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Avapevopeva £Tn emiiwong avaAoya JE TV
NAIKia o€ aoBeveic og KaBapon, o€

METANO OX eV KH-OTO-VEVKO-TRIARAUGHO

ESRD patients

population
2013 2013
Dialysis Transplant

Age Male Female Male Female Male Female
0-14 23.8 23.1 59.3 60.3 70.7 75.4
15-19 21.8 19.1 47.6 48.7 59.7 64.4
20-24 18.8 16.1 43.4 44.5 55.0 59.5
25-29 16.2 14.1 39.4 40.7 50.3 54.6
30-34 14.1 12.6 35.1 36.6 45.7 49.7
35-39 12.6 @ 31.1 @ 41.0
40-44 11.0 10.3 27.2 28.9 36.5 40.3
45-49 9.3 8.8 23.3 25.2 32.0 35.6
50-54 7.9 1.7 19.9 21.8 27.7 31.1
55-59 6.6 6.6 16.7 18.4 23.7 26.8
60-64 55 G 139 (159 19.9
65-69 4.6 4.8 11.4 12.7 16.2 18.6
70-74 3.8 4.0 94 10.3 12.8 14.8
75-79 3.2 3.5 7.62 8.62 9.8 11.4
80-84 2.6 2.9 7.1 8.4
85+ 2.1 2.3 3.8 4.4

USRDS 2017 Annual Data Report Vol 2 Ch.5



Relative Risk (RR) of Death
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Compared to WLD 1DK MDK

Tme to Equal Risk (ER) 122d 185d
Time to Equal Survival (ES) 258d 531d

«——— Marginal donor kidney (MDK) recipient

100 200 300 400 500 600 700
Days (d} since Transplantation (Equal time from wait-listing)

Ojo, ] Am Soc Neph, 2001;12:589
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Adult Kidney Graft Survival Rates 1995- 2005
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Patient survival after renal transplantation:
The impact of dialysis pre-transplant

100
90 -  La~~_. No dialysis
~~~~~ (Mortality 7%)
80 -
=S Sy
—_ \\ 1-2 years
S 70 (Mortality 23%)
s M Nemmmma--
S
Z 60
c
2
E 50 = 3 years
(Mortality 41%)
40
30
0 36 72 108 144 180
19 8 4- 1991 Time post-transplant, months

523 a00., TX:amop. doteg
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Effect of waiting time on renal transplant outcome

1988 - 1997
73103 aob.
Tx: ZA/AA

Event-free patient survival, percent

Meier-Kriesche HU et al, Kidney Int 2000;58:1311
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Effect of waiting time on renal transplant outcome

Meier-Kriesche HU et al, Kidney Int 2000;58:1311
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AoOeveic o€ uNTPWO AVAMOVAG YIA
VEQPPIKO NOOXEUMO KOl pUBUOG
peTauoaxeﬁq_e_(p_y

% dialysis pts on waiting list
Tx rate per 100 dialysis pt yrs

Year

USRDS 2016 Annual Data Report, Vol 2, ESRD, Ch 7



Organ transplants from deceased and living donors in the EU, from 2004 to 2013 (Al

28 EU Member States in 2013 are captured in this graph, even if they joined the EU after 2004. Source: Annual
Transplant Newsletters 2005 to 2014)
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TALEING ABOUT TRANSFLANTATION
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OPTN Kidney Paired Donation Pilot Program

YnoAoyiletol OtL mepimov 30‘-"5_}()% tw\ésu opwwv 80tn / ARmtn d€v popouv
vo mpoxwpnoouv o€ MTX vedppou yw acupBatotntog opadwv oipatog

gite Adyw gvaroOnronoinong (DSA'S)

LNOS




Auénon tn¢ dwpeac veEpPLKwWV LOCXEUUATWY Ao {WVTEC SOTEC

Ynepnndnon napadoolakwv avoooAoyLKWV ¢paywv

U AcupPatotnta opddag aipatoc petaft §6tn — AAmTn
U Mpooxnuatiopeva anti-HLA avtiowpata Tou ARmen evavtt tou 60t

U AwoctavpoUpevn petapooxevon vedppot (kidney paired donation,KPD)



1" popa to povtéAo nepypadnke ano tov Rapaport to 1986
Rapaport FT. Transplant Proc 1986; 18(3): 5-9

1" xwpa tov dnpiovpynoe €Bviko npoypappa KPD to 1991 N. Kopéa
Kwak JY et al. Transplant Proc 1999; 31: 344-345

KPD og pepovwpéva kevipa = Poupavia, Toupkia, Ivdia, Toeyia

Opyavwpeva nipoypappata KPD og €Bviko eninedo
@ OA\avéia

@ AyyAia
@ Kavadag
@ AvotpaAia

Ferrari P et al. NDT 2015:;30:1276-85
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Percentage of living donor transplants from paired donation in the United States.

EOvikn 6e€apevni umo tnv UNOS
7 akopa aveéaptnta npoypappato KPD
TLIOAUKEVTPLKA 1 O€ TinMedO LEUOVWHUEVOU KEVTPOU

Aull M et al. Surg Clin N Am 2013;93:1407-21



‘TPONOI AIENEPTEIAZ KPD

«XIAZTI METAMOZXEYZEIZ»[paired exchange]
Apxikni meplypadn - 2nAn xlaoti avtaAAayn
«AvtaAAayn» Sotwv petatl dvo acupPatwy eite katd opdda aipatoq

eite kata HLA avtiowpdtwv (DSA) Zeuyaplwv §6tn/Anmen

NG

Yniepmidnon avocoloylkol ¢ppaypou

A 2-way loop

Patient
A

Patient
B

Saidman SL et al. Transplantation 2006; 81: 773-82



‘TPONOI AIENEPTEIAZ KPD

«XIAZTI METAMOZXEYZEIZ»[paired exchange]

B 3-way loop C 4-way loop

: 3nAn
Patient ,

A 4mtAn
n-otn...
avtaAiayn

Patient
B

: , Patient
Ot MTX mpaypatomolouviol TauTOXPova D

Saidman SL et al. Transplantation 2006; 81: 773-82



Non-Directed Anonymous Donors (NDAD)
Mn ouvbeopevol ocuvaloBNUOTLKA, LN OUYYEVELC SOTEC
«OATpoULOTEC HOTEC» [/ «Zapapeiter»

Mpoodopd veppol og dyvwoto xwpic urtoPridplo AQmen

OL aAtpouloteg doteg divouv tn duvatotnta Evapéng «aAvcidwv» MTX
TIOU au&AvouV Tov apLOUO TIPAYHATOTIOLOUEVWY OVTOAAQYWV OE pid

oUYKeKPLUEVN be€apevn KPD



Non-Directed Anonymous Donors (NDAD)

AYNATOTHTEZ MTx ANMO AATPOYIZTEZ AOTEZ

A NDDs give to recipients on deceased donor waitlist . ;
Awpea otn Aiota

NDD Waitlist
ZUMMETOXN
B NDDs participate in DPD aktpOUloﬂ’] 56'“']
Two-way domino Three-way domino OTO KKAQLOOLKO»
MOVTEAO avtaAAoywv
NDD NDD 2mAf
\ \ 3T|'.AI:|....
D1 R1 D1 R1
\ Waitlist D2 \ R2 [6tadoxikég, domino MTX,
\ aAvcideg]

Waitlist

Gentry SE. Am J Transplant 2009;9:1330-36



| KAEIZTH AAYZIAA ME 2YMMETOXH AATPOYI2TH AOTH
(NDAD chain)

NDAD-chain ending with
donation to waitlist patient

Patient
A

FPatient
B

Waitlist
patient

Ot MTX mpaypatomolouvtol cuvrwg
StadoyLka

Y€ KATIOLO TIPOYPA AT TTpONYELTaL
n dwpead, og kamotlat dAAAa N AnYPn

H aAvoida kAeilvel mavta pe
dwpea tov teAeutaiov d4tn
oth Alota

Roth AE et al. Am J Transplant 2006; 6: 2694—-2705
Malik S et al. Can J Kidney Health Dis 2014;1: 6



| ANOIXTH AAYZIAA ME ZYMMETOXH AATPOYIZTH AOTH
NEAD (non-simultaneous extended altrouistic donor chain)

O teAevtaiog 60tnc dev divel otn Alota aAAQ TIAPAEVEL OE AVOLOV,

XpNoLUevovtac we 60TNG-yedbupa yLa tnv Evapén aAAnc aAvcidog

C NDDs participate in NEAD chains

Segment 1

Two-way segment

NDD

D1

R1

D2

3

R2

L--------J

Segment 2
Three-way segment

it i |

Bridge Donor

Rees MA et al. N Engl ] Med2009; 360: 1096-1101



The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT

A Nonsimultaneous, Extended,
Altruistic-Donor Chain

Nepwypadni aAlvoidag NEAD

JuvoAlka 10 MTX pe évapén aAtpoulotr) 601N
Xpovikn duapkela 11 pivec (€vapén 08.2007)
AvUo npoypappata KPD, 6 peTapooXEUTLKA KEVTPA O€ 5 TOALTELEC

5 MTX tautoxpova, 5 MTX pe « §0tec yedupa» Kol Swped €we KoL 5 pAvEC peta

Rees MA et al. N Engl J Med 2009; 360: 1096-1101



1" Sinnepwtikn petapooxevon veppou pe KPD petagy
EAAadaw kot HMA

e Avbpacg 56 etwv, o AIMK amo 08.2006

e Evtaén oto puntpwo avapovnc yioo MTX amno amoBlwoavta 60tn
1o 2007

e H oUluyocg tou mpoodEpBnke va eAeyxBel we duvntikn dotpLa
Yrnioyndua dotpla — Yrioyndrog ARmng

opadac aipotoc opadoc aipatog
A O



1" Sinnepwtikn petapooxevon veppou pe KPD petagv
EAAada ko HMA

e 06.2008 > évapén mAoopadalpEcEwv ota  mAaiola
npostowaociag yio ABO-i MTx

* AOyw oAU " tithou anti-A Abs n mpoomaBeLla RtV avemITUXNG

e O 00Bevnc €ylve OeKTOC OTO TPOYPOUpa avTaAdayng Sdotwv
Hetatu Levyapwwv tou University of Toledo Medical Center twv
H.M.A

e 'Evtaén oto Tmpoypappa Otav n VEa VvopoOsoia mepl
pnetapooxevoewv tov 2011 enetpedPe TIC LETAUOOXEVOELS ATTO
(wvTa 1N cuyyevi 60tn
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EOHMEPIZ THZ KYBEPNHZEQ2

THZ EAAHNIKHZ AHMOKPATIAZ

TEYXOZ NPQTO Ap. ®irhou 150
27 louviow 2011

HOMOZI YT ARG, 3584

ApBpo 8
A@aipean opyavwyv amo {wvTta d0Tn

1. H agaipeon opydavwy aro wvTd d0Tn EMUITPEMETAL
HOVOV OTAV TIPOKELTAL vd YiVEL METAMOOXEUON: d) OTOV
culuyo Tou, B) ot agBevn |E TOV OMoio 0 d0TNG CUVOEE-
TAl JE CUMQWVO EAEUBEPNC CUMBIWONG, CUNPWVA LE TA
opllopeva oto v. 3719/2008, avw TV TRLWV XPOovwy, Y)
O& CUYYEVN MEXPL KAl TOV TETAPTO PABMO £ aAipdToC, CE
gubcia N NMAdyla ypapun, &) g CUuyyevn MEXPL TO deUTE-
PO PaBuo €& ayxloTeiag, £) O MPOCWTIO JUE TO OTIOLO EXEL

TIPOCWTILKN OXEO0N KAl CUVOEETAL CUVALOBNMATIKA. ZTNV




1" Sinnepwtikn petapooxevon veppou pe KPD petagy
EAAada kat HNA
(cuppetoxn og alvaida NEAD)

e MTX = 12. 2011 amo {wvta un
ouyyevi 60tn oto Oyalo

e H &otpla ntav «aAtpouviotpla» 31
ETWV, UE TNV omolia Eekivnoe n
aAvoida twv avtaAAaywv

e H ouluyog tou €yve dotpLa vedpou otnv idla alucida
avtaAdaywv 4 pAveg apyotepa otnv NevoulBavia

e JYtov teAeutaio tou €Aeyyo (09. 2017)=> dplotn KAWLKA KATAdoTaon

Ue kpeatvivn opou 1.04mg/dl



'NMAPATONTES MOY SYMBAAAOYN STHN EMITYXIA ENOS MPOrPAMMATOS KPD

@ Npoypappa (Ladbnuatikdg adyopldpog kaboplopol cuppatotnrag)

@ AvVOOOAOYLKO £pyaOTNPLO
virtual crossmatch
cPRA’s

@ Meyalo peyebog de€apevng KPD
Mpoypappo og €BVIKO emimedo

@ ZUMMETOXN OATPOULOTWYV SOTWV OTO TTPOYPOHLLOL
@ Zuvduaopndc KPD pe aAAeg pebodouc

AmtevaloBbntomoinon
MTX pe ABO acuppatotnta



YnepevaioOntonownpévol Afmeeg (CPRA’s > 80%)

Zubvaopuog KPD pe ABO- acUpBatn MTx

Me dedopeva ta e€alpetika anoteAsopata Twv ABO-acuppfatwv MTX

Av&non tng mBavotntag avevpeonc 6OTN yLOL UTIEPEVALCONTOTIOLNLEVO
aoBevn otnv KPD &e€apevn

N
Avevpeon HLA cupBatou aAAa ABO acupBatou 60tn
Ertitpento opuo tithou avti-A/B Abs < 1/64

AkoAouBel To mpwTtokoAAo mposTolpaoiac the ABO-I

NE
MTX



‘ Matching Algorithm
Match run: kaBe 3-6 pnveg
Real-time computer matching

(B
V %
4
4’ ®
@
@
©
@9
37)
(36)
@@“"’
N¢
@@. . ‘ @@

9 GORG!

Figure 1. Graph Theory Model of Donor/Recipient Nodes, With Links Indicating Compatible
Matches

Segev DL et al. JAMA 2005;293:1883-90



2uvéuaopoc KPD pe aAAeg pebodouc

MBavatnta avevpeonc cupupatov d0tn oe pia peyaAn de€apevn KPD ~ 50%

[la pun evacOntomnolnuevouc Anmeeg Kat {evyapla o6tn Anmen pe A/B i B/A
acuppatotnta— pexpL /0%

AVO OMASEC EXOUV HELOVEKTNUAL

U ABO-acuppBatot untoPndrot Anmrec opadag O pe d6tn opadacg A
U YnepevaroOntonownpévol (CPRA’s > 80%)
N

MNWBavotnta avevupeong 60tn otn de€apevn < 15%

Roodnat Jl et al. Transpl Int 2012; 25: 987-993



XQPES ME MPOrPAMMA KPD $E EONIKO EMINEAO

The Netherlands

Table 1. Key ingredients of four national kidney paired donation registries

Australia

Year established

Mame of program

Dedicated central
suppaort staff

HLA laboratories
involved

Types of exchanges
considered

Accepts ABO-
incompatible donor
malching

Donor travel or
organ transport
Frequency of match
cycles

Donor allocation
algorithm

Primary allocation

criteria

2004

Living Donor Exchange
Programme

Yes

Single

Multiway and domino

Mo

Donor travel

Every 3 months

Virtual cross-match
Unacceptable antigens based on

recipient’s serological DSA for

HLA-A, B, Bw, DR, DO

2007

National Living Donor Kidney
Sharing Scheme (NLDESS)
Yes

Multiple

Multiway and domino

Yes

Organ transport

Every 3 months

Virtual cross-match

Megative virtual cross-match at

HLA-A, B, C, DEE], DRB345,
DOQBI, DPEIL

2004

Canadian Blomd Services

Kidney Paired Donation

Program (CBS-KPD)
Yes

Multiple

Multiway and domino

Mo

Donor travel (rarely organ

transport)
Every 4 months

Virtual cross-match

Megative virtual cross-match
al HLA-A, B, C, DREI1,
DEB345, DOAL, DOBL,

DPAL, DPBL

2010

Australian paired Kidney
eXchange Program (AKX)
Yes

Multiple

Multiway and domino

Yes

Organ transport

Every 3 months

Virtual cross-match

MNegative virtual cross-match at

HLA-A, B, C, DEEL, DRE345,
DQAL DQBIL, DPAL, DPBI

Ferrari P et al. NDT 2015:30:1276-85



AnoteAéopata ntpoypoppatwyv KPD otic 4 kUpLeg xwpEeG

OThe Netherlands OUnited Kingdom BCanada B Australia
50%

45%

40%

35%
30%

25%

20%

15%

Proportion of registered KPD
candidates transplanted

10%

5%

0%

Total transplants Transplants from 2-way n-way Transplants from
(loops+NDAD) loops NDAD

FIGURE 4: Proportion of patients enrolled in any of the four national KPD registries whose kidney transplant was facilitated by the KPD
program. In the UK and Australia n-way exchanges are limited to three-way loops, whereas four- and five-way loops have been used in the
Dutch and Canadian programs.

Ferrari P et al. NDT 2015:;30:1276-85



Euopean NetwokorColaboraton on Kidney A
Exchange Progeanmes (ENCKEP) Engto

IN SCIENCE AND TECHNOLOGY

e EBeAOVTLKN CUMUETOXA 36 XWPWV HEAWV
e Evnuépwon mpwTtokOAAwWV yLa to Mpoypappa AvtaAllayng Aotwyv o eBviKO eminedo

e Avamtuén eviaiov diktvou dedopévwy pe otoxo tn BeAtiotonoinon tTwv
SladkaoLwv

* Ebappoyn dtakpatikou Mpoypdppatoc AvtaAlaynic Aotwv



Figure 2: Map on the proportion of living donor transplants compared to the total number of kidney
transplantations, reflecting the living donor transplant activity of a country (data from our
questionnaire)

European Netwok for Colaboraion on Kney AEDEt
bcnge rogenes ENCAEP V o

IN SCENCE AND TECHNOLOGY



‘EkBaon petapooxevoswyv and KPD

EmBiwon acOevwv Kot LOGXEVHATWY OUYKPLOLN HE auth TwV Aomwv MTX
arno {wvta d0tn

E€alpeTIKA amoTeAECUATA O ANTITEC
Me vpnAd nocootd evatoBntomoinong
ABO-i

Segev DL et al.Transplant 2008;86(4):502-10
Leeser DB et al.Clin Transplant 2011;8:287-90

Amo to OA\avdLko ripoypappa KPD

5etn¢ emBilwon pooxevpdtwy 89% cuykpiolun Le autn ano an’suBeiag
(woa dwpea

De Klerk M et al. Clin Transplant 2011;8:287-90



‘ 2HMEIA NPOBAHMATIZMOY

@ Avvatotnta tou urtoPridlou S0Tn va «LImoocUPEL» TNV EMLOULO SWPEAC

@ Tuppetoxn «aAtpoutctwv» Sotwv oto npoypoppa KPD

Anapaitntn n Puxatpikn ektipnon

Acceptance of altruistic organ donation centers in

respect for patient autonomy often follows the hU‘WE‘vE‘E th{'_'[[- 1S no gi,fjdgncg at El“
argument that. . . , .

o o suggesting that a desire to donate an organ to a

.. . if a competent adult seeks to act altruistically . . . . )

and offers to donate a solid organ unconditionally, Stfangcf 15 ﬂECESSﬂflIF d pﬂthﬂlﬂglfal ﬂbﬁﬂﬁﬁlﬂn.]j

7 Jir . - . Y PR, B, iy PR o r
and the adult understands the risks and benefits of
the procedure and voluntarily consents to the
procurement, then his or her wishes should be

respected. 14
i @ Tuppetoxnn ABO kat HLA cupBatwv {evyapiwv dotn-Almtn oto npoypappo KPD

Odelog yla ta cuppata (evyapla?

Patel SR et al.Exper and Clin Transplantation 2011; 3: 181-186



2HMEIA NPOBAHMATIZMOY

@ Metakivnon touv 80tn / pHeTaKivnon Tou opyavou

MeTtakivnon Tou opyavou e Xpovo Puxprc LOXOLULOG LEXPL O WPEC
dev emnpealel tnv ekPaon tng MTX

Segev DL et al. Am ] Transplant 2011;11:356-60

@ Xpovog dievépyertag MTX (xraoti Evavtt aAucidwv)

Xlaoti MTX mou mpaypatonolovviol TauTtoxpova
EVOVTL QUTWV TIOU €V ITPOYUOTOTIOLOUVTAL TAUTOXpOVA

AAvoidec NEAD?
@ AwaodaAion LGOTLUNG TTOLATNTAG OPYAVOU

AL POPETLKA LETOUUOTYEUTIKA KEVTPQL
AltadopeTtikol xetpoupyol og AnPn / tomoBO£Tnon opyavou

Melcher ML et al. Am J Transplant 2013;13:851-60



American Journal of Transplantation 2017; 17: 782-790 © 2016 The American Society of Transplantation
Wiley Periodicals Inc. and the American Society of Transplant Surgeons

: ) ) doi: 10.1111/ajt.14106
Brief Communication

Kidney Exchange to Overcome Financial Barriers to
Kidney Transplantation

. A. Rees'%*, T. B. Dunn?, C. S. Kuhr?,
. L. Marsh®, J. Rogers®, S. E. Rees'?, A. Cicero’,
. J. Reece?, A. E. Roth®, O. Ekwenna'?,
. E. Fumn” K. D. Krawiec®, J. E. Kopke?,
. Jain', M. Tan"” and S. R. Palnyu“"z



MNpoypappa 61eBvoic avraAlayng veppwv
“Global Kidney Exchange Programme”(GKE)

Xwpeg pe uPnAo eeodnua (HIC)

Xwpeg Ue xapnAo-peoaio etcodnua (LMIC)

BloAoyLkr] acupBatoTNTA EVOVTL «OLKOVOULKAC OOV UBATOTNTOCH
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STATEMENT ON THE
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as adopted at the b 5 b meeting of the Council of Europe European Committee on
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@H npooBaon oe KEP otn Baon tng «oKOVOULKAG acupBatotntac» Sev cuvadet
HE Tn BepeAlwdn apyxn OTL «TO AVOPWTILVO CWHA KoL TA LEPN TOU SeV pmopetl
va ortoTteAOUV QVTIKELPEVO KEPOOUG 1] CUYKPLTLKOU TTAEOVEKTHUOTOC.

@H GKE nepthapfavel tnv epmopevpatonoinon twv {evyaplwv 60tn-AQmTN
amno tic LMIC.

DTa npoypappoata GKE nepkAeiovv cofapouc kivbuvoug ekpetdAAevonc atopwy os LMIC.

DH GKE 6ev e€aodalilel Tnv KatdAANAn pakpoxpovia dpovtida Twv {wvtwv Sotwv Kal
Twv avtiotoyywv Anmtwv otic LMIC.

DTa npoypappota GKE punopet va 0dnyrnioouv o umoBaBuLon TLC TOTILKES TPOOTIABELEC
yLO TNV AVATTTUEN LETAOOXEVUTIKWY TIPOYPOUUATWY pE nBLkn Baon otic LMIC onwc otig HIC.

COUMNCIL OF ELIROPE
L

European Directorate | Dire
for the Qual Ily dela quu[
of Mdicines | mll
&He IthE &suln :I CONSEIL DE LEUROPE




Mpoypappa dtactavpoupevne MTX

AOTEC

ANTITEG

Amo tov Maio touv 2017
¢ekivnoe

oto .N.A Adiko mpoypappa
Staotavpoupevng MTX pe
avtaAloyn dotwv peTay
(euyopLwyV

(paired exchange)



Mpoypappa dStactavpolpuevne MTX

KPD ée€apevn
AAQTTEG
n= 15 AOGTEC
n=18
6 ABO-|

9 YnepevaloBnrtomnolnuévol
(+) CDC-AHG n/kau T-B-flow cross match

MTX :ta 4 npwta {evyapla pe xtaoti aviaAdayn (Mawog 2017)
MTX tnv 6la pépa, oto iblo kEvtpo, dtadoxika
Xelpoupylkn enepPfaon: xwpic cupfapota
Metd €va €tog: oL 4 Anmteg €xouv Cr opou 1.2, 1.3, 1.5 kaw 1.5mg/dl



ZUMTTEPOOHAL

@ H npaypatonoinon LETAUOOXEVOEWVY PE «avTaAlayn» (evyaplwv SOtn-Anmtn eivol
pio koo Suvatotnta UEPMRONONG TWV AVOoOAOYIKWV Ppaypwv Kat dtevépyetac MTX amo

{wvta 60tn os umoPndLouc ANTTEC HE «EPPEON» alomoinon tou S0TN ToU.

@ Ebka og cuvduacuo pe aAAec pebodouc ontwe ABO-i kat ansvatocOntonoinon
avéavel tic mBavotntec npooBaonc otnv MTX oe «SUoKOAEC» opddec utoPridLwv Anmtwy

LE ALyOTEPO KOOTOG KAl XOUNAOTEPO OlVOOOAOYLKO Kivouvo.

@ Nopd TG «TEXVIKES» SUoKOoAlec Ba pémel va kataBalAetal kaBe poomabdeLa

ylo. TNV €6paiwon TETOLWV MPOYPOUUUATWY OE EOVIKO Kol SLaKkpotiko emninedo.
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