention, 2013.

‘g 35 45 __
*m 4 E E
:3 30 g8
/=
2 2 2 E @
& 3 = =

L =1
g5 ® 25 £ 2
EE 15 2 Eg
=8 S8

E2 | —@ Cases 1.5 5
§_ —&— Deaths 1 =E
= wg
= 5 is
- 05 o

& 0 0 g

<1 1 2-4 517 18-34 35-49 50-64 =65

Age (years)

*|PD includes meningitis, bacteraemia without focus, and pneumonia when accompanied by bacteragmia. ?
**Active Bacterial Core Surveillance.
Grey regions refer to ages documented in reference 3 showing higher incidences of IPD cases and death rates.

Active Bacterial Core Surveillance (ABCs) Report, Emerging Infections Program Net
work, Streptococcus pneumoniae, 2009. Available at: http://www.cdc.gov/abcs/report
s-findings/survreports/spneu09.pdf



http://www.cdc.gov/abcs/reports-findings/survreports/spneu09.pdf

MapdyovTeg Kivduvou yia CAP 7

x 7.7

600 m18-49 years

516

m 50-64 years MNapdywv vs vyLwv

500 1 ® > 65 years x 3.3

D
o
o

Emitrrwon
(ava 100,000 1TAnOUCHOU)
N w
o o
o o

=
o
(@)

Kaveig SA N Kanviotég  AAKOOMOMOG BA XA
Mapdywv Kivouvou

Shea KM, et al. Open Forum Infect Dis. Published online May 8, 2014. doi:10.1093/ofid/ofu024.
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MoAAatrAoi Napdyovteg kivdivou kai AMNN 7

Estimated annual incidence of pneumococcal pneumonia
in the United States in adults, by number of comorbidities, 2007-2010*

Healthy  m At-risk 1 condition At-risk 2 conditions At-risk 23 conditions  ®High risk
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Adapted from 1

*Persons aged 18-49 years, 50-64 years, and = 65 years contributed a total of 49.3 million, 30.6 million, and 11.7 million person-years of observation, respectively.
Note: at-risk— immunocompetent with = 1 selected chronic condition, including smoking, alcoholism, asthma, chronic lung disease, chronic heart disease, chronic liver disease, diabetes,

neuromuscular/seizure disorders, autoimmune diseases and chronic use of oral steroids.

1. Shea KM, et al. Rates of pneumococcal disease in adults with chronic medical conditions. Open Forum Infect Dis. 2014; 1(1): ofu024.

24



pITIKOy,

NMveuvpovia kot OEM by

« 500 xoOeveig ME TTIVELHOVIX XTTO TN KOWVOTNTX
— OEM 29 xoOeveig (5.8%)
¢ YYNAOTEPN BVNTOTNTX, VOONPOTNTX KXL DLXPKELX VOONAELXC
— TMBxVEC EENYNOELG

1. AmooTtxBepotroinon xOnpookANpULVTLKAC TIAXKXC
AOYW TNG GAEYMOVWOOUC KTTRVTNONG
2. PNEn Tng atvTippOTINONC XVRYKWYV / TIPOTPOPpXC OE OELYOVO

Ramirez J et al. Clin Infect Dis. 2008;47:182-187
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CAP KaI KOPSIOKA AVETTAPKEIA £

Pneumonia

Impaired gas exchange
VS BN

BN RC

el To ' T Ts
NCATRCR Jal ot e
: I N SN
Impaired electrolyte Systemic inflammatory
and water metabolism; response i —
acute kidney injury ' ' Y oS VQ
= , . k025 mismatch
AR ) . . -

Hypoxaemia

+— Bacterial/viral infection of
myocardium/pericardium

Endo::\eli al Sympathetic activation
dysfunction
Intravenous —> _
sodium = Procoagulant state
administration
l Plague instability and rupture

/ Myacardial
@ ! @ ' ischaemia/infarction myocardial/pericardial injury

4 Arrhythmogenic drugs
‘ 4 Pulsatile 03 Lm0y o
| . vasoconstriction
ventricular ASVR
afterload \‘\
v v it
Volume overload |« —> | ! Arrhythmia

Heart failure
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ATIN ka1 BvnroTnTa

[Mapapuével otaBepn!

Mortality
Re-admission within

Denmark Durl.ng .Inltl.a| Wlthl.n 30 days
2009 hospitalization of discharge

N=11,322
= 65 years

11.5%

1952 — 1962 1966 — 1995 1995 — 1997 1999 — 2001
12.2% 12.3% 12% ~12%
MORTALITY? MORTALITY? MORTALITY? MORTALITY*
(N =1130) (N =4432) (N = 5837) (N = 730)*
US hospital data Meta-analysis US hospital data US hospital data
Bacteraemic pneumonia Hospitalised, ambulatory CAP* patients CAP* patients
patients =12 years of age and ICU, CAP* patients <2 years - >65 years of age >18 years of age

>18 years of age

Klausen HH, et al. Respir Med 2012;106:1778-87, Austrian R ez al. Ann Intern Med. 1964;60:759-776; Fine MJ et a/. JAMA. 1996;274:134-141; Feikin DR et a/. Am J Pub Health.
2000;90:223-229, Pestrepo MI et a/. Chest. 2008;133:610-617.
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EtAoio k6oTog CAP (EupwTrn) 7

E€wvoookopiakn nepiBadyn

€05 d1s
Qappaxa €0,2 di1s

Xapgves npépes
epyaocias )
€3,6 61s Evbovoookopeiakn
nepiBanyn
€5,7 bi1s

10 d10. eupw!



)
AinOnTikN MNveupoviokokkKiKn Nooog 4
AlaBéaiya eyBoAia

18C[19A|19F

. Serotypes common to both vaccines

@ serotypes unique in PPSV23 ———3 PPSV23 : 11 emLTpOGHOETOVC OpOTUTIOUC
D Serotype unique in PCV13 > PCV13: ﬂEpLéXEL KoL 6A

PPSV23

PCV13

1. PNEUMOVAX 23 [prescribing information]. Whitehouse Station, NJ: Merck & Co., Inc.; 2015.
2. Prevnar 13 [prescribing information]. New York, NY: Pfizer; 2014.
Brands mentioned are the trademarks of their respective owners.



ATToTEAECHATIKOTNTA TOU PPSV23 17

s Double-blind

Decreased risk f§ Increased risk
of clinical outcome j§ of clinical outcome

>
>

|

ATIOTEAEGHATIKOTNTA
PPV évavri AN

—‘
|-

= Other 53% (46-59%)
= Adequate concealment PY

of allocation §o
s Other o

Pneumonia from all causes

All trials e .
= Double-blind 1., S e
= Other @ 38% (-4 to 63%)
= Adequate concealment
of allocation
s Other

Death from all causes

—
d
.

All trials
s Double-blind
s Other
= Adequate concealment
of allocation : ' :
s Other 0.25 0.5 1 2

Relative risk (95% ClI)

Huss et al. 2009: Summary plot of meta-analyses of pneumococcal poiysaccharide
vaccines that included 22 trials and 101,507 individuals. Purple circles show summary
estimates from trials of higher methodological quality.



NMoAuocakyxapidikdé PPSV23 r;
Melwpevn atravTnon Pe Tn TTapod0o Tou XPOVouU

Juvduoopevn MewPeTPLKA MEon ZUYKEVTPWON AVILOWHATWY

25 _ (Geometric Mean Pneumococcal Antibody Concentrations GMC o€ 6
avTLyova)
RO | m— — EnaveufoAlaocuo
9.06 HB HOG
1
£
o 15 4
o
o
&
¢ 10 -
3
5.07 7,47
l?pi[u«'aq EUPBOALOCHAG 06
O T T T T
Before vacc. Post vacc. 1 year 4-7 years, Post revacc.
4 wks revaccination 4 wks

N=61 patients, median age 75
Torling J et al. Vaccine. 2003;22:96-103.



2uleuypéva eupOAIa f;

Polysaccharide antigens Immunogenic carrier protein Conjugate vaccine

B cell -‘
Plasma cell
Memory B cell Plasma cell
T-independent T-dependent

de Roux A et al. Clin Infect Dis. 2008;46(7):1015-23.
Pollard AJ et al. Nat Rev Immunol. 2009;9:213-220.



2uleuyMEVa eUBOAIO Kal
OVOOO-ATTavTNOoN
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Paradiso PR, Gruber WC. Presented at the Sixth International Symposium on
Pneumococci and Pneumococcal Diseases, Reykjavik, Iceland, June 8-12, 2008.



CAPITA Trial f;

Is 13valent conjugated pneumococcal vaccine
efficacious in the prevention of CAP in adults?

75 Primary Care Centers in the Netherlands

Placebo >
R = Randomization Accrual of VT-CAP cases
PCV13 -
84,496 volunteers
aged 2 65 years
Sep 2008 Jan 2010 Sep 2011 Aug 2013 2014

Adapted from 1.2 Interim Analysis 130 VT-CAP Cases

1. Hak E, Grobbee DE, Sanders EAM, et al. Netherlands J Med. 2008;66:378-383. 2. Bonten, MJM et al.
Polysaccharide Conjugate Vaccine against Pneumococcal Pneumonia in Adults. N EnglJ Med 2015; 372:1114-25.



Cumulative number

CAPITA Trial

1 1 1 1
o0 — - e
“—1 m pcvi3 {—--*"’
7o— M Placebo é‘f‘""
i) 60 ] e
§ _ All first episodes of VT-CAP ‘j‘
05)- E o - f o “
' ‘tf"‘; .
Lo .
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P
o -
T 1 | I
o S00 1000 1500

Days since vaccination

Mean follow-up = 3.97 years

Post hoc avdAuon.

VT -CAP = Vaccine-Type Community-Acquired Pneumonia.

1. Bonten, MJM et al. Polysaccharide Conjugate Vaccine against Pneumococcal Pneumonia in Adults. N EnglJ Med 2015; 372:1114-25.



CAPITA Trial

1 | 1 1
“1 All first episodes of e All first episodes of 2
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Days since vaccination

Days since vaccination

Mean follow-up= 3.97 years

Post hoc avdAuon.

VT = Vaccine-Type; CAP = Community-Acquired Pneumonia;
NB/NI = Nonbacteremic/Noninvasive; IPD = Invasive Pneumococcal Disease.

1. Bonten, MJM et al. Polysaccharide Conjugate Vaccine against Pneumococcal Pneumonia in Adults. N Engl ) Med 2015; 372:1114-25.



GOLD 2017!

pITIKOy,

Oodnyieg GOLD 2017

GOLD 20162

EppoAiaocpoég yia ypitrn
- o€ 6Aoug Toug aoBeveig e XAr.

EppoAiacpég yia AN (PCV13/ PPV23)
- o€ aoBeveig pe XAl > 65 eTwv.
- PPV23 o€ vedTEPOUG 0OBEVEIG E

XA kal cuvoonpPOoTNTEG,

O euBoAiacudg yia ypiTrn YTTOPEN va PEIOEI

N coBapr] vooo (6TTwG TIG AOIHWEEIG KATWTEPOU
AvVaTTIVEUOTIKOU TTOU atTaiTolv VOoonAgia) kal To BAvaTto aToug
aoBeveig pe XA,

To TTVEUPOVIOKOKKIKG TTOAUCOKXAPIOIKO EUBOAIO CUCTAVETAI
o€ 6Aoug Toug aaBeveig pe XAl > 65 €TWv, KOBWG Kal GTOUG
vedTEPOUG aoBeveig pe XATT Kal onUavTIKEG OUVVOONPOTNTEG,
OUNTTEPIAAUBAVOUEVNG TNG XPOVIOG KOPDIAKAG VOO OU.

O1 atropdocelg yia euBOAIACTHO yia ypITTN Kal TTVEUROVIOKOKKO
oTouG aoBeveig pe XAl egapTwvTal aTro TIG TOTTIKEG
TIONITIKEG, TN dIABECINOTNTA, KOI TNV TTPOCITH TIUA.

1. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2017.
2. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2016.



No comorbidity or

risk factor except for

Chronic health

conditions

asplenia

\ﬁ Xpovodidypappa eBOAIAGHOU

Immune deficits or
anatomic or functional

PTTIKOJ"I.-"

CSF leak or

cochlear
implant

age
PCV13 PCV13
PPSV23 |-, l
) 28 weeks
I
I
! PPSV23 >8 weeks
I
Adults 19-64 1 21 year 25y:ears AR >5years
! PPSV23 |¢
I
, v !
Adults 265 years > pPCV13 :
: >5years
21 year l 1
I
PPSV23 [~

Kim DK et al. Ann Intern Med. 2015;162:214-223. From Annals of Internal Medicine

Kobayashi M et al. MMWR Morb Mortal Wkly Rep. 2015;64(34):944-947.



EpuBoAIaOoNOG Yia ypiTTn
Poitntéc TNC laTpikAC ZxX0AAC ABnvwyv

Table 1 H1N1v vaccination stratified by school year

School year Participants Vacinated (%) In favour of Neutral (%) Against the
[official records] the vaccine® (%) vaccine® (%)

1 92" [200] 5 (5) 11(12) 13 (14) 67 (74)
2 210" [266] 7(3) 11 (5) 28 (13) 170 (81)
2 110 [275] & (&) 10 (9) 8 ({7 92 (24)
4 132 [286] 12 (9) 25(19) 20 (15) 87 (68)
5 144 [297] 7 (5) 20014 22 (15) 102 (71)
6 234 [376] 37 (18) 75(32) 36 (15) 123 (53)
Total 922 [1700] 74 (8) 152 (17) 127 (14) 641 (87)
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Dimopoulos et al . Eur J Publ Health 2010
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Oadvartot arno AMNN nov anétpee
o eppBoAiacpog pe PCV13

PCV13 o€ TepI6BouC YPITITING 7

pITIKOy,

Decision-analytic model

= EminmTrwon ka1 Ovnrornra AlNN
% 0€ «@ualohoyikf» TTEPiodo ypiTrTNG (10% )
% og mmavonpia (2009-2010 H1IN1) (20%)

= Z& PUOIOAOYIKN TTEPIOdO YpimnmInNg
s PCV13 mrpbéAaBe
= 13,400 mrepimrrwoelg AN
= 399,000 trveupoVieg
= 2,900 6avdToug
= Képdog $472 M

= Z& MEPiIOdO Tmavdnuiag
+ PCV13 Ba TpoAdGBel
= 22,800 mrepimrrwoelg AN,
= 872,000 trveupovieg
= 3,700 OavdToug
= Képdog $1.0B

McGarry L et al, BMC Infect Dis. 2013 May 21;13(1):229.
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V EVX EKXTOMMUPLO XVOPWTTOL XPPWOTHOOLY HE IAXPX
nv EvpwTtn Touv 2014, ToTE:
200 B TreBc&vouv.

* 100.000 Bx xp€eLXxoTOUV VOONAELX OTO VOTOKOUELOD.

* 90.000 Bx eppaxvicouv PETT WTLTOX.

*  80.000 B EuPXVITOULY YROTPEVTEPLTLON.

* 50.000 6x eppaxvioouv eite Loyevn (TrpwToTTON) ELTE

BakTnpLokn (devTepoTTROR) TIVELHOVIKX.

* 5.000 Bx eppxvioouyv TTUPETIKOVC OTTXOHUOUC.
* 1.000 Bx eppaxvioouvv eykePxAiTLOX (ADEM 1) SPEE) x110

Toug otroioug ot 100 B TTeB&vouV kxt &ANoL 2-300 B
XTTOKTHOOUV MOVLMN EYKEDXALKH BAKBN.

* 1.000 Bx eppaxvicouy dLxPopx AKX TTPOPANUXTH, METXED

TWV OTTOLWV NTTXTITIOX, HLOKKPDITLOXK, BpouBoKLTTOTTEVIX
N XTTOBOAR, XV VOOTTEL €YKLOC.

clinicalpharmacist.gr,

«

{ IATPIKH 2THN
NATKAZTIKH IATPIKH»


http://en.wikipedia.org/wiki/Acute_disseminated_encephalomyelitis
http://en.wikipedia.org/wiki/Subacute_sclerosing_panencephalitis
https://clinicalpharmacist.gr/2014/10/29/anti-vaxxers_revolt/

EuBOAIGOHOG EvavTi YPITTTTNG
KOl TTVEUMOVIOKOKKOU
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of hospital-acquired bloodstream infections
in intensive care units: the EUROBACT
International Cohort Study
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MDR n(%)
XDR n(%)

SWITZERLAND
Included patients 51
MDR n(%) 18(35%)

.Q\‘“ XDR n(%) 1(29%)

BELGIUM @l THE NETHERLANDS

GERMANY POLAND

Included patients 15 [l Included patients 43 [l Included patients 30 fincluded patients 2s
3(20%) i MDR n(%) 10({23%) MDR n(%) 10(33%) §MDR n(%) 8(32%)
o B XDR n(%) XDR n(%) XDR n(%) 3(12%)

ROMANIA
Included patients s
MDR n(%) o

XDR n(%) o

HUNGARY
Included patients. 36

16(44%)

FRANCE
Included patients 206
MDR n(%) 67(33%)
XDR n(%) 16(8%)

PORTUGAL

T(19%)

TURKEY
Included patients 63
MDR n(%) 46(73%)
XDR n(%) 21(33%)

' AUSTRIA
¥ Included patients 2

7
o 4 SERBIA

Included patients 68 MDR n(%) GREECE
° MDR n(%) 35(51%) XDR n(%) ° Included patients 6 g Include | patients 288
- XDR n(%) MDR n(%) 6(100%) | MDR n{ %) 219(76%)

Included patients

MDR n(%) 29(41%) XDR n(%)
XDR n(%) 11(16%)

CANADA
Included patients 17
MDR n(%) 9(53%
XDR n(%) o

BRAZIL
Included patients )
MDR n(%) 32(46%)
XDR n(%) 11(16%)

Intensive Care Med
DOI 10.1007/s00134-012-2695-9

ITALY == = = -
ciaded oalleats 45 XDR n(%) 3(50%) g XDR n(% 145(50%)

70 MDR n{%) 16(33%) CROATIA
4(8%) Included patients 6
MDR n(%) 5(83%)
XDR n(%) 1(17%)

JAPAN
Included patients s
MDR n(%) 3(60%)

UNITED ARAB EMIRATES
Included patients 10
MDR n(%) T(70%)
XDR (%) 1(10%%)
MOROCCO CHINA
Included patients = Included patients 59

MDR n(%) 4(80%) MDR n(% 39(66%)
XDR n(%) 4(80%) XDR n(%) 18(31%)
TUNISIA

Included patients 4

MDR n(%) 2(50%)

AUSTRALIA
Included patients 25
MDR n(%) 2(8%)
XDR n(%) 1(25%) XDR n(? 1(4%)

pITIKOy,



pITIKOy,

Characteristics and determinants of outcome
of hospital-acquired bloodstream infections
in intensive care units: the EUROBACT
International Cohort Study

- 1,156 aobeveig, nAIkiag 59.5 £ 17.7 £€1n
- 76 % otn MEO - SAPS score 50 £ 17

- Xpovog diayvwong : 14 nuUEPES aTTo TNV E1I0aywyn

- MovouikpoBiakéc 88%, lNoAuuikpofiakéc 12%
- 58.3 % Gram (-), 32.8% Gram (+), 7.8% puknTiakég, 1.2% avagpopia
- 629 (47.8 %) MDR, 270 (20.5 %) XDR, 5(0.4 %) PDR

- Katavoun maBoyévwy kal MDR : avdAoya he tn Xxwpa
- OvnToTnTa 28 NUEPWV : 36 %

- AvegapTtnrol TTapAyovTeG yia BvnTtoTNTa 28 NUEPWV
MDR OR 1.49, 95 %Cl 1.07-2.06
- Mn gAeyxopevn eoTia Aoipwing OR, 5.86; 95 %Cl, 2.5-13.9
-  Eykaipn évapén Oepatreiag OR 0.38; 95 %Cl, 0.23-0.63

Intensive Care Med
DOI 10.1007/s00134-012-2695-9



Characteristics and determinants of outcome
of hospital-acquired bloodstream infections
in intensive care units: the EUROBACT

International Cohort Study

A 0 50 100 150

imiroDorere | 7'

Goopepice [
Ppeacinsazot. | 15
ninogcosce [ 120

Fluoroquinoione [ AN ¢
\

Colimycin _ 52
[
Linezolid _ 52
Tigecycline - a1

Fluconazole -29 ‘
Ceftriaxone/Cefotaxime - %5 |
Echinocandin - 21 |
Imidazole - 2|
Ceftazidime - 20 |

Amoxiciineciav, [ll 19 |
'

200

[

67%

52%

67%

75%

52%

73%

46%

66%

14%

64%

29%

Adequate Inadequate

33%

48%

33%

25%

48%

21%

50%

Mo ouxvn ePTTEIPIKN BepaTTeia TTPIV ATTd TN

d1ayvwaon (12 h rpiv £wg kail 24 h peTa)

Intensive Care Med
DOI 10.1007/s00134-012-2695-9

Intensive Care Med
DOI 10.1007/s00134-012-2695-9

B 0 50 100 150 200 250 300 350 400
imitderoDorener N ' oo
Glycopepice |, ;o' 63%
Aminoglycoside [ R i 3%
Piperacillin+tazob. _ 216 72%
Fluoroguinolone _ 141 57%
Colimycin || 123 79%
Linezolid [N | ¢ 62%
Tigecycline _ 98 74%
Echinocandin [ N |86 60%
Fluconazole — 69 42%
zeftriaxone/Cefotaxime [N 46 7%
Cefepime/Cefpirome - “ 61%
Cefazidime - 40 58%
Imidazole - 37 1%

O¢partreia petd armrd 1n didyvwon .
“Adequate” kai “inadequate”

Adequate Inadequate

32%

37%

27%

28%

43%

21%

38%

26%

40%

23%

39%

43%

89%



Nolpwéeic aINATIKAG PORAG KA E;,
ékBaon otn MEO

TasLe L—Demographic and baseline characteristics of patients enrolled in the study.

) - Fungemia/ Mixed/
Telghor G Gomptie L i P
Age (years; mean+SD) 59.5(17.9)  59.7 (18.5) 62 (15.4) 59.5 (18.8) 555 (17.1) 0.40
Gender (N., %) 0.50
Female 102 (35.4) 64 (34.8) 19 (41.3) 9 (42.9) 10 (27)
Male I86 (64.6) 6 120 (65.2) 27 (58.7) 12 (57.1) 27 (73)
SOFA 3(3.8 1(3.9) 7.8 (3.5) 10.7 (3.7) 8.6 (3.3) 0.030
SADPSII 48 1(14 43 1(14.1) 46.7 (13) 56.6 (14.2) 45.1 (14.3) 0.030
Charlson comorbidity index 0.50
0 105 (36.5) 70 (38) 17 (37) 3(14.3) 15 (40.5)
1-2 118 (41) 73 (39.7) 20 (43.5) 12 (57.1) 13 (35.1) EUROBACT StUdy
3+ 65 (22.6) 41 (22.3) 9 (19.6) 6 (28.6) 9 (24.3) - Mortal |ty 36%
Knauss chronic illness scale
Respiratory 32(1L1) 16 (8.7) 10 (21.7) 2(9.5) 4(10.8) 0.080
Cardiovascular 38(13.2) 22(12) 6(13) 3(14.3) 7(18.9) 0.70
Renal 12 (4.2) 5(2.7) 3(6.7) 1 (4.8) 3(8.1) 0.40
Hepatic 5(1.7) 4(2.2) 0(0) 0(0) 1(2.7) Nocomp 1
Immunosuppression 21 (7.3) 17 (9.2) 0(0) 2(9.5) 2 (5.4) Nocomp Sec O n d ary an al yS I S
Primary causes of ICU admission 0.11
Medical 148 (51.4) 93 (50.5) 20 (43.5) 15 (71.4) 20 (54.1) * 29 Greek ICUs
Surgical elective 31 (10.8) 16 (8.7) 7(15.2) 2(9.5) 6(16.2) #* 288 BSIs
Surgical emergency 61 (21.2) 36 (19.6) 13 (28.3) 3 (14.3) 9(24.3) .
‘Trauma/Burns 48 (16.7) 39(21.2) 6(13) 1 (4.8) 2(5.4) (higher enroliment rate)
Main organ dysfunction leading to 1CU Admission i 0
Hemodynamic instability 167 [58} 109 (59.2) 23 (50) 12 (57.1) 23 (62.2) 0.70 * MO rtal Ity 333 A)
Neurologic dysfunction 121 (42 71 (38.6) 21 (45.7) 10 (47.6) 19 (51.4) 0.50
Acute respiratory failure 26I (90.6) 6 167 (90.8) 39 (84.8) 21 (100) 34 (91.9) Nocomp
Renal failure (13 9) 27 (14.7) 3(6.5) 5 (23.8) 5 (13.5) 0.30
i : (4 9) 4 (8.7) 0(0) 1(2.7) Nocomp
62 (33.7) 14 (30.4) 13 (61.9) 7 (18.9) 0.010
28 (18.5:43.5) 27(20.5:425) 15 (10:23) 37(25:51)  0.13

[medan [IQR])

Dimopoulos G et al Min Anestesiol 2015;81:405-18)



A= Infective Stage 9' a

A= Diagnostic Stage

Cercanae released by snail

|nto waler and free-swimming e “mm" eyl

S sts in snail
i 0 http:/Awww.dpd.cdc.govidpdx

(successive generations)

/ Cercanae lose tails during
penetrauon and become
schlslosomulae

Penelrale
/ sin@
0 Circulation

304

0 Miracidia penetrate
snail tissue

Migrate to portal blood
in liver and mature
into adults 0

g

Eggs hatch

: K
N
releasing miracidia 4\ \
14 ;\: f

Paired adult worms migrate to:
mesenteric venules of bowel/rectum
A (laying eggs that circulate to the
S. haematobium liver and shed in stools)
(0 C venous plexus of bladder

S. mansoni

Papamatheakis et al Pulm Circ 2014;4(4):596-611.

Mveupovikn YTrépTaon Kal o
2XIOTOOWMIaoNn

Schistosomiasis 1 bilharzia — Schistosoma spp
24 Schistosoma spp (S. mansoni, S. japonicum)

2" M0 EVONUIKI TTAPACITIKY) VOOOG TTAYKOO Hiwg
Otcia popr = autoTTePIOPICOUEVN

Xpovia Mopon)
- HmatoomAnvikA popon : 25%
- IvwTtikAg BAGBN ATTaTOC
- MuAadia uttépTtaon
- MeTtavdaoTeuon TTapacitou (auyd)
oToug Trveupoveg = PH = AKA

H Sch-PH atroteAei KUpla aitia BavaTou o€
TTEPIOXES OTTOU EVONEI N VOOOG

BA kal Eupwtn = «T1agIdiwTikry vooog» N
VOOOG UETAVAOTWY

[nyn : Z1do1ya R apyd JETAKIVOUPEVA UdATa

Eicodo¢ oTov avBpwTro =» 6 ¢Bdouddeg apyodTepa
eI0BAANoOUV o€ ayyeia Kal dIauECOU aQUTWY O€
I0TOUG

Emitrrwon PH o€ aoBgveic pe Sch @ 6.1%



Mveupovikn YTTépTOaon Kal

pITIKOy,

2xioToowpiaon - NMaouoioAoyia

Shunt otn TTUAdia KukAogopia =

ONMAVTIKOG MNXAVIOHOG YIOTI TTPOAYEI
™mv

EVATTO0EON «OUYWV» OTOUG TTVEUHOVEG
Kal

TNV ENPAVION KOKKIWHATWOWYV BAaBwyv

PS6Aog oTn @pAgypovi
- IL-13
TGF-B (Transforming growth Factor-B)

Mapd Tn Bepartreia pe Praziquantel kai
TOV €AgyX0 TNG AoipwiEng

- Ta "auyd” KaTaAEiTTouV AOINWOEC YopPTiO,

Aapa avTiyoviko gpEBioua ?

Graham B et al, Pulm Circ 2014,;4(3):353-362.

Schistosoma Antigens

Y\
L4 IL-13

Y X"/ \

IL-4Ro/ [L-4Ra/ IL-13Ra2
y-chain [L-13Roa1

N/

TGF-p IL-6

\

Pulmonary Vascular
Remodeling

V

Pulmonary Hypertension



NMveupovikA YTrépTaon Kai ,'g';,
2X1I0TOOWHMIaon- loToAoyikEG BAGREG

Concentric
intimal lesion
(white arrows) ¥

eccentric intimal
lesion (white arrow)

plexiform lesions
(white arrows)
adjacent

to an angiomatoid
(or dilated) lesion
(black arrow)

& medial
thickening (white arrows).

All specimens were stained with hematoxylin
and eosin. Scale bars: 100 ym.

Graham B et al, Pulm Circ 2014,;4(3):353-362.
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NMveupgovikn YTTEpTaon Kai zZ
Zxiotoowyiaon - KAIvikég ekdGnAwoeig *'

Evlidueon popen = Sch-AgpuariTig
- Occia, kvnouwdng, knAidoBAaTidwdnG BAGRN oto onueio dicicdbuong Tou
TTAPACITOU OTO OEPUA = eugavideTal 24 WPEC apyoTEPa
- Aapkei 2 NUEPES

O§ala pop@n P Katayama fever
To&IkO auvdpouo 6-8 €B0. atrd eragn, ouvnong o€ TagIdIWTES (OXI EVONMIKN)

- Mn €10IKG cuuTTTWUATA
kepaAaAyia, uualdyia, apBpadyia, KoiAlakd aAyog oro AA TeTapnuopIo, AIuATNPES
OIAPPOIES, TTUPETOC, KOTTWOT, NWOIVOQIAIQ Kal av. avETTAPKEIA (S. manosni)

- Mnviyyoeyke@aAiTIC, TTEPIKAPDITIC, HUOKAPDITIC

Xpovm Mopon
E¢aptaral atrd didpkela Aoipweng Kal atré Sch. Spp
- HmatootrAnvikn (ue N xwpig PAH)
- MepimmuAaia ivwaolig
- T1pooBoAn eviEpou / oupoTTOIOYEVVNTIKOU
- [pooBoAry yuokapdiou



F’{TIKG,‘,
NMveupgovikn YTTEpTaon Kai zZ
2XIoTOOWMIaoN- Ogpartreia Kal EKBaon |

Praziquantel = avtieAJIvOIKO

- T1oAU dpacTIKO EvavTl WPINWYVY TTAPACITWY — uia 000N

- Mn dpacoTIkS EvavTl AVWPINWY HOPPWV ) o€ ATopa TTPOCPATA JOAUVOEVTA

- 2TnVv ogia yop®r) TNG vOoou — OUO OOCEIC

- Metd amd mn mpwTn 060N = mMOAvVA TTUPETOS AOYW aTTEAEUBEPWONG AVTIYOVWYV
= BpaxU oXrua KOPTIKOEIOWV

Artemether = okevaoua £€vavri Tng EAovoaoiag
- ApacTIKO EVAVTI VEAPWY HOPPWYV OAAG OXI EVaVTI WPIHNWV

KopTiko€10n
- 2& TIPOOPBOAR eykepalou, 22

ExBaon
- PAH até Schistosomiasis : 95% 10 1° £10¢, 95% 0¢€ 2 £€Tn Kal 86% o€ 3 €Tn
- IPAH : 95%, 86% ka1 82%

Graham B et al, Pulm Circ 2014,;4(3):353-362.



HIV ka1 pn-Aoipwdnc TpooPoAn fy
TOU AVOTTVEUOTIKOU

KakonOeieg
Kaposi sarcoma, NHL
Kapkivog TTveUuovog

\/

AMAAeg dlaTapaxEg
Bpoyxektaaieg, eypuonua
Adpueon trveupovia (Agp@okuTTapikr, BN €101k, COP)
MNMveupovikn Ymrépraon

IRIS



[Mveupovikn YTrépTaon £
o€ aoBeveic pe HIV Aoipwén |

v AcBeveic pe HIV : 0.46%
= [lapdyovTteg KIvOUvou

s Kupiwg avdpeg, xpnoteg IV ouoiwv, Xpovia nmartitig C,
BepaTreia e Ritonavir, upnAd HIV-RNA @oprTio

0.0

v 2 TTPWIMA Kal Oyiua oTadia TG vooou

= Agv oxetiCetal ue BapuTnTa AVOOOAOYIKAG AVETTAPKEIOG KAl
ME aplBud CD4 T- Ae@OKUTTAPWYV

V' Ave€dpTnToc TTapdywv KivaUvou yia BvnToTnTa

Thao C et al, Expert Review of Respiratory Medicine 2017
Batton et al. Biology of Sex Differences (2018) 9:15



pITIKOy,

Mveupovik YITEPTOON O 000EVEIQ g
ME HIV Aoipwéen - NMNaBoyéveon *'

* H atreuBeiag TTpooBoAr) Tou TTveupovIKoU evdoBnAiou atrd Tov 10 dev
gival mBavn yiati o HIV-1 RNA i1 DNA dgv avixveuTtal OTO TIVEUUOVIKO
evooBnAio

= To mrveupoviko evdoBnAio atroTeAei BEon TTapouaiaocng avTiyovwy TTou
QTTEUBEIaC EVEPYOTTOIOUVTAI : TTABOAOYIKI) ATTOTITWOT, IVWTIKEC BAGRBEC
Kal atrodounon (proliferation)

» [Npwrteiveg : Glycoprotein 120 (gp120), Nef, Tat
** gp120 : Bonba TNV €icodo Tou 10U oTa KUTTOPO
s Tat : utTEUBUVN VIO TNV AVTIYPAEPH TOU 10U
o [Mpodyouv 10 OCEIdWTIKO Stress
o AmeAeuBépwon IL-6, IL-13, TNF-a, MIP-1a, MIP-13 yéow
evepyotroinong NF-kp
o Evepyotroiouv T-kuTTOpQ, KataoTéAAouV uttodoxeic CDA4,
TTPOAYOUV TNV AvTIypa®r Tou 10U

Jarrett H et al, urr Opin HIV AIDS 2017, 12:566-571



i x1TIKOy,

Mveupovik YITEPTOON O 000EVEIQ g
ME HIV Aoipwén — Znueia KAg1dia *'

1. lNpwrteiveg TTou oxeTiCovTal JE TOV 10 KAI N QAEYUOVH EUTTAEKOVTAI
loxupa otnv eueavion HIV-PAH (o kivdouvog civar 1000 — 2500
(POPEC TTIO I0XUPOC ATTOTI OTOV YEVIKO TTANBUCUO)

2. lNapoucia avegryntng dUCTIVOIAG
3. Eykaipn évapcn Bepartreiag
4. Emidpaon 1nG ART : Aev €ival EekaBapn

MOava va BeAtiwvel Tnv PAH kal va otaBgpoTrolei Tov acBevi

O1 Pls (indinavir, saquinavir, particularly ritonavir) petaaAAouv T1ig

PKs tnc¢ sildenafil kai aug¢avouv TN OUuyKEVTPWON TNG OTO TTAACUA

Zyber JP et al, Clin Infect Dis 2004;38:1178-85



i x1TIKOy,

= [pitrn
= [1Tpo@uAacn ue eNPOAIO
=  AINOnTIKA NMNveupoviokKoKKIKA vooog (AlN)
» [1Tpo@uAagn pe epPBOAIO — OeparTreia e avTIBIOTIKA
= AoINWEEIC AINATIKAS PONG
= 2 WOTH UYIEIVA Kal TTEPITTOINON KABeTpwV (TTPOANWN)
= 2 WOTH Xopriynon avTiloTikwy (Bepartreia)

= 2YIOTOOWHMIaoN
" 2€ EVONMIKEG TTEPIOXES
= AvTIEAUIVBIKA aywyr — BeATiwon cuptrtwpdartwy PAH

= HIV

= 2Travia emmimAokn — ART



