@% AVATIVEUGTIKI ATTOMOVWON
T aoBevouc ue puuaTiwon:
[10T1€, [lOU KaI yia TTOCO

"H ZQTHPIA"

XapaAaputrog Moo xog
EmipeAnTAG A’
AvTiQouuaTiké Tunua-Movada AvBekTiKR¢ DupaTiwong

ANTIOYMATIKO TMHMA e e
Movada NMoAuavBekTiknc dupatiwong Eh!%ULJC?VO)\O\/IKO SNEAPO
MENIKO NOLOKOMEIO NOZHMATON @0QPAKOL AOHNON H ZOTHPIA




Agpoyevnc yetadoon
MikpooTayovidia

e <5 um dIGuETPO

 [lapauevouy alwpoupeva

* O1AVOUV OTIG KUWEAIDEG KAl UTTOPOUV VA TTIPOKAAETOUV
Aoipwen

» ‘Eva atayovidlo 1.0 ym ‘me@ter’ e pubuo 0.0035 cm/sec (3
m o€ 24 WPEQ)

« EmRiwon MukoBaktnpidiou ota pikpoaTayovidia 20 min
£WC 6 WPEC

* EpOOoov etmikaBrijoouv aduvaTn n METAdOTIKOTNTA €K VEOU

MeydaAa otayovidia
« >5 um diaueTpo
« Agv aiwpouvTal

* EloTveopeva 0ev @TavVOUV OTIG KUWEAIOEG KOl OEV
TTPOKAAOUV VOO O




[Tolo¢ aocBevnc ue pupatiwon ival JETAOOTIKOC?

» 20-50% aoBevwyv pe Quuartiwon ival duvnTIKA JETADOTIKOI
* MOvo ao0Oeveic e TTveupovikr, Aapuyyikn n TB TTAgupiTidq:

‘EkTaon vooou

Y1rapen otrnAaiou

[Mapouadia Brxa

OETIKA AUEO XPWON TTTUEAWV

Noonon armo ToAuavOekTikO aoTeEAexos (MDR i XDR)



MeTaOOTIKOTNTA ACOEVWYV UE BETIKN AUNEON XPpWON

, AFB/ml | Infectiousness
ATS |Interpretation ,
sputum of patient B Close contacts
: | probably not
negative negative <5,000 a
: : infectious O Other contacts
1or2 per we.al.dy ~5 000 -proba.bly
smear positive infectious
i3 mode.rétely ~10,000 .probafbly
positive infectious
’4 mode.r.?ltely ~100,000 .probafbly
positive infectious
or stroln'gly ~1000,000 prfabably very
positive infectious
4+ SUONgY |1 oogiggg | ProRRRIvery Smear positive Smear negative
positive infectious

O1 aoBeveic pe apvnTiki Aueon xpwaon ival utreuBuvol yia 10 17% tng uetadoong

Grzybowski S, et al: Bull Int UnionTuberc 1975,
Behr MA et al: Lancet 1999



[Tolo¢c aoBevnc e pupatiwon gival JETAOOTIKOC?
[1lpaypaTikoTNTO

e H yeTadoTIKOTNTA €ival adUVATO VA TTPORAEPOEI

* Movo 1/3 aocBevwy ue ITVEULMOVIKRA puuaTiwon Ba poAuvouv aAAoug

* ‘'EvTaon kal ouxvotnta Brnxa

* 'Exel onuacia n IKavoTnTa TTapaywyng agpoloA

* To ~10% Twv aoBevwyv Pe TTveupovikn TB TpokaAouv ~75% TwV VEWV
AOIUWCEWYV (Super-spreaders)

« Sultan L et al. Tuberculosis disseminators - a study of variability of aerial infectivity of tuberculosis patients. Am Rev Respir Dis 1960
* Fennelly K, et al. Coughg enerated aerosols of Mycobacterium tuberculosis: a new method to study infectiousness. Am J Respir Crit Care Med 2004
* Melsew, Y.A et al. The role of super-spreading events in Mycobacterium tuberculosis transmission: evidence from contact tracing. BMC Infect Dis 2019



2X£010 Olaxeipioncg acBevouc ye idavn n
YVWOTN QUUATIWON TTVEUUOVO

* OAec ol UYELOVOULKEC HOUEC TTOU SEXOVTOL AOBEVELC LE PUMOTLWON TIPETIEL VAL
£XOUV oXeOL0 SlaxelpLONC-TIEPLOPLOMOU METAOOONC

* To oxedlo TipEMEeL va TIBETAL O Epapoyr amo TNV IPWTN €madrn Tou acbevouc
oto TETll

evikd péTpa TpooTACIOG: ATOHIKA PETPA TTpOCTACIAG: [EpIopIouOS SiIaoTTOPAG:
* Avavewan-@IATpApIoHO aEpa * Maoka upnAr¢ avaTrveuoTIKAG » Cough etiguette

« Xprion UV akTivoBoAiag TTPOCTACIAG * —EXWPIOTOC XWPOG TTAPAUOVIG

* [1ePIOPICPOG METAKIVATEWY

» Taxeia kal CeXxwpPIoTr OIEKTTEPAiIWON

* ‘ATTARY’ -XEIPOUPYIKA HAOKA




[MepiopICOG OI10CTTOPAC
» AlaAoyr) UTTOTTTWYV TTEPIOTATIKWY ME ETTIONMIOAOYIKA KAl KAIVIKA KPITHPIO
« Cough etiquette-Xopnynon ‘atrAnG’ XEIPOUPYIKNG NAOKAC

e ATTOJOVWON QUTWYV TWV TTEPIOTATIKWY €WC TOV ATTOKAEIOMO TNG VOOOU N UN
LETAOOTIKOTNTA

* ATTOQUYI AOKOTTWYV METOKIVIIOEWV
* KaBopIouog HETADOTIKOTNTAC UE AKTIVOYPOAPIa BwpaKa KAl AUECN Xpwaon

TTTUEAWV
, , , , , Cover i Cough
* ATTOQUYN IATPIKWV TTPALEWY TTOU aUcAvouv TN dlaoTTopa e S e SR e

Table Quanta production rate data for TB and measles outbreaks, as reported by various sources

Reported

quanta
Disease Description per hour Reported by Original source
B Average TB patient 1.25 Nardell et al.'3 Riley et al.’s
B Outbreak in office building 12.7 Nardell et al.'3 Nardell et al.’3
B Laryngeal case of TB 60 Nardell et al.13 Riley et al.1s
B Bronchoscopy-related outbreak 250 Nardell et al.'3 Catanzaro'4
B Bronchoscopy-related outbreak 360 Gammaitoni & Nucci'! Catanzaro'#
B Outbreak related to jet irngation ot abscess 2280 Gammaitoni & Nuccil! Hutton et al.16
B Autopsy outbreak 5400 Gammaitoni & Nucci? Kantor et al.17
B Intubation-related outbreak 30840 Gammaitoni & Nucci'! Haley et al.'®
Measles Oultbreak In a school (index case) 5580 Riley et al.? Riley et al.?

The International Journal of Tuberculosis and Lung Disease, Volume 7, Number 11



ATOMIKO HETPA TTPOCTACIOG =

N-958’s are 95% efficient in removing
particles that are small enough to be inhaled

Micron sizes of some Particles < 100 microns
pathogen groups can be inhaled through
nose and mouth

Fungi 2-200

1-5 micron particles
Mold spores 1-70 can enter upper

airways G

Bacteria 0.5-10

0.1 —1 micron '
Viruses 0.02-0.3 particles can =

enter lower lungs

and alveoli

[ N-95 filters are tested on particles greater than 0.3 microns in size. ]

Oil resistance .Rating. Description
-N95 -Filters at least 95% of airborne particles
Not oil resistant| N99 -Filters at least 99% of airborne particles
-NTDO -Filters at least 99.97% of airborne particles
.R95 .Filters at least 95% of airborne particles
Qil Resistant .R99 .Filters at least 99% of airborne particles
.R1OD .Filters at least 99.97% of airborne particles
.P95 .Filters at least 95% of airborne particles
Oil Proof .P99 .Filters at least 99% of airborne particles

P100 Filters at least 99.97% of airborne particles

Class Filter penetration limit (at 95 L/min air flow) Inward leakage
FFP1 Filters at least 80% of airborne particles <22%
FFP2 Filters at least 94% of airborne particles <8%

FFP3 Filters at least 99% of airborne particles <2%



OpOn xpnon paockwyv vwnAng
OVOTTVEUCTIKING TTPOCTACIOG

e Emttloyn KataAAnAnGg paokac avaloya UE TO TPOCWTIO

e AntoteAeopatikotnto 70-80% - e€aptatal amo dtaduyn

e Ekmaidevon yla emidloyn Kol TomoBeTnon

e AoKklpaoiec Staduync

* Ta yevia O€V EMLTPENMOUV CWOTN TomoBeTNON

* Mn kaAn epoappoyn —> avamnvevotnpoc BeTIkNC tieonc He piAtpo
e MmtopoUvV va enovaxpnoLpomoln®ouv evtog AoYLKWY opLwv




AepLopoc — E¢aeplopoc — AvakukAwon aepa

* PUOIKOC OEPIOPOC

* MIKTOC aePIOUOC

* MnNXaviko¢ aepIOPOC
* AVOKUKAWON TOU aépa peow @iATpou HEPA
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[Mpodiaypa@éc OWMHATIWY ‘dpPVNTIKAC TTiEONC’
* Avavewaon Tou agpa >12 popeEC TNV wpa
(12 ACH). lNpiv To 1994 nrav 6 ACH

* 2TAOEPN apvNTIKA TTiECN 0€ OAO TO
OWMATIO KAl CEXWPIOTO PTTAVIO

* TouhaxioTtov -2-2,5 Pa apvnTIKn TTieon

O Aepag Trapoxereueral 010 'ITﬁpIBG)\)\OV TABLE 1. Airchanges per hour (ACH) and time required for remove

+HEPA filter efficiencies of 99% and 99.9% of airborne contaminants* .
Minutes required for removal efficiencyT
e 2€ TTEPITITWON AVAKUKAWGONG OTTWCOONTTOTE AcH 99% 99.9%
’ 2 138 207
HEPA @iATpo 4 69 104
. : . 6 46 69
» Kevo TTOPTOC £WG 2,5Cm 12 23 gg
z ’ ’ 20 14 21
* MeTpNTNC TTiEONG YE ouvayEPUO 50 6 8

400 <1 1




AwUATIO AVATTVEUCTIKIG ATTOUOVWONG-
“apvnTIKNG TTiEoNG”

g’lﬁgg: ; Diffuser
HIH

Corridor

Worker Direction of Exhaust
protection Air Movement S—

—-




AWNATIO AVATTVEUCTIKNG ATTOMOVWONC-
“apvnTIKNG TTiEONG”’ ME TTPOOAAAO

Anteroom
Negative
Pressure
| Diffuser
Monitor
HHLH
OO Return
S
O
.
o)
& Return
Direction of

Air Movement

11 *




AVAYKEC O€ OWMNATIO AVATTVEUCTIKNG
QTTOMOVWONG

» KaBopilovtal atré kdBe NoookopEio avaAoya PE TOV GUVOAIKO
APIOUO TWV KAIVWV KaIl TWV TTPORAETTONEVWY TTIOAVWV
TTEPIOTATIKWYV

e 2€ VEVIKEC YpaAUMEG 1:120 -1:40

* 1:5-1:10 kpeppatTia MEO

* AWMPATIO AVATIVEUCOTIKNG ATTONOVWONG YIA TTAPEPBATEIC TTOU
QUCAVOUV ToV KivOuvo PETAd0oONG (TT.X. BPOYX0OKOTINON 1)
TTPOKANGCN TITUEAWV)

MEIONEKTHMATA AQMATIQN APNHTIKHZ MNIEZHZ

* |dIaiTEPA HEYAAO KOOTOC

 [leplopiopévog apiBuoc-Cost effective

e 2UVEXNG OouvTrpnon — empeRaiwan ocwaoTrng AsiItoupyiag

« EQHXZYXAZMOZ NMPOZQIMNIKOY — diakoTtrry Aqwng AoITTwy
METPWV




‘EAgyX0¢ apVvNTIKNG TTIECNC

Manometer
1- SMOKE TUBE TEST \R\\
2- TISSUE TEST A @ IS ]
THIN STRIP OF TISSUE SHOULD BE alg)‘g |QN
M

HELD PARALLEL TO THE GAP
BETWEEN THE FLOOR AND
BOTTOM OF THE DOOR. THE
DIRECTION OF THE TISSUE'S
MOVEMENT

WILL INDICATE THE

1/2" gap
under door

%

3-MANOMETER




MIKTEG NEOOOOI KOBAPIOUOU TOU aEPQ

* 2UVOUVAOUOC PUOLKOU AEPLOMOU — LNXOVLKOU OLEPLOUOU — CUCKEUWV KaBapLopou
agpa — UV aktwvoBoAiag

Air extraction vent
1 m above floor




MikpoBiokTovog UV akTIivOoBoAia

[MAgovekTAMOTO:

* AntoteAeopatikn pEBodoc amootelpwaong vepou Kol agpal

e 70-80% armoteAECATIKN

* Xpnon UV-C evépyelac yio adpoavormoinon HUKpoopyavLIO LWV
* 9 popec o cost-effective peBodoc yia kabBs ACH

* Mmopel mpoodepel we to Looduvapo 20 ACH

e e oUVOUAOUO ME AVOKUKAWON TOU aEpa

Contaminated Disinfected
air 1 air

I

U
\'

Melovektnpata:

* Xpelaletol ouvtnpnon-koBopLlopo

e EpeBLoTIKO VIO TO pATLL

e Y& vypoaoio >70% =2 AVOTTOTEAECLLATLKO

Nardell EA et al. Clin Chest Med 2019



NoonAsia o€ OWHATIO AVATTVEUCTIKNG
OTTOMOVWONG

» KaBe aoBevnc pe uttowia peradorikng GUUATIWONG VOONAEUETAI
o€ OWMATIO AVATIVEUCTIKNG ATTOMOVWONG UEXPI ATTOKAEIOUO )
emeBaiwon TNS vooou

* H atmogaaon yia tn dIdpKeEIa voonAgiac e€aptaTal aTro:

BaBuo utroywiag vooou

‘EkTaon-yop@n vooou (otrnAaiwdnc-AapuyyiTida)

AUEON XPWON-MOPIAKOC EAEYXOC

2.UvvoOonNpOTNTEGC-KAIVIKI) €IKOVA

OUVATOTNTA ANWNS aywyng KAt oikov

YT1royia avOekTIKOTNTAC oTa TTpwTeUovTa (MDR- 4 XDR-TB)

Xwpo¢ diapovic (uwnAou Kivouvou-xaunAou)

N OB R D



Avaykn voonA&iag o€ OWMATIO OVATTVEUOTIKNG

OETIKN
AuEDN
Xpwaon

Diagnostics:

Clinical Impression:

Under Airborne Isolation (AII) and

ATTOMOVWONC

Patient must meet all criteria:

Sputum AFB Smear Positive
AND
NAAT Positive

MopLakn
dlayvwon

Active TB Disease

discharging to:

Home—No high risk individuals

e Follow-up plan has been made with local TB program and DOT
has been arranged®

e Started on standard TB treatment

e No infants or children younger than 5 years of age or persons
with immunocompromising conditions are present in the
household

e All household members, who are not immunocompromised,
have been previously exposed to the person with TB

e Patient is willing to not travel outside the home until negative
sputum smear results are received

Home—WITH high risk individuals OR
High-Risk/Congregate Setting

Patients with infectious TB should NOT be allowed to return to a
setting with high risk individuals. The patient can be discharged
and is considered non-infectious if:

e Three consectutive negative sputum smears from sputum
collected in 8 - 24 hour intervals (at least one early morning
specimen) AND

e Started on drug regimen and tolerating for AT LEAST 2 weeks or
longer AND

e Symptoms have improved

Sputum AFB Smear Negative

}No Sputum AFB Smear

AND NAAT Positive

High likelihood of TB

Home—with/without high risk individuals

OR
High-Risk/Congregate Setting

KAwKN
Sdlayvwon

Yrioyia
DR-TB

Sputum AFB Smear Negative
AND
NAAT Negative

Sputum AFB Smear Negative
AND
NAAT Negative

High likelihood of TB

TB is unlikely

Home—with/without high risk individuals

OR
High-Risk/Congregate Setting

Home—with/without high risk individuals

OR
High-Risk/Congregate Setting

e Three consecutive negative sputum smears from sputum
Collected in 8 to 24 hour intervals (at least one early morning
specimen)

e Started on standard TB treatment and tolerating for AT LEAST 5

days

mhas been made to follow-up on culture results

e Three consecutive negative sputum smears from sputum
SCoNected N 8 t0 22 hour intervars (at least one early morning
specimen)
e A plan has been made to follow-up on culture results
e A diagnosis other than TB should be identified

Confirmed or Highly
Suspected MDR or XDR
Diagnosed via: DST, MDDR,
GeneXpert, or
MTB/RIF Assay

N/A

Home—with/without high risk individuals

OR
High-Risk/Congregate Setting

e Three consecutive negative sputum smears from sputum
collected in 8 to 24 hour intervals (at least one early morning
specimen) AND

e Started on adequate DR-TB drug regimen and tolerating for AT
LEAST 2 weeks 514 daily doses) or longer AND

e At least 2 consecutive negative sputum cultures without a

cirheanmiiaont nAacitswua ~1i1leirs



MOY ENMIZTPE®EI O AZOENHX?
NEPIBAAAON YWHAOY KINAYNOY:

* Mapouoia atopwy oTo XwPo He coBapo Kivbuvo poodou oe evepyo vOoo epocov poAuvBouv
(madla<5etwy, avoocokataotalpevol acBeveic)

* Mopouoia atopwyv nou dev elxav tponyouEVWCE ekTteBel otov aoBevn

* QuAakeg, boueg opadikng draiwong, UYELOVOULKEG SOUEG, PuxLaTPEL, YNPOKOUELD, OXOAELQ,
Bpedovnriakol otaBpotl (ELOLKA ETTL KAKWVY CUVONKWV OVAVEWONC TOU QEPQL.

AYNATOTHTA OEPATIEIAZ KAT’ OIKON H MH NOZHAEIAZ

* ExeL e€aodpaiioBel n opON AP n Beparmeiog

* O aoBevn¢ sival dlateBelpevos va amopovwBel Kat” oikov, Vo KAVEL Xprion XELPOUPYLKNG
LLAOKOLG KOl EXEL EKTTOLOEVOEL yLa TIEPLOPLOUO HETAOOONC LECW Bxa

e Agv UTIAPYOUV alVvOooOKATAOTAAUEVOL oL Ttatdla <5 eTwv oto epLBailov tou acBevoulg

* OAeg oL -yapnAou Kivéuvou- snackéq OTO OLKLOKO ,T[spLEc'xMov ToUu aoBevoug xouv eAeyxOel
yta AavBavouvoa pupatiwon kot Aappavouv kataAAnAn aywyn edooov xpeLaletal.

* 21O neptgdh]\ov Tou a.oBevoug 6ev uTIAPXOUV AvBpwTToL TTOU SeV €iav TMPONYOUHEVWG EKTEDEL
otov acBevn oto napeABov



Xpert MTB/RIF®

VIO KOBOPIOPO PJETADOTIKOTNTAC

STEP 1.

Collect sputum* for AFB smear microscopy, AFB culture, and Xpert

Positive Xpert result:

M.tb complex detected

4

TB likely

Stop Xpert testing
and continue A.l.l.

Negative Xpert result:

M.tb complex not detected

Invalid Xpert result**

4

Infectious TB not excluded

4

Continue ALl

STEP 2.

Collect second sputum specimen at least 8 hours after first specimen

for AFB smear microscopy, AFB culture, and Xpert

Positive Xpert result:

M.tb complex detected

4

TB likely

Stop Xpert testing
and continue A.l.l.

Negative Xpert result:***

M.tb complex not detected

4

Infectious TB not likely

Invalid Xpert result**

Make the decision to
discontinue A.lLl in conjunction
with clinical data****

Continue A.l.l. and use
AFB smear results
with Xpert result

and clinical judgment
to make decision to
discontinue A.l.l.

The Xpert MTB/RIF Assay

° | e
armale | || maenite byaes
automatically ‘ of fiter captured
n organams to
| release DNA

Time to result: 1 hour 45 minutes

« Aev xpeladeral
ETTECEPYATIa TITUEAWV N
EPYAOTNpPIO

o AtroTéAeopa o€ < 2h

 EmpBeBaiwon vooou

 EuaioBbnoia otn RIF

Tuberculosts detection”
Sensitivity: all culture-  Sensitivity:
positive Smear-negatve
(95% C; yN) (95%Cl WN)
Xpert 83% 46%
(79t086;383/462)  (37t0 5563177
Xpert Ultra 8B% 63%

(B5t001; 408/462) (54 t071; 86/137)8

Xpert MTB/RIF Ultra for detection of Mycobacterium tuberculosis
and rifampicin resistance: a prospective multicentre diagnostic

accuracy study



ANOTEAEZMATIKOTHTA - COST EFFECTIVENESS
METPQN NPOAHWYHZ METAAOZHX

XEIPOUPYIKN MAOKAQ: * 56% peiwon LoAuopatikdTnTag

Dharmadhikari AS et al. Surgical face masks worn by patients with multidrugresistant tuberculosis:
impact on infectivity of air on a hospital ward. Am J Respir Crit Care Med 2012

UVGI: * 72,9% Melwon HOAUGUATIKOTNTOG

Escombe AR et al. Upper-room ultraviolet light and negative air ionization to prevent tuberculosis
transmission. PLoS Med. 2009

Avaveéwon-PIATpapioua agpa. « 2,9%-11,5%

WHO guidelines on tuberculosis infection prevention and control, 2019 update

MAaokec upnAnc TTpooTaciac. « 4,3%-14,8%

WHO guidelines on tuberculosis infection prevention and control, 2019 update

Cough Ethuette, tnage Guideline Development Group argued that

although respiratory separation or isolation
measures are commonly used in various
settings as basic measures in IPC practices,
A.ITO évwo— current evidence suggests that such
IJ n measures alone are insufficient to help reduce
the risk of transmission, especially among
hiah-ricsk pobouiilations



Etridpaon Bepatreiag otnV HOAUCHATIKOTNTO

e O kavovac Twv 2 efoopadwy ya pn petadotikoTnTa £ival avBalpeToc Ko
OXETL(ETOL TTEPLOOOTEPO UE KALVIKA BeATiwON

Rouillion A et al.Tubercle 1976

* H evapén kataAAnAng Beparmelac pelwvel aueoa tnv mBavotnta poAuvvonc 98%
Riley RL et al. Am Rev Respir Dis 1962

* H petadotikotnta AEN oxetileTal LLE TNV AUEON XPWON N TNV KAAALEPYELDL

Brooks SMLN et al. Am Rev Respir Dis. 1973

e Y& AAAN pEAETN TO 98% TWV poAUVoewVv odeilovtav o adlayvwotn MDR-TB

Escombe AR et al. PLoS Med 2008

* H kataAAnAn Beparneia yia MDR-TB oxebov amnokAeiel tn petadoon

Dharmadhikari AS et al.Int J Tuberc Lung Dis 2014

e OLappwotol pe XDR-TB napapevouv petadotikol yia toAU Koupo uro Beparmeio

Stoltz A et al. 2019: ATS: abstact 2017

* H evapén aywyng amoteAel tnv amoteAeopatikotepn peBodo mpoAnng
MEPOLTEPW HETAOOONC



OETIKN AUEON XPWON KAL LOPLAKOC EAEYXOC TTOPA TN
AN N Beparmelac

EAAHNIKH AHMOKPATIA
,_m_ In Y.IIE. ATTIKHZ
&* IENIKO N.N.O.A. "H ZQTHPIA"
— = MIKPOBIOAOT'TKO EPTAXTHPIO KAl EONIKO KENTPO ANA®OPAX MYKOBAKTHPIAION

"H IQTHPIA" ,
Awvbovipua EXY: Ap.EIMONA B.MIIAPMIIOYP - KAPAMITEAA
Mecoyeiwy 152, 11527 Abijva Tni. / ok :2107702978
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MeTa a1ro 4 voonAegiec, 1 oTTipoETPNON KAl Uid

YOO TPOOKOTTNON:

YNOrPA®H MAGOAOIrOANATOMOY

HATPOVLLLO:

®vlo: 4 H pspopnv?a Enépﬁam]’g

Hiia 30 evov Hpspopvic: Tupahafi:

Noowopugio: H HEpop Vi Amwuim]g:'

Ky n / Hpgepopnvia Auktvroypaenon

latpog xoc/xo [

ICDO :

Ap. lpotokériov /Yrké:  370:EvdoBpoyykii froyic AE etedeyraiov Bpdyyov
IXTOAOI'IKH EEETAXH

MAKPOXKOIIIKH IEPITPA®H :

Eatd (7) vrolevkng/epubpooamg ypordg wototepdyio ud. 0,1 £mg 0,2 ek. (block 1/eykheietan
€&’ ohoKAP D).

{Maxpoaromiky weprypagn lazpoi k.k. Zéppa/BappPardpng).

MIKPOXKOIIIKH EZEETAXH :
To amoctarév VAIKO apopd o€ KOTUKEPLATIHEVE TUNHATA Bpoyy kol revvoyovou Tpopavdg Adywmg
¢ EKGECTILUGHEVIS VEKPOOTG KaL PAEYHOVIG. Atakpivovial afpoicelg Kuttdpwv peydrov peyédovg oe
ACAUPEIS CYNUATICHOVS KOKKIDHATOS OE GYEOT LE TEPLOXES VEKPWONG. O avoGoioTOXMIIKOS EAEYXOG
QUTOV TOV KVTTAP®V GUVIYOPEL VIEP TG LOTIOKLTTUPLKNG PVoEDS Tovg [CD68(+), KLMW(-)].
Lroyeia kaxorFeiac dev mapatnpovvral.

LYMITEPALMA: I6T0LOYIKG Kal 0VOGOIGTOYNIIKO, EVPTIULATO TEPLGCOTEPO GUPPATA pe EdIKT
KOKKLM1AT® 1) VOG0 QURATIDOO0VG apyic.

IXOAIO: Adym m¢ 0movsitg copdv K. KKIORATOV KoL TOATPIVOV YIYAVIOKLTTAP®V, amapaitnTn
KPIVETL 1 GUVEKTIUNGN pE Ta Aoutd KAVIKOEPYaoTpLokd dedopéva g acbevois yio Tov acalr
xabopiond e arttonadoyévelng Tov aAloihoEMY.

ZEP®A ANTQNIA/EIAIKEYOMENH BAMBA ANN. Emip. B

g\gru)\ovpdcpnoq ‘TahaoAdyhou Mewpyia




AtroteAéopata Bpoyxookotmnong
MDR-TB
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|+ AdBevic pe EekdBapo 1I0TOPIKO
ANWNCS aywyng yia avoeKTIKN
puUuaATIWON

 Kwoewaon kal XNA Adyw
HaKpPOxpovNg Anwng
AUIVOYAUKOCIOWV
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2UUTTEPAOHOTA
* AlaXWPIOPOC UTTOTITWYV TTEPIOTATIKWV-TTEPIOPICUOC £KBEONC
* METpa eAEyxoOU TOU Brxa

* NoonAcia oe ouvOnNKeC avaTrvEUOTIKNG ATTONOVWONG OAWV TwWV
UTTOTTTWYV TTEPICTATIKWYV

» XpNOn ATOMIKWY JECWV TTPOCTACIAG EIOIKA ETTI TTAPEUPATEWY TTOU
TTPOKOAOUV Brxa

* H voonAeia o€ povokAivo BaAapo givail mlavwg ETTapKNG yia
TTPOANYN METADOONG EPOCOV:

. 2TEAEXOC €UaioONTO (XWPIC UTTOWIia AVBEKTIKOTNTAC)

Aueon €vapcn KatadAANANG aywyng - Hma KAivikry BeEATiwon
ETTapkr¢ QUOIKOC aEPIOUOC-avavewan aEpa

Xpnon UV pikpoBIlokTévou akTivOBoAiag

To TPOOWTTIKO AauBavel KATAAANAQ JETPA ATOMIKNG TTPOCTACIOC

* H vVOOOKOUEIOKN HETABOAN £ival UTTEPEKTIUNUEVT EQOTOV
akoAouBouvTal Ol YEVIKOi KaVOVEC Kal TEBEI N uTToYia -
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PREVENT DISEASE

CARELESS
SPITTING, COUGHING, SNEEZING,

SPREAD INFLUENZA
and TUBERCULOSIS

RENSSELAER C INTY TUBERCULOSIS ASSOCIATION, TROY. T

36

For my sake
DON'T 5
SPIT
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TUBERCULONIN

YOUR KISS OF

AFFECTION

T
THE GERM OF
INFECT

TOWN OF HEMPSTEAD W.H.RUNCIE MD. HEALTH OFFICER



