OAec o1 1IEpOAayoVITIOES Eival EVOEIKTIKEC ACOVIKNG
2TovOuAoapBiTIoaG ;

piTIKOY AnpnTpng Togpwvng
- PeupatoAdyog
ﬁ'r Akadnuaikog Ymotpogpocg EKMA,
2uvepyarng Amrmik, INMI'N «ATTIKOV»






MNepiypappa opIAiag

-XpOvia oo@uaAyia Kar iepohayoviTida
- O pdAo¢ Tn¢ MayvnTiKAC Tooypagiag atnv igpoAayoviTida

- H 1epoAayovitida a1i¢ A¢ovikou TUTTou ZmovduhoapBpotrdabeiag

- ANa aitia iepohayoviTidag —011 AQuTTel dev gival TavTa xpuaog



PAEYHOVWONGS OC@UOAYIO Kal IEPOAAYOVITIOA

PAeypovwdng ooualdyia (P.0.)
avaAloya HE did@opa KPITHPIA

Calin et al.? Rudwaleit et al.2 Oplopéc 1dikwy (ASAS)3
* HAikia évapgng <40 xp. * Mpwivn Suakapwia > 30 A. * HAikia évapgng < 40 yp.
= Aidpkeia oo@ualyiag * BeAtiwon pe aoknon, 6x1 * ZaQvikn eppavion
= VES UE GeaTaUOT, » Avakou@ion HE GOKNOo
* ZaoVvIKn EuOAavion « Z0TTVNUA OTO 2° WICO TNC S e e .
i Bt vOyTac Aéyw oopualyiac Rapia BEATIWON PE avaTrauon
T BeNHGon e GO * EvaAAaocoOpEVOG TTOVOG 2 Nuum:pwﬁ ooc:uakvfa i
waon g Knon OTOUS YAOUTOUC K(ut m:;!mt'mcm HETG TO OAKWHA T0
®.0. érav ®.0. éTav ®.0. érav
ouvutrapxouv 4/ 5 cuvutrapyouv 2/ 4 cuvutrdpyxouv 4/ 5
TTOPAYOVTEG TTOPAYOVTEG TTOPAYOVTEG
1 Calin A et al. JAMA 1977;237:261; 2 Rudwaleit M et al. Arthritis Rheum 2006;54:678-8; i
3 Sieper J et al. Ann Rheum Dis. 2009;68:784-788 A‘qu



PAEYHOVWONGS OC@UOAYIO Kal IEPOAAYOVITIOA

Percentage of patients with spondyloarthritis in patients referred because of chronic
back pain and performance of classification criteria: experience from the
Spondyloarthritis Caught Early (SPACE) cohort.

-56% TWwV aoBevwv Xwpic ZTTA gueavilouv @Aeyuovwdn ooPuaAyia

- 80% TTEPITIOU TWV ACBEVWYV PE ZTTA gp@avifouv QAeyuovwdn oo@uaAyia , SedOPEVO TO
oTTo10 ETIRERAIWVEI OTI N PAEYHOVWONG oo@ualyia dev gival TTapOuoca o€ OAOUC TOUG
aoBeveic pe ZTA

-20% TWV aoBevwyv pe ZTTA dgv Ba £ixav KaTaypaPEi av w¢ KPITAPIO EI0aywyns oTnv
SPACE koopTh €ixe xpnoluotroinBei N @Asyuovwdng oo@ualyia avTi TNG Xpoviag
00 @UAAYiag

Rheumatology (Oxford). 2015 Jul;54(7):1336. doi: 10.1093/rheumatology/kev208. Epub 2015 May 20


https://www.ncbi.nlm.nih.gov/pubmed/?term=van den Berg R[Author]&cauthor=true&cauthor_uid=23650623
https://www.ncbi.nlm.nih.gov/pubmed/?term=van den Berg R[Author]&cauthor=true&cauthor_uid=23650623
https://www.ncbi.nlm.nih.gov/pubmed/?term=van den Berg R[Author]&cauthor=true&cauthor_uid=23650623

XPOVIO OC@UOAYIO VS (PAEYMOVWONS OC@UOAYIQ

- - & 1 4 1 4 o
Chronic '“"':E"E"‘ pain Baolko kputiiplo “screening “ yua ZrA
E-rays
[
I I
Positive Megative
Presence of other SpA features: IBP, heel pain [enthesitis], s
AS dactylitis, uweitis, positive family history, IBD, alternating KAWviIKoO
buttock pain, psoriasis,asymmetrical arthritis, positive response ,
to NSAIDs, acute phase reactants (raised ESR/CRP) XOPOAKTNPLOTIKO
[
[ I I
=4 2 to 3 0O to 1
Spa features Spa features Spa features
HLA-B27 HLA-B27F
[ [
[ I [ I
Positive Megative Positive Megative
¥ ¥ ¥ ¥ ¥
Spf Sph Consider other diagnosis MRI Consider other diagnosis
[
[ I
Positive Megative
Spf Consider other diagnosis

Ann Rheum Dis. 2016 . doi: 10.1136/annrheumdis-2016-201427. 210119



PAEYHOVWONGS OC@UOAYIO Kal IEPOAAYOVITIOA

ASAS Classification Criteria for
Axial Spondyloarthritis (SpA)

In patients with =3 months back pain and age at onset =45 years

Sacroiliitis on imaging* HLA-B27
plus OR plus
=1 SpA feature" =2 other SpA features*
#SpA features *Sacroiliitis on imaging
e inflammatory back pain . active {acute) inflammation on MRI
arthritis highly suggestive of sacroiliitis

associated with SpA

= definite radiographic sacroiliitis
according to mod NY criteria

enthesitis (heel)

uveitis

dactylitis

psoriasis

Crohn's/colitis

good response to NSAIDs

family history for SpA n=840 patents with back pain:

HLA-B27 Sengllivity: B2 04, Specificity: 84.4%
eglevated CRP Imaging alone: Sensitivity: 66.2%, Specificity: 67 3%

@ & @ @ & @ @ & & @

ASAS

Rudwalait M et al. Ann Rhaum Dis 20096877 7-T83 (with permission)



PAEYHOVWONGS OC@UOAYIO Kal IEPOAAYOVITIOA

Evaluation of 2 Screening Strategies for Early Identification of Patients with Axial
Spondyloarthritis in Primary Care

100%
90%
80%
70%
60%
50%
40%

Patients (%)

30%
20%
10%

0%

(DAsypovang OG(pUG)\VIG Kal O€ pn Exovres LA

Non-SpA

16.0%
(n = 39)

25.8%
(n = 63)

Axial SpA
(41.8%)

>Axnal SpA
(50.3%)

(n - 28)

I i L

[19.7% |

38.0%
(n = 54)

>

/

Axial Sp.

(57.7%

DAsypovwdng oodpualyia

Sacroiliitis as detected by

imaging (n=177)

HLA-B27+ (n=142)

O Ankylosing spondylitis

O Non-radiographic axial SpA ®Possible axial SpA

ONon-SpA

The Journal of Rheumatology November 2011, 38 (11) 2452-2460; DOI: https://doi.org/10.3899/jrheum.110070

Al
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«XauNnAR ooc@uaAyia» .. AvravakAa mravra iepoAayovirtida ?

-10-25% 1n¢ XapnAng oo@uaAyiag agopd TTOVO OTIC IEPOAAYOVIEC ApBPWOEIG

-TrolKiAa aiTia (Tpavua, Aoipwen, eA.apBpITIdES, KakonBeiec, aKoAiwon K.a)

-gUXVN «avtavakAaon» ...94% evrtotrieTal oTov YAOUTO

- Auoxepig diayvwaon Tou AAyoug Twv IEpOAayYOVIWY (TECT TTPOKANONG,apBpoypdenon
Kal OIayVWOTIKI) EVEON)

J Am Acad Orthop Surg. 2019 Feb 1;27(3):85-93. doi: 10.5435/JAAOS-D-17-00132



2UOXETION TNG EVTOTTIONG TOU TTOVOU HE «EVEPYO PAEYMOVAY

Is the Site of Back Pain Related to the Location of Magnetic Resonance Imaging Lesions in Patients
With Chronic Back Pain? Results From the Spondyloarthritis Caught Early Cohort.

Table 3. Relationship between MRI-SI lesions and buttock

pain*
Axial SpA lesions
(SI joints) No. OR (95% ClI) P

Inflammatory Sl lesions 3421.06 (1.00-1.13) 0.04+
Sclerosis

,25 years 117 1.75 (0.12-26.25) 0.69 25-34 years 117 0.96 (0.77-1.20) 0.73
$35 years 108 0.71 (0.40-1.27) 0.25
Fatty lesions 342 1.04 (0.97-1.11) 0.26
Erosions
,25 years 117 1.16 (1.00-1.34) 0.04+
25-34 years 117 1.19 (1.00-1.41) 0.06
$35 years 108 0.94 (0.78-1.12) 0.47
Ankylosis 342 1.23 (0.83-1.82) 0.36

Conclusion

Specific degenerative lesions, but not typical axial SpA lesions,
of the spine are associated with pain at the same location in
some subgroups.

Inflammatory lesions in the Sl joint are associated with
buttock pain.

H svromion rou movou oTi¢ 1poAaydvies
OUOXETIOTNKE lIE EVEPYO IEpOAayoViITIOU

Arthritis Care & Research
Vol. 69, No. 5, May 2017, pp 717-723 DOI 10.1002/acr.22999
VC 2016, American College of Rheumatology



2UOXETION TNG EVTOTTIONG TOU TTOVOU HE «EVEPYO PAEYMOVAY

Does the site of magnetic resonance imaging abnormalities match the site of recent-onset
inflammatory back pain? The DESIR cohort.

H svromion rou movou oTIC 1Ep0AaydvIEC CUOXETIOTNKE UE EVEPYO IEpOAayoviITIOa

Inflammatory lesions by MR
Thoracic {n=109) Lumbar {n=111} Sacroiliac {n=269)
OR* p Value OR* p Value OR* p Value|
Thoracic pain 1.66 {1.01-2.71) 0.04 1.21{0.76-1.94) 042 0.77 {0.49-1.20) 0.25
1.09 {0.49-2.41) 0.83 2.79 {1.05-7.45) 0.04 0.82 {0.39-1.72) 0.60
122068220 g0 00440531654 i | 342 (2.[][]—5.85)| 0.0001
Gender {male) 31711{1.91-5.24) 0.03 2.04 {1.26-3.29) 0.0003 2.34 {1.50-3.66) 0.0001
Age (+1 8D} 1.31{1.03-1.67) 0.03 1.28 {1.01-1.62) 0.04 0.71 {0.57-0.90) 0.04
HLA-B2? 1.19{0.62-2.28) 0.53 0.75{0.41-1.36) 0.35 0.2 {0.10-0.41) 0.0001
InCRP {+1SD) 1.37 {1.05-1.80) 0.02 1.251{0.97-1.62) 0.08 1.09 {0.88-1.36) 0.39
Normal MRIs were defined as MRIs scored 0 and abnormal MRIs as MRIs scored 1 or 2
*0Rs estimated using logistic regression models.
CRP C-reactive protein.

Ann Rheum Dis. 2013 Jun;72(6):979-85. doi: 10.1136/annrheumdis-2012-201427. Epub 2012 Aug 14



MRI ka1 axSpA

Taivounon AvTiusTwIiTion

Rheumatologist’s diagnosis of axial SpA
In patients with 23 months back pain and age at onset <45 years L
Elevated CRP and/or positive MRI and/or
Sacroiliitis on imaging* HLA-B27 R“'”’:"":"’ sacrolliitis
plus OR plus Failure of standard treatment:
21 SpA feature" 22 other SpA features’ all patients
« at least 2 NSAIDs over 4 weeks (in total)
*SpA features *Sacroiliitis on imaging

*  inflammatory back pain *  active (acute) inflammation on MR patients with predominant peripheral manifestations
arthritis highly suggestive of sacroiliis + one local steroid injection if appropriate
enthesilis (heel) associated with SpA

. I.I".fEIITiE [ deﬂmlel radmgmphm Sﬂ?l'ﬂilllillﬂ o nOI‘ma“y a ﬁl&l’apel.ltlc mal Of 8|.l|f888|azine
dactyits according to mod NY criteria and
psoriasis High disease activity: ASDAS 2 2.1 or BASDAI 2 4

+  Crohn's/colitis and
good response to NSAIDs
family history for SpA e Positive rheumatologist’s
HLA-B27 Sensihily. 82.8%, Speclicly. B4.4% opinion
elevated CRP Imaging alone: Sensilivity: 66.2%, Speciicity: 67 3%
M Figure: Treatment of sxSpA patients with bDMARDs

Rudwalait M et al. Ann Rheum Dis 2009,68:777-T83 (with parmission)



MRI ka1 axSpA

lMpwiun avixveuon
Mpwipo otadio . 2170010 ME AKTIVOAOYIKEG
Xwpig akTIVOAOYIKEG : aAAoIWOEIS
eKONAWOEIG :
' Tpotrotroinuéva kpitrpia NY 1984
OocouaAyia E OocouaAyia Ooc@ualyia
lepoAayoviTida oTnv E AkTIVOAOYIKA .
MRI ' lepoAayoviTid ZUvBeGHOPUTA
>
Xpovog (‘ETn)
ASAS

Rudwaleit M et al. Arthritis Rheum 2005;52:1000-8 (with permission)



Mola gival n «BETIKA Mri» EVOEIKTIKNA VIO IEPOAAYOVITIOA ;

Defining active sacroiliitis on MRI for classification of axial spondyloarthritis: update by the
ASAS MRI working group

“Positive MRI” :

Napoucia 00TIKOU OLBAOTOG (unoxévspwo octo)
-1 eotia mMopovoa og MapAAVW Ao pio TOUA
- mopartavw ano 1 aAdoiwon og 1 Toun

-0€ Un tumikn aAAotwon ootikoU oldnuatoc ot

doutkec aAdowwoeic duvartat va taélvounvouv wg
UeTIkn anetkovion

Ann Rheum Dis. 2016 Nov;75(11):1958-1963. doi: 10.1136/annrheumdis-2015-208642. Epub 2016 Jan 14.



AouIkEG aAAoIWOEIC CUMPBATEG ME ZTTA

Patients with chronic back pain of short duration from the SPACE cohort: which MRI structural
lesions in the sacroiliac joints and inflammatory and structural lesions in the spine are most
specific for axial spondyloarthritis?

Tahle  Proportions of patients wwith singbe or combined lecions
sean an MR of the S0

2E readers S S S @rmm o by T — il Y+
Pl ﬂm - H9 =3 =1 2F
Single lesions.
Falty keSS == 10 a1 T8 1= 1
. 138 124 254 253 San
mhﬁ:ﬂ'ﬂ =y &5 - = == re
b = = O - i 25 S a®
Faitty fecipms =3 = =z = = f
L= =% == - - o 'S ¥ TS F s 5 CONCLUSIONS'
Ercrsioers —=1 1= O 1 E-li ] 17 .
b - FOHE ITF B FEE FE 4 Frs
R i - ~ p— - The presence of
EE— i e e — (1) at least five fatty lesions and/or erosions on MRI-SI,
- -z &7 rz.z . &3.6 (2) at least five inflammatory lesions or
Sy =T = &= E o - . . .
- s oo - roE P (3) at least five fatty lesions on MRI-spine
Soierosis =2 r = r - r H H H H H
= R — — e allows an acceptable discrimination of axSpA and no SpA, while
Arkyhosis =1 2 3 2 2 2 assuring >95% specificity.
a5 F T = F& = -y
Cosrslarmaticeny ol beicare.
ratty lesiors anddhor 20 = v 25 a1 s
s =1
= 2ra E -] L L= | B4 =18
Fatty besioers snafor L | 17 14 =3 17
e 3
e Y 153 191 5 a4 [ .3
Fotty fonimms Svoalior = r T= . b
o e e
b =1 &=/ [ P =T FrT
Fovtty S oo - e F = il
ATy =
ko =& re_r T3z aAF BIF &
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Srmsioer =5
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Ann Rheum Dis. 2016 Jul;75(7):1308-14. doi: 10.1136/annrheumdis-2015-207823. Epub 2015 Aug 18.



SPARCC score per individual

Eival OAEg o1 1IEPOAAYOVITIOEG EVOEIKTIKEG 2TTA,

Magnetic Resonance Imaging of the Sacroiliac Joints Indicating Sacroiliitis According to
the Assessment of SpondyloArthritis international Society Definition in Healthy Individuals,
Runners, and Women With Postpartum Back Pain

—— 91.5%
S0 -
. «OETIKA» Mri O€ Jn TTACYXOVTEG ATTO XA
F - .‘
. :‘;". S7.1%
23.4% —es i
i Kl 6.4% ‘
10
-t -] - 12 .59
1 - iy _:I_ - - - - -
[ T e
7 1 2 gl -,
& & & & e
;_&a? - - o = ﬂ:i'"}

&
ﬂb@ﬂ& Arthritis Rheumatol. 2018 Jul;70(7):1042-1048. doi: 10.1002/art.40475. Epub 2018 May 23



Eival OAEg o1 1IEPOAAYOVITIOEG EVOEIKTIKEG 2TTA,

Effect of mechanical stress on magnetic resonance imaging of the sacroiliac joints:
assessment of military recruits by magnetic resonance imaging study.

«OETIKA» Mri O€ U TTACYXOVTESG ATTO ZTTA (ro unxaviko stress dev auédaver ro BME)

Fic. 1 MRI-SIJ in a military recruit before and after training
/ Taste 1 MRI-SL) lesions in military recruits before and

after training

Baseline Week 6
MRI lesions n=22 n=22
BME lesions 9 (40.9) 11 (50.0)
Structural lesions 6 (27.3) 6 (27.3)
Sclerosis 1{4.5) 1(4.5)
Erosions 3 (13.6) 3 (13.6)
Fatty lesions 3 (13.6) 3(13.6)
(Partial) ankylosis 0 0

Conclusion:
A substantial proportion of healthy active individuals without any symptoms of back pain displayed bone marrow oedema lesions
on MRI at baseline. However, MRI lesions did not increase significantly after 6 weeks of intensive physical training..

Rheumatology (Oxford). 2018 Mar 1;57(3):508-513. doi: 10.1093/rheumatology/kex491



Eival OAEg o1 1IEPOAAYOVITIOEG EVOEIKTIKEG 2TTA,

axSpA vs non-SpA

- o «BaBU» ( auénuévo arua mou extiverar >1 cm amé 1i¢ igpoAdyoviec) OOTIKO OidNUA OTIC
IEPOAAYOVIEG TWV axSpA

- MNepIo0bOTEPEC «EOTIEG OAMATOGY ( auénuévo SPARCC score) CUOXETIOTNKAV UE ACOEVEIC
axSpA

- To au¢nuévo OOTIKO 0idNUa OTOUG UN £XOVTEC axSPA TrepIopileTal OTNV KATWTEPN
MOIPa TOU 1EPOU

- O1 goTieg augnuévou CUOTOC OEV CUOXETIOTNKAV UE AUENUEVO UNXAVIKO Stress

Arthritis Rheumatol. 2018 Jul;70(7):1042-1048. doi: 10.1002/art.40475. Epub 2018 May 23
Rheumatology (Oxford). 2018 Mar 1;57(3):508-513. doi: 10.1093/rheumatology/kex491



Eival OAEg o1 1IEPOAAYOVITIOEG EVOEIKTIKEG 2TTA,

«aBAnrTikn» 1epoAayovitida

Frequency and Anatomic Distribution of Magnetic Resonance Imaging Features in the Sacroiliac Joints
of Young Athletes: Exploring "Background Noise" Toward a Data-Driven Definition of Sacroiliitis in
Early Spondyloarthritis.

-35-41% TWV CUPPETOXOVTWV gixe «BeTIKN» 1EpoAayoviTida ( Asas definition)

- To unXaviko stress dev CUOXETIOTNKE PE TNV EVTACN TOU CUATOG N TIG ECTIEC

- H 1Tio ouxvr eviotTion agopd TO KATWTEPO AAYOVIO 00TO KOl TO QVWTEPO 1EPO
- ATTouaia QOMNIKWY aAAOIWCOEWV

Arthritis Rheumatol. 2018 May;70(5):736-745. doi: 10.1002/art.40429. Epub 2018 Mar 23



AKTIVOAOYIKA eUpAMOTA Kal ZTTA- XOPOKTNPIOTIKA

Associations Between Spondyloarthritis Features and Magnetic Resonance
Imaging Findings: A Cross-Sectional Analysis of 1,020 Patients With Persistent

Low Back Pain

«Evepyog» 1gpoAayovitida

Low bone marrow

Medium bone marrow

edema score (n= B?F edema score (n=58)

High bone marrow
edema score (n=68)

«Xpovia» IepohayoviTida

In this population, 53% had at least 1 clinical feature included in the ASAS criteria for SpA, and 21% had sacroiliitis according

Presence of HLA-B27 14(0.7-3.0) 21(09-47) 8.0 [5.1—15.8F
Peripheral arthritis 23(07-1.2) 54(1.8-1 ﬁ.{]f 1.0(0.2-5.2)
Inflammatory back pain 1.1(0.6-1.9) 03 {ﬂ.1-ﬂ.9F 1.7(0.9-3.1)
according to ASAS criteria

Preceding infection 1.5(0.4-5.2) 0.8(0.1-6.3) 330 .2—9.7]d
Sex (female) 13(0.8-21) 1.2(0.7-2.1) 12(0.7-2.2)
Age (per year) 11 (1.0-1 .1]c 1.1 {'I.Il]-'l.‘lfj 1.0(0.8-1.0)
CONCLUSION:

Fatty marrow deposition
Erosions(n= Sclerosis(n=  Low/medium score(n= High score (n=
17) 79) 65) 81)

presence ofHLA-BZT  8(47-137 31(17-56F 19009-40) 61 6104
Good response to 19(1.1-35f N NI N
NSAIDs
Preceding infection NI 28(1 .1-?.[}F NI NI
Sex (female) 1.2(0.7-1.9) 76(3.8-1 G.UP 1804 —3.2]c 2201 .3-3.7F
Age (per year) es-1ef 10010 10(10-10 10(09-10f

to the ASAS definition; furthermore, the associations between the clinical and imaging domains were inconsistent.

Arthritis Rheumatol. 2016 Apr;68(4):892-900. doi: 10.1002/art.39551




TI GAAO va «paw» o€ «OeTIkKA» MRI;

Magnetic Resonance Imaging Signals in the Sacroiliac Joints of Healthy Athletes: Refining
Disease Thresholds and Treatment Strategies in Axial Spondyloarthritis.

Table 1. Variables to consider when interpreting an SIJ MRI to aid
In the diagnosis of axial SpA

 What is the pre-test probability of SpA based on clinical features?

Is the patient peri or post-partum?

Is the patient overweight or have evidence of degenerative arthritis?

How extensive are the BME lesions?

Are structural lesions present (erosions, fatty metaplasia, ankylosis)?

What is the location of the BME?

Arthritis Rheumatol. 2018 May;70(5):629-632. doi: 10.1002/art.40426. Epub 2018 Mar 25



AAAa aiTia 1IEpOAayoviTIONG
PAeypovwodn aitia

IEpoAayoviTIdO

TpaupaTtikd aitia MeTaBoAIKa aiTia




AAAa aiTia 1IEpOAayoviTIONG

Sacroiliitis mimics: a case report and review of the literature

Table 2

Features of AS/Spondylitis Sacroiliitis and Disease Mimics

Spondylitis & AS  Paget Disease of DISH Osteitis Sarcoidosis Brucella & other
bone Condensans Ilii infections

Pelvic -Symmetric, -iliac wing, -primarily superior -triangle of -mostly unilateral butcan  -no Xray changes until
Radiographic  bilateral changes  iliopectineal and (ligamentous) joint area  sclerosis in the be bilateral about 15 days of
findings (AS) ischiopubic lines: -appearance of ilim adjacent to -sclerosis and irregularities  infection

-unilateral changes cortical thickening  “ankylosis™ the inferior SI joint  of sacroiliac joints marging  -extensive erosions

MOTe COMInen and sclerosis -often bilateral -may involve synovial or -subsequent boney

with other -lytic & sclerotic -1 erosions cartilaginonus parts, repair (may involve

spondylitis lesions -normal joint space  dependent on if boney or more than the anterior-

-primarily inferior  -mostly asymmetric {no narrowing) joint granulomatous mferior part) which

(svnovial) part of  presentation infiltration may progress to

the joint ankylosis

-erosions present

-ankylosis at end

stage

BMC Musculoskelet Disord. 2017; 18: 170



AAAa aiTia 1IEPOAAYOVITIONG... 611 AduTtrel dev gival Xpuoog

NMukvwTIKA OOTEITION




AAAa aiTia 1IEPOAAYOVITIONG... 611 AduTtrel dev gival Xpuoog

2NTITIKN 1IEpOAayoOViITIOA




take home notes

H @Aeypovwdng oo@ualyia dev cuoxeTiCetal TrTavta he Z1mA

* H Mayvnrtik) Togoypagia KATToIEC PopEC duvaTal va odnynoel o€ UTTEPOIAYVwWON

* 0l IEPOAAYOVITIOEG OEV EIVAI TTAVTA EVOEIKTIKEG ZTTA

* H «BeTikA» MayvnTikr) odnyei o€ diIdyvwaon o€ ouvApTnon ME TIC KAIVIKEC EVOEICEIC

e OTI AauTrel Ogv gival TTAvVTa XPUoOg






