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OEPATEYTIKA ANTIZQMATA

YT1rapxouv dUo Bacika oT1adia TNV avakaAuyn Twv BEPATTEUTIKWYV
AVTICWHATWYV

1. H avakdAuyn Tn¢ Bepartreiac pe opo (1890~) kai
2. H avatrtuén Twv JOVOKAWVIKWY avTIOWPATWV(1975~).

Ta BepaTTeEUTIKA HOVOKAWVIKG avTiowuara MoAbs avartuxonkayv 10-12
XPOVIa META TNV avAKAAUWN TNG VEAC TEXVOAOYIQG



1900 2000 years

| 1890 Kitasato and Behring: Serum therapy

19501 Behring: Nobel prize in Medicine and Physiology

1930s Type-specific serum therapy against bacterial infection

1stera 1975 Kohler and Milstein: MoAb from hybridoma cells

1984 Kohler and Milstein: Nobel prize in Medicine and Physiology
The first therapeutic MoAb, OKT3
Chimeric antibodies possessing murine V chains fused with human constant regions

1986 CDR grafted humanized MoAb

1990 Human MoAb from phage display libraries
|

1994 Human MoAb from transgenic humanized mice

J( 12 years
2002 Human MoAb, Humira, from phage-displayed libraries 12 years

2nd era

2003 Augmented ADCC by altered glycosylation

V

2006 Human MoADb, Vectibix, from transgenic humanized mice

2009 25 MoAbs in clinical use / 250 MoAbs in pipelin%



https://pubmed.ncbi.nlm.nih.gov/21720199/#affiliation-1

1890: EMIL VON BEHRING KAI SHIBASABURO KITASATO

ATTO TIC avTiToCiveG OTn BepaTreia pe opod yia Tn diptheria, Kal Tov TETAVO.
BpaBeio Nobel yia tov von Behring 1o 1901



I2TOPIKH ANAAPOMH

O Behring ékave KATTOIEC TTAPATNPNOEIC TTOU 00rynoav oTn cUAANWnN TNG Bepartreiag pe opo.
[MapaTtripnoe 0TI TO Aiga apoupaiwy avOEKTIKWY OTOV AvBpaka ATAV IKAVO VO OKOTWOEI TO
BakTpio Tou avOpaka.

* Madi ue Tov Wernicke, avétrtuée Tnv Tpwtn Bepartreia pe opod yia tnv diptheria.

« Oi1Kitasato kar Behring amropdévwaoav Tov BAKIAAO TOU TETAVOU Kal KaBopioav OTI N
TTaBoyEveIa TOUC OPEIAETAl OTN OPACTIKOTATA WIAC TOLIVNG, KAl KATOTTIV aTTEQEICAV OTI N
METAPOPA OPOU ATTO X0iPO YOUIVEAG TTOU £XEI avoooTroinBei pe Togivn diptheria og GAAo X0ipo
YouIvEQC TTPOOCPEPE TTPOOTACIA ATTO TNV TOLivN.

« O1 Kitasato kal Behring dnuioupynoayv £1Tiong avTi-opoug EvavTl TG TOCivnG TOU TETAVOU

« 1894: Hoechst £ByaAe Tnv TTpwtn avooofioAoyikr) BepaTreia pye 25,000 dOOEIC avTI-
diphtheria opou yia Tnv TpoANYn emodnuiag diPoepiTIdaC

1901: Behring , BpaBcio NOUTTEA



I2TOPIKH ANAAPOMH

* O 0pO6¢ yia TNV BeparTreia e 0po ATAV AKATEPYAOTOC Kal APOE aTTO AVOCOTIOINMEVEG UN-
avOpwTTIveG TTNYEC(GAoya ) KOUVENIQ). TepIEixe ApKETEC EEVEC TTPWTEIVEC Kal dNUIoupyROnKe
TO PAIVOMEVO TTOU YEVIKA ovouadleTal «aoBEvela Tou opoux».H €vapcn TnG aocBéveiag Tou opou
o710 100% TWwV aoBevwyv TTOU BepaTtrelTnkav Pe 0po 0dNYyNOoE O€ TTPOCTIABEIEC BEATIWONC

QUTAG TNG TTPOCEYYIONC.

« O Behring avayvwpioe auTég TIC TOCIKEC AVETTIBUPNTEC EVEPYEIEC TOU OPOU KaI EICHYAYE
BeATIWHEVES nEBODOUC YIa TNV KABapon Tou opou. Ev Tw PETAEU £va AANO HEAOC TNC opaGdag
o Ehrlich, cuveidnrotroinoe tnv TuTtOTTOINON TNG BEPATTEIAC HE OPO TTOU 0O YNOE OTNV
avartTu¢n d1adIKaoIwY YIa TV TTOOOTIKOTTOINON TNG BEPATTEUTIKAC OpAoNng Tou opou. AUTA N
Oepatreia JE 0pO XPNOIMOTIOINBNKE EUPEWC PEXPI TTEPITTOU TNV €vapen Tou B™ INaykoouiou
TTOAEUOU YIa DIAPOPEC BaKTNPIAKES TTABNOEIC TTEPIAAMPBaAvONEVNG TN DIPOEPITIOAC TNG
UNVIVYITIOAG Kal TNG TTVEUpoviag. ‘Eva TTapadeiyua Tou TToco diadedouévn nrav n Bepartreia pe
0pO €ival 0TI To 86% TwV acBevwY TTOU dlayvwoBnkav Pe TUTTOU | OTPETTTOKOKKOKIKN
Trveupovia ota TEAn 1930s o1o Boston City Hospital EAapav €101kou Tuttou Bepartreia pue opo .

« H deUTepPN £peuva yia Tn Bepartreia Ye 0po £YIVE ATTOUOVWVOVTAG PUOIKA AVTICWHATA ATTO
gMPOAIaCEVOUC , TTOU aKOAOUBNONKe atrd armroudvwon KAaouatwy IgG atrdé opo yia
Bepatreia aoBevwv Pe TTPWTOTTAB AVOOOAVETTAPKEIQ.,



NMAA2ZMA-COVID-19

 2€ 0gBeveig ye COVID-19 n xopriynon TTAGOPOTOG ATTO 0OOEVEIG
TTOU £XOUV OVAPPWOEl UTTOPEI VA AVACTPEWEI TNV PAEYHOVWON
OIa0IKAOIa KAl VO avaxdITIOEl TIG OUVETTEIEC TNG I0YEVOUG ]
Aoigweng.. O ynxaviogog avaaToANG TTEPIAQUBAvVEl TNV TTapouaia
IgM/1gG €COUDETEPWTIKWY AVTICWHATWY,TTOU £XOUV TNV IKAVOTNTA
VO avOOTEIAOUV TNV €i0000 TOU I0U OTA KUTTAPA TOU GEVIOTH) Kal VO
EVEPYOTTOINCOUV TO AVOCOTIOINTIKO GUOTNUA TOU &EVIOTN HECW TNG
ECAPTWMEVNG ATTO TO AVTICWMA KUTTAPIKAC AvVOoaiag.

 To TAAopa acBevwy 1TOU £X0UV avappwael amo COVID-19
TTEPIEXEI AUTOAVTIOWHATA, KUTOKIVEG KOI UETABONITEG ,
OIAPOPETIKOUG 0€ oUvOean aTrd auTOUG JE oOPBAP CUUTITWHATIKA
vOOO0.AUTO TO TTPOQIA €ival UTTEUBUVO Yia Jia Trpoggm Kal TTAPOOIKN
UTTEP-AVOOOAQYIKN ATTAVTNON YVWOTH 0aV KATAIYiOO KUTAPPOKIVWV
O£ doBeveic ye ooBapn CUUTITWUATIKA AoidwEN




[MAA2ZMA-COVID-19

* To TTAAOPO aTTO A0OEVEIC TTOU £XOUV avapPWOEl , TV JEPA 28 , UTTOPEI va AucnoEl Ta
AepgokutTapa (T kal B KUTTApQ) YMETA TNV £yXUON KAl va JEIWOEI TNV avoloyia TG IL-
6/IFN- kai IL-6/IL-10. Mg Bdon autd n xopnynon TTAACUOTOC UTTOPEI VA EAEYEEI TNV I0YEVH
Aoipwen Kal va PEIWOEl TIC ooBapéc ekdONAWOEIC TTou TTpokaAouvTal atrd Tov SARS-COV-
2.



NMAAZMA-COVID-19-NEPIOPIZMOI

* O1 avoooo@alpiveg dev gival 100% oudAoyeg HETACU ATOUWV.

* To KO POPTIO 0€ A0BEVEIC AvaNEVETAI va €ival HEYOAUTEPO ATTO TIC AVOOOCQPAIPIVES TTOU
META@EPOVTAI O€ AQUTOUC, TTOU ONaivel OTI 0l aoBeveic Ba xpelaoToUV TTEPICCOTEPO ATTO
Mia doon.

e Ta YETAPEPOPEVA AVTIOWMATA IgS UTTOPEI va dWOOUV apVvNTIKA avaTpo@odoTnon aTo
QvVOOOTIOINTIKO CUCTNUA TOU a0B0EVOUC TTOU PTTOPEI VA £XEI WC ATTOTEAEOUA TNV MEIWON
TwV Igs TTou puaIoAoyIKA TTapAyovTal atTd TO AVOCOTIOINTIKG OUCTNUA TOU aoBgvoucg

« O1mbBavég avTidPAOEIC TTOU CUMBAIVOUV JETALU TWV TTAPAYOUEVWY AVTICWHATWY KAl TWV
METAPEPOPEVWY AVTICWUATWY , Ba yTTopoucayv va TTPOKAAECOUV TNV dnuioupyia
QVOOOCUUTTAEYUATWY, TTOU PTTOPEI va 00NYNOEl 0€ PAEYHOVI TOU VEQPOU 1] AAAEC
OUVETTEIEG.

* O1 UTTOTUTTOI TWV AVOTQPAIPIVWV METALU OOTN KAl OEKTN.



MONOKAQNIKA ANTIZQMATA

* To 1975 o1 Cesar Milstein ka1 Georges Kohler averrtu¢av Texvikn yia 1V
TTAPAOKEUN MOVOKAWVIKWY AVTICWUATWYV

 BpaBeio Nobel: 1982
« ZApEpa $140,000,000,000 / year market




I2TOPIKH ANAAPOMH

« O1 Kohler kal Milstein avetrtucav nEBOOOUC yIa TV ATTOUOVWON
MOVOKAWVIKWY AVTICWHATWY aTro uBpIdika KutTtapa 1o 1975.'Edeicav OTI n
TEXVIKN TNG o0UVTNENG KUTTAPWY Ba utTopouce va XpnoIJoTToineEi yia tnv
TTapaywyn uBpIdiwv PETAEU KUTTAPWY MUEAWMPATOC KAl KUTTAPWY TTOU
TTapayouv avriowpaTa. O1 uBpPIBIKEC YPAUUES TTOU TTapAxOnkav
TTPOCAPNOOTNKAV MOVIMO WOTE VA AVATITUOCOVTAI € KOAAIEPYEIEC IOTWV
KAl NTAV IKAVEC VA TTPOKAAOUV TNV TTApAywYyr) aQVTICWHATWY O€ TTOVTIKIO

« Autil n avakaAuyn odnynoe oto Bpapeio Nobel To 1984 yia tou¢ Kohler,
Milstein, and Jerne.



I2TOPIKH ANAAPOMH

e 210 TEAN TOU 1980,ATAV O€ KAIVIKI) QVATITUCN MOVOKAWVIKA QVTICWMHATA TTOVTIKOU
(katdAnecn: -omab). MNap’oAa auTd cixav onUAvTIKA pelovekTipaTa. Ta mAbs
TTOVTIKOU OXETI(OVTal OUXVA PE QAAEPYIKEG AVTIOPAOTEIC, KAl TNV ETTAYWYI)
AVTICWHATWY £vavTl Tou papudakou(anti-drug antibodies)(ADAS) ETtriong £€xouv £va
OXETIKA MIKPO XPpOVOo nUicelag {wng otov AvBpwTro o€ auykpion ME Ta avlpwTriva
1gG.

* TEAIKA TA AVTICWHATA TTOVTIKOU €XOUV PTWXI 0pAon OTNV £CAPTWHEVN ATTO TO
avTiowpa kuttapotocikotTnTa (ADCC) Kal 0TV £CAPTWPEVN ATTO TO CUMTIARPWHA
KUTTOPOTOEIKOTNTA, TO OTTOIO MTTOPEI va €ival KPIOIMO yIa TNV ATTOTEAECUATIKOTATA
TOUG €I0IKA ETTi OYKOAOYIKWYV EVOEILEWV



I2TOPIKH ANAAPOMH

e 2€ MIO TTPOCTTABEIQ VO CETTEPACTEI N EYYEVIC AVOOOYOVIKOTNTA KAl N MEIWHPEVN AEITOUPYIKN
OpAon TWV HOVOKAWVIKWY AVTICWHATWY TTOVTIKOU MADbS oTtov avBpwTtro avaTtrtuxonkav
XIMQIPIKA TTOVTIKOU —avOpwTTou avTicwpaTa (KataAnén: -ximab)

« AUTO £yive duvato guoAialovtacg TNV I0IKN YIA TO AvTIyOVo PETABANTA TTEPIOXN OTTO TO
QVTIOWMNA TTOVTIKOU OTIC OTAOEPES TTEPIOXEC TOU AVOPWTTIVOU AVTICWHATOG
XPNOIUOTIOIWVTAG TEXVIKEG YEVETIKING MNXAVIKAG, TO OTTOIO £XEI WG ATTOTEAECUA POPIA TA
oTTOoia €ival TTEPITTOU 65% avBpwTTiva. AUTA Ta XIMAIPIKA JOVOKAWVIKA avTiowPaTa gixav
TTAPATACT TOU XPOVOU nuiociag (WNG TOUC OTOV AvBPWTTO Kal £DEICAV HEIWMEVN
QVOOOYOVIKOTNTA , aAAG TTap’OAa auTd N TGon yia TTapaywyn ADAS €ival akopya onuavTikn .

« [a TNV emITTAEOV BEATIWON TWV IBIOTATWY TWV JOVOKAWVIKWY QVTICWUATWY, avatrTuxenkav
Ta avOpwTtrotroINuéEva JOVOKAWVIKG avTicwpaTta (KataAncn:-zumab)epBoAialovTac TIG
UTTEPUETARBANTEC TTEPIOXEC TOU TTOVTIKOU OTO QVOPWTTIVO AVTIOWMA , TO OTTOIO €iXE WG
aTToTEAECHA TN dnMIoupyia popiwv Ta otroia gival 95% avepwTriva.

« Evw Ta avBpwTtrotroinuéva mADbS @aiveTal va CETTEPVOUV TA EYYEV TTPOBANUATA
QVOOOYOVIKOTNTAG TWV AVTICWHATWY TTOVTIKOU KABWC Kal TV XINAIPIKWY AVTIOCWHATWY N
d1adIKagia TS avBpwTToTToiNONG £XEI TTEPIOPICHOUC KAl UTTOPEI va gival pywong.



I2TOPIKH ANAAPOMH

« H £éAeuon TG In vitro phage display texvoAoyiag¢ kai n dnuioupyia
O1aPOPWYV dIaYOoVIOIAKWY OTEAEXWV TTOVTIKWY TTOU EKPPAlOUV aVOPWTTIVES
UMETAPANTEC TTEPIOXEC EKAVE dUVATH TNV TTAPAYWYN TTANPWS avOpWITTIiVWV
MOVOKAWVIKWY QVTICWHATWY (KataAnen: -umab). Ta avBpwTrotroinuéva Kal
Ta TTANPWG avBpwTtTiva MADS £xouv ONUAVTIKA MEIWPEVN aVOOOYOoVIKOTNTA
Kal ENPaviCouV 1010TNTEC TTAPOMOIEG PE AUTEC TWV EVOOYEVWGS TTAPAYOUEVWYV
lgGs.



e 8

Murine Chimeric
(-omab) (—ximab)

“8® T8

Humanized Human
(—zumab) (-umab)

Monoclonal antibody types and nomenclature. Therapeutic mAbs can be murine (suffix: -omab), chimeric
(suffix: -ximab), humanized (suffix:e.g. -zumab) or human (e.g. -umab) and are named accordingly
Current Opinion in Pharmacology



[MAPA2ZKEYH MONOKAQNIKQN
ANTIZQMATQN

1. AvoOOTTOIOUME TTOVTIKI JE TO AVTIYOVO YIA TO OTTOi0 BEAOUNE va dNUIOUPYIOOUME TO JOVOKAWVIKO
avTiowpa.

2. MeTd 110 KATTOIEC PEPEC ATTOMOVWVOUUE TA B-AgU@OKUTTAPA TTOU TTAPAYOUV AVTICWHATA Y1~ AuTO TO
aAVTIYOVO, (VIO OUYKEKPIMEVO QVTIYOVIKO KOBOPIOTH) TOU aVTIyOVOU).

3. Ta B-Agp@okUTTapa QuUaOIOAOYIKA €XOUV TTEPIOPIOUEVN DIAPKEIQ (WG OTNV KUTTAPOKOAANIEPYEIQ.

4. Na va EeTTEPACOUPE QUTOV TOV TTEPIOPICHO, Ta B-AEUPOKUTTAPA OUVTHKOVTAI ME KAPKIVIKA KUTTapa (B-
AEPPOKUTTOPA) KAl T KUTTAPA TTOU TTPOKUTITOUV AéyovTal “uBpidwuara’.

5. ATT6 OAO QUTO TO ETEPOYEVEC HiyHa UBPIBIKWY KUTTAPWY, ETTIAEYOVTAI EKEIVA TA UBPIOWHATA TTOU £XOUV
Kal T duvatoTNTa va PTIACOUV £VA OUYKEKPIMEVO HOVOKAWVIKO AVTICWHA Kal ETTITTAEOV £XOUV TN
duvartotnTa va TToOAAATTAACIAloVTal AVECAPTNTA OE KUTTAPOKAAAIEPYEIQ.

6. Auta Ta “uBpidwpara’ TToANaTTAaoIalovTal oav avecapTNTol KAWVOI KABEVAC atrd TOUG OTToIoUG Eival
Mia goOvIPn Kal oTaBepn TTNYN TTAPAYWYNS EVOC OUYKEKPIMEVOU OVOKAWVIKOU AVTIOCWMHATOC. AUTO TO
MOVOKAWVIKO avTiowpa 8a avayvwpilel yia e¢eidikeupévn Treploxn (“avTtiyovikog KaBoplioTAG”) Tou
OUYKEKPIMEVOU QVTIYOVOU.



MAPA2ZKEYH MONOKAQNIKQN
ANTIZQMATQN
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Making Monoclonal Antibodies

O'A mouse is injected with a

s e (SnEigen). harvested from culture

e The mouse’s B-cells produce an
antibody 10 recognize the antigen.

9 A few days later, antibody-
producing B-cells are taken
from the mouse’s spleen.

9 Some of the mouse cells fuse
with tumor cells 1o make hybrid

1
] .-

‘ ; 7 Hybridoma cells cells called hybridomas.
|

o The mouse celis and !'."."J
tumor cells are mixed i _ Mouse cell and
b together in suspension. ‘&4 tumor cell tusing

= Unfused cell

© The mixture ot gells is placed in —— . o @ o' & o @ & Hybridomas are screened for
a selective mot:ﬂ\u?n that allows : i == . £ antibody production. They are then
only hybrid cells 10 grow. 1 1 l l -— cultured 10 produce large numbers
of monocional antibodies.




I2TOPIKH ANAAPOMH

EMA (Eup@Trn)

« 1999:'Eykpion Tou palivizumab, 10 o1T0i0 XOpPNYEiTAI YVIQ TAV TTPOANYN
ooBapwV AOINWEEWVY TOU KATWTEPOU OVAVEUOTIKOU OUCTHUATOC ATTO
QVATIVEUOTIKO OUYKUTIAKO 10(respiratory syncytial virus) (RSV) tTou
QTTAITOUV VOoonAgia g€ mTaidid pe uwnAo Kivouvo voonAegiac.

* To 2017, 10 bezlotoxumab £yive To deUTEPO POVOKAWVIKO avTiowua
EYKEKPIMEVO VIO KATEUBUVOUEVN XPNON £vavTl EVOC AOINOYOVOU TTapAyOoVTa.
2Toxevel otnv Tocivn B Tou Clostridium difficile kal w¢ ek TOUTOU OTOXEUEI
oTNV TTPOANYN avalwTTupWOoewV AoipweNnNg o€ eVAAIKEC o€ UPNAO KivOuvo
ETTAVOAAUBAVOUEVWV AOIHWEEWV.



I2TOPIKH ANAAPOMH

FDA (Apepikn)

« 2012 gvekpive TNV raxibacumab kal Tnv obiltoxaximab( 2016), kai Ta dUo
yia TNV BepaTreia Tou €I0TTVEOUEVOU AvOpaka (o€ ouvduaouod PE KAaTaAAnAa
QVTIBOKTNPIOKA PAPPAKA) KAl VIO TTPOPUAACN OTAV Ol EVAAANAKTIKEC
Oepartreieg dev gival dIABETINEC ) OEV €ival KATAAANAEC

« 2018 : adeidotnoe Tnv Ibalizumab cav BepaTtreia dldocwong o€ eVAAIKEG
aoBeveic pe ToAuavOekTik HIV-1 Aoipweén.



Antibody

Bezlotoxumab

Ibalizumab

Oblitoxaximab

Palivizumab

Raxibacumab

Rmab

OEPAIIEYTIKEZ XPHZEIX

Type
Human, mADb, IgG1

Humanized, mADb,
eG4

Chimeric, mAb,
IgG1
Human, mAbD, IgG1

Human, mAbD, IgG1

Human, mAb, 1gG4

Target

Clostridium difficile

CD4

Bacillus anthracis
anthrax

F protein of respiratory
syncytial virus

Anthrax toxin

Rabies virus G
glycoprotein

Medical uses

Clostridium difficile
colitis

Multidrug-resistant
HIV infection

Anthrax (prophylaxis
and treatment)

Respiratory syncytial
virus (prevention)

Anthrax (prophylaxis
and treatment)

Post-exposure prophy-
laxis of rabies

Castelli MS The pharmacology and therapeutic
applications of monoclonal antibodies. Pharmacol Res

Perspect. 2019



BAKTHPIAKOI ZTOXOI-ANTIZQMATA
ENANTI MOAYZAKXAPITQN

* O1 ToAUCOKXaPIiTEG-OTOXOI, TTOU TTEPIAQUBAvVOuUV Tov AirTotToAucakxapitn (LPS)
Kal Tov capsular TToAugaK uglm (CPS),gival dnUO@IAEiG OTOXOI ATTO TNV Evapdn
NG avoooBeparreiag. H Yl TTapAdEIlyHa €ival avayKaia yia TTOAAA BaKThpla
WOTE VA ATTOPUYOUV TO AVOCOTIOINTIKO OUCTNUA TOU GEVIOTA KABIOTWVTAG TNV £TOI
METAGU TWV TTIO ATTOTEAEOUATIKWY OTOXWV OTNV AVATITUSN TwV EPPOAIWV.
AvTicwpaTa Ta otroia ocuvdgovTal he TNV CPS BeATiwvouv Tnv ]
OWYWVIVOPAYOKUTTAPWON TWYV_PUCIOAOYIKA ‘slippery’ BakTnpiwyv Kal £XEl
OTTOQEIXTEI ETTIONG OTI ETTNPEACOUV AYECA TO METABOAICUO TWV PIKpOPIwv.2Zav
CUVETTEIN N TTIECN ETTIAOYNG €ival JEYAAN YIO AQUTOUG TOUG TTOAUCOKXAPITEG KAl AUTO
EXEl WG ATTOTEAECUA _OI TTEPICTOTEPOI TTOAUCOKXAPITEG VA Eival ECAIPETIKA
LMETAPBANTOI KaI €ival DUOKOAOG 0 OXEDIATUOC HOVOKAWVIKWY AVTICWHATWV.

* Evw n k&dAuyn pe ToAAatTAoUGg opoTUTToUG gival Bacikr aToug euoAiopouc ,auTd
gival apKeETA OUOKOAO YIO TO HOVOKAWVIKA avTiowpaTta. Ta repicootepa mADs 1Tou
XpnaoigoTtrolouvTtal OTIG BepaTtreieg o avBpwTToug gival IgG 100TUTTON UWNANG
€101KOTNTAG KAl ATTAITOUVTAI CUVOUQCHOI TTOAAATTAWY JOVOKAWVIKWV
QAVTICWUATWV.



ANTIZQMATA ENANTI NMPQTEINQN
EMIOANEIAZ

- 'Exel rpaypatotroinBei evdiagpEpouca SOUAELIA yIa TA AVTICWHATA TTOU OTOXEUOUV
TIC TTPWTEIVEC TNC ECWTEPIKAC MEMPBPAVNS TWV BAKTNPIWV.

« [lepIAauBdavouv TIC TTPWTEIVEC TTOU EUNTTAEKOVTAI OTNV TTPOCKOAANGCN, TNV
avooodlaguyn Kal TNV BloouvBeon Tou Baktnpiou. NoAAEC ATTO AUTEC TIC
TTPWTEIVEC €ival EVOWNATWHEVEC OTN AEITOUPYIO AUTWYV TWV BOKTNPIWV TTOU
KABIOTA AuTEC EUKOAOTEPOUC OTOXOUG KaBWC gival TTio TTlavo va gival KaAUuTepa
OlATNPNMEVEG TTEPIOXEC OTA KAIVIKA OTEAEXN.



ANTIZQMATA ENANTI MPQTEINQN
EMIOANEIAZ

* To 10 aTTOTEACUATIKO £vavTl AUTWY Ewg onpepa eival o MEDI3902 [Medimmune], avtiowpa
Je DITTAR €10IKOTNTA £vavTl TNG TTPWTEIVNG PCrV kal Tou egwtroAucakxapitn Psl Tng
P.aeruginosa dUo KOAG GUVTINPENPEVWY TTEPIOXWV O€ OAA Ta KAIVIKG OTEAEXN P.aeruginosa.
[MPOKAIVIKEG HEAETEG ExOUV dgigel 0TI To MEDI3902 ptropei va Bepatreuoel ETMITUXWG KOUVEAIX
e oggia Trveupovia atro P. aeruginosa, BeATiwvovTtag Tnv eTRiwan Kal TNV 0gUYyovWwaon Twy
TTVEUPOVWYV KOBWG Kal JEIWVOVTAG TO BAKTNPIAKO POPTIO TOU OPYAvVOU Kal TNV TraBoAoyia.
Emrpoobeta peAéteg Paong | €deigav OTI Ta ETTITTESA TOU AVTICWHATOG GTOV OPO WETA TN
Xoprynon ATAv ETTOPKI WOTE va TIPOAYOUV TNV EGAPTWHEVN OTTO TO CUUTTANPWHA
OWWVIVOPAYOKUTTAPIKN BakTnpiokTovo dpdacn (OPK)TnG Pseudomonas in vitro .

* Av Kal auTi N dpAoN PTTOPEI Va €ival PEIWPEVN OTOV TIVEUPOVA €5 AITIAG TNG AVAPEPOUEVNG
XAUNANRG KATOVOURG OTOUG I0TOUG QUTO TO HOVOKAWVIKO avTioWUa UTTOOXETAI Va Eival Eva aTTo
TO TTPWTA OTNV KAIVIK QVATITUSN TTOU XPNOIUOTIOIEN TIG HECOAOBOUUEVES aTTO TO FC AgIToupyieg
TWV QVTICWUATWY Yia TN Bgpatreia vooou.

Michael P Motley et al, Curr Opin Infect Dis. 2019 June ; 32(3): 210-216.



ANTIZQMATA ENANTI TO=ZINQN

* O1 BepaTtreieC e HOVOKAWVIKA AVTIOWHATA EVAVTI TOEIVWYV Bewpeital OTI
avaoTEAAOUV TNV AOINOYOVIKOTATA TOU OpyavIououU, TTepIopilouv TNV €1I0[30AN N TNV
KATAOTPOPI TOU CEVIOTH), XWPIC va dnuIoupyouV Trieon €1TIAOYIC OTOV OPYQVIOUO.

* Ta TTPONYOUMEVA XPOVIA ATTOTTEIPEC YIa TTapaywyn MADbs évavti Togivwv Twv
Staphylococcus aureus ,Streptococcus pyogenes, Clostridia species , kai
Escherichia coli £xouv A&Bel xwpa ,ue DIQPOPETIKNA ETTITUXIO. TO EYKEKPIMEVO ATTO
Tov FDA bezlotoxumab ,mTou £xel wg atoxo TnvTcedB Tou C. difficile, €xer eTTi TOU
TTAPOVTOC £YKPIOEI yia TV TTPOANWN TNS avalwtrupwong TNS Aoipwéenc atro C.
difficile, aAAG dev €xel ATTOOEIXTEI OTI UTTOPEI va BepaTrevoel evepyo Aoipwen.

Michael P Motley et al, Curr Opin
Infect Dis. 2019 June ; 32(3): 210-216.



ANTIZQMATA ENANTI TO=INQN

* MEAETH BEYOND

* Nponyoupeveg HEAETEG £XOUV OEIGEI OTI O CUVOUATHOG
TTANPOQOPIWYV ATTO TNV TTOPOUCIA JOVIPWYV VOUKAEOTIOIKWYV
TToAUpop@IoUWV (SNPs) Tou avBpwTrivou DNA , oI OUYKeVTPWOEIG

NG IVTEPAEUKivng 8 (IL-8) kai 1o

UIKPORBiwa TWV KOTTPAVWV

UTTOPOUV va UTTOOEICOUV TOUC a0BEVEIC YE Aoipwen atro

Clostridioides difficile (CDI) trou

3pioKOVTOI O€ AQUENHPEVO KiVOUVO

OUOHEVOUG £K[BAONG.AUTEG Ol TITANPOPOPIEG EVOWNATWYOVTAI GTN

BaBuoAoyia BEYOND . H peA€Emn

BEYOND eival OITTAG-TUPAN

Tuxaiotroinuevn KAIVIKN JEAETN(RCT),eAEyXOUEVN HE EIKOVIKO
PAPUOKO TTOU ATTOOKOTTEI va OIATTIOTWOEI AV N TTPOCHONKN TOUu
bezlotoxumab otnv Tpéxouca standard-of-care Oepartreia pTTOPEI
VA JEWOEI TV TTIBAVOTNTA UN EUVOIKNG €KBaoNC yia aoBeveiC UE

BeTikd BEYOND score.



ANTIZQMATA ENANTI TO=ZINQN
*MEAETH BEYOND

* [pwTOYEVEG KATAANKTIKO ONUEIO: H avwTePOTNTA TNG
MTTECAOTOGOUNAUTING CUYKPITIKG JE TNV EIKOVIKN BepaTreia oTnVv
JeEiwan TNg EMTTWONG TNG OUGHUEVOUG eKBaong. H duauevng
eKBaon opieTal wg N EKONAWGON OTTOIOUONTIOTE ATTO TA: £GEAIGN
0€ opyavikn ouaTrpayia, utrotpoTn TG CDI f Bavarog. To
TTPWTOYEVEG KATAANKTIKO onueio Ba eAeyxBei Tnv Huepa 40 atmo
TNV £vapgn TnNg Bepatreiag. H opyavikr duaTTpayia opigeTal wg
kaBe augnan TNG OUVOAIKNG aBuoAoyiag SOFA kata TNV,
gloaywyn otn JEAETN KATA TOUAAXIOTOV 2 aBuouc. H avaykn
OIEVEPYEIAC KOAEKTOUNCG N voonAgiac otn Movada EvTaTikng

O@eparreiac BewpouvTtal TAUTOONUEC TNG OPYAVIKNG dUOTTPAYIaC.




ANTIZQMATA ENANTI TO=INQN

MEAETH BEYOND

AguTtepoyevn KataAnkTika 2nueia: H avwtepOTNTa TNC
UTTECAOTOCOUUAUTING CUYKPITIKA JE TNV EIKOVIKN BgpaTreia oTtav
xopnyeital oe aocBeveic ye CDI pe uwnAo Kivouvo duouevoug EkBaoncg
OTa aKoAouba:

« EmimTTwon opyavikng duoTrpayiag Kal XpOvog JEXPI TNV EKONAwON
TNC TTPWTNC OPYAVIKNG OUCTTPAYIAC

« XpOVOC w¢ TTPpo¢ TNV utrotpotri Tng CDI
« XpOVvocg emmiiwong

« KOOTOG voOonAeiag

« ETraAnBeuon tng BaBbuoioyiac BEYOND



MHXANIZMOI APAZHX

Ta HOVOKAWVIKA QVTICWHOTA JTTOPEI Va £Xouv BEPATTEUTIKA dpAON OTIC AOIJWEEIC ATTO BaAKTAPIA
MEOW OIAQPOPETIKWYV UNXAVIOHWV.

* H ouvdeon TOU AVTICWHPATOG OTO OXETIKO AVTIYOVO OTNV ETTIPAVEIA TOU BAKTNPIOKOU KUTTAPOU
eTTAyel OOMIKA aAAayr) oTnv Fc TTepIoX TOU avTICWPATOS TTOU OIEUKOAUVEI TN ouvdeon Tou Cl
OUOTATIKOU TOU OUMTTANPWHAOTOG. AUTO £XEI WC ATTOTEAEOUA TNV £vAPCN TOU KATAPPAKTN TOU
OUMTTANPWMATOG ,TTOU ETTIPEPEI TN AUCN TOU BAKTNPIOKOU KUTTAPOU HECW TOU OXNMATIOUOU
OUMTTAEYMATOG £TTIBEONG OTNV MEPPBpavn (membrane attack complex) (Fig. 1a).

 H ouvdeon Twv AvTICWHPATWY OTA AVTIYOVA ETTIQAVEIAG UTTOPEI ETTIONG VA TTPOAYEI TV
OYWVIVO-QAYOKUTTAPWON TwV BAKTNEiwv NEOW aAANAETTIOpaonG HETAEU TNG FC TTEPIOXAGC Kal
TOU QVTIOTOIXOU UTTOOOXEQ TwV payokuTTapwv.(Fig. 1b).

« TENOC TO QVTIOWMATA £vAVTI BAKTNPIOKWY £COTOCIVWV PTTOPOUV VA £COUDETEPWOOUV TNV dpAcon
QUTWYV TWV POPIWV €iTE avaoTEAAOVTAG TN oUVOECN OTOUC KUTTAPIKOUC OTOXOUC TOUG N
avaoTEAAOVTOG TOV TTOAUMEPIONO PE AAAEC uTTOPOVADEG TOCIVWY. (Fig. 1¢).AuTd Ta AvTICWHATA
ME OTOXO TNV TOLivVN UTTOPEI va PNV €XOUV oNUAVTIKA avTIBakTnpiokn 0pacon £€vavTl Tou
TTaBoyovou. INap’dAa autd n eCoUdETEPWON TNG TOEivNG TTIBAVWG divel OTOV CEVIOTH ETTAPKI
XPOVO YIQ TNV TTapaywyn ETTapKoUCc avoooAoyIKAG ATTavTNOoNG £VavTl TWV BaKTNPIWV.
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OEPANEYTIKEZ AYNATOTHTEZ MONOKAQNIKQN
ANTIZOMATQN

YTTapxouVv TTOAAG XOPAKTNPIOTIKA TWV JOVOKAWVIKWY AVTICWHATWY TToU Ba
UTTOPOUCAV VA TA KATAOTHOOUV KATAAANAQ yia TN Bepatreia AOIMWEEWY AVOEKTIKWV
OTa AVTIBIOTIKA ,TTIO €10IKA AOINWEEWY TTOU TTPOKAAOUVTAI ATTO TTOAUAVOEKTIKA Gram-
apvNTIKA €idn.

e Ta avTiBakTNPIOKA JOVOKAWVIKA QVTICWUATA TUTTIKA OTOXEUOUV ETTIPAVEIAKA
QVTIYOVA 1) TIG TOCIVEC TTOU EKKpivovTal TTOU eV Eival OTOXOI TwWV AVTIBIOTIKWY TTOU
XPNOIJOTToIoUVTal ETTI TOU TTAPOVTOC .['a auTtd To AOYO, N ATTOTEAECUATIKOTNTA TWV
MOVOKAWVIKWYV QVTICWHATWY gival aTriBavo va eTnpeadetal atrd TOUG UTTAPXOVTES
UNXAVIOPOUC avtoxNG. AvTiOeTa, DIA@OPETIKA aVTIBIOTIKA Ta OTToia dPOoUV OTOUG
idlou¢ BaKTnNPIaKOUC OTOXOUG UTTOPEI va etTnpeadovTal atrd TNV OlIaoTAUPOUMEVN
QVTOXN,N oTToia cupBaivel Otav N avaTrTuén avioxng o€ Eva avTIBIOTIKO UEIWVEI TNV
geuaiocOnoia og €va dIAPOPETIKO avTIBIOTIKO.

e Ta HOVOKAWVIKA QVTIOWMATA TTICTEVUETAI OTI £XOUV EAAXIOTN OpAcn OTa BakTipia un-
OTOXOUG OTTWG OE QUTA TTOU ATTOTEAOUV TN QUOIOAOYIKI XAwpida. AuTO €ival EVTEAWCG
QAVTIOETO PE Ta AVTIBIOTIKA EI0IKA TA EUPEWGS PACHATOC,TTOU £XEI ATTODEIXOEI OTI £XOUV
onMavTIKn €TTiIdOpACN OTn oUvBean Twv PakTnPiwyv TTou dIAPIoUV OTOV EEVIOTH O€
avOpwTtToug Kai {wa.



OEPATIEYTIKEZ AYNATOTHTEX
MONOKAQNIKQN ANTIZQMATQN

* H xpAon avTifakTNPIAKWV JOVOKAWVIKWY QVTICWHATWY £XEI DUVATOTNTA VO PEIWOEI TNV
avaykn yia xoprynon avtifIoTIKWV,TToU Ba UTTOPOoUCE va £XEl WC ATTOTEAECHA AIlyOTEPN TTiEON
ETTIAOYNC VIO TNV EUPAVION AVOEKTIKWY OTEAEXWV.

« EmMTpOo6eTa T HOVOKAWVIKA QVTIOCWHATA 0LV £TTNPEAJOUV TA BAKTAPIA UN-OTOXOUG TTOU
BpiokovTal aTtov ¢evioTr). H Bepatreia ye JOVOKAWVIKA avTiIowuaTta Ba PTropouce €101 va unv
TTAPAYEl TTiETN ETTIAOYNG OTAV AvOPWTTIVN QUCIOAOYIKH XAwpida, TO OTToI0 PITTOPEI va gival
ONMAvTIKO PE BAcn MEAETEG TTOU deixvouv OTI auTh N XAWPIdA PTTOPEI va XPNOIMEUTEI WG
OeCapevn yIa YEVETIKA KaBopI{OUEVN avToXh.



NMEPIOPIZMOI

YTTapxouv OJwWG KAl ONUAVTIKOI TTEPIOPICUOI.

« EC’aiTiag TNG uwnAng €101KOTNTAC TWV JOVOKAWVIKWY AVTIOCWHATWY YIa TO TTaBoyovo-oTOXO
TOUG, Ta BaKTnPIaKA €idn TTou gival uTTeUBuva yia Tn Aoipwén TTPETTEI IDAVIKA va
avayvwpioTouv TIpiv TNV Evacn TnG Bepartreiac. AuTo gival onuavTtiko o€ coBapEg
AOINWEEIC 0 VOONAEUOUEVOUC AOBEVEIC, TTOU OUXVA TTPOKAAOUVTAI ATTO TTOAUAVOEKTIKOUC
Gram(-) MIKpoopyaliououc. ETri KAIVIKAC utToWiag Aoipweng auToi ol aoBeveic Aapavouv
EUTTEIPIKN AVTIMIKPOBIOKN BepaTtreia TTpIv va gival dIaBE0Iua T ATTOTEAECUATA TOU
MIKPOBIOAOYIKOU eAEyXOU. ['a auToug Toug AOYyouG , N XpNon Twv BepaTreElwy TToU
BaacifovTtal o€ HOVOKAWVIKA AQVTICWHATA O€ QUTEC TIC TTEPITITWOEIC Ba dIEUKOAUVOTAY ATTO
TNV AVATITUEN Kal TNV EKTEAEON DIAYVWOTIKWY ECETACEWYV TTOU Ba ETTETPETTAV YpPryopn
avayvwplon Tou €idoucg aueoa atro Ta KAIVIKG dgiyuarta. NoAuapIBuES TEXVIKEC
QVATITUCOOVTAI VIO TN YPAYOPN avayvwpeion BakTnpIakwy TTaBoyovwy Kal TNV
QVTIMIKPORIAKK TOuG eualoBnaia.



NMEPIOPIZMOI

* ‘Evacg emitrAEov TTEPIOPIOHOG TWV HOVOKAWVIKWY AVTICWHATWY €ival OTI TUTTIKA
xopnyouvTtal evOOPAERIa. Av Kal auTd UTTOPEI va PNV gival TTpoBANUaTIKG o€
VOONAEUONEVOUC AOBEVEIC ,TTOU TTIBAVA aVTITTPOCWTTEUOUV TOV TTI0O ONMAVTIKO TTANOUCUO-
OTOXO TWV HOVOKAWVIKWY , 01 eVOOPAERIEC BepaTTeieC Oev gival IDAVIKEG O€ TTEPITITWOEIC
ECWTEPIKWY ACBEVWV.

« Mia TeAIKA atToyn €ival OTI N ATTOTEAECUATIKOTNTA TWV JOVOKAWVIKWY QVTICWUATWYV
eCAPTATAl ATTO TNV EKPPACT KAl TV dIATAPENON TOU AVTIOTOIXOU ETTITOTTOU. AV KAl UTTAPXEI
TTOAU JIKPR KAIVIKA EUTTEIPIO JE TA AVTIBAKTNPIOKA JOVOKAWVIKA AVTICWUATA, UTTAPXEI N
mOavoTnTa €TMIAOYAG METAAAQKTWY OTOUG OTTOIOUG Ol HETAAAAEEIC aAAGlouY TNV
aAAnNAouyia Tou €TTITOTTOU-OTOXOU N TNV €KPPOAOCN TOU AVTIYOVOU-OTOXOU.



ANAI'NQPIZH ZTOXQN IN' lA ANANTY=H MONOKAQNIKQN
ANTIZOMATQN

« ETTi arrouciag mapaywyng €CWToCIVWY Ta HOVOKAWVIKA QVTICWPATA YIA TN
Oepatreia TTOAU-avBeKTIKWY Gram-apvnTIKWV BAKTNPIWVY gival TTIBAVO va £XOUV WG
OTOXOUG aVTIYOVA TNV ETTIPAVEIQ TWV BAKTAPIAKWY KUTTAPWYV ,0TTWG
TTOAUOQKXQOPITEG ETTIPAVEIAC KAl TIPWTEIVEC ECWTEPIKNG MEUPpavnG. Ta
XAPAKTAPIOTIKA TWV dUuVNTIKWY AVTIYOVWV-ETTIQAVEIAG TTOU Ba Ta EKavayv
emOupunTa TrepIAauavouy : (i) avriyova Trou €ival TTapovTa OTaA TTI0 TTOAAG
OTEAEXN HEOQ O€ Eva BaKTNPIOKO €id0¢ (i) avTiyova Ta OTToia €ival uypnAad
dlatnpnMEVa oTa TTIO TTOAAG OTEAEXN, EIDIKA Ol EKTEBEINEVOI OTNV ETTIPAVEIQ
ETTITOTTOI TTOU EUTTAEKOVTAI TN OUVOECH TOU AVTIOWMNATOG Kal (i) avTiyova Ta
oTroia ek@padlovtal o€ PHeyYAAo Babuod kara tn dIdpKeIa TNG Aoipweng N Tou
atroikiopou. MTropei eTTiong va givail eTIOUPNTA N OTOXEUON ETTITOTTWYV TTOU £XOUV
Baoikou¢ pOAoOUC aTNV TTABoYEVEIQ TOU BaAKTNPIOU ) OTNV £TTIRIWON KATA TN
dIapKeIa TNG AOIHWENG,0TTWG N ARWN TPOPNG ] N ouvdeon oTa KUTTAPA TOU
BAevvoyovou. Ta BakTnpia JTToPEi va gival AlyOTEPO IKAVA va AvTECOUV TNV
MEIWMEVN EKPPOACN AUTWYV TWV AVTIYOVWYV I TWV METAAAACEWYV O€ AUTOUG TOUG
EMTOTTOUC (VIO TTPWTEIVEG-AVTIYOVA),TTOU dUVNTIKA PEIWVEI TV TTIBavOTNTA
ETMIAOYNG METAAAQKTWY TTOU Oev avayvwpidovtal TTAEOV ATTO TO JOVOKAWVIKO
avTiowua



IIKOI 2TOXOI

e T MOVOKAWVIKA AVTICWHATA UTTOPOUV VA TTAPEXOUV MIA EUPEIa 1I0XUPN EEOUDETEPWTIKN
dpaon,EvavTtl uPnAd cuvTnPNUEVWY IIKWV ETTITOTTWV.

* EVOAAOGKTIKA T AQVTIOWHATA UTTOPOUV VA OTOXEUOOUV UTTODOXEIC KAl GUVUTTIODOXEIC OTA
KUTTAPQ TOU CEVIOTH).

 Me TNV £pEuva aKOPA O€ TTPWIMA OTAdIA, TA JOVOKAWVIKA AVTIOCWPATA, TA OTToid
avayvwpifouv KUTTapa JOAUOHEVA ATTO 10UG Kal TTPOKAAOUV ECOPTWHEVN ATTO AVTICWUA
KUTTOPOTOCIKOTNTA UTTOPOUV VA TTPOCPEPOUV £vaV ETTITTAEOV INXAVIONO dpdong



MONOKAQNIKA ANTIZQMATA-RSV

* O avaTtveuoTIKOG OUYKUTIOKOG 106 (Respiratory syncytial virus) eival RNA
I0G TNG oIkoyevelag Twv Paramyxoviridae. O 106 XPOIPOTIOEI TIG
YAukoTTpwrEiveg em@aveiag G kai F, Tou atepouvTal 0pacng
VEUPOAUIVIOOONG KOl alpoouyKo)\)\nTlvng ,y1a va JOAUVOUV Ta KUTTapa. H
Palivizumab cival €va av@pwnonomusvo HOVOKAWVKO avtiowpa G1, Trou
repIAauavel 95% avBpwTtriveg kal 5% TTovTiKoU aAAnAouyiec aplvoéawv
Mapayetal amod TexvoAoyia avaocuvouagpevou DNA kal kateuBuvetal
EVAVTI TOU €MITOTTOU TNG F YAukotTpwrTeivng Tou RSV.H Palivizumab
OUVOEETAI UE AUTH TN YAUKOTTPWTEIVN Kal TTPOAABAVEl TNV €IG[30AN TOU 10U
OTa KUTTAPO TNG OVATTVEUCTIKNG 000U TOU &EVIOTNH. AUTO E€XEl WG
ATTOTEAECUA TN MEIWON TNG IIKAC dpdAoNng , TN METAOOON ATTO KUTTAPO O€
KUTTAPO,KaI JTTAOKAPEI TN oUVTNEN TWV po)\uapévwv KUTTapwv. Eival
OPACTIKI EvVAVTI KAl TwV 0U0 RSV utrotuttwy (A Kai B).

* [1Rpe £ykpion yia 1aTpIKA Xpron 1o 1998.



MONOKAQNIKA ANTIZQMATA-RSV

* H Palivizumab, £xel atTOOEIXTEI OTI UTTOPEI VO PJEIWOEI ATTOTEAECUATIKA KAl MJE
aoc@aAcia TNV oXeTilopevn ne RSV voonAegia og TTANBuopoUc Bpepwy o€
augnuevo kivouvo . H Palivizumab exe1 TTpwTapxIkR €vOEIgn yia TIG AKOAOUBEG
KOTAOTACEIG: TTIPWOPOTNTA (KUNON <35 €OOUADES), BPOYXOTTVEUUOVIKN
ouoTrAagia /Xpovia TTVEUUOVIKH VOOOG, QIHOOUVOUIKA GNUAVTIKF OUYYEVAG
KaPJIaKN vOOOG. Bpepn Pe QUTEG TIG 1ATPIKEG OUVONKEG €ival O aUgNPEVO
KivOuvo va avaTtrTugouy TTio oof3apr) vooo Kai TTio oofapa etrakoAouBa.

* H Palivizumab trpeTTel va xopnyeital o€ Bpe@n 1o EUAAWTA yia AVATITUGN
oofapng RSV vooou pe uwnAn moavoTnTa voonAeiag ,EI0IKA TOUG TTIPWTOUG
6 unveg cwng . H Palivizumab Oev eival amoteAeopaTikn oTn Beparreia TG
RSV vOooou kal dgv £Xel TTAPEI EYKPION OUTE GUCTAVETAI YId AUTO TO AGYO.

* 2MNMPEPO N EPEUVA TTAVW OTOV RSV €TTIKEVIPWVETAI TNV TTOPATACN TOU
XPOVOU nuicelag (NG Twv RSV JOVOKAWVIKWY QVTIOWHATWY WOTE va
TTAPEXETAI TTIPOCTACIA KATA TNV TTPWTN TOUG £TTOXN £5apong Tou RSV pe pia

jovr 600N xopnynong.



MONOKAQNIKA ANTIZQMATA-HIV

* Mnxaviouog 0paoncg : H €icodoc Tou HIV-1 010 avBpwTTivo KUTTAPO apxilel ue
TNV TTPWTEIVN-PAKEAO gpl20 TToU cuvdEeTal oToV TOUEQ 1 Tou CD4
uttodoxEa.MopgoAoyikEC aAlayEc oTnv gpl20 Tou ETTITPETTOUV VA OUVOEDEI
Tautoxpova €ite atov ouv-uttodoxéa CXCR4 gite otov CCR5. AKoAouBwc ,
TTEPAITEPW MOPEPOAOYIKEC aAAayEC odnyouv o€ ouvtngn Tou HIV-1@pakéAou pe
TNV KUTTOPIKN MEMBPAVN , ETITPETTOVTAC TNV €000 TOU 10U OTO KUTTAPO .

* HiBaAiloupafn cuvdéeTal pe Tov Topéa 2 Tou CD4 utrodoxéa Kal Oev
TmapepPBaivel otnv ouvdeon tou MHC tacnc Il otov topéa 1 .Aev @aiveral va
gival avoookaTtaoTaATIKN . H iBaAiloupdpn 0cv avaoTEAAEI TRV OUVOECH TOU
HIV gpl120 oTtov Topéa 1, aAAG HEOW TTAPEMPOAWY, UTTAOKAPEI TO META TN
ouvdeon ue 1o CD4 yeyovoTta TTou odnyouv aTnv €i0000 OTO KUTTOPO.



MONOKAQNIKA ANTIZQMATA-HIV

Iibalizumab

V3 loop




MONOKAQNIKA ANTIZQMATA-HIV

* H 1BaAiloupapn eival eva avBpwTrotroinuevo 1gG4 anti-CD4

5.\!0,\/OK)\(JL)VIKO avTiowpa yia Tn Beparreia NG TToAUavOekTIKAG HIV-1
oigwgng. H |BO(A|Coupagr],s),(£| OXEOIOOTEI ETOI WATE VA

TTPOOKOAAATAI OTOV UTTO00XEA (0TOX0) CD4 0TV £mM@AvEId TWV
AVOOOTIOINTIKWYV KUTTAPWYV Ta oTToid ovopadovTal T kuTttapa. Ta «T-
KUTTAPO» ATTOTEAOUV TOV KUpPIO aTOXO Tou Iou HIV, o oTroiog 1a
XPNOIUOTIOIEI WG «EGEVIOTEGY C\,(Ia va avamrapayxOei. H 1iBaAiloupan, _Fa
TNV TTPOOKOAANGON TnG aTtov CD4, gutrodidel Tov 10 va e10€AB€1 oTa 1-
KUTTAPA KAl OIAKOTITEI TNV dvaATTApAywyn Tou 10U, ETTIBPadUVOoVTag
£TOI TNV £CATTAWON TNG AoipwenG.

* H 1iBaAifoupdpn dev Bepatrevel TN Aoipwen arro Tov 16 HIV-1 ouTe 10
AIDS, aAAa uTropei va emmifpaduvel Tn BAAPN TTOU TTPOKAAEITAI OTO.
QvVOOOTIOINTIKO aUCTNUA KAl TNV AVATITUGN AOINWEEWY KAl AOOEVEIWV
TTou ouvoéovTtal ye 10 AIDS.



MONOKAQNIKA ANTIZQMATA-HIV

* H 1BaAiloupaBn, xopnyouuevn g€ CUVOUQONO PE AAAQ @ApPUOKA VIO

10 HIV,_0a1T0d¢£iXONKE ATTOTEAECUATIKO OTN WEIWAON TOU IIKOU (pOPTIOU
eTTiTTeda TOU 10U HIV 670 aipa) oe aoBeveiC Pe TTOAUAVOEKTIKA
oipwgn HIV, ouykekpipEva o€ TTEPITITWOEIC OTTOU Ol OUVNBEIG
ouvOUQa oI @apuAKwY Yyia Tn BepaTtreia TNG Aoipweng HIV ogv
MEiwoav ETTAPKWG Ta TTITTEOA HIV OTO aipd. 2€ yid KUPIO JEAETN
oTnVv otroia yeteixav 40 evnAIKeG e TTOAUQVOEKTIKN Aoipwen HIV ol
OTTOIO! OtV £ixaVv AvTaTIOKPIOEi o€ Bepatreia Katd Tou HIV, Ta eTTiTreda
Tou 10U HIV gTo aipa nrav un avixveuaiua (AlyoTepa arro 50
avngpacpa/ml) 010 43 Y% TwWV agBevwy PETA ATTO 25 £[300UADEG
OUVOUOOTIKNG aywyng ME 1IBaAidoupaBn. MNapouoia atroteAéopaTa
TTapaTnPEnNenkKav Kal g yia 5£UT£pI‘L KUPIO MEAETN, OTNV OTTOIA
gajslxav 113 evnAIKEG, OTTOU TO 44 % TWV agBevwyY TTOU TTpoaEBecav

O0EIG ouvTAPNONG | G)\ICOL\J}JGBF]Q oTn ouvnOn Bepartreia epgavicav
un avixveuoipya emritreda Hi

LMETA ATTO 25 £[300MAOEC.
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Fig. 1. (A) The novel coronavirus structure. (B)
Spike protein consists of two subunits S1 and
S2. Studies have shown thhat COVID-19 through
ACEZ receptor binds to human epithelial cells.
ACEZ2 is used as its receiver to the host. The
connection between the amplitude of the re-
ceptor binding in the spike protein and the cell
receptor mediated by membrane fusion and the
onset of the virus life cycle.



MONOKAQNIKA ANTIZQMATA
SARS-COV-2

« O1 Casirivimab kal imdevimab €ival JOVOKAWVIKA avVTICWPATA
TTOU KaTeuBuvovTal €I0IKA EvavTl TNC spike TTpwTeivnS Tou SARS-
CoV-2, Kal €ival oXeQIOOMEVA WAOTE VA UTTAOKAPOUV TNV CUVOEDN
TOU 10U KQI TNV €i0000 TOU OTA avOpwTTIVa KUTTaPA

« O1 Casirivimab ka1 imdevimab gival avlpwTTiveC avoooopapiveg
G1 (IgG1 avriowuaTa).



MONOKAQNIKA ANTIZQMATA
SARS-COV-2

* TuyxalotroINUEVN, OITTAA-TUPAN, EAEYXOUEVN HUE EIKOVIKO PAPUOKO
KAIVIKN) HEAETN O0€ 799 uN-voONAEUONEVOUC QOBEVEIC UE NTTIA EWC
uETPIa ocupTITwPaTa COVID-19. ATTé autouc Toug aoBeveic ol
266 EAafav pia povn evooPAELIa yxuon 2,400 milligrams
casirivimab and imdevimab (1,200 mg aT1ré 10 kaBéva), 267
éAafBav 8,000 mg casirivimab and imdevimab (4,000 mg a1ro T10
KaBéva ), kal 266 TTApav €IKOVIKO pApUOKO ,0¢€ didoTnua 3
NUEPWYV ATTO TNV OTIYUN TTOU ANPOnKe BeTIKO SARS-CoV-2 Te0T



MONOKAQNIKA ANTIZQMATA
SARS-COV-2

* To TTPOKOOOPICUEVO TTPWTOYEVEG KATAANKTIKO ONMEIO YA TNV £€peuva
ATav N YEiWON TOU 1IKOU QopTiou aTn dIAPKEIQ TOU XPOVOU ATIO TNV £vapgn.
H pgiwaon Tou 1IKou gopTiou o€ agBeveig TTou EAaBav Bepartreia Pe
casirivimab kal imdevimab ATav peyaAUdTepn a1To OTI 0€ ACOEVEIG TTOU
BepatreUuTNKAV PE EIKOVIKO PAPUOKO TNV HEPQ 7.

* [lap’0Aa auTta ,n TTI0 onNUAvTIKN aTtrodelgn Ot ol casirivimab and
Imdevimab PTTopei va gival aTToTEAECUATIKEG OTAV XopnyouvTal padi Npoe
OTTO TO TTPOKOBOPICUEVO 5,£UT£pOV£V£$_IKGTG)\r]KTI,KO OnNMEIO TTOU aPpopaA
TIG voonAeieg kal TIG eTTiokEWEIG oTa TEI 1Tou oxeTidovral ye Tov COVID-19
HEoa o€ 28 Epeg PeTa n Bepatreia .lNa acBeveig o€ ulipEAo,Klvéuvo yla
TTPO0O0 TNG VOOOU,0l VoonAeieg Kail ol emokEWeIG ota TEN eAafav xwpa
o010, 3% KATA JECO OPO TWV ACoBevWY TTou BepaTrelTnKAV PE casirivimab
Kal Imdevimab ouykpivouevo pe 10 9% oTtoug aaBeveig TTou EAaBav
Oepartreia e EIKOVIKO @APUAKO. O1 OPATEIG OTO 1IKO POPTIO ,N MEIWON TWV
VOONAEIWV Kal TwV eTTIOKEWeWV oTa TEN ATav TTapopoleg o€ aagBeveig TTou
EAaav otroladnTroTe atro TIC dUo OOOEIC casirivimab kar imdevimab.
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« O1 Casirivimab kai imdevimab dev €xouv AdPel adeia yia
a0oBeveic TTOU voonAgUuovTal 1) ATTaITOUV BEpaTrEia Ue oguyovo
ec aItiagc Tou COVID-19. Agv £xel atTOOEIXTEI OPEAOC ATTO TN
OepaTtreia pe casirivimab kal imdevimab o€ VOONAEUOUEVOUC
aoBeveic Aoyw COVID-19. Ta yoVOKAWVIKA QVTICWPATA ,0TTWG
ol casirivimab kai imdevimab,utropei va oxeTtiovrtal Ye
XEIPOTEPN KAIVIKN €KBaon OTav XopnyouvTtal 0€ VOONAEUOUEVOUC
aoBeveic ye COVID-19 TtTou atraitouv uynAn por ocuyovou I
UNXAVIKO agPIOUO.
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 OI tixagevimab kai cilgavimab (Evusheld) gival yovokKAwWVIKA
QVTIOWMPAOTA TTOU €XOUV OXEOIAOTEI WOTE VO CUVOEOVTAI UE TNV
TPpwTEivn akida Tou SARS-COV-2 ,01T0TE 0 10¢ OEV UTTOPEI VO
EI0EADEI OTO KUTTAPO KAl VO TTOAAATTAQOIAOTEI.

« XpnoigoTtrolouvTal yia Tnv mTpoAnyn tng vooou COVID-19 o¢
eVAANIKEC Kal epriBouc avw Twv 12 eTwv 110U (UYilouv
ToUuAaxioTov 40 KIAQ.

« Xopnyeital evoouuika he duo eveoeic Twv 150 mg
tixagevimab kal 150 mg cilgavimab o€ diapopeTiKa
onueia.
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* PROVENT (MeAetn @aonc i)

o 2UMpETEIXOV 5,172 atopa ( n = 3,441 €éAaBav AZD7442 kai n =
1,731 ¢hapav placebo). O cuvduaouog Twv dUO AUTWYV
MOVOKAWVIKWYV AVTIOWHATWY €0¢€I1EE 77% PEIWON TOU OXETIKOU
KivOuvou(relative risk reduction (RRR)) otnv emimrwon Twv
OUMTITWHATIKWY acBevwy pe COVID-19 , kal pyeiwon Tou
atrOAuToU KIvouvou katda 0.8% (Absolute Risk Reduction (ARR))
OUYKpIvoueva pe 1o placebo, ye yeon diapkela follow-up pyera

TNV Xopnynon Tic 83 UEPEC.:
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* H guAAoyn Twv dedOPEVWYV HEAETNG EYIVE NPIV TNV
eugavion TnG MeTaAAaénc Omicron . EpyaoTnpiakec
LEAETEC exouv Oc€i&el 0TI N Omicron BA.1 petaAAaén
LUMNOPEI va gival AlyoTepn euaicdnTtn ornv tixagevimab
kKal cilgavimab otn doon Twv 150 mg ano oTI oTnVv
Omicron BA.2 peTtaAAaén.



