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[epiinym:

H aipdotact, dniadn n ikavotnta tov opyaviopov va oynuatifel Opopufo votepa omd
ayyewkn PAafn omowwodimote mmoroyiag aAld kat 1 ak6AoVON anopdkpuven tou
BpopPov kar n emdrdpbwon tov 16TOY, ival Kaiplag onpaciag y v avlpbmivn
Com. O pmyaviopog e miEng sival ToAOVTAOKOS Kat apopd ToAEC aAlnrévdeteg
aAiniemdpacelg petald ayyelakon evdobniiov, Tapayovimv mENC, KpHorETuAimV.,
AVTINKTIKAOV, TPOTEOAVTIKAOV Kal VOIOAVTIKOV eVEOU®V. ZTNV VEOYVIKT TEPIOdO 0
QOO TATIKOS UNYAVIOHOS aKOpa SEV Eival TANPOS AVERTVYUEVOS OTMS TOV EVIIAIKOV.
Yrokertar o€ moAAES aAAayES KaTd TV SidpKeia TS avanTuéng Kat Ty pHetdfaocn
amd TNV VEOYVIKT) 6TV mond1ki) NAiKia Kot HETEREITA TV EVIAIKI®OOT, pia diadikacia
nov ovopaletar avantoliak apdotacn (developmental hemostasis). Epyaompiaxd
o1 dratapayEc AVTEC TapuKoAoLBOHVTAL TNV KaBnuepvi] KAVIKN TPAEN HE TIC
axkorovbeg doxipaciec mMiEne: apbpodc aponetarinv. ypovoc mpobpoufivne (PT).
povog evepyomompévne Bpopforhactivie (APTT), vmdoyovo. ypdvoc ponig, D-
Dimers, INR.

Evtoitoig, o1 e€etdoeic autég v Lug TapEYOVY UPKETEC TANPOPOPIESC CYETIKG pE TV
duvapikn) tov Opopfov, Ty Aettovpyia TOV WPOTETAA®Y KAl TO GOGTNMM
wodorvong. [Mapdiinia 1 dvokoric oV APOANYIX TOV VEOYVOV, 1) aLENHE
TOGOTNTA AINOUTOS TOV UMUTEITAL Y10 TIC AVOTEP® EEETACELS GAAG Kut 1) SLGKOALL
TNV EPUNVEIL TOV UTOTEAECUATOV TOVE AOY® TOV TOCOTIKMOV KUl TOLOTIKMOV




SAPOPOV GTOV UNYAVICHO TNC TNENS KOTA TV VEOYVIKT tEPiodo, kabiotd avaykaic
TNV HEAETY] TOV UILOGTATIKOU PUNYavIGHOL pE VEEC peBddouc.

H Opopfoeractopetpia (ROTEM) givan pia duvapikn dwudikacio katd Ty onoia
peketdral 1) dnpovpyia, 1 Kivnukomta., 1 otabepomoinomn tov Opopufov arrd ko 1
VATEPT ADOT| TOV KOt 1) HETETELTA IVOOOAVTIKT) S1dIKAGi 6TO GUVOAD TNC HE HIKPT)
nocoTTe 0AK0Y aipatoc (poag 0.3 ml). Zmyv uébodo NATEM (Non — activated
Rotational Thromboelestomety) 1o deiypa evepyomoreitatl Ho6vo HE TO AvTIOPUGTIPLO
CaCl2."Exet pe tov tpoémo autd peydin svaictncio oe omolovonmote evooyevi
TUPAYoVTe THENC, OO VIO TAPASEIYHU TOV IGTIKO TUPAYOVTH OV EKPPALETUL OTA
KUKAOQOPOUVTE HOVOKOTTUPW, HE Kaiplo poro oty dwdikacia e méne. H
dokipaoia aut) o povo Bempeitar peyaing e191KOTNTUS TPOS TOV EVIOMOHO
OTOONTOTE AMOKAIONS O TNV YUOI0L0YIKT TaBohoyia, OT®E Yo Tapaderypa
AOTmEN, oMY, 1) KIpp®oT TOL HTATOS, GAAE SIVEL TAVTOXPOVE CTIUAVTIKES
TANPOPOPIEC GYETIKA [LE TNV EVEPYOTOINGT] TOL TNKTIKOD UNYAVIGUOD Kl OE
MEPWTMOOELC TPUVRATOC 1) dudyvne evdayyswakne miénc (AEIT).

Méyxpr ofjuepa Aiyeg pehétec £xovv dievepynbel otov madratpikd mAnbvopd pe v
pébodo ROTEM. Ewdikdtepa 1 pébodoc NATEM éxer ypnowonomBei kuping oe
EVNAIKOUC KOl GTOVIOTEPH GE VEOYVA HE CUYKEKPIUEVT] TaBoAOYia.

Me tov 6po evdopntpia vroiewmopevn avénon (Intrauterine Growth Restriction
IUGR) opiletar ) advvapio tov eufpbov va emtiyet T0 EVOOYEVES SUVAUIKO adENoNC,
LOY® QVETAPKELNS TG UNTPO- EUPpro- TAaKoLVTIEKNS povadag Ot emmhokES VO
veoyvov pe evdopntpia kabvotépnon avénone eival moivapiBuec ka ympilovial o
(PESES, TTOV APOPOVV TNV AUECT) TEPLYEVVITIKN TEPI0S0 Kt 6€ pakpompdbeapes, mov
aOPOVY TNV UETEMEITA YLYOCMLATIKY KUl VEVPOUVUTTLEIaKT £EMEN TOL TU1d100.
Ocov agopd tov unyeviopd e mEng oTe VEOYVE auTd TapaTnpeital HEIWUEVOS
apOpoc aponetoriov, tapatetapévor xpévor PT. INR. aPTT. yaunié wvedoyovo. ko
UEOUEVOC aptBpdC Tapaydvimy mENC mov eCaptdvtat amd v frrapivn K.

210x0c ™C HEAETNC eival va kabBoploTtolv ot TipéS e dokipaciac NATEM oe
Selypato OpEAAIon AOPOL b VEOYVA |LE TTPOYEVVITIKT| 1) HETAYEVVITIKT] didyvmon
gvoountpuag vrorewmmopevng avénong (Intrauterine Growth Restriction IUGR). To
pnyavnpa mov Ba ypnowonombei yioe ig perpnioeig tov NATEM eivar to ROTEM®
déhta. Oa ypnopomonbovv uévo ta TPpOTOTLTA AVTIdpUcTpL Kat Ha
ax0AovBoHVTUL TGTA 01 KATEVOVVTIPIES 0OTYIEC TS KUTUOKEVUOTIKNC ETAIpiag. Lta
VEOYVA OV YEVVIOUVTUL 6TO pateutiplo pe didyvwon IUGR Ba AapPavero detypa
aipaToc Opeailov Adpov, To omoio Ba emeLepyaletar pe ™ doxipacic NATEM evtoc
dwompatog 30- 120 Aentdv oe Beppokpacia 370C. H napovoa epyacia Hu
AMOTEAECEL it TPOOTTIKT] MEAETT, TNC OToiag To deiypa Ba amoterécovy IUGR
veoyva mov Oa yevvnBovv oto Apetaielo NoGoOKOUELD, KATA TO XPOVIKO SIACTIHA TOV
Vo emdpevov eTdV. Ou ypnoiporombei evdedetypévn oTaTIoTIKY avaivoen yo my
eneZepyacia ToV edopEvaV.
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Summary:

Hemostasis, the process of clot formation after vascular damage and subsequent clot
removal and tissue repair, is a complex regulatory mechanism, involving various
interactions between vascular endothelium, coagulation factors, platelets,
anticoagulants, proteolytic and fibrinolytic enzymes. In the neonatal period the
hemostatic mechanism is not yet fully developed compared to adulthood. It undergoes
several developmental changes through the transition from infancy to childhood and
later adulthood, a process called developmental hemostasis. In vitro, these disorders
are monitored in daily clinical practice with the following coagulation tests: platelet
count, prothrombin time (PT), activated thromboplastin time (APTT), fibrinogen,
flow time, D-Dimers, INR.

However, these tests do not provide enough information about thrombus dynamics,
platelet function and the fibrinolysis system. At the same time, restrictions in blood
collection in newborns, along with the difficulty in interpreting their results due to
quantitative and qualitative differences in the coagulation mechanisms during the
neonatal period necessitates the study of hemostatic mechanisms with new methods.

Thromboelastometry (ROTEM) is a dynamic process in which the formation,
motility, stabilization of the thrombus and its subsequent solution and fibrinolytic
process as a whole are studied with a small amount of whole blood (only 0.3 ml). In




the NATEM (Non - activated Rotational Thromboelestomety) method the sample is
activated only with the CaCl2 reagent. It is thus highly sensitive to any endogenous
coagulation factor, such as tissue factor expressed in circulating monocytes, with a
key role in the coagulation process. This test is not only highly specialized in
detecting any deviation from normal pathology. such as infection, sepsis or cirrhosis
of the liver, but also provides important information about the activation of the
coagulation mechanism in cases of trauma or disseminated intravascular coagulation
(DIC).

To date, few studies have been performed in the pediatric population in general with
the ROTEM method. In particular, the NATEM method has been used in a few cases
and mainly in adults and rarely in newborns as a whole, let alone in newborns with a
specific pathology.

The term intrauterine growth restriction (Intrauterine Growth Restriction —~(IUGR)
reflects failure of the fetus to achieve its intrinsic growth potential due to pathology of
the fetal- maternal- placental unit. The complications of an IUGR newborn are short-
and long- term, reflecting the immediate perinatal period and subsequent
psychosomatic and neurodevelopmental development of the child, respectively.
Regarding the coagulation mechanism in these newborns, there is reduced platelet
count, prolonged PT. INR, aPTT times, low fibrinogen, and reduced number of
coagulation factors that depend on vitamin K.

The aim of the study is to determine the values of the NATEM method in umbilical
cord samples from neonates with prenatal or postnatal diagnosis of intrauterine
growth restriction (IUGR). The equipment used for NATEM measurements is
ROTEM® delta. Only the original reagents will be used and the manufacturer's
instructions will be strictly followed. In newborns with an TUGR diagnosis an
umbilical cord blood sample will be collected, which will be processed with the
NATEM method over a period of 30-120 minutes, maintained at a temperature of
370C. The present study will be a prospective study, the sample of which will be
neonates with intrauterine growth restriction (IUGR) born in Aretaicio Hospital,
within the next two years. Appropriate statistical analysis will be used to process the
data.



