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O0(VOOOAOYLKOI MOPAUETPOL i

Efsficeupdvioy Eppaotnpaxdv EEerdoswy

n opBoAoyikn avalitnon Kat n afloAdynon Twv omoTEAECUATWY

TWV 0VOOOAOYLKWV TIAPOAUETPWY OTTOTEAEL QAVTIKEILEVO TNG

KAONUEPOC KALVIKNC KOl EPYAOTNPLOKNC TTPOKTIKAC
amooXoAel € TNV LOTPLKI) KOL YEVIKOTEPQ TNV EMLOTNUOVLKH KOWOTNTA

kKaOe povadag vyelag

N OTOXEUUEVN avalTnoN TETOLWV TIOPAUETPWVY ATIOTEAEL

Baowkn mpolToBeon yla TNV 0pdn EKTIUNCN TOU aITOTEAECUATOC
ocuudwva Pe TNV KALVLKA ELKOVA

EXEL OOV OTIOTEAECLO TOV TTEPLOPLOUO AOKOTIWYV EEETACEWV

TIOU OUXVA 08NyoUV O€ ATTOTPOCAVATOALOUO 1) KoL KaBuoTtépnon

¢ Stayvwong aAAd Kot avénon Tou KOOToUG



opdoAoyikn avalntnon kat aétoAoynon

povado/oKEAOC LLOC OELPAC SLAPOPETIKWV TTOPAYOVTWV

= Bada tatpikn yvwon - €elOIKEVUEVN
" avantuén KPLTIKNC OKEWYNG - EUMELpia
" JTiEON XPOVOU Kol (pOPTOU EPyaTioC

= auénon avaykwv /aptduou aoBevwv

" gUKoAn mpooBaon kat un atttoAoynuevn napayyedia eEstacswv
= mpoodo¢ atn texvoloyia - SuvatotnTa AUTOUATIOUOU
= aU&non aplBpou SlevepyolUEVWY EEETACEWY

= paydaia €EEALEN pOPLAKWY KOL YOVIOLAKWY TEXVIKWV- KOOTOG ‘{/{
" Kplon - MEPLKOTTEC TWV SATTAVWV £

elvat emBePAnpévn n edpapuoyn MPoypaUpaTos 0pdoAoyLkn¢ xprong
€EETAOEWV YLO TNV KAAUTEPN EpyaoTnPLAKA SLAYVWOTLKN TPOCEYYLON

N OTOLO V& aITAVTA OTA TPAYUATIKA KALVIKA EpWTAUATA



QLVOOOAOYLKOI TTOPAUETPOL

TMHMA ANOEZOMNOMAYE IETOEYMBATOTHTAE
F.HA. "0 EYATTEAIZMOE"

AHNANYTIKA ITATIZTIKA ITOIXEIA ETOYE 2019

oto Tunua Avoooloyiac-lotocupfatotntag

TOU VOOoOKopEeiou pag edpappodlovral

ERENEEE

~ 15 0pOAOYLKEG KOLL LOPLAKEG TEXVLKEG

GERTER 2 SR EEERRERRE MRS

npoodlopilovtal >120 Siapopetikoi

avoooAoyikoi deikTeg i::
e AAAote AAAN ocuxvoTnTa aAAQ Kol — A
onNUaAvTIKOTNTA 0TN SLaYVWOTLKA TIPOCEYyLoN %
Kall TTapakoAouBnaon voonuatwy j

aVOOOAOYIKAC apXNC

~ 60% cfwteplkol aoBeveic

EYHOMA |145.GZE| 252 285




OLEPEUVNON KUTTOPLKNG AVOOCIOC

KUTTOPOUETPIO PONC

TLOOOTLKI) KOlL TTOLOTLKI) LEAETN TWV KUTTAPWV

aipartog, puelou Kat BLOAOYLKWVY UYPWV

KAtvikn epapuoyn

3 Monocytic lineage

() ¥
s (D34+ HPC

Eosinophils

W W
CD45-PerCP

katevduvtnpieg odnyiec (quidelines)

. Lymphocytes

v\ anapiBunon r uTTOAOYLOMOC AITOKAELOTIKA QVTLYOVIKA
KaOopLopEVWY KUTTAPLKWY MANBuouwv (CD34*, PNH,HIV)

v/ Tumomnoinon aLpATOAOYLKWY KaKonOsLwv




EQPOPLOYEC KUTTOPOUETPLOC PONC
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OTOXEUUEVN

tunonolnon Asuxatulwyv /AEUPWUATWY

JTOOOTLKOTTO(NGN TWV OPXEYOVWY QLUOTIOLNTIKWY
KUTTOPWV

UEAETN NG MAoELdiac KAl TwWV PACEWVY TOU
KUTTOPLKOU KUKAOU TWV QLUATOAOYIKWVY KotkonGewwv

UEAETN TOU AVOCOQALVOTUTTOU TNC AEUXOAULULKAC
UTTOAELUUQATIKAC VOOOU

olayvwotikog deiktng otn PNH
Baotkoc EAeyyoc twv HIV+ atouwv
UEAETN AVOOOAOYIKWVY QVETTAPKELWV
apakoAoudnon UETAUOCXEVCEWVY

napakoAovdnon Gepametwv

aluatodoyia
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Aowuwélodoyia
oykoAdoyia
oupoloyia
yuvaikoAoyia
odLaTpLkn
tadoAoyoavarouic
KuttapoAoyia
tveuovoldoyia
veupoAoyia

opUaAuoloyia



gpapuoyéc HLA tumomoinong — wer  we
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OUOCXETIOELC UE VOO UATO

v emBEKTIKOTNTA 1} TPOOoTHOI

v’ Baputnta/sEérién

v KAWIKN /EpYOIOTNPLOKT ETEPOYEVELD

v avranokpion o€ Jeparneia

V' TOPEVEPYELEC OE PaplaKaL
HLA-B*58:01 allopurinol
HLA-B*57:01 HIV abacavir

0 ¢ e Unknown geoton
o mm;\(_ Acohol cehydrogenase?

Abacave-mosfied prolein

Some HLA-associated drseases

Frequency in %

HLA

Disease molecule*  pts.>  conr. RR'
Ankylosing spondylitis  B27 >95 9 >150
Reiter’s disease B27 >80 9 >40
+Acute anterior uveitits  B27 68 9 >20
Subacute thyroiditis B35 70 14 14
Psoriasis vulgaris Cwé 87 33 7
Narcolepsy DQ6 >95 33 >38
Grave's disease DR3 65 27 4
Myasthenia gravis DR3 50 27 2
Addison’s disease DR3 69 27 5

| Rheumatoid arthritis”  DR4 81 33 9 |
Juvenile rheumatoid

arthritis’ DR8 38 7 8

| Celiac disease 2 99 28 250 |
Multiple sclerosis DR2, 86 33 12
Type'T diabetes DQ8 81 23 13
Type 1 diabetes DO6 <l 33 Q,L’l




NAEKTPOPOPNON MPWTELVWV

v\ unepyappaodpapvatpio

v gwkova «avtidpaong ofsiac pAoEwC»

V' unoyappaocdatpvotpio

V' mapouoio mapanpwteivnc

Serum Proiein Electrophoresis

Normal

!‘_ Abnormal

linemi

T Normal
Abnormal

“ Normal
-;. Abnormal




KAQOIKEC SOKIUQOIEC AVIXVEUONC MOPATTPWTEIVNC

v ToloTkéG SokLpaoieg Igs opou (SPE, IFE) v ToooTIKA pHétpnon Igs opou/olpwy,
koLt oupwv (UPE, UIFE) HE vepeAoueTpia
avadelén KoL Tautonoinon napanpwteivne otadlomnoinon moAAanAoU pveAwpatog

E NPOQTEINEZ OYPAN Tég Avogopd;
| i [: Ol Aeuidyata Odpav <11 0-12 ng/dL
| ,7 [ {gGaL?wa 3% :zs q:t
| | | — 2 %
| ’i l B2 Mipomgaipém Olpuv an 0.0.00  agfdl
{ l | alMgomapinOpey 056 112wl
( ’ a2 Makpacpapivn OUpav <024 0-0.%  mgfiL
i ' i Kina ehogpéc ahioe Olpav <068 0-07  agfdl
‘; | | | Noufo dhenpic cioec Olpoy <038
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" TOU HUN EKKPLTLKOU MUEAWMATOC,
= TNV napakoAouOnon KoL tnv
UTTOTPOTIA TNG VOCOU




VEOTEPOL OEIKTEC 0TO MOAAamAO pHUEAwLa

Free Kappa
light chain »

\/ -
v elelBepeg ehadpec aluaibeg opod, E d///\
SFLC (Bradwell 2001) Froaiit

epitopes Target of

immunoassays

Intact
light chain

v Tebyoc Baplac /ehadpdc alvoidac opou,

Heavy

HLC (Bradwell 2009) oy - E—
—”_,_'-J
 Hevylite _
epntopiﬁl#.
QATOTEAOVUV PWIHOUC SEIKTEC KOKONOeLaC Kol BaoLKO oToLXE(LO :
Stdyvwon / emiBeBaiwon  mpdyvwon / npéBAsYn napakoAoudnaon /extipunon

N¢ vOoou £kBoaonc mopeiog acOsvwy avtamnokplong otn Beparneia




opxLKN ITPOCEyyLon....

v

nAektpodopnon (H/D) mpwteivwy opou

V' TIOOOTIKOC POOSLOPLOUOC OVOCOOoDALPLVWY

Olepevvnon dtatapoyng....

nAektpodopnon (H/D) npwteivwy opou (avadelén)

avoookaBnAwon (AKO) mpwteivwv opou (tautomnoinon)
TLOOOTLKOC TPOooSLopLopOC avoooodalplvwy (otadlomoinon) —
H/®, AKO oUpwv 24wpou (otadlomoinon) FLOKaPPA LG lambda

7N |

eAeVBepec eAadpéc ahuaoideg (IMWG2009, Stdyvwaon, Tpodyvwon)




QUTOQVTIOWUATO

~ 50 Sitaopetika Aabs
6.500 ustpnosic /unva

Highly Specific Autoantibodies in Autoimmune Disease

Autoantibody

Disease

List of Auto Antibodies

Anti-nuclear Antibodies SLE 95
Systemic Sclerosis (SS) 70
Sjogren's 80
Polymyositis 40
Dermatomyositis 40
RA 30
JA Variable
Autoimmune hepatitis 100
Drug-induced lupus >95
Myasthenia gravis 50
diopathic Pumonary Fibrosis | 30
Diabetes mellitus 25
Infective mononucleosis 5-10
Normal pop 8

Anti-histone Drug induced lupus -

Anti-centromeric Limited SS 70

Anti-Ro (SS-A) SLE 40-60
Sjogrens 60-90

Anti-La (55-B) SLE 15
Sjogren's 35-85

Anti-Sm SLE 10-25 (Caucasian)

30-50 (Black African)

Anti-UFRNP SLE 30
Owerlap syndrome

Anti-JO (anti-synthetase) Polymyositis 30
Dermatomyositis

Anti-CCP Rheumatoid arthritis

Anti-topoisomerase 1 (ScF70) | Diffuse cutaneous SS 30

ANCA (anti-neutrophil Vasculitis (esp small vessel): 90%

cytoplasmic antibodies)

-Microscopic polyangiitis
-Wegeners granulomatosis

-Churg Strauss syndrome

Anti-acetylcholine receptor
Anti-basement membrane

Anti-endomysial IgA
Antigliadin IgA

Anti-tissue transglutaminase IgA

Anti-histone
Anti-intrinsic factor
Anti-proton pump
Anti-Smith
Anti-SS-A
Anti-SS-B
Anti-TSH receptor

Miasthenia gravis
Goodpasture syndrome

Celiac disease

Drug-induced lupus
Pernicious anemia
SLE

Sjogren

Graves disease

Anti-acetylcholine receptor

Myasthenia gravis

Anti-mitochondrial

Primary biliary sclerosis

Anti-GBM

Goodpasture's syndrome




QUTOQVTIOWUATO

avunupnvika avtiowuata (ANA)

ETEPOYEVIEG OUAOA AVTIOWUATWY EVAVTL TTOLKIAWV

v\ TIUPNVLKWV QVTLYOVIKWV SOUWV
v\ KUTTOPOTAQOULATIKWV SOUWV

30-100% OUOTNUOTLKA &
0pYAVOELSLKA AUTOAVOCA VOO LOTa

5-20% OCUUTTWHOTIKA atopa (pulo, nAwkia)

uyYnAn cuxvotnta ANA d€tikwv
= py) moda (Aolpwéelg,epfoia)
"  nAlKWwpUEvol (avoooyrpavaon)

= KOpKLVOTIaBE(lg




QVTUTUPNVIKO OVTIOWUOTO

“BloAoyiko arotunwua R Bio-urtoypapn”
dAeypovwdouc Sadikaoiog

“andéAvtoc beiktne -hallmark”
OTNV MPOCEYYLON ] OTOV ATTOKAELOUO Twv ZAPN

“Biobdeixktng vooou”
n ewdikotnTa Twv ANA (DNA/ENA)

SS-A

3 SS-B




tttAoroinon ANA -

1990 : apyikn apaiwon 1/40 (madad)

v’ 1997 : 1/80
(ouvbuaouog evaloBnotag Kat eldkoTNTOC)
Pevdwc Betika >30% -

v’ 2004 :1/160
(KAWVIKA a€LOAOYNOLLOG- OPLO CNHOVTLKOTNTOG)

avénueévn mBavotnta etéikov avtiowuatoc (dsDNA, ENA) :;_ ol
auvénuévn mMBavOTNTA XUTOAVOOOU VOOHULATOC g

V' koBoplopdg tithov teAtkou onueiou (ACR ko n EASI) 0e

N mpootBEpevn KAWLKN afla eatpeTika vPnAwv TitAwv
ANA (>1/640) Bewpeital TEPLOPLOUEVN

v avadopd évraonc 3optouot (Aavia, Italio)



opoAoyia
TEPLypa@n TUnwv @JopLoUOU

ICAP - oxnuatiki anelkovion twv tunwv ¢Ooplopouv ANA Hep-2
(AC-0 Ewc¢ AC-29)

HEp-2 cell patterns

= QvoyvwpeLon Twy TUTTwV
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© | Metaphase plate is stained

Herold et al. Clin Chem Lab Med 2018



ANA Hep-2 IIF
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(pUopLoUOC TUpnva

dots (p80 coilin)

dots (sp100)



(pUopLoUOC pitwonc

centrosome spindle fibre



(pUopLoUOC pitwonc

spindle pole: anti-NuMa (MSA-1) anti-Midbody (MSA-2)



(pJopLoUOC puitwonc

CENP-F (MSA-3) CENP-B



KUTTOPOTMTAQCUATIKOC (pOOPLOUOC

AEMTOC OTLKTOC MLTOXOVOPLAKOC



KUTTOPOMAXOUATIKOC (pOOPLOUOC

PLBOCWHLOKOC OLKTLiVN



KUTTOPOTTAQCUATIKOC (pUOPLOUOC

anti-G (glycine) W (tryptofan) bodies rods and rings



KUTTOPOTTAQCUATIKOC (pOOPLOUOC

ouokevn Golgi Avcoocwparta



avalntnon eidikotntac ANA

gce'®
AER”
& o ® @ 2nd stage
-;*'\ @ DL gga  AN-ENA-dSDNA
ELISA autoAb testing
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Sdoklpaoia deutépou emumedou yla aviyveuvon o oomcemw

ANA [ IF

on tissue sections

gdikotntac twv ANA

V' mpoodloplopoc avti-dsDNA avTlowpdTtwy
= CLIFT, RIA, ELISA
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V' poodLloplopog avti-ENA avTlowpaTwy

= DID, ELISA, IB, Luminex, microassay

1111111111111 ) —
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avtl-ENA (extractable nuclear antigens) = mepLopLoTLKOG 0pO¢ Oé 7z
<

“antibodies to intracellular specific antigens”




The European autoimmunity standardization initiative
Recommendation

1 The diagnosis of SARD requires a panel of specific laboratory tests (ie, ANA, anti-dsDNA and anti-ENA antibodies)

2 ANA, anti-dsDNA and anti-ENA testing should be included in the autoantibodies detection as part of the diagnostic work-up of SARD as well as some
other autoimmune diseases

3. The detection of ANA is the first level test for laboratory diagnosis of SARD

4 ANA testing is primarily intended for diagnostic purposes, and not for monitoring disease progression

5 The IIFA* is the reference method for ANA screening. Alternative assays can be used while keeping in mind that false negative and false positive ratio
of these methods may be different. Thus, if the clinical suspicion is strong and the alternative method is negative, it is mandatory to perform IIFA

6 Diagnostic laboratories should specify the methods used for detecting ANA when reporting their results

7 Tests based on a (restricted) mixture of defined nuclear antigens should not be referred to as ANA test or ANA screen

8 Laboratories using in-house assays for detecting ANA, as well as anti-dsDNA and specific anti-ENA antibodies, should standardise each assay according
to international standards

9 For ANA screening by IIFA the conjugate should consist of fluorochrome-labelled anti-human 1gG-specific secondary antibodies

10 A proper ANA-IIFA is dependent on reagents, equipment and other local factors, thus the screening dilution should be defined locally. An abnormal
ANA should be the titre above the 95th percentile of a healthy control population. In general, a screening dilution of 1 : 160 on conventional

HEp-2(000) substrates is often suitable for the detection of ANA in adult populations being evaluated for SARD

11 In the case of a positive ANA test, it is recommended that the pattern and the highest dilution to demonstrate reactivity be reported

12 ANA-IIFA patterns should be reported according to standardised terminology

13 Besides nuclear patterns also cytoplasmic and mitotic apparatus patterns should be reported and specified when possible

14 If ANA result is positive, testing for anti-dsDNA antibodies is advised when there is clinical suspicion of SLE

15 For anti-dsDNA antibody determination, the Farr assay and the CLIFT offer high clinical specificity. Alternative methods may yield lower specificity and,
if so, it is recommended that positive results obtained by these methods be confirmed by CLIFT or Farr assay—and be reported separately

16 The method used for anti-dsDNA antibody detection should be included in the test result

17 Results of anti-dsDNA antibody detection should be reported quantitatively (or semiquantitatively for CLIFT)

18 For monitoring of SLE disease activity by quantitative determination of anti-dsDNA antibodies the same method should be used

19 In case of a positive ANA test during the diagnostic work-up (depending on pattern, titre and/or clinical setting), it is recommended to perform specific
tests for anti-ENA antibodies

20 For anti-ENA antibodies detection the method used should be reported. In the case of discrepancy with IIFA or with clinical suspicion, the use of an
additional method should be considered

21 Results of assays for antibodies to specific ENA should be reported separately (including negative results); if the result of a screening assay is reported
as negative, it is sufficient to communicate which ENA are present in that assay

22 Quantitative determination of positive anti-RNP antibodies is recommended in case of a clinical suspicion of mixed connective tissue disease

23 In case of high clinical suspicion the physician request for determination of antibodies to specific ENA should be granted, irrespective of the result of
the ANA test. For instance, anti-Jo-1 antibodies for clinically suspected IM, anti-ribosomal P for SLE or anti-SS-A/Ro antibodies for congenital heart
block/neonatal lupus/Sjégren’s syndrome/subacute cutaneous lupus

24 Each laboratory should verify the recommended cut-off for kits used to determine ANA. It is recommended to use age and gender matched sera from
healthy subjects from the general local population; cut-offs should be defined as the 95th percentile

25 Each laboratory should verify the recommended cut-off for kits used to determine anti-dsDNA and anti-ENA antibodies. It is recommended to use an
adequate number of samples from patients with the appropriate autoimmune diseases, disease controls and healthy controls; cut-offs should be

defined using ROC curve analysis

Agmon-Levin N, et al. Ann Rheum Dis 2014;73:17-23



Kataption aAyopiduwyv

v anodoyxn/sdpappoyr Stebvwc amodektwyv odnyLwv
v toyUtepn KAWLKE /epyaotnplakn SLekmepaiwon
v\ OTOTEAECHATIKOTEPN SLOYVWOTIKA TIPOOEYYLON

v anoduyn TEPLTTWV ETURERAWTIKWY SOKLLACLWV

v opBoloyikn xprion Twv Stabgotpuwy nopwv

ANA “reflex” = avtavakAaotikn kivnon
KOTOLPPAKTNC



Mpotewvopevog aAyoplOpog avalitnong CUCTNHOTIKWY OLUTOAVTLOWHATWY
(Kumar Y kat ouv. 2009)

AlyopiBpog avalitnong twv ANA Kot Tng L61KOTNTAC TOUG
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ANA “reflex”

ANA-IIF pattern on HEp-2 cells Reflex test(s)

Nuclear homogeneous > 1:160 Antibodies to intracellular specific antigens (ENA) and to dsDNA/nucleosomes

Nuclear speckled =1:160 Anti-dsDNA and antibodies to intracellular specific antigens (ENA), possibly including anti-RNA
polymerase Il

Nuclear Scl70-like =1:160 Antibodies to intracellular specific antigens (ENA) (possibly including anti-PM/Scl)

Cytoplasmic speckled >1:160 Antibodies to intracellular specific antigens (ENA), including anti-tRNA synthetases and anti-P
ribosomal

Pleomorphic PCNA-like (any titre) Anti-PCNA

Centromere No confirmation necessary if high titres. Execute specific test for anti-CENP B only in dubious

cases (low titre or centromeric pattern not clearly recognizable)

ENA includes SS-A/Ro52 and Ro60, SS-B/La, Sm, RNP, Jo-1, and Scl70

Clinical manifestation Reflex test(s)
Persistent oral or ocular dryness Anti-intracellular specific antigens (anti-ENA)
Raynaud’s phenomenon and/or photosensitivity (or malar rash) and/or leucopenia Antibodies to dsDNA and to intracellular specific
and/or arthritis antigens (anti-ENA)
Raynaud’s phenomenon and ANA positivity with nucleolar pattern at elevated titres Anti-PM/Scl, anti-fibrillarin, anti-RNA polymerase I1I
(=1:320) and Th/To
Significantly increased CPK Antibodies to intracellular specific antigens (anti-ENA)
and myositis-associated antibodies
ANA positivity (even at a titre 1:80) and persistent arthritis Anti-citrullinated peptide antibodies and rheumatoid
factor
Positive ANA and/or SLE-associated specific antibodies (dsDNA, Sm, RNP, Ro52,  Anti-phospholipid antibodies (anti-cardiolipin, anti-
and 60Kd), with a clinical history of thrombotic events and/or polyabortion beta2 glycoprotein I, lupus anticoagulant)

Elio Tonutti et al. Autoimmun Highlights 2016



Kataption aAyopiSuwv -

rtoAuntAokn Stadikaoior kaBwe mpoUmoJeTeL: .

ANA “reflex”

=  yvwon, arnodoxn Baoikwv dtadikaotwv

" guvepyaoio KALVIKOU Kol EpYooTNPLOKOU LATPOU

" KAVIKEC TAnpo@opiec

" gpunveia twv tunwv eBopLouoU

" gntdoyn kataAAnAotepwy emBeBalwTIKWY SOKLUATLWYV

= avalntnon eldikwv Blodelktwv-kpLtnpiwv vooou

I Slayvwotikn dokuaoia = napéuBaon

da npenet va napayyeAdei uovo otayv tidetal to EpwTNUA
KOl OTOLV UTTPXOUV OTOLXE(D TTOU VA AITOSELKVUOUV OTL TO AMOTEAECUA TNG
unopei va urtootnpiéet

UL ETTOPKN Kol KALVIKQ LKOLVOTTOLNTIKA QIavTnon
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CUUTTEPAOUOATIKA ...

® N BabLd LaTpKA yVwon, n eUnepla xpovwy Kat n paydoia avantuén g
TEXVOAOYLAC AVOLEE TO SPOLO YL VEEC TIPOYVWOTIKECG, SLAYVWOTLKEC KOl

BepaMEUTIKEG ApEUPATELC

® 10 AVOGOAOYLKO £pyaoTrpLlo KOAELTal val edapUOCEL TNV UTIAPYXOUCQ

BLBALoypadLKr KAl EPELVNTLKI YVWON OTNV KALVLKA TIPAEN

® ) SuvatoTNTA AUTH VL0 TIAPOXN ATTOTEAECUATIKAG KOl ato@aAoU¢
neplBaAPng armaltel pLa o MPOoEKTIKN afloAdynon Twv avaAUTLKWY Kol
UETAVOAUTIKWY XOPOAKTNPLOTIKWY YLO ULa TILo akpLpr epunveia Ko

aélorroinon twv pyactnpLlokwy MAnpodopLwy



ouvvoyilovrac ...

StANuuaTO KOt TPOOTTTIKEC

opBn/amodekty avaypawn tnc {NTOUUEVNC TIOPOETPOU
BaolKEC KAWVIKEC TAnpoopiec

entAoyn KotaAANAOTEPWV/ATIOTEAECUATIKOTEPWV HEBOSWV
aéloAdynon Kol oYoALaoUOC TWV ATIOTEAECUATWY
oupdwvio/oxedlaouoc anavrntikou syypadou

KOLVOTTOiNon TwV aMOTEAECUATWV

EMIKOIVWVIA Kol
ouvepyaoia... CUVEPYAOId....
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