' COVID-19

NEYPIKO ZYZTHMAJ

"ewpylog ToiByouAng — KaBnyntrig NeupoAoyiag EKTA
B” NeupoAoyikr KAIVIKA, Noog,lgopaio KATTIKOV»




[TEPITPAMMA OMIAIAX

[MpoaBoAr Nevupikol) ZuoTnUATOG.

Do VEUPOAOYIKWV eKSNAWTEWY a€ Aoiuwén amod SARS-CoV-2.

AvemBUumteg evepyeleg @apudkwy évavtt COVID-19 e VEUPOAOYIKEG EKSNAWOELS.
Atdyvwon kot Atayeiplon acBevwov pe veupoloyikeg ekdNAWoEeLS Kat voco COVID-19.

To avtiktumo TG Tavénuiag 6Toug VEUPOAOYIKOUG aaBEVELS.




oT.
[IPOZBOAH
n NEYPIKOY

_ ZYSTHMATOX

Apgon mpooBoAr} 1) TapATTAELPT ATTWAELY;

G



KPIXIMH NOXOX

c XOUPOUKTNPLOTIKA TPOKAAEL EKSNAWOELS ATTO TO ovoTNUa.
* 5% Twv aobevwv el@avifouv Kol Bt XPELAGTOVV INYOVIKO AEPLOUO Kol
voonleia oe MovaSes Evratikng Ogpameiog ( ).

* 0L voonAsvopevol o ME® ouyvd sl@avilovv eMITAOKEG A0 TO VEUPLKO oVoTNUA, Adyw:
* [MapateTapévng KATAKALONG & aKlvntoTomong
* Xop1ynong avaloOnTikwy & HJUoXoAAPWTIKWY QAPUAKWY
* Ymoéiag - vmepkamviag
* HAextpoAuTiK®V Slatapoywv
* Ymepnmnktikomroag 1 Adxutng Evéoayysauknig Inéng
* Mn eAeyxOUEVNG AVOCLOKNG ATTAVTNONG Kol «KATALY(60G» KUTTOPOKIVOOV
* INTITIKOV 00K & TTOAV-0PYOVIKNG XVETAPKELAG

* To epwTNUA TAPAUEVEL:
* Mmopel 0 160G SARS-CoV-2 va TpooBdAel Gueca TO VEVPLKO cVvoTUA?



YIIOAOXEAX ACE2

* 0 16G SARS-CoV-2 (6Twg kot o
106G SARS-CoV) TpoodéveTal ooV
vmodoyéa ACE2.

* Ta EYKEQAALKA KOTTAPX KAL OL
YPAUUWTEG HUIKEG (VEG
eK@pPGlovv tov ACE2.

].. Hamming I, Timens W, Bulthuis ML, Lely AT, Navis G, van Goor H. Tissue distribution of ACE2 protein, the functional receptor for SARS coronavirus. A first step in understanding SARS
pathogenesis. ] Pathol. 2004;203(2):631-637.
2. Baig AM, Khaleeq A, Ali U, Syeda H. Evidence of the COVID-19 Virus Targeting the CNS: Tissue Distribution, Host-Virus Interaction, and Proposed Neurotropic Mechanisms. ACS Chem Neurosci.

2020;11(7):995-998.
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NEYPOAOI'IKEX
EKAHAQXEIX

Ye Aolpwén amd SARS-CoV-2
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®AYXMA NEYPOAOTIKON EKAHAQXEQN

KENTPIKO NEYPIKO XYXTHMA

Kepatadyia (13.6%)

Zéo (16.8%)

Ayyelaxd Eyke@oadikd Emeioodia (5% oyxauikd, 0.5% awoppayikd, 0.5% BpduBwon
PAEBWEDV)

Eminmtikés kpioeig (0.5%)

ZOyxvon (65%)

Méyepon (69%)

Matapax Emmédov Zuveidnong (7.5%)

Eyke@alitiSo/Mnviyyitida (Teptypa@és TEPLOTATIKOV)

Nekpwtiky Eyke@alitida (Tepltypa@éc TepLoTATIKWOV)

INEPI®EPIKO NEYPIKO XYXTHMA

O%eia PAeypovardng MoAvvevpomdBeia (GBS, 0.5%)
IMoAvvevpomadeia Kpiowmg Nooov (critical illness polyneuropathy
Avoopia/Ymoopio (5-70%)

MYIKO XYEXTHMA

MuaAyia (14.9%)
Mvuonafela Kpiowmg Nocov




AEE & COVID-19

*  loxawywo AEE: 5%
s LTEPMMKTIKOTTA Adyw @Aeypovis (avEnuéva emimeda D-Dimer)
* Ev tw BabeL pAefobpouPwon kat mapadoln eufoAn péow AQT
*  evloOnAlaKn) KOTAOTPOPT KL EVEPYOTIONGT ALUOTIETAAIWY,
. audatwon,
*  JSlatapaxés Kapdiakol puBUov Kal KnTIKOTNTAS Huokapdiov.

*  Awoppaywo AEE: 0.5%
*  ovvdeon Tou oL otov vTmodoxéa ACE2 kat amevepyomoimon autol > Slatapayxés ot
pubuLon ™G applakng Tieong,
e Satapoayég tou unyaviopov g mEns (Bpoppomevia) kat Sidyutn evSoayyelaxr THEN.

*  OpopBwon PAeLwE®V KOATWV: 0.5%
*  aeLudATWoN KAl
*  UTTEPTIMKTIKOTNTAL.

Li'Y, Wang M, Zhou Y, Chang J, Xian Y, Mao L, et al. Acute Cerebrovascular Disease
Following COVID-19: A Single Center, Retrospective, Observational Study.
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3550025. Published 2020. Accessed
April 4, 2020.



AEE & COVID-19

ZUVVOGTPOTNTA 1] ALTLOAOYLIKN CUCYETLON;

* Kowol mapayovteg kivévvou yix AEE & cofapr) COVID-19 voco

Risk Factor COVID-19 Cerebrovascular
Disease Diseases

Advanced Age

Heart Failure

Coronary Artery Disease
Hypertension
Dyslipidemia

FOa

o+

Malignancy
Smoking
Immunosuppressicn

+
+
+
+
+
+
+
+
+

[ S e

Tsivgoulis et al. TAND (under review).



- ZUVVOOTPOTNTA 1] ALTLOAOYLKT] CUCXETLON);

AEE & COVID-19

Tsivgoulis et al. Ther Adv Neurol Disord (under review).



AEE & COVID-19

The NEW ENGLAND JOURNAL of MEDICINE

CORRI DNDENCE

COVID-19 CASES

To rapidly communicate information on the global clinical effort against Covid-19, the Journal has initiated a

or no mnaings

Né0| Go-eeveig (<50 éTI’]) ather than as recommendatio “ I‘m‘mm or treatment. In erest q;rn.nr{mm..‘
prig VV(UO-TOUQ ﬂdp(']YOVTEQ are evaluated by in-house editors, with eserved for key points as needed.

KIV30vou ) , Large-Vessel Stroke as a Presenting Feature
80% oupmrTwpuara vooou COVID-19 of Covid-19 in the Young

TIpIv TNV ekdAAwaon Tou AEE
ATToQpatn peyaAou ayyeiou
2oBapn avatnpia kal 8avatog
60% D-Dimer>1.500ng/ml

Oxley et al. N Engl ] Med (e-pub ahead of print)



COVID-19 &
Acute Hemorrhagic Necrotizing Encephalopathy

[Mupetdg, Prixas, Statapayn vonTtikol emméSou
RT-PCR pwo@dapuyya (+) - ENY 8ev e€etdotnke
Xapaxtnplotiky amewovion oe MRI eyke@dAov
Ospareia pe IVIg (n xoprynon bdoswv KOPTIKOESOV amo@svxOnke Adyw COVID-19)

*  MMBavog pmxavicuds: cytokine storm & Slxtapayn ayatosyke@aiikoy @paylov

Poyiadji N, Shahin G, Noujaim D, Stone M, Patel S, Griffith B. COVID-19-associated Acute
Hemorrhagic Necrotizing Encephalopathy: CT and MRI Features. [Epub ahead of print
2020, Mar 31]. Radiology.2020; https://doi.org/10.1148/radiol.2020201187.




COVID-19 &
meningitis / encephalitis

*  [lupetdg, Kakovyia

*  Awrtapoayn emmédov cuveidnong & status epilepticus

*  Avyevixr Svokapyia (+)

. RT-PCR SARS-CoV-2 pwvo@dpuyya (-) & ENY (+)

®*  MRI eyke@dlov: mpooBoAr kpoTa@ukov Aofov Seld kat
oVGTOLXOV KPOTAPIKOU KEPATOG TAGYLXG KOG

o amd emuoAvvon ENY;
* 'H évéeitn i

Moriguchi T, Harii N, Goto J, Harada D, Sugawara H, Takamino J, et al. A first Case of
Meningitis/Encephalitis associated with SARS-Coronavirus-2. [published online ahead of
print, 2020 Apr 3]. International Journal of Infectious Diseases. 2020; doi:
10.1016/}.ijid.2020.03.062.




O TOyyxvon 65%

O A€yepon 69%

O AlTapaXEG EKTEAETTIKWV AETOUPYLOV 36%

O [MaBoAoyukd onpela TUpaptSkng 080V 67%

*  loxawuwo AEE: 3 acBeveig

*  RT-PCR SARS-CoV-2 ENY (-)

*  'Ouwg ENY maBoAoykd o€ 7 acOseveig:
OALYOKAWVIKEG {WVEG, QUENUEVT TPWTEIVY Kot

16

COVID-19 &
meningitis / encephalitis

Aemtounviyyikn evioyvon
MEeTWMO-KPOTAPIKY|
VTONHATWON

Ioyawwkd AEE

Helms J, Kremer S, Merdji H, Clere-Jehl R, Schenck M, Kummerlen C, et al. Neurologic
Features in Severe SARS-CoV-2 Infection. [published online ahead of print, 2020 Apr
15].New England Journal of Medicine. 2020. doi: 10.1056/NEJMc2008597



Table 1. Characte

Patient  Onset of Neurologic
No. Syndrome

1 7 Days after fever,
cough, and ageusia

10 Days after fever and
pharyngitis

10 Days after fever and
cough

5 Days after cough and
yposmia

7 Days after cough,
ageusia, and anos-
mia

COVID-19 &

arré Syndrome after the Onset of Cor

Neurologic Signs
and Symptoms

Flaccid areflexic tetraplegia
evolving to facial weakness,
upper-limb paresthesia (36
hr), and respiratory failure
(day 6)

Facial diplegia and generalized
areflexia evolving to lower-
limb paresthesia with ataxia
(day2)

Flaccid tetraparesis and facial
weakness evolving to are-
flexia (day 2) and respiratory
failure (day 5)

Flaccid areflexic tetraparesis and
ataxia (day 4)

Facial weakness, flaccid areflexic
paraplegia (days 2-3)
respiratory failure (day 4)

CSF Findings{

Day 2 (first lumbar puncture):
normal protein level; no cells;
negative PCR assay for SARS-
CoV-2

Day 10 (second lumbar puncture):
protein level, 101 mg/dl;
white-cell count, 4 per mm?;
negative PCR assay for SARS-
CoV-2

Day 3: protein level, 123 mg/dl;
no cells; negative PCR assay
for SARS-CoV-2

Day 3: protein level, 193 mg/dl;
no cells; negative PCR assay
for SARS-CoV-2

Day 5: normal protein level; no
cells; negative PCR assay for
SARS-CoV-2

Day 3: protein level, 40 mg/dl;
white-cell count, 3 per mm”®
CSF:serum albumin ratio,

5 negative PCR assay for
SARS-CoV-2

Antiganglioside
Antibodies:;

Negative

Not tested

Negative

Not tested

Negative

[IpocBoAn [Tepupepikov Nevpikol ZVOTHATOG

Treatment and Outcomes
MRI Results degk 4

Head: normal
Spine: enhancement of
caudal nerve roots
upp gmeal
dysphagia, and |
paraplegia

Head: enhancement of
facial nerve bilaterally
Spine: normal

Received IVIG; had improve-

in ataxia and mild de-
CLoaal weakness

Head: normal
Spine: enhancement of
caudal nerve roots

neoTe .

tory failure and flaccid
tetraplegia

Head: normal ad mi

Spine: normal provement but unable

Head: not performed
Spine: normal

Received IVIG and plasma
exchange; had bacterial
preumonia during IVIG
treatment, which delayed
plasma exchange

* Covid-19 denotes coronavirus disease 2019, CSF cerebrospinal fluid, ICU intensive care unit, IVIG intravenous immune globulin, MRI magnetic resonance imaging, PCR polymerase
chain reaction, and SARS-CoV-2 severe acute respiratory syndrome coronavirus 2.
1 On CSF analysis, all the patients had a normal glucose level and IgG index and a polyclonal pattern on electrophoresis. The normal range for the protein level is 15 to 45 mg per decili-
ter.
An enzyme-linked immunosorbent assay was used to test for antibodies to GM1, GQ1b, and GD1b.

ments, including decrease

Toscano G, Palmerini F,
Ravaglia S, Ruiz L,
Invernizzi P, Cuzzoni MG,
et al. Guillain—Barré
Syndrome Associated with
SARS-CoV-2. [published
online ahead of print, 2020
Apr 17]. New England
Journal of Medicine. 2020.
doi:
10.1056/NEJMc2009191.



COVID-19 & KPANIAKH NEYPITIAA

e RT-PCR (+) oo
yya

00WTKOV VEVPOU
v 31 pépa voomnAeiag.

Tsivgoulis et al. Ther Adv Neurol Disord (under review).




* Ymoyevoia: 5.6% & Ymoouio: 5-70%

s Xuxvi] ekStjAwon, xwpig ot acOeveic va
gu@avifouv pLviki) cuu@opno.

*  AAO-HNS mpoTELVE v oupTIEPIANPOEl oTa
KOpLO cuUTITWHATA EAEyXoV COVID-19

Spinato G, Fabbris C, Polesel J, et al. Alterations in Smell or Taste in Mildly Symptomatic
Outpatients With SARS-CoV-2 Infection. JAMA. 2020 Apr 22. [Epub ahead of print]. doi:
10.1001/jama.2020.6771.

Mao L, Jin H, Wang M, He Q, Chang J, Hong C, et al. Neurologic Manifestations of Hospitalized
Patients With Coronavirus Disease 2019 in Wuhan, China. [Published online ahead of print, 2020
Apr 20]. JAMA Neurology. 2020. doi:10.1001/jamaneurol.2020.1127.

American Academy of Otolaryngology - Head and Neck Surgery. AAO-HNS: Anosmia, Hyposmia,

and Dysgeusia Symptoms of Coronavirus Disease. https://www.entnet.org/content/aao-hns-
anosmia-hyposmia-and-dysgeusia-symptoms-coronavirus-disease. Accessed April 4, 2020.
Lechien J, Chiesa-Estomba C, De Siati D, Horoi M, Le Bon S, Rodriquez A, et al. Olfactory and
Gustatory Dysfunctions as a Clinical Presentation of Mild to Moderate forms of the Coronavirus
Disease (COVID-19): A Multicenter European Study.
https://iwww.entnet.org/sites/default/files/uploads/lechien_et_al._-_covid19_-

_eur_arch_otorhinolaryngol_.pdf. Published 2020. Accessed April 4, 2020.

ANOZMIA & YITOXMIA

Table 2. Characteristics of Altered Sense of Smell or Taste in 202 Patients
Positive for SARS-CoV-2

No. of
patients

Severity of alteration of sense of smell
or taste

None 2 35.6 (29.1-42.7)
Very mild 5 2.5(2.5-5.7)
Mild or light 11.4(7.4-16.6)
Moderate 13.4(9.0-18.9)
Severe 13.4(9.0-18.9)
As bad as it can be : 23.8(18.1-30.2)

Time of onset of alteration of sense of smell
or taste

None 2 35.6(29.1-42.7)
Only symptom 30(1.1-6.4)
Prior to other symptoms

Concomitant with other symptoms

After other symptoms

Abbreviation: SARS- 2, severe acute respiratory syndrome coronavirus 2.

#05% Cls were calculated using Clopper-Pearson method.
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ANEIIIOYMHTEX
ENEPI'EIEX
OAPMAKQON

‘Evavtt COVID-19 pe vEUPOAOYIKEG EKONAWOELS

-




XAQPOKINH

* Keparodyia

* Zdn

* EEwmupapidikd cuumtowpata: Suetovia, Suokvnoia, TPOHOG

* AMnAeniSpaocn pe QVTIEMANTITIKG @APLOKX = 0 EMANTTIKOG 0USOG PTTOpPEl va LELwOEL.

* Y& ouyxopnynon He apvoyAukooiSeg emmpealel T veupopviky ocVvadm > mpoooxy o€ acBeveis pe MG kat
GANEG VEUPOLUIKEG SLATAPOYES.

* ANnAemiSpaocn pe NOACS = mpokoAel pelwon ¢ amékkplong kat avénon aloppaykol Kivéuvou

Medicines.org.uk. Plaquenil-Hydroxychloroquine sulfate 200mg Film-coated Tablets-
Summary Of Product Characteristics (SPC)-Emc).
https://www.medicines.org.uk/emc/product/1764/smpc. Published 2015. Accessed April 4,
2020.



ANTI-IIKOI [TAPATONTEX

* RITONAVIR e REMDESIVIR
* ANnAeniSpaon pe NOACS > mpokoAel peiwon g * Opyaviké YuxoolUvspopo

AmMEKKPLONG Kal avénon awoppaytkol kivéuvou

Medicines.org.uk. Eliquis 5 mg film-coated tablets-Summary Of Product Characteristics (SPC)-Emc). https://\ icil org. 2878/smpc. Publlshed 2015. Accessed April 4, 2020.
Medicines.org.uk. Pradaxa 150 mg hard capsules-Summary Of Product Characteristics (SPC)-Emc). https://www. icil org. 703/smpc. d April 4, 2020.
Medicines.org.uk. Xarelto 15 mg film-coated tablets-Summary Of Product Cl ics (SPC)-Emc). https:// org. 02/smpc. i 2015. April 4, 2020.

Grein J, Ohmagari N, Shin D, Diaz G, Asperges E, Castagna A, et al. Compassionate Use of Remdesivir for Patients with Severe Covid-: 19 [published online ahead of print, 2020 Apr 10]. New England Journal of Medicine.
2020. doi: 10.1056/NEJM0a2007016.

e W



KOAXIKINH

Embeivwon veupouuikwy cuumtwudtwy amd COVID-19.

Cocco G, Chu DC, Pandolfi S. Colchicine i edicine. A guide for internists. Eur J
Intern Med. 2010;21(6):503-508




04.

AIAI'NQXZH &
AIAXEIPIXH

AcBevwv e VEUPOAOYIKEG EKONAWOCELS KL VOGO

COVID-19




{}( ; AIATNOZH

b
* 0L vevpoAoyikeg ekdnAwoelg Sev elvat Localization in the Nervous System Neurological symptoms
OTIAVLEG KAL avaU£VovTaL 0T VOoOo Central Nervous System
COVID-19.
* 0 Bepamwv Latpog MPETEL va BplokeTal _
7 2 Co ion
o€ EypP1yopon yla v OTapén Agitation
VEUPOAOYIK®V CUUTITWUATWV. Delirium
* Epyaotnplaxés e€staoels: CK ko d- Stupor
dimers. Peripheral Nervous
* Yvvektiimon amoé Eidiké NevpoAoyo.
’ ’ e ize feaknes
* Xe onpeodoyia amd to KNZ Muscle Generalized Weakness
L . Viuscles Myalgias
OUGTIVETAL ATTELKOVIGTIKOG £AEYXOG. Weakness

Tsivgoulis et al. Ther Adv Neurol Disord (under review).



ATAXEIPIXH EEQTEPIKOY AXOENH ME
NEYPOAOTIKA XYMIITOMATA £TO TEII

AUm otoptkol pe Eu@acn otnv avaldiTnon CULTTWHATWY cupBatwy e COVID-19 téco amd Tov achevi
000 KOl TOUG OLKEIOUG TOU.

OgpuopeTpnon Tov acbevn.

Y OeTIKO LOTOPLKO 1) TUPETO 2> ANYM Selypatog amd To pvo@ApLUyya Kal amopévwon Tou achevr) JExpL TO
amotéAdeopa Tov TeoT. [Ipocoxn oe Aoumd epyaoctnplakd svpriuata (Asp@otmevia, LDH, @epprtiv).

Xe gu@avion o&og AEE Sev emTpEMETAL ] AVALOVI] TOU TECT.

Protected Code stroke = ot acBeveis avtietwmifovtal wg COVID-19 Betikoi Ue Ta amapaltnta Jeoa
atoukng mpootacias (PPE) amd to Atydtepo Suvatd TPOowTIKO.

Mpayuatomoinon CT Bwpakog otov i5to xpovo pe tn CT eyKEPEAOL yLot ATTO@UYT) UETETELTA AOKOTMNG
petaxivnong.

Khosravani H, Rajendram P, Notario L, Chapman MG, Menon BK. Protected Code Stroke.
Stroke. 2020;STROKEAHA120029838. doi:10.1161/STROKEAHA.120.029838.




AIAXEIPIZH NOXHAEYOMENOY COVID-19 AZOENH
ME NEYPOAOTTKA £YMIITOMATA

AVTIETOTON VTTOKEHEVWVY LMXQVIoH®V (AvTHET®OTION LTToElag - uTepkamviag, Statapaxdv TN,
NAEKTPOAVTIK®V SLaTapaxmv).

P0OBULON ovalgBNTIKGOY & HUOXOAAPWTIKOV TApAyOVTwy.
Ymootplen kapdiakng Aettoupylag.
ATIEIKOVIOTIKOG EAEYXOG OE VEUPOAOYIKT) OTUELOAOY(a TTOU Sev TTapEpyETAL TAPA TA TAPATTAV® HETPOA.

Nevpodoyikt) ektipmon pe 6Aa ta anapaitnta pétpa PPE. ZToX06 N sma@r) pe Tov acBevn (v sivar
avaykaia) va yivel povo pia @opd.

Xp1ion 61O aUTO elvatl Suvatov.

Hurley D. COVID-19 Neurology Heroes: A Neurology Resident in Memphis— ‘They Didn’t
Have Anything to Tell Me’. (published online, 2020 Apr 7). NeurologyToday. 2020.
Available at: https://journals.lww.com/neurotodayonline/blog/breakingnews/
pages/post.aspx?PostID=930. Accessed April 12, 2020.
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_, TO ANTIKTYTIO

2TOUG VEUPOAOYLIKOUG aoBeve(s

i



TO ANTIKTYIIO THX [TANAHMIAX

€ 0AOVUG TOUG VEUPOAOYLKOUG TOHELG.

AEE: Meiwon tov aptBpov siocaywywv acBevwv pe AEE Adyw @oBouv = Se xopnyeiton eykaipws n Bepameia >
avénpévos kivéuvog yla povium avarmmpla.

MS kat GAAa veupoavoooAoykd voorpata: AVoXEPELX TTPOYPALHATIONOV TwV pavTeRol yia éyxuon ev8o@AEBLwv
VOGOTPOTOTIOMTIKWOV QyWwY®v. L& TEPIMTwon Aoipwing eivar uTapk) n avaykn avaBoAngs tng Beparmeiag.
Avtevdeixvutal n xoprynon alemtuzumab, cladribine, ocrelizumab A6yw tng Bapelds Agu@omeviag mov TPOKAAOUV.
Avola Kat GAAX VEUPOEKPUALOTIKA vooTjpata: [Saitepa evaioBntog mANOLGHAG. ENpavTikd TOCOOTO SLAPEVEL OE
KAELOTESG HoVadeg @povTidag. Ot acBeveig Sev akoAovBolUv eVKOAQ T PETPA VYLELVT|G.

Nevpo-peTaBoAtkd VooHatTo: AVOXEPELX GTOV TTPOYPAUUATIONO TWV TAKTIK®V €YXVOEWY EVIUHIKNG
VTTOKATAOTAONG 1] GAANG aywyng o€ acBeveis Tov eivat 16n emPBapupévol.

MpoypaulaTIoPéVEG EEETAGELS 0€ VEUPOAOYLKOUGS aoBevels avaBdAlovTal.




Mult Scler Relat Disord. 2020 Apr 18 : 102134, PMCID: PMC7166104
doi: 10.1016/).msard.2020.102134 [Epub ahead of print]

The importance of being a Neurologist (during a dramatic pandemic)

Stefano Gelibter®

Before being Neurologists, we are Physicians and before being Physicians, we are Human. How can we

“ The neurologist. as a physician. has two options. The first one is to keep on taking care of neurological

The role of the Neurologist is precisely this. It has always been this: facing uncertainties and adversities. 1)
whatever they are. Both choices require qualities that neurology training gave to us. Neurologists are used to s,
challenge complexity and they do it with a favored viewpoint over human behavior and lives. We admit
ignorance daily, in the Socratic meaning of “7 know that I know nothing”. We often live with doubts and

questions rather than with certainties and answers. The continuous exchange of ideas and opinions is our

nourishment.




