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Konstantina
Papageorgiou and
Barbara Baroutsou

It's a new dawn, it's a new day
for clinical trials in Greece

1 t was a new dawn for clinical research on the 21% of February when the Government
Gazette No. 390 was published. Finally the ministerial decision supporting the rational
operation of clinical trials in Greece had been published. The word was out: we are here,
we are capable and we are willing!

The changes were significant: Parallel submissions to the Hospital Scientific Committes
& Institutional Review Boards (IRB), National Ethics Committee (NEC) and Health
Authorities, timelined approvals, one new standard agreement contract template to
cover all Health Districts (YPE) or Universities and a fixed overhead percentage of the
budget for the Hospital'.

Investigators, the Authorities and the Pharmaceutical Industry welcome this decision,
alike. Sure, there are issues, but they can all be resolved. SFEE &stakeholders working
groups are closely collaborating with the NEC and Authorities to eliminate teething
problems and smoothen out any wrinkles in the system. This CAN and WILL work is
what we all believe.

In this time of hardship, we are happy to see Greece make a decision to move forward and
open up to clinical research. To the skeptics we would like to say:. It is far and foremost
about the patient. Less than 5% of adults with cancer enroll in clinical trials. This lack
of participation slows progress in the development of new, more effective therapies.
By contrast, more than 60% of children with cancer are enrolled in clinical trials.
Approximately three-quarters of children with cancer survive long-term, compared with
half of adults. The increased survival rate for children can be directly linked to their higher
rate of participation in cancer clinical trials. This comes from Cancer.net, the Oncologist-
approved cancer information from the American Society of Clinical Oncology. Patients
are not the victims when they can choose to enter a clinical trial. They are enabled,
informed individuals, strong enough to make a choice about their healthcare, having
access to cutting edge therapies.

But you are right to think, it is not only about the patients. It is also about research and
development about scientific employment and knowledge plus technology funds.

Funds that are now coming closer to the executioners of the clinical trials, the hospitals.
And, as we know, funds are all well and good, but they also carry responsibility. The wise
distribution and handling can make a difference. Investments are to be made, we hope
they will be handled with care. In the UK, the Medical Research Council established the
Network of Hubs for Trials Methodology Research. Their aims are 1) Promoting high
quality collaborative methodological research, both between Hubs and with other groups,
UK-wide and internationally, 2) Providing methodological advice to the clinical trials
community, 3) Encouraging the implementation of the most effective and appropriate
methodological practice, for example by providing a coordinated package of education
and training, 4) Working with stakeholders, in particular to agree on shared priorities
for research and guidance and to advocate for improvements in the conduct of clinical
trials2.

In the US the NIH has established the NIH Clinical Center with a mission to improve
human health by 1) investigating the pathogenesis of disease, 2) conducting first-in-
human clinical trials with an emphasis on rare diseases and diseases of high public
health impact, 3) developing state-of-the-art diagnostic, preventive, and therapeutic
interventions, 4) training the current and next generations of clinical researchers; and,
5)ensuring that clinical research is ethical, efficient, and of high scientific qualitys.

Ifwechosetofollowthat path,thesearelongtermgoals. Inthemeantimewecanhelpresolve
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pressing and short term issues, such as recruitment. Investigators in Greece
deserve a medal for managing to recruit patients in a fraction the time their
international counterparts do. Until recently approval and contract signature
delays, and in some cases, sponsor procedures delayed center activations and
hence reduced timelines until recruitment close. Internationally, recruitment
delays are headache to drug developers. According to a pharmaceutical
industry analysis conducted by the research firm Cutting Edge Information,
an estimated 80% of trials fail to meet enrollment timelines, with as many
as 50% of research trial sites enrolling one or no patients. Not only do failed
recruitment efforts hamper basic research and delay medications access to
patients , the pharmaceutical industry estimates that it loses as much as $8
million in revenue for each day a drug is delayed+.

Patient enrollment in itself is a multifactorial issue. Delays in enrollment can
be due to inclusion/exclusion criteria, disease rarity, but they can also be due
to regulatory delays, investigator workload and staff availability. A lack of
time and resources to undertake the study may cause investigators to lose
their motivation to recruitment . Specifically, in the same article Investigator
logistic factors that affected recruitment were: lack of time, lack of resources
and training, an unstable research team and overestimation of the available
study populations.

Three out of the four issues mentioned above can be resolved if the research
hospitals invest in clinical trials dedicated staff. Staff that will handle
submissions, trained site coordinators, trained study nurses and trained sub-
investigators. No longer can clinical research rely on the PI alone. A study
published in the November 2011 issue of Academic Medicine found that at
Oregon Health & Science University (OHSU), a leading academic medical
center, one-third of all studies terminated between 2005 and 2009 had zero
or only one participant. Unsuccessful recruitment for these studies cost OHSU
almost $1 million annually®. Wouldn't it be great if hospitals could support
their investigators in recruitment and clinical trials’ conduct?

Can Greece attract clinical trials? Is the recent ministerial decision the
first step in the right direction? Will we be able to eradicate the ghosts of
complexities of the past ? Now that all procedures have been harmonized
will the difference be based on Health District efficiency? On Hospital real
productivity? On infrastructure? On Investigators expertise?

Today is our duty not to miss momentum of clinical research role for public
health and society wealth sake.”

We are, at the end of an era and the beginning of the next. With many problems
to solve and many mistakes to learn from. But we expect a brighter future, and
we are given the opportunity of a fresh start. Let’s use it wisely this time .

7. Clinical trial activity in Greece - A case of missed

opportunities ?Athens Medical Society, 29(6) Nov-
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Introduction:

Neutropenia is a frequent, often serious, and sometimes fatal complication
of myelosuppressive chemotherapy, which may result in chemotherapy dose
reductions or delays [1]. Dose alterations may compromise the effectiveness of
treatment in patients with potentially curable malignancies, such as Hodgkin
and non-Hodgkin’s lymphoma (NHL) [2].

Human granulocyte colony stimulating factor (G-CSF) is a hematopoietic
growth factor that stimulates and regulates the proliferation, differentiation
and survival of polymorphonuclear leukocyte (PML) precursor cells, as well as
regulating and enhancing certain functions of mature PML [1]. By promoting
hematopoietic recovery after chemotherapy, G-CSF reduces the incidence,
duration and severity of chemotherapy-induced neutropenia, and associated
complications, while allows dose intensification. The G-CSF ASCO, EORTC
and NCCN guidelines indicate that primary G-CSF prophylaxis has clinical
benefits and should be offered to patients receiving drug regimens with more
than 20% risk of febrile neutropenia (FN) [3 — 6].

This local non interventional study (LENOG_L_04067/PLUTO) was
conducted in order to evaluate existing practice patterns with Lenograstim,
the glycosylated recombinant form of human G-CSF, for patients previously
assigned on treatment, to treat neutropenic disorders in patients with
hematological malignancies [7 — 10].

Methods and Study Design:

Adult patients that were administered chemotherapy for hematological
malignancies, and at least one dose of Lenograstim as primary or secondary
prophylaxis were eligible to be included in this study analysis. On the
contrary, patients who had received G-CSF other than Lenograstim or who
had not received at least one dose of Lenograstim during the previous cycles
of chemotherapy and those who participated in other study or had not signed
the informed consent form, were not included. Lenograstim has been used
in standard clinical practice in accordance with the summary of product
characteristics [10] at 150ug/m? for the reduction of chemotherapy induced
neutropenia.

The study was approved by the Hospital Scientific Committees and the National
Organization for Medicines (EOF) on 08.05.2009 (protocol number 25891)
and it was planned to enroll 100 — 250 patients in up to 10 investigational sites
in Southern and Northern Greece. For the implementation of the statistical
analysis, descriptive statistics was used.

Results:

Seven sites recruited a total of 100 patients according to specific
inclusion and exclusion criteria defined in study protocol. Fifty nine
percent of the study population was men and 41.0% women. The mean
patient age was 60.8 years (range 18-87); 44.0% of them were over 65
years old. Most of the patients were diagnosed with acute leukemia
(17.0%), chronic leukemia (23.0%), Hodgkin disease (18.0%) and non-
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Hodgkin lymphoma (38.0%).

Fifty three percent of the study population was administered
Lenograstim for primary prophylaxis mainly due to high risk of FN
(90.6%), combined chemotherapy (62.3%), older age (43.4%), poor
performance status (PS, 28.3%), comorbidities (20.8%), previous
incidents of FN (18.9%) and previous radiotherapy (13.2%). Eighty four
percent of the patients received secondary prophylaxis in order to avoid
chemotherapy dose reduction (72.6%). In total, 17.5% grade III and
9,7% grade IV neutropenias and 6.0% neutropenic fever were observed.
No adverse event of special interest was reported and only 2 out of 8
serious adverse events that were reported totally were related to the
chemotherapeutic regimens.

Conclusions:

The current clinical practice among Greek hematologists shows that patients
with hematological malignancies are administered Lenograstim as primary or
secondary prophylaxis. On the grounds that the stage of the disease was not
reported, whereas 44.0% of this population was over 65 years old, the current
clinical practice in Greece is aligned with international guidelines concerning

Key words:
G-CSF,

G-CSF use.

The LENOG _L,_04067/PLUTO Study was sponsored by Sanofi.
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AAANAEN16PA0ELC KOUHAPLVIKWV QVTINNKTIKWV
HE AAAa ¢dppaka

Xplotiva TeoogpoupdTn,
AvanA. KaBnyntpia

N ye TpoPipa

pOANYN Tov Kivdvvov Bpopfoepforikav ne10081wV HITOPEL va el-
val av@lykaia yia v mpootaocia tov acBevi amo ekBeon oe emxkiviuveg yia
T {WT] TOVU KATAOTACELS, OTIWE XELPOVPYIKT] EMEUPAOT OTNV TEPITOVATKT] KOL-

Pappakoloyiag i : : ! Aials ; )
Iatpikh SxoAh Nav/piou A0 Ta (Ueydhng S1dpkelag), KATAYHATA KATK AKPWV IOV QITALTOVV HAKPO-
By v XpoVvn axkivnoia, cuvurapyovoeg kKapSlayyelakeg voool, 0Mws EUPPAYLLA TOV
pvokapdiov, texvnteg farBideg kA, Ta v aviipet®mon twv ev 1w Padet
Bpoufroewv oe xpdvia Bacr, aywyr) OTNV LETEUPPAYHATIKT tepiodo 1) og
MEPUTTOOELS TEXVNTOV PaABidwv evdeikvutal 1) xopnynon amd Tov oToua-
TOG AVTUINKTIK®V, KUPlwg avacToAéwv ng Prrapivig K (Koupapvikav 0mwg
Bappapivn, acevokovpapivn, AIVIIPOKOVLOVT KAIT). ZTOX0GC eival 1) emiteven
Tiuav INR: 2-3 (International Normalized Ratio).
IMIivakag 1
Tweg INR avaloya pe mabBoAoyiko vtooTpwua H Swovpapoln eival @uOIKO  avTUKTIKO KAl
mapayetal katd T (OUWON TV KOUUAPLVI-
Ev 1o Paber @Aefikn Opoupuon ko 2,072,5 K®OV ToV asavtovv ota @uta Hévoapo (covia
Xepovpykég enepfacerg vynov kivdvvov Hedysarum L) 1) og moooteyvwuévo peMAwto
ITvevpovikn eufoAn / Epgpaypa tov (Melilotus officinalis L), €i6n ktnvotpoprv. EvBv-
pvokapdiov/ Ttévworn wtpoedoig pe euBoAn 2-3 vetal yia apoppayieg twv fooetbav otav asmo apé-
/ Ioxaapia/ KoAmkn Mappuapuyn Aewa avtd PpeBovv oe aypovg pe mhovola TETo
Mnyavixég tpooetikée ParBibeg (o’ yeviig 3-4 B)'\('xomon. Inuepa ot Gepans'vnm'] XPnotponot-
Starr-Edwards, Bjork-Shiley) oLVTAL TA 4-VOPOEV-KOVUAPIVIKA TTAPAYWYA.
Mnyavikée BaBibeg B’ yeviag (St. Jude, O'Xpbvog' m'uoeiag Cuv)r']g TWV KOU}.[(XPIVIK(:OV' Sa-
Medtronic, Monostrut) 2,5-3 @EpeL amo poplo oe poplo. Ta kovuapvika £xovv

avénuévo AavBavovta ypovo Spdong, Sni. n avti-
TNKTIKT] 100G EMEPYXETAL LETA AITTO APKETO XPOVIKO
S1aotnua amo TV Evapdn g Aymyng Kal TEpUATICETAl LETA QIO 3-10 HEPES
AVAAOYA LLE TO KOVLLAPIVIKO TTapaywyo. Extog astod to xpdvo nuioeiag (wng ta
KOUULOPLVIKA €X0VV Kal Xpdvo Proloyikrig Spaong.

IMivakag 2
Aodoe1g K XpOvog NUoeiag (g TV KOULAPIVIK®V
AdGT GUVIAONG Xpbdvog Xpoévog mov amorteiton yo
Ovocia N (mt;wn NS nuoeiog Cong | avatadn g opOTNKTIKNG
g (h) Aertovpyiog (Hépec)
QOLVITPOKOLHOVY i i i
(MARCUMAR) 1,5-3 130-160 7-10
Bapeapivn(COUMADIN) 5-10 25-60 4-6
OCEVOKOLLLOPOAN ) )
(SINTROM) 21z / S

H mapatetauévn avommnktikn Spaon ogeiletan eneldn mapeppfaivovv otn
ovvOeon ¢ Prrapivig K, adAa kat GGV Tapaydviwy Tov CUUIETEXOVY OTO
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unyaviouod mnéng tov aipatog, 6mwg ot mapayovreg I, VII, IX kat X.

Ta KOLHAPIVIKA ATTOPPOPOVVTAL IKAVOTIOUTIKA amtd 10 otoua. MetaPoAilo-
VTAL 0TO 7IAp HETK TV HIKPOOWUIAK®DY eVIUU®Y TOL KUTTOXpOUatog P450.
H @awvmrpokovpovn petafoAifetar amd to CYP2C9 kan 10 CYP3A4, evod n
aoevokovuapoAn amd to CYP2C9. Ondte papuaka mov petafoiifovial peow
ALTEOV TV eVQOU®VY 1] OV TA AVAOTEAMOLY petafAAovy TNV AVTUTNKTIK
5pAoT) TV KOLLAPIVIKGOV.

ITivakag 3

ANMNAETIGpaOT) KOLUAPIVIK®OV KAl AAAGDV PAPUAK®DV

AvEnon avrumkrikng Spdong EAdttwon avtumkTikng dpaong
KOULAPIVIKOV KOUUAPIVIKGOV
Avoukpofrakda/avapuknuacukda
OUTPOPAOEQTIVN YPLZEOPOVAPIvN
KOTPIUOEAOAN PLPaITIKIVI)
epvBpopvkivn SukhoCakiAAivn
puetpoviSadoin VAQOIKIAAIVY
(PAOUKOVALOAN
1ooviadion
LIKOVAOAN pluafipivn
Kapdioroywa ¢pappaxa
auodapovn XOAeoTUPAULVT)
KAo@13patn
pawvo@1pan
Su\Tiadeun
TPOTPAVOAOAN
Mn otepoeidn aviipieypovodn
TPOEIKAUN
OOAKVAIKOL
dappaka Kevipukoy Nevpikot) Svotruatog/owvomvevpa
Owomvevpa Bapfirovpkd /xapPapademivn
olrtaAotpaun AM\omep180An

Avaofiva/ TpooTATEVTIKA YAO!

TPEVIEPIKOV BAevvoyovou

penidivn

MeoaAadivn(oaAKLAIKO TTapaywyo
5-ASA)

Opempadoin

"AMa

AvaPolkd otepoeidr)

Mepkastomovpivn/adabeiompivn

AvtiBupeoeidika/yrovteBiuidn/

AvVTIGUAANTTTIKA 0ITO TO OTOUA

Q01000 TOMEG TPoPES pItopel va petafailovy v otabun Twv emmédwv

TWV KOUUAPIVIKWV OTO Qifd.




8 APXEIA EA.EI.

.............. paoceig
- : remem e IMivakag 4
“rFYyYysr
ANMNAeTIS pAoEIg KOLUAPIVIKDV KA TPOPIU®WV
TpoO@1A TTOV AVEAVOLV TNV AVTUTNKTIKY) Tpogipa mAovola og Prr. K mov
OpAoT) TV KOLUAPIVIKGOV eAATT®VOLY TNV 6pAOT TWV KOLUAPIVIKOV
IxBvedaia ABokavto
* YukaTt fodvol kat xoipvol ¢ Ipactva
PLAMOON Aayavikd (avtidia, fAita,
OTTAVAKL, LAPOVAL) ® Sapdayyla ® Adyavo
e Aayavakia BpuEeAamv © Maipokoho
* Kovvourtiot  ®acolakia ® Myapeg
Mavyko » KoAokvBaxia ® Ntoudteg ®* Maivtavog ®
Kapdapo ¢ Toyia kat tapaywya
¢ [Tavtdapia * T'oyyvha * Kpokog avywv
* payloveda ® coylEAaio © I'ala ¢ yiaovptt
e Mé ¢ I1paoivo Toal ® AVOWUKTIKA
TOTTOL cola
Taiareg pe Aayavika @twyég oe Brrauivn K etvan:
* AyyoUpt » MeArt¢aveg/Mavitapla
« Kapota » Kahapstokt
« IItepieg (mpaotveg kalr DAwpivig)
DpoVTA TAOVOA O£ CAAKVALKA IOV LWTOPEL va avEoouvv TV avtu-
KTIKT) Spaon tov kovpapvikev etva
e ZtapLAla,/ Ttagideg o Aaudoxnva
* Kepaowa * Kpaveg
* MUptiAAQ * Mavtapivia
» ®paovieg o Xapount
« [Toptokdha
KatavdAwon ave twv 3 aAK00AOUX®V TTOTOV NUEPTOIwG UITOPEl va avgnaoet
™ Spdomn TV KOLUAPIVIK®V AVIUNKTIKOV. '‘OTtav cuvumapyel vynAn T
ATnSaikav mapapetpmwy, kuping xaunAn HDL- xyoAnotepoAn (kain), ovp-
Ppwva pe Statntikeg odnyleg ouviotatal n Ay pag povadag ovosmvevpa-
T0g SN &va oo (1 otd = 150ml kpaoi = 350ml prrvpa =45ml Aikép, oviokl,
Botka)
EInueiwon -Ei8wkég odnyieg :
Bifaoypagia: a) Tpogua mhovotla oe Prrapiviy K Sev mpémel va katavailovovial ave twv

Wittkowsky AK. Dietary
supplements, herbs and

oral anticoagulants: the
nature of the evidence. J
Thromb Thrombolysis. 2008
Feb;25(1):72-7.

ArevOvvon emkowwviag:
Xpiotiva Teooepoppatn,
AvarA. KaOnyntpua
Dapuakoroyiag Iatpikng XxoAng
IMav/piov ABnvaov
ctesser@med.uoa.gr

TnA. 210 7462573,

fax: 210 7462554

1508 /npepnoiwg.
B) Ta va diatnpeitar 1o INR/PT otabepd kat evtog v embuuntov opinyv,
glval onuavTiKo va:
1. AauPaverar n owotn §oon tov papudakxov oe otabepr) wpa (ouvvrOwg
6uu) kaBe pepa, ka1 0 ATOCTACT) 3 TEPITIOV WPROV ATTO TO KVPL0 YELUA
2. Na eAgyyetal ovyva 1o INR/PT
3. Na diatnpeitar otaBepn n nuepnotla katavaiwon frrapivng K

Y) AOyw Tov e181Kav Kol EKTETAUEVOV PAPUAKOKIVITIKOV 1810TNTOV aAA
KAl TV AAANAETSpATE®Y TOUG e TPOPIUA KA (PAPLAKA TA KOUUAPTVIKA
AVTUTNKTIKA 7pémel va ouvduadovtat pe otabepn nuepnota Anyn Prr. K
a6 tpopiua (ot pia efdopada yoptopayia kat pia efdopada povo kpé-
ag N Quuapika).
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9 APXEIA EA.EI.

Yeubeniypagpa Pappaka Kivéuvog
yia tnv Anpooia Yyeia

WEYAENIFrPA®A PAPMAKA
KINAYNOZ I'A TH AHMOZIA YTEIA

lworie ABavaoiadng
YmeoBuvog Tuiiuatog KavoviaTikiv Yriodéoewy & Aaagdhiong Moismrag
Sanofi-aventis AEBE
Méhog AZ EAESI

EAE®I 22/04/2013

E.O.0.

A/von EA. Nap. & KukA. MNp.
Tunpa EAéyxou KukAogpopiag

WEYAETITPAPA
OAPMAKA

W-F BE EBES BE WF B

Nopiké MAaiocio
EgeAifeig
MpoorTikég

Tkobpa Mavrehia
Xnpikdg MSc

EQ®

Thnpa BNy O]
KoxkNopopiad]
elieviesy

I Mo Falsification

MEDICRIME
Convention

Mapaokevr
Mamadnunrpiov
®appakomoids MSc

Katefaote Tig opAieg....

tov pnva AmpiAdlo Kat GUYKEKPIPEVA OTIG 22.04.13 0TO Ap-
@1Beatpo tov Noookopeiov I'. T'evvnuatag, n EAE®I Siopyavwoe
eVNUEPWTIKT] ovvavtnon pe Bépua: Pevdemiypapa Papuaxa Kiv-
Sduvog yia v Anuooia Yyeia.

H ekdnAwon Sopyavmbnke pe v eukaipia g evapuroviong tmge
EMnvikng NopoBeoiag pe v Kowvotikn Odnyla aAhad kat Aoyw
TOV HEYAAOV EVBIAPEPOVTOC TTIOV £XEL TO BEUA YEVIKA.

31 ouvvavnon eiyav mpookAnBel kat mapevpebnoav ocav opAn-
¢ amtd tov EO® 1 ka I1. TkoUpa, Xnuikog MSc, ITpoiotauévn
Tunuatog EAgyxov Kukiogpopiag ko 1 ka I1. ITamadnuntpiov,
dapuakomolog MSc, EAeyktrig, Tunua EAgyyxov Kukhogopiag

O1 opIAieg T)TAV TIEPIEKTIKEG KA1 TTPOKAAETAV TO evEla@EPOV, TIg
£PWTNOLIS KAl TOMOOETNOELS TV CUUUETEXOVTWV amtd Tn Dappa-
kevTikn Blopnyavia kabmg kat twv oteAeymv and Stagpopeg Alev-
Bvvoeig tov EOD.

Y10 okélog NG oudrtnong §60nNKav amavtroelg Ao TOUG OIA-
&G ko pe mapeppfaoeig n ka B. Trapatn, AtevBivrpla mg A/vong
EAéyyov ITapaywyng & Kukiogopiag ITpoidviwy, é8woe Sievkpl-
vijoeig oe OAA TA JTNHUATA TIOV APOPOVV TNV EPAPLOYT TNG 0O1-
ylag og PaxKTiKo eminedo.

H exdnAwon oAokAnpwOnke pe v vndoyeon o6t Ba etavaingBOet
UETA TNV e@appoyn tng Odnylag kat v CLCCMPEVOT] TTPAKTIKIG
eumelpiag.

Iwong ABavaoiadng


http://www.elefi.gr/events-elefi/uliko-ekdhlwsewn/pseydepigrafa-farmaka-220413.html
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Mpoypdyppata yia tnv eknaideuon
Kal unootnplén Twv acbevav yia

Th AnPn pappakevtikng Bepaneiag

Katepiva Nanabwpd
& BapBdapa Mnapoutoou

Npoypdppata yia tnv
eknaideuon ka1 unoothpign
Twv acBevav yia tn Adyn
(pappakeuTikig Bepaneiag

Népic Mrookérouo

EAéun Aveoroihou

€ OLUVEXELN TNG YVWOTomoinong Twv Beocwv-npotacewv g EAE®I
yla ta spoypappata gkmaidevong kal vootpiEng acbevov [PA. apBpo 2
tevyovg Apyelwv EAE®I Aekepfplog 2012] otov EO®, dnuooievovpue v
astavnon tov Opyaviopol sipog 1o A.X. tng EAEDI ko oag evnuepmvoupie 0T
Ba powbroovpe Tig Beoelg Seovtoloyikng avtoppvBuIoNg Tpog viobetnon
a6 tov ZPEE, ITED xat AAOUG POPELS TTAPOYTIG OXETIKMVY LITNPECIOV.

EAAHNIKH AHMOKPATIA KXodapyde, 00.04 2013
YTIQYPIEIO YTEIAY
EONIKOZ OPFANIEMOX ®APMAKOQN
Meooyeiew 284, 153 62 Xodapydc Ap, mpoor. 25220
Minpogopieg: 4. Mydapovikoidxn UIpog v EAdnvis Exoupsio
bapuarxcourns lompuais (EAE$.L)
mA 213 2040 297 Margvopan 23
c-mail: mingmi@eol gr Abpva 115 24
Fax: 2107226 100

Toratoud,

Qdua: Hpoypoupare Exnaidsoons & Ynoorjpiing AcOeviyv
Zysukd ; e ap. mpwr. KOP 78966/8.02.2013 entoroli) ovg

Yo amivopon o maperdve errodic oag pe Odua Hpoypdupate Exraideoong &
Yroamipéne Aobevdy, sag pvwpilovus dr o Odua eletdomre  arnd v Enpons
Eibyyov Evebrov Iegpnaje Evipfpmane ke diagions and Papuokevtiic
Enpysipiocie (EEEIEA), kexd n oovedplam mg ong 21.03.2013.

H EEEIEA avayvdipmos oy mbavit ypneudmte e dmopdne «opydvovs rov Ga fonfd
aTHY KaADTEH SupUpEmon tov aobevdv, yia To ereio, duwg, dev vplotatat o
ayetikd vouixd thalao. Na to Adyo autd, npoteiverar 6ree ta Gépora twy
npoypuppbTaY vToaTRPIiTG Ty aolevidy dev anotsioby eppediduyre rov FOB, sxtde
srpfvey oo anoteiody owoypéomoy oo tiafeo Risk Management xor Minimization
activities, 1o onoia eAéyyoviar and to Twiua Guppaxoeraypbrvione oo EOD.

O Hpdedpog EQD

KoOnyyneic ludvvng Todvrug
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APXEIA
EA.EPL.

EAAnvVIKN Etalpeia
PappakevTikig Iatpikiig

Emotmuovikeg Exéniwoeig EAEDI
(Iovviog - Aekepfprog 2013)

Iovviog 2013 Mn mapepufatikeg KAVIKEG HeEAETEG. AVAOKOTNOT
g aflag Tovg Kat Tov Beopikoy Aaioiov otV
Evpomn: IIpotdoelg kavovioTikoU mAaioiov&
TPAKTIKGOV otV EAGSa.

TemtepPBprog 2013 IIpoypappata poung pocaong acbe-
vav oe veeg Oepasteieg: PuBuiotiko ITAaiolo kat
Sadikaoieg otnv EAAaSa.

Oxtwfprog 2013 Evpwnaikég amartnoeig Stapaveiag Sedope-
VOV KAVIKQV peletov: IIpootacia mTpoommKov
ka1 evaiobntwv Sedopeévov acbBevav kal mpo-
ofaon AouteV ETAIP®V OTA TIPWOTOYEVT) Sedoué-
va g O/B.

Nogupplog 2013 ‘0,11 veotepo otnv PapuakoemaypLITVNON)
otV Evpwmaikn "Evoon kot v EAAada:
Antd ) Bewpia oy mpadn petd >365 NuUEPES
asto v N.N.

Aexeéufprog 2013 NEoOg KAVOVIOUOG KAIVIKOV SOKIUGOV 0TV
Evpwmnaixr) "Evoon vo ocudimon oto Evpwkot-
voBovAo: O¢oeig & avtiBeoerg.

€JOURNAL

Tetvyog 3° - AstpiAlog 2013

4unviaio niextpoviko meprodwko g Elnvikng Etaipeiag
Dappakevuxng Iatpwkng (EA.E.®.1.). www.elefi.gr

Awpeav pn kepSookomkr) emotuovikn £€kdoorn. Aev emapé-
TETAL 1] AVASTHOCIEVOT] TOV KEWEVOV YWPIG TNV ddeia tov
ovyypa@éwv kat g EAE®I. Ta keiueva astnyovyv TG aWtOWeg
TOV CUYYPAPEDV.

Tyedraopog: Iavva Nikng, ynikis@otenet.gr / 2106893517
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