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Ilapouciaon Ilepiotatirou
* Avopogc 33 etV
* Ewoaywyn ot Pevpatoroykn kivikn tov 251 I'NA yio Kpion COUOTIKNG IKOVOTNTOGC
* ATOUIKO OVOUVNGTIKO:
» AykvAoTTonTikn XTTovovAapOpitida, LITO aymyr e AGEKAOPUIVAKN ETTL TTOVOL
» O1K0YEVELOKO OVOUVIOTIKO: EAEVOEPO
» KAwvikn e€€taon
» YTIepehaoTIKES apOpdGELS
» Aepuotikn Tty >5cm, LoAOKO 0EPLLOL, ATPOPIKOS OVAMONG 16TOC GE TTAAOTEPO TPAVLLATO, POYAIES YWPIic LETAPOAEC 6TO BAPOC
» Ao KMvikn eE€Taom yopic TTaBoAoyiKd svprjpato
» Epyootnplokd evprjpoto:
» AatoAoyikoc Eleyyog ywpic TTaboAoyikd evprpota
»> U/S xoapdidc: TTpOTITmo™ Utpogldovs Boaifidag
» MRI: o6T1kd 0idnua oty aplotept] iEporaydvia apOpmaon, GKANPLVGT TG 0EELAS 1EpOAaYOVIAG ApOpmoTC.
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20vopouo KahonBovg vITEPEANCTIKOTN TS TV apOpdGE®DY

>vvopouo Ehlers-Danlos vTiepevAtyiotog tomioc (Hypermobility Ehlers-Danlos)
2uvopouo Marfan

Xvvopouo Loeys-Dietz

ATeAC 00TEOYEVEDT

>vvopouo Larsen
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Baowkeg 'Evvoleg yia to ouvépono Ehlers-
Danlos

Oudoa ETEPOYEVOV YEVETIKOV VOCST|LATDV

13 v11oTULTTOL

O 110 GVYVOG €lvar 0 VTTEPEVADYIGTOG TUTTOC FAEGECG—

(hypermobility EDS-hEDS)

>voyetion pe to HLA-B27 ko tig
0POOPVNTIKES GTTOVOLAOOPOPOTTAOELES

EDS subtypes Inheritance Gene

Classical EDS (cEDS) AD COLSAL COlS5A2
Classical-like EDS (clEDS) £ TNXE
Cardiac valvular EDS (cvEDS)

Hypermobility EDS (hEDS) AD Unknown
Arthrochalasia EDS (aEDS) AD COLIAI COLIAZ
paraxis EDS (dEDS) AR ADAMTS2
liotic EDS (KEDS) AR PLODI, FKEBPI4
Brittle cornea syndrome (BCS) AR INF469, PRMDS5

Spondylodysplastic EDS (spEDS) AR BAGALT7, BIGALTSG, SLCI0ATS
Muscolocontractural EDS (mcEDS) AR CHET 14, DSE

Myopathic EDS (mEDS) AIVAR COLIZAL

Periodontal EDS (pEDS) AD CIR CIS

EDS Ehlers—Danlos syndrome, AD autosomal dominant, AR autosomal recessive, NMD nonsense-mediated
mENA decay



IIaBoyeveira

KAnpovouoouevec LETAALACELS GE YOVIOL0 TTOV GYETILOVTAL LUE T1 6VVOEST] O10POP®V TUTTMV
KOAAQLYOVOL

Kd&rmotot to1To1 oyetiCovron e S1aTapoyEs 6TO GLGTATIKA TIG EEmKLTTAPLOS DepEALOC ovaiag,
OTTI®C 01 YALKOLOUIVOYAVKAVES

AVTOGOUIKOG ETTIKPATNC TPOTTOG 1) GTTOPAOIKES UETAAAAEELC

> KATTO10V¢ TVTTOVG OTT®WC 0 hEDS TToapapévouy ayaptoypapnTes
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Ehlers Danlos Syndrome (EDS) What is

Hypermobility Type Ehlers Danlos
Syndrome?

Prone to injuries Individuals with EDS have a defect in their connective tissue,
(sprains, dislocations etc) the tissue that provides support to many body parts
such as the skin, muscles and ligaments. The fragile skin and

unstable joints found in EDS are the result of faulty collagen.
Collagen is a protein, which acts as a "glue” in the body,
adding strength and elasticity to connective tissue

Signs & Symptoms

Symptoms vary widely based on which type of EDS
the patient has. In each case, however, the symptoms are
ultimately due to faulty or reduced amounts of collagen.
EDS typically affects the joints, skin, and blood vessels.
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AND YOUR BODY EXPERIENCES ANY OF THE ABOVE <>
You should ask your doctor about genetic testing for y
Ehlers-Danlos Syndrome!
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Hyperobility Ehlers-Danlos Syndrome Benign Joint Hypermobility Syndrome

= Diagnestic Criteria for Hypermobile
W, 1 et £ s Ehlers-Danles Syndrome (hEDS)
&) on Ehlers-Danbes Syndrcmes This st ¢ hemck kst is for doctors 3ceoms

s g

& helated Diardert o Ceienes b b sthe 15 dsgons EDS = Table 3 The revised (Brighton 1998) criteria for the diagnosis of benign joint hypermability
e St mor syndrome (BJHS). (Grahame, 2000)

7 = " — \ajor it
3 - e (1) A Beighton score of 4/9 or greater (either currently or historically)
(2) Arthralgia for longer than 3 months in 4 or more joints
E Minor criteria
bt bl R e S — (1) ABeighton score of 1,2 o 3/9 (0, 1, 2 or 3 if aged 50+)
e ey 7 (2) Arthralgia in one to three joints or back pain or spondylosis, spondylotysis/spondylolisthesis.
Y 0 bock, gaokes, Tachs, breasts 3nd for 2bdomen N 2ACKICENTS. MES OF Pre-SuTertal woss (3) Dislocation in more than one joint, or in one joint on more than one occasion,
(4) Three or more soft tissue lesions (e.g. epicondylitis, tenosynovitis, bursitis).
(5) Marfanoid habitus (tall, stim, arm span:height > 1.03; upper segment:lower segment < 0,89, arachnodactily, high arch palate).
(6) Skin striae, hyperextensibility, thin skin or abnormal scarring.
(7) Eye signs: drooping eyelids or myopia or antimongoloid slant.
(8) Varicose veins or hernia or uterine/rectal prolapse.

Tha climical clagnose

BJHS is diagnosed in the presence of two major criteria or one major and two minor criteria or four minor criteria. Two minor criteria will suffice where

:; sl s et ., _- , " : " there is an unequivocally affected first-degree relative, BJHS is excluded by the presence of Marfan or Ehlers-Danlos syndromes (other than the EDS
Hypermobility type formerly EDS ), as defined by the Ghent 1996 (13) and Villefranche 1998 (14) criteria, respectively. Major and minor criteria 1 and 2

rraniad shin fracd my. mtecs shiowdd prom pn cormadev aticn of cther Uypen of £ D5

are mutually exclusive.
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CRITERION 2 - Two or more of the following features (A, B, or C) must be present

Feature A (five must be present

O Unusually soft or velvety skin

O Mild skin hyperextensibility

O Unexplained striae distensae or rubae at the back, groins, thighs, breasts and/or abdomen in adolescents, men or pre-pubertal women
without a history of significant gain or loss of body fat or weight

O Bilateral piezogenic papules of the heel

O Recurrentor multiple abdominal hernia(s)

O Atrophic scarring involving at least two sites and without the formation of truly papyraceous and/or hemosideric scars as seen in classical EDS

O Pelvic floor, rectal, and/or uterine prolapse in children, men or nulliparous women without a history of morbid obesity or other known
predisposing medical condition

O Dental crowding and high or narrow palate

O Arachnodactyly, as defined in one or more of the following:

(i) positive wrist sign (Walker sign) on both sides, (ii) positive thumb sign (Steinberg sign) on both sides
O Arm span-to-height ratio =1.05
O Mitral valve prolapse (MVP) mild or greater based on strict echocardiographic criteria
O Aortic root dilatation with Z-score >+2

Feature A total: 2

Feature B
O Positive family history; one or more first-degree relatives independently meeting the current criteria for hEDS

Feature C (must have at least one)
O Musculoskeletal pain in two or more limbs, recurring daily for at least 3 months
O Chronic, widespread pain for =3 months
O Recurrent joint dislocations or frank joint instability, in the absence of trauma
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>TH AOI'MATIKH

ATIOPPIVYH 2TO EINIZXTHMONIKO
YIIO®EXZEQN I'TA BULLYING
ITAGOI'ENETIKOYZX YXYNAAEAOON ME
MHXANIZMOYX AIPETIKH ANTIAHYH
MEXPIX ATIOAEIZEEQX TQN ITPAT'MATQN
TOY ENANTIOY

>XTH 2TOXEYMENH
KAINIKH EEETAXH







