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1. Introduction

Pain, both acute and chronic, often is the consequence of multiple pathogenic pathways. Hence, drug treatment may

be particularly difficult in most cases. The pharmacological arsenal against pain, is composed of traditional nonsteroidal
anti-inflammatory drugs (NSAIDs), paracetamol and metamizole. More recently, it has been enriched with molecules
operating on different pain mechanisms (as anticonvulsants and antidepressants), and with a more diffuse possibility to
using opioids. However, the single-agent approach to pain remains quite challenging. In fact, a single drug, acting on a
single pain component, is generally not successful to achieve a meaningful analgesia, whereas its use at high doses may
cause significant side effects. Moreover, the increased prescription of opioids has resulted not always useful at improving
pain control and has opened the door to abuse and addiction problems. As a consequence, pain management is far from
being optimal and patients are exposed to the risks associated with misuse of single agents.

Multimodal pharmacological analgesia may represent a possible solution to the still unsolved problem of pain manage-
ment, thanks to a number of potential advantages: first, a decrease of the administered doses of the individual compo-
nents, second, the reduction of side effects and, third, a simultaneous action on different pain components. Thanks to
these features, multimodal pharmacological therapy gives clinicians the opportunity to make a further step forward to a
fully tailored therapy of pain in its various components and clinical manifestations. Combination of drugs from different
classes, with different and complementary mechanisms of action, may provide a better opportunity for effective analgesia
at reduced doses of individual agents, with a potential reduction of dose-related adverse events. Based on these consid-
erations, clinical practice is gradually moving to a more tailored strategy. Basically, the multimodal analgesia for pain man-
agement refers to the three-step WHO pain ladder, the first official guideline for the management of cancer pain, which
recommends the following regimen, based on the intensity of the patient’s pain [1]:

Step I: A non-opioid analgesic (NSAIDs, Paracetamol. Metamizole) should be used for moderate pain, with co-analgesics
if necessary.

Step Il: If pain persists or increases, a weak opioid may be added to non-opioid analgesics.

Step IlI: If pain still persists, then a change should be made, shifting from weak to a strong opioid, still associated with
non-opioid analgesics.

This treatment is only based on the intensity of pain, and would need a different approach [2]. More recently, there is an
aim at treating pain according to the mechanism or mechanisms involved, i.e., nociceptive, neuropathic, a combination of
both [3] or nociplastic. Physicians should seek to identify the basic pain mechanisms and accordingly treat the patient,
choosing the drug with the most appropriate mechanism of action [2]. Pain is a complex perception with sophisticated
transmission pathways in the nervous system. Pain may be linked more easily to anticipatory signals such as thirst and
hunger, than it is to sensory perceptions. Moreover, its chronicity falls better under the behavioral category rather than on
the category of senses. It can be modified physiologically, pharmacologically or with the use of interventional techniques.
Modulation of the transmission of pain can be divided into three approaches:

1.Modulating the upward transmission

2.Altering perception centrally

3.Modulating descending inhibitory pathways

Intervening in all 3 areas with multiple drugs is more effective than a single drug treatment, and it allows to reduce the
total dose of any one drug, thereby limiting unwanted effects [4]. Pharmacological multimodal analgesia is the use of a
number of drugs, analgesic or adjuvant, in combination to achieve the best pain relief in acute or chronic pain. Combin-
ing analgesics that act by different mechanisms of action allows modulating multiple transmission pathways and enables
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individual agents to act with potentially additive or synergistic effects [5].

2. Existing Combinations of Analgesic

Drugs for pain control fall into four main categories [6]:

1. weak analgesics (paracetamol, metamizole)

2. NSAIDs (ibuprofen, diclofenac, ketoprofen)

3. opioids

4. adjuvant drugs (antidepressant, antiepileptic medications, corticosteroids, colchicine, biologic drugs).

The choice of the most appropriate drug combination should consider the pathogenetic mechanisms of pain and satisfy
the following criteria:

» The drugs to be combined should have different mechanisms of action and preferably act at different sites;

* the drugs to be combined should not interfere with the pre-existing comorbidities of the patient;

» FDCs should be preferred, if available, aiming at improving patient adherence to therapy.

Different drugs with different mechanism(s) of action may be combined for enhanced efficacy [6]. Analgesics relieve pain
through a variety of mechanisms of action along multiple sites of the nociceptive pathway [7]:
» Paracetamol inhibits prostaglandin synthesis in the central nervous system.
* NSAIDs inhibit prostaglandin production by blocking cyclooxygenase both peripherally and centrally.
» Opioids have multiple sites of action:

o In the brain, opioids activate descending pain inhibitors.

o In the periphery, they work by reducing inflammation.

o In the spine, opioids decrease presynaptic calcium and sodium influx, production and release of excitatory amino

acids, such as substance P, and postsynaptic excitability.

* Anticonvulsants inhibit high-frequency neuronal firing by blocking sodium channels and reducing neuron hyperexcitability.
* NMDA-receptor antagonists, like ketamine, bind to the NMDA receptor, thereby inhibiting glutamate activation. Gluta-
mate is an excitatory amino acid found in laminae |, Il, and Ill of the dorsal horn of the spinal cord. Glutamate activates
primary afferent neurons.
» Alpha-2 adrenergic agonists act on the descending pain pathways supra-spinally, activating receptors to stimulate
acetylcholine release, and on the ascending pain pathways, by inhibiting substance P release from the primary afferent
neurons, thus reducing transmission of pain.
» Antidepressants alter neurotransmitters that affect pain pathways by inhibiting presynaptic neuronal reuptake of sero-
tonin and norepinephrine at the descending pain pathway, resulting in improved inhibition of pain.

Analgesic combinations are currently recommended by several guidelines and are used in clinical practice [8]. In patients
with moderate-to-severe pain the general recommendation is the combination of opioid/non-opioid analgesics [9]:
1. Among the possible combinations, paracetamol has been associated with weak (e.g. codeine or tramadol) or strong (e.g.
morphine or oxycodone) opioids. Besides being less effective than NSAIDs, paracetamol may cause adverse effects [10,11].
2. NSAID/opioid combinations have the advantage of anti-inflammatory and additive analgesic effect, along with a well
demonstrated opioid-sparing activity [12]. Currently available NSAID/opioid FDCs include:
* Hydrocodone/ibuprofen (7.5 mg/400 mg) and Oxycodone/ibuprofen (5 mg/400mg) are two oral, fixed-dose combina-
tion formulations, approved for the short-term management of acute, moderate-to-severe pain. A single tablet provided
better analgesia than low-dose hydrocodone/oxycodone or ibuprofen, administered alone, in most trials, and appeared
to be more effective than a single dose of some other fixed-dose combination analgesics [13,14,15,16].
» FDC of the fast-acting NSAID, dexketoprofen trometamol, and the long-acting opioid, tramadol hydrochloride, has
been recently developed to generate multimodal analgesia at lower and better tolerated doses than those of the single
agents used alone. The different modes and sites of action of the two components, together with their complementary
pharmacokinetic profiles, and the lower incidence of the typical side-effects of each class [17,18,19,20] provide physi-
cians with an effective and safe analgesic for the treatment of moderate- to-severe acute pain [21].

Abandoning the old opioid-centric model, physicians are focusing more and more on NSAIDs, acetaminophen, gabapen-
tinoids, NMDA antagonists, alpha-2-agonists, and sodium and calcium channel blocking agents. One of the possible
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opioid-free associations is paracetamol+ibubrofen, which combines the analgesic effect deriving from the central action of
paracetamol with the peripheral anti-inflammatory action of ibuprofen, allowing the use of reduced dose of each compo-
nent, and a consequent limitation of adverse events. The combination paracetamol+ibubrofen was shown to be effective
in the treatment of post-surgical pain, within the ERAS (enhanced recovery after surgery) approach, which is emerging

as a promising strategy for the control of acute pain after surgery, proven to be useful to minimize perioperative use of
opioids [22].

3. NSAIDs and COVID

Whatever the choice of the drugs would be, it is clear that all the combinations are mainly based on the use of NSAIDs.
This is because in any kind of pain there is very frequently an inflammatory component [23], including in the so called
“degenerative pain”, where we may always find a neuroinflammatory component [24]. Inflammation is a complex coordi-
nated cascade of events in response to noxious stimuli. As any adaptive response, inflammation offers rapid response to
injury by promoting repair while protecting the damaged tissue. At the same time, the inflammatory response may itself
damage host tissue and cause organ dysfunction. A review published already 10 years ago points out that the fundamen-
tal problem with inflammation is not how often it starts, but how often it fails to subside [25]. Neuroinflammation plays a
very important role in the pathogenesis of both acute and chronic pain, but also represents the basic condition for several
chronic neurodegenerative and neuropsychiatric diseases [26,27]. Hence, the use of anti-inflammatory drugs represents a
must in the huge majority of cases necessitating analgesia.

Although pain treatment has been described as a fundamental human right [28], the COVID-19 pandemic forced health-
care systems worldwide to redistribute healthcare resources toward intensive care units and other COVID-19 dedicated
sites. As most chronic pain services were deemed non-urgent, all outpatient and elective interventional procedures have
been reduced or interrupted during the COVID-19 pandemic in order to reduce the risk of viral spread. The shutdown of
pain services jointly to the home lockdown imposed by governments has affected chronic pain management worldwide
with additional impact on patients’ psychological health. Most of the patients are managed just by general physicians, or
use over the counter (OTC) analgesics, which are in general based on NSAIDs.

At the beginning of 2020, an article in Le Figaro (a French newspaper) has focused attention on the use of anti-inflamma-
tories because they could be responsible for an increased incidence of infections due to COVID-19 [29]. That article re-
ported and emphasized the opinion of politicians expressed via social media suggesting the use of paracetamol instead of
NSAIDs, but not based on scientific data. The article of the newspaper has generated a real hurricane, as a consequence
of the new era of too rapid diffusion of the news, which has characterized, and still characterizes, the pandemic we are
living [30]. The topic of NSAIDs use in the COVID-19 atmosphere has been widely reviewed [31] and the initial approach
was strongly criticized [32]. Unfortunately, our social-media-driven era of nonstop news is not compatible with the slow
and serious work of science. Clinicians should not be confronted with hypotheses, speculation, anecdotal reports, and
conjecture on important topics such as the use of NSAIDs in patients with COVID-19 with little or nihil evidence to guide
them. First, clinicians must consider who is taking the NSAID and why. There is no evidence that the occasional use of
an oral, OTC NSAID for a few days by a person with suspected or diagnosed mild COVID-19 infection will exacerbate
the infection. Second, there is no reason to think that patients taking prescribed NSAIDs for a chronic painful condition
should stop taking this drug for fear it might increase their risk of contracting COVID-19 or exacerbate it if they get it [33].
It is likely that many patients with mild cases of COVID-19 may take an OTC remedy to help manage symptoms such

as muscle aches and fever. Paracetamol has been proposed as an alternative to NSAID use, but there are also issues
with paracetamol toxicity [34]. To be sure, there are COVID-19 cases when NSAIDs should not be used. But there is no
evidence that they must be avoided in all patients with COVID-19. Clinicians on the frontlines and those advising patients
with mildCOVID-19 cases managed at home should weigh these considerations carefully.
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O1 emimrtwoelg atrd Tnv NMNavonuia COVID 19
og acOeveig pe Xpovio MNMovo
®avil KpepaoTivou

AieuBuvTpia AvaioBnaioAoyikou Turpatog & latpeiou MNovou IFTNA
Méhog AZ MAPH.ZY.A

NS

H Mavdnuia COVID-19 éxel eTnpedoel OAEG TIG TITUXEG TNG AvOPWTTIVNG UTTAPENG. AVTIUETWTTICOUNE MO AOBEVEIQ YIa TNV
oTroia &ev EXOUNE APKETH ETTIOTNHOVIKI TTANPOQOPNaON.

KdaBe pépa mmapouaidldovial véEG OUOTAOEIG, AAAA gipaocTe akOua aTnv apxr. O avapevouevog euBoAIacuos pag divel
eATTIOEG yIA VA AVTIMETWTTIOOUWE QUTH TNV KPion aAAd akOun UTTapxEl TTOAUG SPOHOG. ...

ATO TNV TTavonuia €xouv TTANYEi KATEEOXAV O EUAAWTEG OUAdEG, OTTWG Eival o1 aoBeveig ue XpOVIEG TTABNCEIG
OUUTTEPIAAUBAVOUEVWY KOl TWV 00BEVWV PE XPOVIO TTOVO.

O 1APNG avTIKTUTTOG TNG TTavonuiag Ba atrokaAu@Bei Ta eTTopeva Xpovia. QoTOC0 GE AUTH T CUYKUPIA, gival (WTIKAG
onpagiag va dlaxeIPIOTOUNE TIG AVAYKES TWV acOEVWYV UE XPOVIO TTOVO KAl VO CUVEXICOUUE VA TOUG TTAPEXOUNE KABE
ouvarth BepaTTeuTIKA TTAPEURAC.

OT1106 KOl 01 TTEPICOOTEPEG IATPIKES EIBIKOTNTEG, TO TTESIO TOU XPOVIOU TTOVOU €XEl BEXTEI OKANPO XTUTTNUA ATTO TNV
mavonuia. Or aoBeveig pe xpodvio TOvo etmapuvovTal dIGTI N TTPOCRacn aToug BEPATTOVTES YIAaTPOUG TOUug £ival OUCKOAN,
€VW n BepaTreia Toug KOBUOTEPEI.

H tnAciaTpikn Ba ytTopoUce va Bonbnoel Toug aabeveic va ETTIKOIVWVOUV UE TOUG YIAaTPoUG TOUG, WATE VA UTTOPOoUV

VA CUVEXIOOUV I VO TPOTTOTTOINCOUV TNV QAPUAKEUTIKA TOUG aywyr, £XEl OUWG TO PEIOVEKTNMA TNG EAAEIWYNG GUECNG
ETTAPNG TOU aoBevoug pe To BepdatTovta. H aduvapia EKTEAEONG OTTEIKOVIOTIKWYV TEXVIKWYV ] GAAOU TTAPAKAIVIKOU EAEYXOU
OUOKOAEUOUV OTN BIAyvVwan Kal 0TEPOUV TOUG ACBEVEIG aTTO T CWOTH BEPATTEUTIKI QVTIUETWTTION.

Ei TA0V N eKTEAEON TTAPEPPATIKWV TEXVIKWV OTTWG KOl XEIPOUPYIKWY ETTEURACEWY EXOUV PEIWOEI TOUAGXIOTOV KATA
TO AUIOU, YEYOVOG TTOU OTEPEI aTOUG aoBeveic peBddoug BepaTreiag A avakoUu@iang atmd Tn vOoo I Ta SUCAPETTA
CUUTITWHATA TNG, METAEU TWV OTTOIWV Kal O TTOVOG.

To stress Twv acBevwyv pe Xpovio TTOVO Adyw Tou @ORou véonaong, TG EAAEIYNG ETTIKOIVWVIOG
ME TO OUYYEVIKO 1] TO QIANIKO TTEPIBAAAOV, TOU @OBOU TNG ATTWAEING AYATTNUEVWY TTPOCWTTWY

r Tou TTévBoug, evioyUel TNV aicbnaon Tou TTOVOU TTou BILVOUV auToi ol aoBeveic. H EAAeIpn
WUXO0AOYIKAG UTTOOTAPIENG aTTO E10IKOUG WG TUMAKA TNG TTOAUTTAPAYOVTIKIG aQVaAynaiag,
empBapuvel TNV NON dIATAPAYPEVN WUXIKF TOUG ICOPPOTTIa Kal €ival yVwaoTo OTI Ta
WUXOKOIVWVIKA TTpoBAApaTa odnyoulv o€ emdeiviwon TnNG avTiAnywng Tou TTOvou.

MapdAAnAa e€aitiag TNG EAAEIWNG duvaTdTNTAG XPNONG TNG KATAAANANG BIETTIOTNUOVIKAG TTPOCEYYIoNG OTn dlaxeipion

TOU TTOVOU, 0l aAYOAOYOI £XOUV TTOAU TTEPIOPICUEVEG BEPATTEUTIKEG ETTIAOYEG. Mia atmrd auTég TIG ETTIAOYEG €ival N
guvTayoypda@nan OTTIOEIdWYV YIO Va KPATOUV TOUG 0GBEVEIG aKpId aTTd TIG 1ON UTTEPQOPTWHEVES YTINPETiES Yyeiag OTTwg
.x. Ta ECwTepikd 1aTpeia A Ta laTpeia yia ETreiyovta TepIOTATIKA.

Mapd Ta HEIOVEKTAPOTA TOUG TTAVTWG N TNAEIATPIKY Kal N QUAN ouvtayoypdaenaon Exouv BeTIKO poAo dI6TI KpATOUV TOUG
a0Beveig pakpId aTTd TO VOOOKOUEIAKO TTEPIBAANOV peiwvovTag €101 TN dlacTropd Tou 10U.

O1 aAyoAdyol pe autattdpvnaon TpoaTrabolv va diaxeipioTouv OAa autd Ta {NTHKATA.

BaoikA gival n oTevr) TapakoAouBnaon autwy Twv acBevwv, N atmopuyr XpAong otmogidwy otav autd dev gival
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aTrapaiTnTa, N XoprAynon Toug éTav auTd €ival atmapaitnTa, evw Ba TTPETTEl va akoAouBeital To id1o TTpdypaupa BepaTreiag
TOU aoBevoug Pe XpOvio TTOVO, TTOU EQapPPOLOTaV TTPIV TNV TTavonuia.

H yvwon pag yia Tov 16 o€ axéon Pe Tov Xpovio TTovo eival undapivr). O TTéVog Kal To avoooTToINTIKO oUoTnua cuvoiovTal
oTevd. H auvdean petagl Tou VEUPIKOU GUOTAUATOG KAl TOU avOOOTToINTIKOU Trailel Baaikd poAo atnyv TTpoKAnan

XPOVIWV ETTWOUVWY GUVOPOUWY. Ta avoooKUTTAPA KAl TO UTTOTTPOIOVTA TOUG EUTTAEKOVTAl GTOV QAEYUOVWON TTOVO Kal TN
VEUPOTTABEIQ.

O1 emdpdAaeI§ TOU XPOVIOU TTOVOU GTO AvOooOoTIoINTIKG oUOTNUA €ival TTEPITTAOKEG, CUPTTEPIAQUBAVOUEVNG TNG KAOTAOTOANG
TOU QVOOOTIOINTIKOU OUCTHNOTOG, KABIOTWVTAG TOV TTAOXOVTA EUGAWTO EvavTi TOU 10U,

AANAG Kal TO QAPUAKA JE AVOCOKATAOTAATIKEG €TTIOPACEIS TTou AauBdvouv auToi ol acBeveig, utropei Ta idla va atroTeAoUV
EMTTPOCOETO TTapdyovTa KIVOUVOU AOINWENG, EVW TAUTOXPOVA UTTOPEI va duaxepdvouyv Tn didyvwan, d16TI TPOTTOTToIoUV
TNV €éKQPaAcn TNG VOoou.

To €pyo Twv AAYOAOYWV O€ QUTHV TNV TTEPIOBO KPiong Eival TEPATTIO.

TeAikd n Travonuia COVID-19 pag KivntoTrolgi aTo va avalnTioouue eVOANOKTIKEG AUCEIG 0Tn DlaXEipIoN Kal AVTILETWTTION
TWV 00BEVWV PE XPOVIO TTOVO.
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utrooTNPIEN KaTd TNV TTEpiodo Tng Travonuiag COVID-19. lotooeAida Tng NMAPH.XY.A. inffo@grpalliative.gr
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KAk otnv MNAPH.2Y.A

O atmoloyiopdg Tou 200u MaveAAnviou Zuvedpiou Mepioxikng
Avaiofnoiag, Oepatreiag Moévou & Mapnyopikig Ppovridag
(Bpaupwva,10 -12 Zemrtepfpiou 2020, Zevodoxeio Dolce), pag yeyilel
ouykivnon ki aiolodogia.

2716 TTOAU 181aiTEPEG OUVONKES TNG TTavdnuiag COVID -19 yxpeidotnke 181aiTEPO
0dppog, peydAo aioBnua eubuvng, EEAIPETIKA TTPOTEKTIKY TTPOETOIUACTIA KAl
opyd&vwan yia va TTPAayPaToTTOINCOUNE £va OUVEDPIO PE {wvTavh TTapouaia,
600 PAAAov TToU o1 6pol die€aywyng atrd TNV TTAeupd TnG MNoAiTeiag
MeTaBaAAovTaV PEXPI KAl TNV TEAEUTaia OTIyUR. Agv Ba Ta KATOQEPVAE

av 6hol pag, n NMAPH.ZY.A. Kal o1 ouvepydTeg TNG, oI GUVEDPOI Kal Ol
POPUAKEUTIKEG ETaIPEiEG OEV ETTIOEIKVUAPE OBEVOG Kal TTIOTN O€ QUTO TTOU
EKTTPOOWTTOUUE WOTE VA TTAPAKAUWOUNE TOUG POBOUG KAl VO TTPOXWPIOOUNE
0Bevapd, UE yvwan Kal GUVETTEIA, O€ pia dlopydvwan TToU XapaKTnpideTal
TAEOV “ZUVEDPIO avapopds”. YAoTToINoauE £va ammoAUTWS ao@AAEG GUVEDPIO,
TO TTEPIEXOMUEVO TOU OTTOIOU XAIPETIOTNKE ATTO TOV IATPIKO KOOHO TNG XWPAG
aAAG kail ato Toug Mpoédpoug 3 diEBVWV/EUPWTTOIKWY OPYAVICHWY TTOU PaG
Tiunoav pe TN {wvTtavr TTapouaCia Toug.

20°
MaveAARvio Zuv
Meployiknc Avai

IANOYAPIOX 2021
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KAk otnv NMAPH.2ZY.A

Mia e€aipeTikr) Hugpida Oeparreiag Movou kai Mapnyopikng ®povridag
dlopyavwyoaue o€ ouvepyaaia pe Tnv AvaioBnaioAoyikr] KAiviki Tou I.N.
2Upou, 1o Zapparo 21 NoguBpiou 2020. ZuuPBoAikdsS pag aTdxog ATav

va TINAoOUPE TNV eTTavaAeltoupyia Tou latpeiou MNovou kai Mapnyopikig
dpovridag oTo 1Io0TopIkd vnai. To webinar gixe Tnv aryida Tou latpikou
2UAAGyou KukAadwv kai Tnv oTApIEN Tou Afjuou EppouTroAng Zupou.
MEANPG pag va eEOTTAICTOUV O1 ETTAYYEAUATIEG UYEIAG PE yvWon Kal
TTapdAANAa va euaioBnToTroIiNBei To EupUTEPO KOIVO aTTEVAVTI OTO JIKAIWUA
QVTIMETWTTIONG Tou BacavioTikoUu Xpoviou Névou kal TNG avaykaidTnTag
avamtugng MapnyopikAg ®povridag otnv Mepipépeia. H Zupog pag
aykdAlaoe atrodelkvUovTag TV TTpwToTTopia TnNG. Euxapiotouue Beppd
6A\oug Toug eEaIPETIKOUG OUIANTEG Kal 181aiTeEpa TNV Ka. BoUAyapn
MavayiwTa, Mevikn latpd kai MNpdedpo Tou laTpikoU ZuANdyou KukAddwv,
Tov K. MavonAia EudyyeAo, AicuBuvTr] laTpikrg YTTNPETiag Kal ZuvToviaT)
AvaioBnaioAoyikou TunuaTtog Mevikou Noookopgiou ZUpou Kabwg Kal To
péAog Tou AY Tng MAPH.XZY.A. k. Xpovdkn lwavvn, AvaiobnaioAdyo Etr. B’
& YmeuBuvo latpeiou Mévou & MapnyopikAg Ppovridag I.N. Zupou.

KAl H MAQ... s
..YITEPA AIO ATQNA 35 ETQN! ~ Q !

o —
¥ g
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Ta yéEAN pag o€ OAN TN XWpPAa €ival oTV TTPWTN YPAMMN VIO TRV QVTIMETWTTION TNG £KTOKTNG KATAOTOONG THG TTAVONUIaG:
>1a Xeipoupyeia, oTig Movadeg Evratikig OepaTreiag,ata Noookopela, oTig KAIvIKES. MapdAAnAa, TTapd TIG EKTAKTEG
OuVvOnAKeg, aTékovTal OITTAa oToug aoBeveig Twv latpeiwv Mévou kai Mapnyopikng ®povtidag. O1 pweg auToi BpickovTal
0€ KABe ywvia TG EAAGBAG Kal TOug euxaplioTouue péoa atod Tnv kapdid pag. H NMAPH.ZY.A. cival o€ ouvexn maQn
Madi Toug, EVNUEPWVETAI YIa TIG AVAYKES TwV aaBevwy ag 6An Tnv EAAGda kai gupTrapioTaTal pe KABe TTpOCPOPO UETOV.
AioBavopaaoTe uTTEPN@PAVEIQ YIa TIG NPWIOES KAl TOUG NPWES JAG TNG TTPWTNG YPAMMNAG!

A16 Tn Movdda COVID 19 tou Noookopgiou Onfag

11
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MPOZEXH EAAHNIKA ZYNEAPIA - ZEMINAPIA

210 lMNaveAAnvio 2uveEdpio lMNMeploxikric Avaiobnaoiag Oepatreiag MNovou
kai Mapnyopikng ®povTidag

16-19 ZemrtepBpiou 2021

Ayio¢ NikoAaog, Kpntn

16-19 ZemtepuPpiov 2021 21°

Wyndham Grand Crete J4 ’
Mirabello Bay MaveAAnvio Zuvedplo

Avtos NikSAaog, Kprin : e Meploxikng AvaioOnaiag,

O¢epaneiag Movou Kat
Mapnyoptkng ®povtidag

.

wﬁeéio’naquaiapaIIiativecongressZOZ1 gr

[l 2
\ . VMY
@ European Society of ﬁ A’ AvaioBnaiohoyikn KAIVIKR
nti~= Regional Anaesthesia - Hellas a8 navemotn piou ABnvav

130 MaveAAnvio 2uvEdpio AAyoAoyiag
19-21 Maiou 2022
KaAaudta

240 [MaveAAnvio Zuvédplo AvaioBnoioAoyiag
30ZemrTepBpiou — 2 OkTWRpiou 2021
[MopTo XEMNI
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50 lMaveAAvio 2Zuvedpio Avalwoyovnong

Kal AvTigeTwTriong Etreiyovrtog MNMepioTartikou ,t, e t gl
ME Bépa «H avalwoydvnon ouvavTd OAeg T e 1ot 112

TIG £1DIKOTNTEGY 'D‘ T
OkTwppIog 2021 PSS ——
ABnva " w”umqr

Fanvroc I"I:|1|n-|n1|l....|

v
i gy oar ea o vy Dewlerey) vy = S oo oy bl
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3rd STATE OF THE ART,
MEPIEMXEIPHTIKO AIMOAYNAMIKO
MONITORING

28 - 29 Mdiou 2021

AAeCavdpoUTIOAN
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NMPOZEXH AIEONH XYNEAPIA - ZEMINAPIA

ESRA Congress 2021
23-26 louviou 2021
@eocoalovikn

1IASP World Congress
27Iouviou- 1 louAiou 2021
AuoTtepvtau

|ASP 2021 WORLD ¥ %%
CONGRESS ON PAIN " “it

Amesterdam « 27 June-1 July 2021

I: ""ﬂl-||-

17th WFSA World Congress of [
Anaesthesiologists

1 -5 ZemrepPBpiou 2021
Mpaya

Lk
17" world Congress
of Anaesthesiologists
Seplembeaer 1—-5, 2021
FPragus, Czech Republic
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EFIC Virtual Pain
Summit; 4-6 November 2021

VIRTUAL
PAIN EDUCATION
SUMMIT:

FRESEMTED EY
THE ELUROPEAN PAIN FECERATION

AR B A e TR

ol ﬂ‘EF.:

Bty s patTomm R

130 ESRA RA-UK
Ultrasound in Pain
Medicine Course
19-20 Mapriou 2021
St George’s University Hospital
London

Juling Knowledoe and Soence ir

e in Anoesthes mand Main b

13" ESRA RA-UK

Ultrazound in Pain Medicine Course

A

-

19-20 March 2021 A
o 'Z".-::Llll:_-l:'. JUniversiry Hospital, .
Landan
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