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TABLE 7

General

Rationale®

Impact

Technical issues®

Therapeutic plan®

Clinical and/or laboratory
end-points*

Timing and location

APHERESIS
AWARENESS DAY
TUESDAY, SEPTEMBER 17, 2024

#AAD2024 #apheresisday2024

ASFAis an organization of physicians, scientists, and allied health
professionals whose mission is to advance apheresis medicine for
patients, donors and practitioners through education, evidence-based
practice, research and advocacy.

General issues to consider when evaluating a new patient for therapeutic apheresis

Description

Based on the established/presumptive diagnosis and history of pre
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include the rationale for the procedure, brief account of the results of published studies, and patient-

specific risks from the procedure.

The effect of therapeutic apheresis on co-morbidities and medications (and vice-versa) should be

considered.

The technical aspects of therapeutic apheresis such as a type of anticoagulant, replacement solution,
vascular access, and volume of whole blood processed (e.g., number of plasma volumes exchanged)

should be addressed.

Total number and/or frequency of therapeutic apheresis procedures should be addressed.

The clinical and/or laboratory parameters should be established to monitor effectiveness of the
treatment. The criteria for discontinuation of therapeutic apheresis should be discussed whenever

appropriate.

The acceptable timing of initiation of therapeutic apheresis should be considered based on clinical
considerations (e.g., emergent, urgent, routine, etc.). The location where the therapeutic apheresis will
take place should be also addressed (e.g., intensive care unit, medical word, operating room, outpatient
setting). If the timing appropriate to the clinical condition and urgency level cannot be met, a transfer
to a different facility should be considered based on the clinical status of the patient.
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Table 1. Apheresis Modalities

Procedure

Target Molecule

Adsorptive cytapheresis
%2 microglobulin column

Double filtration plasmapheresis

Erythrocytapheresis
Extracorporeal photopheresis

Immunoadsorption
Leukocytapheresis
Lipoprotein apheresis
Red blood cell exchange

Rheopheresis

Therapeutic plasma exchange

Thrombocytapheresis

Monocytes, granulocytes
3o-microglobulin
Autoantibodies, immune
complexes, lipoproteins
Red blood cells

Buffy coat (white blood
cells and platelets)
Immunoglobulins

White blood cells
Lipoprotein particles
Red blood cells (exchanged
for replacement fluid)

High-molecular-weight
plasma components
(fibrinogen, a,-macro-
globulin, low-density lipoprotein
cholesterol, and IgM)

Plasma (exchanged for
replacement fluid)

Platelets

Abbreviation: IgM, immunoglobulin M.

RBC exchange
(RBCX-A)

WBC / platelet
depletion

LDL-apheresis
(LDL-A)

Kaneka
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Moloz,
Ouada atpadaipeong
(Bepamnwv, TormoBeTnon
KEVIPLKNG YPOLUUAG, AYTO3 11OY
awpodooia, voonAeutpla, ZEPE|
TEXVLKOG) KAAYTEPA!!

‘Evac emikedaAng KALVIKOC
LOTPOC TIPETIEL VAL
SdtaodalAioel Tnv epappoyn
evoc MpoypAappaToq
Awaxeiplong Molotntog




2 UVTOVLOTNG
Opadac Alpodaipeonc

E@appoyn npoypapudtwy NoldTNTAG-00PAAEING
» AleuBETNON NBIKWYV, VOULKWY KOl KOLVWVLIKO-OLKOVOUIKWY BEUATWY
* 2 TOLXEIOOBETNON KAl avAAUOT TWV ENNMAOKWY OXETICOUEVWV LE TIG
eNEPPATIKEG NPAEELS Kal pEBODdOUG
«  “Taclvounon kat otadlonoinon Twv eNnNAOKwY

Ne@PoAGYOG - CUVTOVIOTAG

- AvTikeipevo gupuU nedio voonudatwy nou endExovtal Oepansia
awagaipeong

- 1dwaitepn KAVIKA avTtiAnyn Kat ONTIKK Y& TNV ayyELQKr NPoonEAAon Kal
TIC peB6dOUC EEWOWNATIKAG Bepaneiag
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Awpadolpeon o

LpECN TTOLPOL TNV KALVN TOU
acBevouc




Alpodalpeon o€ ELOLKO TUAHLOL

NMAEONEKTHMATA MEIONEKTHMATA

1. ¢ Koéotog kaBwc ta pnxovApato Kol To 1. T Toug voonAeuopevoug, n Hetadopa
TIPOOWTILKO €lval SlaBEoiua. EVTOC VOOOKOWELOU UTopEl va eival

2. E€eldlkeuEVO TTPOOWTILKO ADALPECEWC aBoAn, xpovoBopa kal va BETEL o€
elval SlaBEoLpo Kal Umopel va epyacTel o€ Kivbuvo tnv kataotoon tou acbevouc.
olkelo mepLBaiov.

3. E€okelwon kal eupeia dtaBeopotnta 1. To MPOOWTILKO UTMOPEL va eilval
TPOLOVTWV QlLpaTOC yia TNV KAAu YN Twv aveldikeuto/anepo otn dpovtida evog
QTTOLLTOEWV HETAYYLONC. coBapad appwotou acBevolc N va KNV
4. To mepLBAAAov yLa Evav eEWTEPLKO glvol EEOLKELWHEVO LE TLC QTIOLTIOELG
aoBevn pmopel va amodeyOel mio dpovtidac tne npwtonabolc vocou

EUXAPLOTO ATIO TO VOOOKOUELOLKO
nepLBaiiov..

em
llllll
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Alpadoalpeon mapa thv KAlvn Tou
acBevouc

NMAEONEKTHMATA

1. Efoplopov oe ouvBrkec MEO

2.  KO6oTOC KOBWC TO PUNYAVNUO KOl TO
TIPOOWTILKO €ival SlaBEoLua.

3. To mpoowriko (6Lo UE TO TIPOOWTILKO
NG povadag voonAeiog;

4. AlaBeopotnta AECNC ENMElyOUOOC
napEUBaonc av XpELOOTEL.

5. Ouwelo mepPariov ylo tov acBevr), TO
omolo UmopEl val LELWOEL TO AyXOC TTOU
oxetiletal pe tn Swadikaoia.

6. Xpnolpo os mepLtodouc emdnuiog

(COVID)

MEIONEKTHMATA

1.

2.

XpovoBOpo yLo TO TIPOCWTILKO TIOU
enupoptiletal Kal e Tn Aot voonAeia
H petadopad tou e€omAlopol
adalpEoewc pmopel va eivoit SUCKOAN,
EKTOC aV TO pnxavnua ¢opnto

To MPOOoWTILKO APOLPECEWC UTTOPEL vVa
XPELAOTEL VO EpYAOTEL O€ AYVWOTO
neptBaiiov,

Ta polovta alpaToC yla LETAYYLOoN
Urtopel va pnv ivat apeoa dStabeoiua
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ASFA Gui

delines

H 4" kaw 5" ‘Ekdoon eVOwWUATWOE:

- LOTPLKEG TIPAKTIKEC POCIOUEVEC OF

amodeléelc Kal
- OpLOE EUPEWC ATTOOEKTEC Katnyopieg ASFA

H 6" Ekéoon, feAtiwoe tnv
Katnyoplomoinon Kot tnv oxL tng
cvuotaong Baoel Tou cuotiuato¢ GRADE

H 9" ‘Ekéoon tou Ewdikou Teuyoug JCA
akoAouBel tn popdn nov Eekivnoe otnv 6N
‘Exkdoon 7" ko 8" EKSOOELC.

YuvoAka 91 mabnoeilg/kataoTaosLg Kat 166
evdeitelc yia mhaopoadaipeon

Emionuaivetal n aéio tTng cvotaong ya
XPAoN TOCO UTIEP 00O KO KOTA TNG
BepameuTikAC MapEpBaong
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2010 2013 2016 2019

YEAR OF PUBLICATION

2.2 | ASFA categories

The definition of the four ASFA categories in this edition
remain unchanged from those used since the Sixth Edition
(Table 2). This allowed us to maintain a consistent
approach to categorize the use of TA for diseases/conditions
based on the quality of published evidence in the literature.

23 | Grade of recommendation

The JCA Special Issue Writing Committee recognizes the
challenges in assessing study quality and translating recom-
mendations into clinical practice. Since the Fifth Edition,
the GRADE system was used to assign recommendation
grades to enhance the clinical value of ASFA categories."*
The JCA Special Issue Writing Committee has continued
this approach in this edition (Table 3). It is important to note
the grade can be used in support or against the use of the
therapeutic intervention. In addition, previously designated

TABLE 2 Category definitions for therapeutic apheresis
Category  Description
1 Disorders for which apheresis is accepted as first-
line therapy, either as a primary standalone

treatment or in conjunction with other modes of
treatment.

n Disorders for which apheresis is accepted as
second-line therapy, either as a standalone
treatment or in conjunction with other modes of

treatment.

il Optimum role of apheresis therapy is not
established. Decision-making should be
individualized.

v Disorders in which published evidence

demonstrates or suggests apheresis to be
ineffective or harmful. IRB/Ethics Committee
approval is desirable if apheresis treatment is
undertaken in these circumstances.

Abbreviation: IRB, Institutional Review Board.
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e  Tpoeldika pidtpa uPnAng
SLamepatoTNTOC

 -MepBpavec BloouvpBatec ouvnOwC:

MoAvalBuAgvio pe erikalun armo
atBuAevoBLvUuAoaAKoOAN

 Emupavelac0,2-0,5 m2
 -Nopottng pepuPpavnc0,2-0,7um

AVTIMTNKTIKA:
KAaoowkr) nmapivn

*¥EAeyxoc Soooloyiac tng kKAaaoikrc nrapivng ue ACT
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YI'PA ANATNAHPQ2H2

A

=

> AABOYMINH - > EEP
* Na* 145+ 15 mEq/L, K'2 mEqg/L
e Jmavia avadulaktikn avtidbpoaon

* Avaduiaktoeldbnc avtibpaon

- Mupetog, plyoc, SepUATIKO

* MBavég Slatapayeg mNKTKOTNTAG eéavbnua, Suorvola, unotaon,

oldnua Adpuyya
* Meta ano 1 TPE avénon kata - Atédbuyn oprynonc aMEA
30% tou PT kot SutAacLocuog - MpoAnmTikr Yoprynon
tou PTT. QVTUOTAULWVIKWV IV
e Enmavel\Anpévec TPE onpaivel - Emwvedplvn oe Bapieg
KOTOLOTALOELG

napataon PT, PTT *  To&koTnTa Ao Ta KITPLKA

* Xopnynon FFP oto tehog tng 14% kutpka o€ kaBe FFP

TPE pelwvel tov Kivbuvo
atlpoppayiog

* Xopriynon 2 x CaCl 10%, 5 ml o€

kaOes &6/pa aABoupivng

- YrnaoBeotlapia,
pHeTafoAkn aAkAAwon
Kivbuvoc Aotpwéewv

1/63 000 ywa HBV, 1/100 000 yia
HCV, 1/680 000 yia HIV

3 L FFP xpewalovtal 10-15 60teq
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ez TOTIOBETNON KOK

Temporary, uncuffed, precurved dialysis CVC

MEPIOEPIKH OAEBA - g
MPOZQPINOI KK -
Fluids and medicines y ) 5
can ?e administered / ' \,‘ 4 ]
through catheter Catheter £ J ; ) ¢~ P
: : L G, 4 -
1 s \f\* . *  Bepaneia awadaipeong yla didotnua < 15 days
I’! L

* > 15 days Movipomnoinon?

*  Ayyeio ekhoync?

* Eivaw ouviBwg duthot avhou, o okAnpol, xwpic
MPOOCTATEVUTIKO dakTtUALo, EUBEIC i} KEKKAUEVOL,

Movipun ayyelakr poorelaon aro otAkovn ) moAuoupeBdvn kat pe Stadopeg

nopoAAoyEC TOU GKPOU TOUC

ETUAOW'II OE LOAKPOXPOVLEG ’ * [VITtopoUV VO PEPOUV KOL TPLTO AUAG, [IIKPOTEPNC
Oepareieg (m.x.umepAunidoupia) SLapETPOU, TTOU YPNOLUOTOLOUVTOL KOl WC VPO

- Movipog kabetripag opnvNo OPLAKWY OE VOONAEUOLLEVOU
AVE - AVE Xopriynong eapp n HEvoug
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*EfomMlopoc pe bopntec
TUOKEUEC QTELKOVLONC KOl
monitoring
*AgUpuoatn kedaln
(probe)

N J/
™)

TIPS

ECG
guided

C3 Wave
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[Mpoomelaon
Evtumo cuykataBeonc

EvnUEPWON YL ETMUTTAOKEG

- 2X€TL{OUEVEC LIE QYYELOKT TTPOOTIEAION
Kevtplkoc kabetripag vs mepupepikn PpA
Yriotaon

- 2XE€TL{OUEVEC LUE TNV AVTUTNKTLKA aywyn
YriaoBeotiatpio opeAopeVn oTa KITPLKA,
MetoBoALkr) aAKdAwon

Hmapivn : awpoppayia, HIT

NOLUWEELC

HAEKTPOAUTIKEG SLaTapayE

AlotapaxEg mNRENg Adyw amopuaKkpuvong
TIAPAYOVIWV TINENG

Avadulaktoeldng avtdpAaoelg

EuBoAn aépa




NE®POAOTIKOTMHMA
r.N. “I. NANANIKOAAOY”

2YNTATOIPADH2H

(MYAAO OAHTION MAAIMAMAIPEIHE

DUANO Beparmelac

ONOMATENQNYMO:
HM. TENNHZHZ:

AMKA

NPOTOMAGEZ NOZHMA:
KAINIKH:

HMEPOMHNIA;

AEAOMENA OEPANEIAT

AITEIAKH MPOZNEAAZH:

HM. TOMOGETHEHE:

POH ANTAIAS: [ Tmp:
IATPO: [
ANTINHKTIKO:
ACT:
B.5: [ ywos:

YTPO ANANAHPQIHS
SYNOAIKOZ V:
AABOYMINH (V, %): [
FFP: (V, %): [

ZOTIKA SHMEIA

AN, [ENAPZH): SOYZEIE (ENAPZH):
AL [AHZH): SOYZEIE (AHZH):

GEPMOKPAZIA:

DAPMAKA;

IATPIKEZ OAHTIEL:

Anpoypoadlka otoLxeia
a.oBevolg

Baolkr) voooc/EvdeLén
ZWTIKA oNUELa
Eldoc mpoomelaonc

Aebopeva Beparmeiac (eldoc Kat
OYKOC UYpOoU QVTLKOTAOTAONG,
SLApKeLa, TILECELC/por avTALoC
olpatoc, el60¢ aVTUTNKTILKOU,
ACT, ROTEM)

Aywyn/O0b6nyieg
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Eumelpia evog KEVTPOU

Monocytes
Lymphocytes

iy

[uv-A irradnation) - [s—me\hoxypsoralerj
.

anti-
inflammatory

cytokines
anti-

inflammatory

cytokines <

rmnnn

- [ Tympholly = L |
o .
mature DC et o1

immature DC

After Treatment

o r—"1}

e
Blood Pump Y
A\
A L
"

Patients with SLE

@ -Blood components  =§* - Anti-dsDNA antibody

Matrix  Specific Ligand

Immunosorbent

| —
Non-selective

» Dextran sulfate
Selesorb (Kaneka Corporation)

» Tryptophan & phenylalanine
Immusorba TR-350, Immusorba
PH-350 (Asahi Medical)

ml y.se i&ﬁﬁ":x

» Cliq
Miro (Fresenius)
» dsDNA

DNA280 (Zhuhai Lizhu Medical
Biomaterial)

4" - Immune complex ¢ - Fibrinogen

» ProteinA
Immunosorba (Excorim) and
Prosorba (Fresenius Hemocare)
» lgG
Therasorb (Unterschleissheim)

B - Albumin




E¢wowpatikn Qwrtoadatipeon (ECP)

. .
MMMO / AwuoatoAoyikn KAwvikn

The photoactivated white blood
cells are returned to the patient

Photoactivation
with UVA light

?

-«— Methoxsalen

\\\ White blood cells are

treatedwith methoxsalen
and exposed to UVA light

Blood is separated
The UVAR X by centrifugation ______7
draws blood frj i and red blood cells

are returned

dwrtoavocoBepaneia katd tnv omoia ta WBC
Slaxwpilovtal amod to OALKO aipa HEow
adaipeong, oe cuvduaouo PE Eva GWTOEVEPYO
dappoko (8-puebofuPpwpaiévio)

1996: npwTta anoteAéopata tng ECP og cGvHD ‘ y

2023:: 23 acBeveic — 183 ouvedpieg s A

GVHD




AEYKAODAIPEZH

MMMO / Awuatodoyikny KAwvikn

2 UAAOVYI) TTPOYOVLKWY OLLULOTIOLNTLKWY KUTTAPWV ATto TO
nepLdEPLKO alpa

* [poomnélaon: 40 — 60% amno nepidepikn dAEBa (16G, 14G)
YrtoAdoutot aoBeveic tomobETnon
KOK oo to tuRpa emepPfatikic vebpoloyiog

2e 18 prjveg
Tomobetnon |
93 poocwpLvwyv KOK i

100% Patency rates
0% ETILTTAOKEC -




AIMOMPOzPO®H:H

Resin Adsorbent Ensures Efficiency & Safety""""”

Awonpocpodnon (Hemoperfusion) 7
) 7 7 % | =
H Bepameutikn dtadilkaoio Kata TNV ~

omola mAdaopa tou a.oBevouc , adou
Slaxwplotel amod to alpa, EPVAEL pECQ
aro €LOLKI) CUOKEUN, LE 0TOXO SnAnTrpLa
N TOELKEC OUOLEC, oL omolec cuvdEovTal
€LOLKA LE OUYKEKPLULEVO EVEPYO
OUOTOTLKO KOl QITOUAKPUVOVTAL.

Industrial Toxin
d alc

N

iy (57
-

vvvvvvv

Pesticide & Herbicide
AQPF

Simple and Flexible Therapy Operation

2,4-d ophenol



Therapeutic Plasma Excange

Proportion Surviving
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Plasma exchange

Plasma infusion

o

1
10

L R
15 0 2 30
Week

* Yt=yo* e

e=2,7182

yt=TeAIKr) GUYKEVTPWON

YO=QpPXLKI| CUYKEVTPWON

X=apLOUOC OYKWV MAACHATOC IOV
adatpovvral

e

H Beparmnevutikni dtadikaoio Katd TNV omoia
TO allpat Tou aicBevouc mepVAEL HECOL ATIO
lia Latplki ouokeun n omola dtaxwpilel
TO TTAQLOLOL ATTO TOL UTTOAOUTOL GUOTOTLKAL
TOU allpatoc. To mMAAoHA amopokpUVETaL
Kol ovamAnpwvetal amo StaAvpa
aVaATIANPWONG OTWGE Eval KOAOELOEC N
ouvbuaouo KpuoTtaAAosldouc Kat
KoAAo£LdoUC SLaAULATOC

P
o l\\@@oo

TTP \2, o\@
'J\ o ® '?1\3

ANCA Ayyetitida, anti-GBM GN, CAPS
Guillain Barre, MuooB¢veila Gravis, ADEM




NE®POAOTIKOTMHMA
r.N. “I. NANANIKOAAOY”

NoonAgutikn Opovtida

Kevtpwkn dAeBikn mpocfacn

1. E€¢aodpalion BEATIOTNG PONG
aipatog Kataypadetal n

nUEpopnvia eloaywync, To €idoc¢ Kal

TOL YapaKTNPLoTIKA Tou KOK (Fr-cm)
2. MpwTtokoAla meputoinong KOK
Aseptic Non Touch Technique
(MapatnpoU e yla TOAVEC
ETWTAOKEC OTWC Aolpwén,
alpatwpa, BpopPo, epBoAn agpa,
KOLK) pon ai{potog HECW Tou

KU KAWLLOLTOG.

- “Catheter lock”

o\

EEWowuATIKOG OYKOG
H cuvtayn TPE kat to mpoypappa
TIPETIEL VOl EAEYXOVTOL ATTO 2
VOONA€EUTEC.
E€¢aodaAiote cwWOTEC YPOAUUEG Kall
diAtpo avaloya pe to BSA
ao0Bevoug, kataypdalte Tov aplBuo
naptidac diAtpou oto pUAAO
kataypadng voonAevutikng TPE. H
eripaveLla Tou diAtpou TpEMEL va
glvat ton N pkpotepn armo to BSA
Tou aoBevolc
BeBalwBeite otL 10 diAtpo €lval
diAtpo MPS avtaAlaync
TIAQOLOLTOC
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ETtutAoKEG

OL MEPLOCOTEPEC EMUTAOKEG Elvall
‘Hrueg: dev amatteital mapeppfaon
METPLEC OOV amatteital mapéuBaon,
aAld n Beparmeia pe TPE pmopel va
oAokANpwOEL.

Janssens ME, Wakelin S. European Ongology &
Hematology. 2018; 14(2):105-9

** Yridpyouv evdei€elc OtL n evepyomoinon
TOU CUUIMANPWHATOC UImopel va odeileTal
OTOV OUYKEKPLUEVO TUTIO PiATpou Kal
ETIOUEVWC UTTOPEL va amodeuxOel eav
xpnotpomnolnBei katdAAnAo diAtpo.
NoonAegutikn napéuBaon:

AMEON AVTLKATAOTOON TOU EEWOWHATIKOU
KUKAWLOLTOG

-ENMOVONPOOSLOPLOAC tapapétpwy TPE
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ErtutAo KEC

AwatapaxEg nnEng > Ao tnv AAAN N EAATTWON TwV GUCLKWV
H mAaopadaipeon pe aAfoupivn ka/n QVTUTNKTLKWV OTtw¢ N avtBpopBivn (50%),
aAatoUxo StaAupa PoKaAel mMapodIkA Hropel va avénoet tov kivéuvo BpopBwonc
ENATTWON OTOUC TIEPLOCOTEPOUG > Opoppormevia pmopel va mapatnpnOel
TIAPAYOVTEC TNC TtNENS we 60% Kall To AOYW TNC OTTWAELOC OLLUOTIETOALWVY LLE TO
lvwdoyovo Ewe 85%, amoBaAAopevo AAoH 1) AOyw

>, H napandvw alpootatikn dtatapaxn BpouBwong oto PpiAtpo

glval AoyLko va au€AVEL TOV OLLOPPOYLKO
kKivbuvo. OL xpovol PT kat aPTT
napateivovral kata 30 kat 100%
avtiotolya aAAQ amokaBiotavtal oTa TG
npo nAacopadaipeonc enineda mpo tng
EMOUEVNC cuvedplog
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Therapeutic Plasma Exchange Using Fresh-Frozen Plasma and
tion

E:
Aldlbumin Solu 1 as a Replacement Fluid: A Z21-Year Single-Center
Experience

14 14
OVOOPOMLKN UEAETN Sombolos I Kostas, Bamichas I Gerasimos. Anagnostopoulos C. Theodoros, Fragidis K. Stelios.
Rizos K. Athanasios, Tsantekidou I Hellada, Bantis 1. Christos Tais
Renal Unit, G, H G, Papanikolaou™, Thessaloniki., Gireece
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Sldpkela 21 xpovia

2077 ouvedpiec — 294 aoBeveic (312 mepMTWOELC)

o€ 26 aoBeveic n NAD €ywve otn MEG

TPLYOELOIKA PiATpa SLaxwpPLoUoU TTAACUOTOC

eLOLKO unxavnua mAaocpodaipeong

KOK SdutAov aulou (unplaia, opayitida, urtokAeidLla)

357 ouvedpiec amAn avtAia (mini pump/renal systems, Mintech)

pon aipatog 90 ml/min, dpeon aviwkatdotoaon vypou 100-150 ml

Avtunnktiko: KAaown nrapivn, 40-70 IU/Kg 2B amag evapén
(Mé€tpnon ACT) 5-10 IU/Kg/h mtpwv to diAtpo




Eumnelpia evog KEVTpou

ANOTEAEZMATA

2077 ouvedpleg

6741,5 Aitpa MAACLLATOC
avtaAaxdnkav

6,714,5 cuvedpiec / mepimtwon
22+17 Aitpo LEOOC OYKOC
nAdopatoc / mepinmtwon
3,1+0,6 Aitpa ava cuvedpia
o€ 51 neputtwoelg (2,4%)
Sdlekomn n ouvedpia Aoyw
TEXVIKWV TtPOoBANUATWY N
QVETILOU UNTWV EVEPYELWV

ENINAOKE2

20AA

KNHZMO2z

ANAODOYANAKTOEIAHZ ANTIAPAZH
ANATINEY2TIKH ANAKOTIH
EMOPATMA MYOKAPAIOY
OPOMBQZH MHPIAIAZ ®AEBAZ*
ZHMANTIKO AIMATQMA**9
NOIMQ=H KOK

YNOTAZH***
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Sev oxetiletal Pe TNV ayyeLlokr pooméAach
oTo onueio el0660u Tou Kabetrpa

TIOU QaLTELTaL XOPryNon uypwv
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Alpadaipeong

Ertuyia

Aopalsia

Toruka
TIPWTOKOAAQL
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