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[MEPIAHYH

H vocog COVID-19 given pia vocog mov ogeiletar 6tov véo kKopwvoid SARS-
COV-2 ka1 napovcidotnke apykd oy noin Wuhan mg Kivag tov Aekéuppio tou
2019 w¢ cuvppofy kpovopdtmv pe mvevpovia. TTSOKE GTOVG EMOMEVOLC MIVEC
onueidinke Slusmopd TG VOGOL GE OGO TOV KOGHO PE ERaKOA0VON avadeitn me vosou
oe mavonpia to 2020.

H vocog yapaxmpiletar and mpooforn OAov TwV cLOTHUATOV HE TOIKIAN
CUUTTOUATOAOYIN Kut Popel var 0dNyNOEL GE EMTAOKES PE KUPLOTEPES TNV TIVELHOViLL,
10 oOVEpopo o&eing avamvevotikig duoyépetac (ARDS), v o&eia nratich PAGPN. v
puokapditida. v ofein veppin Prafn, ta BpopPospforikd enecodw, TIC
VEDPOAOYIKES SuTapayég Kt TV KatamAngia.

H 8vnrémra andé COVID-19 e voonievopevoug acbeveic eivar mepinov 15%
pe 20% . ahhd avépyetar £mg 40% yw toug acbeveic mov voonisvovtar o ME®. H
peyarvtepn nAkio eivol évag mupdyoviag Kivdivov mov oyetiletar pe yewpdtepn
npoyvmon kat Bavato.

ZKOTOG TNG MEAETNG AUTIE EivaL 1) KATUypa@y] TOV VOGALLOpEVOV achevay pe
voco COVID-19, oe xhwvikiy COVID petd v apyikn voonieia oe KAVIKY avagopic,
N QUIVOTUTIKY) UEAETN TV  GUV-VOGTPOTITMV. TWV KAIVIKOV KOl EPYACTNPILKOV
YOPUKTNPICTIKOV EKINAMONG TS VOGOV, TNC PUPHAKELTIKIG aymyns mov £hafav,
mbuva cupfapata katd ™ vooniein kabog kat 1 éxPacn g vosov ctovg acbeveic
avtove. Edikd yia toug acbeveic mov Siépevav oe Movadeg Opovridag Huxkiopévav
Ba yiver exwpiot) Kataypag pe 6ha Ta avotépo dedopéva mpog Siepedvnon
CUGYETIONG E0IKAV QUIVOTUAIKAV YUPUKTNPICTIKOV Kol EMTAOKGOV Kat £kPacng o
avtdv Tov vromAnBuoud ucbevov.

Ta anoteléopata e HEALTNG GVTNG AVAPEVETAL VO avadeifovy TV eminTmon
K@l TV TOWKIAOHOPPIa TV KAIVIKGOV EKONADGE®MV, NS TOPEiag voonisiag kadde Kat
mv ékPacn oe acbeveic pe COVID-19. Emmiéov, mbavdg va cvpfdrlovy otnv
Bertiotomoinon e SiayvmoTiknig Kat BEpUmEVTIKNG TPOGEYYIONC ToV uchevdv authv
ot mhaicia e ev e&ehiel mavénuiag COVID-19.
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ABSTRACT

COVID-19 disease is a disease caused by the new coronavirus SARS-COV-2
and originally emerged in Wuhan, China in December 2019 as a cluster of patients.with
pneumonia. In the following months a global outbreak of the disease led to the COVID-
19 pandemic in 2020.

The disease affects multiple organs with a great variety of symptoms. The most
severe complications are pneumonia, ARDS syndrome, acute liver injury. myocarditis.
acute kidney injury, thromboembolic events, neurological disorders and shock.

COVID-19 mortality among hospitalized patients is approximately 15% to 20%.
but can reach up to 40% among ICU patients. Older age is a risk factor associated with
poor prognosis and death.

The purpose of this study is to document the epidemiological data of
hospitalized COVID-19 patients, in a COVID clinic after the primary phase of
hospitalization in reference hospitals, the phenotypical evaluation of comorbidities,
clinical and laboratory manifestations, pharmaceutical therapy, possible events during
hospitalization and the outcome. Especially for COVID-19 patients previously living
in nursing homes, there will be a separate evaluation of phenotype characteristics
possibly related to different complication rates and outcome among this cohort.

The results of this study are expected to point out the incidence and diversity of
clinical manifestations, course of the disease and outcome of COVID-19 patients.
Moreover. this study will possibly contribute to the diagnostic and therapeutic approach
of these patients during the ongoing COVID-19 pandemic.



