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Health expenditure trends as a % of GDP
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H avaykn opBoAoyikwv amodacewv

* H Asettoupylo TWV CUCTNUATWY LYELOC EVTOC
, EMBAAAEL TN ANYN
TwV (OTIAVLWV) UYELOVO LKWV
TOPWV

* OLONMOVTILKOTEPEC OLKOVOULKEG amodaoeLg apopouv:

> otnv (amolnuiwaon) armo MAEVPAC TOU CUCTHUOTOC
TOoU LLLOLC UYELOVOULKNG TTapEUPAONG
> otnv uoc mapepBaonc (cuvnBwce evog

dOPLLAKOU) TIPLV TNV EVTAEN OTO TIALPOXOAOYLO { | l




H AN n anmodaoewv OTLC AVETTTUYUEVEC XWPEC

H ANy n anodpaoswv TLpoAdynong kat amolnpiwong oto
oUVOAO, TIAE0V TwV Eupwmaikwyv YwpwV amoTteAEL Lo

— Evidence based health policy

YTnplletal kata KUPLo AOyo otnVv
I"], a}\}\L(bq, v « » TWV
nopeppacswyv vyeiog

2 TNV TEALKN amodaon XpNOLULOTIOLOUVTOL OLKOVOULLKA OtAAGL KoL
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AloAoynon texvoAoyiag vyelog:
LLLOL cuoTnpaTomoLtnMeEVn dtadkaoia

e APKETEC XWPEC EXOUV SNULOUPYNOEL ELOLKOUC
LE QTTOKAELOTLKO OVTLKELUEVO

— TNV OLKOVOULKN TwV MapepBacewv

— TNV TOPOXN «HULOONUATIKWVY, OTEPEWV ylo th
ANYn tng amodaonc otouc urtevuBuvoug

— Xapaktnplotiko ntapadetypa: National Institute of Clinical
Excellence - NICE (HvwpéEvo Baoilelo)

‘ * To NICE ennpealet apeooa to 3% TG MayKOOULOG [ |

KotavaAwonc Gopuakwy Kol Eppeca to 25%




Napadeiypata opyoviopwv ATY ava tov

KOOUO
eNational Institute of Clinical Excellence (NICE) Z5
e|nstitute for Quality and Efficiency in Health Care (IQWiG) Y
*HTA Agency Instituto de Salud Carlos IlI/ Regional HTA Agencies: -
Andalusia, Catalonia, Basque Country, Galicia, Madrid _—
eCanadian Agency for Drugs and Technologies in Health (CADTH) ﬂ%}»
eHealth Insurance Review Agency (HIRA)/ Committee for HTA .
ePharmaceutical Benefits Advisory Committee (PBAC) W

eCoordenacao Geralde Availacaode Tecnologia sem Saude(CGATS)

*No coordinated body (HTA occurs within private health insurance p ansl -
and the US’s Agency for Healthcare Research and Quality).



Economic Evaluation in Europe

Norway: Finland:

Britain: Pharmacoeconomic data Pharmacoeconomic evidence mandatory for evaluating new

NICE evaluates the cost el U e therapies for reimbursement and may also be requested for
effectiveness of medicines. oficial quideimes in existing therapies.
Guidelines updated Apnl 2004. operation.

-f“". Sweden:

Cost-effectiveness data required

Ireland: Guidelines for for reimbursement.

phal_mat:oet:ﬂnumic enmark:
studies prepared, cost- Cost-effectiveness data may be requested

effectiveness data may for reimbursement decisions.
be requested.
— Netherlands:
France: Phammacoeconomic evidence explicitly
Not a formal requirement but required for reimbursement of new

increasingly used in products.

reimbursement decisions. \ )

Guidelines prepared. Belgium: _
Formal requirement for economic
evaluation.

Spain:

Health technology l
assgssment ata Germany:
regional level. Guidelines prepared.
Institute for Quality and
Portugal: italy: Efficiency in the Health

Cost-effectiveness data Cost-effectiveness considered in Service established in
incorporated pricing and reimbursement 2004.
into reimbursement decisions.  decisions. Greece: Guidelines for pharmacoeconomic studies

prepared; cost-effectiveness data may be requested.
Source: National Centre for Pharmacoeconoimics, refand




4.1a Tnv evragn Twv QAPUAKEUTIKWY TIPOLOVTWY OTOV
OeTikd Katdhoyo Aaupdvovtal unoyn dedouéva mou
agopouV OTNV AMOTEAEOUATIKOTNTA, OTNV A0PAAELg,
OTNV TOLOTNTA, OTN OXE0N KOOTOUG-ATOTEAECUATIKO-

TNTAC KAl OTIC EUPUTEPEC KOWVWVIKOOIKOVOULKES TOUCQ
OUVETIEIEC. ZTOV KaTdAoyo mepihauBdavovtal d3oogoAoyika

OXNUATA KAl OUCKEUAO(eG TIOU KAAUTITOUV TN pnviaia

Beparneia runonoAanm\dola autng. ZTov Katdloyo dev
neplAapBavovtal QaPUAKEUTIKA TPOoIoVTa TwV omoiwv
ol evdeiEeic dev KpilveTal okOmpo OTL MPEMEL va KaAu-
@Bolv amnod TNV KOWWVIKA ac@Aallon, onwg yla napd-

EOHMEPIZ THZ KYBEPNHZEQ2
THZ EAAHNIKHE AHMOKPATIAZ

TEYXOZ AEYTEPO Ap. ®iAhou 2912
30 OkTwpplou 2012




Owovoutlkn Aélohoynon &
DappakoolkovouLla

. “H Owovouki
AloAoynon (Economic

_ evaluation) eivat pa

! . i OUVYKPLTLKN avaAvon Twv

Alternative 1 r-—a EVOAAKTIKWV TPOTIWV

dpaonc t0co armo tnv

TIAEVPA TWV damavwy (costs)

| Cost | Consequence

Decision

Alternative 2

T + 000 KOlL OO TNV MAEUPA TWV
| Cost Consequence ’
OITOTEAECUATWV
(consequences)"

e  Drummond et al,1987

H e@apuoyr] TNG 0IKOVOMIKAG agIoAOYNonNg 0To YAPHAKO €ival yVWOTH WG

QapuaKOooIKoVouia (pharmacoeconomics)

HEALTH



H kuplotepn popdr OLKOVOULKNC aéloAoynonc
AvAAuON KOOTOUC-ATIOTEAECUOTLKOTNTOC

» Odelog A
- EmBiwon
- MowdtnTta Zwng

» Kootog A

- Ogparneiag
- EmutAokwv

» Odeloc B
- EmBiwon
- Mowotnta Zwng

» Kootog B

- Ogparneiag
- EmutAokwv




OUVEKTLUNON eTwV {WNG
X avtiotolyn mototnto (WG

Quality of life

With health technology
Perfect health 1.0

Without health technology

Ceath 0.0 Death 1 )q-?

Dwration (years) g




AvaAuon KOOTOUG-OTTOTEAEOUATIKOTNTOG

* To TeAIKO €€ayOUEVO ATIO MLOL OVAAUGH KOOTOUG
amoTeEAEopOTLKOTNTAC (XpNOLUOTNTOC);

— H netoéu Vo nopepBacewyv
— H pnetoév Vo nopeuBacswyv

— O oplako¢g SelKTNC KOOTOUC-OTTOTEAECUATLKOTNTOC (
nou KepSL(OUE UE TN
vea TtapepBaon)
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To KPLTPLO KOOTOUC-ATIOTEAECUOTIKOTNTOC
OXNMUOTIKA

-+

Alapopa oTo
KOOTOG

QALY

+
Alapopa oTnv
anoTEAECHATIKOTNTA
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AvAAULGON KOOTOUC-OITOTEAECUATIKOTNTOLC

* O ICER umoAoyiletal o€ povadec KOOTOUC aVA KEPOLOUEVO
QALY

* MNapadelypa:

EmBiwon ot | Moiétnra QATTOTEAECOMATIKOTATA .

ém qwri (QALYS) Roatog
O¢epaTtreia A 5 0,7 3,5 30.000€
O¢paTtreia B 4 0,625 2,5 20.000€

ICER=(30.000-20.000)/(3,5-2,5)= 10.000 avé QALY



Existing treatment
dominates

New treatment B

New treatment

more costly
A

Maximum acceptable ICER

<
7

e
Ne/wfﬁ'eatment more
effective but more costly

New treatment

less effective

New treatment | ;
costly but Ies§,effective

/s
£
P
-

v
New treatment
less costly

> "
more effective

New treatment
dominates




AOPO KpLTNPLO KaTATAENC TOU AOYOU
KOOTOUG-OTTOTEAECUATLKOTNTOC

Mo mapepPaon Bewpeitol amoteAECUATIKA W TTPOC TO
KOoTtoc ( ) KoL TtPOTELVETAL VAL
otav
* O 6&lKTNC KOOTOUC — OITOTEAEOUATIKOTNTAC ( ) Oev
UTtEPPBOLVEL TLC (abp0O KpLTAPLO)

* O bdeilktnc kootouc — amnoteAeopatikotntac (ICER) dev
uTtepPaivel To ywvopevo 3x per capita GNI (repimou
yla tnv EAAada onpepa)

* 2TNV Amodaon CUVEKTLLWVTOL KL KOLVWVLKA KPLTApLaL
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E

50% rejection threshold

at £40,000 per QALY

Figailiny of rejecice
i % &8 ¥ 3§ 3§ % 3

3

Devlin et al. 2010




ueillwv eLoporn
eLOLKEC 0dnyiec

OMERACT

The Journal of

Rheumatology

OMERACT 6 Economics Working Group =
report: a proposal for a reference case for
economic evaluation in rheumatoid

arthritis.

Sherine Gabriel, Michael Drummond, Andreas Maetzel, Maarten Boers,

Doug Coyle, Vivian Welch, Peter Tugwell, and Patient Perspective Group


http://www.ncbi.nlm.nih.gov/pubmed/?term=Omeract+6+economics+working+group+report:+a+proposal+for+a+reference+case+for+economic+evaluation+in+rheumatoid+arthritis

Ao TNV Bewpla, otnv paén:

OlKOVOULKN aéloAoynon tou tocilizumab

yia tn Beparneia acBevwyv pe PA otnv
EAN0OQ




Peupatosldnc ApBpitida (PA)

Mo xpovia vVOOOC, AyVWwOoTNG aLttloAoyiac, n, omola, OpUwe
TIPOKAAEL CNUOVTLKA TTPOOJEVTIKA avarmnpla otov maoyovia

— MEWWUEVN KLVNTIKOTNTA, XPOVLOG TTOVOC, CWHOTLKN KOTtwon, KA,
BePaiwg, Puxikn entBapuvon Tou macyovia

e O eMUTOAACUOC TNG VOOOU EKTLULATOL OTO

— OWENMEVOC OTLC YUVALKEC KOl LE avéavovtal pubpo avaloywg
¢ nAioct
: ONUAVTLKA emLBapuvon tou
TIAOYOVTA KoL TWV GPOVILOTWV?

* Baowkn Beparmevtikn emhoyn: Methotrexate (MTX)!

— MNeploplopevn 6paOTLKOTNTA — TIEPLOPLOUOL OTOV OPLOUO TV jusmow
acOevwv mou pmopouv va AaBouv tn Bsparmeia T)I

1. Kingsley et al, 2011

2. Andrianakos et al, 2006



Tocilizumab

 H eloodoc Twv BLOAOYIKWYV TTAPOYOVTWVY EXEL AAAAEEL
KOTA TIOAU TNV KALVIKA TIPAKTLKN, 0AAA KOl TNV TTopELa
Twv a.oBsvwv?

* To ocUvoAo TwV BLoAoylKwV mapayoviwyv cuvodeleTal
aro StadpopeTikov Babpol amoTEAECUATIKOTNTO KOl
KOOTOC

— O ouVUTIOAOYLOUOC aUTWV Elval armapaitntog yio tn AnYn
opBoAoykwV amodpACEWV KATAVOAC TWV UYELOVOLLKWY
OPWV

1.Wailoo et al, 2008



2 KOTtOC TNC MEAETNC

* Emitng apxng: n

* EmuEpouc:

— Owovoulkn aélohoynon tou tocilizumab og
ueBotpeatn

— Owovopulkn aélohoynon tou tocilizumab w¢

LLE

o€ aoBeveic ov dev Suvavtal va Adfouv pebBotpeéatn

NATIONAL
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To urtodELYOL OLKOVOULLKN G atéLloAoynoncC

* Baon twv UTTOAOYLOUWV: VO LOVTEAO TIPOCOMOLWONG
TOU KOOTOUC KOl TWV OTIOTEAECUATWY METAEV
BeparmeuTiKwV EMLAOYWV

* E&aunvol kUKAoL tpocopoiwaonc ) —
ETMAVEKTIMNON acBevwy ava 6 HAVEC

e OLumoAoyLlopol Tou Kootoug avtavakAouv tnv EAANVIKA
UYELOVOULKH TIPOYUOTLKOTNTA

— H ormttikn tTn¢ avaAvonc eivo auth touv EOMYY

— AkolouBouvtal anapeykAita oL odnyieg TnG OMERAF{T I

ol Th



2TPATNVYLKEC Beparmeilac: cuvOUAOUOC

Comparator Sequence Standard of Care Sequence

Tocilizumab +
MTX

Adalimumab +
MTX

Adalimumab +
MTX

. Etanercept . Etanercept +

+MTX MTX

‘ Abatacept + Abatacept +

MTX




[MAnBuopuoc peAetnc: bDMARD+MTX

e Ta YopaKInNPLoOTKA Tou TANBuopou akoAouBouv auta

TWV KALWVIKWV SoKLUwV Tou pappakou (pooled)

1. OPTION!,
2. TOWARD?

3. LITHE?

Parameter

Value

Gender: Female

82%

Mean age

52.5

Mean weight (kg)

72.8

Starting HAQ score

1.51

1. Smolen et al, 2008
2. Genovese et al, 2008
3. Fleishmann et al, 2013



BaolkOg OELKTNC ATTOTEAECLLATLKOTNTOC TNC
Oeparneiac: ACR response

* OMot oL aoBeveic AapBavouv kaBe Beparmeio otov
aAyopLlOpo TouAdyLotov yla Eva €ANVO IPOoToU
POXWPNOOUV OTNV EMOLLEVN

* H avtamokplon ektipatat pe Baon ta ACR response
rates:

— AoBeveic pe avramokplon mavw amo Bewpouvtal
responders
— AoBeveic pe avtamokpLon KATwW oo Bewpouvtal

Non-responders kot AapBAvVOuV TNV EMOUEVN aywyn Eymlv
akoAouBia
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HAQ kot tototnta {wnc¢ (Quality of Life)

e [L0 TOV UTTOAOYLOMO TWV
QALY amatteitot pa

 Houvbeon eAndpOn amo
™ BLPAoypadial

1. Herndndez Alava et al, 2012

Latent Class

Latent Class

Latent Class

Parameters 1 2 3
0.007
Age-54.32/10
0.004
(Age-54.32/10)
-0.012
Male
Within subject
-0.062 -0.245 -0.16
HAQ
0.068 0.025
HAQ
_ -0.295 -0.105 -0.056
VASpain/100
Between subject
0.343 0.99 0.806
Intercept
Within subject categorical variables
-5.201 2.203
Intercept |4 |NATIONAL
2.868 0.485 l ¥ |
HAQ
5.179 -11.366

VASpain/100




Xpnion mopwv yla tTn Bepameia Twv
aocBevwv

° Ta

* JUAMEXONKOV pECW EpwTNUATOAOYLOU OE delypa
EAAAVWV pELUOTOAOYWV

* To EPWTNUATOAOYLO:
— AvamtuxOnke amo tnv EpeuvNTIKA opada

— EruikupwBnke amo e161kou¢ (peupatoAoyouc) yia to
TIEPLEXOLEVO

— Elxe epwtnoelc kKAeloTOU TUTIOU
— JUAMEXONKe peow aAAnAoypadiog



Xpnon ¢opuaKwyV Kol KOOTOC

* To KOOTOC TwWV PpapUaKwV EANPON amo to teAsvtaio v
LloxU 6eAtio TIHWV

— YrntevBupiletoau otl

e Eywve umoBeon kaAnc xpnong twv papuakwyv (oxt
wastage)

NATIONAL
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Ur PUBLKK
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AmoteAEopata

ava aoBevr otov Bpayiova
Tou TCZ ektiunOnke eAadpwc uPnAOTEPO CE OYECN UE TNV
akoAouBia standard of care

— €160.158 vs. €138.149

* OLaoBeveic mou Eekivnoav tn Bepareia touc pe TCZ eiyav
VP NAOTEPN TIOLOTLKA TIPOCAPUOCEVN ETIRLWON 0 oXEON
e autouc oto SoC

— 0.79 QALYs eruumA€ov (11.68 vs. 10.89)
* To umodewypa ektipad evav ICER tng taénc twv

— AnAadn n mapepBaon Atav

* OuLavaluoelg evatoBnotiag emPeBatwvouy OtL ta [ “_ |
arnoteAeopata eival otabepa oe mAnBog unmoBecewy & #



AmoteAEopata

Summary of Results STP sequence TCZ sequence
Cost €138,149 €160,158
QALYs 10.89 11.68
ICER 27,737 €] QALY

¥ OF PURLY
35 |HEAL



AmoteAEopota

 Ta amoteAeopata TNG avaAuonc cuykAlvouv oTo OTL TO
TCZ og cuvbuaopo pe MTX, wg TPWTN YPOUUN
Oepamelag pmopet va eival pa cost-effective
Oeparmeutikn erthoyn ylo o.cBeveic pe evepyr vooo
(LETpLa Ttpoc coBapn PA)

£XOUV
BpeBel amo Evav ocnUAVTLKO aplOpuo OpoLlwy, o€
epappoyn perstwy (Italy?, Finland?, Portugal® 4, Mexico>
Costa Rica®)
1. Diamantopoulos et al, 2012 4. Café et al, 2012

2. Soini et al, 2012 5. Carlos et al, 2010 [ |
3. Diamantopoulos et al, 2011 6. Carlos et al, 2010




Avtiotolyn avaAvon: tocilizumab wc
pLovoBeparmeia

e >t a00Beveic pe evepyn vooo (moderate to severe), ot
OTTOLOL €LYV QVETIAPKN avTamokplon (
) o€ €va N neplocotepa traditional DMARDSs kait
duoaveéio otn MTX
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2TPATNYLKEC Bepameiac: povobepareia

Comparator Sequence Standard of Care Sequence

(&

h

Adalimumab

Etanercept




MeBodoc¢

LLE TNV TTPONYOU LEVN
— MANBuoPOC OpoLOC HE TNC BAOLKAC KALVIKNG LEAETNC TOU
dapudxou (ADACTA 2012)

— YroAoylopol KAWVLKNG AIMOTEAECUOTIKOTNTAC 0T Bdon Tou
ACR response

— Amno 1o ACR - HAQ - Mowotnta {wng - QALYs yla kaBe
EVOAAQKTLKN OTPATNYLKN

— EAAnvika 6edopeva Xprong mopwy Kol KOOTOUG
— Omtikn TNS avaAvong, o EOMYY




AmoteAEopata

ava aoBevr otov Bpayiova
Tou TCZ ektiunOnke eAadpwc uPnAOTEPO CE OYECN UE TNV
akoAouBia standard of care

— €€119,840 vs. €36,096

* OLaoBeveic mou Eekivnoav tn Bepareia touc pe TCZ eiyav
VP NAOTEPN TIOLOTLKA TIPOCAPUOCEVN ETIRLWON 0 oXEON
e autouc oto SoC

— 1.17 QALYs eruutA€ov (9.38 vs. 8.21)
* To umodewypa ektipad evav ICER tng taénc twv

— AnAadn n mapepBaon Atav

* OuLavaluoelg evatoBnotiag emPeBatwvouy OtL ta [ “_ |
arnoteAeopata eival otabepa oe mAnBog unmoBecewy & #



AmoteAEopata

le Baon tnv availvon to TCZ w¢
duvartat va elvat po
ylo oioBevelc pe
gevepyn vooo (pEtpla tpoc ooPapn PA) kat Sucavetia n
avtevdelén otn nebotpeatn

E£XOUV
BpebBel ammo Evav onUAVILKO aplOpo opolwy, o€
spappoyn peAetwy (U.S.A %, Italy3, Turkey?, Spain>,
Portugal®, Scotland’, U.K.%, Romania?)

1.Diamantopoulos et al, 2012 4.Ertenli et al, 2012 7. Gibbons et al, 20 2
2.Carlson et al, 2012 5.Navarro sarabia et al, 2012 8. Harland et al, 20 ZEALTH
3.Diamantopoulos et al, 2011 6. Monteiro et al, 2012 9. Ancuta et al, 2009




OpPLOPEVO CUUTTEPACLLOTOL

* H ouvexnc niteon otoucg npoUmoAoylopouc vyeiag, koBlota
OVOLYKOLLEC TLC

— |6Laitepa oto edio TNC PA, O0mou n eloaywyn VEWV
TEXVOAOYLWV (PapUaKwV) ETILHEPEL UTIOAOYLOUOUC LE
ONUOVTIKA LLEYEON KOOTOUC

* Jnuepa, n 6teBvnc taon ocuviotatal otn

— 2tnVv anodaon nept anolnuiwonc n Un voc papuakou
— 2TIC amodAoeLC TtepL TIHOAOYNONC



Xpnon LEAETWV OLKOVOULKNC aéloAoynonc OLebvwce

Xwpa TwwoAoynon Artolnpiwon Juvtayoypadnon
BEAyLo X
Ddlavbia X X
FaAAia X Y
Feppavia X
Itahia X X X
OM\avéia X X
MNoptoyalia X
lomavia X
EABetia X y
Auvotpalia X X
Kavadag Y " |
' —F——{aalint
H.M.A. % " lvN wﬁ';

MeyaAn Bpetavia % / X




Xpnon LEAETWV OLKOVOULKNC aéloAoynonc OLebvwce

Xwpa TiuoAoynon Arntolnuiwon Juvtayoypadnon
Younbia

Aovia

NopBnyia

IpAavdia

YAoBoakia

Toexla

EcBovia

NoAwvia

YAoBevia

AeTovia

Ouyyapia [ R




Ann Bheum Dig. 2010 Jun;8808):964-75. doi: 10.1138/ard 2008.126532. Epub 2010 May 5.

EULAR recommendations for the management of rheumatoid arthritis with synthetic and biological disease-
modifying antirheumatic drugs.
Smuolen JS1, Landewe R, Breedveld FC, Dougados M, Emery P, Gaujoux-Viala C, Gorter S, Knevel B, Mam J, Schoels M, Aletaha O, Buch M, GossecL,

Huizinga T, Bijlsma JW, Burmester G, Combe B, Cutolo M, Gabay C, Gomez-REeino J, Kouloumas M, Kvien TK, Marin-Mola E, Mclnnes |, Pavelka K, van Riel P,
Schaolte M, Scott DL, Sokka T, Valesini G, van Vollenhoven B, Winthrop KL, Wong J, fink A van der Heijde D.

Author information

Erratum in
Ann Rheum Dis. 2011 Aug;70{5):1519.

Abstract
Treatment of rheumatoid arthritis {(FA) may differ among rheumatologists and currently, clear and consensual international recommendations on RA

treatment are not available. In this paper recommendations for the treatment of RA with synthetic and biological disease-modifying antirheumatic
drugs (DMARDs) and glucocorticoids (GCs) that also account for strategic algorithms and deal with economic aspects, are described. The
recommendations are based on evidence from five systematic literature reviews (SLRs) performed for synthetic DM biological DMARDs, GCs,
treatment strategies and economic issues. The SLR-derived evidence was discussed and summarised as an ion in the course of a Delphi-
like process. Levels of evidence, strength of recommendations and levels of agreement were denved. Eift endations were developed
covering an area from general aspects such as remission/low disease activity as treatment aim via t nce for methotrexate monotherapy with

or without GCs vis-3-vis combinatiopof synthetic DRARDS to the yse of biological agents mainlyjn ts for whom synthetic DMARDs and tumour

necrosis factor inhibitors had falled Cost effectiveness of the treatments was additionally examined JThese recommendations are intended to inform



http://www.ncbi.nlm.nih.gov/pubmed/24161836

Entipetpo

* Ta OLKOVOULKQA TNG LVYELOC (av koL apya) otnv
UYELOVOULLKN MOG TTPOAYLOTLKOTNTO

— MapoAa autd, n SleBvnc epmeLpia KL 0 EyXwPLOC OXEOLACUOC
SEelYVOUV OTL TAL OLKOVOULKA TNG LYELOC

* H opBoloylkn edpapuoyn Twv epyareiwv amodoTIkOTNTOC

NPOUTOOETEL TN CUVEKTLMNON TWV dedopevwy
aAAQ KoL
— H TOU LATPLKOU CWHOTOC £lval amapaitnTn



20C EUYOPLOTW

kathanasakis@esdy.edu.gr

konstantinos.athanasakis@ouc.ac.cy

k.athanasakis@gmail.com
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