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MEPIAHWH

H mAelopneia Twv aoBevwyv pe xpoévia nmatinda B avripetwmidovral pe pakpoxpévia
Beparreia pe avrik@ @dappaka, £mITUYXAvovTag avacToAr Tou IIkoU TTOAAQTTAQCIaoHOU
OTIG TTEPIOOOTEPES TTEPITITWOEIG Kal BeATiwon TnNG 1I0TOAOYIKAG EIKOVAG TOU ATTIATOC KAl
NG OUVOAIKNG Toug eTiRiwong. QoTdéoo, TTapd TNV ETITUXA AvTIKY BepaTreia, KAToIOl
acBeveig avarmriooouv HrarokuTtrapiké Kapkivo (HKK), o otroiog eival kai o povadikég
TTapAyovTag Tou TTNPEALEl TN OXETIZOMEVN HE TO ATTAP BVNTOTNTA TWV AOBEVWIV QUTWY .
MNa 1o Adyo autd, eival onuavtiki n akpifig TPORAewn Tou KivBUuvou avamTuéng HKK
Kal n TautoTroinon Twv Trapayéviwv KIivBuvou. H  KuTTapikh yApavon Twv
NTTATOKUTTAPWY aAAG Kal TWV KUTTAPWY TOU avoooTroinTikoU €Xel BeixBei 0T euTTAEKETaN
O€ OAEG TIG XPOVIEG NTTATIKEG VOOOUG, avegapTriTwg aiTioAoyiag, Kal ouvdésTal We TTpO0do
VOOOU Kal EUTTAEKETQI OTNV KAPKIVOYEVEDT TTOAAWVY opydvwv aAAd Kal Tou FTTarog.
ZUVETTWG Moplakoi OEIKTEG TTOU va OXETI(ovTal YE TNV KUTTAPIKA yhpavon WTTopEi va
amoTeAouv agidmoTa SiayvwaoTikd epyaAeia yia TNV EKTiMNON Tou KIVBUVOU avaTrTuéng
Kapkivou. MdaAiota n avamrugn TETolwv BEIKTWV €ival onuavTiké va TrpayuaroTroinBei
HEOW un emepBaTikwv WeBOdWY. Zkomdg TNG Tapouoag SiarpiPrg eival n avaTTuén
HopIaKWwV BIOBEIKTWY XpnoigotrolwvTag KukAogopov DNA améd tov opd, To otroio Ba
avaAuBei wg Tpog pia TANBWpPa TTOCOTIKWY KAl TTOIOTIKWY aAAaywyv Tou Trou TTiBavd
mpodiaBeTouv otnv avdamtugn HKK oe aoBeveig pe xpovia nmarinda B Kal GUVETTWE
HTTopolv va xpnaipotroinBolv wg un emepparikoi SEiKTEG yia TNV ekTiunon Kivéuvou
avamruéng HKK.
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ABSTRACT

Currently, the vast majority of diagnosed CHB patients are treated with long-
term monotherapy with entecavir, tenofovir disoproxil fumarate or tenofovir
alafenamide which achieves virological remission in almost all compliant
cases improving liver histological lesions and their overall outcome. One
complication that may still develop in chonic hepatitis B (CHB) patients under
effective oral antiviral therapy is hepatocellular carcinoma (HCC) which is the
only factor that affects liver-related mortality. Therefore, the accurate
predictability of HCC and the identification of HCC risk factors are of great
importance. Senescence of hepatocytes and immune cells has been
demonstrated in chronic liver disease, irrespective of aetiology, and has been
associated with liver disease progression. Senescence has also been
involved in carcinogenesis and therefore markers of senescence may
represent important risk factors for prediction of the risk of cancer. It is of
interest that these biomarkers are non-invasive and easily accessible. The
current PhD Thesis will aim to develop a plethora of gquantitative and
qualitative markers at the circulating cell free DNA from serum, which may
predispose to the development of HCC in CBV patients and therefore they
could be potentially used as non-invasive biomarkers for the risk of HCC.



