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xopnyouvtat otov acOevn

In vitro
Ap. alpometaAiwy pEoa otov a.oko (X101Y)
MetapfoAlkn dpaotnplotnta plt
Evepyormoinon plt
Alpootatikn SpaotnpLotnta In vitro

In vivo

AU&non tou aplBpov Twv alpomneTaAiwy otov aacBevn
neta tnv petayywon (6ewktng CCI)

2UXVOTNTA METAYYLOEWV

Alpootatikn 6pacn o€ pETpLA Katl cofapou Babuou
olLpoppayia



KAOQLOOLKEC YVWOELC- TTETIOLONOELC

To mMAAopo TTPETIEL VO KATAWP UXETAL LECO OTLC 6 TIPWTEC
WPEC ATtO TN OUAAOYN TOU OALKOU aipoatog ?

Ta atporetaAla ano noAAou¢ 60TEC MPOKAAOUV
aAAoavoooroion ?

MrmopoUpe va Slvoupe «koBapa» OLUOTIETAALA
acvpBatnc ABO opadoc pe tov acBevn ?

Ta alpomnetaAla adaipeonc mPokaAoUV AlyOTEPEC
aVTLOPACELC TTO TOL « AAAALY OLLLOTIETAALAL ?

Ta olpometaAla adailpeonc elval Ta « KA
OLLLOTIETAALAL ?

Ta alpomnetaAla adaipeonc KooTtil{ovv IEPLOCOTEPO ATIO
T AN



Epwtnuatika

A) TL ylveTal pe TO TOpAYWYO OLLUOTOC OV KPATACW TO OALKO
aipo og otaBepn Beppokpacio 220C ylo MEPLOCOTEPO
armo 6 WPEC;

B) 2Uykplon P-PCs pe A-PCs wc mpoc:

* MabBoyova

e AMoteAsopaTIKOTNTA

* [OLOTLKA XOPOLKTNPLOTLKA OLLUOTIETOALWY
* ALLOOTATLKA LKAVOTNTA in Vivo

* aAAoovooormoinon
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TABLE 2. Plasma coagulation factor analysls

Coagulation factor

WB hold time (hr) at 20-24°C

Et

24*

FIl (U/mL) 1.11 = 0.13 (0.90-1.42) 0.99 = 0.14 (0.76-1.22)
FV (U/mL) 1.14 + 0.16 (0.69-1.50) 1.00 + 0.19 (0.62-1.50)
FVII (U/mL) 1.06 + 0.23 (0.65-1.48) 0.99 = 0.26 (0.60-1.50)
FVII (U/mL) 1.17 =+ 0.32 (0.82-1.95) 0.94 + 0.22 (0.55-1.51)t
F IX (U/mL) 1.01 = 0.15 (0.81-1.39) 0.96 = 0.17 (0.60-1.40)
FX (U/mL) 1.22 + 0.16 (0.94-1.50) 1.11 = 0.18 (0.79-1.37)
FXI (U/mL) 1.00 + 0.16 (0.79-1.43) 0.96 = 0.14 (0.65-1.36)
Fibrinogen (g/L) 3.11 + 0.48 (2.37-4.08) 3.20 = 1.66 (2.11-8.08)
VWE (U/mL) 1.30 + 0.45 (0.72-2.00) 1.28 + 0.47 (0.63-2.00)

* Data are reported as mean + SD (range); n = 30.
t Significant (p < 0.05) differences between 8-hour and ovemnight-hold sample blood

componenis.




P-PCs vs A-PCs

debate



NMAOGOIONA
*Baktnpla,
*HIV, HCV, HBV,
AFNQ2TA

Relative safety of pooled whole blood-derived versus
single-donor (apheresis) platelets in the United States:

a systematic review of disparate risks

Eleftherios C. Vamuvakas TRANSFUSION, 2009
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MetaBoAwkn dpaotnplotnta plt kota TNV

aroBnkevon ewc 7 nuepec. A-PVs vs P-PCs
Transfusion (55) Feb. 2015
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Evepyomoinon plt katd tnv amobnkevon ewcg 7 nUEPEC.

A-PCs vs P-PCs
Transfusion (55) Feb. 2015
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Vo Sanguinis (2010) 99, 1-1

REVI Ew & 2010 The Author(:
Journal compilation @ 2010 International Society of Blood Transfusio
DOl 10,1111/, 1423-0410 2009.01 2 95

Buffy-coat-derived pooled platelet concentrates and
apheresis platelet concentrates: which product type should
be preferred?

H. Schrezenmeier'? & E. Seifried '

'"Red Crass Blood Service Baden-Wiirttemberg-Hessen, Germany

*Institute of Clinical Transfusion Medicine and Immunogenetics Uim, University of Ulm, Uim, Germany

*Institute of Transfusion Medicine and Immunohematology; Johann-Wolfgang-von Goethe University, Frankfurt, Germany
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Efficacy of prophylactic transfusions using single donor apheresis platelets
versus pooled platelet concentrates in AML/MDS patients receiving

allogeneic hematopoietic stem cell transplantation

BMT, 2007
Table 2 Platelet transfusion characteristics
SDP { Range ) RDP { Range ) P-value
Number of transfusions 41 104
Median number of units — f (4-12)
ABO Same 37 105 0008
Different 4 (9.75%) 0
Median counts before transfusion PLT 14K (K -38K) 15K (SK4TK) 07
Hb 8.6 (7.5-11.09 5.9 (7.2-13.2) 009
WBC 300 (100-T100) 400 (10051 700) 0.07
Median post-transfusion platelet count 51000 (SK-118K) 36 000 (3K -115K) 0.0004
Median CCI 14.178 7.793 0.0001
< 18 h (number of samples) 24 (58.5%) Ao (62.8%) 0.6
15-24h (number of samples) 17 (41.5%) 30 (37.2%)
Transfusion reactions 4 (9.75%) F2.8%) 009
Median time to next transfusion (days) 3 (010 2 (=110} 0.3
Median number of transfusions in the following week 2 (=7 2 (=7 03
Transfusion-independence in the following week 10 (24.4%) 17 (16.2%) 02
(number of patients)
Thrombocytopenia in the following week Mild 30(7.3%) 2(1.9%) 04
(number of patients)
Moderate 17 (41.5%) 43 (41%) Overall
Severe 19 (46.3%) 56053.3%)
None 2 (4.9%) 4 (3.8%)
Fever on the same day (number of transfusions) 6 (14.6%) 14 (13.3%) 0.8
Medications on the same day (number of transfusions) Amphotericin 3(7.3%) 14 (13.3%) 02
N ancomycia 12420304 383620, 0.4
[Ra:l‘ru::mry (transfusions) Ti{17.1%) 32(30.5%) ]
Non refractory (transfusions) 34 (82.9%) T3 (69.5%) 0.1




Leukocyte reduction and ultraviolet B irradiation of platelets to prevent
alloimmunization and refractoriness to platelet transfusions.
The Trial to Reduce Alloimmunization to Platelets Study Group.
N Engl J Med. 1997 Dec 25;337(26):1861-9.

540 acBeveic pe OMA oe Beparmeia epodou

‘EAeyyxoc baseline yia aAAoavoocoroion
QPVNTLKOC

aAAoavooornoinon
Opada A-PCs: 4%
Nevkadorpepeva P-PCs 3%

P-PCs 13%



Table 1 Specific risks and problems of apheresis donations

Extracorporal circulation (extracorporal volume)
Platelets: modulation of glycoprotein expression; activation
Increased loss of platelets — thrombocytopenia: acute/chronic?
Citrate with potential risk of citrate-related toxicity
Hypocalcaemia may cause
Vascular smooth muscle relaxation
-Depressed myocardial function
-Arrythmia
-Chronic metabolic (late) effects of citrate : bone demineralization
Exposure to foreign substances with risk of allergic or toxic reactions
[ethylene oxide; DEHP)
Increased loss of lymphocytes 7 —  immune deficiency ?
Risk of air embolism
Separator-/5et-related problems
Logistic aspects
Additional resources required: staff, equipment, room
Time-consuming for the donor




[MOAITIKH TQN METAITIZEQN yevika

B. ApepLKn: EvkataAeinel ta pool PLT amno PRP.
YuinteitoL coBapa n otpodr amo ta
A-PCs (87,5%) ota. P-PCs amo BC

Kavadac: Ytapatnoav ta pool PLT ano PRP

KaL exouv Eekvnoet ta P-PCs amo BC
Evpwnn: oxéon A-PCs : P-PCs eivail 50:50
Aavia, OAAavéia,
D\avdia: P-PCs o 88,5%
leppoavia: BaBoapia , otpodny oe P-PCs kata 100%

EAAGSQ: VEVIKWC «Kkowva» kat A-PCs



Platelet’s transfusion guidelines

ouUyXpPOoVva OEOOUEVA- TTOAUKEVTPIKEC MEAETEC

e 1. 1r0TE PeETAYYICOUME (TTPOQUATKTIKA VS
BepatreuTikd, transfusion threshold)

e 2.000n TTPOIOVTOC
« 3. €idog plt



1.
Prophylactic versus therapeutic plt
transfusion

* 2RCTs

* Wandt H,et al. Therapeutic platelet transfusion versus routine prophylactic transfusion in
patients with haematological malignancies: an open-label, multicentre, randomized study.
Study Alliance Leukemia. Lancet 2012

* Stanworth SJ, et al. A no prophylaxis platelet transfusion strategy for hematologic cancers.
TOPPS Investigators. N Engl J Med 2013.

Study Design (N) Population Study groups Primary outcome(s) ~ Secondary outcomel(s) General conclusions
Prophylactic vs therapeutic
pit transfusion
Wandt et a RCT(391)  AMLorauto HSCT patients;  Therapeutic strategy (ether ~ The number of pl Clinically relevant bleeding ~ Therapeutic strategy
age 16-80y bleeding or plt count transfusions over 14 d reduced number of
<10000/uL) vs observafion period transfusions by 33.5%n
prophylactic strateqy (pl all patients. No increased
count < 10 000/uL) risk of bleeding in auto
HSCT recipients but
increase nonfatal grade 4

in AML recipients



Prophylactic versus therapeutic plt

transfusion
Study Design (N) Population Study groups Primary outcome(s) Secondary outcome(s)
Prophylactic vs therapeutic
plt transfusion
Stanworth et al?® (TOPPS)  RCT/NI(600) HSCT or chemotherapy No-prophylaxis group (not ~ Bleeding grade 2,3,0r4  Number of days with bleeding
receiving patients > 16y receiving pltforpitcount  upto 30 d after grade 2 or higher; time from

<10 000/pL) vs randomization randomization to bleeding
prophylaxis group grade 2 or higher; bleeding
(receiving plt for plt count eventof grade 3 or 4;
<10 000/uL) numbers of plt and RBC

transfusions; days with plt
count < 20 000/pL; time to
recovery from
thrombocytopenia; time in
the hospital



Prophylactic versus therapeutic plt

transfusion

Table 2. Primary and Secondary Bleeding Outcomes.*

Outcome
Primary end point
WHO grade 2, 3, or 4 bleeding — no. (%)
Secondary end points
Highest grade of bleeding — no. (%)
None or 1
2
3
4

No. of days from randomization to first episode of grade 2, 3, or 4
bleeding

Grade 3 or 4 bleeding — no. (%)
MNo. of days with grade 2, 3, or 4 bleeding{+

Bleeding events of grade 2, 3, or 4 according to treatment and type
of cancer — no./total no. (%6)

Treatment
Autologous stem-cell transplantation
Chemotherapy

Type of cancer
Acute myeloid leukemia or acute lymphoid leukemia
Lymphoma or myeloma

Chronic myeloid leukemia or other cancer

No Prophylaxis  Prophylaxis No Prophylaxis
(N=301) (N=299) vs. Prophylaxis P Value
151 (50) 128 (43) 8.4 (1.7 to 15.2) 14 0.06f
149 (50) 170 (57)
145 (48) 127 (43)
4 (1) 1(<1)
2 (1) 0
17.2+12.8 19.5+12.6 1.30 (1.04 to 1.64)9 0.02|
6 (2) 1(<1) 6.05 (0.73 to 279.72)**  0.13|
1.7+2.9 1.2+2.0 1.52 (1.14 to 2.03)++ 0.004
99/210 (47) 95/210 (45) 2.3 (-5.7 to 10.3)
52/90 (58) 33/88 (38)  20.0 (7.9 to 32.2)+ 0.04§§
37/60 (62) 21/56 (38)  24.2 (9.6 to 28.9)+
107/226 (47)  100/227 (44) 3.3 (-4.4 to 11.0)7
7/14 (50) 7/15 (47) 3.3 (-27.2 to 33.9)+ 0.10§§




Prophylactic versus therapeutic plt

transfusion

e Recommendation 1

« AABB : Platelets should be transfused prophylactically|to

reduce the risk for spontaneous bleeding in hospitalized
adult patients with therapy induced hypoproliferative

thrombocytopenia (strong recommendation, moderate
quality evidence)

* ICTMG :

Prophylactic platelet transfusion

should be given to

patients with hypoproliferative thrombocytopenia
(moderate level of evidence, strong recommendation for
adults and weak level of evidence, strong recommendation
for pediatric patients).



2.
Platelet transfusion threshold

3 TUXOLLOTIOLNLEVEC MEAETEC :

Heckman KD, et al. Randomized study of prophylactic platelet transfusion threshold during
induction therapy for adult acute leukemia: 10,000/microL versus 20,000/microL. J Clin
Oncol 1997.

Rebulla P, et al. The threshold for prophylactic platelet transfusions in adults with acute
myeloid leukaemia. N Engl J Med 1997.

Diedrich B, et al. A prospective randomized trial of a prophylactic platelet transfusion trigger
of 10 x 109/L versus 30 x 109/L in allogeneic hematopoietic progenitor cell transplant
recipients. Transfusion 2005.

ZYMMNEPAZMATA
A difference in the number of patients with major bleeding events when using a

prophylactic platelet transfusion trigger of less than 10 x 109/L|compared to a higher

threshold was not demonstrated
There was a significant difference in the number of days with major bleeding
A reduction in the number of platelet transfusions was consistent among the studies



3. Eldoc atpometaliwy

A. NoAukevtpikn peAétn (USA) oXeTLKA LE TO POAO TWV XAPOAKTNPLOTIKWV TWV
TLOLPOLYWYWV OLLLOTIETAALWY OTNV:

avénon tou apLdpou twv plt otouc BpopBormnevikolc aoBeveic Kal

oTNV KAWLKN aLpoppayia,
Transfusion Med 2015

e 1272 oykoAoylkol eVAALKEC AppwoToL,
* 6030 petayyioelc PLt
* MetpnBnkav: bleeding > grade 2
PLT increments o€ 0.25, 4,16, 32 H
778 a0B. TuxaomoLlnOnkayv OXETLKA LE TO XPOVO alpoppayiag we poc:
Adon plt (1.1, 2.2, 4,4 X 1011)
Eidoc plt (P-PCs vs A-Pcs)
ABO cupBatotnta
Xpovoc anoBrikevonc plt




Table 1. WHO bleeding grades

Score Type of bleeding

0
1

None

Petechiae, ecchymosis, occult blood in body secretions,
mild vaginal spotting

Evidence of gross hemormrhage not requiring RBC
transfusion over routine transfusion needs: epistaxis,
hematuria, hematemesis

Hemorrhage requiring transfusion of 1 or more units of
RBCs/day

Life-threatening hemorrhage, defined as either massive
bleeding causing hemodynamic compromise or
bleeding into a vital organ (eq, intracranial,
pencardial, or pulmonary hemorrhage)

WHO indicates World Health Organization; and RBC, red blood cell.



4 & 24h platelet increment

Lower Dose (N = 1791, p < 0.0001)
Madium Dose (N = 1296, ref cat)

Higher Dose (N = 06, p < 0.0001)
Overall p < 0.0001 {2 degrees of freedom)
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YUMTTEPOAOHLOL

1. Increments plt oe aoBeveic:
* KoAutepn ota A-PCs oe ouykplon pe P-PCs

 2ta ABO identical

e Jtampoiovia plt tou €xouv amoBnKevTEL EWC
3 NUEPEG

2. No impact OAwv Twv avwTEPW oTnV PoAnyn
TNC KAWVIKNAC aLlpoppayLo.



B. PLADO TRIAL, BLOOD 2012
age group bleeding risk

CME article
Bleeding risks are higher in children versus adults given prophylactic platelet

transtusions for treatment-induced hypoproliterative thrombocytopenia

Cassandra D. Josephson,'# Suzanne Granger, Susan F. Assmann, Marta-Inés Castillejo,'? Ronald G. Strauss,*
Sherrill J. Slichter ¢ Marie E. Steiner,” Janna M. Journeycake,® Courtney D. Thornburg,® James Bussel,
Eric F. Grabowski," Ellis J. Neufeld, 2 William Savage, and Steven R. Sloan'2

e 198 nmawdia, 1044 svnAikeg
e 3 800clc apometoAiwy (1.1, 2.2, 4.4 X 101t/petayyion)
* [podulaktikni xopnynon os plt <10.000kky
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Yupniepaocpoato PLADO trial

H doon plt dev oxetileTol pe TNV alpoppayio
>grade 2

Ta matdld £xouv onNUOVTLKA avénuevo kivbuvo ya >
grade 2 alpoppayia Kol

Mo mteploootepec neEpeC (3d vs 1d pe evnAikec)

Ta adla €xouv €va eupL GACUO OLLLOPPAY LKWV
emeloodilwv Kal o€ eva eupu paoua apOpov
QULUOTIETAALWVY



3. Transfusion-related adverse events in the Platelet Dose study

Richard M. Kaufman,' Susan E Assmann,” Darrell . Triulzi,’ Ronald G. Strauss,” Paul Ness,’
Suzanne Granger,” and Sherrill ]. Slichter”  Transfusion, 2015

1102 aoBeveic

* 5034 petayyioelc Plt tpoduAaktika (o€ plt
<10.000kkY)

e Aoon 3 opadec: 1.1, 2.2, 4.4 X 10tt/petayyion
 MeletnOnkav TRAE onwc:
MupeTog,

aAAepyla N avtdpaoelc vmtepevalobnaoiog Ko
Toxukapdia




2UYvVoTNTA
TRAE

*Mupetodc: 6,6%
*AN\epyla/ avr.
YrniepevawoOnotiag: 1,9%
*Tayukapdia: 1,8%

10 -
o
N 8-
>
m
c
-
0
c
=
0
2 6
0
c
m
b=
=
-
P
o
3
S 4+
-
c
@
o
b=
[
o
2 -
0
IOV R @ @ O BN LB LB B S e R
/{;}Q;\Q& & //,-5::,;-‘-5,/@ Jg}é ,/"}53 "‘S'\?\_ "S‘\-.
§FF & Q@@\?\?@\?@g &
S et @ S e g S S 8§
& & &‘;3@@\@0@@@0@@@‘\@\
&9 N & & {\@ &c} ¢§ &8 o & \?@,@
SN oy R P 4?0 o
v oA &g & & )
® P S &
A 4O F < @
&0 &
<" o F
Q¥ &
"“Q?‘%& &
v ¥

Fig. 1. Frequency of TRAEs. Although seven PLT transfusions in the PLADO study




2uykpton TRAE
MEAETNG UE

BiBAloypadLKeC
ovadopEC

JuunEpAOHOTAL:

* 10 £l6o¢ (A-PC/P-PC), n ABO
cupfatotnta Kat N NAwia dev
oxetilovtal pe tnv epdavion TRAE
*High dose: peyaAUtepn mibav. TRAE
*Ap. petayyioewv (> 6): > O TRAE

Randomized treatment group (2 d.f. p=0.02})
Reference group: MD

LD {p=0.89)

HD {p=0.01}

PLT source
Reference group: Apheresis
WBD (p=0.77)

PLT storage duration (3 d.f p=0.07)
Reference group: 5 days

0-2 Days (p=0.16)

3 Days (p=0.27}

4 Days (p=0.14)

ABO matching status (2 d.f. p=0.42)
Reference group: ABO identical
Minor mismatch (p=0.23)

Major mismatch (p=0.31)

Transfusion number (6 d.f. p=0.02)
Referance group: 1st transfusion
2nd (p=0.38)

Jrd (p=0.06}

4th (p=0.15}

5th (p=0.39)

§th-10th (p=0.01)

11th or later (p=0.002)

Recipient sex
Reference group: Male
Female (p=0.37)

Recipient age group (2 d.f. p=0.17)
Reference group: 18-64 years
0-17 years (p=0.07)

65+ years (p=0.56)

Recipient treatment category (2 d.f. p=0.06)
Reference group: Allogeneic SCT
Autologous/syngeneic SCT (p=0.09)
Chemotherapy wio SCT (p=0.46)

0.0

Any TRAE

e
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H
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ORs vs
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[EVIKA CUUTIEPACHLOTOL

P-PCs vs A-PCs:

Ta P-PCs €xouv peyaAutepo kivduvo yla emerging TTls evw ta Aseukadatpepéva dev
daivetal va £xouv MepLocOTEPO Kivouvo yLa evatobntomnoinon twv actevwyv

Tot A-PCs €xouv evOeXOEVOUC KLVOUVOUC yLa Toug 0eAoVTEG SOTEG, TTOAU PeyaAUTEPO
KOOTOC KOLL AVAYKN UALKOTEXVLKAC UTTOSOUNC

Mpémnel va yivovtal TpoPUAAKTIKEG puetayyioelg PLT kot otav o aplBuog ival
<10.000kkyx

To modLd £xouv onUAvVTIKA auvénpevo kivouvo yla alpoppayia > grade 2 o€
oUYKPLON UE TOUC EVNAALKEC

OLuyPnAéc 8ooelc PLT ota poiovta PLT, ta A-PCs, n ABO ouuBaromta (AR pNC¢ Ko
minor) & n omoer]Keuon WG 3 nUeEPwWV oXeTivTal e kaAutepn avaktnon plt otov
aoBevry aAAG auto dev Ppaivetal va ennpedlel tTnv mBavotnta KALVIKAG

alpoppayiog

OLuyPnAéc 8ooelc plt oxetilovtal pe avénuevn mBavotnta TRAE otoucg acbeveic.



AAyopLOpo¢ aviipetwrniionc Opopfonevikwv acOevwv pe petayyioeig PLT,
Trans. Med. Rev, 2015

5 Nahimiak et al / Transfusion Medicne Reviews 29 (2015) 3-13

Adult or pediatric

patient with Platelet count No Clinically significant T}* Mo platelet
hypoproliferative =10 x 10°17 bleeding? transfusion
thrombocytopenia
Yes
HLA- or HPA-
alloimmunized?
Yes B MNo
/ ""'*-....___‘
——
"'ir*;
Platelet transfusion Platelet transfusion
Product: HL.A- andfor HPA-selected or Product: Apheresis platelets or leucoreduced whole
crossmatched apheresis platelets’ blood-derived platelets®
ABO-identical if available ABO-identical if available
Dose recommendation {platelets/m®) Dose recommendation (platelets/m?)
For inpatient: Standard dose (2.2 x 10" ) or For inpatient: Low dose (1.1 x 101
Low/split dose if supply is low (1.1 x 1011} For outpatient: Standard dose (2.2 x 10!%)
For cutpatient: Standard dose (2.2 x 1011)

T

MNo

latelets? -
o Mo ,f’

Yes

L

Patient is female of
child-bearing age or female
child?

I'V Rh immunoglobulin
within 72 hours of platelet
transfusion

Patient is RhD-negative
and receiving RhD-positive —————— ;’l No Rh immunoglobulin




A-PCs & P-PCs: mAeovektipato-

MELOVEKTAMATO

HIV, HCV, HBV:
Baktnpla

vCJV

Ayvwota taBoyova

AM\oavocormolnon

FNTRs
TRALI

Xopnynon ocupBatn wg npog ABO
Avaktnon plt otov acbevi)
Awpootatikn dpaon

AvTLUETWTILON 00BOPNG aLpoppayilog
JuxvoTNTa YETOYYIOEWY

Kivéuvog og 60teg

Koéotog

YALKOTEXVLKT) uTIOSOUN

A-PCs P-PCs
OXI AIAOOPA
+ ++*
+ ++
+ ++++
OXI DIAFORA
OXI DIAFORA
OXI ARKETES MELETES*
2YNHOQg OXI 2YNHOQg NAI
++ +
OXI AIAOOPA
OXI AIAOOPA
OXI AIAOOPA
MIGANA NAI OXIl
++++ +
++++ ++



Awodooia NMAINH

* Mepimou 7000 atpoAndiec eTnolwe

* Mepimou 2100-2200 aLTNOELC VIO LETAYYLOELC
aLpomeTaAilwy eTtnolwe (UTOAOYL(OUEVEC OLVOYKEC:
11000 povadec «Kowwv» atpomneTaAiwy i 900
adaLPECELC ETNOLWC)

NAPATQIO

2013

2014

KOINA PLT

6%

4%

P-PCs

55%

65%

A-PCs

39%

31%




Molotikoc EAeyxoc Alpodoaia MANH, B’ e€éaupnvo 2014
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Kat teAka tL yiveto otnv mpaén;

AocBevnc teAkoU otadlovu pe pikpofLatpio

’ ’ 7
Huepounvia | Plt agBevol g (kKY) mopaywyo
18/2 30000 aoKdg
19 54000

20 50000

21 48000

22 53000

23 46000

24 36000

25 26000

26

27 17000

28 14000

1 13000

2/3 12000 aokog
3 27000 pool
4 19000 pool

5 14000 pool
6 19000 pool
7 31000 pool

8 pool

9 31000 aoKOG
10 37000 pool
11 19000 pool
12 27000 pool
13 24000 pool
14 pool
15 14000 pool
16 12000 aokog
17/3 5000




[MPOTAZH yLa KOO NMPWTOKOAAO

Neoyvd, matdid * A-PCs (1" emihoyn) N
AcBeveig < 55 xp pe OAmou Agukadatpepéva P-PCs oe
elval o€ Oepamnela epodou QVETIOPKELOL

N UdEoN KoL TTAVE YL
aAAoyevi) MMO

ABeveig o€ «KOAN»

KOTALOTOL0T TIOU SEV EXOUV * Neukadatpepeva P-PCs
evoeLén yra aAoyevy MMO

AoBeveic NAKIwWHEVOL HLXWC
NPOCOOKLUO N
terminal kdBe nAwiag * P-PCs n «kowva» PLT
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