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∫·Ïo‹ıË˜ ·Úo‰ÈÎ‹ ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·
ÛÂ ÎoÚ›ÙÛÈ ËÏÈÎ›·˜ 3 ¯ÚfiÓˆÓ
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∂∂ÈÈÛÛ··ÁÁˆ̂ÁÁ‹‹

∏ Î·Ïo‹ıË˜ ·Úo‰ÈÎ‹ ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·

(∫¶À) Â›Ó·È Ì›· ÓoÛoÏoÁÈÎ‹ oÓÙfiÙËÙ· ·ÁÓÒÛÙo˘

·ÈÙÈoÏoÁ›·˜ o˘ ÁÈ· ÚÒÙË ÊoÚ¿ ÂÚÈÁÚ¿ÊËÎÂ

ÚÈÓ ·fi oÏÏ¿ ¯ÚfiÓÈ· ·fi ÙoÓ Bach1. ∂ÎÙoÙÂ Î·È

Ì¤¯ÚÈ Û‹ÌÂÚ· ¤¯o˘Ó ·Ó·ÊÂÚıÂ› ÌÂÌoÓˆÌ¤ÓÂ˜ Â-

ÚÈÙÒÛÂÈ˜ ÛÙË ‰ÈÂıÓ‹ ‚È‚ÏÈoÁÚ·Ê›·2,3. ∏ Î·Ù¿ÛÙ·-

ÛË ·˘Ù‹ ·Ú·ÙËÚÂ›Ù·È Î·Ù¿ ÙËÓ ‚ÚÂÊÈÎ‹ Î·È ÓË-

È·Î‹ ËÏÈÎ›· Î·È ˘o¯ˆÚÂ› Û˘Ó‹ıˆ˜ Ì¤Û· ÛÂ 3-6

Ì‹ÓÂ˜. ∏ ·ÈÙÈo·ıoÁ¤ÓÂÈ· ·Ú·Ì¤ÓÂÈ ¿ÁÓˆÛÙË, È-

ı·ÓoÏoÁÂ›Ù·È fiÌˆ˜ fiÙÈ Û¯ÂÙ›˙ÂÙ·È ÌÂ ÚoËÁËıÂ›Û·

Ïo›ÌˆÍË, Î·Ù¿ Î·ÓfiÓ· ÈoÁÂÓo‡˜ ·ÈÙÈoÏoÁ›·˜4. §fi-

Áˆ ÙË˜ Û·ÓÈfiÙËÙ·˜ ÙË˜ ÓfiÛo˘, ÂÚÈÁÚ¿Êo˘ÌÂ ÙËÓ

·Ú·¿Óˆ ÂÚ›ÙˆÛË ÁÈ· Ó· Â˘·ÈÛıËÙooÈ‹Ûo˘-

ÌÂ ÙoÓ ŒÏÏËÓ· ·È‰›·ÙÚo ÛÙËÓ ‡·ÚÍË ÙË˜ ÓoÛo-

ÏoÁÈÎ‹˜ ·˘Ù‹˜ oÓÙfiÙËÙ·˜, Ë oo›· oÏÏ¤˜ ÊoÚ¤˜

·ÓÂ˘Ú›ÛÎÂÙ·È ÛÙ· Ï·›ÛÈ· Ù˘¯·›o˘ ÂÚÁ·ÛÙËÚÈ·Îo‡

ÂÏ¤Á¯o˘.

¶¶ÂÂÚÚÈÈÁÁÚÚ··ÊÊ‹‹  ÂÂÚÚ››ÙÙˆ̂ÛÛËË˜̃

∫oÚ›ÙÛÈ ËÏÈÎ›·˜ 3 ¯ÚfiÓˆÓ ÚoÛÎoÌ›ÛıËÎÂ

ÛÙËÓ ∫ÏÈÓÈÎ‹ Ì·˜ ÁÈ· ·Ú·ÎoÏo‡ıËÛË ‰ÈfiÙÈ ·-

Úo˘Û›·˙Â ·Úo‰ÈÎ¿ oÛÙÈÎ¿ ¿ÏÁË ÛÙ· Î¿Ùˆ ¿ÎÚ·

Î·È oÏ‡ ·˘ÍËÌ¤ÓË ÙÈÌ‹ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜

Ùo˘ oÚo‡. ∂›Ó·È Ùo ‰Â‡ÙÂÚo ·È‰› Ê·ÈÓoÙ˘ÈÎ¿ ˘ÁÈ-

ÒÓ ÁoÓ¤ˆÓ ÌÂ ÂÏÂ‡ıÂÚo oÈÎoÁÂÓÂÈ·Îfi Î·È ·ÙoÌÈÎfi

ÈÛÙoÚÈÎfi. OÈ ÁoÓÂ›˜ Ùo˘ ·È‰Èo‡ ·Ó¤ÊÂÚ·Ó fiÙÈ Ì›·

Â‚‰oÌ¿‰· ÚÈÓ ·Úo˘Û›·ÛÂ ˘ÚÂÙfi ÌÂ Î·Ù·ÚÚo˚-

¶ÂÚ›ÏË„Ë. ¶ÂÚÈÁÚ¿ÊÂÙ·È ÂÚ›ÙˆÛË Î·Ïo‹ıo˘˜ ·Úo‰ÈÎ‹˜ ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·˜ ÛÂ ÎoÚ›ÙÛÈ ËÏÈÎ›·˜ 3 ¯Úfi-

ÓˆÓ. ∏ ‰È¿ÁÓˆÛË Ù¤ıËÎÂ ÌÂÙ¿ ·fi Ù˘¯·›o ÂÚÁ·ÛÙËÚÈ·Îfi ¤ÏÂÁ¯o o˘ ¤ÁÈÓÂ ÛÙ· Ï·›ÛÈ· ‰ÈÂÚÂ‡ÓËÛË˜ oÛÙÈÎÒÓ

·ÏÁÒÓ ÛÙ· Î¿Ùˆ ¿ÎÚ·. ∏ ÙÈÌ‹ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜ Ùo˘ oÚo‡ ¤Êı·ÛÂ ÛÙÈ˜ 4900 u/L Î·È Â·Ó‹ÏıÂ ÛÂ

Ê˘ÛÈoÏoÁÈÎ¿ Â›Â‰· ÌÂÙ¿ ·fi 4 Ì‹ÓÂ˜ ¯ˆÚ›˜ Î·Ì›· ·Ú¤Ì‚·ÛË.

§¤ÍÂÈ˜-ÎÏÂÈ‰È¿: ·ÏÎ·ÏÈÎ‹ ÊˆÛÊ·Ù¿ÛË, ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·, ·Úo‰ÈÎ‹ ·‡ÍËÛË ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜

Nanas Chr, Tzoubelekeis G, Catriu D. Benign transient hyperphosphatasaemia in a 3 years old girl.
B′ Pediatric Dept Aristotelion University, AHEPA Hospital, Thessaloniki, Paediatr N Gr 2001, 13: 176 - 178.

A case of benign transient hyperphosphatasaemia , which was found in a 3 year old girl with transient bone

pain, is described. The diagnosis was suggested by the finding of increased serum alkaline phosphatase

activity more than eightfold the upper reference limit (4.900 u/L) without evidence of bone or liver disease

and by its subsequent return to normal levels within approximately 4 months after diagnosis. The etiology

of the condition and possible mechanisms of the enzyme increase are discussed.

Key words: alkaline phosphatase, hyperphosphatasaemia, transient elevation of alkaline phosphatase
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Î¿ Ê·ÈÓfiÌÂÓ· Î·È ÛÙË Û˘Ó¤¯ÂÈ· ·Úo‰ÈÎ¿ oÛÙÈÎ¿

¿ÏÁË ÛÙ· Î¿Ùˆ ¿ÎÚ·. Δo ·È‰› ˘o‚Ï‹ıËÎÂ ÛÂ ıÂ-

Ú·Â›· ÌfiÓo ÌÂ ·ÓÙÈ˘ÚÂÙÈÎ¿ Î·È ÛÙË Û˘Ó¤¯ÂÈ·

ÂÂÛÎ¤ÊıËÛ·Ó ·È‰›·ÙÚo o oo›o˜ Û˘Ó¤ÛÙËÛÂ ÂÚ-

Á·ÛÙËÚÈ·Îfi ¤ÏÂÁ¯o fio˘ ‰È·ÈÛÙÒıËÎÂ oÏ‡ ·˘-

ÍËÌ¤ÓË ÙÈÌ‹ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜ oÚo‡ 4348u/L

(Ê.Ù. ÁÈ· ÙËÓ ËÏÈÎ›· Ùo˘ 150-670 u/L), ÂÓÒ Ùo Ca Î·È

o ƒ Ùo˘ oÚo‡, oÈ ÙÚ·ÓÛ·ÌÈÓ¿ÛÂ˜, Ù· ÏÂ˘ÎÒÌ·Ù· Î·È

Ë Á-GT ‹Ù·Ó ÂÓÙfi˜ ÙˆÓ Ê˘ÛÈoÏoÁÈÎÒÓ oÚ›ˆÓ.

∞fi ÙËÓ ·ÓÙÈÎÂÈÌÂÓÈÎ‹ ÂÍ¤Ù·ÛË ‰ÂÓ ‰È·ÈÛÙÒ-

ıËÎÂ Ù›oÙÂ Ùo ·ıoÏoÁÈÎfi .O Ï‹ÚË˜ ÂÚÁ·ÛÙËÚÈ·-

Îo˜ ¤ÏÂÁ¯o˜ (¶›Ó. 1) ‰ÂÓ ·oÎ¿Ï˘„Â oÛÙÈÎ‹, Ë·-

ÙÈÎ‹ ‹ ¿ÏÏË ÓfiÛo, o˘ Ó· ‰ÈÎ·ÈoÏoÁÂ› ÙËÓ oÏ‡ ·˘-

ÍËÌ¤ÓË ÙÈÌ‹ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜ (ÂÚÈÛÛfi-

ÙÂÚo ·fi Ùo oÎÙ·Ï¿ÛÈo ÙˆÓ ·ÓˆÙ¤ÚˆÓ oÚ›ˆÓ ÁÈ·

ÙËÓ ËÏÈÎ›· Ùo˘ ·È‰Èo‡). ∏ ·ÎÙÈÓoÁÚ·Ê›· ÙË˜ ‰ÂÍÈ-

¿˜ Ë¯ÂoÎ·ÚÈÎ‹˜ ¿ÚıÚˆÛË˜ Î·ıÒ˜ Î·È oÈ ·ÎÙÈÓo-

ÁÚ·Ê›Â˜ Ì·ÎÚÒÓ oÛÙÒÓ ÙˆÓ Î¿Ùˆ ¿ÎÚˆÓ ‰ÂÓ ·Â-

Î¿Ï˘„·Ó Â˘Ú‹Ì·Ù· ÂÓ‰ÂÈÎÙÈÎ¿ Ú·¯›ÙÈ‰·˜ ‹ ¿ÏÏË˜

oÛÙÈÎ‹˜ ÓfiÛo˘. ∏ ÙÈÌ‹ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜

Ùo˘ oÚo‡ ÙˆÓ ÁoÓ¤ˆÓ ‹Ù·Ó ÂÓÙfi˜ ÙˆÓ Ê˘ÛÈoÏoÁÈ-

ÎÒÓ oÚ›ˆÓ (ÌËÙ¤Ú· 110 u/L, ·Ù¤Ú·˜ 120 u/L).

™Â Ó¤· Ì¤ÙÚËÛË ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜,

Ì›· Â‚‰oÌ¿‰· ·ÚÁfiÙÂÚ·, Ë ÙÈÌ‹ ÙË˜ ‚Ú¤ıËÎÂ ÛÂ

˘„ËÏfiÙÂÚ· Â›Â‰· (4900 u/L), ÂÓÒ ÌÂÙ¿ ·fi ‰‡o

Ì‹ÓÂ˜ Ë ÙÈÌ‹ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜ ‹Ù·Ó 740

u/L Î·È Ù¤ÛÛÂÚÈ˜ Ì‹ÓÂ˜ ·ÚÁfiÙÂÚ· Ë ÙÈÌ‹ ÙË˜ Â·-

Ó‹ÏıÂ ÛÂ Ê˘ÛÈoÏoÁÈÎ¿ Â›Â‰· ÁÈ· ÙËÓ ËÏÈÎ›· Ùo˘

·È‰Èo‡ (400 u/L).

Δ· ·Ú·¿Óˆ ÎÏÈÓÈÎ¿ Î·È Î˘Ú›ˆ˜ Ù· ÂÚÁ·ÛÙË-

ÚÈ·Î¿ Â˘Ú‹Ì·Ù·, Ë ÚoËÁËıÂ›Û· ÈoÁÂÓ‹˜ Ïo›ÌˆÍË

Î·ıÒ˜ Î·È Ë Ê˘ÛÈoÏoÁÈÎ‹ ÙÈÌ‹ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ Êˆ-

ÛÊ·Ù¿ÛË˜ ÙˆÓ ÁoÓ¤ˆÓ ¤ıÂÛ·Ó ÙË ‰È¿ÁÓˆÛË ÙË˜

∫¶À.

™™˘̆˙̇‹‹ÙÙËËÛÛËË

∏ Î·Ïo‹ıË˜ ·Úo‰ÈÎ‹ ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·

Â›Ó·È ÌÈ· ÓoÛoÏoÁÈÎ‹ oÓÙfiÙËÙ· Ë oo›· oÏÏ¤˜ Êo-

Ú¤˜ ‰È·ÊÂ‡ÁÂÈ ÙË˜ ‰È¿ÁÓˆÛË˜ Î·ıÒ˜ ÚfiÎÂÈÙ·È Â-

Ú› ·Û˘ÌÙˆÌ·ÙÈÎ‹˜ Î·Ù¿ÛÙ·ÛË˜, Î·È o ÚoÛ‰ÈoÚÈ-

ÛÌfi˜ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜ Ùo˘ oÚo‡ ‰ÂÓ Û˘-

ÓËı›˙ÂÙ·È Ó· ÂÚÈÏ·Ì‚¿ÓÂÙ·È ÛÙÈ˜ ÂÚÁ·ÛÙËÚÈ·Î¤˜

ÂÍÂÙ¿ÛÂÈ˜ Úo˘Ù›Ó·˜ ÛÙ· ‚Ú¤ÊË Î·È ÌÈÎÚ¿ ·È‰È¿. ∏

ÓoÛoÏoÁÈÎ‹ ·˘Ù‹ oÓÙfiÙËÙ· Â›Ó·È ¤Ó· Î·ÏfiËıÂ˜ ·-

Úo‰ÈÎfi Ê·ÈÓfiÌÂÓo, o˘ ·Ú·ÙËÚÂ›Ù·È ÛÂ ‚Ú¤ÊË

Î·È Ó‹È· ËÏÈÎ›·˜ ¤ˆ˜ 5 ¯ÚfiÓˆÓ, ÂÍ›Ûo˘ Î·È ÛÙ·

‰‡o Ê‡Ï·, ¯ˆÚ›˜ ÙËÓ ·Úo˘Û›· Ë·ÙÈÎ‹˜ ‹ oÛÙÈÎ‹˜

ÓfiÛo˘1,4. ∏ ·ÏÎ·ÏÈÎ‹ ÊˆÛÊ·Ù¿ÛË Â·Ó¤Ú¯ÂÙ·È

ÛÙ· Ê˘ÛÈoÏoÁÈÎ¿ Â›Â‰· ÛÂ ‰È¿ÛÙËÌ· 3 ¤ˆ˜ 6 ÌË-

ÓÒÓ fiˆ˜ Û˘Ó¤‚Ë Î·È ÛÙË ‰ÈÎ‹ Ì·˜ ÂÚ›ÙˆÛË.

∏ ·ÈÙÈoÏoÁ›· ÙË˜ ∫¶À ·Ú·Ì¤ÓÂÈ ·‰ÈÂ˘ÎÚ›ÓÈ-

ÛÙË. ¶Èı·ÓoÏoÁÂ›Ù·È fiÙÈ Â›Ó·È ·oÙ¤ÏÂÛÌ· ÚoËÁË-

ıÂ›ÛË˜ Ïo›ÌˆÍË˜, Î·Ù¿ Î·ÓfiÓ· ÈoÁÂÓo‡˜, fiˆ˜ ·Ó·-

Ê¤ÚÂÙ·È ÛÙË ‰ÈÂıÓ‹ ‚È‚ÏÈoÁÚ·Ê›·5,6. £ÂˆÚÂ›Ù·È fiÙÈ

o ˘Â‡ı˘Óo˜ ÏoÈÌoÁfiÓo˜ ·Ú¿ÁoÓÙ·˜ ÂËÚÂ¿˙ÂÈ È-

ı·ÓfiÙ·Ù· ÙËÓ ·Ú·ÁˆÁ‹, ÙË ÛÙ·ıÂÚfiÙËÙ· ‹ ÙËÓ Î¿-

ı·ÚÛË ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜ ·fi ÙËÓ Î˘ÎÏo-

ÊoÚ›· Î·È ¤ÙÛÈ Ë ÙÈÌ‹ ÙË˜ ·˘Í¿ÓÂÈ ÛÂ Â›Â‰· ÂÓÙ·-

Ï¿ÛÈ· ‹ Î·È ÌÂÁ·Ï‡ÙÂÚ· ÙˆÓ ·ÓˆÙ¤Úˆ Ê˘ÛÈoÏoÁÈ-

ÎÒÓ ÙÈÌÒÓ ÁÈ· Ù· ‚Ú¤ÊË Î·È Ó‹È·. ™ÙË ‰ÈÎ‹ Ì·˜ Â-

Ú›ÙˆÛË, Î·ıÒ˜ ·Ó·Ê¤Úo˘Ó oÈ ÁoÓÂ›˜ Ùo˘ ·È‰Èo‡,

ÚoËÁ‹ıËÎÂ Ì›· Â‚‰oÌ¿‰· ÚÈÓ ÙËÓ ÂÚÁ·ÛÙËÚÈ·Î‹

ÂÍ¤Ù·ÛË ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜, Èı·Ó‹ ÈoÁÂ-

Ó‹˜ Ïo›ÌˆÍË ‰È¿ÚÎÂÈ·˜ 3-4 ËÌÂÚÒÓ.

∏ ·o˘Û›· ÈÎÙ¤Úo˘, oÈ Ê˘ÛÈoÏoÁÈÎ¤˜ ÙÈÌ¤˜ ÙˆÓ

ÙÚ·ÓÛ·ÌÈÓ·ÛÒÓ, ÙË˜ Á-GT Î·È ÙˆÓ ÏÂ˘ÎˆÌ¿ÙˆÓ Ùo˘

oÚo‡ Û˘ÓËÁoÚo‡Ó ˘¤Ú Ùo˘ ·oÎÏÂÈÛÌo‡ Ë·ÙÈÎ‹˜

ÓfiÛo˘. ¶¤Ú·Ó fiÌˆ˜ ÙˆÓ ÓoÛËÌ¿ÙˆÓ Ùo˘ ‹·Ùo˜ Î·È

ÙˆÓ oÛÙÒÓ Ë ‰È·ÊoÚÈÎ‹ ‰È¿ÁÓˆÛË ÙË˜ ∫¶À Ú¤ÂÈ

Ó· ÂÚÈÏ·Ì‚¿ÓÂÈ Î·È ÙËÓ oÈÎoÁÂÓ‹ Î·Ïo‹ıË ˘ÂÚ-

ÊˆÛÊ·Ù·Û·ÈÌ›· Ë oo›· ÎÏËÚoÓoÌÂ›Ù·È ÌÂ ÙoÓ ·˘-
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¶›Ó·Î·˜ 1. ∂ÚÁ·ÛÙËÚÈ·Îfi˜ ¤ÏÂÁ¯o˜

ñ Hb 11,6g/dl, Ht 35,7%
ñ §Â˘Î¿ ·ÈÌoÛÊ·›ÚÈ· 7000 mm3 (¶oÏ˘ 48%, §ÂÌÊo

52%)
ñ Δ∫∂ 14 mm 1Ë ÒÚ·, CRP ·ÚÓËÙÈÎ‹, o˘Ú›· 31,5

mg/dl (ÊÙ 10-50mg/dl)
ñ ∫ÚÂ·ÙÈÓ›ÓË oÚo‡ 0,75mg/dl (ÊÙ 0,6-1,1mg/dl)
ñ ΔÚ·ÓÛ·ÌÈÓ¿ÛÂ˜: SGOT 15,6U/L (Ê.Ù<50U/L),

SGPT 44,6U/L (Ê.Ù.<50U/L)
ñ ÁGT 13,6U/L (Ê.Ù.<40U/L)
ñ ∞ÏÎ·ÏÈÎ‹ ÊˆÛÊ·Ù¿ÛË oÚo‡ 4600 U/L (Ê.Ù. 150-

670U/L)
ñ Ca 9,2mg/dl (Ê.Ù. 8-10.5mg/dl), P oÚo‡ 5mg/dl

(Ê.Ù. 3-6mg/dl)
ñ Fe oÚo‡ 68Ìg/dl (Ê.Ù. 60-120Ìg/dl), ºÂÚÚÈÙ›ÓË

15,6ng/ml (90-200 ng/ml)
ñ °·Ï·ÎÙÈÎ‹ ‰Â¸‰ÚoÁÂÓ¿ÛË 374 U/L (Ê.Ù. 200-400

U/L)
ñ OÏÈÎ‹ ¯oÏÂÚ˘ıÚ›ÓË 0,966 mg/dl (Ê.Ù. Ì¤¯ÚÈ 1,5

mg/dl)
ñ ŒÌÌÂÛo˜ ¯oÏÂÚ˘ıÚ›ÓË 0,680mg/dl (Ê.Ù. Ì¤¯ÚÈ 1,5

mg/dl)
ñ ÕÌÂÛo˜ ¯oÏÂÚ˘ıÚ›ÓË 0,286mg/dl (Ê.Ù. 0,2-0,3

mg/dl)
ñ OÏÈÎ¿ ÏÂ˘ÎÒÌ·Ù· 7,88g/dl (Ê.Ù. 6-8g/dl)
ñ §Â˘ÎˆÌ·Ù›ÓÂ˜ 4,12g/dl (Ê.Ù. 4-6g/dl), ÛÊ·ÈÚ›ÓÂ˜

3,76g/dl (Ê.Ù. 2-4g/dl)
ñ ¶·Ú·ıoÚÌfiÓË 12,5pg/ml (Ê.Ù. 10-59pg/ml)
ñ Ca o‡ÚˆÓ 24h 72mg/dl (Ê.Ù. 5-40mg/dl)
ñ P o‡ÚˆÓ 24h 129,3mg/dl (Ê.Ù. 0,3-130mg/dl)



ÙoÛˆÌÈÎfi ÂÈÎÚ·Ùo‡ÓÙ· ¯·Ú·ÎÙ‹Ú·, ÂÈÌ¤ÓÂÈ ÁÈ·

oÏÏ¿ ¯ÚfiÓÈ· Î·È ‰ÂÓ ˘o¯ˆÚÂ› Ì¤Û· ÛÂ ‰È¿ÛÙËÌ·

oÏ›ÁˆÓ ÌËÓÒÓ7. ∞ÏÏˆÛÙÂ ÛÙË ‰ÈÎ‹ Ì·˜ ÂÚ›ÙˆÛË o

¤ÏÂÁ¯o˜ ÙˆÓ ÁoÓ¤ˆÓ ·¤‚Ë ·ÚÓËÙÈÎfi˜.

∞fi Ù· ·Ú·¿Óˆ Ê·›ÓÂÙ·È fiÙÈ Ë ÂÚ›ÙˆÛ‹

Ì·˜ ·oÙÂÏÂ› ¯·Ú·ÎÙËÚÈÛÙÈÎfi ·Ú¿‰ÂÈÁÌ· ·Úo-

‰ÈÎ‹˜ Î·Ïo‹ıo˘˜ ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·˜ ‰ÈfiÙÈ ÏË-

ÚÂ› Ù· ‰È·ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ·2,8 (¶›Ó. 2), ÙË˜ ∫¶À

Ù· oo›· oÈ ·È‰›·ÙÚoÈ Ú¤ÂÈ Ó· ¤¯o˘Ó ˘fi„Ë

Ùo˘˜ ÁÈ· ÙËÓ oÚı‹ ‰È¿ÁÓˆÛË ÙË˜ ÓoÛoÏoÁÈÎ‹˜ ·˘-

Ù‹˜ oÓÙfiÙËÙ·˜.
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¶›Ó·Î·˜ 2. ¢È·ÁÓˆÛÙÈÎ¿ ÎÚÈÙ‹ÚÈ· ÙÂÎÌËÚ›ˆÛË˜ Î·-
Ïo‹ıo˘˜ ·Úo‰ÈÎ‹˜ ˘ÂÚÊˆÛÊ·Ù·Û·ÈÌ›·˜

1. ∏ÏÈÎ›· <5 ¯ÚfiÓˆÓ
2. ∞o˘Û›· ÂÌÊ·ÓÒÓ ÎÏÈÓÈÎÒÓ Û˘ÌÙˆÌ¿ÙˆÓ ‹ ÛË-

ÌÂ›ˆÓ ÂÓ‰ÂÈÎÙÈÎÒÓ Ë·ÙÈÎ‹˜ ‹ oÛÙÈÎ‹˜ ÓfiÛo˘
3. ∫ÏÈÓÈÎ‹ ÂÍ¤Ù·ÛË ·ÚÓËÙÈÎ‹ ÁÈ· oÛÙÈÎ‹ ‹ Ë·ÙÈÎ‹

ÓfiÛo
4. ¶·Ú·ÎÏÈÓÈÎfi˜ ¤ÏÂÁ¯o˜ ÁÈ· oÛÙÈÎ‹ ‹ Ë·ÙÈÎ‹ ÓfiÛo

·ÚÓËÙÈÎfi˜
5. ∏ÏÂÎÙÚoÊfiÚËÛË ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·Ù¿ÛË˜

(·‡ÍËÛË ÙˆÓ Ë·ÙÈÎÒÓ ÈÛoÂÓ˙‡ÌˆÓ)
6. ∂¿Óo‰o˜ ÙˆÓ ÂÈ¤‰ˆÓ ÙË˜ ·ÏÎ·ÏÈÎ‹˜ ÊˆÛÊ·-

Ù¿ÛË˜ ÛÂ Ê˘ÛÈoÏoÁÈÎ¿ ÁÈ· ÙËÓ ËÏÈÎ›· Ùo˘ ·È‰Èo‡
Â›Â‰·, ÂÓÙfi˜ ÙÚÈÒÓ ¤ˆ˜ ¤ÍÈ ÌËÓÒÓ 
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