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OPIZMOI

Outpatient care is defined as care provided in facilities where patients do not
remain overnight (e.g., hospital-based 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 therapy and rehabilitation centers).

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

http://www.cdc.gov/HAIl/prevent/prevent_pubs.html
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AHMIOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZ=EQN)

Anuoupyia kat eykataotoon KAWIKAC (DEK)

TEIl Aotpwéewv og Opyaviopo KAwLKNAG

Anodoaon AZ Noookopeiou

MeA£tn kat etonynon Texvikng Ynnpeolog

Avevpeon Kal SLapoppwon xwpwv

2TEAEXQ2ZH KAI EZOMNAIZMO2
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AIADOPA XQPOTA=ZIKA MONTEAA TEI

MEDICAL SUITE 1 MEDICAL SUITE 2 NEDICAL SUITE 3 MEDICAL SUITE 4
- SPECIALIST - SPECIALIST « SPECIALIST

T 0 0 005 02 2 02 e o e

Above: Single Corridor Access model

MEDICAL SUTTES MEDICAL SUITES
«SPECALISY «SPECIALIST

Above: Typical Specialist Medical Suites of varying sizes

International
Health Facility Guidelines TR Part B: Version 5 0 2016



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

BoAwkn nipooBaon oto Looyelo — dteukoAUvoelg oe AMEA — onpatodotnon
XwWPOo¢ avapovinC — TOUAAETEC — UNXAVN A VEPOU Kol oval UKTIKWY
Yriodoxn — ypoppateia

AWPATLO VOONAEUTIKAC OUVEVTEUENC VIOl A0OEVELC KOl LEAN OLKOYEVELOLCG

Xwpoc avapovng aoBsvwv o popela

"AWHATLO LOTPLKAC EEETAONC KOl ULKPOETIEUBAcE WV (KaAUTEpA va Eexwpilel
0 XWPOC CUVEVTEUENG ATTO TOV XWPO KALVLKNG €€€TaoNC)

Yoo TnpLKTIKOL Xwpol (avamauonc mpoowTilkou, Kabaplopou, apxeio,
amoBAKN LLATIOUOU KOl UALKWV)

Yuvdeon pe aAAa TEl —epyaotripla (dtapopwv eLOLKOTATWY, AKTIVOAOYLKO,
atpoAnPieg, atpatoAoyko, Bloxnuiko KA)



AEITOYPIIKH AIATA=H TEI
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Figure 1 Functional Relationship Diagram: Outpatients Unit



MPOAIATPA®EZ TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZ=EQN)

AQMATIA IATPIKHZ EZETAZH2

TouAadylotov 7,5 Tu kaBapou xwpou

Avolypa toptoac > 120 cm

KataAAnAo aeplopo kot 0€ppavon / Puén

Napoxn oéuyovou

padeio — KAPEKAEC — EPUAPLO — UTTOAOYLOTH G — EKTUTIWTNG - TNAEDWVO
[padLki VAN — AP ATIEUTITLKA - SLALPOVOOTKOTILO

Eéetaotikn KAlvn

Trolley voonAgutiko — e€omAlopog ANPng {wTkwy onUELwY

E€omAlopoc pikpoemnepuBacswv, AP ewc KaAAlepyeLwyY, atpoAnPLwyv
E€OMALOOC EAEYXOU AOLUWEEWV (OVTLONTITIKA, LAOKEC, YAVTLO, POUTTEC KATT)
Nutthpag

Kadol amokoutdn¢ (Kavovikol, LOAUCHLOTLKWV)

Kunders GD. Hospitals - Facilities Planning and Management, McGrow-Hill 2004, 2008
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H MPATMATIKOTHTA



AEITOYPTIA TAKTIKOY EEQTEPIKOY IATPEIOY (TEI)
(AOIMQZEQN)



ITEAEXQZH TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (A\OIMQZEQN)

lotpLlkd MPOoWTILKG: - YIREVOUVOC ELOLKEUMEVOC

- Eldikevpévol

- E€elbkevoOpevolL

- Elbikevopevol (ota mAaiola eknaidsvonc)
* NOONAEUTLKO TPOCWTILKO

 [lpappateio

* YnoAouno ntpoowritko ( txy WuyoAadyol)



NEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

* KAINIKH

* EKNAIAEYTIKH

* EPEYNHTIKH



ANTIKEIMENA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (A\OIMQZEQN)

MPaKTIKA, OAQ TA AVTLKELLEVA TWV AOLUWEEWV. EVOEIKTIKA:

- ZuvnBeLc Aolpwéelc Tty oupoAoLluwEeLS KowvoTnTac, AoLpwEeLs SEPUATOC
- 2ZefovaAka petadldbopeva voonuota

- HIV Aolpwén

- Hnatitidec (kupiwg HBV, HCV)

- Qupartiwon

- Tpormikd voonpoata rty EAovooia

- Zwovoool 1ix BpoukéAAwaon, Avooa

- Nolpwéelc ootwv Kal apBpwoewv, AoLLWEELS EEVWV CWUATWV TT
opOPOTAACTIKWY 1) 00TEOOUVOECEWV

- Nolpwéelc otn KUNON
- COVID-19 (follow up)
- EppoAa



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

EIAIKA IATPEIA

KaBnyntne k. E. NapapeAAoc-MmouppumoUAng
- latpeio Avoooloyiac Aotpwéswy
- latpelo I6pwtadevitidac

- latpeio NpwtonaBwv AvoooavemapKeELWVY
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A’ NAOOAOTIKH KAINIKH EKMNA

NMANEMIZTHMIAKO NENIKO NO2ZOKOMEIO «ATTIKON»

Mpoowniko

Movadeg -
Epyaotnpia

TakTika
EEwTEpIKG
Iarpeia

KAIvVIkO 'Epyo

EpsuvnTikd

'‘Epyo

PavTtepou

e MNaBoAoyikd

e IaTpeio NoIHWEEWV (YEVIKO)

e IaTpeio OaTIKNG AOiPWENC

e IaTpeio AvoooAoyiac AolpwEswy
e IaTpeio HNaTtoAoyiko

e IaTpeio NolpwEewyv oTnv Kunon
e IaTpeio PeupaTtoAoyikd

e IaTpeio EIdikwv AolpwEswv

e OykoAoyiko IaTpeio

e IaTpeio AolpwEewv-MNpooTaTn

[T 11T

e IaTpeio ZUuVAOIPWENC °

e IaTpeio Tponikng Kal Ta&IdIwTIKAG IaTpIKAG «(—

latpeio AVooag
latpeio COVID-19

|!




TEI COVID-19




Outpatient Department

patients with symptoms

v

fever /COVID-19 clinic

—-_. Glinic

isolation observation or
isolation ward treatment

( 0,‘ ") 19
|




AIASYNAESEIZ TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

* A'NMaBolAoyikn KAwikn kat Movada Aotpwéewv
- TPOYPOLUUATIONOG ELoaywynG TtX et FUO

- mapakoAouOnon (follow-up) peta and voonAeia i e€€taon oto TEN

YnioAouneg kKAwikéG | TEI tovu voookopeiov

- KOTOTILV GUMBOUAEUTIKNG (TTPOYPOHATIOHEVA | EKTAKTWG)

* Kevtpwka Epyaoctipla

* AkTtwoAoyko Epyactnplo

* Epeuvntiko Epyaotriplo Aotpwewv Kot AvTitkpoLlakng Oepamneiog.

* Epyaotiplo Avocoloyiog

* Epyaotiplo Moplakng BloAoyiag tng Avtoxng

* Epyaotiplo Kuttapopetpiag Porig - Epyaotriipio MeAétng tov AvBpwrniivou DNA



{ Partl Assessmentof PLWH at Initial &
Subsequent Visits

% EACS
European
AlDS

Clinical
Society

Version 10.1

IS TORY October 2020
Madical Compiete medical history + First st 'On tranefer of care repeat assessment

Family history (2.0 ¥ First vist Premature CVD: cardovascular events In a st

premaure CVD, degres reiative (male < 55, female < 65 years)

hypertension, CKD)

- Concomitant medicines + Ewery vislt

« Past and cument + Swery wisll

co-moridiies

= accinaion hisiory ¥ Annud Measure antibody tfires and offer vacainasons

where Indicated, see \accination

Peychosociadl | Cument Ifestyle (akconol ¥ E-iZmonme | Adverse Ifestyie Nabits should be addressed mare

L=, smoking, dist, exercise, Trequentty

mumlﬂ!} Provide advice and support If needad

+

= = Every it Provide counsaling If needed

Psychological morbigity ¥

Partmer and chikiren ¥ Test parmer and chilren If & nsk
Saxual and Senml nistory ¥ Aress I5506 CONCEMINg sexual dystuncion
Reproductve | oare say B Risk of sexual fransmission should be addressed
Health Partner status and + 612 monmg | F2COMMENd siarting ART In serodfferent couples

Caonception lssues +

Hypogonadism includng ¥ A&Indcated | Persons with compiainis of sexud dysfuncaon

MENIpase)
POST-REPRODUCTIVE HEALTH
Manopauss + Arnuaias Sgresn Tor pemenapalse symphoms In women =

Indicated 40 yeas.




Virclogy Corfimmation of HIV Ab pos Mo frequent monitoning of HIV-VL at start of ART
Plasma HIVAWL 3£ mantns Perform regEEnee et nafore
ART If not previously bastad or If 3 sk of super-
Infection
Genotymks reslsmance tas
and sib-type Al viriogical
RS fropism (If avaliabic) Screen If considerng RS antaganis? in regimen
Immunclogy CDd4 absoiuie count and %, FEmontns | Annual CO4 count Hf stabie on ART and
CD4/CDE rafio {optional: COd count > 350 callsil
CDE and %) CO4/COSE @10 ks 3 Sionger pregicion of serous
DLRCOIMES:
HLA-E"57:01 (If avallable) Screen before starting ABC contalning ART, I not
previously tested, pages 11-12, 24
COHNFECTIONS
5Ta Syphills semiogy Arnual as Conskder more frequent screening IF at risk
Incicated
ST soxecn Armual 35 Serean T 3t sk and during pregrancy

Version 10.1
October2020
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FaC ¥ n 3-12 monts
Hasmoglobinopathies + Soresn 3l nsk persons
GEPD + Scresn 3l nsk pErsons
Body-mass Index + + Armual b M
Cardlovascular RISk 3sEEREEM . + + E]’EE MEMHHMIW]HEIH U' E s
[Framingnam score | WONTEn > S50 years without CVD Version 10.1
ECEE ¥ +-  |Asindcated | Conskler baseline ECG priar bo staring ARVE
associated with potental conduction probiems October 2020
MFEEE.IE + + Arnual
TC, HOL, DL€, TG + + Armnua Repeat In fasting state I used for medical Intenen-
tion fLe. = 3h wiliout caionc intake)
Serum glucoss ¥ n Arnua Conskder ol JUCOSE Dierance s/ HhAlC I fasing
gucose levels of 5.7-5.9 mmolL (100-125 mo'dL)
Respiratory gymptoms and ¥ n Arnua If Severe shoftness of Lieam ks reponad with
risk Tachrs preserved spimmelry, schocardiography may
be performed fo nule out heart failme andior pulmo-
nany hypertension
Spinometny Asindcated | Spiromesry shoud be performed In 3l symptomatic
DETRONE.
Fisk aEEEEEMENT + + Arnusal
ALTIAST, ALP, Bllnusin ¥ + FIZMONME | More Srequent monicring prior o Starng and on
treaiment wilh hepatoiodc drugs
Staging of Ilver Morss 12months | In HCW andior HE coHmfected persons (20
FbiroScan, senum Mhimsis
Hepatic: ulirasourd £ mons Persons with Iver cimhosks”™
‘Renal Diseans | Fisk assessment - ¥ ¥ Arnia MiOre SeqUEnt Mononng I eGFR < S0mLmin,
BGFR JCKD-ER™ + + 3zmonms | CHID risk facions present™ andion prior io SEring
and on Teament with nephnboe: anigs *
Unine dipstick aralysis ¥ ¥ Arnua Every 5 months If eGFR < 60 miL'min or rapkd
gedling In eGFR, If proteinuna = 1+ andior eGFR «
60 miLimin perform LAC or UG-
Bone Dissass | Bone proflke calcium, POy, ¥ ¥ 12 monis
ALP
Fisk 3sEEEETENT + + 2 yEars Conskder DNGA In specific persons (522 page 61 for
[FRAX®™ In persons = 40 detals)
YEArs)
Vitamin O 250H) vitamin O ¥ A5 Indcated | Screen &t risk persons
Cognitive Impalr- | Scresning questionnaie ¥ ¥ A5 Indcated | Screen al persors wimour flghly confounding con-
misni ditions. I abnormal or symotomatic, see algonthm
page == for furiher assessment.
Deprassion Questionnane ¥ ¥ A5 Indicated | Screen & nsk persons
Cancsr Mamimograghy 1-3 years ‘Womnen S0-70 years
Cenvical PAP of lkquid basad 1-3 years HI-posttive women = 21 years
Cytoiegy
Rectal exam and anoscopy 1-2 years MeZh 3nd persons with HR-assodatad dyvepiasia
Ewidence of beneltt not known
Litrasound and alpha-foe- 6 MOnTs Controversial; persons with cirhosts and
with HBW coHnfiection at high sk of HOD ™




TElI - MPOAHWH AOIMQZ=ZEQN

Protective environment Health care
. Antibiotic use/antibiotic Facilities/outpatient
Protect Your Patients stewardship centers
Oncological Outbreaks
treatment Cleaning and
@ disinfection
et ot ey e Patient
Providing Care
Community Health Care
Workers
Follow all Posted Use Personal Protective Get
Precaution Signs Equipment Vaccinated
ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.
[ B Household members Contact precautions
Home Vaccination
e ciea Emircamant and infectian brevention Community outbreaks
Equipment Clean

Know Your Facility’s Infection Preventionist:
Name

~

Number

a :-11;(}6 v

Learn more: apic.org/ProtectYourPatients




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

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 from8 AMto3:30 PM (8
to15:30 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.

02313 4302

Department secretary:
Mon toFri7to9amand12tolpm

Nurse:

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

Mon and Wed:1to2 pm

Fax
02313 2061

Postal address
POB52,20521 Turku



MASSACHUSETTS The Mass General Corciitions & P o \F Rescarch & e
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Find a Doctor Appointments & Raflomrais Dorate Contact Us

Infectious Di
Pafient Rescurces. Ressarch & Glinical Trinls Education & Training

(™)

Infectious Diseases
Division

@ &) (%)

About Us Appointments Treatments & Services Patient Experience

Research & Clinical Trials Education Support Us Contact Us



LUOCTOrs, LunIcs & Locanons, LoNdItions & ireatmeants

Infectious Disease Clinic
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NEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

EKMNAIAEYTIKH

e Eéclblkevopevol

e ELOLlkevopevol

* QoLtntec



EKMAIAEYTIKO NPOrPAMMA MAOGHMATOZ

NMAGOAOrIA 8°V eEaunvou

HMEPA QPA OMAAEZ ANTIKEIMENO KAI XQPOZ AIAAZKAAIAZ
AEYTEPA 08:15-10:00 OAOMEAEIA MaBoAoyia, Kevtpikd Au@iBEaTpo
10:30-12:00 OMAAA A KAIVIKG ®povTIoTrpia KATEUBUVOREVNC anod TO (POITNTH
dldyvwanc,
Au@iBeaTpo 4 (AKIZA)
10:30-12:00 OMAAA B KAIVIKR €Edoknon,
©dAapor A’ NMaBoAoyikng KAIVIKNG
(02 - 03)
TETAPTH 08:15-10:00 OMAAA A KAivikr) eEdoknon,
©dAapor A’ NMaboAoyikng KAIVIKNG
(02 - 03)
OMAAA B KAivikd ®povTioTnpia KaTeuBUVOREVNG anod TO (POITNTH
dldyvwancg,
Au@iBéaTpo 4 (AKIZA)
10:30- 12:00 'ONoI 01 POITNTEG KAivikr| Eniokeyn We Ta Tpnuara,

(o€ 8 opadEeC)

OAOMEAEIA

Movada AoigwEewv kal MEA

(4°s 6poocg kal nTépuya 02),
PeupaToloyikod Iatpeio, 10oyeio TEI No 42
OykoAoyIkoi aoBeveic,

HnaTtoloyiko IaTpeio, TEI No 29

IaTpeio NolpwEewy, TEI No 43

MaBoAoyia, Kevtpikd Au@iBEaTpo
(nepIopIoPEVOC aplBuoc uadnuaTwy)




TEl - MPOAHWH AOIMQZ=EQN

EKMNAIAEY2ZH YTEIONOMIKQN — OAHIEZ NMPOZ AZOENEIZ

Protect Your Patients

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

Follow all Posted Use Personal Protective Get
Precaution Signs Equipment Vaccinated

are Appropriate

=2

ONE NEEDLE,
ONE SYRINGE,
ONLY ONE TIME.

A

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:

~

a :-xd%) v

Learn more: apic.org/ProtectYourPatients

Protective environment

Antibiotic use/antibiotic
stewardship

Oncological
treatment

Household members

Home

Community outbreaks

Health care
Facilities/outpatient
centers
Outbreaks
ﬂi@ Cleaning and
@ disinfection
Health Care
Workers
Contact precautions
Vaccination




NEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)
EPEYNHTIKH

Eldkeupévol

Eésldlkevopevol

Axkadnpaikol urtotpodol

Emiotnovikol cuvepyATEC

Eldikevopevol

Qoltnteg

AAAoL (rty voonAeUTPLEC EpELVAC, YPALLUOTELOKA UTTOOTAPLEN)



AEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (A\OIMQZEQN)

EPEYNHTIKH
* EpeuvnTikA TPWTOKOAAQ
- KUPLOC EpeLvVNTNC - Snulovpyia opadac (PI, SI)
- emadn pe Kat” avabeon Opyavicpwyv Epeuvac (CRO) - IV
- Sltadoyn kat etoaywyn acBevwv (recruitment)
- ouvalilveon aoBsvwv-£vTuTio eVNUEPWONC/ouykataBeonc
- otadLa TPWTOKOAAOU (eTtlokeWPELC)
- KAWVLKN EKTLNON — EPYOOTNPLOKEC EEETAOELC
- kataypadn (CRF) — eyypadn kol NAEKTPOVLKN
- mapakoAovOnon aacBevwyv — LTFU
- motomnoinon kot kataypadn AE (CRF)



Cell ¢? CellPress

Activate: Randomized Clinical Trial
of BCG Vaccination against Infection in the Elderly

Evangelos J. Giamarellos-Bourboulis,” " Maria Tsilika,’ Simone Moorlag,” Nikolaos Antonakos,” Antigone Kotsaki,’
Jorge Dominguez-Andreés,” 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®*
4™ Department of Internal Medicine, National 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

Department 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 TYXAIOMOIHMENH KAINIKH MEAETH IA THN ENIZXYZH
THZ EKIMNMAIAEYMENHZ ANOZzIAKHZ ATNTOKPIZHZ MEzQ
EMBOAIAXMOY ME BACILLUS CALMETTE-GUERIN ME ZKOINO
THN NMPOAHWH THZ COVID-19 AOIMQ=HzZz: MEAETH ACTIVATE Il

EAAHNKO INETITOYTO MEAETHE THE ZHWHE

HELLENIC INSTITUTE FOR THE STUDY OF SEPSIS

KAOHIHTHZ E. NTAMAPEANOZ-MMNMOYPMMOYAH2




[TANBUOPOC MeAETNC

Kputipla eLoaywync Kpttiipra amokAELGpoU

« AoOegveig rou éAafav

 HAIKia peyaAoTepn 1y ion pe 50

£Tn ME BAon TNV akpIfn
nUeEpounvia yévvnong. Nuvaikeg
aoBeveig eviaocoovTal JE TV
TTPOUTTO0e0N OTI gival
METEMMNVOTTOUCIOKEG.

loTopikd TOUAGXIOTOV £EVOG QTTd
Ta akOAouBa: 1) Zrepaviaia
vooog 2) Xpovia ATTOQPOKTIKNA
Mveupovotradeia 3) AgikTng
ouvvoonpotntag Charlson (CClI)
MEYOAUTEPOG TOU 3

ApvnTikN doKipaoia avixveuong
avTiowpaTwy IgG kai IgM
aiparog Evavrti SARS-CoV-2

XNUEI0BEpaATTEIA TOUG
TEAguTaioug BUO HARVEG

« AoOeveig rou éAafav

OKTIVOBEpATTEIO TOUG
TEAguTaioug BUO MARVEG

Evepyo6 aigaTtoAoyikh Kakon0eia
Il KAKOROEIO CUUTTOYOUG
opyavou

loTOopIKO OTTOI0O BN TTOTE
OepaTtreiag PE TTAPAYOVTEG EVAVTI
KUTTOPOKIVWYV

loTopikd Bepatreiag Pe AT TOU OTONATOGS 1y
evOOQPAERIa OoTEPOEISH, OPI{OHEVA WG NUEPATIES
doooloyieg 10mg mpedvilévng N 10080VaUOU Yia
SidoTnpa HeyaAUTePO TWV 3 VWV



Kpuipla eLloaywyne Kpwtpla amokAeLGpovU

‘Eyypa@n cuvaiveon, HETA a1TO

[TANBUOPOC MeAETNC

EVNHEPWON, TTOU TTAPEXETAI ATTO
TOoV aoBevh) | amrd Tov vOouIpo
EKTTPOOWTTO O€ TTEPITITWOT TTOU
0 ac0evig dev gival duvaTtov va
OUVOIVEODEI

Kai Ta dUo @UAa.
Agppoavridpaon euuativng He
OnuIoupyia ETTAPHATOG
OlapéTpou HIkpOTEPNG atrd 10
XIAIOOTA

Aduvapia Anwng eyypaeng
ouykarafsong

HAIKia pikpotepn atrd 50 £1n
AcOeveic pe yvwoTh Aoipwén
a1To TOV 10 aAVOPWITIVNG
ETTIKTNTNG AVOOOAOYIKNG
avetrapkelag (HIV-1)

2of3apd avoooKATECOTAAUEVOI
acBeveig. AuTi n katnyopia
KPITNPIWV ATTOKAEIOHOU
TTEPIANAMPBAVEL:

AcOeveic pe ouyyeviy
OVOOOQVETTAPKEIQ

Acbeveig pe peTapooyxeuon
OUMTTaYOUG opydvou

Acbeveig pe perapooyxeuon
MUEAOU TWV OCTWV



AIAAIKAZIA ENMIAEZIMOTHTAZ

| EAEMXOZ
HAikia 50 Inlfgﬁé ] KPITNPIWV
éTr] Consent g£10000u

o OTTOKAEIONOU

‘EAegyxog

AVTICWMNATWV , )
IgG/IZM Aepuoavridpaon EpuBOAICCHOG

SARS-COV-2 duparivng META 48 wWpPEG




AVOAUTIKNA TTEPIYPAPT OTOV
PAKeANO TOU aoBevoug yiaTi

Bewpnbnke TTAECINOC .
OTTWG Kal TNG diadikaaiag

ANYNG £yypaeng
ouvaiveong

AVOAUTIKN TTEPIYPAPN OTOV PAKEAO TOU
aoBevouc TwV KPITNPIWV
gloaywync/atrokAeiopou. MNepiypaen
aKpIBOUC YETPNONS Mmantoux,
atroreAéopartog IgG/IgM!

[Meprypa@n I0TOPIKOU TNV NUEPQ
gliocaywyng!!

2UUTTANpwon screening log kai subject
identity list THN HMEPA THZ MANTOUX!
Epdoov og 48 wpeg ye Tnv agioAdynon 1nNG
Mantoux evTAooEeTal OTNV PEAETN
OUMTTANPWVETAI TO Screening log

A
HEISOURGE DATA
AND'ECRFMUST MATCH!




CCI INDEX

Score for age + score for comorbidities

!

Age (years)

Points

0-45

50-55

G0-65

T0-75

B80-35

50-55

N JLa || —= | =

Co-morbidity Points
Mone a
Myocardial infarct, congestive heart failure 1
peripheral vascular disease, cerebrovascular diseaze
(except hemiplegia), dementia, chronic pulmonary
dizeaze, connective tissue dizeaze, ulcer diseasze,

mild liver disease, diabetes (without complications)
Diabetes with end organ damage, hemiplegia, 2
miderate or severe renaldizease, solid tumor (non-
metastatic), leukemia/ivmphoma/multiple  myeloma
Moderate or severe liver dizease 3
Metastatic =olid tumor -
AIDS (acquired immunodeficiency syndrome) L




OepaTTeUTIKN TTOAPENBOON

Opada ELKOVIKOU
dopuAKoU: oL
OUUUETEXOVTEC Ot
AaBouv amaé
evO0OEPLLLKN EYXUON
0,1ml dtaAupotocg
XAwplouxou votplou
0,9%

Ouada BCG: ot
OUUMETEXOVTEC Bal
AaBouv anaé
evO0OEPULKN EyXUON
0,1ml BCG (Bacillus
Calmette Guérin
Moscow strain 361- |,
Serum Institute for India)
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T Subject Screening Log
SAMRONEIO NN 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/mmmlyyyy) Consent Number Fail? Screen Fail Status
Signed | e pastent | “yas-or | ohobolty catrinnot | codes below)
(dd/mmmlyyyy) fulfils the “no” met)
PR s dhr i
criteria)
[ D P p4loct/aie4 | 95/ian[x20| A0 OO | nNo 6
_9 A v BG/AUG{IQQ? 35(.1&')’)@?0 A0009 yes LACMTlO'Jl
3 b S 16 |uaz|1995 |95|umilsago| A ©0O3 | No ¢




* O TUQPAOTTOINUEVOG
EPEUVNTNG....

* O un Tu@AoTTOINUEVOC
EPEUVNTIC...

® Xopnyei to
bAPLAKO

® JUMTTANPWVEL TO
deAtio xopnynong
dopAKOU

® JuumAnpwvel to OeAtio
npostolpaciac/
Aoyodooiac pappakou

* Qulaooel to adelo
dLaAidLo peTa tn
xopnynon

43
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EAMNRO M TOVTC MEALTSE THT Ll
ELANG AT FOR T STUDY OF 3PS

Per Subject Study Drug Dispensing Record

Site : 4™ Department of Internal Medicine

Protocol: ACTIVATE

Investigator Name: Antonios Papadopoulos

rc il

ADMINISTRATION BY AUTHORIZED SITE PERSONNEL

Date

Study
Drug
Received

Qe\a\

Time

Study |

Drug
received

Date of Study

Drug
Administration

6\a\v%

_— Authorized
was
Was personnel
Time of Study Wa; Study llf No thzstudy the who
Drug :g : Peea. 5 "'r: 4| total administered
Administration | 'mmediately | provide | discarded | . | study Drug
Administered | reason prior infused
infusion sed | (Nameand
Signature )
Nes NVANIVE @




NMPOIMPAMMATIZMENEZ ENIZKEWEIZ

« Xopnynon Tou @appakou PEAETNG (1)

« Karaypa@r) ouvvoonpoTiTwy, ouyXopnyoUNEVWY

PAPUAKWY, IOTPIKOU ICTOPIKOU, VOONAEIWY Ta TEAEUTAIa OUO
etn (1)
* ETTOUEVEC ETTIOKEWEIC KABE 45 £ 5 nUEPEC

1o 345

l—'—l

« EAEMXOZ ANTIZOMATQN ENMIZKEYWH 3
« KATAIPA®H EPOQTHMATOAOIIOY/AE/ZAE ZE KAOE ENIZKEWH



KATATPA®H ANENIOYMHTQN ENEPTEIQN (AE)

Mapouoidoare oTrolodNTTOTE AT T aKOAouBa cupTTTwPATA KATA Tn SIApPKEIA

TWV TeEAEUTAIWV 45 nuepwv (TrapakaAw atravriote pe éva NAI R éva OXI oTig

ZupTITWHOTA Tlavwg oxeTi{opeva pe Tov COVID-19

BRxag yia mepioocoTepeg amd 48 wpeg Xwpig AAAa ouvodd CUUTITWHATA

AuvoTtrvola yia TTEpIocoOTEPES ATTO 48 WPES XWPig AAAA CUVOSA CUNTITWHAT

Mupetrdg >38°C yia TePIocOTEPES ATTO 48 WPEG XWPIG AAAa ouvodd

CUUTTTWHATA
ATTOXpEPYN VIO TTEPIOOOTEPES ATTO 48 WPEG XWPig AAAa ouvodd

o Brxag Kal TTUPETOG Yia TTEPICOOTEPES ATTO 48 WPEG
o MupeTdg Kal SUCTTVOIA VIO TTEPICCOTEPES ATTO 48 WPEG

Avaykn yia eiIcaywyn o€ TUAHA ETTEIYOVTWYV TTEPICTATIKWY OE OTTOIOBNTTOTE

VOO OKOMEIO

e  Avaykn AQ@ng avTipiKpoRIaKAG aywyng
Kardaotaon oploTiKA oxXeTI{OpEVN pE Tov COVID-19

NvwoTh didyvwon COVID-19 uye poplakn g§éraon




MPQTOINENEXZ KATAAHKTIKO ZHMEIO:

*  OeTIKA BaBuoAoyia oTo EpWTNHATOASYIO AEIOAOYNONG CUNTITWHATWY
AVOTTVEUOTIKOU: BETIKO KATAANKTIKO onueio €XEl ETITEUXOEi OTOV TTANPEiTAI
TOUAAYXIOTOV £VOG ATTO TOUG KATWOI ouvOuaooUg TNV NUEPA ETTIOKEWYNS 2 1 3:

> KartdoTtaon ava@epOuevn we opIoTIKA OXETIOpEVN ME T Aocipwén COVID-19

KAI ol TEoOEPIG EPWTNOEIG CUNTITWHATWY TTI0aVWG OXETI(OpEVWY pE COVID-19

Aoipwén va €xouv atravrnOei wg NAI

> TouAdyioTov OUO EPWTAOCEIS CUNTTTWHATWY TTI0avwg oxeTI(OpeEVWY pe COVID-19
Aoipwén va €xouv wg atmravrnon NAI kai eTITTAEOV Hid €K TWV EPWTACEWV « N
avAyKn €100YWYNG OTO THAHMA ETTEIYOVTWYV TTEPICTATIKWY OTTOIOUBKTTOTE
VOO OKOMEIOU KA/ N avaykn AQYNG avTIMIKPORIOKAG aywyRnSg» va £€XOUV atTavTnBei
gmmiong wg NAL.

TouAdxI0TOV TEOOCEPIG EPWTAOCEIG CUNTITWHATWY EVOEXOMEVWG OXETICOUEVWV E
COVID-19 Aoipwén va éxouv atravtnBei wg NAI pia ek Twv otroiwyv o@eiAel va givai
N ak6AouBn «avdaykn £1I0aywyNAS OTO TUAHA ETTEIYOVTWYV TTEPICTATIKWYV
OTTOIOUBNTTOTE VOO OKOEIOU Kal/f) N avaykn ARYNng avTigiKpoBIOKAG aywyng»
OeTIKOG €EAeyX0g IgG R IgM avTiowudTwy évavTi Tou 10U SARS-CoV-2




AEYTEPOIENH KATAAHKTIKA HMEIA

» OE€eTIKO TO KOTAANKTIKO ONUEIO TTOU aPopd TNV
QCIOAOYNON TOU EPWTNUATOAOYIOU CUUTITWHATWY
QVATTVEUOTIKOU (OTTWG 0PIoTNKE OTNV WS AVW
TTAPAYPAPO) TNV NUEPA ETTIOKEWNC 4.

» OETIKO TO KATAANKTIKO CNUEIO TTOU apopd TNV
acloAOYyNoN TOU EPWTNUATOAOYIOU CUNTITWUATWY
QVATIVEUCTIKOU (OTTWG OPICTNKE OTNV WG AVW
TTAPAYPAPO) TNV NUEPA ETTIOKEWNS O.

» EmmmmoAaopuog Twy IgG/IgM avTiowpaTwy EvavTl Tou 10U
SARS-CoV-2 010 0UVOAO TWV a0BEVWYV TTOU £XOUV
oAOKANPpwOel TN OIadIKACIa EAEYXOU ETTIAECINOTNTAC

» AVOAUTIKI a¢IoAGYNOoN TOU EPWTNUATOAOYIOU
OUMTITWHATWY AVATIVEUOTIKOU O€ KABE TTioKEWN
MEAETNC




TAKTIKO EZQTEPIKO IATPEIO O2TIKHZ AOIMQ=H2
2TOIXEIA ANAAPOMIKHZ MEAETHZ ANO TO APXEIO

[nternational Journal of Antimicrobial Agents 53 (2019) 294-301

Contents lists availabla at Scianceliract

&t i|'-|'-'r_ roehia

International Journal of Antimicrobial Agents Agens

journal homepaga: www.elsevier.comdocatefjantimicag

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

Gl

Antonios Papadopoulos®, Alba Ribera ° Andreas F Mavrogenis‘, Dolors Rndriguez-l’ardn”, Eric Bonnet®,
Mauro José Salles’, Maria Dolores del Toro®, Sophie Nguyen”, 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 (ESGIAI!



TAKTIKO EZQTEPIKO IATPEIO HIV AOIMQ=H2
2TOIXEIA ANAAPOMIKHZ MEAETHZ ANO 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 Panagopoulos,' Garyphalia Poulakou,' Kyriaki Kanellakopoulou,'
Jos W. M. van der Meer® Evangelos J. Giamarellos-Bourboulis,' and Mihai G. Netea®

'4th Department of Intemal 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 @] Avaotoleic PCSK9
. . . . — J Am Coll Card 2020
With Dyslipidemia

Primary Results of the Randomized, Antonios Papadopoulos,
Double-Blind BEIJERINCK Study K. Protopapas

Simeon Metallidis,
Vassilios Paparizos,

Franck Boccara, MD, PuD,* Princy N. Kumar, MD,"” Bruno Caramelli, MD, PuD," Alexandra Calmy, MD, FMH, PuD,?
J. Antonio G. Lopez, MD,” Sarah Bray, PuD,® Marcoli Cyrille, MD,® Robert S. Rosenson, MD,’ Vasileios Papastamopoulos,
for the BEUERINCK Investigators

e AuTAd TUPAN TTOAUKEVTPLKA TUXOLLOTIOLNMEVN UEAETN

* N=464, HIV(+) pe urtepxoAnotepoAatpio/ pelktr) umepAutidatpia,

* LOTOPLKO MEYLOTA OVEKTNG OTATIVNG

* Evolocumab 420 mg im vs placebo — €éAeyxoc¢ aodAAELOC / ATTOTEAECHOTIKOTNTOC

°
0 mg/dl

0.4 z

0.2 ‘

-0.2 ‘
-0.4

M Placebo (QM) W Evolocumab (QM)

Week 24, mg/dL (SE)
Q

-0.1 mg/dl

Median Change from Baseline to

TAKTIKO EZQTEPIKO IATPEIO HIV AOIMQ=H2
MPOONTIKH AINAA TYDAH TYXAIONOIMENH MEAETHZ


https://pubmed.ncbi.nlm.nih.gov/?term=Papadopoulos+A
https://pubmed.ncbi.nlm.nih.gov/?term=Metallidis+S
https://pubmed.ncbi.nlm.nih.gov/?term=Paparizos+V
https://pubmed.ncbi.nlm.nih.gov/?term=Papastamopoulos+V

NEITOYPTIA TAKTIKOY EZQTEPIKOY IATPEIOY (TEI) (AOIMQZEQN)

e KAINIKH
OXI ANAQZ ENA TPADEIO  AQMATIO
+
e EKNAIAEYTIKH ANNA
+ 'ENA MEFAAO £XOAEIO AOIMQZEQN

* EPEYNHTIKH



THANK YOU,
INFECTION
PREVENTIONISTS

YOU ARE OUR
SUPERHEROES




