‘Ovopa Ynoyridrou Asdktopa: ABavaoakn QAwpevtia

TpipeAng Enttponi:

1.AAe€avSpa AlegomoUAou KaBnyrhtpia NaBoloyiag B’ Maverotnuakr Maboloyikn KAwikn
koL Opwvupo Epyaotripro, latpikr) ZxoAn EBvikou kot Kanodiotplakou Mavenotnpiou
ABnvwy, Inmokpdtelo INA,

2.KovroniSou QAwpa Kabnyhtpia Awpatoloyiag, latpikr ZxoAn EBvikou kat
Kanodiotprakot Naverotnuiov ABnvawy, Irumokpdteto MNA.

3.Xat{nytdvvn Alphia KaBnyrtpla BlonaBoAoyiag-KAwikrig MikpofioAoyiag B’
Navermuotnuiakr Nadoloyikn KAwikr kat Opwvupo Epyactriplo latpikr ZxoArn EBvikou kat
Kanodiotplakot Navemotnuiou ABnvwy, Inmokpdteto TNA.

NepiAnyn NpwtokéAAou AlatpiPhg:

TitAo¢ O pbéAoc Twv (EwSoeAaoTikwy UeTOSwy Kat Tou aykplykOUETpou yia tnv aétoAdynon
Twv Statapaywv e aluootacnc Adyw Baktnptaknc Aoipwéng atov KIppwTiko aodevn.

EIZATQrH: H awdotaon Kat ot SlatapayEC TG ouviaTouv Eva EpeUVNTIKO Tiebio pe Wbilaitepo
evbladépov Kal To Arap avadelkvUETAL WG VO ONUAVTKO KEVTPO oUVBeaNnG yla oARolg
napdyovteg mAEnc Kat wwdohuong. H kippwon tou fratog xapaktnpiletal and SiarapayEg
¢ oUvBeonc Twv Napayoviwy TOU CUUMUETEXOUV OTnV TMpwtonabn aMda kot otnv
Seuteponaln awpdotacn, evw Bewpeital pla Katdotaon katd tnv onola dlatnpeital n
eUBpavotn Loopponia HeTafy alpoppayiag kal Bpoppwong (rebalanced hemostasis).

Itou¢ aoBeveic pe kippwon nmatog kot ocoPapn Paktnpuakn Aolpwén 1 oAyn
noapatnpolvtal SLaTapayEC OTNV LOOPEOTA TN AULUOOTACNG HE ELKOVA ELTE ALUOPPAYIKNG
eite Bpopfwrtiknc Siabeonc r akopn Kat piktoUu dawvétunou. EWSIkOTEpa, mapatnpeital
pewwpévn Spaotikdtnta Twy napayéviwy FV, FVII, FIX, FX, FXI kat tpoBpopBivig, kabwg kat
avénuévn Spaotikotnta tou napayovia FVIII oe kippwtikoUg aoBevelg pe Boktnplakn
AolpwEn. Emunpdobera, n cofapotnta Tng pikpoPlalpiag pmopel va EMnpPeEAoCEL TN
AsLTOUpYLa TWY ALOTIETAALWY OTOV KIpPWTKO a.oBevn .

ME@OAOI: H napouoa MeAETn E£xel w¢ otoxo tn Siepelivnon Twv TOPAMETPWY TNG
aLooTaong Mou cuxva Slatapdcoovtal Katd tn Sldapkela pag Baktnplakng Aolpwéng oe
KIppWTIKOUG aoBeveic. H mpwtn opdda Ba anoteAeital and 100 Siadoxikolg aobeveig mou
MACYOUV QMO MN OVILPPOTIOUKEVH Kippwon TOU NAMATOC Kal EXOUV TEKUNPLWLEVN
Baktnprakn Aoipwén kat n Sevtepn opdda Ba anoteAsital anod 40 Siaboxlkoug aobevelg pe
un avtpponolpevn kippwon oe otabepr katdotaon, ot omoiol Ba ASLTOUPYrOOULY WG
opadoa eAéyxou.

Oa evtoxBouv ocBeveic ue pn avrippomoUpevh Kippwon Tou AMATog Stayvwopévn HEow
AUNC atoptkoU LOTOPKOU, KAWLKAC EEETAONG, QIELKOVIOTIKWY, EVEOOKOTUKWY /Kal
gpyootnplakwy efetdoswy. H Sidyvwon tng PBaktnptaknig Aoipwéng Ba yivel pe faon g
AieBveig KateuBuvtripleg Obnyieg.



H Baputnta g kippwong Ba aflodoynBeil cupdwva pe tn otadionoinon kata Child-Pugh
kat MELD, evw n ofela katdaotaon twv acBevwy Ba tafivounBel pe fdaon toug oplopols Kat
v Bapltnta tng Ofeiag eni Xpoviag Hmatikig Avemdpkewag kat tng Ofelac PAéng tng
Avtipponnonc.

Ewbikotepa, Ba petpnbolv To Yopoaktnplotika tou BpduPou (évapén, oxnuaTIONOC,
Taxutnta, okAnpotnta, wwdoAluon) pe tnv BpopPoshactoypadia (TEG) kat tnv
QyKPLYKOMETPl KaBw¢ kat n kwntikr tou BpduBou, MpayUOTONMOLLVING BSLASOXIKEC
HETPAOEL] TWV TOPAMETPWY TNG KATA TNV OLAPKELA TWV PBOKINPLOKWY AOLUWEEWV.
NapdAAnAa Ba petpnBouv Ta enineda TWV MPOMNKTIKWY KOL QVIUTNKTIKWY TTAPAYOVTWY 0TV
nopeia ¢ Aoipwéng. AkoAouBwg, Ba mpayuatorownBel kataypadn Twv  KAWIKWY
ekdnAwoswv twv acBevwv ocov adopd TNV awoppaylk OLdBeon kal Ta EMELCOSLA
aloppayiag aAld kat ta mbava enewoddila uneprnkTikotnTag. Emiong Ba kataypadoulv ot
METOYYIOELS QPOTOC KL MAPOYWYWY TOU aAAd Kot OL QVTUTNKTKOL i} ot avil-vw8oAuTikol
napdyovteg mou Ba xopnynBoulv .

Eniong, Ba pedetnBel av autég ol Slatapayég tou BpopBou katd tn SidpKela PakKTnpLakwy
Aowwewv ouoyetilovtal pe tnv Baputnta tng KAWLKNAG Katdotaong (MELD, CHILD scores)
aMa kat Tnv emBiwon Twy KppwTikwy acBevwy o Suddopa xpovika Siaotrpata (30, 90
NUEPEC Kat 6 UNVEC).

IupneEpaopatikd, n Slepelivnon Kol Kotavonon Twy Satapaywv tng aluooTaonc otnv
kippwon nou napouoidlovtal oe Paktnplakeg Aotuwéel Ba cuvteréoel otn BeAtiwon g
KAWVLIKNG SLaxelplong Kat otnv opBoTepn BEpAMEUTIKA MPOCEYYLON QUTWV TWV aoBevwy.
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PhD Thesis:

The pattern and role of clot kinetics assessed by thromboelastography and aggregometry
during bacterial infection in patients with cirrhosis.

Summary of PhD protocol

Introduction: Cirrhosis is characterized by significant alterations in both procoagulant and
anticoagulant factors. These anticoagulant alterations are evidenced in liver cirrhosis as
anticoagulant proteins are decreased, factors favouring platelet adhesion and clot formation
are increased and ADAMTS-13 levels are decreased, leading to enhanced procoagulant
activity. This rebalance can be disrupted in End-Stage Liver Disease (ESLD), especially when
an infection triggers a severe decompensation event. To gain a deeper understanding of the
complex hemostatic changes in cirrhotic patients, viscoelastic tests are employed.

Objective: This study aims to investigate the evolving pattern of thromboelastography and
aggregometry parameters, focusing on clot kinetics, throughout the course of bacterial
infections in cirrhotic patients. Additionally, we seek to explore whether serial
thromboelastography (TEG) measurements can help identify individuals at a high risk of
complications, acute or chronic liver failure, and mortality.

Methods: We will recruit two groups of patients with decompensated cirrhosis. The first
group will consist of 100 consecutive patients with documented bacterial infections, while
the second group will comprise 40 consecutive patients without infection or acute events,
serving as the control group.

At various time points, including baseline, 48 hours, and 7 days post-baseline or upon
resolution of the infection, we will measure TEG and aggregometry variables, as well as
conduct conventional coagulation tests and assess procoagulant and anticoagulant factors.
During infection, we will meticulously record minor and major bleeding episodes, the
quantity of transfusions of blood or blood components, administration of coagulation
factors, and the use of anti-fibrinolytic drugs. These observations will be correlated with the
evolving pattern of hemostasis.



We will evaluate changes in clot formation, clot firmness, fibrinolysis, and platelet
aggregation during the course of the infection. We will explore the association of clot
formation and kinetics with severity of liver disease as assessed by Model for End-Stage Liver
Disease (MELD) and Child-Pugh scores, as well as the presence of acute-on-chronic liver
failure.

Furthermore, we will assess patient survival at different intervals (30 days, 90 days, and 6
months) to determine the relationship between clot kinetics during infection and patient

prognosis.
In summary, this project aims to shed light on the impact of bacterial infections on

hemostasis in cirrhotic patients by examining changes in clot characteristics, bleeding
episodes, and transfusion requirements throughout the infection.



