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Elcaywyn-Zkomdg: O 166 SARS-CoV2, ortov omoio o@eiletal n vécog COVID-19,
e6aTmAwBNKe Taxéws o€ 6An TV uPAAIo omd 10 2020 £WE CHUEPA TTPOKAAWVTOC TTieon oTa
OUCTAHOTA UYEING TTAYKOOUIWG, WE TOV apIBUO Twy AoBeVWV KABWS ETTIONS KAl TOV apiBuéd
Twv Bavdrwy va Baiver Kabnuepiviag augavopevog [1]. To Tpo@il Twy aoBevV TToU VOToUV
ooBapa amd vooo COVID-19 kai xpridouv voonAgiag og Tprua COVID-19, akopa Kai av dev
XpelacBouy dlaowArvwan kai voonAeia oe ME® dev £xel TApwg diepeuvnBei [2]. Kdroleg
MEAETEG eTTIXEipNOAV va oUYKPIVOUV TO PETABOAIKG TTPOPIA acBevwyv pe COVID-19 ot oxéon
HE UYIEIG HAPTUPEG, WOT6C0 Bev BIEUKPIVIZETAN TO OTABIO Kal N BapUtnTa TG véoou [3,4]. H
Traxuoapkio cuvdietal pe o cofapr) vooo ot aoBeveic vedTEpoug Twv B0 ETWV [5] eV
egeraderal o poAog Tou AITWdoug 10100 o1 duvaTeTNTA EVEPYOTTOINONG TNG QVOGIAKNAS
PAeypovwdoug amavimong évavt Tou 100 SARS-CoV-2 [6]. ApkeToi amd Touc aoBegveig
QVOTITUOCOUV OUVSPONO post-covid petd TV ofeia véonon. Aiya sival yvwoTtd OXETIKA HE
TOUG QVOCIOKOUG TIAPAYOVTEG TOU WTTOPEl v OXETI(OVTOl WE TNV QVATTTUEN EVOG
HeTaAOIpWBOUG cuvdpduoU pe Xpovifouoa cuuTTwpaTroAoyia cupBary He Xpovia KOTTWOoN
META a6 voonon amd COVID-19 [7,8]. Aev utmrdpyouv agiémoTol JeikTeC TTPOYVWOTIKWY
TTAPAYOVTWY YIa TRV avaTITUgn Xpovifoviwy ouutrtwudtwy COVID-19. H Trapoloa MEAETN
EXEl WG OKOTTO TNV EPYACTNPIOKY AVIXVEUOT PETABOAIKWV KAl YEVETIKWV TTOPAUETPWY TTOU
MTTOPET VO OXETICOVTaI JE XPOVICOUCH CUUTITWHATOAOYIA, aTTdTOKO TS vooou COVID-19 ot
aoBeveig ou voonhelBnkav oe kAivikp COVID-19 Kai TNV GUOXETION TOUC ME TG KAIVIKG
dedopéva Bapltntag Tng vOoOoU KATd TV TponynBsica voonAeia.

AcbBeveig —MéBodor: AoBeveig ol omoiol £xouv voonAeuBei otiv KAivik COVID-19 tou TN
Nelpaivg « TZANEIO» oméd 1-9-2020 kai PETG Kai of oTroiol éxouv AGBel EEITAPIO VIO TO OTTITI
TOUG ETTAVECETACOVTAl PETA OTTO TOUAAXIOTOV €va pAva. ZTO IGTPEI0 E£TAVEKTIUNONG TTOU
Aeiroupyei ota TEN Tou Noookopeiou oI aoBeveig Ba e§eTdovTal amréd TV opdda 10Tpwv ™G
kAvikiig COVID-19 (MaBoAdyo, MaBoAdyo-AoipwEioAdyo, KapdioAdyo, MveunovoAdyo) pe
OKOTTO TNV €KTIUNON TNG QUOIKIG KATACTAONG, TNG KAPBIOAVATIVEUCTIKAG AeiToupyiag Toug
META TN vOOO Kai TNG Xoprlynang avdAoyng oupBoUuAsuTIKAS uTrooThPIENS. Tautdxpova, Ba
Yivouv owuaTikéG HETPATEIS (METPROEIS UWoug, BApoug, Beiktn NAZac CWUATOC, TEPIPEPEING
HEoNG Kol YAOUTWV) Kal METPNON TTO000TOU AITTOUG 0TO GWUA. STa TTAQICIO TG agloAdynong
pourtivag Ba peTpwvral oe deiypata aiparog: Het (%), Hgb (g/dl), WBC (k/ul), TKE (mm/1 h),
CRP (mg/lt), peppitivn (ng/ml), TSH (mIU/L), Vitamin D3 (ng/ml), AST (U/L), ALT (U/L), ALP
(UIL), YGT (U/L), oupia (mg/dl), kpeanvivn (mg/dl), HbA1c (%), HDL (mg/dl), LDL (mg/dl) ko
TpiyAukepidia (mg/dl) oto Bioxnuiké epyacTripio Tou NOOOKOUEIOU, VEVIKH QioTOC GTO
AlaToAoyIKG epyaoTripio Tou NOCOKOMEIOU Kai avTIcWwHaTa opoU yia SARS-CoV-2 oTo
MikpoBioAoyiké epyaaTripio Tou Noookopegiou. Metd amd éyypagn OUYKOTGBeon Tou KABe
aoBevolg oy idia aiyoAnyia Ba AdapBavovrar kai 0o Seiyuara avd acBevy: 1) @iaAidio 3ml
ailaTOg €K TOU OTTOiOU WETG aTd QUYOKEVTPNON Ba TTPOKUTITEN 0pdS 2ml kal 2) 2 @iaAidia
EDTA  2ml. Ta &eiyyata autd Ba amootéAAovial OTn GCUVEXEID OTO Epyaomipio
®appakoloyiag Tou TpAPATOS laTPIKAG TOou Anpokpiteiou Mavemotniou ©pdkng yia TV
TAUTOTTOINGN YEVETIKWV TTOAUHOP@ICHMV KABWG £TTIONG KAl ETTIVEVETIKWY aAAaywV o€ yovidia
OXemgopeva pe ™ Baplmra G vooou aMd Kai Tou XpOviou ouvdpduou KOTTWOonNG
amoTOKOU TNG VOooou COVID-19.

KartaAnkTikd onpeia: H mapoUoa didokTopikr S1atpiRr] 8a YeAETACE!

e Tnv OUOXETION TWY KAIVIKWV KOl EPYACTNPIOKWY £UPNUATWY pE TN BapltnTa g
VOOOU KAl UE TO XPOVIO GUVEPOHO KOTTWONG WS GTTOTOKO TS véaou COVID-19.



e Tnv ouoxéTion NG TToIdTNTAG WIS TWY a0BEVWV QUTWY, OTTWG QUTH TTNYAZe! atTd TNV

arrdvinon epwTtnuatoloyiou SF-36, pe ) Baputnta tng vOOOU KAl PE TO XPOVIO
oUVOpOouOo KOTTWONS WG aTTOTOKO TG vooou COVID-19.

e Tnv OucxéTION TNG AVATIVEUCTIKNG Kal KOPOIOAOYIKAG A&iToupyiog Twyv aoBevwyv

QUTWV HE TN XPrion OTTIPONETPIKOU KAl UTTEPNXOYPAPIKOU EAEYXOU WE TN BaplTnTa TNG
vooou Kal hE To XpOVIio GUVOPONO KOTTWONG WG atréToko g vécou COVID-19.

e Tnv CUOXETION TWV OTTOTEAECUATWY METPNONG AITTOKIVWY (OUCTNUO adITTOVEKTIVNG)

ME TRV avaTrTugn | 0X1 XpOVIiou GUVOPONOU KOTTWONG w¢ aTTéToKOo TNG véoou COVID-
19.

e Tnv CUOXETION TWV OTTOTEAECUATWY TNG  MOPIOKAG YEVETIKNG avaAuong HE TN

BaplTtnTa TNG VOOOU KAl PE TO XPOVIO cUVOPOUO KOTTWONG WG aTTOTOKO TNG VOO OoU
COVID-19.
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Introduction: The SARS-CoV2 virus, which causes the COVID-19 disease, has spread
rapidly around the world since 2020, putting pressure on health care systems worldwide,
because of increasing morbidity and mortality [1]. The profile of patients with severe COVID-
19 disease who need hospitalization, even if they do not require intubation and ICU
treatment, has not been fully investigated [2]. Some studies have attempted to compare the
metabolic profile of patients with COVID-19 with that of healthy controls, although the stage
and severity of the disease are not specified [3, 4]. Obesity is associated with more severe
course of the disease in patients younger than 60 years of age [5]. The role of the adipose
tissue in the ability to activate the immune response against the SARS-CoV?2 virus has been
investigated [6]. Many patients develop post-COVID syndrome at least 4 weeks after the
onset of the acute illness. Little is known about the immune factors that may be associated
with the development of an infectious syndrome compatible with chronic fatigue following
acute COVID-19 disease [7, 8]. There are no reliable predictors of the development of the
chronic COVID-19 symptoms. The aim of the study is to detect the metabolic and the genetic
parameters that may be associated to chronic fatigue syndrome and their correlation with the
clinical data on the disease severity in patients who were previously hospitalized in COVID-
19 wards.

Methods: Patients, who have been hospitalized at the COVID-19 ward of the General
Hospital of Piraeus ‘Tzaneio’ since 1-9-2020 and have been discharged and re-examined
after at least one month. At the COVID-19 re-assessment outpatient clinic of the hospital, the
patients will be examined by the COVID-19 ward’s medical team (Internist, Specialist in
Infectious Diseases, Cardiologist, Pulmonologist) with the aim to evaluate their physical
condition, the cardiorespiratory function after the disease and to provide the appropriate
counselling support. At the same time body measurements will be performed (such as
height, weight, BMI, waist circumference), as well as body fat percentage measurement. As
part of the routine evaluation, laboratory parameters will be tested in the patients’ blood
samples including: Hct (%), Hgb (g/dl), WBC (k/ul), ESR (mm/1h), CRP (mg/lt), Feritiin
(ng/ml), TSH (mIU/L), Vitamin D3 (ng/ml), AST (U/L), ALT (U/L), ALP (U/L), yGT (U/L), Urea
(mg/dl), Creatinine (mg/dl), HbA1c (%), HDL (mg/dl), LDL (mg/dl) and triglyceride (mg/dl)
level. Moreover blood sampling will be performed for measurement of IgG RDB (BAU) serum
antibodies against SARS-CoV2 in the hospital's microbiology laboratory. After completing
the written inform each patient will be included into the current study: blood puncture will be
done to take, two blood samples will be obtained per patient: 1) a vial of 3ml of blood from
which serum of 2ml will be extracted after centrifugation and 2) two vials of EDTA of 2ml.
Both samples will be stored at -80°C in the refrigerator of the Microbiology Department of the
hospital. Then, these samples will then be sent to the Laboratory of Pharmacology of the
Department of Medicine of the Democritus University of Thrace for molecular analysis of
genes potentially related to genetic polymorphisms, as well as epigenetic changes indicative
of the severity of the disease and the chronic fatigue syndrome in patients presenting
symptoms and signs of post and long COVID-19 syndrome.

Conclusions: The aim of the current PhD study is summarized as follows:

e The correlation of clinical and laboratory findings during the post-COVID period with
the severity of the disease during hospitalization and the presence and duration of
chronic fatigue syndrome after discharge.



e The correlation of the quality of life of these patients, as that derives from the

answers to the SF-36 questionnaire, with the severity of the disease and with the
chronic fatigue syndrome as a result of COVID-19.

e The correlation of respiratory and cardiac function of these patients assessed by the

use of spirometry and echocardiography, with the severity of the disease during
hospitalization and with the chronic fatigue syndrome as a result of COVID-19.

¢ The correlation of lipokin measurement (adiponectin system) with the chronic fatigue

syndrome as a result of COVID-19.

e The correlation of the results of the molecular genetic analysis with the severity of the

disease during hospitalization and with the chronic fatigue syndrome as a result of
COVID-19.
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