NEYPOWYXOAOTIIAII

AAeEavopa Okovopuou
Nooo¢ Mapkivoov-avola vooou Mapkivoov

Avola pe cwpatia Lewy




EridnuioAoyia

»1-2% ava 1000 atopa

»1% TwV atopwyv > 60 €TWV (n 2" o cuyvi
VEUPOEKDUALOTLKN VOOOC Ttou MpooBaAel atopa > 60 eTwv)

»Neaviknc evapénc (< 40 stwv): to 5-10% twv
MEPLOTATLKWVY VOooou lMapKvoov

»To 80% Twv ATOUWV UE Th vooo MNapkivoov Ba
eudavicouv avola Kota tn SLapkeLlo Tou Bilou Toug
(katd peco opo oe 6-10 £1n)




ETI'.I.TI'.OA(IO"J(')C (Dorsey et al., 2018, Lancet Neurology)

—= Male
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Keviplkd cupntwpata:
Tpopoc otnv npepia (Lbiwce ota xepLa)
Avokopia («odovtwtol tpoxoU» / «poAuBdoowAnvay)
Bpadukivnola

YROOTNPLKTIKA CUUTTTWHOTOL:
Enidpaon viomapivepylkng Bepareiac
Avoklvnoia Aoyw L-dopa
ACUUUETPOC TPOLOC OTNV NPELA
2uunadnTikn armovelpwon the KapoLacg (to ZNZ dev
aUEAVEL TN cUOTIOLON TWV QYYELWV)
OodpnTiKn ATWAELD



Mpodpopa (MPOCUUMTWHATIKA) ONUELD

»QAvokol\lotnta
~Ynooula
»Alatapoxn tov umtvou REM (RBD)

Kivbuvoc epdaviong avolag eviog 1 €touc oto 50-73%
TWV OTOUWV




2uvtoun avadpoun otov unmtvo REM -1

HAektpoeykedpaloypadpnpa (HEF) twv otadiwv touv Untvou

Awake

Fast, random, MMWMMMW 50 v
low veltage

1s

Drowsy, relaxed
Alpha waves

Stage 1 slesp
Theia waves

Stage 2 sleep g indl
Sleep spindles, Eﬂ ©
K complexes

Stage 3/Stage 4 sleep

Slow-wave sleep

REM sleep
Fast, random




2uvtoun avadpoun otov untvo REM -2

Ot unxaviopoi puBuLong tou UTvou
B FIGURE15.11 Brain Mechanisms Regulating Sleep.
Sleep is brought about primarily by suppressing activity in arousal structures

(shown in green).
Thalamus

Ta kOpata PGO (pons-
lateral geniculate-
occipital) cuyxpovilovtat
Ue tnv mupodotnon
nupnvwv PPT/LDT kot
OoTOMATAEL N TIUPOSOTNON
TWV KEVTPWV SLEyeponc:
gepuBpo¢ mupnvag (LC),
ruprves padng (RN)

Basal
forebrain

Lateral hypothalamus

Ventrolateral
preoptic nucleus

=== Non-REM sleep controls

«=== REM sleep controls

Figures
Brought
to Life

Iuberomammlllary
nucleus

PPT/LDT
\_ Parabrachial

NU)
‘ b 2
| (SLD) To TLo onNUaVTLKO
Qucleus kévtpo UTvou REM,

Raphe nuclei avaoTENAEL TN HUIKA
Magnocellular nucleus  gyepyormnoinon otov
Locus coeruleus TiPOUNKN LUEAS (MN)




2uvtoun avadpoun otov unmtvo REM -3

Ot unxaviopoi puBuLong tou UTvou

The records are of electrical activity in the lateral geniculate nucleus (LG), eye movements (BEOG, electrooculogram),
electroencephalogram (EEG), and muscle tension (EMG, electromyogram). Motice that PGO waves signal the beginning of EEG
desynchrony, rapid eye movements, and atonia several seconds later.,

LG s e e 10/ 1 It i i e i e e e (G R RIS R LR LA VR
PGO Waves = = | T LG L R ﬁn?m

EOG— Desynchrony___ i At
EEG s o a8 A M A A A s

EMG coe =t it o et st i —

Ta kOpata PGO nponyouvtal tng €Aeuong tou Unvou REM (tou amoouyypoviopol tou HEN) kata
80 sec
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LR: Likelihood
TABLE 1. LAs of risk and prodromal markers Ratios ( >1)
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Mpodpoun NN
The International Parkinson and Movement Disorders
Society (MDS-PD)

»KwnTtikot kat pn kwntwkot 6eiktec (markers)

»MBavoAoyka kpttnpla (advvatn n mpoBAedn tnC
g&eAEnc oto 100%)

»H tayxutnta €€€AEnc amno tnv npodpoun aon oto
KALVLKO oTtadLo dev eival tpoBAEPLUN

»Ta kprtnplo aadbpopouv OTO AV UTIAPXEL
veupoekdpUALon, OxL oto rtote Ba yivel n petafoon oto
KALVLIKO otadLlo tng NI




Avola tnc vooou Napkivoov / pe cwpatia Lewy

»ZUXVA OUVUTIAPXEL LE TN vOoo Alzheimer 1 tng
HoLalel otnv evopén tThS vOoOuU, TIPLV TO KLVNTLKA
CUMTTTWHOTOL

»To 50% Twv aTOUWV LLE avola TNE vooou [MapKwvoov
£XEL cuvumiapyovoa taboAoyia NA

»OL TTEPLOCOTEPEC TIEPUTTWOELC AVOLAC LLE CWLLATLOL
Lewy £xouv apLUAOELOELC TTAOKEC




Avola tnc vooou Napkivoov / pe cwpatia Lewy

~ALOKUUOLVOELC OTLC VONTLKEC AELTOUPYLEC
»Mewwpevn rpoooxn (blaipeon mpoooxnc)

> AlOTOPAYEC OTLC EMITEALKEC AeLToupyleC (LELWEVN
vontikn eveAiéia)

» OMTIKOYWPLKEC SUCAELTOUPYLEC
»Wuylatpkd cvprttwpata (ouyxvotepa amo tn NA)
»Blwpatikn pvnun: kaAvutepn amo tn NA




Awadopornoinon -1

ANNAoeTikaAuPn HETAEL Avolac UE CWUATLAL
Lewy & avoloc otn vooo lMapkwvoov

Aladopomoinon petalL twv dvo:
XpovLIKO dlaotnpa Hetaél tnS epdavionc avolac Ko
NG mapouoiag eEWTMUPOULOLKWY OUUIMTTWHUATWY




O KavOovOoLG TOU EVOC £TOUC:

Avola pe cwpatia Lewy
Avola TipLV N AUECWCE UETA ToV MNapKIVOOVIOUO

Avola otn vooo lMapkwoov
AcBeveic TAnpoUV TA KPLTAPLA VLA TNV AVOLA LOVO
neta oo 1 €toc amo tn Stayvwon tng NIM
KALVIKO KPLTNPLO TNC OPOUCLOC KLVNTIKWV
OUUMTWUATWY 12 TOUAGXLOTOV UNVEC TIPLV TNV Avolo

Acadelc Broxnuikec StadopEc
AvBaipetn KAVIKNA OLAKPLON



NMaBoducioroyia -1

“‘Lewy” bodies in the brain

Friedrich Heinrich Lewy = LAT5 W P
(1885 - 1950) A s Am

A figure from Lewy's Tonus und Bewegung
(1923), showing images of Lewy bodies




NaBoduoioroyia -2

MLKPEG TIPWTEIVLKEG y

Dementia




NaBoduoioroyia -3

Braak stages 1 and 2 Braak stages 3 and 4 Braak stages 5 and 6

Autonomic and oifactory Sleep and motor Emotional and cognitive
disturbances

@ Brainstem Lewy body
(®) Cortical Lewy body




2XNUATIOMOC owpaTiwv Lewy Tou mepLlexouyv a-
OUVOUKAELVN

Mapkwoov: o0to eyKePaALKO OTEAEXOC, OTN HEAALVA ouola,
KLVNTLKOQ OUUITTW LT

2Ta KUTTOPO ToUu oodpntikoU embnAiou

Avola NI: supeia katavour otn peEAawva ovoia, oto ANZ,
OTOUC XOALVEPYLKOUC TTUPNVEC TOU TTPOCOLoU eykepAaAou, oToV
LUTtOO A0, OTO VWTLOWLO HUEAD

Avola ZL: cwpatia kot otov dpAolo, mpocOlo npocaywyeLo

EKITWon TNE mPoooxng AOyw Tou XOALVEPYLKOU EANELUUOTOC
OTO £0W TUNMO TOU peTwTLoiiou Aofou
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Magnetic resonance imaging for the diagnosis of Parkinson’s
disease

Beatrice Heim' + Florian Krismer' - Roberto De Marzi' - Klaus Seppi'?




Fig. 1 Secondary causes of parkinsonism. This figure shows exam-
ples of secondary causes of parkinsonism. a Nommnal pressure
hydrocephalus with disproportionally dilated lateral ventricles and
periventricular hyperintensities suggesting transependymal flow on an
axial T2 image. b Brainstem tumor mass (ghoma) on an axial T2
image. ¢ Severe leucencephalopathy with multiple white matter
lesions on an axial T2 image in a patient with vascular parkinsonism.
d Central nervous system toxoplasmosis with contrast enhanced
lesions (also in the basal ganglia) on a contrast-enhanced axial T1

image in a HIV-positive patient. ¢ Hypoxic basal ganglia lesions
(putaminal signal increases on an axial T2 image) after carbon
monoxide poisoning. [ Olfactory meningioma as an example for a
frontal space-occupying lesion on an axial T2 image. Maodified from
Neuroimaging of Movement Disorders,Structural MRI in Idiopathic
Parkinson Disease and Parkinsonism, Volume 44 of the series Current
Clinical Neuwrology, 2013, pp 105-128, Mueller C et al., with
permission of Springer



Parkinson’s Disease Parkinson’s Disease
before symptoms after symptoms
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®
Diagnostic Criteria for Parl\iins«:ann’sg
Disease: From James Parkinson to
the Concept of Prodromal Disease
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TABLE 1 | Supporsive criteria, abechie axchmion crier, and red flags for the

dingresis of Parkineon's dissase, socording ba the revised Infemational Parfkdnsan

ard Mowsmert Dizorder Society (MOS-P0) diagnostic crissria [Postumea e al
3 |

Read flags.

Supportve criteria

1. Clear and drernatio benefidal response to dopaminengic therapy. During inifind

treatment, patient reumad o nemmal ar nesr-nomal level of funciion. In the
abgence of clear documertation of inifinl response a dramatic responss oan
be clsshied as:

i marked improvement with dose inoreases or marked womsening with doese

decreases. bild changes do not qualify. Doounent this ether ohiectively
1230 in UPDHS Ml with change in freaiment], or subjeciely (dearky

doaunenied history of markesd changes from a relable patiert or camgier)

B} unequivacal and marked on'of fuchetions, which must have ot some
point inchuded prediciabile snd-of-dose wearing of
2. Pressenos of levodopa-induoed dyskinesia
3. Fest tremor of a imib, documented on clinical saemination (in pest,
or an curent sxsamination)
4. The presenos of either ofactony loss or candino sympathefic denenmtion
an MIBG scintigraphy

Hapid progressicon of gait mpaimeant requiring reguiar uee of wheslchair within

b years of onset

A complete absenoe of progression of mator symploms or signs oser & or mons

vy unbess sinbilty i relaied to treatment

Early bulbar dyshunction: sesese dysphanin or dysarthinia (speech unimeligible

moast of the time] or sevens dysphagia (requiring soft food, MG fube, or

gasirostony) within first b yeors

Inspiraicry respiraiory dysfunotion: sither diurnal or noctumal inspiraiony stridor

or frequent inspiratony sighs

Sewere autonomic falure in the finst & yeors of dissase. This oon inclode:

[a] orthostatio lypotension —arthostatio deorease of blood pressure within
3 min of stnnding by at lseest 30 mmHg systolic or 16 mmbg disstolio, in the
abeenos of dawydration, medication, or other disesses that could plausisy
explain atonomic dysfunaion, or

[b) sewere urinary nefertion or winary incontinence: in the first b years of diseese
[esechuding long-standing or small amount siress incontinence in women),
thet s reot simply funotional incontinence. In men, winany retention must not
b attributable 1o prestate dissse, and must be essociated with eectils
dysfunction

Absolute eocbusion oriteria; the presence of any of these features
rules owt PO

Unequivoonl cenbllar abnommalities, such as cerbellar gait, Imb atesda, or
oersbelsr ooulomaolor abnomalities [e.g. sustained gare evoked nystagmus,
MaTrT square wene jerks, hyparmetnc saccades)

Dovamramrd vertion supranuckssr gaee palgy or selective siowing of dowrmward
vertical sacoades

Diagnosis of probable: behavional variant fromfobemporal dementiz or prirmarny
progressive aphasia, defined aoconding fo consensws. oifena within the first
B yeams of disease

Farkinsonion feafures nsiricted 1o the lower imbs for mees than 3 years
Treaiment with a dopamine recepior blocker or & dopamina-depksting agent
in a dossstime-oouss conssient with drug-induosd parkinsonism

fbsenoe of obesnmble esponss 1o high-doss levodopa despite of koot
modemte severity of disooase

Unequivooal corfical sensory oss. (graphesthesng stersognosis with intact

primarny sensony modakties), clear imb ideomator aprmda, or progressie aphosin

Momal funcfional newoimaging of the presynaptic dopaminergio system
Documentation of an alternative condition known 1o produce parkinsonism
and plausibly connected 1o the patient’s symploms, o, the sopert ewabueting
piysician, besed on e full dagnostic assessment feels that an abemative

myndrome is mone lkeldy than PO

Faarment {» 1 fpsx) fals because of impaired balsnoe within 3 years of onset
Disproportionate antemacllis (dystonic) or comtmotures of kand or feet within the
first 10 yers

Mbermos o any of the common non-motor fsstures of disease despite b yoas
diseass durafion. Thess include skeep dysfinction {sSeep-maintenancs insormmie,
emessve daytime somnolence, symptoms of AEM seep behavior disander,
atoromic dysfurcion (constipation, daytime uinary urgency, symplomatic
arthostass), hyposmia, or psydhatno dysfunction (depression, anxety, or
hellucinations]
Otherwise-unexplained pyramidal tract sigrs, defired as pyramical weslmess
o ol pethologic ypemefiesds (exchding mid refies asymmetry and isoltsd
ederacs plamtar esporss]

Histeral symmietric parkirsonism. The patient or carsgiver reports biateral
symptom ansst with no side predominancs, and no side pradominanos is
absensed on ohjective cmminaion




Kpttripta MDS-PD

1.

=ZekdBapn KoL EVTOVN aVTATIOKPLO)
OTn VIoTapLVEPYLKT] Bepameia
Mapovcio dSuokivnoiag Adyo tng
levodopa

Tpopog npepiag og dkpo

MNapovuoia eite ooppnTiKTg
ATIWAELAG, (TE KAPOLAKNG
OUMTIOONTIKNAG ATOVEV PWOTG

ATIOAUTO KPLTHPLX ATIOKAELG OV

1.

ZekABapeG avWIAAES TNG
ntapeykePpaiidag

K&Betn uneprupnvikr apdAuon
BAEUpOTOG

Mapkivoovikd otolyeio oTa KATW
dkpa povo, yla > 3 €N

Amtoucia avTamokpLlong o€ VUNAY
dd6on levodopa

AntwAela pAottkr} aoOnTikn
dlatapayn) (otepeayvwoia, ampasia,
mipotovoa adoaacia)

DuotoAoyLkr aTelkdvIoN
VTOTIOLVEPYLKOU CUOTHOTOG
SUUTITWHOTA IOV €§nyouvTal amd
GAAN Mapkivoovikr) dtatopoyr

«KOKKIVEG onpaiegy

1.

Toyela emdeivwon Statapoyris
Bddiong 5 xpdvia peTd TNV gpddvion
MavteArig amouoia emdeivwong
KIVNTIKWV CUMTITWHATWY 1] ONHEiwY
ylo 5+ €11 (Ot Adyw Bepareiag)
MpwLun TpopunKIkr Statapoym:
duodwvia, Sucapbpia, Suodayia...
EVTOG 5§ ETWV

Alatapoyr] ELoTvorig, EKTIVOT|G TNV
nNuépa 1 vuxTa

ALOTOPOYEG UTOVOUOU CUCTILOTOG
TO TIPWTA 5 TN NG VOOOU
(opBooTaTikn UTIOTAOT), CUYKPATNON
1] akpATELX OVPWV...)
EntavaAopBoavOpueveg TTWOELS
(>1/€10G) AOyw aoTdBeLag

Amtoucia cuVriBwV PN KLNTIKWV
oToLYElWV TNG vOoou (Slatopaym
UTtvou REM, autOvopEG SLaTapayE,
uTtoopia, katdBAuYn, YeudaloBnoelq)
AveENyNTA TTUPOLOLKE GUUTITW AT
(aduvapia, utepavakAaoTIKE onpueia)
Epddvion CUPHETPIKWV
TIPKLIVOOVIKWY CUUTITWHATWY, YWPIG
TpoTiunon mMAeupdg



AttioAoyila

»AyvwoTtn attoAoyla
*H mAsoPndia twv naoxoviwv: ortopadikn popdn
+To 5-10%: yeveTikn popdn

»eVETIKOL TTAPAYOVTEC KIVOUVOU

»MeptBaAlovTikol tapayovteg KivOUvou (Kamvioua,
aAKOOA, aAAoL;)




KataOAwpn (30-60%) pe enidbpaon otn vonon,
AeLtoupyLkotnTa, ototnta {wNng, avénuevn Bvnopotnta
AnaBeia (50%), mpoayyehoc kataBAL e, enibpaocn otn
AELTOUPYLKOTNTA, TTOLOTNTA {WNC

WevdaiwoOnoeig, 16lwc omtikeC (Avola pe cwpatia Lewy 76%
avola vooou lMapkwoov 54%) cuvdeon pe Slatapaxeg
OTITLKOXWPLKNC EMeEEpyaoiog

NapaAnpnMatikeg LOEec (avola e owpadtia Lewy 57% avola
vooou lMapkiwvoov 29%)

Ta puxwoikad cupmtwpata (Pevdalodbnoelg, mapaAnpPnUOTIKES
10eeq) embevwvovtal ue vrortauvepytkn depamneia

EvaloBnoia ota veupoAnmtikd pappoka (Yo Tov EAEYX0 TNG
buxwong)






Figure 2. The Scale for the Assessment of Positive Symptoms-
Parkinson’s Disease (SAPS-PD) frequency and severity of

global hallucinations

Rating scale examples from patient case

Maria is not having any hallucinations

Unsure of if she is or is not seeing the black cat

Maria sees the black cat infrequently ‘

At least once a wesk, Maria sees the black cat.
she enjoys seeing it and searches for it in areas

of the house where she saw it last

Maria sees the black cat almost every day
and has started buying cat food for it

Maria sees the black cat every day, along
with many other cats and people; the cats
try to scratch her and climb on her, and
she has fallen trying to get away from them




Moaptupieg PevdailoOrjcewv atopwyv pe vooo MNapkiveov

https://www.youtube.com/watch?v=Gz2dbgiUbsy




MAPOY2IAZH MNEPI2TATIKOY




Noooc¢ MNapkivoov (MPOCUUMTWHOTLKA)

«Avdpac 77 eTwv

» Zuvtaélovyoc A/ving dnuociov dopsa

- MaverotnuLlakn popdpwon

« ALITLAOELC Yot amtWAELA pvANG (Eexvael Ttou TtapKape)
* XwpIc KVNTIKA CUMTITTWHOTO

* Xwplc EKMTWON 0TN AELTOUPYLKOTNTA TOU

-Mpovoonpo vPnAo emnimedo




[EVIKEC VONTLKEC AELTOUPYLEC

MMSE 27/30
-MpooavatoAopoc: 10/10 (xpovog, Tomog)
- Ekpabnon: 3/3
-Mpoooxn/YmoAoy.: 4/5

« AvakAnon: 1/3

-MA\wooa: 8/8

- Avtiypadn oxediou: 1/1




KAIMAKA BaBpog | % | Eninedo

MENTAL CONTROL (WMS-1) 14/16 Koo

MNHMH APIOMON (WMS-111) 11 Méaoc Opog
Evfeio enavddnym (o 5 otory.,) [ Emopicés
Avtiotpogn emovanym (o¢ 4 ot.) 4 Xopmho

XQPIKH MNHMH (WMS-I1) 12 Méoog 0pog
Evfeta emavoknym (og 4 ototy.) 0 ELagpd youmAd
Avtiotpoon erovdhnym (g 4 ot.) 6 M.O.

MNHMH APIOMON-TPAMMATON (WMS-III) | 6 X6

AOKIMAXIA AIATHPHXHX [TPOXOXHX 9/10 Emapkec




CVLT Alota A (1" Mpoort.) 9/16 (M.O)

Alota A (5" Mpoort.) 11/16 (pwkpn BeAtiwon)

Yuvolo: 58/80 (kaAn enidoon)

Alota B 6/16 (M.O.)

Niota A (Bpayxeia Awakon) 11/16 (M.O.)

Aiota A (Makpa Awakony) 12/16 (M.O.)

Alota A (Bpayxeia Atakorn-Evdeilén) 14/16 (koAn enidoon)
Alota A (Makpa Awtokomi-Evdeién) 15/16 (kaAn emidoon)

2YN. AAGQN: Emavainync: 8 (moAAa) Napeicduonc: O
Avayvwplon 16 /16 Pevdeic avayvwploelc: 1



OTITLKY] VT

TEZT ANAKAHZHZ OMTIKOXQPIKQN NMAHPO®OPIQN

Apeon AvakAnon: 63/70 (kaAo eninedo)
(1" mpoonabela: 7/14, 2" mpoonaBeia: 14/14)

KaBuot. AvakAnon: 14/14




EkteAEOTIKEC Asttovpyiec-1

AEKTIKH POH

QOwvoloyikn: 29  yaunAo (3 ypappoata, 3 emav., 1 AaBog)

Zwao: 19 KkaAo

PAupoata 14  kalo




EKTEAEOTIKEC AsTOUpYieC-2

AOKIMAZIA POAOTIOY
>XEOLOOUOG  7/7

Avtiypadn /7




EkteAEOTIKEC Aettovpyiec-3

Atadoxikec Kivnoeig Xepuwv (Luria):
1" Miunon 2/3 Xuvéxwon 2/3
2" Miunon 3/3 Zuveéxion 2/3
3" Mipnon 1/3 XZuvéywon 2/3

Kwwnoetg 3 Tunuatwv (Luria):
Miunon: 7/10 Xuvéxwon: 0/10

Evavtiovpeva napayyelpato  10/10
Go — No-Go 8/10




MH OAPMAKEYTIKEZ
NMAPEMBAZ2EI2




Ev tw BaBeL ditEyepon
(deep brain stimulation, DBS)

* YtoBaAapLkog mupnvag

+2€ OUVOLACOUO PE
dapuakoBepareia xapnAotepng
doong

» BeAtiwon CUUMTWUATWY Kol
TPOUOU




Mn emepBatikn Beparneia

Mropel va cuvbuaoTEeL UE
dapuakoBeparneia (L-dopa)

Meiwon duokivnoiog (mapevepyela
aywyne)
Qaivetal va emavadpepeL TNV

£UTIAQLOTOTNTA OTOV KLVNTLKO PAOLO,
HokpompoBeoun evioyvon

Kvntkad mtpokAnTa Suvapkd: avénon Heta
armno epebLopo

OL aAAayEc pmopeil va opeilovtal otnv
entibpaon tov epebLopol otov
UTIOB A QLLLLKO TTUPAVAL OTNV AlLoBNTLKO-
KLVNTLK OAOKARpwaoN



Aoknon

«Avéavel to BDNF (veupotpodLkog mapaywv)

- To BDNF pewwvetal pe tnv nAwia, tn NA, tTn NI

«To KNZ €xel veupomAaotikeg 1blotnteg dta Bilou

- To BDNF puBuiletal amno tn dpaotnplotnta (kivnon)
» BEATLWVEL TN VEUPWVLKN QTTOKATACTOON

« BeATlwvel tn pvnun & pabnon, emdpa 0Tov UTITOKAUTTO,
OTN VEUPWVLKN KAl VONTIKA uTtAa.otoTNTO

- EvEpYOTIOLEL TOL VEUPWVLKA KUKAWUOTO TTOU TPOTIOTIOLOUV
N petadopd mAnpodopLlwv

Vaynman & Gomez-Pinilla 2005, Neurorehabilitation & Neural Repair




MNapatipnon tng dpacnc (Action observation training)

«H mapatnpnon tng 6paonc (o cuvduaoUO HE TNV
eKTEAEON TNC O6pAonG) BEATIWVEL TO «TTAYWHAY TNG
Badlong kall TNV Loopporia

« Elval o amoteAeopatikn amno tn ¢uocloBeparneia (aAAd
uropel va cuvduaoTel)

« EMIOTpATEVEL TOUC KATOTITPLKOUC VEUPWVEC

~'EXEL VEUPOTIAAOTIKEC ETILOPACELC OTOV EYKEPAAO
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XopO¢, HOUOLKNA

 Tayko

e https://www.youtube.com/watch?v=PHiogDeMjrU

e https://www.youtube.com/watch?v=Abg4249Lxwl



https://www.youtube.com/watch?v=Abg4249LxwI
https://www.youtube.com/watch?v=Abg4249LxwI

