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OPIZMOI

Outpatient care is defined as care provided in facilities where patients do not remain
overnight (e.g., hospitalbased outpatient clinics, non-hospital based clinics and physician
offices, urgent care centers, ambulatory surgical centers, public health clinics, 4 Version
2.3 - September 2016 imaging centers, oncology clinics, behavioral health clinics and
physical therapyand rehabilitation centers).

Healthcare personnel (HCP) are defined as all persons, paid and unpaid, working in
outpatient settings who have the potential for exposure to patientsand/or to infectious
materials, including body substances, contaminated medical supplies and devices,
contaminated environmental surfaces, or contaminated air.

This includes persons not directly involved in patient care (e.g., clerical, house-keeping,
and volunteers) but potentially exposed to infectious agents that can be transmitted to
and from HCP and patients.

http://www.cdc.gov/HAl/prevent/prevent_pubs.html
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AHMIOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (A\OIMQZEQN)

Anuovpyia kat eykataotaon KAWKAC (PEK)

TEI Aotpwéewv og Opyaviopo KAWVIKAC

Antodpaon AZ Noookopeiou

MeAETn Kkal elonpynon Texvikng Yrnpeoiog

Avevpeon Kol Stopopdpwon xwpwv

2TEAEXQ2ZH KAI EZONAIZMO2
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EZQTEPIKOY
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Part B — Health Facility Briefing & Design
245 outpatients Unit

International Health Facility Guidelines
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Above: Single Corridor Access model

MEDICAL SUITES MEDICAL SUITES
«SPFECALIST «SPECIALIST

Above: Typical Specialist Medical Suites of varying sizes

Above: Double Corridor Access model with waiting area at the entry
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MPOAIATPADEZ TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (A\OIMQZEQN)

BoAlkn mpooPaon oto ooyelo — dteukoAUvoelc oe AMEA — onpatodotnon
XwpOoc avVAUOVNAC — TOUAAETTEC — UNXAvNO VEPOU Kal aval UKTIKWV
Yrtoboxn — ypoppateia

Awpatio VOoNAEUTIKAG CUVEVTEUENC Yot al0BEVELC Kall LEAN OLKOYEVELOC

Xwpoc avapovne aocBevwv os popeia

"AWHATLO LATPLKAC EEETAONC KOl LLKPOETEUBACEWY (KaAUTEpa va Eexwpilel
0 XWPOC CUVEVTEUENC aATtO TOV XWPO KALVIKAC e€€TaoNnc)

YrootnpLlkTLkol xwpol (avamavong mpoowrtikoU, kabapLopou, apxeio,
amoBnKn LLATIOUOU Kol UALKWV)

Yuvbeon pe aAAa TEl —epyaothpla (dLadopwv LOLKOTATWY, OKTLVOAOYLKO,
atpoAnyPieg, atpatoAoylko, BLoXNULKO KAT)
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Figure 1 Functional Relationship Diagram: Outpatients Unit



MPOAIATPADEZ TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (A\OIMQZ=EQN)

AQMATIA IATPIKHZ EZETAZH2

TouAdyLotov 7,5 tu kaBapou xwpou

Avolypa optag> 120 cm

KataAAnAo aeplopo kot Bppavon / Poén

MNapoxn oéuyovou

[padeio — KAPEKAEC — EPUAPLO — UTTOAOYLOTHC — EKTUTIWTNC - TNAEDWVO
[padLkr) UAN — AP ATIEUTITLIKA - SLadOVOOKOTILO

E€etaotikn KAlvn

Trolley voonAeuTtikd — e€omAtopoc AP ng {wtkwv onUelwv

E€omAlopoc pkpoenepufaoccswy, AP ewc kaAAlepyelwy, atpoAny twv
E€OMALOLOGC eEAEYXOU AOLUWEEWV (QVTLONTITLKA, LAOKEG, YAVTLA, POUTTEC KATT)
Nuttipog

Kadol amokoutdnc (kavovikol, LOAUCUOTLKWVY)

Kunders GD. Hospitals - Facilities Planning and Management, McGrow-Hill 2004, 2008
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ITEAEXQ2ZH TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

loTtpLKO MPOCWTIKG: - YIIEUOUVOG ELOIKEUMEVOG
- ELldikeupévol
- E€¢elbkevopevol
- ELlbikevopevol (ota mAaiola eknaidevonc)

NoonAEUTIKO TPOCWTILKO

Mpappateia

YnoAourto npoowrniko ( iy WuxoAdyol)



AEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQ=EQN)

* KAINIKH

* EKNAIAEYTIKH

* EPEYNHTIKH



ANTIKEIMENA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

MPAKTLKA, OO TOL OVTLKELLEVA TWV AOLUWEEWV. EVOELKTIKAL:

- 2UVNROBEeLC AOLUWEELC TTX OUPOAOLUWEELC KOLVOTNTOC, AOLMWEELC OEPLATOC
- YetovaAlka petadldopeva voonpoata

- HIV Aolpwén

- Hmnatitdec (kupilwg HBV, HCV)

- Qupatiwon

- Tpormuka voonpota 1ty eEAovooia

- Zwovoool X BpoukéEAAwon, AVooa

- NolPWEELC ooTWV Kal apBpwoewv, AOLUWEELC EEVWV CWLATWVY TTY
apBPOTAACTLKWY 1) 00TEOOUVBECEWV

- Nolpwéelg otn Kunon
- COVID-19 (follow up)
- EpBoAla



ANTIKEIMENA TAKTIKOY EZQTEPIKOY IATPEIOY (TEIl) (AOIMQ=EQN)

EIAIKA IATPEIA

KaBnyntng k. E. MapapeAloc-MmoupumouAng
- latpeio Avoooloyioc Nolpwéewy
- loatpeio 16pwtadevitidog

- latpeio Mpwtonabwv AvoocoavemnapKeELwWY
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A’ NAGOAOTIKH KAINIKH EKNA

NANENIZTHMIAKO F'ENIKO NOZOKOMEIO «ATTIKON»

Mpoowniko

Movadeg -
EpyaoTtnpia

TakTika
EEwTEpPIKG
IaTpeia

KAIviko 'Epyo

EpeuvnTikO

‘Epyo

PavTefou

e [TaBoAoyiko

e IaTpeio NoIHWEEWYV (YEVIKO)

e IaTpeio OaTIKNG AoiPWENC

e IaTpeio AvoooAoyiag AoIpwEswv
e IaTpeio HnaTtoAoyiko

e IaTpeio NolpwEewyv oTnv Kunon
e IaTpeio PeupaTtoAoyikd

e IaTpeio EIdikwv AolpwEewv

e OykoAoylko IaTpeio

e IaTpeio NolpwEewv-MpooTdTn

[T 1Tl

e IaTpeio ZuvAoipwEncg °

o IaTpeio TponikAg kal Ta8IBIVTIKAG IaTPIKAG  (—

latpeio AUooaC
latpeio COVID-19

Il




TEICOVID-19




Outpatient Department

patients with symptoms

v

fever /ICOVID-19 clinic

—-_. Glinic

isolation observation or
isolation ward treatment

COVID:19
onid -
==




AIAZYNAEZEIZ TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

* A'NaBolAoyiki KAlvikA kot Movada AoLtpwEewv
- MPOYPOLUUATIONOG ELoaywyn¢ 1ty eni FUO

- napakoAovOnon (follow-up) petd anod voonAeia i e€€taon oto TEN

YrioAouneg kAwvikéc | TEI tou voookopeiou

- KOLTOTILV OUMBOUAEUTIKAG (MTPOYPOAHUATIOHEVA ] EKTAKTWC)

» Kevtpiwka Epyaotrpla

* AkKTLVOAOYLKO Epyaotiplo

* Epeuvntiko Epyaotiplo Aotpwéewv Kat AvtLikpoBLlakng Oepamneiag.

* Epyaotnplo AvocoAoyiag

* Epyaoctnipio Mopakng BioAoyiagtng Avtoxng

* Epyaotniplo Kuttapopetpiag Pong - Epyaoctiiplo MeAétng tou AvBpwrniivou DNA
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Madlcal Complete medical history * First vist On transfier of care repeat agsacsment
ncuding
Familly history (2.0 + First vist Pramature CVD: cardovascular events In a first
premaure CVD, diegres reiative {male < 55, female < 65 years)
mypertersion, CEDY
= Concomitant medicines + Enery wisit
+ Past and cument + Ewvery wsit
co-maidties
= Vatsination hsiory + Arnual Mieasure antibady thres and offer vacHnatons
whene Indlcaled, see \aoenation
Peychosocla | Cument Ifestyle (akconol + E-1Zmonms | Advesse Ifestyle habits should be aooressad more
L=, smioking, dist, exercise, Trquesthy
ﬂwammlﬂl Provide adhice and suppor If needad
+
Snclal and welfans + Every visit Provide courssling I needied
Peychological morbidtty +
Pariner and chilkdnen + Test partner and children T at sk
Saxual and Sexual history + AOdress 155086 CONCEMINg Sexual dystunchion
Reproductve | oare gax m Fisk of sexual transmission should be addressed
Healtn Pariner stahs anid + 12 & Recommend siaring ART In semdiferent couples
Concepon ksswes +
Hypogoradsm (ncudng + A& Indcated | Persons with compiaints of sexud dysfuncion
MEnopass)
POST-REPRODIUCTIVE HEALTH
Manopauss + Arnualias Serean for peAmenopause sympioms I women =
Indicated 40 years.




HIV NSEASE
Virology Cormimation of HIV Ab pos More frequent montonng of HIV-WL at start of ART
Plasma HIVAVL I-E mantns Perform res:sEnce test hefore siErting
AFT If rot previcusly bested of If & risk of super-
Infecdon
Genotypic reslsiance test
and sub-type gl
RS tropism (I avalabie) Screen I considenng RS antagonist in regimen
Imemumology CDed absoiute count and %, 36 months m::udmmrrm:ﬁmmra-u
CLACOS rato {optona C0e count = 350
CDE and %) CO4ACOE rato ks 3 stonger predicior of serols
DLACOIMES:
HLA-E"57:01 {f avallable) Sereaen before s@rting ABC cont@ning ART, ool
previously tested, pages 11-12, 24
COHNFECTIONS
&Ml Syphilis semlogy Armal 35 Consider more frequent scresning i at isk
Indicabed
ST soresn ArmE’ 35 Screen If &t sk and during pregriancy
Indicabed
Wiral Hapatitis HsLr seresn + Screan If ongoing risk (e.g. MSM] vacdnaie Fnon-
Immune
HIEV soreen + Arrual screen B ongoing risk; vacoinate i
norHmmune. Use ART coriaining TOF or TAF In
As Indicabed VacsEne non-esponders
HCW scresan + Furmer screen based on risk behaviowr and local
‘epioaETiniogy.
Miasura HOV-RMA I HOW AD pos o If recensy
acouired Infecion suspectk=d
HIDW scresn AS Inclcabed HIPEEI‘:(‘H&FDEIH‘EI‘BE—!QMHEM
HEW screen SCresn persons with conslsient with
acue hepatitis, ned flares of aminotrans-
ferases o elevabed liver funciion neuraigic
Lo =% -l Gallain-Same, — or protein-
uria. Include ani-HEW I9G and Igh and MAT for
HEWV-RMA In biood and T passibie In stool
Tubsrcukoals CHR + Conskder roagine CXR In parsons from high TB
PR : Re-screen T Some ratonal guidel consder me emnnichy,
IGRA In selected high sk + 1m0
popuiations (T avalabke) EXpIEIrE Eﬂf‘mmmmmmﬁmn
Use of PPOVIGRA depending on availablity and
local standard of care. HERA should, howsver, be
tested before PPD T Doth are o be used, gheen the
potaniial for a fakse posiiive IGRA aler PRD.
See Diagnosis and Treatment of TB in PLWH
Oithers Waricela aoster vins + Offer vacgnation where Indicated
SENTMGY
Meases/Rubala serology + Offer vacgnation where Indicated
TOMOpISEMOSEs EEMDINgY +
M BEMmIngy +
Cryplococcus antigen +i- Conskder screening Tor cryphococcus antigen in
SEMUIT In parsons with SO cournt < 100 cellsul
Ledshmania sersogy +i- Screan accoming 1o travel istoryiongin
Tropical soreen (2. Sohis— +- Screen acconding o fravel historyhangin
DE0Ma BEMICcTY)
Influenza vines + Armual In all PLWH, see Vacoination
SHEpinoOCoUS DNELMonSe + Mo recommendsions avalabie regardng the nesed
Tor a booster dose, see WVacsnation
Human papilima ¥inus + As Indicabed “accirate all PLWH with 3 doses betwesn agas &
arvd 40L I HPW infection Is estabilshed, effcacy of
vacsne ks questionable, see Vacoinadon
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Fac + + 312 monms
Hasmogiobinopathies + Screen @t nsk persons
GERD + Scresn 3t nek persans
Body-mass Index + + Amnua b m
Candlovascular Fisk 3SEEEETEN . + + E]m ME[H‘H‘ITEE.‘IHI‘I‘H‘I'#E]EEBIH UI E s
(Framingnam score ) women > 50 years without C\VD Version 10.1
ECG ¥ 4+  |Asindicated | Conskler baseline ECG prior to slaring ARVS
associated with potental conduction probiems October 2020
MF‘EEE..IE + + Armua
TC, HOL-¢, LOL-¢, TG + + Annua F=peat In Tasting siate I used Tor medical Intenen-
tion {Le. = 3h wilout caionc Intake)
Senm gucose + + Aronsl Corskder nial gucres Dlerance st/ HbATcif fasing
pucnes levels of 5.7-5.9 mmold. | 100-125 mogii )
Reesgiratony gymptome and * + Aroual It severe shortness of tream ks reponad wih
rigk factors preserved spimmetry, echocardiography may
be perfomed fo nuke put heart failune andior pulmo-
nany hypestension
Spirometny AgIndicated | Spirometry shouid be parformed In 3l symptomatic
DETRONE
Fisk GSEESEMENT + + Armual
ALTIAST, ALP, BIlrutin ¥ ¥ F2Zmonms | More Sequent monitonng prior o sGEring and on
treatment with hepatoiosc dnigs
Staging of iver fiorosis 12 months In HC andior HEW co-nected persons (2.0
Fibroscan, senum fbrsis
Hepafic ultrasourd & MonTs Persons with Iver cimhosts™
‘Renal Diseans | Fisk assessment - ¥ ¥ Arnia MOre Sequent monitonng If eGFR < GomLmin, |
BCGFR [CKDHEPI™ + + 32monms | CHD risk facions present™ andion prior io s3ring
and on reaiment with nephnoboxdc dnags™
Lirine dipstick araiysis + + Arnusl Every 5 months f eGFR < 50 miimin or rapkd
deding In eGFR, I proteinuia = 14 andior eGFR <
&0 mLimin perform LA or LR
Bons Dissasa | Bone proflie cakcium, POy, + + E-12 MoNMs
ALF
Fisk assessment + + 2 yaars Cionsider DHA In specific persons (522 page &1 for
(PR 1} persons = 40 detals)
yEars)
Vitamin D 2SI0H) witamin D + Az Indicated | Scresn a3l sk persons
Cognitive impalr- | Scresning questionnaie + + A5 Indicated | Screan 3l persons without highly confounding oon-
et ditions. I abrormal or symplomatic, see agorthm
mﬁ“mm
Dieprasalon ‘Chestornalne + + A5 Indcated | Screen &t risk persons
Cancar Marmmography 1-3 years ‘Women S01-70 years
Candical PAR or kquid based 1-3 years HI-positve women = 21 years
cyiogy
Riecial exam and anoscopy 1-3 years KSM and persons with HPV-associated dysplasla
Evidence of benefit not known
Iitrasound and alpha-fos- & MONs Controversial; parsors with cirheosls and
with HEV cx-infiection at high fsk of HoC
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Protect Your Patients

Clean Your Hands Stay Home if
Before and After You’re Sick
Providing Care

are Appropriate

-

Follow all Posted Use Personal Protective Get
Precaution Signs Equipment Vaccinated

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

Use Safe Injection Keep Patient’s
Practices Environment and
Equipment Clean

Know If Antibiotics

Educate Patients on
Infection Prevention

[ Know Your Facility’s Infection Preventionist:
Nam

Numbe

.~

and O U

Learn more: apic.org/ProtectYourPatients

Protective environment . Health care
Antibiotic use/antibiotic Facilities/outpatient
stewardship centers
Oncological Outbreaks
treatment Cleaning and

Patient

Community
0.9

@ disinfection

Health Care
Facilities

Health Care
Workers

Household members

Home

Community outbreaks

Contact precautions
Vaccination




Outpatient clinics and wards
Tyks Acute

Halikko Hospital

Psychiatric Units

Tyks Main Hospital, Turku

Outpatient Clinics and Wards

Tyks Administration
Pharmaceutical Services
Tyks Turunmaa Hospital
Tyks Loimaa Hospital
Tyks Raisio Hospital
Tyks Salo Hospital
Tyks Surgical Hospital
Tyks Vakka-Suomi Hospital

Infectious Diseases Outpatient Clinic
¥le

Information for patients

The Infectious Diseases Outpatient Clinic treats patients with demandinginfectious diseases.
Patients are received by appointment. Problems related to differential diagnostics are also part of
our everyday work.

These are the most common conditions we study and treat:

« HIV

» Prolonged fever of unknown cause

« Borreliosis

« Immune deficiencies

« Infections of travellers and migrants

« Follow-up treatment and follow-up of patients with severe infections having required hospital
treatment

« Foreign body infections

Contact information

Visiting address
Tyks, A-hospital (building 6)

A-entrance, C-wing 1°° floor
Kiinamyllynkatu 4-8, Turku

Opening hours
Weekdays from 8 AM to3:30 PM (8
to 15:30 hours)

Telephone
We use a call-back system.

Choose 1, if your call is about
scheduling, moving or cancelling
an appointment (department
secretary).

Choose 2, if you need help froma
nurse.

02 313 4302

Department secretary:
MontofFri7to9amandi2tolpm

Nurse:

Mon to Tue, ThutoFri: 8:30t09:30
am

Monand Wed:1to2pm

Fax
023132061

Postal address
POB52,20521 Turku
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AEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQ=EQN)

EKMNAIAEYTIKH

e E¢sLOLkeLOpEVOL

e ELblkevopevol

* QowtntEc



EKIMAIAEYTIKO NMPOrPAMMAMAGHMATO2

NMAOOAOITA 8° eEapnvou

HMEPA QPA OMAAEZ ANTIKEIMENO KAI XQPOX AIAAZKAAIAZ
AEYTEPA 08:15-10:00 OAOMEAEIA MaBoloyia, KevTpikd ApiBEaTpo
10:30-12:00 OMAAA A KAIVIkG ©povTioTrpia  KATEUBUVOREVNC and To (oIrnTn
dlayvwaong,
Ap@iBgaTtpo 4 (AKIZA)
10:30-12:00 OMAAA B KAIVIKN €€doknan,
©dahapor A’ MaBoAoyikng KAVIKAG
(02 - 03)
TETAPTH 08:15-10:00 OMAAA A KAIVIKR) €Edoknon,
©dahapor A’ MaBoAoyikng KAVIKAG
(02 - 03)
OMAAA B KAIVikG ®povTioTrpia KaTEUBUVOMEVNG and To QoiTnTn
dlayvwaong,
Ap@iBgatpo 4 (AKIZA)
10:30- 12:00 ‘O\ol o1 POITNTEG KAvIKn Eniokeyn pe Ta Tunuara,

(oe 8 opadec)

OAOMEAEIA

Movada AoipnEewv kal MEA

(4% dpooc kal nTepuya 02),
PeupaTtoAoyiko Iatpeio, 10oyeio TEI No 42
OykoAoyIkoi aoBeveig,

Hnatoloyikd Iatpeio, TEI No 29

IaTpeio AowEewy, TEL No 43

MaBoAoyia, KevTpikd Ap@IBEaTtpo
(NEPIOPIOUEVOC apIBUOC LUadnuaTwv)




TElI - MPOAHWH AOIMQ=EQN
EKMNAIAEY2ZH YTEIONOMIKQN — OAHINEZ NMPOz AZOENEI2

Protective environment Health care
. Antibiotic use/antibiotic Facilities/outpatient
Protect Your Patients stewardship contors
Oncological Outbreaks
treatment Cleaning and
T Il disinfection
373
Clean Your Hands Stay Home if Know If Antibiotics
Before and After You’re Sick are Appropriate
Providing Care
Follow all Posted Use Personal Protective Get
Precaution Signs Equipment Vaccinated
ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.
Household members Contact precautions
Home Vaccination
Use Safe | ti K Patient”: Edi te Patients .
* P:a::tincj:: o Em?i:gnr:e:: a:d Inf:cctaioen :re::ntiz: Commumty OUtbreaks
Equipment Clean

[ Know Your Facility’s Infection Preventionist: ]

uuuuuu

am‘i){) U

Learn more: apic.org/ProtectYourPatients




NEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIQY (TEI) (AOIMQ=EQN)
EPEYNHTIKH

e Elblkeupevol

E¢elbkevopevol

Akadnpaikol urtotpodol

Emiotnovikol cuvepyaTeg

Eldlkevopevol

Qoltntég

AM\oL (Tty voonAeUTPLEC EPELVAC, YPOLUMATELOKN UTIOOTNPLEN)



AEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

EPEYNHTIKH
* EpeuvnTika TPWTOKOAAQL
- KUpLOC epeuvNnNTNC - Snuloupyia opadac (PI, SI)
- emadn pe Kat’ avabeon Opyaviocpwv Epevvac (CRO) - IV
- dladoyn kal elcaywyn acBevwv (recruitment)
- ouvalilveon aoBevwv-£vtuno evnueEpwonc/ouykatabeonc
- otadlo TPWTOKOAAOU (eTiLoOKEY ELC)
- KALVLKN EKTLUNON — EPYOOTNPLAKEC EEETACELC
- kataypadn (CRF) — eyypadn kot NAEKTPOVLKNA
- mapakoAovOnon acbevwv — LTFU
- iiotonoinon kat kataypadn AE (CRF)
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Activate: Randomized Clinical Trial
of BCG Vaccination against Infection in the Elderly

Evangelos J. Giamarellos-Bourboulis,’>" Maria Tsilika,’ Simone Moorag,® Nikolaos Antonakos,” Antigone Kotsaki,’
Jorge Dominguez-Andres,? Evdoxia Kyriazopoulou,” Theologia Gkavogianni,’ Maria-Evangelia Adami,’

Georgia Damoraki,” Panagiotis Koufargyris,” Athanassios Karageorgos,’ Amalia Bolanou,” Hans Koenen,”

Reinout van Crevel,” Dionyssia-lrene Droggiti,” George Renieris,’ Antonios Papadopoulos,” and Mihai G. Netea®*
14th Department of Internal Medicine, Mational and Kapodistrian University of Athens, Medical School, 124 62 Athens, Greece
2Department of Internal Medicine and Radboud Center for Infectious Diseases, Radboud University Medical Center, 6500 Nijmegen, the
Metherlands

IDepartment of Laboratory Medicine, Radboud University Medical Center, 6500 Nijmegen, the Netherlands

4Department of Immunology and Metabolism, Life & Medical Sciences Institute, University of Bonn, 53115 Bonn, Germany

SLead Contact

*Comespondence: egiamarel@med.uoa.gr

https://doi.org/10.1016/|.cell.2020.08.051



MIA TYXAIOMNMOIHMENH KAINIKH MEAETH IlNA THN ENIZXYZH
THZ EKTTAIAEYMENHZ ANOZzZIAKHZ AMNOKPIZHX MEZQ
EMBOAIAZMOY ME BACILLUS CALMETTE-GUERIN ME ZKOMNO
THN NMPOAHWH THz COVID-19 AOIMQ=HZz: MEAETH ACTIVATE I

EAAHNKKO NETITOYTO MEAETHE THE ZHWHE

HELLENIC INSTITUTE FOR THE STUDY OF SEPSIS

KAOHIHTHZE. NTAMAPEAANOZ-MIMNOYPMIOYAH2
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COVID-19

NEA AEAQMENA

EMBOAIAZMOZ |
ME BCG

UNE i peya)

ovoudleval ACTIVATE |

EPEYNHTIKO NPOrPAMMA EMBOAIAZMOY

To EAAnvixd Ivorirodto MeA£mng e EAwne ouviovide tva epeuvnnikd mrpdypappa epBoliaopos
HEYEANS xAipaxag, ora mAaiowa g poavagepBeioag peAdng ACTIVATE 1L, pe oxond my
HEALN ¢ anoreAcopanxdrnrag rou BCG évavn mg COVID-19 Aoipwing. Autd ro npdypappa
£xer abeiodomBel amd rov EBvid Opyaviopd ®appaxwy. Ta dropa mou Bewpodviar emAL§ipa
yia epfoMoopd rpére va £xouv ta axdAouBa XopaxkmpioTkg

AvTpag 1 yuvaika nAikiag 50 kal avw

Maoywyv amo oTegaviala vooo f XpOovIa aTroQpaKTIKD
nveupovomradeia (X.A.M.) i weploooTEPES OUVODEC QOBEVEIES

J0BEVEIC IO

HEALTN

Jypayppa

Me paon

1 SNAWOOUY OUPPETOXA OTNY PEALTT

WBOLV OXENXA PETO T

oupperoxns Tou

LYMMETEXONTA KENTPA

AAlefavSpouTroAn:

NLIN. AAefovBpodmroAng

IEOTEPO KEVIPO T

Oeooalovikn: NG, AXENA

EAAvid Ivorrrrouro MeAdmg v SApng



[TANBUOOC MEeAETNC

Kpttipla etoaywyng KpLtipla armokAeLoov

HAiIkia peyaAUTtepn 1 ion pue 50
£Tn M€ Baon Tnv akpifn
nUEpopnviayévvnong. Nuvaikeg
aoBeveig eviaooovTal HE TV
TTPOoUTT60e0on OTI givai
METEMHUNVOTTAUCIOKEG.

IoTOpIKO TOUAGXIOTOV EVOG OTTO
Ta aKOAouBa: 1) Zrepaviaia
vO0o0G 2) Xpovia ATTOQPOKTIKH
NMveupovorradeia 3) Aciktng
ouvvoonpotntag Charlson (CCI)
MEYOAUTEPOG TOU 3

ApvnTiKA doKIpacia avixveuong
avTiowpaTtwy IgG kai IgM
aipatog Evavti SARS-CoV-2

« AoOeveig Tou éAafav

XNHEIOBEPATTEIO TOUG
TEAEUTAiOUG BUO U VEG

« AoOeveig Tou éAafav

OKTIVOBEpaTTEIiQ TOUG
TEAEUTAIOUG OUO M VEG

Evepyo aipatoAoyIiky KAKoN0eIa
| KOKON0£1a CUNTTAYOUG
opydavou

loTopIKO OoTro100 B TTOTE
OepaTreiag e TTAPAYOVTES EVAVTI
KUTTOPOKIVWYV

loTopikd BepaTtreiag Pe ATTO TOU OTOMATOG )
evoop AéPi1a oTEPOEIDN, OPIJOMEVA WG NUEPNOIES
doooloyieg 10mg 1pedvi{ovng } 1I008UVAMOU Yia
d1doTNUA HEYAAUTEPO TWV 3 HNVWV



[TANBuouOC MeAETNC

KpLtipLa etooywyng KpLtipla anokAELGpoOU

- ‘Eyypa@nouvaiveon, perdaré  ° Aduvapia Anwng yypaeng

z : . ouykatabeong
EVNHUEPWOT, TTOU TTOPEXETAI ATTO ) . : mn oz
ToV 0G0V 1 OTT6 TOV VOMIHO HAIKia piIkpOTEPN ATTO 50 £TN

EKTTPOCWITO OE TEPITITWON TTOU ﬁfrg?@g.g zxgg)(g;rllvAnogluwgn

(0] aaeﬁvr']g oev gival duvaTtov va €TTI KTNTNG qvoo-o)\ovu(ng
OUVAIVEODEI avetmrapkeilag (HIV-1)
«  Kai ta 500 @UAQ. * 2oBapd avOOOKATECGTUAHEVOI
, ] acbeveig. Auti n katnyopia
* AgppoavTidpaon QuUATIVIG HE KPITNPiWV ATTOKAEICHOU
OnuIoupyia ETTAPHATOG TTEPIAAUBAVEL:
OlapéTpou HIKPOTEPNG aTTO 10 * Aobeveigpe ouyyevi
X1Al0OTd OVOO OOVETTAPKEIA
« AoOeveig ue pETANOOXEUOT
OUHTTOYOUG opydvou

* Aofgveig ue HETAPOOXEUON
MUEAOU TWV OCTWV



AIAAIKAZIA EMIAEZEIMOTHTAZ

| EAEMXOZ
HAikia 50 Inlfccj:rrli(.e ; KPITNPIWV
éTI‘] Consent g10000uU

SO OTTOKAEIOMOU

"EAeyyxog

AVTICWMATWYV , i
|g(_;/|Z M AgppoavTidpaon EpuBOAIGCHOG

SARS-CoV-2 ®uparivng HETA 48 WpEg




AVOAUTIKN TTEPIYPAPN OTOV
PAKeAO TOU aoBevoug yiari

BewpnOnke eTTIAECIMOC -
OTTWCG Kail TNG di1adikaagiag

ANWNG £yypaong
ouvaiveang

AVAAUTIKA TTEPIYPAPT) OTOV PAKEAO TOU
aoBevoucg TwV KpITNPiwV
eloaywync/atrokAeiopou. MNeprypaon
QKPIBoUC JETPNONS Mantoux,
atmroteAéopartog IgG/IgM!
[lepiypa@r1I0TOPIKOU TNV NUEPQ
eloaywyng!!!

2 UPTTANpwOn screening log kai subject
identity list THN HMEPA THZ MANTOUX!
Epboov o€ 48 wpeg ye Tnv acioAoynon tng
Mantoux evTQOOETOI OTNV MEAETN
OUUTTANPWVETAI TO Screening log

A
HE{SOURCE DATA
AND'ECRFMUST MATCH!




CCI INDEX

Score for age + score for comorbidities

!

Age [years)

Points

1-4%

20-55

§0-69

T0-79

&0-89

Co-morbidity Paints
None a
Kyocardial infarct, congestive heart failure 1

peripheral vascular dizease, cerebrovascular diseaze
(except hemiplegia), dementia, chronic pulmonary
dizease, connective tizsue diseasze, ulcer disease,

mild liver dizease, diabetes (without complications)

90-59

LA ST (I - L =

Diabetes with end organ damage, hemiplegia,
moderate or severe renal dizease, solid tumor (non-

metastatic), leukemia/ymphoma/multiple  myeloma

Moderate or zevere liver dizease

Metastatic solid tumar

AIDS (acquired immunodeficiency syndrome)




OepaTTEUTIKNA TTOPEUBOON

Opada eLkoVIKOU
dOPLLAKOU: OL
OUMUETEXOVTEC Bl
Aafouv anoé
evOOOEPULKN EYXUON
0,1ml StaAvpotoc
XAwpLoUyou vatpiou
0,9%

Ouada BCG: ot
OUMMETEXOVTEC Ot
AaBouv anag
evdoOEPULKN EyXuoN
0,1ml BCG (Bacillus
Calmette Guérin
Moscow strain 361- |,
Serum Institute for India)




e

, . Subject Screening Log
SAAONESRO AR DO Please Fax or Email this Log every 2™ week to Hellenic Institute for the Study of Sepsis
Investigator: Site: A
Serial Number | Patient Initials | Date of Birth Date Patient Screen Reason for Final Patient
(dd/mmm/yyyy) Consent Number Fail? Screen Fail Status
Signed | e patent | “yes-or | siioity caterinnot | Godes helow)
(dd/mmmlyyyy) fulfils the “no” et)
ot
criteria)
| D P paloctlaied | 95(iaf32¢| AC OO | nNo 6
9 A 30 /AUG{ 1267 95(1ae(2020| ADOO2 yes LAcmlo-J1
G kS 16 |uszi1gs 95| Inni(2020| A ©OO3 No ¢




* O TUQPAOTTOINMEVOG
gpPEUVNTNG....

® Xopnyet to
bapuaKO
® JUMTTANPWVEL TO

deAtio yopnynong
dopuaAKoU

e O pn TUPAOTTOINUEVOC
EPEUVNTNG...

® JuumAnpwvel to deAtio
npostolpaociac/
Aoyodooiac papuakou

®* QuAaooel to adeLo
dLaAidLlo peta tn
xopnynon

51
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— Study Drug Accountability Log
EANNRO NI TOVTO MEATTRI THT DML
MELINC MBTITIL FOR THE STUDY OF SEPSS
Site : 4™ Department of Internal Medicine Product : BCG INTERVAX
Investigator Name: Antonios Papadopoulos Protocol: ACTIVATE
Study Drug Receipt Information Preparation Balance Accountability Return or Destruction
Date Monitor Returned Date
Recaived | 1tNo | Expiration Date 2 Sipuy | SRR [eetng | SR [l Wokend| ik | palte | e
Destruction
T3Tehl ) yopl 2oray] AP 5o @’ 5
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f = | @
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EANNRO NI TOVTC MEALTSE THI Ll
ELANC AT T FOR TR STOOY OF PSS

Per Subject Study Drug Dispensing Record

Site : 4™ Department of Internal Medicine

Protocol: ACTIVATE

Investigator Name: Antonios Papadopoulos

Subject : ACTIVATE'

ADMINISTRATION BY AUTHORIZED SITE PERSONNEL

Date

Study

Drug
Received

Time

Study '

Drug
received

Date of Study

Drug
Administration

_— Authorized
was
Was personnel
Time of Study Wa; Study Ilf No thz study the who
Drug I :s i pea':ee di mrged total | administered
Administration | " corately | provi o dose | StudyDrug
Administered | reason prior e
infusion sed | (Name and
Signature )
Nes NVANIVE @




MPOMPAMMATIZMENEZ ENIZKEWEIZ

« Xoprynon tou @appakou NeAETNG (1)
« Karaypa@r ouvwwoonpoTTwy, OuyXopnyou uEVWYV

PAPUAKWY, IATPIKOU ICTOPIKOU, VOONAEIWV Ta TEAEUTAIO OUO
emn (1)
« Emépevec emOKEWEICKABE 45 £ 5 nUEPEC

12 3 45

\—'—l

 EAEIXOZ ANTIXOMATQON ENMIZKEWH 3

« KATATPA®H EPQTHMATOAOIIOY/AE/ZAE %2E KAGE ETNIZKEWH



KATATPA®OH ANENIOYMHTQN ENEPTEIQN (AE)

MapouoidoaTte OTTOIOBATIOTE ATTO TA AKOAouBa CUUTITWHATA KATA Tn SIApKEIA

TWV TeEAeUTaiwV 45 nuepwv (TrTapakaAw artravtiote HE éva NAI R éva OXI oTig

ZUPTITW paTa mlavw g oxeTi{opeva pe Tov COVID-19

BAxag yia mepioocoTepeg Ao 48 wpeg Xw pig AAAa cuvodd CUMTITW poTa

AvoTrvola yia TrepIocooTePESG aTro 48 W pPeg XW pig GAAA OUVODE CUMUTITW AT

Mupetdg >38°C yia TePIocOTEPEG ATTO 48 W PEG XW pig AAAa cuvodd

CUUTITW JaTa
ATTOXpEPYN VIO TTEPICCOTEPESG ATTO 48 W PEG XW Pig AAAa ocuvodd

ZUHTITW HOTa EVOEXOMEVW G OXETI{OMEVA e Tov COVID-19

MupeTdg Kai dUoTIVOIA YIa TTEPICCOTEPESG ATTO 48 W PEG
AvAykn yia €I00ywWYN € TUAHA ETTEIYOVTWYV TTEPICTATIKWYV O€ OTTOIOONTTOTE
VOOOKOMEIO

e  Avdykn AQYng avTipiKpoBIaKNG aywyng

Kardotaon opioTikd oXeTi{Opevn pe tov COVID-19

NvwoTti didyvwon COVID-19 pe poplakn e€€raon



MPQTOIMENEXZ KATAAHKTIKO ZHMEIO:

« OgTkn BaduoAoyia 010 EPWTNHATOASYIO ASIOAGYNONG CUNTTTWHATWYV
OVATTVEUOTIKOU: BETIKO KATAANKTIKO onuEio £XEI ETITEUXOEi OTOV TTANPEITAI
TOUAAXIOTOV £VOG ATTO TOUG KATWOI CUVOUAOMOUG OTNV NUEPA ETTIOKEYNS 2 3:

> Katdotoon ava@epOuevn WG OpICTIKA OXETICOMEVN HE TR AoipwEn COVID-19

KAl o1 TEo0oEpIG EPWTIOEIS CUNTTTWHATWYV TTI0aVWG oXeETI{OMEVWY e COVID-19

Aoipwin va éxouv atravmOsi wg NAI

> TouAdyioTov 6U0 EPpWTACEIS CUNTTTWHATWYV TTIBavwg oXeTI{opevwy ue COVID-19
Aoipwén va éxouv wg atravion NAIl kai eTTITTAEOV Hid €K TWV EPWTACEWV « I
AVAYKN EI0AYWYNGOTO THAHA ETTEIYOVTWYV TTEPICTATIKWYV OTTOIOUSATTOTE
VOO OKOMEIOU KA/ N avAyKn ARYNGavTIMIKPOBIOKAS AYyWYAS» VA £XOUV aTTavTnOei
emiong wg NAL.

TouAdxIoTOV TEOCEPIG EPWTACEIS CUNTITWHATWYV EVOEXOMEVWG OXETICOMEVWYV HE
COVID-19 Aoipwén va éxouv atravBei wg NAI pia ek Twv otroiwyv o@ ilel va gival
N ak6Aoubn «avaykn eI0aywyAg OTO THRHA ETTEIYOVTWYV TTEPICTATIKWV
OTTOIOUBTTOTE VOO OKOMEIOU KA/} N avaykn ARYNG avTiMIKPOBIAKAG ayWwyRS»
OemKOGg EAeyxo6IgG R IgM avTicwpdTWY £évavT Tou 10U SARS-CoV-2




AEYTEPOINENH KATAAHKTIKA ZHMEIA

» OE€ETIKO TO KATAANKTIKO ONMEIO TTOU aPopd TNV
acloAOynon ToU EPWTNMATOAOYIOU CUNTITWHATWY
QVATIVEUOTIKOU (OTTWC OPIOTNKE TNV WG AvWw
TTAPAYPAPO) TRV NUEPA ETTIOKEYNG 4.

» OETIKO TO KATOANKTIKO ONUEIO TTOU agpopd TNV
agloAOynon ToU EPWTNMATOAOYIOU CUNTITWHATWY
QVATTVEUOTIKOU (OTTWC 0pIOTNKE OTAV WG AVW
TTAPAYPAPO) TNV NUEPA ETTIOKEWYNC O.

» EmmmoAacpocg Twy IgG/IgM avTiICwWPATwy EvVavTi TOU 10U
SARS-CoV-2 010 OUVOAO TWV A0BEVWV TTOU £XOUV
oAokAnpwaoel Tn d1adikagia EAEYXOU ETTIAECINOTNTAC

» AVOAUTIKA] agloAOynon TOU EPWTNMATOAOYIOU
OUUTITWUATWY OVATTVEUOTIKOU O€ KABE €TTIOKEWN
MEAETNC
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Journal of The European Academy of Dermatology and Venereology

ORIGINAL ARTICLE

Single nucleotide polymorphisms of toll-like receptor-4 protect against acne
conglobata

l. Grech

S. Giatrakou

G. Damoraki

A. Pistiki

P_Kaldrimidis

E.J. Giamarellos-Bourboulis

N. Stavrianeas

First published: 16 November 2011
https://doi.org/10.1111/j.1468-3083.2011.04338.x

Citations: 2
Conflicts of interest:

None of the authors has any conflict of interest related with this study.
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TAKTIKO EZQTEPIKO IATPEIO O2TIKHZ AOIMQ=H2
2TOIXEIA ANAAPOMIKHZ MEAETHZ AMNO TO APXEIO

International Journal of Antimicrobial Agents 53 (20019) 294-301

Contents lists available at ScianceDiract

At iml--r_ rbaa

International Journal of Antimicrobial Agents o

journal homepage: www.elsevier.comfocata/ijantimicag

Multidrug-resistant and extensively drug-resistant Gram-negative
prosthetic joint infections: Role of surgery and impact of colistin ey
administration

g

Antonios Papadopoulos®, Alba Ribera ° Andreas F Mavrogenis®, Dolors Rndriguez-PardD”, Eric Bonnet*,
Mauro José Salles!, Maria Dolores del Toro€, Sophie Nouyen”, Antonio Blanco-Garcia', Gabor Skaliczki/,
Alejandro Soriano¥, Natividad Benito', Sabine Petersdorf™, Maria Bruna Pasticci”, Pierre Tattevin®,
Zeliha Kocak Tufan®, Monica Chan® Nuala O'Connell’, Nikos Pantazis®, Aikaterini Kyprianou?,

Carlos Pigrau®, Panayiotis D Megaloikonomos®, Eric Senneville", Javier Ariza®,

Panayiotis | Papagelopoulos®, Efthymia Giannitsioti®*, on behalf of the ESCMID Study Group for
Implant-Associated Infections (ESGIAIL!



TAKTIKO EZQTEPIKO IATPEIO HIV AOIMQ=Hz2
2TOIXEIA ANAAPOMIKHZ MEAETHZ AMNO TO APXEIO

Association of Toll-Like Receptor 4
Asp299Gly and Thr3991le Polymorphisms
with Increased Infection Risk in Patients
with Advanced HIV-1 Infection

Antonios |. Papadopoulos,’ Bart Ferwerda,? Anastasia Antoniadou,’ Vissaria Sakka,' Lambrini Galani,'
Dimitra Kavatha,' Periklis Panagopouloes,’ Garyphalia Poulakou," Kyriaki Kanellakopoulou,'
Jos W. M. van der Meer? Evangelos J. Giamarellos-Bourboulis,' and Mihai G. Netea®

'4th Department of Interal Medicine, University of Athens Medical School, Athens, Greece; and “Department of Internal Medicine
and Center for Infectious Diseases, University 5t Radboud, Nijmegen Medical Center, Nijmegen, the Netherlands

Clinical Infectious Diseases 2010;51(2):000—-000



Evolocumab in HIV-Infected Patients m) AvaotoheicPCSK9
i .. . = JAm Coll Card 2020
With Dyslipidemia

Primary Results of the Randomized, Antonios Papadopoulos,
Double-Blind BEIJERINCK Study K. Protopapas
Simeon Metallidis,
Franck Boccara, MD, PuD,* Princy N. Kumar, MD,” Bruno Caramelli, MD, PuD,® Alexandra Calmy, MD, FMH, PuD,* Vassilios Paparizos,
J. Antonio G. Lopez, MD,® Sarah Bray, PuD,” Marcoli Cyrille, MD,® Robert S. Rosenson, MD,” Vasileios Papastamopoulos,

for the BEUERINCE Investigators
e AUTAAQ TUPAN TTOAUKEVTPLKI TUXOLLOTIOLNEVN LEAETN
* N=464, HIV(+) pe untepyoAnotepoAatpia/ petken vmepAutdotuia,
* LOTOPLKO UEYLOTO OVEKTAC OTATIVNG
* Evolocumab 420 mg im vs placebo — €é\eyxoc aopAAELOC / ATTOTEAECUATIKOTNTOG

g
0 mg/dl

0.2

|
=}
[

-0.4
-0.6
-0.8

Week 24, mg/dl (SE)
[=]

Median Change from Baseline to

-0.1 mag/dl

W Placebo (QM) @ Evolocumab (QM)

TAKTIKO EZQTEPIKO IATPEIO HIV AOIMQ=Hz2
MPOONTIKH AINAA TYDAH TYXAIONOIMENH MEAETHZ


https://pubmed.ncbi.nlm.nih.gov/?term=Papadopoulos+A
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AEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQ=EQN)

KAINIKH OXI ANAQZ ENA TPAODEIO n AQMATIO
+
« EKNAIAEYTIKH ANNA
+ ENA METANO IXOAEIO AOIMQZ=ZEQN

* EPEYNHTIKH
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INFECTION
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