


Xaipetiopos Npoédpwv

Ayanntés Kal ayanntoi cuvasen®ol, ayanntés QoITATPIES, ayanntoi QpoITtnTEs,

Me xapd napouacidloupe 1o 4° MNaveAAnvio AienioTnPOVIKG ZuvéSpIo yia tnv NaISIKA,
epnBIKA, evnAikwv Kal unepnAikwv MNoAdanAn ZkAnpuvon A ZkARpuvon Katd NAdkas,
nou dievepyeital 7-9 AekepuBpiou otnv ABnAva, und tnv alyiéa tns latpikAs Zx0AAS
ABnvayv, Tou EAANVIKOU IvotitoUtou MNaidikhs, EQnBIkAs Kal EvnAikwv ZkAApuvons
katd NAdkas (EINEEZ), tou lvotitoUtou BioAoyias kal latpikAs tou Ztpes (IBIY), tou
IvotuitoUtou Autodvoowyv Zuotnpatikwyv Kal NeupoAdoyikwv Noonpdtwyv (IAZYNN),
tou EpeuvnuikoU MaveniotnpiakoU lvotitoutou Yyeias Mntépas Maidiol & latpikhs
AKpiBeias kal tns’E6pas tns UNESCO tns EpnBikns Yyeias Kal latpikns, tou E.K.M.A..

O1 cuvepyalduevol Popeis Tou ouvedpiou avtikatontpifouv 1o eUPOS TWV EISIKOTATWV
nou anaoxoAoUv ta und PeAétn kal cuAtnon autodvooa anopueAIvwtikd voonuata,
népav twv veupoAdywyv, ws latpwv avapopds. Metd tnv navénuia nou dAAage
TOV pOU Kal TNV KaOnUePIVA 1ATPIKA NPAKTIKN NAaykoopiws, ta véa 6e6opéva yia tnv
MoAAanAn ZkAnpuvon oAdkANpouU Tou nAIKIakoU pdopatos €ival e§alpetikd NoAAg,
evw ta 6edopéva yia ta NMOSD kal MOGAD vooApatg, 6nws Kal Twv autodvoowyv
eYKEQaNITidwyv Sielpuvav TS YVWOOEIS Kal tpononoincav tov 81ayvwotikd Kal
Bepaneutikd aAyép1Bpo Kal tnv avdykn 8IENICTNPOVIKAS cuvepyaaias.’Hdn oto cuvésplo
auté undpxouv opiANTES and dieupupévo PAopa ISIKOTNTWY Kal o€ S1EUpUPEVO PpAca
€1I6IKOTATWV aneuBUVOPaaoTe Kal eEis Pe auth tnv NnpdokAnon !

O 61dAoyos Kal n dieniotnpPovikotnta unAp&av naviote 1o {nToUPEVO oTnV oElpd TwV
ouvedpiwv Kal cupnoaciwyv nou dlopyavwvoupe ané 12¢tias kai nAéov Kal n xapd kai n
U gival 6t autd éxel yivel anodektd and tnv eupUtepn ENICTNPOVIKA KOIVOTNTA.

H napouacia oas kal n evepyn cupeToxn aas 6a cupBdnAouv kaBopiotikd otnv enituxia
TOoU guvedpiou Kal atnv avddel€n UI0BETNONS KOIVWV NPAKTIKWV OTNV QVIIKETWNION
TwV Kolvwv anAd kal twv onaviwv Kal 8UCKOAWV anopUEAIVWTIKWY VOonudtwy tou
KevtpikoU NeupikoU Zuothpatos !

> as avapévoupe oto Crowne Plaza, oto kKEvtpo twv ABnvv!

Mapivos AaAdkas Mapia AvayvwotolAn Fewpylos XpoUoos
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Opyavwukn Enitponn
MNpodedpos:
AvayvwotouAn Mapia

Avunpoedpol kal Siakekpipéva péAn
tns Eniotnpovikns Enitponns:

AaAdkas Mapivos
Xpouaos Mewpylos

MéAn:
MouAés Avépéas
BdptleAns Mewpyios

Eniotnpovikn Enitponn

Boschiero Dario

Chitnis Tanuja

Hacohen Yael

Pons Roser

Probert Lesley

Sotirchos Elias

Tomassini Valentina

Xenakis Stephen

AkouaBiBa Tepéla
AvayvwotouAdn Mapia
BdptleAns Mewpyios

BeAovdkns Mewpylos
BAaxoyiavvénouAos Mavayiwns
MouAés Avépéas

AaAdkas Mapivos

Ao&1ddéns HAias
EuayyeAonoUnou Mapia EAgubepia

ZaAwvns lwdvvns
©eo0bwpou Bipyivia
KétoaAns Xdapns

KoUtons Mewpyios

Mneoivns AnpAtpios
MnoUunas Anpntplios
NikoAdou XpuoouUAa
Nuvénoudos Apyuplos
Manayswpyiou Zwkpdins
Métayas Kwvaotavtivos
>tauponounou-Tkidka Aikatepivn
Ttepavns Aewvidas

ToUAas Mavayiwtns
Xat¢nnavayiwtou twuAiavés
Xpouaoos lewpylos
QponAoyds Avaotdolos

Tignukn Enitponn
leppevis Avaotdaolos
Kapapdvou Mapidvva



Eniotnpgoviko MNpoypappa
Népntn 7 AekepBpiou 2023

11:30-12:00 Zt6xoi1 tou 4° MNaveAAnviou AlieniotnPoVvikoU Zuvedpiou
yia tnv Naidikh, E@nBIKA, EvnAikwv, YnepnAikwv, kN
Mapia AvayvwotoUAn, Mapivos Aaddkas, Mewpylos Xpouoos,
Avépéas MNouaés, Mewpylos BaptleAns

12:00-12:30 Eicaywyh - KaAwoopiopa oto Zuvédplo - Xalpetuiopoi
Xaipeuopoi ané IPMSSG
OpiAAtpia: Tanuja Chitnis

Xalpeuopoi ané European Reference Network RITA
OpiAntAs: Nico Wulffraat

12:30-14:00 BnApa Véwv enioTtNPOVWV-Ynoyniwv §186aKtopwv
MNpoebpeio: Mapia Avayvwotoudn, Lesley Probert

12:30-12:45 H APOE otnv NZ naidiwv kal ephBwv
Kal n oX€CN TNS JE TS YVWOIAKES
kal diatapaxés unvou. XapdAapnos ZkapAns

12:45-13:00 O pdAos tou type | interferon score
otn §1a@opikh §1dyvwon Twv autodvoowy
ANONUEAIVWTIKWV VOowWV Tou KNZ. Anpnatpios KapaBavadons

13:00-13:15 Wuxiatpikés ekbnAwaoels otnv NZ ge oAdkANpo
10 NAIKIaKO PAopPa. AvoooAoyIKNA, QVOCOYEVETIKA
Kal KAIVIKA Npooéyyion. NikéAaos MapkoyAou

13:15-13:30 Avogonpo@in tou KNZ: cuykpITikn peAétn
ToU NepPIPePIKOU aipatos Kai Tou
eyKepanovwtiaiou uypou

o€ aoBeveis pe noAAanAn okAnpuvon. Baoideios MNudouaons
13:30-13:45 Avoconoyikh avoxn évavtl avilyovwyv

NS puedivns otnv Bepaneia tns NZ. Avaotacia Aaykwvdakn
13:45-14:00 B Asu@okuttapikh avoxn Kal autoavoaia. Avaotaoia AAg§aKn




14:00-15:30

14:00-14:15

14:15-14:30

14:30-14:45

14:45-15:00

15:00-15:15

15:15-15:30

A’ Zuvebpia: ondvia aAAd dkpws 816aktikd - Napouciacn ondviwv
NEPICTATIKWV ANOPUEAIVWTIKWV voonpdtwv tou KNZ, oAékAnpou
T0oU NAIKIaKOU p4aopuatos

Mpoedpeio: ApyUpilos NuvénouAdos, Xapns Kétoandns

Onukn VeUpiTtIda ws NpwIn ekSNAWON aNOPUEAIVWTIKOU
voonpartos. MoAAanAn okAnpuvon h ONTIKA
VEUPOPUEAITISG; MeAnopévn Mapyn

NAnia pe unotponidfouca véoo oxetilduevn
pe ANTI-MOG avticpata (MOGAD) kal ekSNAWOEIS
and Kpaviaka veupd. ©¢eopdvns MNpdtros

‘E@nBNn pe aipvidia eppdvion diatapaxns Badions

010 NAQioIo oyKOPOopPPOU anopueAIvVwTIKoU VOoNHatos:
S1ayvwaotikn Kal Bepaneutikh NpdkAnonN. Zowpia Ta€ipn

Ay6pi pe unotponidlovia eneicésia ADEM ota nAaioia véoou
oxeudéuevns Pe aviiowpPata évavt YAuKonpwieivns
NS puedivns twv oAlyodevdpokuttdpwyv (MOGAD). Mapia MnaAAd

>ndvia KAIVIKN Nepintwon nevavtanevidxpovns acbevous,

oto @dopa NS onNtikAS veupopuelitidas, pe deltepn

unotponn eniphkous pueAitidas BwpakikoU pueAoU

kal AQP4(+), petd nAnpn UPEoN NPWINS UNOTPONAS

kal AQP4(-), pe pecodidotnua népav tns oktactias. MNétpos Mnolpns

YulATnon

15:30-16:00

16:00-17:30

AldAgIppa Kapé

Students of Medical Degree English Program: on multiple sclerosis
and other demyelinating diseases of CNS

Chair: Leonidas Stefanis, Maria Anagnostouli

16:00-16:25 Targeting Eipstein-Barr virus as a treatment
for multiple sclerosis. Andreana Petrou
16:25-16:50 Hyperactivation of the immune system and
molecular mimicry after COVID-19 infection
could trigger multiple sclerosis. Elina Chrysanthou
16:50-17:15 Innovative focused ultrasound MRI-quided
intervention in multiple sclerosis. Katerina Bisbicis
Instructor: Aigli Vakrakou
17:15-17:30 Discussion
17:30-18:00 TMpoedpeio: Fewpylos XpolUoos

OpiAntAs: Aewvidas Zte@avis

Movdda noAAanAns OKANPUVONS Kal anOPUEAIVWTIKWY Voonudtwy &
KEVIPO epnelpoyvwpoolvns yia ta ondvia anopuedivwtikd voonhuata
tou KNZ. EpBAnpatikés naveAnadikés kal naveupwnaikés Spdoels tns
A" Maveniotnpiakns NeupoAdoyikas KAvikAs, latpikns ZxoAns, E.K.M.A.
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Népntn 7 AekepBpiou 2023

18:10-18:30

18:30-20:30

18:30-19:30
19:30-20:30

AldAgIppa Kapé

TeAetn évapéns
Enionpol npookekAnpévol odIANTES - EvapKtApies opIAies

Mpoedpeio: Mapivos Aaddkas, Mewpylos Xpoloos
MéAepos kal autoavooia. Avaotdoios Meppeviis

H nBIkA tns eniothpns otov oUyxpovo KEapo,
Ke ta 6edopéva tns texvnths vonpooUvns
Kal TwV VEWV TEXVOAOYIWV. Mapidvva Kapapdvou

20:30-21:00

ZuZntnon yia tnv Oepancia JEow twv teXVwyv otnv ZKM, oe 6AdkAnpo
10 nAIKIaKS pdopa. Mouaikn Kal KaAAITEXVIKA EKSAAwWON

Zuvtoviotpia-OpiAntpia: Mapia AvayvwotoUan

21:00-22:00

Aefiwon Ynodoxns - KoKtéin




Napaokeun 8 AekepBpiou 2023

09:00-10:30 H veupoaneikovion ota anopueAIVWTIKG voonpata tou KNZ
0AGKANPOU ToU NAIKIGKOU pAaopatos
a. Naidiwv, B. EpRBwv, y. Neapwv EvnAikwy, 6. YnepnAikwv

Mpoedpeio: Mlewpylos BeAovdkns, Navayiwtns TovuAas
09:00-09:35 H veupoaneikdvion otn Sidyvwon kai diapopodidyvwon

TWV ANOPUEAIVWTIKWY Voonudtwy tns NaiSIKAS Kal
€pnBIkns nAIkias. Nedtepa edopéva. Baoidikn Mnappnapolon

09:35-10:10 H oupBoAn tns veupoaneikévions otn S1dyvwaon, Npoyvwon
Kal €€€AIEN TNS avannpias otous eVAAIKES Kal
unepAAIKes PE NoAAanAAR oKARPUVGON Kal
dAAa anopueAIvwTIKG voohata. Navayiwtns TouAas

10:10-10:30 YuZhtnon

10:30-11:00 AidAcippa Kapé

11:00-12:30 O oUyxpovos p6Aos tns AVOOOYEVETUIKAS Kal TWV VEWV
texvoAoyiwv NGS, ota autodvooa voonpata

Mpoedpeio: HAias Ao&iadns, Aikatepivn ZtauponoUAou-Nkioka

11:00-11:25 O pdAos twv HLA ota autodvooa voonpata. Aikatepivn Tapdon
11:25-11:50 01 vedtepes texvikés otnv aAAnAoUxion
endpevns yevids, NGS. ©eopdvns Xat{notapatiou

11:50-12:15 Avoooyevetikh npodiddeon yia npoaBoAn
Kal Aoipwén and tov 16 SARS-CoV-2. HAias Ao&1déns

12:15-12:30 >ulAtnon

12:30-14:00 MoAAanAn okAnpuvon - Nedtepa SeSopéva - KAIVIKES epappoyés
a. Naidiwv, B. EpRBwv, y. Neapwv Evnaikwy, 6. YnepnAikwv

Mpoedpeio: Mapia Avayvwotoudn, Avaoctdolos QpoAoyds
12:30-12:55 H noAAanAnR okARpuvon otnv Naidikn

kal epnBIKA nAIkia. KAIVIKG Kal avoooyeveTika
Sebopéva. Mapia Movuka

12:55-13:20 YnepAAIKES Pe noAAanAn okAnpuvon.
Mia Eexaopévn opdda; Oepaneutikd siAnppata
kal Bepaneutikés ano@daotels. Baoidikn Kwotadnpa

13:20-13:45 Nedtepa Bepaneutikd 6e6opéva yia tnv noAAanAn
OKANPUVON TOU OAPEPA Kal tou aupio. AiyAn Bakpdkou

13:45-14:00 YulAtnon

14:00-14:30 MeonuBpivh Siakonn




Napaokeun 8 AgkepBpiou 2023

14:30-16:00

NMOSD-MOGAD - Nedtepa Sedopéva - KAivikés epappoyés
a. Naidiwyv, 8. EpABwv, y. Neapwv EvnAikwyv, 6. YnepnAikwv

Mpoedpeio: Mapia-EAguBepia EuayyeAonoUnou, Mewpylos Kolutons

14:30-14:55 H véoos MOGAD otnv naidikA nAikia uné tnv ontikn

TWV VEOTEPWV BESOPUEVWV. MNeAayia Bopyid
14:55-15:20 ‘EpnBol pe vooo MOGAD. MNola ta vedtepa Kpithpla

Kal ta Bepaneutikg 6ebopéva; Natdooa Kopwva
15:20-15:45 Ta voonhpata tou ¢4aopatos tns ontikns veupopueAitidas

(NMOSD) o€ 0AdKkANPO 0 NAIKIaKS pAcpa. OpoldTNIES Kal

S81apopés TNV avoooAoyIkn (QUTOAVTICWHATa) Kal KAIVIKA

€€€AIEN Kal enintwon otnv Bepaneutiki Npoaoéyyion. Alovuaia MNkoUyka
15:45-16:00 YulATnon
16:00-17:00 Functional recovery in MS

Chair: Maria Anagnostouli, George Velonakis
Speaker: Valentina Tomassini

17:00-17:30

17:30-18:30

AldAgippa Kapé

AopuPopikdé Zupndaoio Sponsored by

ZTAPATWVIAas TNV NpoodeuTIKOTNTA TNS avannpias otnv noAAanAn
oKkAhpuvonN: Tl pnopoUpe va kdvoupe kanUtepa;

Mpoedpeio: Avaotdoios QpoAoyds
OpiAntpia: Mapia AvayvwotoUAn

18:30-20:30

Zuotnpatikd autodvooa voonpata Je npooBoAn KNZ - Nedtepa
6edopéva -KAlvikés epappoyés
a. Naisiwv, 8. EpABwv, y. Neapwv EvnAikwyv, 6. Ynepnaikwv

MNpoebpeio: Navayiwtns BAaxoyiavvénoudos, Anpntpios MnolUpnas

18:30-18:55 Yuotnpatikd autodvoaoa voonpata e npooBoin tou KNZ
o€ naidid kai epnBous. AlaPopodiayvwaTtikn
npoonéAacn kal Bepaneutikh avtpetwnion.  ApyUpios NuvéonouAdos
18:55-19:20 ZUOoTNPAtIKG autodvooa voonpata Pe npooBoin tou KNZ
o€ evAAIKES Kal unepnAikes. Yndpxouv kal adidyvwota
nepiotatikd acbevwv; Ala@opodiayvVwoTiKA
Kal Bepaneutikh NnpoonéAacn Kal cuvepyaaia
PEUNATOAOYWV-VEUPOASYWV. Avépéas MNuAés
19:20-20:00 Mapouaciacn NepICTATIKWV
20:00-20:30 YulATnon
20:30-21:30 Optin neuritis in MS, NMOSD, MOGAD, Systemic Autoimmunity

Chair: Roser Pons, Dimitris Besinis
Speaker: Elias Sotirchos




ZaBBato 9 AekepBpiou 2023

09:00-10:00 B’ Zuvedpia: ondvia aAAd dkpws 816aktiKG - Mapouaiacn ondviwv
NEPICTATIKWV ANOPUEAIVWTIKWV Vvoonpdtwy tou KNZ, oAdkAnpou tou
nAIKIaKoU ¢pdopatos
Mpoedpeio: Tepéfa AkouaBiBa, Bipyivia ©codwpou

09:00-09:10 Eteponneupn eykepanitiba oe aobevn pe MOGAD
ontikh veupitéa. Zopia MeAitd

09:10-09:20 ‘EpnBn pe noAAanAn okAnpuvon Kal egpdvion
00Bapwv avenIBUNNTWVY EVEPYEIWV O€ SUO

avooOoTPONOMOINTIKES aywyYEs. Eubokia ZaAapou
09:20-09:30 ‘Oyipns évapéns noAAanAn okAnpuvon -

onavies NEPINTWOEIS. Kwvotavtiva Aandkn
09:30-09:40 Ayopi1 15 etwv ye NMOSD: napevépyeles

NS aywyns Kal Bepaneutikd SiAnpparta. Avépopdxn Ztapdn

09:40-10:00 YulATnon

10:00-11:30 Nonukés kal yuxiatpikés diatapaxés otnv NI kal dAda
anopueAIVWTIKG Kal autodvooa voonpata tou KNZ

Mpoedpeio: Kwvotavtivos MNétayas, Zwkpdtns MNanayswpyiou
ZxoAiaotAs: lwdvvns ZaAwvns

10:00-10:25 WuxoouvalodnPatikés enNNTwoels tns N og naidig,
€QNBOUS Kal EVAAIKES-UNEPAAIKES. ‘IA1a ©gotoKd

10:25-10:50 EUKkoAa kal pn xpovoBopa epyancia veupoWwuxonoyikAs
a€londynons otnv kab' npépa npdagn. Yndpxouv;

Mati 6ev xpnoiponololvtal; dwteivh Xpnotién
10:50-11:15 H napakoAoUBNoN Kal Bepaneia twv yvwaolakwyv

Slatapaxwv o€ aobeveis pe ZkM kal NMOSD

otnv Kadnuepivi KAIVIKN Npagn. Aptépios Aptepiddns

11:15-11:30 YuZhtnon

11:30-12:00 AidAcipgpa Kapé

12:00-14:00 Autoimmune encephalitides - New data
a. Children, b. Adolescents, c. Young adults, d. Aged-adults

Chair: Maria Anagnostouli, Georgios Vartzelis
12:00-12:30 The spectrum of autoimmune encephalitis in children. Yael Hacohen

12:30-13:00 Paraneoplastic encephalitis in adults and
aged-adults. Panos Stathopoulos

13:30-13:30 GFAP encephalitis: antibody profiles and clinical
characteristics of children and adults with suspected
autoimmune encephalitis. Harry Alexopoulos

13:30-14:00 Dicsussion
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Z3dBBato 9 AekepBpiou 2023

14:00-15:00 MeonpuBpivh diakonn

15:00-16:00 Aopugopiké Zupnéaio Sponsored by AstraZeneca
O p6A0S TOU CUCTAPATOS TOU CUPNANPWHATOS
OTIS VEUPOHUTKES Kal VEUPOEKPUAICTIKES NAOACEIS

Mpoedpeio: Mapivos Aandkas
15:00-15:10 To cUPNANPWA KAl Ol OTOXEUNEVES Bepaneies
0€ aUTOGVOoOES Kal VEUPOEKPUAIOTIKES Siatapaxés. Mapivos Aanddkas

15:10-15:50 AvaotoAn tou teAikoU cUPNANPWHPATOS otnv Bepaneia
twv gMG kal NMOSD pe to Ravulizumab. Mapia Avayvwotoudn

15:50-16:00 YuZhtnon

16:00-17:00 O poéAos TOU PIKPOBIWPATOS OTIS VEUPOWUXIATPIKES S1atapaxés
MNpoedpeio: Xpuoouna NikoAdou
OpiAntAs: ZuAlavés Xatdnnavayiwtou

17:00-19:00 Meet the expert Session
Clinical judgment over antibody findings in MS, NMOSD, MOGAD,
ION, Autoimmune Encephalitis, Systemic Auto-Immune diseases
with CNS involvement

Chair: Marinos Dalakas, Panagiotis Vlachogiannopoulos

Diagnostic and therapeutic challenges in neuromyelitis
optica spectrum disease and systemic
autoimunnity comobirdity: a case report. Dimitris Karathanasis

The role of MOG antibodies in a female patient with
systemic autoimmune diseases and CNS
involvement. A rare case presentation. Nikolaos Markoglou

Commendators: Tanuja Chitnis, Elias Sotirchos, Yael Hacohen,
Valentina Tomassini

19:00-19:30 AidAcippa Kapé



19:30-21:30 Novel methods for the evaluation and management of stress and

stress-related disorders

Chair: George Chrousos
19:30-19:50 Evaluation of the chronically stressed patient. Dario Boschiero
19:50-20:10 Extracranial electromagnetic radiation

therapy of PTSD. Stephen Xenakis
20:10-20:30 Controlling the use of a non-invasive cranial electrical

stimulation device to reduce pain and systemic

inflammation in patients with MS. Marianna Kyranou
20:30-20:50 Wearables in the monitoring of patients. Eleni Papakonstantinou
20:50-21:10 Al in the service of medicine. Dimitris Vlachakis
21:10-21:30 Discussion
21:30-21:45 Zupnepdopata - KAeioipo tou Zuvedpiou

€202 nojdgn3usy 6 0109903



ZUPPETEXOVIES

BOSCHIERO DARIO

President and Founder of the Open Academy of Medicine, London UK, Founder
and International Coordinator of the project MUS - Medically Unexplained
Symptoms, Director of Research and Development of BioTekna, Venice IT,

Head of Human Performance of BioTekna

CHITNIS TANUJA

MD, MA, FAAN, Professor of Neurology, Harvard Medical School, Larsen Chugg
Distinguished Chair in Neurology, Brigham and Women's Hospital, Director,
Pediatric Multiple Sclerosis and Neuroimmunology Center,

Massachusetts General Hospital

DOXIADIS ILIAS
Professor, Consultant Institute for Transfusion Medicine, University Hospital
Leipzig, Transplantation Immunologist, Former Medical Immunologist

HACOHEN YAEL

MD, PhD, Paediatric Neurologist,
Faculty of Brain Sciences,

University College London, London, UK

PONS ROSER

Kaényntpia Maidoveupodoyias, E.K.M.A.,
A’ NaidiatpikA KAIVIKA,

Noookopeio Maidwv «Ayia Zopia»

PROBERT LESLEY
AlguBuvipia Epeuvay,
Epyaotnpio Mopiakns MeVETIKAS,
EAAnvIkS IvoutoUto Naotép

SOTIRCHOS ELIAS
Enikoupos KabnyntAs Neuponoyias,
Maveniothpio Johns Hopkins, HMA

TOMASSINI VALENTINA

Associate Professor and Honorary Consultant in Neurology Department of
Neuroscience, Imaging and Clinical Sciences, University «Gabriele d'’Annunzio»
of Chieti-Pescara, Chieti, Italy




XENAKIS STEPHEN

MD, Executive Director, The American Psychedelic
Practitioners Association Brigadier General (Ret),
U.S. Army

AKOYABIBA TEPEZA
NeuponAdyos, Aleubuvtpia NeupoAoyikoU TuAparos,
I.N.E. «©piacioy, Aiddktwp Maveniotnpiou ABNVOV

AAE=AKH ANAZTAZIA

MSc BioAdyos, Ynoywngia Ai6dktopas,

Epyaotnpio Kuttapikis Neupoavooonoyias, E.K.M.A.,
«Alyiviteio» Noookopeio

AAE=ZOMNOYAOZ XAPHZ

Enikoupos KabnyntAs BioAoyias,

Epyaotnpio Kuttapikis BiloAoyias, TuApa BioAoyias,
ZxoAn Beuk®v Enotnpwy, E.K.MN.A.

ANAFNQZTOYAH MAPIA

Enikoupn KaBnyntpia Neupodoyias, YnelBuvn Movddas MoAAanAns
TkAnpuvons kal AnopueAivwtikwy Noonpdtwy, Ynelbuvn EpeuvntikoU
Epyaotnpiou Avoooyevetikns, A’ Maveniotnyiakn NeupoAoyikn KAIVIKA,
E.K.M.A., «Alyiviteio» Noookopeio

APTEMIAAHZ APTEMIOZ
Enikoupos Kabnyntis Neupodoyias, latpikh xoAn,
Maveniothpio Kunpou

BAKPAKOY AIIAH

MD, PhD, Neupondyos, Metadibaktopikn Epeuvitpia, Epyaocthpio
Neupoavooodoyias, A’ Maveniotnpiakh NeupoAoyikh KAIVIKA,
E.K.M.A., «Alyivhteio» Nocokopeio

BAPTZEAHZ FrEQPrioz
Enikoupos KabnyntAs Maidiatpikns NeupoAoyias, B' MNNK,
Noookopeio Maidwv «M & A KupiakoUy
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ZUPpPETEXOVTIES

BEAONAKHZ FreQPrioz

Enikoupos KabnyntAs Aktivodiayvwotkns, B' Epyaocthpio Akuvodoyias
E.K.M.A., M.[.N. «Atukdvy, Movasa’Epeuvas B' Epyaotnpiou AktvoAdoyias
E.K.M.A., «Alyiviteio» Noookopeio

BAAXAKHZ AHMHTPIOZ

Av. Kabnyntns leveukns, £xoAn Epappoopévns BioAoyias kal Biotexvonoyias,
Mewnoviké Maveniothpio ABNvav, Av. Kabnyntis BionAnpogopikis School

of Natural, Mathematical & Engineering Sciences, King's College London

BAAXOIMIANNOMOYAOZ NANArMQTHZ
Kaénynths MNaboAoyikns ®uaoioAoyias-Avooonoyias,
latpikn ZxoAn, E.K.M.A.

BOPIIA NMEAATIA

MD, MSc, PhD, Naiéiatpos-Naidoveupondyos, HpdkAelo Kpntns,
>uvepyalépevn Epeuvitpia EAAnvikoU MeooyeliakoU Maveniotnyiou
(EA.ME.NMA.), pappatéas EAAnvikAs MaidoveupoAoyikns Etaipeia

FEPMENHZ ANAZTAZIOZ
Opdéupos Kabnynths Tunpatos latpikAs Maveniotnyiou ©ecoanias,
AvieniotéAnov Ménos tns Akadnpias ABnvwv

riQPrH MEANOMENH
MNaidiatpos-NaidoveupoAdyos, EnipeAntpia B' E.Z.Y.
M Naveniotnpiakis Maidiatpikns KAIVIKAS,

MN.I.N. «ATukév»

FKOYIKA AIONYZIA

MD, MSc, NeupoAdyos-MNaidoveupondyos,
Empedntpia B', Neuponoyikn KAIVIKA,
I.N. Naiéwv Nevtéans

FONTIKA MAPIA

NeupoAdyos PhD,

EnipeAntpia B' NeuponAoyikAs KAIVIKAS,
I.N. Naiéwv MNeviéAns




FOYZOYAZHZ BAZIAEIOZ

Ynown@ios Ai6dktopas

Tunpatos Mopiakns BioAoyias kal MevetikAs,
Anpokpitelo Naveniothpio Bpdkns

FOYAEZ ANAPEAZ

Enikoupos KabnyntAs MaboAoyikhs Ouaionoyias, Peupatondyos,
KAvikn & Epyactipio MaBoAoyikns duacioAoyias,

latpikA ZxoAn, E.K.MN.A.

AATKQNAKH ANAZTAZIA

MSc, PhD, BioAdyos, Metadibaktopikh EpeuvAtpia,
Tunpa Avooonoyias, Epyaothpio Mopiakis Mevetikns,
EAAnvIkS lvoutoUto Maotép

AANAKAZ MAPINOZ

MD, FAAN, KaBnyntns Neupodoyias, AleuBuvtis TuApatos KAIVIKAS
Neupoavooonoyias kal Neupopuikwv Mabnoewv (Kdtoxos Enwvupns
‘E6pas) tou Thomas Jefferson University Philadelphia (USA), Opétipos
Kaénynths Neupodoyias, latpikh ZxoAn, E.K.MN.A., Aleubuvtis Epyaotnpiou

Neupoavooodoyias, Tuhpa MaboAoyikAs Dualodoyias, latpikh ZxoAn, E.K.M.A.

EYAITEAOMNOYAOY MAPIA-EAEYOEPIA
Av. Kaényntpia Neupodoyias-Neupoxnyeias,
E.K.M.A., TuApa Anopuedivwtukwv Noonpdtwy,
«Alyiviteio» Noookopeio

ZANQNHZ IQANNHZ

Wuxonodyos-Neupowuxondyos, téws Av. Kabnyntis latpikns xoAns E.K.M.A.,
Neupowuxonoyikd Epyactnpio, A’ Maveniotnpiakn NeupoAdoyikn KAIVIKA,
E.K.M.A., «Alyiviteio» Noookopeio

©EOAQPOY BIPrINIA
NeupoAdyos-Naidoveupondyos,

T. AleuBlvtpia NeuponAoyikns KAIVIKAS,
Noookopeio Maidwv «H Ayia Zogpiay

OEOTOKA IAIA

KAivikn WuxoAdyos-WuxoBepaneltpiaq,
A" Wuxiatpikn KAvikA E.K.M.A.,
«Alyiviteio» Noookopeio
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ZUPPETEXOVTIES

KAPAGANAZHZ AHMHTPIOZ

MD, PhDc, NeupoAdyos,

A’ Maveniotnpiakn Neuponoyikh KAIVIKA,
E.K.N.A., «Alyiviteio» Noookopeio

KAPAMANOY MAPIANNA

MD, PhD, KabnynAtpia Eniotnponoyias,
lotopias ka1 HBIkNAs tns latpikAs,
latpikA ZxoAn, E.K.MN.A.

KOPQNA ANAZTAZIA
MNaidiatpos, EnipeAntpia B' NeupoAoyikoU TpApAtos,
Noookopeio MNaidwv «M & A KupiakoUy

KOTZAAHZ XAPHZ

MD, PhD, Neupondyos-lNaisoveupoAdyos, t. AleuBuvIAs
Neupodoyikis KAvikns, I.N. Maidwv NeviéAns, 181wtiké latpeio,
Eniotnpovikés Zuvepydins, Noookopeio «Metropolitany

KOYTZHZ NrEQPrioz

Av. Kaénynths NeupoAoyias-Neupoyevetikns,
A’ NeupoaAoyikh KAIVIKA,

E.K.M.A., «Alyivhteio» Noookopeio

KYPANOY MAPIANNA

Av. Kabnyntpia, Tuhnpa NoonAguTIkAS,
TexvoAoyiké Maveniothpio Kinpou (TEMAK),
Nepeods, Kunpos

KQZTAAHMA BAZIAIKH
MD, MSc, PhD, NeupoaAdyos, AieuBuUvtpia E.Z.Y.
Neupodoyikns KAivikns MN.MN. lwavvivwv

AANAKH KQNZTANTINA
E18ikeupévn latpds Neuponoyias,
Neupodoyiké TpAaua, M.N.E. «©pidaion

©



MAPKOIAOY NIKOAAOZ

MD, PhDc, Ei6ikeudpevos Neuponoyias,
A’ Naveniotnpiakh NeupoAoyikh KAIVIKA,
E.K.M.A., «Alyivitelo» Noookopeio

MEAITA ZOO0IA
Ei6ikeudpevn Neuponoyias, NeupoAdoyikn KAIVIKA,
I.N.A. «O EuayyeAiopds-MoAukAIVIKA ABNVWOVY

MNOAAAA MAPIA

MNaidiatpos, Akadnpuaikn Ynétpogos Maidiatpikns NeupoaAoyias,
B' Maidiatpikn KAivikA Maveniotnpiou ABNVAY,

Noookopeio MNaidwv «MN & A KupiakoUy

MNAPMNAPOYZH BAZIAIKH

MD, EDINR, EnipeAntpia AgovikoU Topoypdpou, 251 N.N.A.,
Tuvepydtns MovdadasEpeuvas AktivoAoyias Kal latpikns Aneikévions,
B' Epyaotiplo AktivoAoyias, E.K.M.A.

MNEZINHZ AHMHTPIOZ

MD, MSc, PhD, FEBO, Xelpoupyds OpOanpiatpos,

E181kés Maukwpatos, Yneubuvos TpApatos Maukwpatos,
O@BaApoAoyikh KAvikhn « Ynanavthy

MNIZMNIKH KATEPINA
Agutepoetns Dolthtpla latpikns,
AyyAadopwvo Tunpa latpikns, E.K.M.A.

MMNOYMNAZ AHMHTPIOZ
Kaényntns NaboAoyias-Peupatodoyias E.K.M.A., Ynelbuvos Movaéas
Peupatodoyias kai KAivikns Avoconoyias, MN.M.N. «ATtkovy

NIKOAAOY XPYZOYAA
Opéupn KabnyAtpia BionaboAoyias-Avoconoyias,
latpikn ZxoAn, E.K.M.A.
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ZUPPETEXOVTIES

NTINOMOYAOZ APIYPIOZ

Kaénynths MNaidiatpikns & Maidiatpikns NeupoAdoyias E.K.M.A.,
M Naveniotnpiakn MNaidiatpikn KAIVIKA,

M.F.N. «Atukov

NANATEQPrioY ZQKPATHZ

Av. Kabnyntns Neuponoyias-NeupoyuxoaAoyias,
A’ Naveniotnpiakh NeupoAoyika KAivikn, E.K.M.A.,
«Alyiviteio» Noookopeio

NANAKQNZTANTINOY EAENH

Ai6aktoplikn Epeuvntpia, Epyaothpio Mevetikns, TuAPa BlotexvoAoyias, £xoAn
Epappoopévns BioAoyias kal BiotexvoAoyias, N.MN.A., Epeuvhtpia A’ Babpidas,
Epeuvntiké Maveniotnuiakd lvotitolto Yyeias Mntépas-Maidiol kai latpikas
AkpiBeias, latpikn Zxonn ABnvayv, E.K.M.A.

NETPOY ANAPIANA
Agutepoetis Doithtpla latpikns,
Ayyndewvo Tpnpa latpikns, E.K.M.A.

MNOTAFAZ KQONZTANTINOZ

Av. Kabnyntns Neuponoyias-Neupoyuxodoyias,
A’ Naveniotnpiakh NeupoAoyika KAivikn, E.K.M.A.,
«Alyiviteio» Noookopeio

MNPATTOZ OEODANHZ

MD, MSc, Ei6ikeudpevos NeupoAdyos,
NeupoAoyikn KAIVIKA,

I.N. Naiéwv NevtéAns

ZAANAMOY EYAOKIA

MD, Ei6ikeuépevn NeupoAdyos,
NeuponAoyikh KAIvIKA,

. N. Naidwv NeviéAns

ZKAPAHZ XAPAAAMMNOZ

Pharm.D, MSc, PhDc, Epyaothpio Avoooyevetikns, A’ NeupoAoyikn
Maveniotnpiakn KAvikn Alyivatelo, latpikn xodn E.K.M.A., Zuvtoviotis
KAIvIk®OV pedgtwy, Movdda MoAAanAns ZKANPUVONS Kal AMOUUEAIVWTIKWV
Noonudtwv A’ Naveniotnpiakns Neuponoyikas KAivikns, E.K.MN.A., «AlyIVATEIO»
Noookopeio, Eniotnyovikés Zuvepydins Movddas Mopiakhs kal Eqpapuocpévns
duaoloAoyias, Epyactiplo ®uaoioAoyias, latpikA ZxoAn E.K.M.A.
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ZTAG0MNOYAOZ NANOZ

Enikoupos Kabnyntihs NeupoAoyias-Neupoavoaoonoyias,
A’ Maveniotnpiakh NeupoAdoyikn KAvika, E.K.M.A.,
«Aryiviteio» Noookopeio

ZTAMATH ANAPOMAXH
Maidiatpos, Enikoupikn latpds, B' Maveniotnpiakn MNaisiatpiki KAvikn
Maveniotnpiou ABnvv, Nocokopeio Maidwv «M & A KupiakoUy»

ZTAYPOMOYAOY-IKIOKA AIKATEPINH
MD, PhD, AieuBUvtpia, EAAnvikh Tpdnela
OpganonAakouvtiakoU Aiuatos, IIBEAA

ZTEQANHZ AEQNIAAZ
Kabnyntns Neuponoyias, Aleubuvins A' Neuponoyikas KAIVIKAS,
latpikA £xoAn E.K.M.A.

TAZIMH ZOO®IA
Enikoupikés Maidiatpos, Maidoveuponoyiké Tpnapa,
Noaookopeio Maiéwv «MN & A KupiakoU»

TAPAZH AIKATEPINH

MD, PhD, AieuBUvtpia Tunpatos AvoooAoyias-lotooupBatétntas,
I.N.A. «O Euayyediopdsy,

Mpdedpos EAANvikNs Etaipeias Avooonoyias

TOYAAZ NANArIQTHZ

NeupoaktivoAdyos, ZUuBouAos AktuvoAoyias,

‘OpiAos BlolatpikA, Eniotnpovikés Zuvepydins TUAPATos
‘Epeuvas AktivoAoyias, E.K.MN.A.

XATZHNANATIQTOY ZTYAIANOZ

latpds BionaboAdyos-KAivikés MikpoBloAdyos,

Av. Kabnyntas latpikns Zxonns E.K.MN.A., AieuBuvtis BionaboAdoyikoU
Epyaotnpiou, «Alyiviteio» Noookopeio
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ZUPPETEXOVTIES

XATZHZTAMATIOY ©OEO®ANHZ

PhD, YneUbuvos Epyaotnpiou AvoooyeveUKns
& lotooupBatétntas, EAAnvikA Tpdneda
Op@anonAakouvtiakoU Aipartos, IIBEAA

XPHZTIAH ®QTEINH
MSc, PhD, KAivikh NeupoyuxonAdyos,
Eniotnpovikn Zuvepydtns E.K.M.A. & A.MN.6.

XPOYZOZ NrEQPrioz

MD, MACP, MACE, FRCP, Opéupos Kabnyntns MNaiSiatpikis kal EvéokpivoAoyias,
Aigubuvtis, Epeuvnuikd Maveniotnpiakd Ivottouto Yyeias Mntépas, Maibiol kai
latpikns AkpiBeias, Enikepanns, Espa UNESCO E@nBikAs Yyeias kal latpikns,
Movdsa KAivikns kal Metappacotikis Epeuvas otnv EvéokpivoAoyia, E.K.M.A., ABrhva

XPYZANOGOY EAINA
Agutepoetis Dolthtpia latpikAs,
Ayyadpwvo Tunpa latpikns,
E.K.M.A.

QPOAOrMAZ ANAZTAZIOZ

Opdupos Kabnynths Neupodoyias A.M.6.,

Eniotnpovikd Yneubuvos Kévipou MoAAanAns ZkAnpuvons,
KAvikn «Aylos Aoukdsy, ©eagoanovikn




Fevikés NAnpo@opies

Opydvwon:
IvoutoUto BloAoyias & latpikAs tou Ztpes (I.B.1.Z.)

Hpepopnvia Sieaywyns:
7-9 AekepBpiou 2023

Xwpos Siefaywyns:
Zevodoxeio Crowne Plaza
MixaAakonouUnAou 50
11528 ABhva

Eyypagpés:
H napakoAoUBbnon enitpénetal yoévo oe Enayyedyaties Yyeias kal og npontuxiakous/
HETantuxiakoUs QOITNTES.

E181kof 100€
Néol e161koi* 50€
E161keudevol Swpedv
BioAdyoi dwpedv
Ddapyakonoioi dwpedv
NoonAeutés Swpedv
Doitntés** Swpedv

O1napandvw tigés oupnepiAapBdavouv OMA 24%.
* N€ol €181Kol: €ws kal 5 xpdvia Petd th ARYN TitAou €181kdTNTAs
** [ poNTUXIAKOI POITNTES PE TNV ENIGEIEN POITNTIKAS TAUTOTNTAS

Mépia ZuvexiZopevns latpikis Eknaibeuons:
Y0poewva pe ta kpithpia tns EACCME-UEMS 6a xopnynBoUv 24 Mépia Zuvexi{dpevns
latpikAs Exknaideuons (CME-CPD credits).

MapaAaBh nioctonoInTiKoU:

To niotonointikd NnapakoAoUBnaons Oa otanei Petd 1o NEPAs Twv EPyaciwy Tou Zuvedpiou
oe 6oous olvedpous €xouv Kavel eyypapn. Anapaitntn npolndBeon yia tnv napanaBn
Tou nictonointikoU napakoAoudbnons €ival n cupnANpwaon TouAdxiotov tou 60% twv
OUVOAIKWY WPWV TOU €NICTNPOVIKOU Npoypduatos Kal N NAEKTPOVIKA cUPNANPWON TOU
epwtnpatoAoyiou a§loAdynons tou cuvedpiou. O apiBuds Mopiwv ZuvexiZépevns latpikns
Eknaideuons (CME-CPD), 6a unoAoyiotei Baoel tou xpdvou napakoAoUdBNons nou Ha
Kataypagei oto cUotnNa KATtap€Ttpnons otnv €i6060 tns aibouoas.
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Eikaotuké épyo eEwpUanou:
Znupos MouAnpévos

Fpagioukn Snpioupyia apicas:
Anpntpns ABavaods

Mpappateia Zuvedpiou:

@Evenca & Travel Solutions

E.T.S. Events & Travel Solutions A.E.
EA. BeviZédou 154, 171 22 N. Zplpvn
TnA.: 2109880032 | Fax: 2109881 303
E-mail: ets@otenet.gr, ets@events.gr
Website: www.events.gr

AnayopeUetal pntd n avanapaywyn, avadnpocisuon, avilypa@n, anobnkeuon, nwAnon,
petddoon, Siavoun, €kdoon, ekténeon, AAWn (download), petdppaon, tpononoincn e
onolovsénnote tpdno, xwpis th pnth nponyoUuevn £yypapn cuvaiveon tns Etaipias, tou cuvénou h
pépous tou nepiexopévou tou Mpoypdupatos. HE.T.S. Events & Travel Solutions enipuAdocetal
PNTWS Navids vopipou Sikal®patds tns yia tn 8§1apUAaN twv SIKAIWPAGTWY NVEUPATIKAS Kal
BlopnxavikAs I610KTNoias. Ma avaAutikotePES NANPOPOPIES ENIOKEPOEITE TO TO Www. events.gr

(noAItikA anoppnTou)

VU S3%IA3 ]

s
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Nepi1Anyels Nepiotatikwv

OMTIKH NEYPITIAA QZ NPQTH EKAHAQZH ANOMYEAINQTIKOY NOZHMATOZ.
NOAAANAH ZKAHPYNZH'H ONTIKH NEYPOMYEAITIAA; NAPOYZIAZH NEPIZTATIKOY

Mwpyn M., Ztepavidn A., NikoAaidou M., Znavou M., Ayyedn M., Nuvénouados A.

" Naveniotnpiakn Maisiatpiki KAivikn, M.C.N. «Attikévy

Eicaywyn: To nedio twv €NiKTNTWV anopUEAIVWTIKWY VOonPdtwy tou KevipikoU NeupikoU
Zuothpatos (KNZ) ota naidid avasdiapoppwvetal. O enavanpoadiopiopos twv 81ayvwaoti-
KOV KpITnpiwv, N BEATIWON TWV EPYACTNPIAKWY KAl VEUPOAMNEIKOVIOTIKWY TEXVIKWV Kal N XpA-
on anotedeopatikdtepwy Bepanei®v €xouv aAAGEel Tnv Npoaéyyion Kal th povtidéa twv
acBevwv. Me kolvé napovopacth tn 8iepyacia tns anopuedivwons, to ¢dopa Nnapapével
€upy, ue onpavtkh aAAnAoenikAAUYN PETA&U Twv Gaivotunwy.

Zkonds: H neplypa®n tns S1ayvwoTtikns Kal Bepaneutikns NPOKANONS O€ NEPIOTATIKG E ano-
pueAvwtkd olvépopo.

Mé€Bo6os: Napouaiaon iayvwotikns, Oepaneutikns NPOoEyYIoNS Kal KAIVIKAS Nopeias Epn-
Bns pe eppévouca ontikn veupitida kal pueAitida.

Anotedéopata: H apiotepA ontikn VEUPITISa ATav N Npwtn ekGNAWGN TNS vOGOU o€ NAlkia 15
€TWV, NE€ NAAPN anwAela 6pacns oUotoixa. H Katdpynon twv NINOAAS KOIAIGKWY avtava-
KAQOTIKWV aplotepd Atav to Jovo anpeio pueAitidas. O apxikds £Aeyxos avESEIEE: a)onTikN
€€étaon ouvoxns: gualoAoyikA, B)Mayvntikh Topoypapia: npooBoAn apiotepol ontikoU
veUpOoU PE OKIaYpaPIKA evioxuon, 4 PIKpES aNOPUEAIVWTIKES eoties o€ JecondBlo, unopAol-
wbels neploxés kal AMZZ (eninedo A3) xwpis evioxuon, y)oAlyokAwVIkEs {wves (OCBs) (+)
winou-2, augnpévo IgG-index (1.02), 6)anti-NMO, anti-MOG: apvnukd.’EAaBe 6Uo oxhpata
5 woewv peduAnpedviZondvns, xwpis aviandkpion. Qs apxikn 8idyvwon tEONKE n opoap-
VNTIKN ONTIKA VEUPOPUENiITI&a. Ano@aciotnke KAIPAKkwon oe SeUTEPNS YpapUNs avocobepa-
neia (Rituximab), apoU nponynBnke oopuovwtiaia napakévinon (ONM) pe apvntikés OCBs
kal pualonoyiké 1gG-Index. AkoAoUBNGCE KAIVIKA Kal aneIKovIoTIKA otabepdtnta yia 2 £€tn,
ondTe Kal ONPEIWONKE ANEIKOVIOTIKA unotponn (NoAAanAEs VEES ANOPUEAIVWTIKES EOTIES
o€ eykéPano, vwtaio puend, xwpis evioxuon). Alevepyndnke tpitn ONM: OCBs (+) tunou-3,
augnpévo IgG-index (1.57). Mg ta véa 6edopéva, ws teAikn Sidyvwaon t€6nke n MoAAanAn
TkAnpuvon. H aoBevns éktote napapével o Upeon, und Rituximab.

Zupnepdopata: H nopeia tns agbevoUs anokanuntel xpévia anopueAIvwTiknh iEpyaacia, av-
BektIKA otnv KoptilovoBepaneia pe aviandkpion oto Rituximab. H dtunn kAvika npoBoAn, n
apvntikonoinon twv OCBs, n e€£AIEN TwV aNEIKOVIOTIKWY eupndtwy Kal n niBavn enidpacn
tou Rituximab otnv €€€AIEN tns vOoou ennpéacav tn S1ayvwotikh okéWn, avadeikviovias
TS NPOKANCTEIS OTNV NPOCEyYIoN TwV aAANAENIKAAUNTONEVWY PaIvOTUNWV TwV anopuenl-
VWTIKWV VOONPATWV.




NHMNIA ME YNOTPOMIAZOYZA NOZO ZXETIZOMENH ME ANTI-MOG ANTIZQMATA
(MOGAD) KAI EKAHAQZEIZ ANO KPANIAKA NEYPA

MkoUyka A., Mpdtros O©., Toipgakién X., Févtika M., Kétoanns X.

Neuponoyiki KAivikn, Meviké Noookopeio Maibwyv MeviéAns

Eicaywyn: H MOGAD ep@aviletal o€ 6Aes TS NAIKies Kal ouxvltepa o€ Naidid. Epgavidel
nolKIAOKOPPIia, HE CUXVOTEPES EKBNAWOTEIS TNV ONTIKA VEUPITI&A, TNV eyKApoia PueAitida, tnv
ogeia 6idonaptn eykepanopuenitida. H véoos ota naidid eival cuvABws Povopacikn Kai n
ouxvotnta euPAavions unotponwy ival PiIkpotepn and &t oTous eVAAIKES.

Zkonds: NapouacidZovtal U0 nepINTtWoels unotponidfoucas MOGAD o€ vAniag, Je NpooBo-
AN KPAVIaKWV VEUPWV.

Mé£Boboi1: Avapépetal 1o KAIVIKO 10TOPIKO, T anoTeEAE0KATA TWV EPYACTNPIAKWV EETdoEWY
TwV aoBevWV Kal n Bepaneutikh Npoaoéyyion.

AnoteAéopata: To Npwto nepiotatikd ival aydpl, To onoio o€ nAikia 2,5 etV NPoonABE Pe
€lkéva ndpeons anaywyou veUpou apiatepd. O epyactnplakds éneyxos avédelEe anti-MOG
avuiowyata. H gayvnukA topoypagia eykepdaou Atav gpuaioAoyikn. To naidi éAaBe KopTiKo-
otepoeldn yia 2 pnves. Katd tn 8iakonnA tns aywyns Atav eAgUBepo ocupntwdtwy, Je BeTKO
titAo anti-MOG. Napépeive o€ TaKUKN napakoAoUBNon kal éva £tos apydtepa, epPpdvioe
€K VEou €lkOva ndpeons anaywyoU veUpou apiotepd, n onoia BewpnONKE unotponn TNs
MOGAD.EAaBe Bepaneia PJe KOPTIKOOTEPOEISA yIa €1 PAVES, HE UNOXWPNON TWV CUNMATW-
pdtwv. Ektote AauBdvel aywyn Pe y-agaipivn. O titAos twv anti-MOG napapével Betikds,
18 pnves Petd tnv apxikh npooBoAn. To 6eltepo aydpl NnpoonABe o€ nAIkia 19 unvwv Adyw
nepiQepikns ndpeons npoownikoU velpou 614, o nARpN anodpopn Petd and aywyn Pe
koptuZévn, S1dpKelas TpIV €B6opddwv. H MRI eyke@daou Atav gpuacloAoyikh. OXTW PAVES
apyotepa, 1o naidi enavAABe pe napopola onpeloAoyia. O napakAivikds €Agyxos avEédelEe
Betikd anti-MOG kal to enelcddio BewpnOnke unotponin MOGAD. O aoBevins éAaBe Bepa-
neia e KOPTIKOOTEPOEISA YIa NEVIE PAVES, PE NANPN UNOXWPNON TWV CUPNTWHATWV. EKTOTE
AapBdvel aywyn e y-opaipivn. O titAos twv anti-MOG apvntikonolnBnke éva €1os Petd tnv
apxikia npooBonn.

Zupnepdopata: H UPPETOXN TwV Kpaviakwy velpwv otnv MOGAD eival ondvia kal cuvA-
Bws apopd oe evhAikes. To 810 10xUEl Kal y1a TNV EJPAvion unotpon®v. £konds pas sival
va Toviooupe tnv NiIBavotnta EPPAvions autwy twv HopPwv tns MOGAD o€ naibid kal ts
Sduokonies nou NpokUNTouV otnv Bepaneia Tous.
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NepiAnyeis MepIoTATIKWV

E®OHBH ME AIONIAIA EMOANIZH AIATAPAXHZ BAAIZHZ ZTO NAAIZIO OFKOMOP®OY
ANOMYEAINQTIKOY NOZHMATOZ: AIATNQZTIKH KAl ©EPANEYTIKH MPOKAHZH

Ta&ipn Z.", Kopwva A.", MoUokou Z1.", Zi1dka B.', MnaAAd M., Mapkoylavvakns .2,
Maupikou M.3, MitoouAdkns .4, BdptleAns I".5, Bouspns K.!

1. Neuponoyikd tunpa, Meviké Noookopeio Maibwyv «lav. & AyAaias Kupiakouy, ABrva
2. Neupoxeipoupyikd tunpa, Meviké Noookoueio Maibwyv «lMav. & AyAaias KupiakoUy, ABriva
3. A’ Naidiatpikn KAivikn, F'eviké Noookoueio Maibwyv «lav. & AyAaias Kupiakou», ABriva
4. AktivoAoyikd Tunpa, Meviké Noookopeio Maibwv «Ay. Zopiay, ABrAva
5. B' Maiéiatpikn kAiviknA Maveniotnuiou ABnvayv, Meviké Noookopeio Maiswv

«Mav. & AyAaias Kupiakouy, ABrva

Elocaywyn: Ta anopueAIvwIIKG voonpata o€ naidid kal epnBous gpgavidovtal onavidtepa
o€ ox€0N PE TOUS EVAAIKES KAl N KAIVIKA €1K6VA KaBWs Kal N BEpAneUTIKA QVTIPKETWNIGN NOI-
KiAAEL.

Zkonds: H napouciaon neplotatikoU Pe oykOPopPpo anopueAivwtiké voonpa, pe BapUtatn
KAIVIKA €1KOVA Kal ENIPOVA TwV CUPNTWHPATWY Napd th Bepangutikh avtipdeT@nion.

Mé&Bo80os:'EpnBn 12 eTwv Pe eAeUBEPO atopikd 1I0TopIkd Slakopidetal JE NPO0dEUTIKG eMIBEI-
voUpevn puUikn aduvapia kdtw dkpwv and eB6opudsdos, Pe aipwdies kdtw dkpwv Kal opBo-
KUOTIKES 81aTapaxés Xxwpis 10toplkd kdkwaons A AoipwEns. KAIvikG, napouciale nupapiSikn
ouvdpopn pe aduvapia kdtw dkpwv (kAdvo apPotepdNAgUpa kal augnpéva tevéviia avia-
VaKAQOTIKG e PUiKA 10X0 3/5), Kal eAattwpévn alodNTIKOTNTA eNiNoANS Kal eV Tw B4dbel ota
Kdtw dkpa Péxpl 1o eninedo op@anoU. Ztov aneikoviotiké éAgyxo tou KNZ aveupébnoav
€UpEYEDNs BAGBN otov apiotepd petwniaio AoBO Kal enPAKeIS BAGBES OTOV QUXEVIKO Kal
Bwpakikd vwtiaio pUed ws eni anopUEAIVWTIKOU VOGAATOS EVW O €pYAcTNPIakos €AgYX0s
avébelEe nAciokUTtwon ENY kal auénpévo AeUKkwPa e napouaia oAlyoOKAWVIKWY LwVmV
Tunou 3 kal Betiké IgG index. Ta avuowpata évavi MOG kal AQP-4 htav apvnuka.

H aoBevis apxikd éAaBe €€ woels pebunnpedvifoAdvns Kal, e€aitias tns BapUtntas Ins €I~
KOvas, £yIve kal tautéxpovn xopnynon IV y-a@aipivns. Adyw pn avianokpions otn Bepaneia
Kal eykatdotaons napanadnyias (PUikn 10xUs 0/5), npaypatonoinbnkav evvéa ouvedpies
nAacpa@aipeons xwpis aAdayn KAIVIKAS €1kOvas Kal ev ouvexeia xopnynonke Rituximab (4
eBSopadiaies eyxUoels) pe 6eUTEPO OXAPA WOEWV KopTZOVNS xwpis BeAtiwan. AvuBétws,
n aoBevis Napouciace anNwAEIQ TEVOVTIWY QVIAVAKAAQOTIKWVY KAl 0 NAEKTPOPUCIOAOYIKOS
€éAgyxos avédelEe aovikn BAGBN KIVNTIKWYV IVWV 0Ta KAtw dkpa. Ev ténel, kal evw eixav na-
p£€NBel 2 pAves xwpis aAAayn Tns KAIVIKAS €1kOvas napd tn Bepaneia, n aoBevAs avianokpi-
Onke POvVo PETA Th XOpAYNON KUKAOPWOPApiéns.

AnoteAéopata: H aobevis o€ Ndpodo PNVWV PE TNV avWIEPW aywyn Kal eviatiké npdypap-
pa anokatdotaons Badicel aveEdptnta Pe ANia onactikétnta. AauBdavel NnpoPUAAKTIKA Xo-
pPAYNON PE PUKo@aivoAdtn po@etiA. Ta aneikoviotikd eupnpuata napouaiddouv BeAtiwon Pe
peiwon peyéBous twv BAaBwv.

Zupnepdopata: Ta anopueAivwtikd voonpata ota naidid kai tous epnBous apevos anai-
o0V auénpévn KAIVIKA unowia Adyw NolKIAOPOPYPias cuNNTWHUATWY Kal apeTépou Pnopei
va anoteAéoouv goBaph NpOKANCN oTtn BEPANEVTIKA AVTIPETWNION.
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ArOPI ME YNOTPOMIAZONTA EMEIZOAIA ADEM ZTA NAAIZIA NOZOY ZXETIZOMENHZ
ME ANTIZQMATA ENANTI FAYKONPQTEINHZ THZ MYEAINHZ TQN OAIFOAENAPOKYT-
TAPQN (MOGAD)

MnaAAd M.2 Kopwva A.", MoUokou Zt.', ZiIdka B.", Ztapdtn A.2, Ta€iun Z.", MitoouAdkns .3,
BdptZeAns .2, Bouspns K.'

1. Neuponoyikd tunua, Mevikd Noookopeio Maiswv ABnvawv «[av. & AyAaias Kupiakouy, ABriva

2. B’ Maidiatpikn kAivikn Maveniotnuiou ABnvwyv, Meviké Noookoueio Maibwv ABnvwv
«Mav. & AyAaias Kupiakouy, ABrva

3. AktivoAoyiké Tunua, Meviké Noookopeio Maibwv ABnvayv «Ay. Zogiay, ABAva

Elocaywyh: Hv600s nou oxetiZetal e aviiowpata £vavil tns YAUKONPWIEIVNS TNS JUEAIVNS
Twv oAlyodevépokuttdpwyv (MOGAD) gival pia etepoyevAs oudda anopueAIvwTIKwY diatapa-
XWV TOU KEVIPIKOU VEUPIKOU GUOTNPATOS, Nou NepiAapBdvel tnv o€eia §1Gxutn eyke@anopue-
Aitda (ADEM), ws ouxvétepn KAIVIKA NpoBoAn otov naidiatpikd NAnBuacpé. Eival, cuvhbws,
povogaaoikn, napatauta éva nocootd 30-50% unotponidlel.

Mé£B060s: Ayopl 3,5 €TwV e eAUBEPO aTOUIKO 10TOPIKG, NPooNABE AGYw gPnuUpETou, evan-
Aaywv eninéSou cuveidnons kal puikns aduvapias. And tnv e€étaon, Atav eykepanonadn-
TUKOS Kal Napouaidde Nnupapidikn cuvspopn KAtw dkpwv Kal suctovia . Adyw o&eias eni-
Seivwons tns VEUPOAOYIKAS €IkOvas, €10AXON otnv MEO. O aneikovioTtikes €Acyxos £6EIEE
€1kOva ogupBath pe ofeia iaxutn eyke@anopuenitda (ADEM) kal to naibi nApe aywyn Pe
woels IVMP, IVIG kal Adyw pn enapkoUs avtanodkpions, akoAoUBws, PLEX pe ev8idPeon xo-
phynon IVIG. O epyaotnpiakds éngyxos avédel€e anti-MOG IgG Betikd ato ENY kal apvntikd
otov 0pd. To naidi eixe apyn aAAd nAnpn anokatdotaon. Metd and 3 xpdvia kal o€ nAikia 6
ETWV To NaIdi enavelodyetal Adyw unvnaias, aotdbeias Badions, SINAwNias kal ePETwy ota
nAaicia COVID-19 Aoipwéns. And tnv KAIVIKA €€€Taon, ATav eyKEQANonadnTIkOs Kal €ixe
aotddela. H MRI eykepdnou kal ZZ avédelfe anopueivwtikés BAdBes, tinou ADEM kal ta
anti-MOG ntav B€tikd t16oo oto ENY 600 Kal otov opd. AvianokpiBnke 4plota otis WOElS
IVMP.’EKtO1€, 0 ag0evAs €1€On o€ Bepaneia npdAnynNs e anti-CD 20 HOVOKAWVIKG avTIow-
pata, rituximab, avd 6pnvo.

AnoteAéopata: O aobevns pas, 1,5 xpovo PeTd tnv Evapén TnNs NpoANNTIKAS aywyns, napa-
pével eAgUBePOS €NEITOGIWV Kal Xwpis VEa EUpAPATA and tnv Taktikh aneIKovIoTIKA Napa-
koAoUuBNON.

Zupnepdopata: H ADEM nou ogeidetal o€ anti- MOG IgG, éxel noikiAn KAIVIKA NpoBonn Kal
kann ékBaon otov naidiatpiké NANBUCPS, evw Pnopei va unotponidoel xpdvia PETA To apxi-
k6 €nelod610. ZUGTAVETAI N JaKpoxpdvia NapakoAoUBNGON TwV acOEVWOV aUTWV Kal n évapén
TNS eVEESEIYPEVNS NPOPUAAKTIKAS AYWYNS G€ NEPINTWON UNOTPONAS.
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NepiAnyeis MepIoTATIKWV

ZNANIA KAINIKH NEPINTQZH NENHNTAXPONHZ AZOENOYZ, ZTO ®OAZMA THZ
ONTIKHZ NEYPOMYEAITIAAZ, ME AEYTEPH YNOTPOMH EMNIMHKOYZ MYEAITIAAZ
©OPAKIKOY MYEAOY KAI AQP4(+), META NAHPH YOEZH NPQTHZ YNOTPOMHZ KAI
AQP4(-), ME MEZOAIAZTHMA NEPAN THZ OKTAETIAZ

MnoUpns N.', KaAapdsT.', MoUkas A.', Pagtoyidvvn @.', XpucoBitadvou X.', Tainota X.',
Maupdyiavvn I, Bakpdkou A.', Mapkdydou N.', Ztabdénounos N.', Kapabavdons A.',
Ttepavis A2, EuayyedonoUnou M.E.", Avayvwotouadn M. !

1. Movdéa MoAAanAns ZkAnpuvons kai Anopuedivwtikwv Noonudtwv, Kévipo Euneipoyvw-
poauvns yia ta Zndvia AnodueAivwtikd kal Autodvooa Noonpata tou KNZ, A NeuponAoyi-
KA KAivikn, latpikn ZxoAn, EBVikS kal Kanobiotpiakd Maveniotipio ABnvwyv, EKMA, AlyivAteio
Maveniotnuiaké Noookopeio, ABriva, EAAdSa

2. A" Neuponoyikn, KAivikn, latpikn £xoAn, EBvikd kal Kanobiotpiakd Maveniotigio ABnvay,
EKIIA, Aiyivateio Maveniotnuiakd Noookopeio, ABnva, EAddéa

Eioaywyn: H ocuxvotepn (85%) kAIvikh ekdnAwaon tns NMOSD eival n enignkns pueditida,
ME EKTINWHPEVO aKOPN TO avaykaio pecodidotnpa Petall Nnpwtou Kal Seutépou eneicodiou,
WOTE Va XxapaktnpiaBei n véoos povopaoikn, n onoia gival cuxvétepn ota vedtepa dropa.
Mia ané us aities tns évap&ns NMOSD eival n petanolpwséns katdotaon Kal €161kG Petd
épnnta {wothpa. Atopa peyadltepns nAikias €xouv BapUtepn €1kOva kal AlyOTeEPES uno-
Tponés.

Mapouciaon nepiotatikoU: Muvaika, 49 etwv, npoonAbe oto TEM tns KAIvIKAS pas Adyw
avapepdpevou dAyous oto apiatepd unoxovspio and ~eBSoPdasos, nou enektddnke wotn-
poEISWS 010 66 SeppotdpIo Kal katdéniv, and 4npépou, avapépetal Suoxépeia idkpions
ns BeppoKkpacias oto 6€€16 pnpd Npoacbiws Kal otadiakws enideivoUuevn YUK aduvayia
aplotepoU Katw dkpou pe Siatapaxn tns Bddions. Aev avapépovial opBoKUaTIKES Siatapa-
xés. Avagépetal eneioddio Je napdpPolia CUPNTWHATA Kal opOoKUGCTIKES Siatapaxés npod 8,5
€1WV(2015), nou anod66nkav o€ epnnTIkh pueditida, Je voonAeia kal ARYn eveoPpAEBIwvY
KOPTIKOOTEPOEISWV KAl aVTIKWY, € NANPN KAIVIKA KAl aneIkoVIoTKA UPESN TNS ANEIKOVIZO-
pevns téte eNIPAKoUS pueditibas OMZZ. Ta avuiowpata katd AQP4, MOG kal katd cuctnua-
TIKWV autodvoowv voonpudtwy Atav apvntikd.

Ané 1o Aoind atopiké avapvnotiké avapépovtal: oAlkA BupeoelSektonh ota nAaiola die-
pelvnons 6Zou (kaAonBelag, 2022) und Bepaneia unokatdotaons Kal KANvioua, eV ané to
olkoyevelaké 10Topiké avagpépetal BupeoeibondBela. And tn vEUPOoAOYIKA KAIVIKA e§€taon
ONUEIOVETAl NUPAPISIKA cuvdpopn aplotepol KAtw GKPoU Pe onactikh Badion, aduvayia
Bdadions eni vontns ypappns, otis NTEPVES, 01a 8AKTUAQ CUCTOIXwWS Kal SlaAginouca avaykn
povonAgupns othpi§ns. Romberg(-). H puikn aduvapia tou apiotepoU kdtw dkpou ePpavioe
taxeia enideivwon tis endueves 36 WPes, PE KevIpoueAikh aduvayia 3-/5 kal wnpd onpeio
Babinski apiotepd. EninAéov napatnpnbnke diatapaxn tns eninoAns aiobntikdtntas 6e§1oU
kdtw dkpou o€ oxéon e To aplotepd Kal ~B7 6€€1d eninedo alobntukOTNTAs KopuoU, EVW
onuelwvetal unonadAaiodnaoia §e€loU kKdtw dkpou oe oxéon Pe to aplotepd. H Mayvnukn
Topdoypapia OMZI avédel€e eikdva eniPAKoUS PUEeAiTISas ©5-09 e oKiaypagIKkn evioxuon
otn Jeodtnta tns OMZZ. O 10A0yIkOs €Agyxos opoU kal ENY anéBn apvntikds, 6nws Kai o
YEVIKOTEPOS NApakAIVIKOs EAEYX0S YIa AOIYWSEN, CUCTNUATIKG Kal PetaBoAikd voonpata. H
avdAuon tou ENY avébeife T2 oAlyokAwVIKES Jwves kal auénpévo IgG index, evw aveupédn-
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oav Betikd avuiowpata évavt ths AQP4 [anti-AQP4(+)] otov 0pd. Bdoel 6AwV twv avwiépw,
t€0nke n 61dyvwon tns Alatapaxns tou ®dopatos tns Onukns Neupopuediudas (NMOSD). H
acBevns egavioe Beapatiki KAIVIKA BeATiwon AapBAvovtas ev6oPAEBIa KOPTIKOOTEPOEISH
Kal Napapével o€ per os aywyn, ev OYel Evapens voootpononoINTIKAS aywyns.

Zupnépaopa: H nevtaetia and 1o npwto eneigédio oto nAaioio NMOSD Bewpeital avaykaia,
Wote N vOoos va BewpnBei povopaaikn. Qotdoo ondvia NePIOTATIKG dNws 1o NEPIYPAPEV
avatpénouv TNV NPoacéyyion auth Kal kabiotoUv avaykaia tnv otevh VEUPOAOYIKA, aVvoooAo-
YIKN KAl VEUPOAMEIKOVIOTIKA NapakoAoudnon npwtodlayvwaobévtos acbevous pe NMOSD
akopun Kal ge apxika opoapvntikn AQP4 katdotaon. O evdexdpevos epBoniaouos, katd Tou
£€pnnta Jwothpa, aképn Kal Xwpis nponynBeioa voonon, o dtopa peyanUtepns nAlkias ava-
SeikvUetal anapaitntos.

ETEPONAEYPH EFKEDAAITIAA ZE AZ6ENH ME MOGAD ONTIKH NEYPITIAA
MedAitd ., Nétpou E., AaunponouUAou H., Kivvns E., Ntupévou Z., AévtZa M.E., Ade€iou E.
Neuponoyikn KAivikn, I.N.A. «O Euayyediouds-MoAukAivikn ABAvwvy

Eicaywyns: Avépas 38 1wV PETaPEPONKE GTO TPHANA ENEIYOVIWY NEPICTATIKWY AdYyw oUy-
XUONS Kal apacias eknoPnns.

MéBodoi: And 1o 10TopIkd avapépetal epnupeto €ws 380C yia sidotnpa Tpiwv eB6o0pddwyv
Kabws Kal éva enelcdd1o anwaAelas ouveidnons Pe eniIANNTIKOUS xapakthpes. O aoBevAs
evids 10 pnvav gixe AdBel aywyn pe koptddvn eveoPAeBiws yia Suo enelcd1a ONTIKAS VEU-
pitidas ta onoia anos66nkav og uPnAod titdo MOG avtiowudtwy (1/160). Katd tn voonAeia
ToU UNeBANBN o€ oopuovwTiaia napakévtnon, n onoia avéselEe uPnAd apIBPd AEPPOKUTTG-
pwv Pe Film array apvntikéd. Aev aveup€Bnoav oAlyoKAWVIKES JWVES Kal avTIowPata évavtl
NMDA uno&oxéwv. HMRI EykepdAou aneikévioe PIKpES ouppEOUTES aNAOIWOEIS UNOPAOI-
wWdWs KpotaPoBpeyuatikd apiotepd. XopnynONKe NEVONPEPO OXAPA KOPTIZOVNS UE PEPIKA
avtandkpion 6cov apopd otis apacikés ekdnAwaoels. Katd tn voonAeia tou egpadvioe véo
eneloédio ontikns veupitibas e anotéAeopa va yivel Evapén ocuvedpiwv nAacPapaipeons
Kal akoAoUBws £éAaBe aywyn Pe evboPAéBia y-agalpivn. H KAIVIKA €i1kéva tou acBevous
napouciage onpavtikn BeAtiwon kal €AaBe odnyies €€660u yia pukoPaivoAdTn Kal Kopti-
Zévn and tou otépatos o€ otadlakn peiwan. O aoBeVAs Tpels JAVES PETA TNV E10AYWYNA TOU
eppdvioe eAaPpd Ndpeon aplotepoU KATw GKPOU Kal 0 aneikoVIoTIKOS EAEYX0S avESEIEE vées
€0TIES PE TKIQYPAPIKA EVIOXUON OTOV HECEYKEPAAO Kal 0TOV Bwpakikd puedd. Adyw nAnp-
peAoUs CUPPNOPPWONS OTNV AVOOOKATACTAATIKA aywyn TEONKE O aywyn PE pItougigdunn.
H teAeutaia aneikévion Atav 0aPpws BeATIwPEVN XwpPIs VEES €0TiEs.

Zupnepdopata: H egpdvion eyke@anitidas pe ekbnAwoels and tov ¢pAoid (cerebral cortical
encephalitis) anotenei ondvio gaivétuno tns MOGAD, o onoios éxel neplypagei npéogpata.
H npooBonAn €ival etepédnAgupn pe cupntwpata énws kepananyia, ePNUPETo, ENIANMATIKES
Kpioels, apaoia kal napéoels. H evtonion BAaBwyv 010 0TEAEXOS KAl OTOV VWTIAio PUeAd eival
ouvABns otnv MOGAD. Ztov acBevA pas nunotponn niBavotata oPpeingtal otnv ANYN uno-
Bepaneutikwyv 660wV PUKoPalvoAdTns.

U si13thupidsy
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NepiAnyeis MepIoTATIKWV

EOHBH ME NMNOAAANAH ZKAHPYNZH KAl EMOANIZH ZOBAPQON ANEMIOYMHTQN
ENEPFEIQN ZE AYO ANOZOTPONOMOIHTIKEZ AFQrez

Févuka M., Zadapou E., Toipakidn X., FkoUyka A., Kétoadns X.

Neupornoyiki KAivikn, leviké Noookopeio Maiwyv Meviéans, ABAva

Eiocaywyn: H xpovia Bepangutikn avTIPETONION TwV NAISIOV Kal ephBwv Pe MoAAanAn ZKAR-
puvon (MZ) otnpidetal otis 81a0€01ES avoooTpononoInTikEs aywyés (DMTs) twv evRAIKwWV.
YAPEPQ, N oUVTPINTIKA NAgsioyn®ia twv DMTs xpnoipgonoiolvtal kal ota naidid, napouaci-
dlovtas napépoia anoteAeoatikdOTNTa Kal NpoPiA acpaneias o€ 6Ao to nAIkIakd pdaopa.

Zkonos: H napouaiaon €pnBns aoBevoUs pe NZ kal egpdvion apg@iBAnotpoeidonddeias und
aywyn Pe Ivieppepdvn-B Kal, ev ouvexeia, egpévoucas Aspponevias Babpou 3 unéd aywyn
ME QIVYKOAIPNOSN.

Mé£60601: AvackonABnkav To KAIVIKG 1I0TOPIKO Kal Ta anoteAé0Pata ToU anEIKOVIOTIKOU, Ep-
yaotnpiakoU kal opBanpoAoyikoU eA€yxou tns acBevous.

AnoteAéopata:EpnBn 14 etwv, npoonAbe ota nAaiocia avagpepdpevns dinAwnias and sekanev-
enpépou. EmnAéov, nepléypage enelocd810 NapalodNCIwV AKpwV NPo TETPAPAVOU Kal aotdbela
and €tous. AlevepyABNKE PayvNTIKA ToPoypapia eykepdaou Kal vwtiaiou pueAoU Kal 00puUo-
vwtiaia napakévinon, kai n acbevns diayvwotnke Pe NZ, cUP@wva Pe ta kpithpia McDonald
2017.’Eyive £&vap€&n avocsotpononoINTIKNS aywyns KE IVIEpPEPOVN-B unodopiws. Auo HAVES
uno aywyn, o€ Tuxaio opBanponoyikd €Agyxo, aveupéBnaav apgpoteponieupa BapBakopdpa
e€16pwpata ap@IBAnotpocidous. H acBevihs Atav acupuntwpatikh. YNeBANON og ontikh Topo-
ypagpia ouvoxns Kal €t€0n n 81dyvwon tns oxetuldPevNs Pe IViepPepSVN-8 aupIBANoTpoEIdo-
ndbeias. H aywyn diekdénn pe nAnRpn unootpo®n twv BAaBwv. Ev cuvexeia, €T€6n o€ aywyn Pe
PIVYKOAILOSN Xxwpis véa eupnpata and tov opBanponoyikd enavéneyxo. Metd and 18 pnves,
epavioe eppévouaa Agpgonevia (~200 AgpgpokUttapa), n onoia 6ev avtanokpibnke oto nev-
OnpPEPO oXAPAa PIVYKOAIPNASNS Kal 08AYNOE O€ €K VEOU Slakoni aywyns.

Zupnepdoparta: H eppdvion ap@iBAnotpoeibondbeias oxeuldpevn Pe Ivieppepdvn-B gival
e€aipetikd ondviq, pe ponis dekanévie nepiotatikd otnv 81€BvA BiIBAIoypaia, 6Aa o€ evhAl-
KES Kal cupntwpatikoUs acBeveis. Evw n eppdvion Agpponevias gival ouxvh aveniOupntn
evépyela tns PIvykoAiuééns, n coBapn Agpponevia Ikavh va odnynoel o dgeon diakonn
Sev gival ouvnbns. EktipoUpe 6Tl ta KAIVIKG 8edopéva and tnv eupeia xophynon DMTs otov
naidiatpiké NnANBUoPS Ba epnAouTicouV TNV Pnelpia pas otov topéaq, 6a katadeiouv Tnv
onpaocia avelUpeons OXETIKWVY BIOSEIKTWY Kal Ba tovioouv 1o péAo TNS GAPPAKOYEVOUIKNS
otnv oUyxpovn BEpAneuTIKA NPOCEYYION TWV VEAPWV AGBEVWV.




OWIMHZ ENAP=HZ NOAAANAH ZKAHPYNZH-ZNANIEZ NEPINTQZEIZ

Aandkn K.M., Mixou M.A., ZopouaAan ®., MnaAdon N., ZoUkas I"., Ztapdtn .,
AUkou X., AkouaBiBa T.

eviké Noookopeio EAcuaivas «Bpidoioy

Eicaywyn: O1 acBeveis pe dyipns évapéns noAAanAn okAnpuvon(LOMS, >50¢t.) unoAoyi-
Zetal 6t anoteAoUv nepinou 1o 5% twv acBevwv PJe MS. AoBeveis autns Tns Katnyopias
Kal pe dianeinouoa pop@n tns vooou(RRMS), yetanintouv cuxvotepa otn deuteponabws
npoioUca popPA(SPMS). EninAéov, diayiyvwokovtal guxvotepa Pe Npwtonabws npoioloa
Hop@A(PPMS). Qs ek ToUtou Ppaivetal va €xouv xelpdtepn Npdyvwon, e ypnyopdTepn eni-
Seivwon tns veupoAoyIKAS €1KOVAs Kal ykatdotaon avannpias.

ZKkonos: H nepiypapn 600 acbevwv nou Siayvwotnkav and tnv KAvikA pas pe LOMS kai
RRMS. O1 ev Adyw acBeveis, o€ avuinapddeon Pe ta avwtépw 5edopéva, Npoidvios Tou Xpod-
vou napépeivav oe RRMS, pe apyn €€£AIEN Kal xwpis eniSeivwon tns avannpias.

MéBodoI: Kataypdgpnke n nopeia tns véoou 600 acBevwv pas pe LOMS kal RRMS, ané tnv
S1dyvwaon €ws Kal kdnola xpdvia Petd and ocuvexn napakoAoudnon kal uné aywyn. O 1os
aoBevns eival avdpas, o onoios Slayvwobnke pe LOMS og nAikia 52 €1wv Kal a§loAoynonKe
oe follow-up 4etias pe Bdon tnv EDSS, tov aneikoviotiké éAgyxo pe MRI kal OCT, kabws Kal
BICAMS. O 20s aobevns eival yuvaika, n onoia 1ayvwobnke Je LOMS o€ nAlkia 66 €1V (Pe
wotdéoo avapepdpevn cupntwpatodoyia ané 10¢etias) kal a§loAoyndnke o€ follow-up Seti-
as pe Bdon tnv EDSS, tov aneikoviotiko éAgyxo Pe MRI kal OCT, kabws kai MMSE.

AnoteAéopata: Kal o1 800 aobeveis katd tn S1dpkeia tou follow-up napépeivav oe RRMS. O
10s aoBevhs napouciace BeAtiwan otnv EDSS, oxetIKd aueTdBANTO ANEIKOVIOTIKG €AEYX0
Kal Kapia éKNTtwon oTIS YVWOTIKES AgItoupyies. H 2n aoBevis napouciace PIkpA eniSeivwon
otnv EDSS, pikpA 8iacnopd anopueAIVWTIKWV E0TIWV 0TOV XpOvo anAAd OXI 0TOV XWPO OTIS
MRI ka1 AN €KNTWON TWV YVWOTIKWV AEITOUPYIWV.

Zupnepdopata: Mapd ta ws twpa dedopéva yia tn SUcPevh Nopeia twv acdevmv pe LOMS
kal RRMS ouykpItikd pe tous aoBeveis pe EOMS kal RRMS, gv anokAegigtal n kaAoABNs no-
peia tns véoou. Anapaitnto eival &g, va 81e€axBoUv nepaltépw HEAETES Kal napakoAoUdBNaGn
oe neploadtepous acOeveis yia va e§axBoUv akpiBéatepa cupnepdoparta.
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ArOPI 15 ETQN ME NMOSD: NAPENEPTEIEZ THZ ArQrHz KAl ©EPAMNEYTIKA
AINHMMATA»

Ztapdtn A.', Kopwva A2, Taiun Z.2, Z1dka B.2, MnaAd M.', MoUcokou Z.?,
BoUdpns K.2, Znupiéns N.3, BaptZeAns I,

1. B' Maveniotnuiakn Maidiatpikn KAivikn, Noookoueio Maiswv «l1. & A. Kupiakouy
2. Neuponoyiké tunua, Noookopeio Maibwv «. & A. Kupiakouy
3. Naisiatpikni KAivikn, Nogokoueio «Mntépay

Eicaywyn: O 6pos «51atapaxés tou ¢Aaopatos ontikAs veupopueitibas»y (NMOSD) xpnoipgo-
noigital ws 6pos «opnpéAay nou avapépetal otnv AQP4-IgG-B€tikh ontikn vEUpopPUEeAiTI&a
Kal o€ Pia o€1pd oTevd OUVEESEPEVWV KAIVIKWV GUVEPOPwY Xwpis AQP4-1gG. Adyw tns @U-
ons tns véoou, anaiteital yakpoxpdvia Bepaneia NnpdAnyns, pe otevh napakoAoUBNon Tou
acBevn yia TUXOv aveniBUUNTES EVEPYEIES.

Zkonds: H nepiypa@n ayopiol 15 etwv pe NMOSD - apvnuiké AQP4-1gG pe anwAegia 6pacns
6e€10U 0pBanpoU, und pakpoxpoévia aywyn Pe Rituximab kal unotponidlouaces ACIPWEEIS.

MéBobos: Mpokeital yia aydpl 15 etwv Pe 6InAG opoapvNTIKA ONTIKA VEUPOPUEAITISA Kal
anwaela épaons 6e€100 oPOaApoU. H sidyvwon €yive og nAlkia 10 €TV Pe €IkOva ontikNs
veupitudas Kal enigAKkous BAGBNS QUXEVIKAS Poipas vwtiaiou puedoU. O avooonoyikos, 10-
AoyIKOs kal 0poAoYIKSS €Agyxos (0AIlyoKAWVIKES {wVes, IgG Index, anti-MOG IgG, anti- AQP4
IgG o€ 8i1adoxikés petpnaels) htav apvntikds. Me tnv S1dyvwon tns NMOSD, €t€6n o€ aywyn
npo@uUAagns e to JovoKkAwVIKS avtiowpa Rituximab.

Anotedéopata: Av kal 0 aoBevns, and tnv nPépa tns idyvwons, Bpioketal o€ KAIVIKN Kal
aneikoviotikh Ugeon, Adyw tns coBapns avannpias, €ival enigpoBn n Siakonn tns Bepanei-
as npéAnyns. Qotdoo, anotéAEoa TNS NAPATETAPEVNS AVOOOKATAoToANs, 0 aoBevAs, and
£€10Us, NapouaoidZel unotponiaZouces ACIPWEEIS AVWTEPOU avanveuoTtikoU, Nou ennpedlouv
ONPavTIKa thv noldtnta {whns tou.

Zupnepdopata: Ma tnv npdAnyn Twv KAIVIKWV Unotponwv o€ acBeveis pe NMOSD, cuviota-
1al yakpoxpdvia NPOoANNTIKA AVOGOKATACTAATIKA BEpaneia, n onoia ,wotdco, UXVd, CUVEU-
dCetal pe noAAanAés napevépyeles. To Rituximab Bewpeital pdppako ekAoyns, wotdco n
S1dpkKela tns Oepaneias oxetidetal O€tIKA Pe Tov Kivouvo yia unotponidfouaces AolPwEels. O
Bepdnwv 1atpds npénel va uyicel KO6OTos Kal 6PeAos yia TNV eniAoyn TNS KAtaAANASTEPNS
Bepaneias yia tov aobevn.




AIATNQZTIKEZ KAl ©EPANEYTIKEZ NPOKAHZEIZ ZTH ZYNNOZHPOTHTA NOZOY
OAZMATOZ ONTIKHZ NEYPOMYEAITIAAZ KAI ZYZTHMATIKHZ AYTOANOZIAZ:
NAPOYZIAZH NEPIZTATIKOY

Kapabavdons A.', Ztpatdkn E.', Avayvwatolan M., Maupaydvn K.2, EuayyeAonoUdou M.E.'

1.Tunpa Anopuedivwtikwv Noonudtwv, A’ Neuponoyikn KAivikn, Aiyiviiteio Noookoueio,
latpikni ZxoAn, EOvik6 kai Kanobiotpiakd Maveniotipio ABnvwv
2. TuApa @uaioAoyias, latpikn xonn, EBvikS kai Kanobiotpiakd Maveniotipio ABnvwv

Eicaywyn: H véoos tou @dopatos ontikns veupopueditidas (PONM) eival pia ondvig, au-
todvoon, anopueAivwtikh véoos tou KNI pe kakh npdyvwon xwpis €ykalpn 8idyvwaon kai
Bepaneia. H ouvinapgn cuotnpatikns autoavoaoias (ZA) 6€tel akOpa SUOKOASGTEPES KAIVIKES
npokAnaoeis. Napouaidfoupe nepintwaon acgBevous pe ®ONM kai ZA Kal tn §1ayVwoTiKN Kal
Bepaneutikn Npooéyyion Nou akoAouBABNKE.

Me@odonoyia: AlevepynBnke NARPNS KAIVIKGS, EpYacTNpIakds Kal aneikoviotkéds €Agyxos
oupnepiAauBavopévou eA€yxou Yia QUTOAVTICWHUATA CUCTNUATIKAS aUToavoaoias otov opd
pe epnopikd 81aB€oipn péBodo immunoblot (EUROLINE ANA profile 3) kabws kai eA€yxou
yla autoavtiowpata anti-aquaporind (AQP4) kai anti-myelin oligodendrocyte glycoprotein
(MOG) otov 0p6 e egnopikd iabéaiun ELISA. XopnynBnke enions avoooKataotaAtikh ayw-
yh Kal n nepiodos napakonoUbnons Atav 4 £€tn.

AnoteAéopata: Muvaika, 61 1wV, Pe aTopIKO 10TopIkd AIBiaons oleAoyOvwY Kal Pnviyyl-
(OMAtos Kal olkoyevelakd 10Ttopiké AUKOU napouciace uno&eia JUEAIKA GUVEPOUA KopuoU
Kal Katw dkpwv Pe napandpeaon kai iatapaxn tns aioOntikétntas. H aneikdvion KNX pe
HayVvNTIKA Togoypa®ia avésel€e enpnkn Bwpakikn pueAitida pe npdoAnyn okiaypapikoU.
0 epyaotnpiakds éneyxos opoU avédele Betikd autoavtiowata anti-AQP4 kail Betikd avur-
nupnvikg, anti-Ro, anti-La kai anti-proliferating cell nuclear antigen (PCNA) avtic®pata
€V 0 éAeyxos Tou ENY Atav xwpis naboAoyikd eupApata. Ta kpithpla ta§ivépnons yia oUv-
Spopo Sjogren gv nAnpoUvtav napd tnv upnaAn epyactnpiakn unowia. Apxikd, xopnynbnke
evbo@néBia pebuAnpedvidondvn (cuvodikd 8000mQ) Pe kann avtandkpion KAl N aoOevAs
1€0NKE o€ XpAVIa AVOOOKATAOTAATIKA aywyn e rituximab pe KAIVIKA Kal aneIKoVIoTIKA ota-
Bepotnta yia 3 €tn. YN aywyn Pe rituximab napoucidotnke uno&Us deppPatikds AUKOS Nou
avupdetwniotnke apxikd pe npedviZoAdvn kai apydtepa pe pebotpeEdtn Adyw unotponns.
Agv napatnpnhbnke véa veuponoyikh oUte peupatodoyikh unotponn und rituximab kai pe-
BotpeEdtn oto ENOPEVO £10S.

Zupnépaopa: H unokeipevn ZA 8a npénel va avalnteital KAIVIKG kal Epyactnplakd oe aoBeveis
pe ®ONM akdpa kal xpdvia Petd tnv évapgn véoou kabws n cuvUnapén tous anaitei e161kN Bepa-
neutikh Npoao€yyion. H aywyn pe rituximab npoapépel anodedelypéva KAIVIKA Kal aNEIKOVIOTIKA
otafepodtnta oto PONM anAd pnopei va gival avenapkAs o€ cuvanapxouaoa ZA.
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O POAOZ TQN MOG ANTIZQMATQN ZE OHAY AZOENH ME ZYZTHMATIKA AYTOANOZA
NOZHMATA KAI NPOZBOAH KNZ. MAPOYZIAZH ZMANIOY NEPIZTATIKOY.

Mapkéyaou N.', MouAés A.2, BAaxoylavvénouAos N.2, Avayvwotoldan M.’

1. E16i1kd latpeia, Movdéa MonAAandns ZkAnpuvons kal Anopuedivwtikwv Noonudiwy,
Kévipo Epneipoyvwpoouvns yia ta Zndvia Anopuedivwiikd kal Autodvooa Noonpuata tou
KNZ, A" Neupodoyikn, KAivikn, latpikn Zxondn, EOvik6 kai Kanobiotpiakd Maveniotnyio
A6nvwv, EKIA, Atyiviteio Noookoueio, ABAva, EAAdéa

2. KAviki ka1 Epyaotripio MaBoAoyikis @uoioAoyias, latpikni XxoAn, EBvikS kal Kanobiotpiakd
Maveniotripio ABnvwyv, EKIA, A6riva, EAAdéa

Eiocaywyn: H vooos oxetildpevn pe MOG avtiowpata (MOGAD), eival éva npoopdtws dia-
YVwop€évo oUvEpopo Pe Jeydno eUpos KAIVIKWY EKENAWOEWV. Ta KUpIa KAIVIKG xapaktnpi-
OTIKA anoteAoUV eTepONAEUPN A APUPOTEPONAEUPN ONTIKA VEUPITIBA, EYKAPOIa HUEAITISA Kal
o&eia diaxutn eykepanopueniuda. H cuvinapgn mog avtiowpdtwy PE GUGTNPATIKA VOON-
pata tou ouvéetikoU 1otoU €ival und diepelvnon, av Kal eAdxiota NEPIOTATIKG €Xxouv nepi-
YPaoQEi.

KAiviké nepiotatiké: ©nAu acBevns, 28 €twv, JE atopdiké avapvnotiké cakxapwson 81aBh-
n tunou |, and nAikia 8 etwv, ePPpdvice ooPpuanyia, dAyos otis apBPWOEIS TWV YovATwY
ap@otepdNAEUPAa KAl NPWIVA SUCKAPWia Kal eKUPNBNKe and opBonedikd. AlayvwaoOnKe Pe
payeioa KAAN oTov 00PUIKA Poipa tns onovsuAaikAs otnAns (OMZZ) kKal Npayuatonolndnke
S1okekTopn Kal apydtepa onovdunodeaia, xwpis BeATiwon Twv cUPNTWPATWY tns. Tov €no-
pevo xpdvo, n acBevAs eppavioe aipoppayikeés S1dppoles ondte kal eKUIPNBNKE and yaotpe-
viepoAdyo Xxwpis eupnpata Kal énerta and peupatondyo. O avocsonoyikos €AEyxos avESEIEE
Beuko titdo ANA avuowpdtwy (1:320), xapunAd cupnAnpwpa (C3, C4) kal Sianiotwbnke
Ieponayovitidéa. Me Bdon ta avwtépw t€ONKE n idyvwon ZuotnuatikoU Epubnpatwéous
AUKou (ZEA) kal aykuAonointikhs anovéuaAitidas. Eyive évap&n aywyns Pe uspoEuxAwpoki-
vn Kal 40 nuépes apydtepa n aobevis eppdvioe au@otepdnAcUpn oNtikh veupitida n onoia
ano&66nke otn AapBavopevn aywyn. Eyive Siakonn tns uspofuxAwpokivns, Xxwpis BeAtiwon
TWV CUPNTWHATWY tNS. Ma 1o enduevo £10s £€AaBE S1APOPETIKES AVOTOTPOMNOMNOINTIKES Kal
avooOoKAaTtaotantikés aywyEs AOYw TNS NAPAPOVAS TWV CUNNTWHATWY TNS Xwpis BeATiw-
on. Aoyw enavanapBavopevwy eneicodiwyv dinAwnias, dievepynbnke MRI eykepdAou pe
avasdelgn oAlydpiBuwy, UNEPNUKVWY E0TIQV, XwPis naboAoyikd eupApPata and 1o vwtiaio
pued, evw avadeixbnkav Betikd MOG avtiowpuata otov 0pd. Eyive évapén and tou otdépPatos
pebuAnpedviZondvns pe UPeon tns algoppayikns Sidppoias kal napdAAnAa éyive évapén
prtou€ipdunns pe dueon BeATiwon Twv CUNNTWHATWY TNS.

Zupnépaopa: MapouaidZoupe yia NpwIn opd acgbevn pe cuvunapén ZEA, aykuAonoIntikhs
onovéunAitidas kal Betikwv MOG avuowpdtwy. Nap” éti n aoBevihs NANpoi ta KpIThpIa yia tn
81dyvwon MOGAD Adyw tns ap@otepdAgUpns ONTIKAS VEUPITISAS Kal Twv Betikwv MOG avti-
cwPATwyv otov 0po, TO EVEEXOPEVO N BETIKONOINON TWV AVTICWHPATWY va apopd o€ eNPaivo-
MEVO TNS CUOTNHATIKAS autoavoaias n o€ Eexwploth KAIVIKA ovioTnta, €ival und iepedvnon.




YNOTPONH NMDAR EFKE®AAITIAAZ XQPIZ ANAAEIZH YNOKEIMENHZ KAKOHOEIAZ
META AMNO AIETH NAPAKOAOY©OHZH

NanaBavagiou E., TZaBéAna A., NavayiwtonouAdou ., Kapabavdons A.,
EuayyeAonoUdou M.E., AvayvwotolAan M., ZtaBénounos M.

Movdéa MoAAanAns ZkAnpuvons kai Anopuedivwtikwv Noonudtwv, KEvipo Euneipoyvwuo-
ouvns yia ta £ndvia Anopuedivwiikd kai Autodvooa Noonpata tou KNZ, A” Neuponoyikn
KAivikA, latpiki ZxonnA, EBVIKS kal Kanobiotpiakd Maveniotipio ABnvayv, EKMA, AryivAteio
Maveniotnpiakd Noookopeio, ABAva, EAAd6a

Eicaywyn: H anti-N-methyl-D-aspartate receptor (NMDAR) eykepaditda €ival yia auto-
dvoon, pecoAaBoUpevn and auToavtIcWPATA Kal cuvhBws Povopaaiki véoos. Mapouai-
dZoupe nepintwon aagBevous pe unotponn NMDAR eykepanitdas petd and 2 £€n, xwpis
UNOKEIPEVN KaKoNBEIa.

Mapouciaon nepiotaukoU: Muvaika 24 etWv, e eAUBEPO ATOPIKS 10TOPIKO EPPAEVIOE NPO
Sietias ene1l0d610 NMDAR eyke@anitidas, xwpis UNoKeipevn KakonBEIg, TO onoio UPEBNKE
nANPpws Pe xopAynon pebuAnpedviZoAdvns Kal 3 KUKAwY ev6opAEéBIas avogoagalpivns
napdAAnAa Pe 2 KUKAOUS KUKAOPwaopapidns. Adyw eu@dvions véas EKNTWONS VONTIKWV
Agitoupyiwv (montreal cognitive assessment score: 25/30) Kal YUXWOIKWOV eKENAWOE-
wv dievepynONKeE 1. JayvNTKN topoypagia eykepdnou, avadeikvuovtas véa, Ania 81dykwaon
£€0w KpotaPIkoU AoBoU etepdnAcUpa Kal okliaypapoUpevn eotia uynAoU T2 oAPATOS uno-
PACIWSWS petwniaig, 2. 24wpn NAEKTPOEYKEPANOYPaPIkh Kataypadn nou avédei€e frontal
intermittent rhythmic delta activity (FIRDA) kal onpeio “delta brush” kai 3. epyaoctnpiakds
€neyxos opoU Kal eykepanovwtiaiou uypouy, 6nou aveupédnkav NMDAR IgG autoavtiow-
pata (ta onoia eixav apvntikonolnBei oto ev61dueco twv unotponwyv 8idotnpa) Kai evéo-
Onkikn oUvBeon IgG avoooo@alpivwv. O €AgyX0s YIA UNOKEIPJEVN KAKONBEIQ ATAV €K VEOU
apvntkos. Mpos avtigeTtwnion tns unotponns xopnyndnkav evéopAéBia avoooagalpivn
kal gebuAnpedviZoAdvn (ev6o@AEBIa Kal per 0s) PE PIKPA Kal ateAn KAIVIKA avtandékpion
kal akonoUBws rituximab (4x500mgq evids 4 eB6opddwy, pe tnv 1" xophynon va anaitel
npwtékoAAo aneuaiocdNTONoiNCNS) JE EVIUNWOIAKA avtanokpion kal nAnpn Ugeon 6Awv
TwV cUPNTwPdTwy.

Zupnépaopa: H éykaipn tekpunpiwan unotponns tns NMDAR eykepanitidas (15-24% twv
acBevwv Petd To Npwto enelods10, aKOUA KAl XWPIs UNOKEIUEVN KAKONBEIQ) €ival oNUavTIKA
Adyw tns avdykns dpeons xopAynons Bepaneias. H otoxeupévn avti-CD20 Bepaneia gixe
oTNV NEPINTWON QUTA EVIUNWOIakd anoteAéopata, katadelkvUovtas tnv aia tns ws Ogpa-
neias 1" ypappns.
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NEPINTQZH OFKOMOPO®HZ MS ME ANOEKTIKO EZTIAKO STATUS EPILEPTICUS

Kapaxdaia N.'? Mavtalns K.', Toipkas @.', Kapayiwpyns I.'3, BeAitoos 1.3, NtdBou M.',
KaveAadnouAos A.', XatZn I.", Znoigonounou B.!

1. EupwkAIvikn ABnvwv
2..N.A. «Zwtnpia»
3.401 .Z.N.A.

AoBevns, BNAu, 32 €Twv, PeE eAgUBEPO aTopIkO avapvnotikd, NANV AoipwEns and SARS-
CoV2 npo 15npépou, petéBn oto TEMN Adyw unaiodnaias kal aduvapias koppoU Kal Gkpwv
aplotepd Pe ouvobés eotiakés eNIANNTIKES Kpioels ap, xwpis Slatapaxn eninédou ouveidn-
ons. T€Bnke oe avuenIANNTIKA aywyn PE AeBeTIpaketdpn xwpis nAnpn avtandkpion. Ané
Tov epyaotnplakd éAgyxo n CT eykepdnou avédel€e undnukvn addoiwon 6€§1d petwno-
Bpeypatikg, n ONM 13 kUttapa K.o.n. Pe yAukodn Kal AEUKWHA eVIOS QUOIOAOYIKWYV Opiwy,
film-array apvntikd, to HEI ouvexn napo&uopikn dpactnpidétnta 6€€14 kal n MRI eykepdaou
avédel€e TNV avwTépw annoiwaon, Xwpis neplopiopd otnv akoAoubia 8idxucns Kal PJe yupo-
€16n npdoAnyn napapayvntikhs oucias. H payvnukh ¢pacpatookonia eykepdAou Atav Pn
KataAnKukn o€ 81dyvwon e euphpata niBavotepo ocupBatd e AéuPpwpa eykepdaou. O Aol-
nés éAgyxos yia avddelén npwtonabous eotias dev avédele naboAoyikd euphApata. Adyw
acupPwvias ws npos tn gUaon tns BAdBNs eykepdAou anopaciotnke Blowia kal ta nabo-
Aoyoavatopikd eupnpata Atav Katannkukd yia anopueAivwtikoU tunou addoiwon ondte
€yive évapén aywyns pe evéopAéBia 6e€apebalovn yia 5 pépes pe otadiakn BeAtiwon tns
ap npindpeons. e 6An tn 8idpkela tns Siepelivnons, Napépeve eotiakd status epilepticus
napd tnv NpooBnkn Aakooapidns. H aoBevins e€nABe BeATiwpPEvn KAIVIKG, €T€0Nn n S1dyvw-
on tns oyképopens MS pe Betikés oAlyokAwVIKES {wves, apvntkd NMO, kal éAaBe aywyn
pE opatoupoupdunn, aAAd xwpis Ikavonointiké £éAgyxo Ttns eniANNTIKAS §pactnpidtntas.
H aoBevns enaveEeTdobNKe yia 10 ENOPEVO 3PUNVO GTO TAKTIKO VEUPOAOYIKO 1aTPEI0 Xwpis
€AEYX0 TWV ECTIAKWYV KPioEWwV e NpoaBnKn kAoBalduns. TeAIKA NPOOTEBNKE NEpApnavénn
8mgr pe dpiotn aviandkpion. e SladoxikoUs enaveAéyxous Pe MRIs eykepdnou, napouai-
aoe otad1akn aneIkovIoTKA UNOXWPNoN TNS aAAoiwaons, Xwpis avddelgn véwyv BAaBwv. Eva
€tos petd n aoBevns eival eAglBepn Kpioewv pe EDSS=1, xwpis npéodo véaoou.

H oykdépoppn MS gival pia kAvikn napannayn tns MS pe BAdBes ouvABws >2cm Pe oibnua
kal yupoeisn npdoAnyn. O1 KAIVIKES EKENAWOEIS NOIKIAOUV PE EPPAVIoN ENIANMTIKWYV Kpioe-
ws €ws 6%. H ouykekpigévn KAIVIKA Nepintwon oyképopens MS eival ondvia ekéhAwon Pe
(pappakoavOektikd eotiakd status epilepticus.










Greeting from the Presidents

Dear colleagues, dear students,

We are pleased to present the 4t Panhellenic Interdisciplinary Congress on
Childhood, Adolescent, Adult and Aged-Adult Multiple Sclerosis which takes
place December 7-9 in Athens, under the auspices of the Medical School of Athens,
of the Hellenic Institute of Childhood, Adolescent, Adult and Aged-Adult Multiple
Sclerosis, of the Institute of Biology and Medicine of Stress (IBIS), of the Institute
of Autoimmune Systemic and Neurological Diseases (IASYNN), of the Research
University Institute of Mother Child & Precision Medicine and UNESCO Chair of
Adolescence of Health and Medicine, National and Kapodistrian University of Athens.

The congress participants reflect the range of specialties that deal with the
autoimmune under study and discussion demyelinating diseases, in addition to
neurologists, as reference physicians. After the pandemic that changed the course
and daily medical practice worldwide, the new data on Multiple Sclerosis of the
whole age spectrum are extremely numerous, while the data for NMOSD and MOGAD
diseases, as well as autoimmune encephalitides expanded the knowledge and
modified the diagnostic and therapeutic algorithm and the need for interdisciplinary
collaboration. Already at this congress there are speakers from a wide range of
specialties and we also address a wide range of specialties with this invitation!

Dialogue and interdisciplinarity have always been the aim of the series of congresses
and symposia that we have been organizing for more than 12 years, and we are happy
and honored that this has been accepted by the wider scientific community.

Your presence and your active participation will contribute decisively to the
success of the congress and to highlighting the adoption of common practices in
the treatment of common but also rare and difficult demyelinating diseases of the
Central Nervous System !

We are waiting for you at Crowne Plaza, in the center of Athens!

Marinos Dalakas Maria Anagnostouli Georgios Chrousos
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Scientific Program
Thursday, December 72023

11:30-12:00 Objectives of the 4" Panhellenic Interdisciplinary Congress on
Childhood, Adolescent, Adult and Aged-Adult MS
Maria Anagnostouli, Marinos Dalakas, George Chrousos,
Andreas Goules, George Vartzelis

12:00-12:30 Introduction - Welcome to the Congress - Greetings
Greetings from IPMSSG
Speaker: Tanuja Chitnis

Greetings from the European Reference Network RITA
Speaker: Nico Wulffraat

12:30-14:00 Forum of young scientists - PhD candidates
Chair: Maria Anagnostouli, Lesley Probert

12:30-12:45 APOE in children and adolescents' MS and its
relationship with cognitive and sleep disorders. Charalambos Skarlis

12:45-13:00 The role of the type | interferon score in the
differential diagnosis of autoimmune
demyelinating diseases of the CNS. Dimitrios Karathanasis

13:00-13:15 Psychiatric symptoms in MS, across the entire age spectrum.
Immunological, immunogenetic and
clinical approach. Nikolaos Markoglou

13:15-13:30 Central nervous system immunoprofile: comparative
study of peripheral blood and cerebrospinal fluid

in patients with multiple sclerosis. Vasilios Gouzouasis
13:30-13:45 Immune tolerance against myelin antigens

in the treatment of MS. Anastasia Dagonakis
13:45-14:00 B cell tolerance and autoimmunity. Anastasia Alexaki




14:00-15:30 Session 1: rare but highly instructive - Presentation of rare cases of
demyelinating diseases of the CNS, across the entire age spectrum

Bureau: Argyrios Dinopoulos, Charris Kotsalis

14:00-14:15 Optic neuritis as the first manifestation of
a demyelinating disease: multiple sclerosis
or neuromyelitis optica? Melpomeni Giorgi

14:15-14:30 Toddlers with recurrent disease associated
with anti-mog antibodies (MOGAD) and cranial
nerve manifestations. Theofanis Prattos

14:30-14:45 Teenage girl with sudden lower limbs muscle

weakness due to a tumefactive demyelinating disorder:

a diagnostic and therapeutic challenge. Sofia Taximi
14:45-15:00 A boy with recurrent ADEM caused by myelin

oligodendrocyte glycoprotein antibody-associated

disease (MOGAD). Maria Balla
15:00-15:15 A rare clinical case of a fifty-year-old female patient,

with neuromyelitis optica spectrum disorder, NMOSD, with a second

relapse of thoracic spinal cord longitudinal myelitis and AQP4(+),

after complete recovery of the first episode and AQP4(-),

with an interval over eight years. Petros Boumis

15:15-15:30 Discussion

15:30-16:00 Coffee break

16:00-17:30 Students of Medical Degree English Program: on multiple sclerosis
and other demyelinating diseases of CNS

Chair: Leonidas Stefanis, Maria Anagnostouli

16:00-16:25 Targeting Eipstein-Barr virus as a treatment

for multiple sclerosis. Andreana Petrou
16:25-16:50 Hyperactivation of the immune system and molecular

mimicry after COVID-19 infection could trigger

multiple sclerosis. Elina Chrysanthou
16:50-17:15 Innovative focused ultrasound MRI-quided

intervention in multiple sclerosis. Katerina Bisbicis

Instructor: Aigli Vakrakou
17:15-17:30 Discussion
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Thursday, December 7t" 2023

17:30-18:00 Chair: George Chrousos
Speaker: Leonidas Stefanis

Multiple sclerosis and demyelinating diseases unit & center of
expertise for rare CNS demyelinating diseases. Emblematic national
and European actions of the 15t Department of Neurology, School of
Medicine, National & Kapodistrian University of Athens

18:10-18:30 Coffee break

18:30-20:30 Opening ceremony
Official Guest Speakers - Opening Addresses
Chair: Marinos Dalakas, George Chrousos

18:30-19:30 War and autoimmunity. Anastasios Germenis

19:30-20:30 The ethics of science in the modern world,
with the data of artificial intelligence and new
technologies. Marianna Karamanou

20:30-21:00 Discussion on healing through the arts in MS,
across the age spectrum. Music and art event

Coordinator-Speaker: Maria Anagnostouli

21:00-22:00 Welcome Reception - Buffet




Friday, December 8t 2023

09:00-10:30 Neuroimaging in CNS demyelinating diseases of the entire
age spectrum
Childhood, Adolescent, Adult and Aged-Adult

Chair: Georgios Velonakis, Panagiotis Toulas
09:00-09:35 Neuroimaging in the diagnosis and differential

diagnosis of childhood and adolescent
demyelinating diseases. Latest data. Vasiliki Barmparousi

09:35-10:10 The contribution of neuroimaging to the diagnosis,
prognosis and progression of disability in the adults
and the elderly with multiple sclerosis and other
demyelinating diseases. Panagiotis Toulas

10:10-10:30 Discussion

10:30-11:00 Coffee break

11:00-12:30 The current role of Immunogenetics and
NGS new technologies in autoimmune diseases

Chair: Ilias Doxiadis, Catherine Stavropoulou-Giokas

11:00-11:25 The role of HLA in autoimmune diseases. Katerina Tarassi
11:25-11:50 The newest techniques in next-generation

sequencing, NGS. Theofanis Chatzistamatiou
11:50-12:15 Immunogenetic predisposition to attack and infection

by the SARS-CoV-2 virus. Ilias Doxiadis

12:15-12:30 Discussion

12:30-14:00 Multiple sclerosis - Latest data - Clinical applications
Childhood, Adolescent, Adult and Aged-Adult

Chair: Maria Anagnostouli, Anastasios Orologas
12:30-12:55 Multiple sclerosis in childhood and adolescence.
Clinical and immunogenetic data. Maria Gontika

12:55-13:20 Aged adults with Multiple Sclerosis. A forgotten team??

Therapeutic dilemmas and therapeutic decisions. Vasiliki Kostadima
13:20-13:45 Latest therapeutic data on MS:

today and tomorrow. Aigli Vakrakou

13:45-14:00 Discussion

14:00-14:30 Lunch break



Friday, December 8t 2023

14:30-16:00 NMOSD-MOGAD - Latest data - Clinical applications
Childhood, Adolescent, Adult and Aged-Adult

Chair: Maria Eleftheria Evangelopoulos, Georgios Koutsis
14:30-14:55 MOGAD disease in childhood from the perspective

of the newest data. Pelagia Vorgia
14:55-15:20 Adolescents with MOGAD disease. What are
the newest criteria and therapeutic data? Anastasia Korona

15:20-15:45 Neuromyelitis Optica Spectrum Disorders (NMOSD) across
the age spectrum. Similarities and differences in
immunological (autoantibodies) and clinical progression
and implications for therapeutic approach. Dionysia Gkougka

15:45-16:00 Discussion

16:00-17:00 Functional recovery in MS
Chair: Maria Anagnostouli, Georgios Velonakis
Speaker: Valentina Tomassini

17:00-17:30 Coffee break

17:30-18:30 Satellite Symposium Sponsored by
Halting the progression of disability in multiple
sclerosis: what can we do better?
Chair: Anastasios Orologas
Speaker: Maria Anagnostouli

18:30-20:30 Systemic autoimmune diseases with CNS involvement - Latest data
- Clinical applications
Childhood, Adolescent, Adult and Aged-Adult

Chair: Panagiotis Vlachogiannopoulos, Dimitrios Boumpas
18:30-18:55 Systemic autoimmune diseases with CNS involvement

in children and adolescents. Differential diagnostic
approach and treatment. Argirios Dinopoulos

18:55-19:20 Systemic autoimmune diseases affecting the CNS in adults
and the elderly. Are there undiagnosed patient cases?
Differential diagnosis and therapeutic access and
cooperation of rheumatologists-neurologists. Andreas Goules

19:20-20:00 Presentation of interesting cases
20:00-20:30 Discussion

20:30-21:30 Optic neuritis in MS, NMOSD, MOGAD, Systemic Autoimmunity
Chair: Roser Pons, Dimitrios Besinis
Speaker: Elias Sotirchos
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Saturday, December 9t 2023

09:00-10:00 Session 2: rare but highly instructive - Presentation of rare cases
of demyelinating diseases of the CNS, of the entire age spectrum

Chair: Teresa Acquaviva, Virginia Theodorou
09:00-09:10 Unilateral encephalitis in a patient diagnosed

with MOGAD optic neuritis. Sofia Melita
09:10-09:20 A female teenager with MS presenting serious adverse

reactions to two disease modifying treatments. Evdokia Salamou
09:20-09:30 Late-onset multiple sclerosis - rare cases. Konstantina Lapaki
09:30-09:40 15-year-old boy with NMOSD: treatment-associated

complications and therapeutic dilemmas. Andromachi Stamati

09:40-10:00 Discussion

10:00-11:30 Mental and psychiatric disorders in MS and other CNS
demyelinating and autoimmune diseases

Chair: Constantinos Potagas, Sokratis Papageorgiou
Commentator: loannis Zalonis

10:00-10:25 Psychoaffective symptoms of MS in children,

adolescents, adults, aged-adults. Ilia Theotoka
10:25-10:50 Easy and not time-consuming neuropsychological

assessment tools in daily practice. Are there any?

Why are they not used? Fotini Christidis

10:50-11:15 The monitoring and treatment of cognitive disorders
in patients with MS and NMOSD in daily
clinical practice. Artemios Artemiadis

11:15-11:30 Discussion

11:30-12:00 Coffee break

12:00-14:00 Autoimmune encephalitides - New data
Childhood, Adolescent, Adult and Aged-Adult

Chair: Maria Anagnostouli, Georgios Vartzelis

12:00-12:30 The spectrum of autoimmune encephalitis in children. Yael Hacohen

12:30-13:00 Paraneoplastic encephalitis in adults
and aged-adults. Panos Stathopoulos

13:30-13:30 GFAP encephalitis: antibody profiles and clinical
characteristics of children and adults with
suspected autoimmune encephalitis. Harry Alexopoulos

13:30-14:00 Discussion
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Saturday, December 9t 2023

14:00-15:00 Lunch break

15:00-16:00 Satellite Symposium Sponsored by AstraZeneca
The role of complement system in neuromuscular
and neurodegenerative diseases

Chair: Marinos Dalakas

15:00-15:10 Complement in autoimmune and degenerative
neurological disorders and complement-Targeted
Therapeutics. Marinos Dalakas

15:10-15:50 Inhibiting terminal complement for the treatment
of gMG and NMOSD with Ravulizumab. Maria Anagnostouli

15:50-16:00 Discussion

16:00-17:00 The role of the microbiome in neuropsychiatric disorders
Chair: Chrysoula Nikolaou
Speaker: Stylianos Chatzipanagiotou

17:00-19:00 Meet the expert session
Clinical judgment over antibody findings in MS, NMOSD, MOGAD,
ION, Autoimmune Encephalitis, Systemic Auto-Immune diseases
with CNS involvement

Chair: Marinos Dalakas, Panagiotis Vlachogiannopoulos

Diagnostic and therapeutic challenges in neuromyelitis
optica spectrum disease and systemic
autoimunnity comobirdity: a case report. Dimitris Karathanasis

The role of MOG antibodies in a female patient with
systemic autoimmune diseases and CNS involvement.
A rare case presentation. Nikolaos Markoglou

Commendators: Tanuja Chitnis, Elias Sotirchos, Yael Hacohen,
Valentina Tomassini

19:00-19:30 Coffee break




19:30-21:30

Novel methods for the evaluation and management of stress and
stress-related disorders

Chair: George Chrousos

19:30-19:50 Evaluation of the chronically stressed patient. Dario Boschiero
19:50-20:10 Extracranial electromagnetic radiation

therapy of PTSD. Stephen Xenakis
20:10-20:30 Controlling the use of a non-invasive cranial electrical

stimulation device to reduce pain and systemic

inflammation in patients with MS. Maria Kyranou
20:30-20:50 Wearables in the monitoring of patients. Eleni Papakonstantinou
20:50-21:10 Al in the service of medicine. Dimitrios Vlachakis
21:10-21:30 Discussion
21:30-21:45 Closing remarks - Closing of the congress
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Faculty

ACQUAVIVA TERESA
MD, PhD, Neurologist, Head Director of Neurology Department,
“Thriasio" General Hospital, Athens, Greece

ALEXAKI ANASTASIA

MSc Biologist, PhD Student, Cellular Neuroimmunology Laboratory
of “Aeginition" University Hospital, National and Kapodistrian
University of Athens, Greece

ALEXOPOULOS HARRY

Assistant Professor in Biology, Laboratory of Cell Biology, Department
of Biology, School of Natural Sciences, National and Kapodistrian
University of Athens, Greece

ANAGNOSTOULI MARIA

Assistant Professor of Neurology, Director of Multiple Sclerosis and
Demyelinating Diseases Unit, Director of Research Immunogenetics Laboratory,
15t Department of Neurology, Medical School, National and Kapodistrian
University of Athens, “Aeginition” University Hospital, Athens, Greece

ARTEMIADIS ARTEMIOS
Assistant Professsor of Neurology,
Medical School, University of Cyprus

BALLA MARIA

Pediatrician, Trainee in Pediatric Neurology, 2" Department of Pediatrics,
National and Kapodistrian University of Athens, Children's Hospital

"P&A Kyriakou", Athens, Greece

BARMPAROUSI VASILIKI

MD, EDiNR, Consultant of CT department 251 Air Force Hospital,
MRI Department of Research and Medical Imaging Unit, National
and Kapodistrian University of Athens, Greece

BESINIS DIMITRIOS
MD, MSc, PhD, FEBO, Ophthalmic Eye Surgeon,
Glaucoma Specialist, “Ipapanti” Eye Clinic, Athens, Greece
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BISBICIS KATERINA

Second Year Medical Student at the English Medical Degree Program,
National and Kapodistrian University of Athens

(Medical Degree in English Program), Greece

BOSCHIERO DARIO

President and Founder of the Open Academy of Medicine, London UK, Founder
and International Coordinator of the project MUS - Medically Unexplained
Symptoms, Director of Research and Development of BioTekna, Venice IT,
Head of Human Performance of BioTekna, Italy

BOUMPAS DIMITRIOS

MD, FACP, Professor and Chairman Department of Medicine, Medical School,
4th Department of Internal Medicine, “Attikon” University Hospital and Joint
Rheumatology Program, National and Kapodistrian University, Athens, Greece

CHATZIPANAGIOTOU STYLIANOS

MD, PhD, Medical Biopathologist - Clinical Microbiologist,
Associate Professor, Medical School, National and Kapodistrian
University of Athens, Head of Department of Medical Biopathology,
“Aeginition” University Hospital, Athens, Greece

CHATZISTAMATIOU THEOFANIS

PhD, Supervisor of Histocompatibility & Immunogenetics Laboratory,
Hellenic Cord Blood Bank, Biomedical Research Foundation,
Academy of Athens, Greece

CHITNIS TANUJA

MD, MA, FAAN, Professor of Neurology, Harvard Medical School,
Larsen Chugg Distinguished Chair in Neurology, Brigham and
Women's Hospital, Director, Pediatric Multiple Sclerosis

and Neuroimmunology Center, Massachusetts General Hospital, USA

CHRISTIDI FOTINI

MSc, PhD, Clinical Neuropsychologist, Scientific Associate,
School of Medicine, National & Kapodistrian University

of Athens and Democritus University of Thrace, Greece

CHROUSOS GEORGE

MD, MACP, MACE, FRCP, Professor of Pediatrics and Endocrinology Emeritus,
Holder, UNESCO Chair on Adolescent Health Care, Director, University
Research Institute of Maternal and Child Health and Precision Medicine,
Medical School National and Kapodistrian University of Athens, Greece
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Faculty

CHRYSANTHOU ELINA

Second Year Medical Student at the English Medical Degree Program,
National and Kapodistrian University of Athens

(Medical Degree in English Program), Greece

DAGKONAKI ANASTASIA

Biologist, Post Doctoral Research Assistant,

Hellenic Pasteur Institute (Department of Immunology,
Laboratory of Molecular Genetics), Greece

DALAKAS MARINOS

MD, FAAN, Professor of Neurology, Director, Clinical Neuroimmunology

and Neuromuscular Division (Endowed Chair), Thomas Jefferson University
Philadelphia, PA, USA, Emeritus Professor of Neurology, University of Athens
Medical School, Chief, Neuroimmunology Laboratory, Department

of Pathophysiology, “Aeqinition” University Hospital, Athens, Greece

DINOPOULOS ARGIRIOS

MD, Professor of Pediatrics & Pediatric Neurology, 3 Department

of Pediatrics, “Attikon” University Hospital, National and Kapodistrian
University, Athens, Greece

DOXIADIS ILIAS

Professor, Consultant Institute for Transfusion Medicine,
University Hospital Leipzig, Transplantation Immunologist,
Former Medical Immunologist, Germany

EVANGELOPOULOS MARIA ELEFTHERIA

Associate Professor of Neulogy-Neurochemistry, Medical School,

National and Kapodistrian University of Athens Demyelinating Diseases Unit,
“Aeginition” University Hospital, Athens, Greece

GERMENIS ANASTASIOS

Professor Emeritus, School of Medicine,
University of Thessaly, Corresponding Member
Academy of Athens, Greece

GIORGI MELPOMENI

MD, Pediatrician, Consultant in Pediatric Neurology, 3 Department
of Pediatrics, “Attikon” University Hospital, National and
Kapodistrian University, Athens, Greece
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GKOUGKA DIONYSIA
MD, MSc, Neurologist-Pediatric Neurologist, Consultant,
Neurology Clinic, Penteli Childrens' Hospital, Greece

GONTIKA MARIA
Neurologist PhD, Consultant,
Penteli Childrens' Hospital, Greece

GOULES ANDREAS

Assistant Professor of Rheumatology, Medical School,
National and Kapodistrian University of Athens,

Goudi, Athens, Greece

GOUZOUASIS VASILEIOS

PhD Candidate at the Department

of Molecular Biology and Genetics,
Democritus University of Thrace, Greece

HACOHEN YAEL

MD, PhD, Paediatric Neurologist,
Faculty of Brain Sciences,

University College London, London, UK

KARAMANOU MARIANNA

MD, PhD, Professor of Epistemology, History

and Ethics of Medicine, Medical School, National

and Kapodistrian University of Athens, Athens, Greece

KARATHANASIS DIMITRIOS

MD, PhDc, Neurologist, 1t Department of Neurology, Medical School,

National and Kapodistrian University of Athens,
“Aeginition” University Hospital, Athens, Greece

KORONA ANASTASIA
Pediatrician, Neurology Department,
Children’s Hospital “P&A Kyriakou”,
Athens, Greece
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KOSTADIMA VASILIKI

MD, MSc, PhD, Neurologist, Senior Consultant,
University Hospital of loannina,

Greece

KOTSALIS CHARRIS

MD, PhD, Neurologist, Pediatric Neurologist, ex Director of the Pediatric
Neurology Department, Pendeli Children’s Hospital, Private Practice,
“Metropolitan” Hospital, Athens, Greece

KOUTSIS GEORGIOS

Associate Professor of Neurology and Neurogenetics, 15t Department of
Neurology, Medical School, National and Kapodistrian University of Athens,
“Aeginition” University Hospital, Athens, Greece

KYRANOU MARIA

Associate Professor, Department of Nursing,
Cyprus University of Technology (CUT),
Limassol, Cyprus

LAPAKI KONSTANTINA
Neurology Resident, Neurology Department,
“Thriasio” General Hospital, Athens, Greece

MARKOGLOU NIKOLAOS

MD, PhDc, Neurology, Resident, 15t Department of Neurology,
Medical School, National and Kapodistrian University of Athens,
“Aegqinition” University Hospital, Athens, Greece

MELITA SOFIA
Neurology Resident, Neurology Department,
“Evangelismos” Hospital, Athens, Greece

NIKOLAOU CHRYSOULA

Professor of Medical Biopathology-Immunology,
Medical School, National Kapodistrian University
of Athens, Greece
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OROLOGAS ANASTASIOS

Emeritus Professor of Neurology,

Aristotle University of Thessaloniki, Head, MS Center,
“Saint Luke's" Hospital, Thessaloniki, Greece

PAPAGEORGIOU SOKRATIS

MD, PhD, FANA, FEAN, Associate Professor of Neurology and Neuropsychology,
15t Department of Neurology, Medical School, National and Kapodistrian
University of Athens, “Aeginition” University Hospital, Athens, Greece

PAPAKONSTANTINOU ELENI

PhD Researcher, Genetics Lab, Biotechnology Department, School of Applied
Biology & Biotechnology, AUA, Researcher D’ level, University Research
Institute of Maternal and Child Health and Precision Medicine, Medical School,
National and Kapodistrian University of Athens, Greece

PETROU ANDRIANA

Second Year Medical Student at the English Medical Degree Program,
National and Kapodistrian University of Athens

(Medical Degree in English Program), Greece

PONS ROSER

Professor in Child Neurology, National and Kapodistrian
University of Athens, 15t Department of Pediatrics,
“Agia Sofia" Hospital, Greece

POTAGAS KONSTANTINOS

Associate Professor Neurology-Neuropsychology,
National and Kapodistrian University

of Athens, Greece

PRATTOS THEOFANIS
MD, MSc, Neurology Resident, Neurology Clinic,
Penteli Childrens' Hospital, Greece

PROBERT LESLEY

Research Director, Laboratory
of Molecular Genetics,
Hellenic Pasteur Institute
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MD, Neurology Resident, Neurology Clinic,
Penteli Childrens' Hospital, Greece

SKARLIS CHARALAMPOS

MSc, PhDc, Pharmacist, 1stDepartment of Neurology, Medical School,
National and Kapodistrian University of Athens, “Aeginition”
University Hospital, Athens, Greece

SOTIRCHOS ELIAS
MD, Assistant Professor of Neurology,
Johns Hopkins University, USA

STAMATI ANDROMACHI
Pediatrician, 2" Department of Pediatrics, National and Kapodistrian
University of Athens, Children’'s Hospital “P&A Kyriakou”, Athens, Greece

STATHOPOULOS PANOS

MD PhD, Assistant Professor of Neurology and Neuroimmunology,
15t Department of Neurology, Medical School, National

and Kapodistrian University of Athens, “Aeginition”

University Hospital, Athens, Greece

STAVROPOULOU-GKIOKA AIKATERINI
MD, PhD, Head of The Hellenic
Cord Blood Bank, BRFAA

STEFANIS LEONIDAS

MD, PhD, Professor of Neurology and Neurobiology, National and Kapodis-
trian University of Athens, “Aeginition” University Hospital, Affiliated Inves-
tigator, Director of Laboratory of Neurodegenerative Diseases, Biomedical
Research Foundation of the Academy of Athens, Greece

TARASSI KATERINA

MD, PhD, Director of Immunology-Histocompatibility
Department, “Evangelismos” Hospital,

Athens, Greece
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TAXIMI SOFIA

Pediatrician, Neurology Department,
Children’s Hospital

“P&A Kyriakou", Athens, Greece

THEODOROU VIRGINIA

Former Head of Neurological Department,
Children’'s Hospital “Agia Sophia”,
Athens, Greece

THEOTOKA ILIA

Clinical Psychologist-Psychotherapist, 1t Psychiatric Clinic, Medical School,
National and Kapodistrian University of Athens, “Aeginition”

University Hospital, Athens, Greece

TOMASSINI VALENTINA

Associate Professor and Honorary Consultant in Neurology Department
of Neuroscience, Imaging and Clinical Sciences, University

“Gabriele d'Annunzio” of Chieti-Pescara, Chieti, Italy

TOULAS PANAGIOTIS

Neuroadiologist, Scientific Director of Imaging Group BIOIATRIKH,
Scientific Fellow Research Centre of Medical Imaging,

National and Kapodistrian University of Athens, Greece

VAKRAKOU AIGLI

MD, PhD, Neurologist, Postdoctoral Researcher, Neuroimmunology Laboratory,
15t Department of Neurology, Medical School, National and Kapodistrian
University of Athens, “Aeginition” University Hospital, Athens, Greece

VARTZELIS GEORGIOS

Assistant Professor in Paediatric Neurology, 2" Department
of Academic Paediatrics, Children's Hospital

“P&A Kyriakou", Athens, Greece

VELONAKIS GEORGIOS

Assistant Professor of Radiology, 2" Department of Radiology, “Attikon”
General University Hospital, Research Unit of the 2" Department

of Radiology, “Aeginition” University Hospital, Athens, Greece
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VLACHAKIS DIMITRIOS

Associate Professor of Genetics, School of Applied Biology
and Biotechnology, Agricultural University of Athens,
Associate Professor of Bioinformatics, School of Natural,
Mathematical & Engineering Sciences, King's College London

VLACHOGIANNOPOULOS PANAGIOTIS
Professor of Pathology, Physiology-Immunology,
Medical School, National and Kapodistrian University
of Athens, Greece

VORGIA PELAGIA

MD, MSc, PhD, Pediatrician Pediatric Neurologist, Heraklion Crete,
Collaborative Researcher Hellenic Mediterranean University,
Secretary of Hellenic Pediatric Neurology Society

XENAKIS STEPHEN

MD, Executive Director, The American Psychedelic
Practitioners Association Brigadier General (Ret),
U.S. Army, USA

ZALONIS IOANNIS
PhD, Associate Professor of Psychology-Neuropsychology,

Laboratory of Clinical Neuropsychology, 15t Department of Neurology,

Medical School, National and Kapodistrian University of Athens,
“Aegqinition” University Hospital, Athens, Greece




General Information

Organized by:
Institute of Stress Biology and Medicine

Dates:
December 7t - 9t 2023

Registrations:
Registration is allowed only to health professionals and medical students.

Physicians 100€
New Physicians 50€
Residents free
Biologists free
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Nurses free
Medical students free

CME - CPD credits:
The event has been accredited with 24 CME - CPD credits according to EACCME-UEMS
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Certificate of attendance:
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Case Abstracts

OPTIC NEURITIS AS THE FIRST MANIFESTATION OF A DEMYELINATING DISEASE:
MULTIPLE SCLEROSIS OR NEUROMYELITIS OPTICA? A CASE PRESENTATION

Giorgi M., Stephanede A., Nikolaidou M., Spanou M., Angeli M., Dinopoulos A.
Third Department of Pediatrics, “Attikon"” University Hospital

Introduction: The field of acquired demyelinating syndromes (ADS) in children is
changing. The redefinition of diagnostic criteria, the application of advanced laboratory
and neuroimaging modalities, and the implementation of newer therapies have changed
the diagnosis and standard of care. Similarities in the demyelinating process lead to a
broad overlapping phenotypic spectrum.

Aim: to present the diagnostic and therapeutic challenges of an adolescent patient with
ADS.

Methods: A case presentation of a female 15 year-old adolescent with optic neuritis and
myelitis.

Results: The patient presented with a severe subacute drop of visual. Ophthalmological
examination was consistent with Left optic neuritis. In addition, neurological examination
revealed the absence of left abdominal reflexes. The MRI revealed an enhanced Llesion
of the left optic nerve, three small non-enhancing demyelinating lesions in subcortical
frontal areas and corpus callosum, and a one-myotome-length Llesion in the cervical
spine (C3). Optical Coherence Tomography was normal. Oligoclonal bands (OCBs) were
positive, type-2, and IgG-Index was high (1.02). Anti-NMO and anti-MOG antibodies were
negative. She was treated with pulse steroid therapy twice with minimal improvementin
visual acuity. The working initial diagnosis was seronegative neuromyelitis optica (NMO),
and the patient was placed on Rituximab. In the long term, though, the combination of
supratentorial Llesions, the small cervical lesion and the persistence of positive OCBs
shift the diagnosis into Multiple Sclerosis (MS). However, the overlapping features
prompted us to choose Rituximab as a regimen suitable for both conditions.

Conclusions: This atypical case represents a demyelinating process with overlapping
features of NMO and MS. The therapeutic decision in this case should be taken with
consciousness, since certain agents may aggravate the course of NMO. The initial
presentation of these overlapping syndromes is a challenge because, in long term, new
symptoms and signs can unmask a different diagnosis.
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TODDLERS WITH RECURRENT DISEASE ASSOCIATED WITH ANTI-MOG ANTIBODIES
(MOGAD) AND CRANIAL NERVE MANIFESTATIONS.

Gkougka D., Prattos T., Tsimakidi C., Gontika M., Kotsalis H.
Neurology Clinic, Penteli Children Hospital

Introduction: MOGAD occurs at all ages and more often in children. It shows diversity,
with its most frequent manifestations being optic neuritis, transverse myelitis, acute
diffuse encephalomyelitis. The disease in children is usually monophasic and the
incidence of recurrence is lower than in adults.

Purpose: We present two cases of recurrent MOGAD in toddlers, with cranial nerve
involvement.

Methods: Clinical history, laboratory tests results and the therapeutic approach are
reported.

Results: The first case is a boy, who at the age of 2.5 years presented with left abductor
nerve palsy. Laboratory testing revealed anti-MOG antibodies. Brain MRI was normal.
The child received corticosteroids for 2 months. On discontinuation of treatment he was
free of symptoms, with a positive anti-MOG titer. He remained under reqular follow-up
and one year later, he again developed left abductor nerve palsy, which was considered
a recurrence of MOGAD. He was treated with corticosteroids for six months, with
resolution of symptoms. Since then he has been treated with y-globulin. Anti-MOG titer
remains positive, 18 months after the initial insult.

The second boy presented at 19 months of age with peripheral right facial nerve palsy,
in complete remission after three weeks of cortisone treatment. Brain MRI was normal.
Eight months later, the child returned with similar symptoms. Laboratory testing
revealed anti-MOG antibodies and the episode was considered a MOGAD relapse. The
patient was treated with corticosteroids for five months, with complete resolution of
symptoms. Since then he has been treated with y-globulin. The anti-MOG titer became
negative one year after the initial insult.

Conclusions: Cranial nerve involvement in MOGAD is rare and usually affects adults. The
same applies to the occurrence of relapses. Our purpose is to emphasize the possibility
of occurrence of these forms of MOGAD in children and the difficulties that arise in their
treatment.




TEENAGE GIRL WITH SUDDEN LOWER LIMBS MUSCLE WEAKNESS DUETO A
TUMEFACTIVE DEMYELINATING DISORDER: A DIAGNOSTIC AND THERAPEUTIC
CHALLENGE

Taximi S.', Korona A.", Mouskou S.", Ziaka V., Balla M.5, Markogiannakis G.2,
Mavrikou M.2, Pitsoulakis G.4, Vartzelis G.5 Voudris K."

1. Neurology Department, General Children’s Hospital “P & A Kyriakou”, Athens

2. Neurosurgery Department, General Children’s Hospital “P & A Kyriakou”, Athens

3. First Pediatric Department, General Children’s Hospital “P & A Kyriakou”, Athens

4. Radiology Department, General Children’s Hospital, “Ag, Sofia”, Athens

5. Second Department of Pediatrics, National and Kapodistrian University of Athens,
General Children's Hospital “P & A Kyriakou”, Athens

Introduction: Demyelinating disorders have lower incidence in children compared to
adults and their clinical presentation and treatment varies.

Purpose: To present a case of a teenage girl with tumefactive demyelinating disease with
severe clinical manifestations refractory to many therapeutic agents.

Methods: A 12-year-old girl with no medical history presents with progressive lower
limbs muscle weakness, numbness and urine incontinence starting seven days before
with no precedent infection or trauma. The clinical examination showed lower Llimb
weakness 3/5 with pyramidal tract dysfunction (hyperreflexia) as well as decreased
superficial and deep sensation up to the umbilicus. The CNS imaging (MRI) showed a
large white matter Lesion in the left frontal lobe, and two lesions at the cervical and
thoracic spinal cord reminiscent of demyelinating disease. She underwent a full workup
revealing high CSF protein and CSF pleocytosis with type 3 oligoclonal bands and a
positive IgG index. MOG and AGP-4 antibodies were negative.

The patient received methylprednisolone pulses for six days and, due to the severity
of her symptoms, additional IV gamnma globulin. There was no response to therapy,
instead there was clinical progression to paraplegla (muscle strength 0/5), therefore the
patient received nine cycles of plasmapheresis with no improvement and subsequently
Rituximab (four infusions at weekly basis) with a second round of methylprednisolone
pulses. Meanwhile, our patient presented loss of reflexes and the electrophysiological
study of the lower limbs showed axonal motor neurons damage. Eventually, after two
months of no clinical change and progression of the disease, the patient responded to
cyclophosphamide.

Results: After almost four months with the above treatment and intensive physiotherapy,
the patient now walks independently with mild spasticity. She is on mycophenolate
mofetil prophylaxis. Her latest imaging shows lesions’ size decrease.

Conclusion: Demyelinating disorders in children and teenagers can be sometimes
challenging not only to diagnose due to their atypical symptoms, but also to treat
because of their sometimes refractory nature.
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A BOY WITH RECURRENT ADEM CAUSED BY MYELIN OLIGODENDROCYTE
GLYCOPROTEIN ANTIBODY-ASSOCIATED DISEASE (MOGAD)

Balla M.', Korona A.3, Taximi S.2, Ziaka B.2, Mouskou S.2, Stamati A.', Pitsoulakis G.3,
Vartzelis G.', Voudris K.?

1. Second Department of Pediatrics, National and Kapodistrian University of Athens,
“Aglaia Kyriakou Children’s Hospital”, Athens, Greece

2. Department of Neurology, Aglaia Kyriakou Children’s Hospital, Athens, Greece

3. Radiology Department,“Agia Sophia” Children’s Hospital, Athens, Greece

Introduction: Myelin oligodendrocyte glycoprotein antibody- associated disease
(MOGAD) is a heterogeneous group of demyelinating disorders of the central nervous
system, which includes acute disseminated encephalomyelitis (ADEM), as the most
common clinical presentation in the pediatric population.Even though it is monophasic,
a30-50% of it relapses.

Method: A 3.5-year-old boy with no medical history, presented with fever, altered level
of consciousness and muscle weakness. On clinical examination, he was encephalopathic
and presented with pyramidal tract dysfunction involving lower limbs and dystonia.
Due to acute worsening of the neurological picture, he was admitted to the ICU. Brain
imaging showed a pattern consistent with acute disseminated encephalomyelitis (ADEM)
and the child was treated with IVMP, IVIG and, due to insufficient response, treatment
was escalated with PLEX with intermittent IVIG administration. Laboratory testing
revealed anti-MOG IgG positive in CSF and negative in serum. The child had a slow but full
recovery. After 3 years and at the age of 6, the child was readmitted due to sleepiness,
unsteady gait, diplopia and vomiting in the context of COVID-19 infection. On clinical
examination, he was encephalopathic and ataxic. MRI of the brain and the spine showed
ADEM-like demyelinating lesions and anti-MOG antibodies were positive in both CSF and
serum. He responded excellently to IVMP pulses. Since then, the patient has been on
preventive therapy with anti-CD 20 monoclonal antibodies, rituximab, every 6 months.

Results: Our patient, 1.5 years after the start of preventive treatment, remains free of
episodes and without new findings from reqular imaging monitoring.

Conclusions: ADEM caused by anti-MOG IgG has a variable clinical presentation and
usually a good outcome in the pediatric population. Nevertheless, relapses might occur
years after the initial episode. Long-term follow-up of these patients and initiation of the
appropriate prophylactic treatment in case of recurrence is recommended.




A RARE CLINICAL CASE OF AFIFTY-YEAR-OLD FEMALE PATIENT, WITH NEUROMYELITIS ©
OPTICA SPECTRUM DISORDER, NMOSD, WITH A SECOND RELAPSE OF THORACIC «
SPINAL CORD LONGITUDINAL MYELITIS AND AQP4(+), AFTER COMPLETE RECOVERY
OF THE FIRST EPISODE AND AQP4(-), WITH AN INTERVAL OVER EIGHT YEARS

Boumis P.', Kalaras G.!, Moukas A.', Raftogianni F.!, Chrysovitsanou C.", Tsipota C.',
Mavrogianni I.", Vakrakou A.', Markoglou N., Stathopoulos P.!, Karathanasis D.',
Stefanis L.% Evangelopoulos M.E.!, Anagnostouli M.!
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1. Multiple Sclerosis and Demyelinating Diseases Unit and Center of Expertise for Rare
Demyelinating and Autoimmune Diseases of CNS, 1st Department of Neurology,
Medical School, National and Kapodistrian University of Athens, Aeginition University
Hospital, Athens, Greece

2. 1stDepartment of Neurology, Medical School, National and Kapodistrian University of
Athens, Aeginition University Hospital, Athens, Greece

Introduction: The most frequent (85%) clinical manifestation of NMOSD is longitudinal
myelitis, with the necessary interval between the first and second episode still
estimated, in order to characterize the disease as monophasic, which is more common in
younger individuals. One of the causes of NMOSD onset is the post-infectious condition
and especially after Herpes Zoster infection. Older people have worse clinical course and
fewer relapses.

Case Description: Female, 49 years old, came to the Neurology ED due to reported pain
in the Lleft upper quadrant which started about a week ago and subsequently extended
zoster-like to the T6 dermatome and a difficulty in discriminating temperature in the
right thigh anteriorly and gradually worsening muscle weakness of the left lower Limb
with gait disturbance. There are no reported bowel and bladder dysfunction symptoms.
An episode with similar symptoms is reported 8.5 years ago(2015), that was attributed
to herpetic myelitis, in need of hospitalization and intravenous corticosteroids and
antivirals, with a complete clinical and MRI remission of the reported longitudinal
myelitis of the thoracic spinal cord (TSC). A medical history of total thyroidectomy due
to nodule’s investigation (benign,2022) with thyroid hormone replacement therapy and
smoking, while a family history of thyroid disease is mentioned. From the neurological
clinical examination a left lower Llimb pyramidal syndrome was noted with spastic gait
and an intermittent need for unilateral support. Inability of tandem walking. Muscle
weakness of the left lower limb on admission was 4/5 on the proximal muscles and 4+/5
by MRC peripherally, with gradual worsening over the next 36 hours to left lLower limb
proximal weakness of 3-/5, while left Babinski sign was present. In addition, there was an
impairment of right lower limb's pain and temperature sensation relative to the left and
aright T7 sensation level on the trunk, as well as a vibration decrease on the right lower
limb was noted. MRI of the thoracic spinal cord showed a longitudinal myelitis through
levels T5 to T9 with contrast enhancement approximately at the T6-T7 Level.

Serum and CSF viral tests were negative, as well as various diagnostic tests for infectious,
systemic and metabolic diseases were. CSF analysis revealed T2 oligoclonal bands and
increased IgG index. Serum AQP4 (+) were found this time. A diagnosis of Neuromyelitis
Optica spectrum disorder (NMOSD) was made. The patient was significantly improved
clinically, after receiving intravenous corticosteroids, followed by per os treatment,
pending the initiation of disease modifying therapy.
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Conclusions: Five years from the first episode in NMOSD is considered necessary for the
disease to be considered monophasic. However, rare cases like the one described, invert
this approach and necessitate close neurological, immunological and neuroimaging
monitoring of a newly diagnosed patient with NMOSD, even with an initially seronegative
AQP4 assessment. The eventual vaccination, against herpes zoster, even without
previous disease, in older people is shown to be necessary.

UNILATERAL ENCEPHALITIS IN A PATIENT DIAGNOSED WITH MOGAD OPTIC NEURITIS
Melita S., Petrou E., Lampropoulou I, Kiinnis E., Lentza M.E., Alexiou E.

Evangelismos General Hospital-Polyclinic, Neurology Department

Introduction: A 38-year-old man presented to the emergency department with confusion
and non-fluent aphasia.

Methods: The patient had a 3-week history of lLow-grade fever and one episode of transient
Lloss of consciousness with loss of urine. Throughout the ten months prior to the event,
he had experienced two episodes of optic neuritis and found to have high titer of MOG
antibodies (1/160). He had been treated with corticosteroids with satisfactory response.
During his admission at our department, he underwent a lLumbar puncture, which revealed
a lymphocytic pleocytosis with a negative Film array. CSF oligoclonal bands and NMDA
receptors antibodies were found negative. The MR scan of the brain showed subcortical
small confluent Lesions in the left temporoparietal region. He received a new course of
pulsed corticosteroids, with partial response regarding the aphasia. During his stay, he
experienced a new episode of optic neuritis for which sessions of plasma exchange and
intravenous immune globulin were administered. There was significant improvement
noted and he was therefore discharged on mycophenolate and a prednisone tapering
course. Three months after discharge, the patient had an episode of mild left lower
limb weakness, while a new MRI showed new Llesions with contrast enhancement at the
midbrain and the thoracic spine. Due to poor adherence to prior immunosuppressive
therapy, rituximab was started. The last MRl showed considerable improvement with no
new lesions.

Conclusions: Cerebral cortical encephalitis is a rare clinical manifestation of MOGAD,
which has been recently described. The attack is unilateral with symptoms such as
headache, fever, seizures, aphasia and paresis. The lesions at brainstem and spinal cord
are common in MOGAD. The relapse in our case was likely due to subtherapeutical doses
of mycophenolate.




A FEMALE TEENAGER WITH MS PRESENTING SERIOUS ADVERSE REACTIONS TO TWO
DISEASE MODIFYING TREATMENTS

Gontika M., Salamou E., Tsimakidi C., Gkougka D., Kotsalis C.

Neurological Department, Pendeli Children’s Hospital

Introduction: Long treatment of pediatric and adolescent Multiple Sclerosis (MS) is based
on adult disease modifying treatments (DMTs). Nowadays, most DMTs are also available
for children, manifesting similar efficacy and safety profile.

Aim: To present the case of a female teenager with MS manifesting interferon-beta
induced retinopathy and, subsequently, level 3 lymphopenia under fingolimod
treatment.

Methods: The clinical history, laboratory, imaging and ophthalmological results were
reviewed.

Results: A 14-year-old female presented with diplopia over the previous two weeks.
She also described an episode of limb paresthesia four months earlier and multiple
episodes of instability the last year. A brain MRI and lumbar puncture were performed,
and the patient was diagnosed with MS, according to McDonald 2017 criteria. Treatment
with subcutaneous interferon-beta was initiated. Two months later, during a reqular
ophthalmological work-up, retinal cotton-wool spots were noticed. The patient was
asymptomatic and an optical coherence tomography revealed interferon-beta induced
retinopathy. Treatment was discontinued with total retinal recovery. The patient was
switched to fingolimod, with retinal stability. After one year and a half on fingolimod,
she presented persistent lymphopenia (~200 lLymphocytes), which did not respond to
weekend-off administration of fingolimod, leading again to treatment discontinuation.

Conclusions: Interferon-beta induced retinopathy is extremely rare, with less than
fifteen cases described, all in adult symptomatic patients. Despite fingolimod-
related lymphopenia being a common adverse reaction, serious lymphopenia Lleading
to almost immediate treatment discontinuation is mostly unusual. We believe that
accumulating data of the worldwide use of the available DMTs in pediatric patients will
enrich our experience, highlight the necessity of relevant biomarkers and the role of
pharmacogenomics in current treatment strategies in pediatric and adolescent MS.
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LATE-ONSET MULTIPLE SCLEROSIS - RARE CASES
Lapaki K.M., Michou M.A., Sofouli F., Balasi N., Zoukas G., Stamati P., Lykou C., AquavivaT.

“Thriasio” General Hospital of Elefsina

Introduction: Patients with late-onset multiple sclerosis (LOMS, >50 years) are estimated
to represent about 5% of MS patients. Patients in this category and with the relapsing-
remitting form of the disease (RRMS) more often transition to the secondary progressive
form (SPMS). Additionally, they are more frequently diagnosed with the primary
progressive form (PPMS). Therefore, they seem to have a worse prognosis, with faster
neurological deterioration and disability progression.

Objective: To describe two patients diagnosed at our clinic with LOMS and RRMS. These
patients, contrary to the above data, remained in RRMS over time, with slow progression
and no worsening of disability.

Methods: The disease course of two of our patients with LOMS and RRMS was recorded
from diagnosis to several years after continuous monitoring and treatment. The 1st
patientis a male diagnosed with LOMS at the age of 52, evaluated over a 4-year follow-up
based on EDSS, imaging with MRl and OCT, as well as BICAMS. The 2nd patient is a female
diagnosed with LOMS at the age of 66 (with reported symptoms for 10 years), evaluated
over a 5-year follow-up using EDSS, imaging with MRI and OCT, as well as MMSE.

Results: Both patients remained in RRMS during the follow-up. The 1st patient showed
improvement in EDSS, relatively unchanged imaging, and no decline in cognitive
functions. The 2nd patient experienced a slight worsening in EDSS, mild dissemination
of demyelinating lesions in time but not in space in MRI, and mild decline in cognitive
functions.

Conclusions: Despite existing data on the adverse course of patients with LOMS and
RRMS compared to those with early-onset MS (EOMS) and RRMS, a benign course of
the disease cannot be ruled out. Further studies and monitoring of more patients are
necessary to draw more precise conclusions.




15-YEAR-OLD BOY WITH NMOSD: TREATMENT-ASSOCIATED COMPLICATIONS AND
THERAPEUTIC DILEMMAS

Stamati A.', Korona A.2, Taximi S.?, Ziaka B.? Balla M.2, Mouskou S.?,
Voudris K.2, Spyridis N.3, Vartzelis G.'

1. Second Department of Pediatrics, National and Kapodistrian University of Athens,
“Aglaia Kyriakou Children’s Hospital”, Athens, Greece

2. Department of Neurology, Aglaia Kyriakou Children’s Hospital, Athens, Greece

3. Department of Paediatrics, “Mitera” General Hospital, Athens, Greece

Introduction: The term “neuromyelitis optica spectrum disorders” (NMOSD) is used as an
“umbrella” term that refers to AQP4-1gG-positive neuromyelitis optica and to a number of
closely related clinical syndromes without AQP4-IgG. It is a chronic relapsing condition,
justifying prompt initiation of immunosuppressive therapy and close monitoring of the
patient for any possible side effects.

Objective: We report a case of a 15-year-old boy with AQP4-IgG-negative NMOSD and
Lloss of vision in the right eye, on long-term treatment with Rituximab and recurrent
sinopulmonary infections.

Method: The diagnosis was made at the age of 10, with optic neuritis and longitudinally
extensive spinal cord lesions. Immunological, virological and serological tests
(oligoclonal bands, IgG Index, anti-MOG 1gG, anti-AQP4 1gG) were negative. After the
diagnosis of NMOSD, he was placed on relapse prevention therapy with the monoclonal
antibody Rituximab.

Results: The patient has been in remission since the day of the diagnosis. However, due
to severe disability, discontinuing preventive treatment is in doubt. As aresult of long-
term immunosuppression, the patient suffers from recurrent bacterial upper respiratory
infections, which significantly affect his quality of life.

Conclusions: Rituximab is recommended as first-line therapy on patients with
NMOSD in order to prevent disease recurrency. Long term use though can lead to
immunosuppression and difficult to control bacterial infections. Treating physicians
need to find the balance between the benefits and possible adverse events from such
treatment.
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DIAGNOSTIC AND THERAPEUTIC CHALLENGES IN NEUROMYELITIS OPTICA SPECTRUM
DISEASE AND SYSTEMIC AUTOIMUNNITY COMOBIRDITY: A CASE REPORT

Karathanasis D.!, Strataki E.', Anagnostouli M.', Mavragani C.2 Evangelopoulos M.E.

1. Demyelinating Diseases Unit, 15t Department of Neurology, Eginition Hospital, Medical
School, National and Kapodistrian University of Athens

2. Department of Physiology, Medical School, National and Kapodistrian University of
Athens

Introduction: Neuromyelitis optica spectrum disease (NMOSD) is a rare, autoimmune,
demyelinating CNS disease with serious sequelae without prompt diagnosis and
treatment. Systemic autoimmunity (SA) comorbidity poses even harder clinical
challenges. We report a case of NMOSD and SA along with the diagnostic and therapeutic
approach followed.

Methodology: Apart from the standard extensive clinical, laboratory and imaging exams,
serological testing for systemic autoimmune autoantibodies as well as anti-aquaporin4
(AQP4) and anti-myelin oligodendrocyte glycoprotein (MOG) autoantibodies was
performed with commercially available immunoblot kit (EUROLINE ANA profile 3) and
ELISA respectively. Furthermore, immunosuppressive treatment was administered with
afollow-up period of 4 years.

Results: A female, 61 years old, with a personal history of sialolithiasis and meningioma
and a family history of lupus to the father, was admitted for clinical features of subacute
myelitis consisting of paraparesis and hypoesthesia of the trunk and lower limbs. CNS
magnetic resonance imaging revealed a longitudinal thoracic myelitis with contrast
enhancement. Serological testing was positive for anti-AQP4 autoantibodies as well
as for anti-Ro, anti-La and anti-proliferating cell nuclear antigen (PCNA) antibodies
while CSF testing was normal. Classification criteria for Sjogren’s syndrome were not
fulfilled. Intravenous methylprednisolone (8000mg totally) was administered initially
with a favorable clinical response and chronic immunosuppressive treatment with
rituximab was initiated resulting to disease control for 3 years. Then, while on rituximab,
subacute cutaneous lupus erythematosus emerged which was treated initially with
prednisolone and later, after a relapse, with methotrexate. During the following year
neither neurological nor rheumatological relapses occurred while on rituximab and
methotrexate.

Conclusion: Underlying SA should be clinically and serologically sought in patients with
NMOSD even after disease onset since their coexistence demands distinct therapeutic
approach. Rituximab effectively controls clinical and imaging activity in NMOSD but it
may be insufficient for coexistent SA.




THE ROLE OF MOG ANTIBODIES IN A FEMALE PATIENT WITH SYSTEMIC AUTOIMMUNE
DISEASES AND CNS INVOLVEMENT. A RARE CASE PRESENTATION

Markoglou N., Goules A.? Vlachogiannopoulos P.2, Anagnostouli M.’

1. Outpatient Clinic, Multiple Sclerosis and Demyelinating Diseases Unit and Center of
Expertise for Rare Demyelinating and Autoimmune Diseases of CNS, 1st Department
of Neurology, Medical School, National and Kapodistrian University of Athens,
Aeginition University Hospital, Athens, Greece

2. Clinic & Laboratory, Physiology-Immunology, Medical School, National and
Kapodistrian University of Athens, Aeginition University Hospital, Athens, Greece

Introduction: MOG associated disease (MOGAD) is a recently diagnosed syndrome with
a wide range of clinical manifestations. Its core clinical characteristics are unilateral or
bilateral optic neuritis, transverse myelitis and acute disseminated encephalomyelitis.
The cooccurrence of MOG antibodies with systemic connective tissue diseases is still
investigated, although only few cases have been reported.

Case Description: A 28-year-old female patient, was examined by orthopedic surgeons
due to pain in the lumbar spine and the knees and rigidity in the morning hours.
Discectomy and spondylodesia of the lumbar spine were performed due to lumbar
hernia, with no improvement of her symptoms. A year later she developed bloody
diarrhea and was examined by gastroenterologist with no abnormal findings and
Later on by rheumatologist. The autoimmune laboratory investigation was positive
for ANA antibodies (1:320) with low titers of complement (C3 and C4) and was also
diagnosed with sacroiliac disease. Finally, Systemic lupus erythematosus (SLE) and
ankylosing spondylitis were diagnosed. Treatment with hydroxychloroquine was
initiated and 40 days later she developed bilateral optic neuritis. It was correlated
with her treatment, thus she stopped hydroxychloroquine, with no improvement of her
symptoms. For the following one year she received many different immunomodulatory
and immunosuppressive treatments, with no improvement of her symptoms. Due to
recurrent episodes of diplopia she performed brain MRI which revealed few hyperintense
Llesions, with no abnormalities of the spinal cord and MOG antibodies were tested positive.
Initiation of oral methylprednisolone was decided, with remission of the bloody diarrhesa,
while rituximab was also started with immediate improvement of her symptoms.

Conclusion: We present for the first time a female patient with coexistence of SLE,
ankylosing spondylitis and MOG antibodies (+). Although the patient meets the criteria
for MOGAD diagnosis with the presence of bilateral optic neuritis and seropositive
MOG antibodies, it is still under investigation if the presence of MOG antibodies is an
epiphenomenon of systemic autoimmune diseases or it concerns a coexisting diagnosis.
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RELAPSE OF NMDAR ENCEPHALITIS WITHOUT DEMONSTRATION OF UNDERLYING
MALIGNANCY AFTER TWO-YEAR FOLLOW-UP

Papathanasiou E., Dimitra Tzavella D., Stavronika Panagiotopoulou S., Karathanasis D.,
Evangelopoulos M.E., Anagnostouli M., Stathopoulos P.

Multiple Sclerosis and Demyelinating Diseases Unit and Center of Expertise for Rare
Dymyelinating and Autoimmune Diseases of CNS, 1st Department of Neurology, Medical
School, National and Kapodistrian University of Athens, Aeginition University Hospital,
Athens, Greece

Intoduction: Anti-N-methyl-D-aspartate receptor (NMDAR) encephalitis is an
autoimmune, antibody-mediated and usually monophasic disease whose relapses
require a specific diagnostic and therapeutic approach. We present a case of a patient
with relapsed NMDAR encephalitis after 2 years, without underlying malignancy.

Case presentation: A 24-year-old woman with a free medical history developed an
episode of NMDAR encephalitis two years ago, without underlying malignancy, which
completely resolved with the administration of methylprednisolone and 3 cycles of
intravenous immunoglobulin alongside 2 cycles of cyclophosphamide. Due to the
appearance of a new impairment of mental functions (montreal cognitive assessment
score: 25/30) and psychotic manifestations, 1. brain magnetic resonance imaging
was performed, highlighting a new, mild swelling of the medial temporal lobe on the
contralateral side and a delineated focus of high T2 signal subcortically frontal, 2. 24-
hour electroencephalographic recording that showed frontal intermittent rhythmic
delta activity (FIRDA) and a “delta brush” sign and 3. laboratory testing of serum and
cerebrospinal fluid, where NMDAR IgG autoantibodies (which had become negative in
the interval between relapses) and intrathecal synthesis of IgG immunoglobulins were
found. Screening for underlying malignancy was again negative. To treat the relapse,
intravenous immunoglobulin and methylprednisolone (intravenous and per 0s) were
administered with a small and incomplete clinical response, followed by rituximab
(4x500mg within 4 weeks, with the 1st administration requiring a desensitization
protocol) with an impressive response and complete remission of all symptoms.

Conclusion: Early documentation of recurrence of NMDAR encephalitis (15-24% of
patients after the first episode, even without underlying malignancy) is important
because of the need for prompt treatment. Targeted anti-CD20 therapy had impressive
results in this case, demonstrating its value as a 1st-line treatment.




CASE OF TUMEFACTIVE MS WITH RESISTANT FOCAL STATUS EPILEPTICUS

Karachalia P."?, Pantazis K.!, Tsirkas F.', Karagiorgis G.'3, Velitsos I.'3, Davou M.',
Kanellopoulos D.', Chatzi l.!, Zisimopoulou V.!

1. Euroclinic Athens,
2. 3 General Hospital “Sotiria”
3. 401 Military Hospital

A 32-year-old female patient, who had a previous SARS-CoV2 infection 15 days earlier,
arrived to the Emergency Department with symptoms of numbness and weakness on
the left side of her body, along with focal seizures. Her level of awareness was not
affected. She was started on antiepileptic therapy with levetiracetam; however, her
response was insufficient. Laboratory tests revealed a hypodense lesion in the right
frontoparietal region, CSF with 13 cells, normal glucose and albumin Llevels, a negative
film-array, and continuous paroxysmal EEG activity on the right. Brain MRI detected the
Lesion without restriction on diffusion and with round enhancement of contrast material.
Brain MRI spectroscopy was inconclusive for a diagnosis with findings more compatible
with brain lymphoma. Additional examination to identify a primary tumor failed to
yield any abnormal indicators. A biopsy was performed due to a dispute over the nature
of the brain lesion; the pathological findings confirmed that it was a demyelinating-
type lesion; therefore, intravenous dexamethasone was administered for five days,
during which the left hemiparesis gradually improved. Despite the administration of
lacosamide, focal status epilepticus persisted the entire hospital stay. After achieving
clinical improvement and being discharged, the patient was diagnosed with tumefactive
multiple sclerosis (MS) with positive oligoclonal bands and negative NMO and she was
administered ofatumumab. Epileptic activity failed satisfactory control. Following three
months of re-evaluation the patient continued to exhibit focal seizures uncontrolled
despite the administration of clonazepam. A final addition of 8 mg perampanel elicited
an outstanding response. Consecutive brain MRI testing did not reveal any additional
lesions. A year later the patient is seizure-free and disease-free with an EDSS of 1.

Tumefactive MS is a clinical variant of MS with lesions usually >2cm with edema and
round enhancement. Clinical manifestations vary with the appearance of seizures up to
6%. This specific case of tumefactive MS is a rare manifestation with pharmacoresistant
focal status epilepticus.
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