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AnoTeAEopaTa OTPATNYIKWV anwAgiag Bapoug o€
nayuvocapkoug diafnrikoug Tunou 2: Meta-analysis

0
AnwAswa

Bapoug

Ib

Aiaita Zuptrepi@epioAoyiky AoKnon  AVOPEKTIKA @ApUaKa XeE1pOoupyikn

1 Aiptrpa (Ib) = 453,59 ypauudpia (g)




H Faorpikn Napakapwn BeATIQVE! TN YAUKAIPIKD pUOUION OE
aropa pe diatapaypevn YAukoldn vnoreiac n iaBnrtn rtunou 2
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H Bapiatpikn XEIQOUPYIKI HEIWVE]I TRV ENPAVION TOU
gakyapwdn dwafnrTn Tunou 2

B Opada eAéyyou
B Metd BapiaTpiki
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MeTaBoAn Tou ka@e napayovra aAAd & cuvoAikd Tou

MetaBoAikoU ZuvdpOuOoU, UETA BapiaTpikn XEIPOUPYIKN

Surgical Cohort Non-Operative Cohort
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Is Type 2 Diabetes an Operable Intestinal

Disease?

A provocative yet reasonable hypothesis

Francesco Rusino, MD

Type 2 diabetes, which accounts for 90-95% of all cases of diabetes, is a growing epidemic that
places a severe burden on health care systems, especially in developing countries. Because of
both the scale of the problem and the current epidemic growth of diabetes, it is a priority to ind
new approaches to better understand and treat this disease. Gastrointestinal surgery may provide
new opportunities in the hght against diabetes. Conventional gastrointestinal operations for
morbid obesity have been shown to dramatically improve type 2 diabetes, resulting in normal
blood glucose and glycosylated hemoglobin levels, with discontinuation of all diabetes-related
medications. Return to euglycemia and normal insulin levels are observed within days after
surgery, suggesting that weight loss alone cannot entirely explain why surgery improves diabe-
tes. Recent experimental studies point toward the rearrangement of gastrointestinal anatomy as
a primary mediator of the surgical control of diabetes, suggesting a role of the small bowel in the
pathophysiology of the disease. This article presents available evidence in support of the hy-
pothesis that type 2 diabetes may be an operable disease characterized by a component of
intestinal dysfunction.

TYPE 2 DIABETES: IS IT AN
INTESTINAL DISEASE? — The
rapid resolution of diabetes after Roux-
en-Y gastric bypass (RYGB) and bilio-
pancreatic diversion (BPD) and
experimental studies in rodents suggest
that the control of diabetes after gastroin-
testinal bypass operations is a direct con-
sequence of the rearrangement of
gastrointestinal anatomy and not only the
result of decreased caloric intake and
weight loss. This result further supports
the knowledge that the gastrointestinal
tract playsan important role in energy ho-
meostasis, consistent with the evidence
that many gut hormones are involved in
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Type 2 Diabetes Mellitus: A Possible Surgically Reversible
Intestinal Dysfunction

Priscila C. Sala - Raquel S. Torrinhas -
Steven B. Heymsfield - Dan L. Waitzberg




MpoiinoB&oeiIC LETABOAIKNAC XEIPOUPVIKN

=) Aciktng Malag Zwpatog (AMXZ=Bapocg/Ywog?) >40 kg/m? n
AMZX >35 kg/m?2 pJe GUVUTTAPXOUGEG VOOOUG, TToU oxetilovTal HE
TNV MaxuodapKia Kdal mou B€touv o€ Kivouvo tnv emBiwon tou.

< HAwkia 18-60 £tev.

) MponynOnkav avemtuxeig mpoomaOeleg amwAsiag Bapoug
HE Olalta n/kKat pappaka.

=) MponynOnkKe mMANPpNg EVNUEPWON Yid Toug MOavoug Kivouvoug
TNG EMEUBAONC Kal £ylvav amodEKTOI.

) ‘EUTEIPOC YIA TNV GUYKEKPIYEVN EMEPBAGN XEIPOUPYOG,
o€ MANPwWC EEOMAIGHEVO VOCGOKOMEIO. >




ElA€iKN

PuOuilopevn OpiZ6vtia Roux-en-Y Empnkng
Nepideon Mepideon pe Faotpikn (cwAnvoeldrig) MecoAdBnon

ZTopaxou FaotponAactikh MMapdkapyn Factpektopn HE
avtigyetadeon




Tafivounon TEXVIK@QV UETABOAIKNC XEIPOUPVIKH

Ta&wvopnon

XELPOUPYLKN TEXVLKA

¢ MNeplopLotikov TUMOU

¢ Kupiw¢ meploplotikov TOMOU
& HEPLKWG
ducanoppodpntikol TUMOUL

> PuBuildpevoc yaotpikog SaktUALog
» ETUUAKNG YOLOTPEKTOMN

» Roux-en-Y yootpikr) mopdkapdn

X8 Kupwoq Gannoppod)nuKou
TUnov & p.t-:ptng
TLEPLOPLOTLKOU TUTIOU

> XOMNOTIOLYKPEOTLK EKTPOTH

> XOMNOTIOLYKPEOTIKI) EKTPOTIH HE
SwoekadakTuAk SLakomn

> Anw yootplkn mapdkopdn

M ‘OAgg o1 eTTePACEIS HTTOPOUV VA YiVOUV KAQOOIKA | AQTTOPOCKOTTIKA




An@wAgila TV OXETICONEVWV UE TA YEUUATA AUEOUEIWTEWV
TV ENINESWV FKPEAIVNG PETA YAOTPIKN NAPAKANWN
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Ta eningda Tou PYY au&avovral HETA YAOTRIKN NAapakapwn

Total PYY

O 30 60 90 120150180
Minutes
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H peTaBoAikn XEIPOUPYIKN ENIPEPEI OPUOVIKEG AAAAYEC
nou npoakaAouv anwA&ia Bapoug

etabolic Surgery

y 4 , Hormone §
"~ Increased o Diet & Levels
Appetite/ M Exercise Adjust to
Slowing of 4 to Reduce Support Weight _
Metabolism [ 4 | Weight Loss

" Hormone Levels Patient Able
Adjust to Promote to Sustain
b Weight Retention Weight Loss




H anoTEAECUATIKOTNTA TWV TEXVIKOV
TNG NETABOAIKNG XEIPOUPYIKNG OTN NEiwon TG HbAlc

12 ® LAGB Baseline

® VSG Baseline
® RYGB Baseline

¢ BPD Baseline

A Surgery Outcome

>

Ding 2015
Dixon 2008
Schauer 2012
Liang 2013
Parikh 2014
Halperin 2014
Schauer 2012
Mingrone 2012

Wentworth 2014
Mingrone 2012

Courcoulas 2014
lkramuddin 2013
Courcoulas 2014
Cummings 2016

Eikdva 3: ZUyKpIon apXIKAG Kal TeAIKAG TIHNG tng HbA, . og KABe pia
HEAETN amod Tig 11 SNHOGCIEUHEVEG, AVAAOYd TN XEIPOUPYIKN TEXVIKN




A A

Megiwon Tou cwuaTikou Bapoug & UNOCTROWPI TOU CAKXAPWAN
diafnTn Tunou 2, pera Bapiarpikn ENEPBACN (Review & Metanalysis)

% AYZB

% Ymootpown
OUVOALKA

% YmootpowWn <2 £tn
% Ymootpow®n =2 £Tn

‘ETn: 1990-2006
MeAéTeg: 19
AlapnTikoi aocBeveig: 4070

Nepideon rgorpo-  [aoTpiki XoAo-

TAYKPEATIKN XZUVOAO
EKTPOTN

46.2 55.5 59.7 63.6 55.9

Stopdxou TAAoTikn Mapdkapyn

56.7 79.7 80.3 95.1 78.1

55.0 81.4 81.6 94.0 80.3
58.3 77.5 70.9 95.9




O1 pikpoayyElakEG ENINAOKEG TV d1aBnTik@v TUNOU 2,
HEIWVOVTAl PUE TN PETABOAIKN XEIPOUPYIKN

Microvascular complications

100+

Log-rank P<.001
HR, 0.44 (95% Cl, 0.34-0.56)
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Q! UAKPOAVVEIAKEC ENINAOKEC TRV d1aBnNTiIK®WV Tunouz
EIWVOVTAlI UE T eTABOAIKN XEIPOUPVIKN

Macrovascular complications

Log-rank P=.001
HR, 0.68 (95% CI, 0.54-0.85)
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O1 eMdpacelc TWV HETABOAIK®WV XEIPOUPYIKWV TEXVIKWV OTNV
anwAsgia Bapoucg & OTIC KUPIEC CUVOONPOTNTEG, OE 3-5 €Tn

Level of change or resolution (%) Temporal pattern
0 10 20 30 40 50 60 70 80 90 100
T e e O O
52.5% —O—
—@— 15.0-30.0%
—@— 43.0% Slow, mainly in

arallel with weight
-@-59.0% e ¢

—@— 20.0-30.0%
66.0% —0— Intermediate,
mainly in parallel
44.0%—0- with weight loss

—0—47.0%

@ 2.5-2.9%

25.0-35.0%

Immediate, early-
onset, before
notable weight loss

Q 2.1-2.9%

Immediate, early-

onset, before
notable weight loss

O Excess weight loss @ Resolution of hypertension O Resolution of T2DM
@ Mean weight loss @ Improvement of hyperlipidaemia @ Improvement of T2DM
@ Absolute resolution of HbA;

Nature Reviews | Endocrinology




a OPEAN T
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Meiwon
OUV-VOONPOTHTWV
META pMETABOAIKA
XEIPOUPYIKA

41-76% resolved

77% rasolved




A)\voplepoc yia Tn Oepanegia Tou diaBnTn TUNOU 2,

META wnowopia oro 2" Diabetes Surgery_Summlt

Nonobese
BMI <30 kg/m?
or <27.5 for Asians

Obese
BMI 230 kg/m?
or 227.5 for Asians

|

Expedited Assessment
for Metabolic Surgery

.

Class | Obese '

BMI 30.0-34.9 kg/m?
or 27.5-32.4 for Asians

or 32.5-37.4 for Asians}

|

Optimal Lifestyle and Medical Rx

v\

" Class Il Obese

with

_ Adequate
' Glycemic Control

==

|

Optimal Lifestyle and Medical Rx
(including injectable meds and insulin)

v N

Class | Obese
with Adequate
Glycemic Control

with Poor
Glycemic Control

Consider
Metabolic Surgery

| |

v

Treatment







H enidpaon Tng diaiTtag anwA&giac Bapoug,
oTn YAUKdAipia naxuoapkmwyv diaBnTikwv TUunou 2
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BeAtion T AUKO VNOTEIQ
€Ta 16.4% anwA&ia Ba € VLCD Jiaira

(3 Bdopadeg 1000gppIdikn NPO TWV FOKIPACIWV)

277 £ 21
mg/dl
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H enidpaon 16 Bdopadwv oAiyoBepudikng diairag, oTn
yAukaipia naxucapk®v iaBnrik@v TUnou 2, YeTa 1 £rog

5.0 7

0.0

-5.0 1

-10.0 1

-15.0 7

-20.0 7

-25.0 7

-30.0 Meiwon | Meiwon jMeiwon

2.4-6.8 kg |6.9-13.6 kofl >13.6 kg
I A Bdapouc (kq) . . -5.6 -9.9 -27.0
B A M'Auk6dng (mmol/l) : : -0.3 -1.6 -4.2
O A HbA1c (%) . . 0.0 -1.1 -2.6




Napaperpol YAukaipyiag o€ naxvcapka aropa pe ZAT2 (pgon
diapkeia dwaBnTn 8 £€Tn), apyika, pera 2 pepeg o€ VLCD &
anwAgia Tou 50% Tou unepBallovTog cwuarTikou Bapouc

2 épeg o€
VLCD

AME (kg/m?) | 402516 39.741.7
Bapog (kg) | 113.0:7.1 | 110.9%6.9
| 126.8¢3.3 | 126.2¢35

NMapauerpol 50% AYZB

32.3+1.2 |
90.6040.5

Mepip. péong (cm) 107.7%3.3 l

M'Aukodn vnorTeiag
(mg/dl)

®poukTolapivn

ol 329 + 11

28312 |
IvoouAivn vnoTeiag

(ool 168 £ 2

106 £ 9 |

Movadeg
IvoouAivng (U/pépa)

|
| |
|

200+ 14 225t 9 | 1409 |




BeATiwon TNG IVOOUAIVOAVTIOTAONG,
£TAQ 16.4_% anwA&gla Ba € VLCD Jiaira

(3 Boopadeg 1000gppIdikn NPO TWV SOKINATGIOV)

Serum Insulin (uU/ml)
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Before After  Normal eiore After  Normal Before After Normal Before After  Normal
Diet Range Diet Range Diet Range Diet Range
PuOuog €yxvong wvooulAivng:

[ 120mU/m?2/min =7 1200mU/m?/min V7] Mn 8wapntoi




Q1 aVvAyYKEC OE IVOOUAIVN apYXIKad Kdal UETA NUEPEC HNIOU
Ospu1d1KOU NEPIOPICUOU, OE aropa pe diaBnrTn Tunou 2
Kal coBapou BaBuou IvoouAilvoavToxH

1000+

o0\ [2210 % 371 keal w 1810 + 202 kcal

AMZ:
38.8 + 9.0 kg/m?2
HbA1c:
10.0+1.6 %
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H enidpaon 3 unvwyv Jdiaitagc anwA&giag Bapoug,
o€ VE0JI1aYyVWOOEVTEC Nnaxvoapkoug diaBnTiKoug TUNouU 2

Avopec n=1691 lNuvaikec n=1215

AMS (kg/m?2)

Bapog (kg)

Aukéln vnoteiag (mg/dL)
HbA,. (%)

IvoouAivn vnoTteiag (mU/L)
OAIk\| XoAnoTtepOAn (mg/dL)
LDL xoAnotepoAn (mg/dL)
HDL xoAnotepdAn (mg/dL)
Tp1yAukepidia (mg/dL)




MetaBoAn
AM2Z

== Medical
- Sleeve

(kg/m?) . \ — Gastric Bypass

NI

~10.9
<[2.9

STAMPEDE Study




Medical
Sleeve
Gastric Bypass

MetafoAn

HbAlc (%)

STAMPEDE Study




MNoocooto
2At2 o€
LVOOUAivn

(%)

STAMPEDE Study

Sasaling Nonth 3

= Medical
- Sleeve
- Gastric Bypass

Monin 3 Nlonth 12 Lonith 2.3 loarnin 35




ZUYKPIoN NETABOAIKNG XEIPOUPYIKNG KAl EVTATIKNG KAQOOIKNG
AVTIHETONIONG NAXUCAPK®V TUNOU 2 31aBnTIKwV,
oTOV apifuo Twv AauBavopsvav avridiaBnTik®Vv papuaKk®v

3.5+

} _} Medical th:tera;::;iE

Sleeve gastrectomy {

% P<0.001

Gastric bypass

24 MnAveg

STAMPEDE Study




ZUyYKpIon BETABOAIKNG XEIPOUPVYIKNG EVAVTI KAQGOIKNG
diaBnroAoyikng avripeTomong ornv HbAic

2 . = MeTapoAIkn
ApXIKOCAMZ=35kg/m? :  ApXikdg AMZ>35kg/m? Xeipoupyikn

ddpHaKa
= Tpommog Zwng

MeTaBoAn otn HbA, .

MeTapfoAn otn HbA,

Liang 2013
Parikh 2014
Ding 2015
Dixon 2008
Schauer 2012
Schauer 2012
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Wentworth 2014
Ikramuddin 2013
Courcoulas 2014
Courcoulas 2014
Cummings 2016

Mingrone 2012
Mingrone 2012

MeTdBoAIKA XeIpoupyIKA PdpHaKa-TpoTog Zwhg
Eikova 2: Meiwon g HbA, . o KdBe pia peAétn amd TG 11 SnNHOCIEUPEVEG
Eikéva 1: ZUyKplion SIGHESHS TIUAS Peiwone g HbA, . petagy OUYKPITIKEG HETABOAIKNG xslp'oupler']g Kal KAQGGOIKNG AVTIHETWIONG
HETABOAIKHG XELPOUPYLKAG KAl KAAGOLKAG AVTIHETWOILONG ATOHWV e ZAT2




Ev3ovoookouiakn OvnroTnTa PETA BapiarTpiki XEIPOUPYIKN

In-Hospital Mortality
(per 1,000 bariatric surgery patients)

2002 2003 2004 2005 2006 2007 2008 2009

Note: Rates based on data for 105,287 patients.
Source: Dr. Smith
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VNTOTNTAC, OE ENEUBACEIC YAOTRIKNG NAapaxka
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6%

5%

4%

3%

2%

1% -

0%

Eptreipia
125 BaplaTpIKwyV TTEURACEWYV
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AnoTteAéopara Ovnrornrag ano ta ASMBS

Bapiarpika kEvrpa ApioTeiag, e Baon ra oroixsia BOLD
(Bariatric Outcomes Longitudinal Database)

2UVOAIKOG aplBuog aclevwy

Evdovoookopueiaki BvnréTtnta

Ovnrotnta oTig 30 NUEPES

Ovntotnta oIS 90 NUEPES

DeMaria, EJ. Baseline data from American Society for Metabolic and Bariatric Surgery (ASMBS) -
designated bariatric surgery centers of excellence using the Bariatric Outcomes Longitudinal Database.




¥ Alappon otnv avactépwon  1-4%

¥ Awpoppayia 0-5%

¥ Noipwén tpadparoc 0-5%

¥ Ev tw B&OsL pAeBoOpOpuBwon 0-1.5%
¥ Nveupovikr epBoAn 0-1.3%
¥ "EAkOC oTOMG)OU

¥ XohoMBiaon

¥ 3UvSpopo Dumping

¥ AuckolldtnTa

¥ Avoupia oldnpomeviki
¥ 'EAAewdn B12 — pulAikoL o€éoc
¥ ‘EAAswn Ca kau Brrapivng D




AipaToAoyikoi EAEyX0l Nou anaiTouvral avaloya
TNV NPoNnyno&ica XEIPOUPYIKN TEXVIKN

Blood test Surgical procedure

Gastric bypass Sleeve gastrectomy Duodenal switch

LFTs Yes Yes Yes
FBC Yes Yes Yes
Ferritin Yes Yes Yes
Folate Yes Yes Yes

Vitamin B12 Yes* Yes* Yes*

Calcium
Vitamin D
PTH

Vitamin A

Zinc, copper

Yes
Yes

Yes

Possibly**

Yes

Yes
Yes
Yes
No

Possibly™**

Yes
Yes
Yes
Yes

Yes

* |f patient is having three monthly intramuscular injections of vitamin B12, there may be no need for annual checks.
**If the patient has a long limbed bypass, symptoms of steatorrhoea or night blindness.
***Measure when concerns




XapakTnPioTika ac@svav Pe cakyapwdn diaBntn Tunou 2

kKal N €EEAIEN Tou J1aBNTN LETA ANO VAOTRIKN NAPAKA

MapapeTpol BeAtiwon YTrooTpo®n
 HAikia (éTn)
AMZX (kg/m?) apxikd
AMZ (kg/m?) yeTeyxeipnTik
HbAlc (%) apxika

Aldpkeia diaBnTn (£€Tn)

IvoouAivoBepatreudpuevol (%)




1aK IAKEC ENINAOKEC TV ZAT2

LEIWVOVTal UE TN PETABOAIKN XEIPDOUPYIKN,

VO OE N arnc gva waBnr

Diabetes duration 1-3 y Diabetes duration =4 y

Log-rank P= 006 Log-r t@
HR, 0.61 (95%Cl, 0.42-0.87) HR, 0.0 95% #0.56-1.09)

Control group
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Surgery group

8 10
Follow-up Time, y . Follow-up Time, y




H anwAgia Bapoug pe 116 3 J1aPOPETIKEG XEIPOUPVYIKEG
TEXVIKEG AVTIHETWNIONG TNC naxuoapkiag — SOS Study

Ouada sAgyxou
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H enidpagon TNG XEIPOUPYIKNG AVTIUET@NIONG TNS
naxuvoapkiag, orn Ovnrornra - SOS Study

Ap1Buog Bavatwyv: mapakoAoudnon 10.9+3.5 (5-18 £1n)
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H anwAsla

SOS Study

O Opada Bapratpikng Rx [ Opada eAéyxou

80

60

40

20

0
Kapdiayyeiaka cuppaparta  Kapkivol ZuvoAwkoi Oavartot




AuEavel n XEIPOUPVYIKI AVTIMETWNIONG TS NAXUCAPKIAG
TN cuvoAikn emBiwon; — SOS Study

Opdada eAéyyou:
Oavarol oTnVv TEPiIodO TNG TTapakoAoubnong:
Oadvartol JE UTTOAOYIOHO TIG TTPWTESG 30 NUEPES
? % X 2037 = ?
2YNOAO:

Opada XeipoupyIKNG AVTIMETWITIONG:
Odvartol oTnV TEPiIOdO TNG TTaPAKOAOUONOoNG:
OdvaTtol JHe UTTOAOYIOMO TIG TTPWTES 30 NUEPEG
=1.5% x 2010 = 30
2YNOAO:




Exougla anwAgia

g€ TUNOU 2 diaBnTika aropa
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10-19 30-39 50-59 70-79 90+
20-29 40-49 60-69 80-99

AtmrwAsia Bapoug (Ibs)

1 Aiptrpa (Ib) = 453,59 ypapudpia (g)
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B OAeg o1 aitieg H

Kapdiayyelaka &
S1aBATNG WG AITIEG

45.6

Xwpig

METABOAR

Bapoug

Akouolia
augnon
Bapoug

Exouoia
ATTWAEIO

Bapoug

EKOUGI(I anw)\sla Bapoug
CUVETAYETAL PEIWON TOU
GXE'I.'IKOU KIV6UVOU K(ITG
" 22% | Bvntotnta OAwv
TWV OLTLWV

" 24% | Bvntotnta ano
KopSLayyELOKAL
& duapfntn




H peraBoAikn XEIPOUPYIKN EXElI AUENUEVO KOOTOG
QUYKPITIKA PNE TNV kAacoikn avridiaBnrikn @spangia

Table 2—Life-years gained and cost-effectiveness ratios (relative to no surgery) for baseline

analyses

Total ~ Remaining Cost-ellectiveness

costs*  life-years  QALYs*  ratio ($/QALY)T

I Patients with newly diagnosed diabetes
No surgery (standard care) $71,130 21.62 0.55
Bypass surgery $86.665 23.34 11.76
l_lncrﬁmental (vs. no surgery) $15,536 1.72 2.21 $7.000 I
Banding surgery $80.020  22.76 11.12
| Incremental (vs. no surgery) $17,900 1.14 1.57 $11,000 |
Patients with established diabetes

No surgery $79,61 16.86 7.68
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Incremental (vs. no surgery) $20.326 1.09 1.70 $12,000
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Incremental (vs. no surgery) $17,304 0.94 1.34 $13,000

*Costs and QALYs are discounted at a 3% annual rate. TCost-eflectiveness ratios are rounded to the nearest
$1,000/QALY.




AnapaiTnTeg NPOUNOBECEIC ENICTNHOVIKIG NPOCEYYIONG
TOU ATOMOU NPIV KAl PETA TN PETABOAIKN XEIPOUPYIKN

‘EMmELpn opada XELPOUPYWV VLA T CUYKEKPLUEVN EMEUBaON
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AnapaitnTog UAIKOTEXVIKOG EEONAICUOC
yia unooTnpi&n Tng HETABOAIKNG XEIPOUPYIKNG

EvOELKTIKAL

& EwS1ko kpePart

& Ewn kapékha & dpopeio petadopdc

& KatdAAnAa QIELKOVIOTIKA HNXOVAOTOL




Zuungpaouara (ENICTNUOVIKHR anown):

H petaBolwkn xetpoupykn o IAT2 pe AMZ >35 kg/m?
ETUTUYXAVEL :

< KaAutepn yAukawpia (N HbA1lc) oe 8Uokoha puOuldpevo Stafritn pe
OUVOONPOTNTEG
< Ayotepn PopHAKEVTIKH aywyn
< Yrootpodn tou XA c€ dtopa
> veotepa
> MIKPR OXETIKA Sidpketa Stafrtn
> LKOWVOTTONTIKN LVoOUAwvaLpio
> yapunAn oxetikd HbAlc
» Mn woouAwvoBepameuopeva
< BeAtiwon tng motdtntog Lwng
< MBavwe avénon tou pocsdokipou wnC




Zupyngpaocpara (NPAaxkTiKn anown):

H peraBolwn xewpoupyikn o€ IAT2 pe AMZ >35 kg/m?:

< Ovntotnta & voonpoTnTa AVAAOYQ LLE TV EUTELPLA TOU XELPOUPYOU
& 1oV £§OTTALOO TOU VOOOKOMELOU

< ‘000 MO AKPWTNPLAGTIKEA N XELPOUPYLIKH HEB0SOC TG0 Lo
OLTLOTEAEGUATIKN & TOGO TMEPLOCOTEPEC OL EMUTAOKEC

< Auwa Biou mapakololOnon MIBAVWV ANWTEPWV EMUTAOKWV,
TOUAd)xLoToVv KABE Xpovo

< Anauteiton 1loofLa vntostipen Tng aAlaynic tpomou Iwng
< Kootog avénpévo
< Qev UTtAPXOUV PEAETEC YOl ATOMO XWPIE VOGOYOVO taxuoapkia, otL

pHakpoxpovia wdelouvvtat oo mMAeVpac emBiwong amo tn
XELPOUPYLKN OLVILUETWTILON
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