Ymouneiog Sidsaktwp: Xapiraog Zapapig
MéAn tpipeAovg Emtponrg:

1LIHanad6movAog Aviaviog (EmBrénamv) - Kabnynmg MaBoAoyiag latpikic LxoAne EOvikon
Kanodotprakot INavemotmpiov Abnvav

2.Evayyehog TMapapéhrog — Mnouppmoving - Kebnyntig MaBoroyiag latpiknig ZyoAn¢ Efvikon
Kanodiatprakot IMavemompiov Anvov

3.Anponoviog I'edpyrog — Kabnyntig Mvevpovoloyiag ke Eviatikng Oepaneiag latpikng ZxoAng
Efvikob KanoSiotprakot IMavemotpiov ABnvav

Opa sidakTopKig SiatpIfnc:
« ITIpanun nipdyvwon duopevois ékPBaomng oe aoBeveig pe voso COVID 19»

[TeprAnum:

H véa mavénpia andé tov 10 SARS-CoV-2 (yvwoTH Kat ¢ vOooc COVID-19) anoteAel pia anod g
HEYAAUTEPES LATPIKEG TIPOKANGELG. XAPAKTIPLOTIKG TNG VOGOV TIOL £XEl TIPOaPiel T0 KOTOTEPO
QVATMVELOTIKO OVGTNHA £IVEN 1) ASLVOPIX TRV LTTAPXOVIOY KAIHAKWV BapdThTag va Tpoyvasouy
gykaupa v e&ehign 1ov aoBevois. To anotéAeopa eival aoBeveic mov eivon awopeviKG oe nmo
Bapimta o Sidopa 5 w¢ 7 NPEPGY AMO TV ATEIKOVIOTIKY S1dyve o TG Aoipwéng tov
KAT@TEPOL AVAMVEVOTIKOV VU ETSEIVOVOVTAL anpoBAenta ko va eEeAicoovial oe ovvdpopo o&elag
avanvevoTikng duoxépeiag (ARDS).

O1 frodeikteg mov €xouv evtayBei 0T olyxpovn SlayVwOTIKN £XOLV WG GTOXO VX
LTEPVIKI|OOLV QUTOV TOV TIEPLOPITHO Kal Vi priopécouy va umoSeifouy Toug aobeveic mov
Bpiokovta o kivéuvo Suopevoig ékPaong mpty amd TV eKSHAGOT TV KAWIKGVY onueinv g
EMBEVOONG. AVGTUXOG 01 PEPOVOPEVOL BLOSEIKTEG TIOL XPNOIOTIOIOHVTON GTHY Kabnpepviy KAVIKN
TIPOKTIKT} SEV £XOVV PMOPETEL VO TIPOYVOGOLY TV TBavOTTa TG SLTHEVOLC EKBaoNC pe
avomonTikn evanabnoia ko eldikéTTa. Q¢ anotéAecpa éxet mpotadei n xprion oUVALAG POV
Prodewtav mov epboov agloloynbovy péca amd To aVTIoTOLKO AOYIGHIKS TEXVITIG VOTHOOUVIC
HTOPOVY VA TIpOYyVGGoLY TN Suapev) ékBaon pe onpaviikn evonaBnoia kot eildkOTTA.

Tetoro¢ ouvdLaOG PrOdEIKTAOV TIOL anoAfyel og a&lo0AOYNOT HEGK TEXVNTIG VOHOGUVNG €ival 0
ouvduaopog g mapdiAnAng pétpnong meg C-avuidpmoag npeteivig (CRP), ¢ npwteiviig TRAIL
(tumor—necrosis factor related apoptosis-inducing ligand) ka1 g npeteivng IP-10 (interferon-
gamma-inducible protein 10). H napaAAnAn pétpnan tov cuvsuaopol Tov TPIGV GUTGY TPRTEIVGY
aTov 0po Twv aoBeviv gaiveton va propei va Béoel T Sidyveon e Baktnprakrc Aoipwmine

GUYKPITIKG PE TNV yevi] Aoipwén oto Tpfipa Enelyoviwy Iepiotatikav. Eviovtoig Ssv



LQLOTAVTON SESOHEVA VI T XPTIOT] TOL CLUVSLAGHOD AUTMOV TWV TPLHOY MPWOTEIVOV Y1 TV
TPOYVWON N 61 TG Suapevovg EKBaong Tov aaBevav, T6G0 aUTOVY pe Boaktnprakn Aoipwén 6oo kat
avtv pe COVID-19.

LZKOTO TG TUpoLoag PEAETIG, TIOL GMOTEAEL TO AVTIKEIHEVO TG MbakTopIKIG SratpiBng, sivon va
aVamTHEeL o ouvELATHS TV NpeTeivey CRP, TRAIL ko IP-10 yia NV TOYELX TTPOYVOOT] TNE

duopevoue ékBaong tov aoBevav pe Bakmpiaki Aoipwin 600 K auTOY pe COVID-19.
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Summary:

The new pandemic caused by the SARS-CoV-2 virus (also known as the disease COVID-19) is one
of the greatest medical challenges. Characteristic of the disease that has attacked the lower
respiratory system is the inability of the existing severity scales to predict the patient's progression
in time. The result is that patients who are apparently mild within 5 to 7 days of the imaging
diagnosis of lower respiratory infection deteriorate unpredictably and develop into acute respiratory
distress syndrome (ARDS). Biomarkers that have been incorporated into modern diagnostics aim to
overcome this limitation and be able to indicate patients who are at risk of an adverse outcome
before the clinical signs of deterioration appear. Unfortunately, the single biomarkers used in daily
clinical practice have not been able to predict the likelihood of adverse outcome with satisfactory
sensitivity and specificity. As a result, it has been proposed the use of a combination of biomarkers
that, if evaluated through the corresponding artificial intelligence software, can predict the outcome
with significant sensitivity and specificity. Such a combination of biomarkers that ends up being
evaluated through artificial intelligence is the combination of the parallel measurement of C-
reactive protein (CRP), TRAIL protein (tumor—necrosis factor related apoptosis-inducing ligand)
and IP-10 protein (interferon-gamma- inducible protein 10). The parallel measurement of the
combination of these three proteins in the patients' serum seems to be able to establish the diagnosis
of bacterial infection compared to viral infection in the Emergency Department. However, there are
no data on the use of the combination of these three proteins to predict or not the adverse outcome
of patients, both those with bacterial infection and those with COVID-19. The aim of the present
study, which is the subject of the PhD thesis, is to develop the combination of CRP, TRAIL and IP-
10 proteins for the rapid prognosis of the adverse outcome of patients with bacterial infection as
well as those with COVID-19.



