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MNEPIAHYH
YKomog:

O oKOmOG TNG MOPOVGOG HEAETNG €Vl 1) TOPOVCINCT] TOV VEOTEP®OV OEOOUEVMV
OYETIKA UE TN @PovTida Tov ac0evong pe Kapdloyyelokd VOOHIATO, O GXEO0GHOG
VOGNAEVLTIKNG PPOVTIONG KOl 1) TEPLYPUPT TNG EPAPLOYNG TOVS 0T debvr| KowdtnTo

He Eppaoct otny TpmToPdduia epovtidoa vyesiog.
Yhiwko kar M£0oodog:

[Mpaypotomombnke avackomnon e oebvoic Piproypaeiog oTIg MAEKTPOVIKEG
Baoeig dedopévev PubMed kor Google Scholar. To viwd g perétng amotérecav
emieypéva apBpa dMUocievpéva KaTd KOPLo Adyo v TeAgvtain dteTio Kot T0 VAKO
CUAAEYTNKE KOTOTLY AETTOUEPOVS HEAETNG TNG oYeTKNG PipAoypapiag. H emdoyn
&ytve omd yevika dapOpa, avaokomnoelg kot ocvotnuoTikés peiétec. TéOnke
TEPOPIOUOG OGOV aeopd ot YA®oca  dnupocisvong tev  Gpbpov Ko
xpNoomomOnKav Hévo avtd Tov NToV SNUOGLELUEVO GTNV AYYAIKT KOl EAANVIKY|

YADGGO.
Amoteréopata:

Ta kapdrayysiokd vooruato mopopotdlovior g po "emonuia" g ocbyypovng
EMOYNG. AV Kol 1 WTPIKN EMOTAUN €XEL KAVEL GALOTO TPOOIOV, Ol KAPILOYYELOKES
OGS KaTEYOLY TNV TPAOTN OE0TM GTO KATAAOYO T®V VOCTUAT®V TTOV 001 YOUV GE
T0G0GTH BVNGOTNTOC, TOGO GTIC AVETTVYUEVEG OGO KOl GTIG OVOTTUCCOUEVES YDPES.
H EMGda xatéyer o and 11g vynAdtepeg BE0€1g 610 KATAAOYO TV YOPOV TOL
mttovtol  meplocotepo. H  mpown  avtipetdmon  Paciletor oy aAloym
CLUTEPIPOPES TV  aTOH®V, VWOETOVTOG £vav mo vylewod tpdémo (ong e
OLOTNUOTIKY] GCKNGN, Ol0KOT| KOTVICUOTOS KOl  OmmoQuYn  TOV  TafnTuikov
KOTMVIGUOTOS, LE 1GOPPOTNUEVESG SLOTPOPIKES GUVNOELES, KATAVAAWDGT GPOVT®V Kot
AOYOVIKODV, OTOQLYN TPOPAOV TAOVGIOV G AMmapd, (oyapn Kot oAdTL Kot dtothipnon

(PLGLOAOYIKOD COUATIKOD Bépoug.



YouTEPACNOTA:

Ta kopdtoyyElOKA VOOTILOTO OTOTEAODV Lo OO TIC TO GLYVEG outieg Bvnodtrog
TOYKOGH®G kol 1 TpoOAnyn tovg ypniet emtaxtikn. To oxé610 VOONAELTIKNG
epovtidog oe €évav acBev pe  Koapdayyslwokd voonuato mephapupdvel  og
TPOEYXEPNTIKO  EMIMEdO VOONAELTIKEG TaPEUPACELS TOL  OPOPOVV TNV CWOOTN
TposToacio, TNV TapakoAovdnon Kot v a&loAdynon g KATAGTOONG TOV
acBevovg. H  dweyyeipntikn  epovtido  otoyeder  ommv  auplovon TtV
TaHO0PLGLOLOYIKMDVY EMOPAGEDV TNG YEPOVPYIKNG EMEUPOCNG KoL HETEYYEPNTIKA 1

VOONAEVLTIKT]  QPPOVTION EMKEVIPOVETOL OTNV  HEIOMON TOV EMMTOCEOV  TNG

YEPOLPYIKNG EMEUPAONG.

AEEELG KAEWOWG:  KOPOLOYYEWKA VOONUOTO, TOPAYyovVTeES KIVOUVOL, OyYELOKO
EYKEPOAMKO €MEIGOO10, EUPPAYUO, OTEQOVININ VOGO, KOTVIGUO, KATOVAA®GN
OAKOOA, ToyvoapKio, STPoPr), COUATIKY] AGKN 0N, ddyvmon, emmlokéc, Oepamneia,

VOGNAEVLTIKN PPOVTIOO.



ABSTRACT

Purpose:

The purpose of this study is to present the latest data on the care of the patient with
cardiovascular diseases, the planning of nursing care and the description of their

application in the international community with an emphasis on primary health care.

Material and Method:

The international literature was reviewed in the online databases PubMed and Google
Scholar. The material of the study was selected articles published mainly in the last
two years and the material was collected after a detailed study of the relevant
literature. The selection was made from general articles, reviews and systematic
studies. A restriction was placed regarding the language of publication of the articles

and only those published in English and Greek were used.

Results:

Cardiovascular diseases are likened to an epidemic of the modern age. Although
medical science has made leaps and bounds, cardiovascular disease ranks first in the
list of diseases leading to death rates in both developed and developing countries.
Greece occupies one of the highest positions on the list of the most affected countries.
Early treatment is based on changing the behavior of individuals, adopting a healthier
way of life with systematic exercise, smoking cessation and avoidance of second-
hand smoke, with balanced eating habits, eating fruits and vegetables, avoiding foods

rich in fat, sugar and salt and maintaining a normal body weight.

Conclusions:

Cardiovascular diseases are one of the most frequent causes of mortality worldwide
and their prevention is imperative. The nursing care plan for a patient with

cardiovascular diseases includes at the pre-operative level nursing interventions
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concerning the correct preparation, monitoring and evaluation of the patient's
condition. Intraoperative care aims to alleviate the pathophysiological effects of

surgery, and postoperative nursing care focuses on reducing the effects of surgery.

Key words:

Cardiovascular disease, risk factors, stroke, heart attack, coronary artery disease,

smoking, alcohol consumption, obesity, nutrition, physical exercise, diagnosis,

complications, treatment, nursing care.



EIZATI'QI'H
IXTOPIKH ANAAPOMH

H xapdid péoa oto mépacpo tov aidvov Beopndnke évoa cOpfolo mvevpaTod,
cuvacOnpuatog kKot vomone. Ymnpée 1o kévrpo tng (oTikng dvvaung kot m AéEn
KapOld ONA®VE TNV Yoy Kol 1 OTEKOVIGT TNG OvamoploTouce v aydnn (Acierno
L.-J., 1994). T'a toug Apyaiovg Arydvmtiovg 1 Kapdld nrav Eva, avaToukd opyavo pe
TVEVUATIKEG KOl OPNOKEVTIKEG TPOEKTACELS. AToTELOVGE Eva amd Ta £vVId GTOLKELN
™m¢ avOpomvng vmapéng, v £dpa g Long. H kapdid ftav 1o povadikd dpyovo Tov
OOUOTOC TO 0mOi0 01 TaPLXEVTES TO dpnvay otnv 0w Béon. [To cuykekpipéva oto
VYog G Kopowhs péoa oto Bmpaka tomobetovoov €va vekpKOd QLAOYTO, TO
okapafaio, To 0moio avamapleTovoE TNV avAcTaoT, KaOOS Bempodoay e 1 kopdid
NTav T0 KEVTIPO TNG GKEYNS KOL TOV GLVOIGONUATOV KOl TMG GE QVTH KATOY®POOLVTOV
OAeg o1 KoAES Ko kakés mpdelg (Nunn, J.F., 1996). Me Bdon ta Ounpwd 'Enn o
Ounpog Ntav 0 TPpOTOC TOL HOTHTWGE TOV AVATOUIKO Opo KaPOLd amd ToV 0moio Kot
TpoépyeTal onuepa 1 Oebvig ovoposion g €WOKOTNTOC TNG KAPSOAOYiaG TOL
acyoreitoan pe 10 Pacwd Opyavo ¢ Long, ™ Kopdd. AmO TV opyxoidTnTO
ocvovavtdue ovaeopéc oe Bépata mov apopovv oto Kuvkhogopikd Zvotnupa. O
Epmedoking avaeépet 61t 10 aipo Kiveitonl ota ayyeio ETOvo Kot KAT® Kot amd Héca
mpoc to. E€m. Aéyetar pia dwdikacio mapopown pe 1o avefokatéPacua avtiiag,
oniadn Otav To aipo Kveitol Tpog To KAT® TOTE 0 PO TOL EIGEPYETOL MO TO
otopa yepilel Tig KOATTEG Kot OTOV TO aiplo pEEL TPOG T EMAVM TOTE O OEPOGC
e&épyetan (Androutsos, G., et all., 2013). Ot Inmokpartikoi 0TS avoEEpETAL GTO
keparato «Ilepi Kapding» yvopilav katd mpocéyyion ) 0Eon ¢ Kapdidg eviog g
OpaKIKNG KOLOTNTOS Kol EVTOG TOL TEPIKOPOion, TO0 omoio mepiéyel vypd. Emiong,
yvoplav T KotMeg ™G kapdlds, Toug KOATOLS, TNV KOIAN OAEPM, TIC TVELUOVIKES
QAEPEG, TV mvevpovikn aptnpio Kot Tig unvoedeis BorPides. Ta ayyeia cuvoéovtat
KOl EMKOIVOVOUY PETAED TOVG Kot To aipa péel amd 1o £va 610 AAlo (Jouanna, J. and
N. Allies, 2012). Tig yvdoelg toug ot apyaiot EAAnvec tig elyav and mopatnpnoelg
omv avaropia tov (dwv. Ta cuyypdupata tov 'aAnvod Kuplapyodv 6Tov Topéa TG
Tatpucng péypt ko Tov 180 awmdva kabmg etvar ypappévo pe amapapuiAdn pmelpio Kot
avBevtia. O 190¢ aumvag pe Vv KahEpmon TG enikpovons Kat NG aKpOAoTG KoL O

200¢ a1dVog pe TO NAEKTPOKOPOIOYPAPTLLOL KO TV OKTIVOAOYIKT) £PEVVA TNG KAPOLdg



Kol TV oyyeiov €SacpdMoay TNV EKTANKTIK Gvodo 1TNng &WIKOTNTOS NG

kapoloroyiag (Hajar, R., 2012).

*EINTAHMIOAOI'TA

H ovocwoloyikr] Aettovpyics tov  KOPIWOYYEWKOD GLOTAHOTOS eac@arilel ™
petapopd o&uyodvou ota ayyeion Kot Ta d1dpopa dpyava TOL 0PYaVIGHOoD, KaBdg Kot
TNV OTapoiTnT OVTEALOYT) OVGIMV, OTMG BPETTIKA GLGTATIK(, OPUOVES Kol TPOIOVTQ
TOV KUTTOPIKOL HETOPOAICHOD, Yio TN OoThpnon TG OUoldoTaoNG. X& ovTifetn
nepintoon, eivar whav] M EKONA®OY KOPILOYYEWKOV 0COEVEIDY, Ol Omoieg
neptlopBdvouy éva upv EAGHO TAONGEMY NG KOPOLAG Kol TV AHO@OpOV oyYEimV,
oTO OTOil0L OVKOLV Ol PAEPES, Ol apTNnpieg Kot To TPLYOEdN ayyeia. ZTnv KONAmon
1060 TOV KANPOVOUOVUEV®V, OGO KOl U] KANPOVOLOVUEVOV KOPOLOYYELOKMDY
voonuaTomv, onuavtikd poro dadpapotilel to yevetikd mpogik tov acbevov. H
avamtuEn yevetik®v peBddwV avaivong vYnAng evacnciog Kot 1 KaTovonon g
HoploknG moBoAoyiog TOAADY KOPIYYEWNK®DY VOCUATOV, £YOVV EMITPEYEL TN
OLCYETION TOLG WHE TNV TOPOVCIO. GUYKEKPIUEVOV UETOAAAEEDV  OPIGUEVOV
aAAnAdpopeav  yovidimv (yevetikn mpooldBeom). Qotdco, e&icov  onpoavtikng
OLVIGTAOGO TNG EKONAMONG TOALTAPOYOVTIKOV VOCSTLATOV, OTMG Ol KOPOLOYYEINKES
acBéveleg, amotehel M emidpaocn tov TEPPAALOVTOS, CLUTEPIAUUPOVOUEVOV TOV
STPOPIK®Y  cvvnlsudy, TOL KOTVICHOTOS, 1TNG mopovsiog M un  oOANTIKNG
dpacTNPOTNTOS Kot GAA®V Topaydvtov, 7OV  OvVIIKOTOTTPifovV TNV TodTNTA
dwPimong kot ) ok endpkela TV acBevav. Ta televtaio ypodvia Tapatnpeiton
ONUOVTIKY oOénom TG oLuYVOTNTOG EUPAVIONG KOPIYYEWKADV VOOUAT®OV OE
TOyKOGUOL KAILOKO, YEYOVOG TOV €YEL CLOYETIOTEL e TOVG ALENUEVOLG pLOLOVG Kot
10  katovolomTikdé potifo  Cwng TOov  avBpdmov OTIg  CUYYPOVES  OLTIKEC
Kowovieg. ZOHQOvVO HE TO WO  7TPOSEOTE  EMONUOAOYIKE  dedopéva, To
Kapolayyelokd vooruate gvfovovior yioo vynid mocootd Bovatwv Toykoouing,

anoteA®vtog T Pacwkotepn artio Bvnowdtrog (Liu, X., et al., 2022).
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MEPOX ITPQTO

1.ANATOMIA THX KAPAIAX

To kapdayyelokd 1 KOKAOQOPIKO Vot cuvtiBeTar amd TV Kapdid, Ta apLoPdpa
ayyeio kot 1o aipa. Baowm Aetrtovpyio tov cuvictd n petofifoacn ovydvov Kot
OpENTIKOV OCLOTATIKOV GTO, KOTTOPO TOL OPYOVICUOV, OT®MG €miong Kot M
amoUdKpLVON OO To KVTTOPO, TOV 10TMV, 010EE0i0V TOVv GvBpaka Kol GypnoT®V

TPoidvVTeV Tov petaforiopol (Xpiotddoviog L. Ztepavaong, 2009).

KENTPIKH (AN KON
— o/mA

— MINEYMONKES APTHPEL

RINEY MONIKEZ © A r
/ EY MONIKED EBEI

AOPTIKH BAABIAA

NNEYMONIKH

BAABIAA APILTEPOZ KOAMOZX

~ AEZIOE KOANOX
TPIFAQEXINA MITPOEIAHE BAABIAA
BAABIAA ; S ‘ A— APISTEPH KOIAIA

AEZIA KOIAIA

74 KENTPIKH (KATD KOWH
DAEBA

https://www.onmed.gr/ygeia/story/313590/i-anatomia-tis-kardias-osa-prepei-na-kseroume-gia-ti-leitourgia-tis

1.1. OEXH THX KAPAIAX

H xopdid eivor éva kofho pumoeg Opyovo He OYNUO OVEGTPOUUEVNG TPLY®VNG
TUPaUidaG, To omoio PBpioketor 010 PEGO pecsomvevpdvio ywpo. IlepiBdiietar and
woopoyovo BOANKA, TO TEPIKAPI0. LT TAAY10 EMKAAVTTETOL OO TOL LECOTVEVUOVIO,
néTado ToL VIECMKOTO Kot amd Tovg mveboves. Bpioketatl micom and 10 otépvo Kot
TOVG TTAELPIKOVS YOVOpoug tng 3™ -6 ™ mhevpds. . YO QUGLOAOYIKES GLVONKES
yniopdte 6to 4°- 5° uecomAEVPlO SUGTNIO KOVTIO GTNV LEGOKAEWOIKT YPOUUN. ZE

oyxéomn pe v euPpuikn g B€om, N KapdLA £YEL LITOCTEL CLGTPOPT TTEPT TOV EMUNKN
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a&ova, amd de€d mpog ta aprotepd. Katd cvvéneia ot de&1ég koot teg Ppiokovral
T Umpootd oe oyéon upe TG oplotepés. To Pdpoc kot to péyeboc tng Kapdiog
e€aptator amd v nhikio, To VA0, TO0 VWog Kot To emkapdlakd Aimog. H péon tyun
Kopaiveton 32575 gr yio toug avopeg kot 275+75gr yuo T1g yovaikeg (Xpnotog K.
Pokkag 2011).

1.2. TOIXQMATA THX KAPAIAX

H xoapdid amoteiel éva koido, poddec Opyavo, mTov KoAOTTETOL eEWTEPIKE Omd Eval
woon obxo, 10 mepwdpolo. To tolyopo ™G xopdds oynuotiletor amnd Tpio
OTPOUOTO 1OTOV: TO EMKAPS0, TO HLOKAPIO Kot To €vookdpdlo. To emikdapdlo
amoptilel 10 E£MTEPIKO GTPMOUO 1GTOV, TO 0010 GLUTTOGGETAL YOp® omd TN Pdon g
Kapolig Kol ovviotd 10 mepwapolo. To mepwedpdio @éper dvo mETAAM: TO
TEPIOTAGYVIO M emKApO0 Kot To mepitovo. To mepiomidyvio métaho givol Aento,
amotedeiton amd pio otolfddo pecodniiov kot emikddetar oty Kapdd. To mepitovo
TETAAO OLOKPIVETOL GE £Vl AETTO ECMOTEPIKO GTPMLLN, TO OPOYOVO TEPIKAPOIO KOl EVaL
oy eEMTEPIKO OTPAOUO, TO WWDOES TEPKAPO0. Ta dVO avTa TETOAM dtapovVTOL
petad TOvg amd TNV MEPKOPOLOKT] KOWOTNTA, TO TEPLEYOUEVO TNG ONOL0G
aroteleiton omd pio mocsdtTo op®dOovLg LYpPoV. To ocvuykekpévo vypd elval
VeEVBLVO Yo TV EAATTOON TOV TPPOV HETAED TOV TEPIKAPIOKDOV HEUPPAVAOV TOV
gbdhoya Onpovpyodvtor katd To £pyo TG Kapddc. To puokdpdlo Guykpotel To
pecaio Kot woyHTeEPO CTPAOLLO TOV KOPIOKOD TOLYMIOTOS KOl OTOTEAEITOL OO HVTKES
tvec. Amotelel Pacikd 1610 ™C Kapdlds, KaBDG eivor appddlo Yo TNV GUOTOATIKN
Aertovpyia ™c. To mdyog Tov mapovctdlel d10POPES, Ol 0Toleg EYKEIVTOL GTO TUTLLOL
™G Kapdldg Kot otn Aettovpyia mov avtd emteAel. [To cvykekpyiéva, 10 Tolympa
TOV KOOV Kol 1witepa kelvo TG aploTepng KOLMag, TapovctdleTol mo moyy Kot
HLMOEC amd ovTO TOV KOAT®V, KOOMOS TO £€pY0 TOL TPAYUATOTOOLY TPOPAALEL
neprocotepeg amontnoels. (Nesheiwat, Z., & Lee, J. J. 2021). H de&1d ka1 n apiotepn
KotMa TG kopdidg eEwBoVV pe peydAn mieon, N LeV TPAOTN TO UN 0ELYOVOUEVO Ol
LEG® TNG TVELHOVIKNG OPTNPIOG GTNV TVELUOVIKY KUKAOQOpia Kot 1 de devTePN TO
0&LYOVOUEVO Ol LEGM TNG BLOPTNE OTNV CLGTNUOTIKN KVKAoQopia Tov aipatoc. To
evookapdlo BOeomiler Vv eowTePK HEUPPAVI] TOL TOYMOUATOS TNG KOPOIC.
Yvvtifetar amd £vo AENTTO GTPOLA VA0V GUVIETIKOV 16TV, TO OO0 EMKAADTTETOL

amo £€vo oTPMU EVOOOMAAK®V KLTTAP®V. To £vOoKkapO0 €MEVOVEL TNV ECMTEPIKN
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EMPAVELDL TOV KOATWV, TOV KooV kol Tov BaAfidwv g Kapdds (Xapdiaumog

Povcog kot ouv., 2014).

1.3 KOIAOTHTEX THX KAPAIAX

H xapdid dwaxpiveton oe t€00€p1g KOMOTNTEC. XT0 AVEd PEPOG TNG evtomilovion o1
KOATOl (0e€16¢ Ko aplotepdc), ot omoiot Olaywpilovror peta&d TOLG HE TO
LEGOKOATIKO SLAQPAYLO KOl GTO KAT® HEPOG TNG dtokpivovTatl ot Kothieg (6e&1d Kot
aploTEPY]), Ol OTOolEG OlPOVVIOL OO TO HECOKOIANKO Oldgpayuca. Metald tov
KOATOV Kot TOV KOM®V pecorafoiv ot koAmokotlokés Parfides. H tpryhayiva
BaABida cvviotd Vv 6i0d0 emkovoviag avapeso otov 0e&ld KOATO Kal TV 0e&ld
KowMa, evdd M pirpoedng PorPido aviiotorel otov aplotepd KOATO Kol GTNV
aprotepn KotMa. EmmAéov, peta&d g deidg kothiog kot TV mVELHOVIKNG apTnpiog
napepPaiietor n unvoewdng PorPido g mvevpovikng optnpilag Kot petagd g
apLoTEPNG KOWAING KOl TNG 0opThG dtakpiveTon 1 unvoetdng Porpida g aoptig. O
0e€16¢ KOATOG amoteleitan omd Aemto Tolypa Kot d&xeTor eAEPIKS aipo amd Ty dve
Kot KAt koidn eAéPa Kot Tov otepaviaio kOATo. O aplotepdg KOATOG cuykpoTEital
oo TOYVTEPO TOIY®UN GE GYEOTM HE €KEvo Tov OeE100 KOATOL Kol LTOOEYETOL
aptnplokd oipo amd TG T€ooeplg mvevpovikéS OAEPec. H delid koMo Swobétet
AemtdtEpO TOlYOUO GLYKPITIKE pe ekeivo g aplotepng kowMag. H apiotepn
KotMa amoteleitan amd TOAD moyld PVIKG TOYMUOATE, AOY® TOV GNUOVTIIKOD £PYOV
TOL KOAEITOL VO VAOTOMGEL, TNV TPo®ONon aptnplokol Oipotog 6T GUGTNHOTIKY|

Kukhoopia (Xapdriaprog Povsog kat cuv., 2014).

1.4 AITEIQXH THX KAPAIAX

Ta apoeodpa ayyeio taSivopodvrar otig €1g Katnyopie:
* optnpieg

o (AEPeg

® Tpryocdn ayyeio

To toiyouo T@V po@dp®V ayyel®wv EKTOC TOV TPLYOEO®V, omoteleiton and Tpeig

YITAOVES TOV €6, TOV UEcO Kol Tov £Em. Ot yurtmveg amaptilovion amd evoodnito,
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eMIOTIKEG Tveg, Tveg koAAoyOvOoL Kou Aeleg poikég iveg. H xidpla appodiot)ta tov
aptnplov etvar n petafifaon aiporog amd TNV Kopdld TPog To OPYUVOL TOV GOUOTOG
KOL TO TOLY®UO TOVG ELPOVICETOL IO OYKMOT KOl [LE TEPICCOTEPT EALAGTIKOTNTO OO
10 Tolyoua TV QAEPOV, KOOOC 1 Tieon TOL OiHOTOC OTIG OapTnpieg elvar
vynAdtepn cvykpltikd pe exeivn otig eAEReg (Tucker, W. D., Weber, C., & Burns, B.
2021).

Ot aptnpieg dwakpivovron OTOVG e&ng TOTOVG:
o) eAaoTikEG aptnpieg (dbétovv To peyardtepo €0pog Kot Ppickovial 6 KOVTvi
AmOCTOCT amd TNV KOPOLd 0oPTY|, TVEVHOVIKEG apTNPIES).

B) pikéc apmnpieg (GLVIGTOVV TO LEYOADTEPO TOGOGTO TV OPTNPLOV, PplioKovial G
HoKpVY amooTacT] omd TV Kopdld Kot 0 HECOG YITOVOS TOVS GLUYKPOTEITOL Omd
TAN00¢ Aelwv LKAV vOV).

v) opmpidwe (amoteAobv amOANEN TOV OPTNPI®V, TO Omoio. HE TN GEPE TOVG
dwkAaodilovtar o pikpOTepa ayyelo, To TPrYoewn ayyela kot SwdpapoatiCovv
ONUOVTIKO pOAO 5T pUOUIGT) TNG POTG TOV CUPLOTOG KOt GTT STPNON TNG TiEGNS O
otabepd emimeda, YAp OTNV IKAVOTITO TOVS VO TPOSAPUOLOLV TV SIAUETPO TOVG).
Or pAéPec tov kGt Gkpov dbétovv PorPidec, ot omoieg avaoTEAAOLY TNV
TOAVOPOUNGT TOL OiHOTOC TPOG TO. TPLYOEWN] ayyeia. Awakpivovror oe 600
Katnyopleg:

o) TVeELHOVIKEG OAEPeC (LeTapEpoVY 0&uyovepEVO aipa omd TOVG TVEDUOVES GTOV
ap1otePd KOATO TNG KapOldg).

B) ovomuatikés @AEPeg (o1 cvotnuatikés QAEBec mpowBoLv aipa  YopNANG

TEPLEKTIKOTNTOG G€ 0EVYOVO amd TOVS 1GTOVG GTO deELO KOATO TNG KOPOHG).

Ta tpryoedn ayyeio eivor pikpookomkd molvdpOuo apo@opa ayyeio, To omoia
nopepPaiiovtol pHetalld apmplidv Kot eAEB®V. Xuvvictavtor amd Aentd Toiywo,
EMEVOLUEVO OO €VO OTPOUO EVOOINAOK®OV KLTTAP®V Kot 1 KOpla Asttovpyio TOVG
elvarl 1 avtadhoyn aepiov, BpEnTIKOV KOl AYPNOTOV GLGTATIKOV HETOED TOV OUOTOC

Kot TV 16TV Tov copatog (Taylor, A. M., & Bordoni, B. 2022).
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2. ®OYZIOAOI'TA THX KAPAIAX

H xopdid oty mpaypatikétnta eivon pion podong avtiio, n omoio amoteAeitor amd
EVal YOPOKTNPLOTIKO €100¢ HVog, ToV Kopdtakd pu. Ot poikéc tveg Tov pookapdiov
oLVOEOVTOL PETOED TOVG KATOAANAQ, EMTPEMOVTIOG TN oOyypovn cvomacn tovs. H
KapOld Tov avOp®OTOL lval TETPAYM®PN KO ATOTEAEITOL OO dVO KOATOVG e AETTA
TOLYMOUOTO, TOV BPIGKOVTIOL GTO OVATEPO TUNHO TNG, Kot otd 000 KOWALEG HE ToyuTEPQ
ol OpoTo, Tov Ppickoviat oto katwtepo Tunqpo g (Lauralee Sherwood, 2016). Ot
Vo Kkokieg yopilovtar petah Tovg pe To HEGOKOIAMOKS JAPPayLLol KoL Ol KOATOL LE
TO LLEGOKOATIKO SLAppaypo. Agv VITAPYEL, ETOUEVMG, ETKOIVOVIO AVAUEGH GTOVG SO
KOATOVG 1 oTig 0Vo kowieg. Ilpémer va onueiwbel 011 M oplotepn Kowkia €xet
mayOTeEpa TotyOpaTa amd TN d0edld, 010TL 6TEAVEL TO aipa 6€ PEYAADTEPT OmOGTOON
(oe 6A0 TO cOpa). MeTaEd TV KOATOV Kol TV KOM®V vrdpyovv PBaAfideg mov
kaBopilovv ™ povddpoun pon tov aipatog ce kKGBe GLGTOCT NG KOPOAG. TNV
npoypaTikéTNTo, M KOopowd elvar pio oviAle  avappoenTiK] Kot TOLTOYXPOVQ
GUUTLEGTIKY]. AVAPPOPNTIKY, YIOTL GLYKEVIPOVEL TO Oipo Amd OAOL TA TPLYOELON TOL
OOUOTOC UECH TOV PAEPDOV, KOl CUUTIEGTIKY], O10TL GTEAVEL TO QL0 OTO TPLYOELON
OAOV TOV CAOUOTOC HEGH TMV APTNPLOV oL Eekivouv amd Tig kowkieg . To aipa
Kveltar amd Tovg KOATOVLS TPOG TS KOWMES, Ol Omoieg WE Tn GLGTOAN TOVS TO
OTEAVOLV GE OVO apTNPieg. 1o OeE10 KOATO PTAVEL TO OO ATO TNV TEPLPEPELDL TOV
oMUOTOG, TAOVG10 6€ O10EEIdI0 TOV dvBpaxa. Xtov aplotepd KOATO OTAVEL TO Oipa,
ov €yel NON mePdoel amd TOvg TVEDHOVES Kol glvarl mAOVGl0 6e o&uydvo. Mg 1
GLGTOAN] T®V KOATOV TO Oifl0l KIVEITOL TPOG TIG KOWATEG. LT GUVEYELQ, |LE TN GUGTOAN
TOV KOMOV, kol eved ot BoAPideg kieivouv eumodiloviag v moAvopOUNGN TOL
allaTog TPOG TOVG KOATOVG, TO Ol OLOYETEVETOL OTIC apTNpiec. ATO TV 0ploTEPN
KOWMo €1GEPYETAL GTNV 0OPTN KO KIVEITOL TTPOG TNV TEPLPEPELN TOV CAOUOTOC, EVD
amod T 0efld KOWia EIGEPYETAL GTNV TMVELHOVIKN apTNpio Kot KIVEiTol Tpog Tovg
nvebpovec. BaAPideg mov Ppiokoviar oty €i60d0 TV VO UEYIA®V apTNPLOV
eEAEYYOLV TN PON TOL OiUOTOC Omd TG KOWAEG TPOC TNV 0OPTH KOl 7TPOG TNV

nvevpovikn aptnpia (Michael N. Hart and Agnes G. Loeffle, 2014).

15



2.1 KAPAIAKOX KYKAOX

To wukho@opikd ocvotnuo, mepiouPdvel tpelg Pacikés mopeiec: TN MeEYIAN M
GLGTNUOTIKN KUKAOQOpPia, HECH TNG Omoiag TO aipo amd TV Kapdld HETAPEPETOL GE
OAO TO CAONO KoL EMOTPEPEL GTNV KOPOLE, TN UIKPN 1} TVELHOVIKT KUKAOQOPia, HECH
MG omoiog TO Oipo HETAPEPETAL OO TNV KApdld GTOVG MVELHOVES KOl TOAM OTNV
Kapold, Kot TELOG TN oTEPOVIOi0 KUKAOPOpPIa, TOV TPOPOOOTEL TV Kapdld. TN HKPN
N TVELLOVIKY] KLUKAOQOpia aipo omd OAo To. onpeio. TOL COUOTOS GVYKEVIPMOVETOL
apykd 6to de€10 KOATO TNG KOPOAG Kot 0T cuvExeln Tepvd ot 0e&ld Kotkia, M
omoiol L TN GLGTOAN TNG TO OLOYETEVEL GTNV MVELHOVIKN aptnpio, 1 omoia givor n
povn apmnpio mov petaeépel un oSuyovopévo aipo. Méosm g aptnpiag ovTng, Tov
o ovvéyela dokAadiletar og 600, To aipa ETAveL 6TOVG TveLpoveS. Exel yivetat n
avToAlayn aepiwv, katd v onoia To aipa mapaiapfavel To o&vyodvo Kot amoPaAiet
10 010&eid0 Tov AvBpoka. XN ovvéxew, 1o ofvyovouévo aipo, HECH TOV
TVEVLOVIKOV QAEPDOV, €MOTPEPEL GTOV OPLOTEPO KOATO TNG Kapddc. Amd Ttov
aploTEPO KOATTO TEPVA GTNV OPIOTEPT] KOIAIO KOl GTI GUVEXELD GTNV 0LOPTN, O’ OTOL
Eexvd M peydAn KukAo@opiot TOL OUUOTOG. XTN KEYAAN KLKAOQOPIO GLUUETEXOLV
aptnpieg, TOV LETAPEPOLV TO QL OO TNV APLoTEPY|] KOWALL NG KOPOLAG TPOG OAO TOL
onpeia Tov GOUATOS, Kot PAERES, TOV TO EMAVAPEPOLV GTO OeELO KOATO TNG KAPILAC.
SUUUETEXOVV ETIONG KO T TPLYOELOT], TOL EIvVOL SLAGTOPTO GTOVS 1GTOVG LE TN LOPPN
SikTOOV KAt TV omoimv 1 cuvolky emdvelo Eemepvéel Ta 500 m2. Tpio peydlo
ayyeio. GUUUETEXOVY GTN UEYAAN KVKAOQOPIDL TOV OiHATOG, 1 00PTH Kol 1 VO Kot
Kato koidn eAéPa. Ta dVo terevtaio ayyeio cLAAEYOLV TO aipa KOOMG EMOTPEPEL
am’ OO TO OMUEID TOL GMOUATOSC KOL TO EMAVAPEPOVY GTO OeEL0 KOATO NG Kopoldg.
X peydAn kvkloeopia to aipo omd TV aplotepn KotMa g Kapdlds, HESm NG
0OPTNG KoL TOV SUKAASDCEDVY NG, KATELOVVETOL TPOG OAOL TOL GNUEID TOV GMOUATOG,.
Yto Tpyoedn ayyeio yivetor M avioAAayn TOV ¥PNCH®V GLOTOTIKGOV (0&vuydvo,
voatdvOpaKes, oproOveS KTA.), He TIS Gypnoteg N ToIKES ovsieg mov Tapdyovtol [e
TOV KUTTOPIKO peTafOAMGpd (ovpla, d10&eido tov avBpaka ktA.). To aipa, pe TIg
ovoieg mov mpémel va amoPAnBovV, tepvh oto Aemtd QAEPKA ayyeio (pAePidia) ko
HE TNV VO Kol KAT® KOIAN QAEPa emavépyeTon 610 OeE10 KOATO NG Kopdlds. XN
HEYAAN KLKAOQOPioL TOL oipatog moapepfPdAiovtal 000 onuavIiKd Opyove. TOL
oMUATOG, 01 veppol Kot To Nmap. To aipa ETAVEL GTOVE VEPPOVS pE dVO ayyeia, ™
ded ko aprotepn veepikn aptmpio. Exel amofdiiovtor to&ikég ovoieg Ommg M
ovpia, kaBdg Ko 1 TEPICOELNL TOV VEPOV. XTN GLVEYELD TO O[Ol OTTAYETOL OO TOVG

16



VEQPPOUC HE TIC VEQPIKEG OAEPES, Ol omoieg oLVOEOVTOL UE TO KEVIPIKE QAERIK
ayyeto. To aipo @TAvEL 6TO AP [LE THV NTOTIKY opTNpic Ko TV molaio eAERa. Me
TNV NTATIKY opTNpic Tpo@odoTeital To Nrap pe oSvyovouévo aipo. Me v moAaio
QAéPa droyeteveTol 6TO0 Mmap Oipo Omd TO GTOUAYL, TO £VIEPO, TN GMANVA, TO
mhrykpeag kat tn ¥oAndoyxo ko). To aipa avtd elvar mhodolo ce ovsieg mov xovv
moponedel and ta dpyava avtd. TN CLUVEXELD Ol OVGIEG AVTEG OLOYETEVOVTOL GTNV
KukAogopio pEcm ¢ nratikng AEPag. H petapopd Opentikdv ovcidv 6Toug 16T00¢
™G Kopdldg Kot 1 OmORAKPUVOT omd OVTOVE TV AYPNOT®V TPOIOVIWV TOL
petafoliopod yiveton e ™ otepaviaio kukAogopia. Avti teptiapfavel dvo peydio
ayyelo, TIC oTEQAVIOiES apTNPies, MOV EEKVOUV amd TV 0OPTH KOl GTNV GLVEXEL
Kkatevbivovral oe Kabgpio amd TIC TAELPEG TG KaPIIG. AVTEG, HECH TPLYOEWDV,
oLVOEOVTAL LE TIG OTEQAVIOIES PAEPEC, O1 OTTOIEG LETOPEPOVY TO Ao 6TO 0eEL0 KOATO

g Kapoths (Mulroney E. S., Myres K. A. 2010).

Ot 2 KukAOOPLES: MIVEVHOVIKI KAt CUSTNHATIKA

Nvevpovés Nveupovixéc Séfec
aprnples
Aopt
Koiheg dAzPeg -
Aptotepd mdkrog
Apuotepd xolla
Befadg xdAmog
Acfia xoia TuotngaTieg
Tvomngamuds aptnples
SAEBec
W Alpa ¢rwxd B Apamsdow
ot ofuydvo ot ofuyévo
Touoebd ayyeia

iatroskardiologos.gr
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2.2 DPAEMBOKOMBOX

O opAePoxopPog etvar g pikpn mePLOyN 6T0 TolYOUO TOL €EI0D KOATOL KOVTE GTO
onpeio €16600v TG v KoiAng EAEPac. AmoteAeital amd TANO0C LVOKAPIIOKDV VOV
Kol GUVIGTA TOV KOPlo Prpatoddtn g kapdidc. Elvar vrevbuvog yia tn dnpovpyia
KOpOLKOU TAALOV, 1) GUYVOTNTO TOV OTOI0V, VO PLGIOAOYIKEG CLVONKES, avEPYETAL
oe 70 ytomovg avd Aemtd (Dewit Susan C. 2009). O oAiefoxouPog mapdyet
NAEKTPIKEG MOELS, Ol OMOIEG UETOPEPOVTOL HECH TOV OOKOUPIKOV 00MV GTOV
KOATTOKOWMOKO kOUPBo, pHe omoTéAespo TNV TPOKANGOT KOATMIKNG oGLGTOANG. O
KOATOKOIMOKOG KOUPOC evtomileTon KOVIA GTO KEVIPO TNG KOPOIS, OVALEGO GTOVG
KOATOLG Kot 6T1S KOtMec. 'Exet v tkavota vo ELOTTOVEL TNV ToVTNTO LETAO0GNS
10V gpeBiopaTog, Pe GKOTO 01 KOATOL TNG KAPILAS VO EKTANPDVOLV TO £PYO TOVG, TNV
TAMpwon Tov Kooy pe aipa. Ev cvveyela, 1o epébopa petafaivel 6to cdotpa
His-Purkinje, to omoio tehkd deyeipet Tig poikéc tveg TV KowdV, Ol omoieg Kot
cvonmovtal. Ta avtoppuBuikd kOTTOPO OTIG JAPOPES TEPLOYES TNG KOPILIG
Hetadidovv uotoroykd ta epediopata amd Tov piefoxoufo oto vVIOAOUTO TUNUATH
NG KOl OTOTEAOVV TO GUGTNIO aY®YNG epedioudToV TG Kapddc 1 epediopatoywyod

ovotpa (Lauralee Sherwood, 2016).

3. OPIXMOX KAPAIATTEIAKQN NOXHMATQN

Ta xopdiayysiokd voonuate amotelodv €va €upl QAGLO SLOTAPOY®DV, TO OmToid
TPOcPailovy TV kopdld kol to opoedpa ayysio. Ot Kapdioyyelokés mabNoels
TPOKAAOVLVTOL KUPIwg AdY®m OMpovpyiag adnpOUATIKNG TAAKAG, LE OMOTEAECLO T
OoTEVOOT TOV ayyelov Kot T pn opoAn xvkioeopia tov aipoatog. Ta mo cvyva
Kopdlyyelokd Voo UATo amoTeAobV 1 oTEPOVIAict VOGO, TO OYYEWKO EYKEPOUAKO
eME0O010 KOl 01 TEPIPEPIKES ayyelomdBetec. Zoppwva pe tov [aykoouio Opyaviopd
Yyelog to Kapdloyyslokd voonpato eivalr n mpodTN TayKoouimg ottic OavaTov

(Xprotodovrog L. Zrepavaonc, 2009).
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3.1 AITIOITAOGOT'ENEIA KAPAIAITEIAKQN NOXHMATQN

Ot mapdryovteg exeivol ot omoiot evBvVOvVTOL Yo TNV AVENUEVN TOAVOTNTO EUPAVIONG
OUCUEVMDV  OMOTEAEGUATOV OTNV  LYEIDL  KOTNYOPLOTOOVVIOL GE  YEVETIKOVC,
OMUOYPOPIKOVS, TEPIPAALOVTIKOVS, GULUTEPIPOPIOTIKOVS Kol (PLGLOA0YIKOVS. Ot
yevetikol kivdvvol etvan gkeivol ol omoiot oyetiovtal pe TIG YEVETIKEG TPOO1aOETELg
OV KAOe atodpov, ot dnpoypagikoi gival ekeivol ot omoiot agopodv OAa ta. dTOuA,
dradn o yévoc, N nhkia, 1 Opnokeia, To el060Mua, ot TepParloviikol givor exeivot
ol Kivouvol mov avamtHGoOVTOL EVIOC €VOG EVPVTEPOV KOWMVIKOD, OLUKOVOULKOV,
TOMTIKOV TAOIGiov. Xg ouTh TN Kotnyopio KwoOvVeV GLYKOTOAEYOVTOL T
ATHOGQALIPIKY pOTTavor, 1 TpocPacn oe Kabapd vepd Kot yevikOTEPO Ol GLVONKEG
VYLEWVNG €vOg TANBVGHOV. Ot GLUTEPIPOPIOTIKOT TaPAyOVTES KIVOUVOL GyeTilovTol pe
TIG TPAEelg Kol OPAcELS €VOG ATOUOV M VOGS KOW®VIKOD cuvoilov. Me dAha Adyla
etvar o1 cuvnBeteg mov mnyalovv amd Tov TpoOTo LMNG, Kol 6 VTOVS EUTEPIKAEIOVTOL
ovvN0elEg OTTMG TO KATVIGUA 1) KOTOVOA®MGT] OAKOOA, 01 dloTpoPIKES cLVNBELES, Kol M
oOUOTIKN dpactnploTNTa. TELOG, 01 GLUTEPLPOPIKOT TaPAYOVTES KIVOHVOL gival OG0t
£YOLV MG ATOTEAEGLLOL TNV TTOYLGOPKIN, TNV LVYNAT XOANGTEPOAN, YAVKOLN Kot mieo.
Ocot onhadn mpoépyovror omd £€vo HElYUO YEVETIKOV KOl GULUTEPIPOPIKDOV

napayoviov ( Eckel, N., et al., 2018).

Ov  mapdyovteg Kwobvov empepiloviar oe 000 katnyopieg. Xtovg  uUn
TPOTOTOINGLLOVS KOl GTOVG TPOTOTMOWGIUOVS. XTN TPAOTN KOTNYopio. aviKouv
TapAyovieg O To VA0, N NAkia, n eBvucotnrta (Yusuf, S., et al., 2020). Xt
deVTEPT KOTTYOPia, QLTI TOV TPOTOTOMGIU®OV TOPAYOVTOV KIVOHVOL 1] 0AMOS TV
CUUTEPLPOPIKDY KOl  UETOPOMKOV  TOPAYOVI®OV  KVOOVOV, OVIKOVV GUVNOELES
oLuQLTES LE ToV TpdTo {oNg TV avBporwv ( Zhang, Y. et al., 2023). [Ipdxetran yio
ovvn0eleg o1 omoleg amoKTMOVTOL KATA TN dtapKewn TG (NG TV atdpmy, amdppola
NG OAANAETIOPOONC TOV KOWVOVIK®V, OIKOVOUIK®OV, TOATICUIKAOV KOl TOAMTICTIK®V
YOPOKTNPIOTIKOV TOVC. EK TV  KupldTEP®V GULUTEPLPOPIOTIKOV TAPAYOVI®V
Kwovvov Bempoldvior T0 KATVIGHA, N VIEPPBOAIKY] KATOAVOAMGT OAKOOA, 1 YOUNAN
TPOGANYT PPOVTMOV Kol AXYOVIKDV, 1] ELAMTNG PUGIKT dPACTNPLOTNTA, 1| TOYLCAPKI,
ToL VYNAQ eMmeda YOANOTEPIVIG KOl OPTNPLOKNG VITEPTACNG, 1 YPNON VOPKOTIKMOV
oVolOV KaBdG Kot 1 Un ac@aAng oefovaiikn copmepipopd (Ciumarnean, L., et al.,
2022).
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e Kanviopo: Eivor 1 xopveaio ameidy g vyeiog yioo tov dvBpwmo. Enfuepa
VILAPYoLY dpopa BEpPATELTIKE LESH Yo TN O10KOTY| TOL KOTVICUOTOG Tov Ba Tpémet

va  mpoteivovtor  oe  OAovg  Ttoug  Kamviotég (Osei, A. et al., 2019).

e Yyiewvn] owtpo@i): Oa mpénet va mepAapPavel GpodTa KoLl AXYOVIKA, Yap1LaL,
eAadhado ovti yio {okd Almn, Teplopiopd TV YAVK®OV, TPOTIUNGN TOV TPOIOVTOV
OAMKNG oAéoemG, peimon Tov aAatiol, peTplacud Tov aAkodA (Savarese, G., et al.,

2023).

e Aocknon: ['priyopo Padicpa eni 30 Aentd eni mévie nuépeg v eRdopdda £xet
evepyeTikég emopaocels. Expetdilevon kdbe evkarpiog kobnuepvd yio avénon g

COUOTIKNG dpaoTNPLOTNTOG ( Popovic, D et al., 2022).

o Ynaépraon: IlpooPdairer to 30% towv evniikov. H pvBuion g pe vyewn
JlTPOPN KOl QOPUOKEVTIKY UEUDVEL ONUOVIIKG TOV  KOPOlayyeElKd Kivouvo

(Whelton, S. Et al., 2020).

o Awfimmg: Avédvel 1660 TOAD TOV Kivouvo KapdlayyEIOK®Y VOSUATOV HOTE
Bempeitan 16000vapo otepaviaiog vocov. H mpdAnyn Kot n avTpHeTdmion Tov eivan
loitepn onuacio. XUePO LITAPYEL TOIKIALO AVTIOIAPNTIKOV QAPUAK®Y TOL £ivot Kot

aceoin ko arotehecpatikd.(Piché, M. E., Tchernof, A., & Després, J. P. 2020).

o Avohmwapio: O ovvdvaoudg ™G KATEAANANG  Stpoeng Kol NG
XOPNYNONG  VIOMTIOAIUIKOV — Qopudkmv, Omov  ovt)  ypelaletal, HELOVOLV

OOTEAECLLOTIKGL T Mmidolo Ko oV KOPOLOYYELOKO kivovvo.
o Ioyvoapkia: Eyxet AaPet dwnotdoeig emonpiog. H katomodréunon g ektog

TOV OTL UEIDVEL TOV Kapdlayyelokd Kivouvo, tporappdvel copeion GAA®V EMTTOGE®V

yo OV opyavicpud (Xprotdd0vA0g L ZTeavaong, 2009).
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3.2 KAINIKH EIKONA

O acBevig mov gpeavilel Kamolo Kapdlayyeloakd voonua cuviBmg avagépetl £EVTovo
dAyog oto otBog, T0 Omoio TEPLYPAPETOL OC <<GUOPIYKTIKO™>> Kol UTOpel v
OVTOVOKAG GTOV 0ploTEPO MU0, TO GV GKPO, TOV TPAYNAO Kol TNV KAtw® Yyvdbo.
[TapoTtt ovTd €lval TVTIKA GUUTTOUATO EVOG LVOKOPIIOKOD EUPPOKTOD, OVTO GUYVE
napovotdletar droma, €0KA otig yvvaikes. [ToAhoi avBpowmor dev eppaviCovv
KaBO6AOV cvpmToOpate 1 pmopel va awcBdvovior vovtion Kot GAA0 pn 0K
oLUTTONOTO 0TS KOTWon N ovomvola M umopel va €xovv oievioo Bdvato M
KapdloKY avemdpkela yopilg dAlo mponyovueva copuntopate (Lanza, G. A., et al.,

2022).

Ta mo cVvvnBeg cvpnTodpata Tov gpeaviCovtot etvat ta akdAovda:
e OmcBootepvikd dryog / ducpopio

e Avomvola

¢ Oidnpa

® YUYKOTY|

e AicOnpo moApmv

e Kvdvmon

¢ Konwon (Xpiotddovrog L. Zrepavadng, 2009).

3.3 AIANQXH

H didyvoon tov kapdiayyelok®v voonudtov apyikd otnpiletonr otnv ) ANy 10V
16TOPIKOD  (EVIOMIGUOC CULUTTOUATOV) Kot oty @uoKY &&étacm m  omoia
nepthopfdver v afloAdynorn Tov EmMTESOV TOV TOVOL Kol GAA®V VTOKEIUEV®V
ocvuntopdtov. Extdég amd 10 10Tpikd 10TOPIKO KOt T QUOIKN €E€Toom, O
OTEIKOVIOTIKOG EAeYY0G elvort LOTIKNG onpaciag yio T d1dyveoon Tov KopoloyyElKOV
voonudtov. H Aynm niektpokapdioypa@niatog eivat amapaitnn yo tTov EAEYX0 NG
Kapdlakng Asttovpyiog. H aneikdvion Paciletor 6To NAEKTPOKAPIIOYPAPN L KO TOV
VIEPN YO TOV €lval OmMAEC Kot avOIVVEG £EETAGELS e TIG OToleg yiveTan AeYY0G NG

GUVOAIKNG Agttovpyio Ko TNG OOUNG TNG KOPALAG Kol TOV ETUEPOVS TUNUATOV TNG
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(Tov toyyopoTo ToV pvokapdiov, TV PaABIdwV Kol TOV HEYAA®V ayyel®wv OT®MG M

aopT Ko 1 KAt Koidn eAéPa) (Avactaciov Mapia- Novd kot cov., 2013).

* Afy1 1otopko:

1) Zopmtoparo: yivetor a&loddynon tov ypdvov €vapéng, NG TOLOTNTOG,
€VIOONG, OTOVG TAPAYOVTIEG EMOEIVOONC, EVIOMIGUOC TOV GUUTTMUATOS KO
GAL®V GLVOODV.

2) Atopikd avopvnoTiko: TEPIAAUPAVEL EPOTNGELG TOV APOPOVV TO TTEPPAALOV
gpyaoiag, tov Tpomo (ong (KAmviouo, KatavaA®on OoAKOOA, QULGIKN
dpacTNPOTNTA), ANYTN PopUAKV, Tponyoveva vooripota (covid 19) kot v
éuumvo poon g yovaikeg (Bansal, M. 2020).

3) Owoyevelakd avapvnoTiKO: TpMIUN otePaviaia vosog, apvidlog Bdvartog kot

pvokapdtondoeia.

e Odvowm e&étaon g Kapoldgc:
H cwot) e€étaon Eekvdiel amd v emokoOmnon tov Bdpoaka. Apyikd eEgtaletan 10
€0pOg KOl 1 GLYVOTNTA TOV AVOTVEVLGTIKOV KIVICEMV, v avalntovvtal onueio
KatafoAng mpoomadelag Katd v elomvon| Kot Ty ekmvor|. [lapdAinia, eAéyyeton n
OIopEN TLYOV OVOUOA®V TOV BOPOKIKOD TOWYMUATOS KOU 1 TOPOVGIo. OpUTdV
naforoyikdv cOEewv. Eneita akoAovBel n ynidonon yia tov Aeyyo KopdloKNg
wong, maforoyikdv ceOEewv Kol n Topovsia uonpatoc. PnAdenon mpémel va
yivetar og 0AOKANPT T Bwpokiky] KOWOTNTO Kot 10imG 6TV KOpuen TS KOpOldg
(Tpocdng, TPIYAD)VO), OPIOTEPH TOPOCTEPVIKA (TPLyAdyiva), o©TO TPiTO
pecomiebplo  ddotnua.  aplotepd  (mvevpoviky PoAPida) kot oto  devTEPO
pecomAevpilo de&id (aoptikny Barfida). Me v akpdact OAOKANPAOVETAL 1| LGIKN
e€étaon tov acbevovg kot yiveton pe to otmbookdmio mov mepAapPaver 6v0
KEPUAEG TOV KMOWVA Y10 NYOVS YOUNANG GLYVOTNTAG KOl TO SLAPPOYHO. YLl YOVG
vynAng ovyvomrtoag. H akpdoaon Eekvder omd v kopver g Kopdiag kot
ocvveyiletar avodkd o KAOe HECOMAELPLO JUCTNUO KATO UAKOG TOV GTEPVOL
aplotepd péEypt v Paon ko Emerta de€id. H ouykekpuévn eE€taon £xel okomd tov
ELEYYO TOV KOPIOKDOV TOVOV TOV GLVOEOVTOL LE TNV CUGTOAN KOl TV S10GTOAN TOV
BaABidwv kot tov evromioud @uonuotog (Avaotaciov Mapio- Navd kot cov.,

2013).
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® ATIEIKOVIOTIKEG EEETACELG:

1)

2)

3)

4)

S)

HAextpokapdloypdonuo: eivar poe omin, ypnyopn, ovoovvn e&étacn g
dpacTNPOTNTOG TNG KAPOLAG. ZTNV TPAYUOTIKOTNTO KOTAYPAPEL TNV NAEKTPIKN
OpacTNPOTNTO TOV HUAOV TNG TOAAOUEVNC KOpdIS 0modidoviag HECH TOL
NAEKTPOKAPIOYPAPOV GE E101KO YOPTi 1] 006V YAUPUKINPIGTIKA YPOPTLLOTO TOV
ovopdloviatl emapuoTo. Xto. emdppota, o oplldvtiog Aovag avTioTol el o6To
xPOVO Kot 0 KAOETOG 6TO NAEKTPIKO dvvapikd. Me 10 nAekTpokapdioypdenuo
(HKT') pmopovpe va damotdcovpe o&eieg (050 Epopaypo pookapdiov) aAild
Kot xpovieg (Kohmky| pappopvyn) dwtapayés. To HKIT pmopel oyt poévo va
JMOTOGCEL TO EUepayud, oAAd kot v Béon eviomong tov mpoPAuatog, n
omoia.  dwukpivel TO Eugpaypo oe:  TPOGH0  EKTETANEVO, KOATMTEPO,

npocOiomAdytlo kol TpocHio dtappayratiko.

Axtivoypoeio Bmpokog: emTpénel oTNV TPOGEKTIKN £E€TAOT NG KAPOAS, TV

TVELULOVOV KOl TOL B®POKIKOD TOLYDLOTOC.

Yrepnyoypdonua: To vrepnyoypdonua kapdids amoteiel pio pun emepPaticn
Kot avaduvn HéBodo 1 omoia, HEGM TOV NYNTIKOV KVUATOV DYNANG cuxvoTnTag
(vmépMol) mOvV YPNGWOTOLEL, OTOKOADTTEL CNUOVTIKESG TANPOPOPIES Yoo TN
doun g Kapdldg Goc, ToV TPOTO e TOV 0moio Agttovpyel, KaBDS Kot yio To
peyaia ayyeio mov v mepPdAiovy.

Aokipacio KOTMONG VIEPNXOKOPIOYPAPia. POPTIONG KOl POUOIOIGOTOMIKESG
TeEXVIKES: Ponbdel Tov KapdloAdYo GTOV ATOKAEIGUO TG coPapng oTe@aviaiog
VOGOV, GTNV EKTIUNGT] TNG AELTOVPYIKNG KATAGTOGNS TOL acBevoig Kabdg Kot
MV amoTeEAECHATIKOTNTO TG  Yopnyovuevng Oepameiog. O e&gtalopevog
vnofdAileTon o copaTiKn Aoknomn eite pe avtopoto tdmmroa (S1adpopo) M
TOONANTO VO CLVEYT NAEKTPOKAPIIOYPAPIKY TOpakoAOVONoN  KaTd 1N
duapketa g e&€Taong.

Kopowakog kobemmplacpds kor  otepovioypaeio: dlevepysiton  yioo  va
KOTOVOT|COVE TG AEITOVPYEL M KAPOLH 1] OE CLUMTONOTA OTWS Eivol 0 TOVOG
oto otfoc. Xxkomdg ™G otePavioypadiog eivar va dovpe TIC aptnpieg mov

QLLLOTAOVOLV TNV KaPOLd, oV £(0VV GTEVAGELG 1) 0V VAl AmoQPoyUEVEG.
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6) Hliektpoguooloyikr| peAétn: eivon pio eddyiota emepfotiky] €E€Tacn, mov
OKOTO &YEL VO UEAETNOEL TNV AELTOLPYIOL TOV MAEKTPIKOD GULGTNUATOS TNG
KopOLdg, Vo KAveL akpiPn dtdyvoon Tov appubuidy 1| vo EKTIUNGCEL TOV KIVOuvo
oV €yel évag aobevig va eppavicel peEALOVTIKG KakonBelg appuduies.

7) Mayvntikn topoypagioc kot afovikn otepovioypageio: pe v afovikn
GTEPOVIOYPOPIQ, LITOPOVV VO OTEIKOVIGTOUV Kol Vo, LeAetnBovv pe akpifeia ot
otepaviaieg aptnpieg kot N kapdd oto cHvord c. Eved pe v Mayvnrtikn
Topoypapio eEAEyyeTon 1 Kapdiokn avatopio Kot Agttovpykdtnto, n ParPiokn
Aertovpyia, M GUATOON TOL HVLOKOPOIOL Kot 1 €PESPElD OUUATIKNAG PONG, M
pookapdokny PlocdtnTa, mn EKELON KOl TO KEVIPIKA TUNUATO  TOV

otepaviaiov aptnpuv  ( Xpiotodovrog L. Ztepavadng, 2009).

3.4 AIA®OPIKH AIAI'NQXH

H dwopopikn S1dyvmon ypnoILOTOIEITOL Y10 VO, OTOKAEIGTOVY TafNoELS e TopdHot
CLUTTOUOTO OT®G €IVOL VOGTLOTO, TOL YOOTPEVTIEPIKOD GUGTNUATOS (GTAGUOS TOV
0lG0QAYOV, YOOTPOOIGOQUYIKY] TAAVOIPOUNGCT)). X& TETOEG TEPUITAOCELS Elvan
avaykaio vo yIVETOL 1) GLGYETION TOV GAYOLG LE T YELUOTA KOl TV VTOPEN GLVOIDV
ocuuUTTOUATEOV OTmg dvopayia Kot oleAdppota. Emiong acvuntmto 6nme to oidonua,
om000TEPVIKO AAYOG GUVOVTOVTOL GE VEPPIKES Kol NraTiké madnoelg. Oidonpo wov
TopaTNPEiTL 6TO KATO AKPO dEV CLVAVTATOL LOVO GE KOPOLAYYELOKES TOONGELG AL
Kot o€ acbeveic mov AapuPdvovv avtimeptaclokd @apuroKa, opuoves akOUn Kot
aviikotadntikd. Mo tov A0yom avtd N Sopoptky] ddyveon €ivol EMTOKTIKY Kot
BonBder 6Aovg tovg emayyelpatieg vysiog oty £yKoupn Odyvoon HE OKOTO TNV
BéATio amokaTdoTaon TOV 0cheVoDS Kot TNV TPoaymYyT| TG vYelag (XpioTddovAog
L. Ztepavadng, 2009).
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3.5 ETAAIONIOIHXEH KAPAIATTEIAKQN NOXHMATQN

Ta xapdlayysiakd voorjpata ivat o evpeia opddo tadncemv g Kapdic, Tov

ayyeiov kot taSivopodvrar og e€Ng:

B >TEDANIAIA NOzOZ

B ETKEQAAIKO EMEIZOAIO

M AANEZ MOPOEZ
KAPAIOTMAOGEIAZ

B YMNEPTAZIAKH KAPAIOMAGEIA

B OAETMOAQAH:
KAPAIOTAGEIA

m PEYMATIKEZ KAPAIAKEZ
MAGHZEIZ

e YTE®ANIAIA NOXOX:

H otepaviaio vocog amotelel v mo cuyvny aatiot Bavdtov oTic avamtuypéveg
YOpeS Kot oyetiCeton pe onuovtikn voonpotta. Epeoaviletar 60tav ot kapdiokég
aptnpieg mov O10YeTEHOLV LE QifLOl TOV KOPOOKO LV YEvouv TV €AACTIKOTNTO
TOVG KOl OTEVELOLV gEOUTIOG TNG aONPOUATIKAG TAGKAG HE OTOTEAEGUO VO
dnuovpyeitoan abnpookAnpwon. H dnuiovpyio abnpopatikig midkag sivor pio
apyn Kot LoKpoypovia apov cuviBmg Eekva amd v Todikn nAkia, eEehicoetan
oTNV EVAAIKN Kot ELPaVICEl COUTTOUATO KOTA TNV TEUTTN He EKTN deKaeTio TG
Comg aeov dnuovpynbel onuoviiky otévoon 1 OpouPog oTIG oTEPAVIOIES
aptnpieg. To KMVIKA COUTTOUHOTO TG VOGOV KUUAIVOVTOL 0t0 GLOTNAT 1oy oLpio
péypt v actadn kot otabepn otOdyym, To o0& EpEpaypa TOL PLOKaPdiov, THV

IGYOLUIKTY ooKapdtomadeia Léypt Kot Tov aevidto kapdiakd Bdvarto.
e KAPAIAKH ANEITIAPKEIA:

H xapdioxn avemdpreio yopoktnpiletor amd cup@OpNoN N OVETOPKN CUATOON

TOV 10TOV AOY® JSvoiertovpyiag ¢ Kapdiag kot pmopel vo dwokpldel oe
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OLOTOMKN 1 O10GTOAKT, VYNANG 1 YOUNANG Topoyns, 0e€id 1 aplotepd, ofeia N

YPOVIOL.

e YYITENEIX KAPAIOITAOEIEX:

H ovyyeviic xapdlomdOela avapEpetol 6TV OVOTOUKN 1 AEITOVPYIKY] AvVOUOAio
™G KOPOLdG 1 TV peydlmv ayyelov mov vrdpyetl kotd v yévvnor. H attiodoyio
TOV CLYYEVOV KOPOOTaOeldv pmopel var givor yevetikn, mePPaAlovtiky 1

oLVVOLAGUOG Kot TV 0V0.

e [TAOHXEIX TOY MYOKAPAIOY
KAITOY IIEPIKAPAIOY:

H pvoxoapditida sivor preypovmorn tabnon tov pookapdiov. Zuvodevetl opiopéva
AOL®OM Kot GLGTNUATIKE VooT|pata oAAd Kupiwg opeiletal o€ 107ev Aoipmén.
H pvokapdondbeio ovagépetor oe pior opddo mpomtonobodv mabncewmv Tov
HLOKOPITOV KOt SKPIVETAL GE TPELS KATNYOPIEG TNV GUUPOPNTIKY, VIEPTPOPIKT

KO TEPLOPIOTIKT LLOKOPIOTADELDL.

e NEOIIAAXMATA:

Ta tpwtomadr| veomldopata e kapdiog eivar Eopetikd omavia. Xvyva ot dykot
avtol eivor kaAonBelg kot gpeaviCoviar Kupimg otov aplotepd KOATO. LTV
TePINTOON TOL TPOKEITAL Yo KaKONOelS dykovg, vrdpyel ypryopn ovamtvén,

LETAGTOOT KOl ATOPPAEN TOV Oy YEIOV KOl TOV KOPOOIKDOV KOILOTHTOV.

e AITEIAKO EIT'KE®AAIKO
EIIEIXOAIO:
To ayyelaxkd eyke@oAIKO €MEICOO10 TPOKAAEITOL OO TNV OLPVISIOL AVAGTOANG TNG
PONG QiOTOC OTOV €YKEQOAO 1| cipoppoyioc péoa 1 yop® amd ToV €YKEPAAO.
Amotéhecpa glval gite vo oTARATAGEL 1] AELTOVPYIO TOV EYKEPUAMKADV KLTTOPOV
elte vo meBdvouv. Otav To vevpikd kOTTAPO TOL €YKEPAAoL meBaivouv, 1
Aertovpyion TUNPATOV TOL OCOUATOS T omoio pvOuilovv dwtapdcceTol M
oTopotd. AvAloyo HE TO TOlOL TEPLOYN TOV EYKEPAAOL TPOCPAAAeTOL Eivon

duvatév ot oacBevelg vo yboovv v opidio, TNV aucOnTikdéTTO, TN POIKY
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oy, 6pacn 1 wnun. Mepikol acbeveic amoxadiotavtor TANpwOS, GAAOL pEVouV

VAT POL KOl OPIGHEVOL KATOAYOUV.

e JIAOHXEIX TQN ATTEIQN:

o APTHPIOXKAHPYNXH:

H apmprockinpovon 1 abnpopdtmwon eival EKQUAMOTIKY TAONoN TOV HeEYAAOL Kol
pecaiov peyébouvg aptnpidv, n omoio TPOSPAAAEL LEYAAES OALA KO LUKPEG MAKIES.
[IpokaAeiton Aoy Ompwovpylog piag mAdkog, Tov Aeyduevov afnpdpOTog, GTO

E0MTEPIKO TOTYOUO TOV ayYEi®V.
o APTHPIAKH YIIEPTAXH:

H apmprokn vréptaon elvar g vocog katd tnv omoio 1 mieon tov aipatog ivol
otabepr] 0ALG TOVO Omd TO QLGLOAOYIKA Emimedo Kot AmOTEAEL €vav omd TOLG
KUPLOTEPOVS TTAPAYOVTEG KIVODVOL Y10t GTEPAVIOIN VOGO, KOPIIOKN OVETAPKELD Kot
aYYEWKO  €YKEPOAMKO €melGO00.  YTméPTaon evvoodue Otav m  mieon of
emovolopPoavopeveg petpioelg ivor 1 cvotolk] peyolvtepn ond 140mmHg ko

dtaotoAkn peyarvtepn amd 90mmHg (Cecil, 2018).
3.6 ITIPOI'NQXH KAPAIATTEIAKQN NOXHMATOQN

Ynrdpyovv mepiocotepor amd 300 mapdyovieg Kivdvvov Tov £xovv cuoyeTiclel pe ta
Kapdwyyetakd voonpota. Ot mapdyovteg Kivohvou dlakpivovtal 6€ TPOTOTOMGILOVS

KOl 1] TPOTOTOGLOVG. Mepikol Ttpomomom oot eivat:

I. To x@mvicpo: m SWKOM) TOL KAMVIGUATOS EAOTTMOVEL TOV Kivouvo Yo

EUGAVION KAPOOYYELOKDY VOCT|LATOV.

II.  H vrepPorin katavdAwon aAkool: av&dvel Ta enineda TV TPryAvKEPLOI®V
0TO Oipgo Kol 00MNYel ©€ apPTNPLOKY VLREPTOOT), KOPOKY| OVETAPKELX,

Toyvoapkio Kot dtafnen.
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I1I.

IV.

VL

H vréptraon: 1 avénuévn aptnplokn mieon amotelel onuavtikd mopdyovio
YL TNV EUOAVION KAPOIAYYEINK®OV VOO|UATOV Kot appuBuidv, Omm¢ 1M

KOATIIKY] LOPLLOPLYN

H vrepyoinoteporaipio: ta avEnpéva emineda TG OAMKNG YOANOTEPOANG, Kot
Wwitepa g LDL (kaxn yoAnotepoAn) oyetilovrotl dupeco pe tnv epeavion
Kapolayyelokmv emmAok®v. Ot dvcAmdaipies umopel va oyetilovror pe

dltpoe] Kot tov KabloTikd Tpomo (mnGg, OAAG Kol HE KANPOVOUOVUEVES

HOPPES.

H mayvoapkia: n dwatnpnon eucstoroyukol deiktn palog codpuatog cupPaiet

TPOKEUEVOD VO amo@eVYDel 1 euPavion KapdloyyElKNG vOoOU.

Kobwotikn {on: 1 copatikn dpactnplotTta Kol 1 TaKTIKy aepofio doknon
Exel @ovel OTL TPOOTATEVOVV ATOTEAECUATIKA £VOVTL TOV KOPIOYYELLK®DV

voonudtov (Anice, G., et al., 2018).

2TOVG U1 TPOTOTOWGLULOVG OV KOLV:

IL

I1I.

IV.

H nAwcio: o xivéuvog gpeavions Kopdayyelokig vooov av&dvetor pe v
nAikia. Ot meplocdtepol amd TOVG TOPAYOVTEG MOV  emPapdvovy TV
KopOlyyeloKkn Asrtovpyion OT®MG 1 aPTNPLOKN TESN, TO GOUATIKO Bapog, To

MTSoIKO TPoPid £x0VV CLGYETIOTEL e TNV MK,

To @OAo: o1 Gvtpeg Ppiokovior 6e peyaAVTEPO Kivovvo va gp@avicovv
oTEPAVIOIN VOGO OKOUM KOl GE GYECT LLE TIG YVVOIKES TOV £XOVV TEPAGEL GTNV

EUUNVOTOVOT).

Owoyevelnkd 10TOPIKO KO KANPOVOUIKOTNTA: 0a@Opo ATOMO. OV  €YOLV
ovyyeveilg mpdtov PBabuod mov €xovv EKONAMGEL EUYpPAYUE HLOKOPOIOV 1|
apvioo Bdvato oe nlkio pikpdtepn omd ta 55 €11 Yo Tovg dvopeg Kat ToL 65

€11 Y100 TIG YUVOUKEG.

EBvikétta 11 ouAn: opiopéveg puALG Ppickovtal o PeyoAdTEPO KivOuvo va

eUPavicovy KAmoo kapdlayyslako voonua e oyéon pe touvg Evpomaiovc.
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V.

KMpatohoyikég cuvinkeg: 10 évtovo yiyog Tpokadel epedvion otepoavioimv

enelcodimv (Ciumarnean, L. et al., 2022).
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MEPOX AEYTEPO
4. ITPOAHYH KAPAIAITEIAKQN NOXHMATQN

H ekmaidevon towv moMtodv OA®V TOV MAKIOV GYETIKE pe TNV TPOANYTN TOV
KOpOlYYEIOK®V VOonUaTov upmopel vo odoel (wég. Ot véor eivor koAd va
EVIILEPDVOVTOL Y10 TNV GOPaPOTNTA TOV KOPOLOYYEWIKOV VOOT|UAT®OV KOl TMG HE
WIKPEG OAAOYEG OTNV  KOONUEPVOTNTAG TOLG UTOPOVV VO UEWMCOLV 1 Kol Vo
ATOPVYOVV GTO HEAAOV TNV EKONA®ON Kapdlok®dV cvupntopdtov (Anice, G., et al.,
2018). Amo v GAAN ot nNAkiopévol Bo Tpémel va VTOPAAAOVTOL TOKTIKA G EAEYYO
Omwg  Kafnuepvr]  pétpmom MG apTNPWKNg  mEomg, TOov  0ELYOVOL Kot
TPOYLOTOTOINGCT  CLUATOAOYIKAV EEETAGE®V  (EAEYYOS GOKYAPOV, YOANGTEPIVIG,
TPLyALKEPWIOV Kol emmédov  Prrapvedv) TovAdylotov pic @opd TOvV  XpOVO
TovAdylotov. H taktikn doxnon Kot 1 amo@uyn g mayvoopkiog ivol onpovtikol
TOPAYOVTEG Y10, TNV OTNPNON TG KAANG KapdakNg Asttovpyiog e OAeS TG NAkiec.
Enopévmg pe v aAhayn kot tnv viofétnon evog mo vyevod tpomov {ong toco and
TOVG VEOUG 00O KOU OO TOLG MAMKIOUEVOLS HEIWOOVV TO TOGOGTH EUPAVIONG

Kkapdokdv voonuatov (Ciumarnean, L. et al., 2022).
5. AIATNQETIKEX EEETAXEIX

ATEWOVIOTIKES £EETAGELG:

1) Hiektpoxopdioypaonua 1 triplex: kotoypdeet v NAEKTPIKY OpocTNPLOTNTO
TOV LOOV TNG TOAAOUEVNG KopOLdg amodidovtag HEC® TOV OVORALoVTOL ETOPIATOL.
Xto embpporto, o opwlloviiog dEovag oavtiotoryel 6to ¥poOvo Kou 0 KAOETOG
O0TO NAEKTPIKO  Suvopkd. Me 10 MAEKTPOKAPIOYPAPNUA  UTOPOVUE VO
dwmotdcovpe ofeieg (050 Eueppaypo pvokopdiov) aArd kot xpovieg (KOATIKY
HopHopLYY, oppuiuieg) dtatapayes mov UTopohv vo apopovy ToV Kapdtakd puOuod
oAAG ko TV doun g kopdtdc. To mAektpokapdloypaenuo pmopel Oyt wovo va
OMGTMOGCEL TO EUPPAYLM, ALY Kot TNV BEon evtomiong Tov TpoPAUaTog, 1 omoia
dwkpivel 10 éuepaypo o€ TPOcHIO EKTETAUEVO, KATMTEPO, TPOGOHIOTAGY0 Kot

pdc0i1o dappaypatikd (Mark H. Swartz, 2010).
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2) Axtwvoypagio Bmdpakog: mapéyel TANpogopieg yiu 10 péEyehoc, To oMU TNG
KopoldG Ko emiong yw TNV 00pTH, TO HEGOOWPAKIO, TOVG TVEVUOVES, TO

SLAQPAYILO KOl TOV OKEAETO.

3) Holter: eivon pior @opnt] GLOKELT OV KOTAYPAPEL CUVEXDC TNV MAEKTPIKN
dpactnproTTa. TG Kapdlds cog, cuvnbwg yia 24 £wg 72 ®PES, Yo TNV ovixvevon
mpofAnudtev Kapdokov pvBuov (appvbuieg) mov pmopel va unv gpeaviCovrol

Katd tn Sidpketa evog amhod niektpokapdoypaenua ( Rizaeva, M. Z. 2022).

4) Yrepnyoypdonua: mopéyel minpogopieg v to péyedog, o oynua TG Kapdig,
UTopEl VoL EVIOTIGEL TEPLOYES TNG KOPOLAG TOV OEV GUOTOVTIOL IKOVOTOUTIKG AGY®
otepaviaiog vocov, BAAPES Tov BoAPidmV Kol U1 PLGIOAOYIKEG EMKOWV®VIES HeTAED

TOV KOIAOTNTOV.

5) Aoxkipocio KOT®ONG VIEPNYOKAPIOYPAPio. POPTIONG KOl POSIOICOTOMIKES
TeYVIKEG: M dokipacio KOmwong (stress echo) elvar pia e&étaom ypriyopn Kot
OTOTEAEGLATIKT, 1 0moia AS10TOlEL TOVG VIEPTXOVS Y10 TOV EAEYYO TNG KAPOLOKNG
Aertovpylog oe cvvOnKeg EOpPTIoNG-KOT®OOoNG. Mag dlvel onUAvVTIKEG TANPOPOPIES
0G0 Y1oL TNV GUVOAIKY] OGO KOl Yo TNV TUNUOTIKY Agltovpyio TOL HvoKapdiov,
eléyyovtag T0co TNV Kivnom 6o ko tv mayvvon avtov. H e&éraon yiveton pe
GUYKEKPIUEVO TTPMOTOKOALO QOPTIONG HE dofovtapivn, xopnynong nNyoovtifeTikon
pécov  (eWwol  OKlYpaPIKOD) KOl  YOPNY®VTOG OTO0  TEAOG  P-0vaoToléa

eVOoPAePImC. Xe OpIOUEVES TEPUTTMGELS YOPNYEITOL KOt ATpOTiv) EVOOQAEPRImG.

6) Kapdlokog xafetnplacpdg kot oTe@ovioypagio: YPNCILOTOIDOVTAS EIKOVESG
axtivov X, torobeteite £vog Kabetpa péca oe pa aptnpioc cuvndmg 6To YEPL GoG
N eVOAAOKTIKG 6T BovPoviKh xOpa, OOV TEPVEEL 0 KAOETHPAS Y10 VoL OTACEL GTO
vyog ¢ kapduac. H yopnynon oxwypapkod mov epeavifetor oe aktiveg X
EMTPEMEL GTO VO ATEIKOVIOTEL TO QLo TOV pEEL 6Ta oTEPOAVIOia ayyeio TG Kapoldg

Ko va, ekTiun0obv mbavég PAGPeg avtdv.

7) Hiextpopuoioloyikn perétn: eivon pio eldyiota enepPatiky eE£taor, TOV GKOTO
€XEL VO LEAETNGEL TNV AELTOVPYIO TOV NAEKTPIKOL GUGTHIOTOS TNG KAPILHG, VAL KAVEL
axpipn o1dyvmon Tov appLOUi®dV 1 Vo EKTIUNGEL TOV KivOuvo Tov £xel Evag acBevig

Vo eQeavicel peAlovTIKA KakonBeig appubuies.
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8) Mayvntikn topoypapio: YpNOIUOTOIEL LLOLYVITES Y10 VO ONULOVPYNOEL AETTOUEPELC
EIKOVEG NG KOPOLhG kot Tov Bdpaka cag. [Ipdkettal yio v mo evdedeyn eétaon
TOV TPOGPEPEL TOAD CTUAVTIKO aplOpd TANPOPopILdY 1060 Yo T doun 660 Kol yio

TNV AEITOLPYIKOTNTA TNG KAPOLEG.

9)A&ovikn otepavioypapeia: ivat 1 LEBOSOG TNG AVOILLOKTNG GTEPAVIOYPAPIOG LLE TN
xpon a&ovikold topoypdeov. IMapéyel onuavtikéc mAnpopopieg yio v avatopio
TOV GTEQOVIOI®OV ayyeiov yopic ™V avaykn KoOeTploaGHoy Kol OULOSVVOUTKOD

gpyaomnpiov (Xpiotddovrog L. Ztepavadng, 2009).

6. OEPAIIEIA KAPAIATTEIAKQN NOXHMATQN
H Ogpaneia tov xoapdayyslokdv voonudtov opyilel amd v oTiyp] mov o
acBevng £pbetl oe emagn e to vysovoukd Tpocmmkd. TToAld ayyela kot vedpa
dépyovtol Kovtd amd to 06Td Kot Tig apBpaoels. I'ia to Adyo avtd givar dvvatodv
KOKOOEL OGTAOV VO GLVOEOVTOL OO AVTIGTOYEG KAKAOGELS ayYeEimV Kol VELP®V.
Enopévog etvar avaykaiog o cvotnuatikdg éreyyog (ava mévie pe 0éka AEmTA)
™G vevpayyelakng Aettovpyiag. To dkpo mpémer vo akivnromondel katd tnv
apiEn Tov acbevovg o610 vocsokopeio | and to mpocwmikd tov EKAB. Avuto
amoutel TV €Qappoyn evog vapdnka pe KatdAinio péyebog kot epapuoyr. O
vapOnkag elvar avaykaio vo emrpémer TV TOKTIK  a&loAdynomn g

vevpayyelokng Katdotaong tov akpov (Nguyen, T. C., et al., 2019).

6.1. XYNTHPITIKH GEPAIIEIA
H ocvvmpntwkn Bepancio omnpiletor oty vioBénon evog mo vylEvoy TpOTov

Comg amd Tovg acbevels.
1) H anoAeia Bdpovg, 6Tov avtd kpiveton amapaitnto.
2) H dwokonn| tov komvicpotog.

3) H toxktikn, 10ovikd Kadnpeptvip uoikn dpactnplotnta (repmdtnpo, KoADUTL,

nodnAato, yopog). Apykd g otdyog Yo to mepmatnuo o 4.000 £wg kot 7.000
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fuata, Kot ot ovvéyewr umopobv v eviayBovv  aoknoelg aepofiec,
OVTIOTACE®V KOl €VALYIGIOG, TAVTOTE €EOTOMIKELUEVE KOL UE TNV KATOAANAN

emipreyn.
4) H 6001 QapUOKEVLTIKN ay®YN, EPOGOV Elvor avaryKodioL.

5) H vio6émmon vyudv datpopik®dv cvvnieidv. Tleploptopodg Kopespévmv Kot
TPOVG Mmap®v, KOkKvov Kpéatog (1-2 gopéc v epoopdon), eneéepyacuévon
KPEOTOG  KOL  TPOIOVI®OV — KPEOTOC,  YOAOKTOKOUIKAOV — TTPOTIOVI®V OV
napaokevalovtolr pe TANPEG YOAM, TNYOVNTAOV, TPOPIU®OV KOl TOTOV OV
TEPLEYOLV  pEYAAEG moocotnteg  Chxapns. AVENCM  PPOVT®V,  ANYOVIK®V,
ONUNTPOKOV OMKNG OAEGEMG, TOVAEPIKAV, YOPlDV, ENPOV  KOPTOV,
LLOVOOKOPEST®MV AMTOPOV 0&EmV (EAIOANO0) KOl YOAUKTOKOUIK®Y TPOIOVIMV

yopnAov Mmapov (Nguyen, T. C., et al., 2019).

6.2. DPAPMAKEYTIKH OEPAIIEIA

Ot aoBeveig pe ofgior Kapdlakn OVETAPKELN TPETEL VO, AVTILETOTILOVTOL EMELYOVTOG
o€ TpOToPAdo emimedo KAl 6T GLVEKELD Vo El0AyovTol 610 vocokopeio. H apywm
Oepaneio e€aptdtonr amd TNV OUOSVVOUIKY KOTAGTOGT TOL acBevovg. ZuvhOmg
XOPNYOUVTUL OYYELOOOGTAATIKA, O0VPNTIKA, o&vyovoBepameio Kot popeivn kot emt
un KAVIKnG kot aeplopetpikng. Emi yapnAng aptnploxng mieong o achevng icdyeton
ot Movaoda Evtatikng [HapakorovOnong kot Aappdvel wvotponn vmootinpiEn Ko
eCedwevpévn epovtida. Xe kdbe mepimtoon mpémer va avayvopiletor Kot va
avtipetoniletor To vrokeipevo aito. Emiong o aocBevic Aapfdverl @oappokeutikn
aywyn Kot £xetto amd v 0eaymyn e XEWPOLVPYIKNG EMEUPAOG YO0 TV TPOANYN
TOAVOV LETEYYEPNTIKOV ETTAOK®OV. Agv glvan cagéc mote £vag acBevig Ba dlaxkoyel
TNV QUPUOKEVTIKY ay®YT. Ymapyovv acOeveic mov cvveyilovv TNV QOpPUOKEVTIKN
ay®y”n Yo To vrdAouo ™S (NG Tov (avTInKTIKA) Kot acbeveic mov v dakdTTOLV
otav otabepomomBovv kapdloroywd. To yeyovog avtd efoaptdtor omd v
Kapolayyelokn wddnon kot v PAGPN mov TpokAndnke otov opyoviopd (Omboni, S.,

& Caserini, M. 2018).

33



6.3.XEIPOYPI'IKH OEPAIIEIA

H yepovpyir avtipetomion e€mtepikedeTon avaroyo e v mabnon, tm Papdtrd

™G, TN YEVIKY KATACTOCT TOL acBEVONS Kat TNV €EAVIANGT TV VTOAOITOV UEGMV.

1) ApgotkotdMokn PnpatoddTnon: mpdketon yio pio Lopen Pnuatoddtnong

2)

3)

katd v omoion  €va  TEYVNTO  oLOTNUA  (CLOKELY]  KOPOLKOV
EMOVAGLYYPOVIGHOV) dteyeipel TV KapdLd YopNny®dVTOS NAEKTPIKA epebiopata
HE KOTAAANAN xpovikn omdotacn (XPOoviopd) 1060 otV aplotepny OGO Kot
otV 0e€1d Koio NG KoPOdc. Avtd yivetor pe GKOTO M TEYVNTN OLTY
Bnuotodotnomn va £xel amoTEAEGHO TTOL Vo LOLALEL -000 YIVETOL TEPIGGOTEPO-
LE TOV QLGIKO TPOTO 816.000MC TOL NAEKTPIKOD gpeBiopatog oTig 600 Kolhieg
™G KOPOLAG.

Ot gpputedolol amvidmTég: elval GLGKEVEG TOV HOLALOVY LE TOVG ATAOVG
Bnuotoddteg, aAAd xpNOWEDLOLV TOPGAANAC KOl YlO. TNV OVTLETOTION
EMKIVOLVOV ToLappLO®OY. YTapyouv Kotlokég appubuieg mov pmopei va
yivouv emikivovveg yuo ) (o1, €medn kdvovv TV Kopdld va XTumd TOAD
ypNyopa, t6Go mov dev pmopel vo mAnpmbel pe aipo oty kébe cLGTOAN.
Avtég T appubuieg £xet T SvVATOTNTA O ATVIOMTAG VO TIG avayvopilet
apéomg kor vo mopepPaiver dueca yioo va TG Ogpamevoel. H €1domodg
dpopd Tov aTVIdMTN ard Tov amAd Prratodotn sivon 6t mepriapPdvetl Eva
ewwo MAextpodlo mov tomobeteitan ot ded Koo, TO AMVIOWTIKO
NAekTpdO10, TO OMOi0 €KTOG amd TN dvvaTOHTNTO PNUATOSOTNONG OV EYEL,
QEPEL EVa 1] OVO NAEKTPIKA CTEPALOTA TTOV GE GUVEPYUGIN LLE T1] GUCKELT] TOV
amvid®T Umopel vo divouv NAEKTPIKT KKEVOGT DYNANG evepyeiog, Emg 46
Joules, ywo va otapotovv pio emikivovvn kothokn toyvkopdic, Omwg M

Kothakn poppapovyn. H dwwdwacio avty Aéyeton amvidwon.

KoatdAvon pe padtokoparta: ivor pio emepfoticy vk Katd v omoia vwd
ToV €AgyY0 TOL AEOVIKOV TOHOYPAQPOL Kol vrd pédn, ecdyeTon €vioc Tov
Oykov éva kO MAEKTPOSI0 OV CLVOEETOL ME pio YEVVITPLOL HEC® TNG
omolog OlOYETEVETAL VYNANG GLYVOTNTAG PEVLUO Kot oVEAVETOL TOMIKA M

Oepuoxpacio pe OTOTEAEGLO KATOGTPOPY] TOV VEOTAOGUOTIKAOV KUTTAPWV.
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4)

5)

H ayyelomhaotikn: etvon o eldyiota emepPotikn evoayyslokn oladikacio
mov mePAapPavel To dvorypa evog QPOYUEVOL 1 GTEVOUEVOL OLLOPOPOV
ayyeiov M QAéPag pe vmokeipevn abnpookAnpwon. Mmopel va yiver pe
dupopeg nebddovg, cvumeprrapfavopévng g tomobétnong evog oTEVT.
[TeprhapPdver kabe €idovg ayyelokéc enepPdoelc mov cvvnBmg exteAoHVTOL
Swdepuikd. XTI otepaviaieg  oapmmpieg, M OYYEWOTAOCTIKN) 7OV
TpoypaTomoleitol pe UmaAdVL ovOUACETOL SIUOEPIIKT SIOVAIKY OTEQAVININ
OYYEWOTAOCTIKY, EV® 1 OYYEOTANCTIK 7OV TPOYUOTOTOEITOL LE OTEVT
ovopaletat dladepkn ote@aviaio TapéuPoon.

H enépPaon aoprootepaviaiog mapdkapyng, yvooTy og eyxeipnon ovorytng
kapdudg (bypass), ivor pio xEPpovpyikn SladtKacior Yo TNV OTOKUTAGTAOT)
NG KOVOVIKNG PONG Tov aipatog otnv kopdtd. Ipaypoatomoteiton 6tav ot
otepaviaieg aptnpieg g kapdldg Tapovstalovy ctévmon 1 Exovv epasel. H
xePoLpYIKN eméuPoocn pmopel vo peudoel Tov kivouvo cofopdv EMITAOKOV
Yo dtopa TOV TWACYOLV MO OTOPPUKTIKY] GTEPAVIOi0 VOGO, €vav TOTO
WOYoikng  kopdlakng vocov. Mmopel emiong vo  ypnowyomonbel oe
TePIMTOON EKTAKTNG AVAYKNG, OTMG coPopn] KapdlakT TpocPoAr

H petopdoyevon kapdldg ) 1 HLETAUOCYEVOT] KOPOHG Elval pa xelpovpyikn
owdkacio petapdoyevong mov  ektedgitan o acBevelg  pe KopOlOKY|
OVETAPKELN TEAMKOV oT0diov 1 6oPapn otepaviaio vOGo 6tV GAAES 10TPIKES
N xewpovpywés Oepaneieg €xovv amotdyel (Xpiotodovrog 1. Etepoavdong,

2009).

i Kopdlohoyocsmiooaptdnok.gr
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https://el.wikipedia.org/wiki/%CE%9A%CE%B1%CF%81%CE%B4%CE%B9%CE%B1%CE%BA%CE%AE_%CF%80%CF%81%CE%BF%CF%83%CE%B2%CE%BF%CE%BB%CE%AE
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https://en.wikipedia.org/wiki/Heart_failure
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TPITO MEPOX
7. NOXHAEYTIKEX AIEPT'AXIEX

H voonlevtikn depyacio apopd v cuvepyoasio Tov achevi pe TOV VOONAELTH Kal
elval omapoitnn vy TNV OmTOKOTACTOON TNG vysiog Tov acbevovg kor v

EAOLY1GTOTOINOT TOV EMTAOKOV.
[Tepthappaver mévte otdow:

o AZwoloynon: ovAloyr, EAEYXOC TV TANPOPOPIOV KOl OPYOvVMCN T®V

dedOUEVDV.

e Noonlevtikny ddyvwon:  ovlAvon  TANPOPOPIOV KOl  OVOYVAOPLOoT

TPOPANUATOV.

o Ilpoypappatiopds: epdpynon tov TpofAnudtwv g vysiog tov achevoig ko
TOV OVOYKOV TOV, OTUIMCN OTOX®V QPOVTIONG, €MAOYY| KATAAANA®V

TapePPAcE®V.

e  Eopoappoyn: tov voonlevtik®mv npdéemv pe okomod TV emiteLEN TOV GTOYW®V

Tov £yovv tebet.

Extipnon: mpaypatonoeitor and tov voonievtn yuwo va domotwdel v ot otdyot
&xovv emtevybel, edv Oyt yiveron emavadioddynomn kot koabopilovtar Karvovpylot

(Posadas-Collad, G., et al., 2022).
7.1. O POAOX TOY NOXHAEYTH XTH AH¥YH IXTOPIKOY

H Myn 1ov otopikod yivetar cuvnBmg xotd v ecaymyn Tov achevovg oTo
vocokopeio. O voonievtig AapUPAvel To 16TOPIKO TOL AGHEVOVG TPOKELUEVOL VO
JmoTdoel to Pacikd TPOPANUATA Kol 6€ GLVOLAGUO HE TNV KAWIKT e€€taon va
TPocolopicel v Katdotaon Tng vysiog tov. Xe OpoUEVEG TEPIMTOOELS (T.X.
Eueppaypa) ol ouyyeveilg tov acbevoig pmopel va elvar 1 pdvn myn TANPOEOPIOV.
AVOAOY®OG TO TEPIOTATIKO, O XPOVOG ToL dwtifeTar yioo T Ayn TOL 1GTOPIKOV
Srpépet, YiveTor EDKOAN KATAVONTO TG GE £VOL KATENEIYOV TEPLOTATIKO OOV TTPEMEL
va vapEet dupeon opaomn dev VIAPYEL XPOVOS 1 1 SLVATOTNTA Y10, TN ANYN 16TOPIKOD.

Emniong mepihapfaver v Katoypagn TV OMUOYPOEIK®V dedopévev  (dvoua,
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dtevbuvon, nAikia, eOA0, TOTOG YEVVNONG, OIKOYEVELOKT KOTACTOON), TIG CLVONKEG
KOl TOV UNyovicpud Tov Kapdlayyslokol emelcodiov (o acBevig gixe ocvuntoparo,
oLVEPN kATl oL TOoV Thpoale, MTav oe mpepio, eixe Swyvwotel mpdopata pE
Aoluwén), ehéyyetor ov  LVEAPYEL 1OTOPIKO  TPONYOVUEVAOV — KOPILOYYELNKDV
CUUTTOUATOV 1] XPOVIOV VOONUATOV OTM¢ €miong Kot To av o acbevig AapPavet
KATOWL GAAN QOPUOKELTIKN Oyw®Yn, ONUEI®ON TLYOV OAAEPYUDV O©E QAPLOKO
(eW¥woTEPO OE OVOAYNTIKG Kot avTifloTikd), onueioon tov Pabuod PAGPNg Ko
TEPLYPOP] TNG TOWdTNTOG TV ocvuntopdtov (Levi, P., & Moss, J. 2022). O
VOONAELTNG KOTELOVVEL TN cL{NTNOT UE EPMOTNGEL OVOIKTOV-KAEIGTOD TUTOV EVA
dtevkoAvveL Tov acBevi oTol GYOAOL Kol TNV EpUNVELR TOV YOP® amd TNV TaONoe1 Tov

ue epmtoelg (Rossello, X, et al., 2019).
7.2. 0 POAOX TOY NOXHAEYTH XTH ®YXIKH EKTIMHXH/EEETAXH

2 @uoikn €E€TOOT O VOONAELTNG GCLAAEEEL AVTIKEMEVIKA dgdopéva To omoia
KaTaypaeoviol ®ote vo, ipot dtabéoipa oty opdda vysioc. Katd v emokodmnon o
VOGNAELTHG TTOPATNPEL Ko KATAYPAPEL TV OPTNPLOKT THEST) TOL 060gVOVS KaBDS Kot
oV Kopeopd Tov 0&LYOVoL. Xe mepimtmon mov vmapyer peimon 1 avénon g
OPTNPLOKNG TIECNC TPAYUATOTOIEL KATAAANAES EVEPYELEG MOTE VA, ATOPELYHOVV TLYOV
emmhokég . EmmAgov, o voonievutig eA&yyet yio v vmapEn SVGTVOLOS, KLAVMOONG 1M
ownuatog. H ynAdenon n onoia Bo mpémetl va yivetan pe mpocoyn, ylo Tov EAEYYO
KapdlKNg dons, maboloyikmv cevéemv 1 mopovsia uorpatos. O voonievtig Oa
TPEMEL va, Tapotnpel To KT 100 0 acbevng £xel T dvvatodtTa va KivnOel. Eniong,
Katd T Quowkn e&étaon Ba mpémer va aglodoyeiton kot M Vmapén oyyEWKOV 1
VELPOLOYIK®V OloTapoy®dV 1 KAMVIKG ornueio. Tov Umopel vo CUVUTTAPYOLY UE TO
Kapdlyyelokd TPOPANUO  amd  GAAC  OPYOVIKE CLGTAUHOTE, OT®G UEWWUEVN

OVOTTVELGTIKN tkavOTNTA Kot avénuévn ovpnon (Hannan, J. A., et al., 2022).
8. MPOET'XEIPITIKH ®PONTIAA

H mpoeyyeipntiky ppovtida Eexvad 0tav mpoypapupotileTon 1 xElpovpyikn eméuPaon
KOl TEAEWOVEL HE TN HETOPOPA TOL 0cBevoug oto yewpovpyeio. H ocwot
TPOEYYEPNTIKY  @povtida omookomel otV KoAOtepn Ovvory  eEacpdiion
YUYOAOYIKNG, CMUOTIKNG KOl PUGIKNG TPOEYYEPNTIKNG KATAGTAONG, OTNV EAATTMOON

Kwoovov Aouméemv pe T peimon mydv  pdAvvong kol EVIGRLoNG  TOL
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OVOGOTONTIKOY GULGTHUATOS TOL 0acBevolc, TNV TPOANYTN TV UETEYYEPNTIKOV
EMMAOK®V, TNV EMTAYLVON TNG OMOKATACTAONG KOl TNG OVAPPMOONG UETE TO
yepovpyeio (Shi, W., et al.,2022). O péAog TOL VOGNAELTIKOD TPOCMTIKOD KPiveTal
Wuitepa ONUOVTIKOG Kot cuVAR KaBoploTikdsg, kabdg 0 VOGNAELTNG omoTeAEL TO
dropo mov a&loroyel to Pabud mpoetouacioc kot Pefordotntag Tov acbevoic yio v
dtevépyeta ™G eméuPaons OmmG ETIoNE Kot TOVG TOPAYOVTEG TOL TPOKVTTOVY Old TN
YEPOLPYIKN Oladikocios Kot mov givar SLVOTOV VO OTOTEAEGOLV OMEIAN Yl TOV
YELPOLPYOVLEVO, EMOEWVMVOVTAG TNV Kotdotaon g vyeiog tov. EmumAéov, otig
OPUOOIOTNTEC TOL VOONAEVLTH] GLYKATOAEYETAL 1| GOOIPIKY] TANPOPOPNOT TOL
acBevoug, OG0 Yo TV 101 v emépfacn o¢ dadikacio, G0 Kol Yol TIC EMUTAOKES
mov &lvar TOAVOV va TPOKVYOLV KATA TN SIAPKELD TOL YEPOVPYEIOV, OAAGL KOl LETA
™V oAoKANpwon ovtod. Me avtdv tov Tpdmo, to dtopo mov Ba vmoPAndel oe
YEPOLPYELD £XEL TN SLVATOTNTA VO KATAVONGEL TIG TOPAUETPOVS TTOV GLVOOEVOVY TNV
K@Oe eyyelpnon kol €mMOPEVOG VO GLVEPYAOTEL OPOAL LE TNV YEPOLPYIKY OUdO,
aAAG Kol va AdPel TG amoapaitnteg dlevkpvicelg, ol omoieg Oa gival KavéG va
petpidoovv tov mhave eOPo kot Gyyoc mov givor UOIKO va TPokOLWoLy omd TN

ovykekpipévn dwdikacio (Huriani, E. 2019).

9. AIEI'XEIPITIKH ®PONTIAA

H deyyepntikn voonievtikn ppovtido kpivetol kabopioTikn yio TNV VTOSTNPIEN Kot
™V OGPAAoN NG vYelog Tov acBevols, AmoTEA®VTOG TO OEVTEPO GTAOO TNG
TEPLEYYEPNTIKNG epovtidac. H apyn g deyyeipntikng mepiddov opiletor amd v
OTLYUY] TNG UETAPOPAS TOV acHEVOLG GTNV XEWPOLPYIKT 0ifovca Kol OAOKANPOVETOL
pe v Mén g xepovpyikn| enEPPacns Kot eV TEAEL e TNV LETOKIVION TOL OTOLOL
ot povada ovivnyns. Kabopiotikd mapdyovta yioo v emtuyic ToV ¥elpovpyeiov
dwdpapatifel n opddo TV emoTNUOVOV VYElag mov £xel avaldfel v enépuPoon

(Stephen, C., et al., 2022).

10. METEI'XEIPHTIKH ®PONTIAA

H peteyyeipntucny gpovrtida Eexvad dtav o acBevig e£€ABel amd to yepovpyeio kot
teAeldveEl O0tav o acBevig mapelr e&umpro. H ocwoty peteyyeipntiky opovtida
amookonel otV koAVTEPN dvvath €£aGEAMON NG WUYOAOYIKNG, COUATIKNG Kot

QLOIKNG KoTAotaong pe okomd tov Péiticto Pabud avappwmong Kot TNV
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elayrotomoinon peteyyepntikov emmiokov (Posadas-Collado, G., et al., 2022).
evikotepa, N HETEYYXEPNTIKN @pOVTIdN dtoympileTol e TPELS XPOVIKEG TEPLOOOVS LE
TO TPAOTO GTASI0 VO ATOTEAEL 1] OVAVIIYT] KO GTI GUVEYELD VO 0KOAOVBOHV Ol PAcELS
g voonieiog kot G oavappwonc. Toa mpota obvo otdd  mepiBoiymc
EMIKEVIPOVOVTOL KATA KUPLO AOYO GTOV EAEYYXO KOL TN GUVINPNOMN TNG OUOLOGTOONG
TOU OPYOVIGUOV, GTNV OVTILETMMICT] TOV OVOUEVOUEVOV, GTIS MEPLGGOTEPES TMV
TEPIMTMOCEWV, UETEYXEPNTIKOV GAYOVS, OTMG EMIONG KO GTNV OMOTPOTN OAAG Kot
omv dueon ddyvoon kol Slayeipion TV TPOKLATOVCHV emmAOK®V. To telkd
OTAO10 TNG UETEYYEPNTIKNG PPOVTIONS AVOPEPETOL GTNV AMOUAKPLVGT TOV 060EVOVG
a0 TO VOGOKOUEWKO {0pupa Kol OAOKANPAOVETOL e TNV {061 TOL. X LTV N
XPOVIKY @dom diveTal 1dtaitepn TPocoyn amd TOVG PPOVTICTES VYELNS, TPOKEUEVOL 1|
ékdoomn e&umpiov va devbeBel 10 cvvioudtepo dvvatov. To oyédio epovtidog
peAetdror SleE0OIKA TPV TNV TEAMKIN TOL E£QOPUOYN| KOl GE TOAAEG TEPIMTMOGELS
TPOTOTOLELTAL LLE GKOTO VO OVTATOKPIVETOL TANPMG GTIG LETEYXEPNTIKES AVAYKES TOVL
acBevoig kot ev Téhel vo emitevyBel N avdKTNon TOL EAEYXOV TNG KOATAGTACNG TNG
vyelog  TOL  otOpov kol va  akolovOnoet M €£0d06g  tov  amd 1O

voookopeio( Gerard M. Doherth and Lawrence W. Way., 2018).

11.0 POAOX TOY NOXHAEYTH XTH YYXOAOTI'TA TOY AZOENOYZ

H koA yoyoroyla tov acBevovg eivar onpoavtikn 10co yioo v koAn e&éMén g
YEPOVPYIKNG emEPPaoNS 0G0 Ko 610 6TAd0 TS avippwons. H aviipetomion tov
acBevov oev otnpileton povo ota maboroyikd TpofAnuate GAAG KoL GTNV EMLOPOCT
nov €xovv otnv youyoroyia tovg (Tirgari, et al.,, 2019). Ot acBevelg acBavovtan
@OPo, dyyoc, avnovyobv yw. TNV €KOVOL TOL GMOWATOG Kot €hv Ba aAldEer m
kafnuepwvomroag tove. O acBevig mepifdAdetar omd pwoo GEWPE  OPVNTIKOV
cuvvalcOnuatov to omoio  Kvpoivovior amd To amAd Ayxog, TOV TPOUO M TNV
ePLOATIKN TpaypotikoOTnTa. O1 VOO AELTES elvan ekeivol TOV Ba TPOETOLACOVY TOVG
acBeveilg eEnydviog tovg OAN TV owdikacio mov Ba axolovbnbel tOGO GTO
Yepovpyeio 660 Ko katd v avappwon (Zhang, W., et al., 2022). Tlopdyovteg,
OT®MG M KATAOAYT Kot 1] KATOGTPOPIKT CLUTEPLPOPA, TPEMEL VO AapBdvovTor vedyn
TPOCEKTIKA KATO TOV TPOYPUUUOTIGHO TG €500V TOV 060eVOHS amd TO0 VOGOKOUETD.
Ot aoBevelg mpémel vo TPOGAPUOGTOVV GTNV OAAQYN OTNV EUPAVICYT TOLG KOl VO

OQVTILETOTICOVY TIG KOWMVIKEG TTLUYEG TNG TPOSWPIVNG avamnpiag. O voonAevtig
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CLUTEPIPEPETOL GTOV 0oOev e gvyévela, etvar datefelévog va Tov 0koVGEL Ko VoL
Moegl kd0e amopio tov, delyvel KoTavonom, eivar slkpvig kot e&nyel kébe
voonievtikn mpdén mov mpaypotonoel. Me avtdv tov tpopo yriletor po oyéon
EUMIGTOGVVNG HeTalh Tov voonievtn kot Tov acbevoig (Soleimani, M. A., et al.,

2022).
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TETAPTO MEPOX

NEA EPEYNHTIKA AEAOMENA
1. Bansal, M. (2020). Cardiovascular disease and COVID-19. Diabetes & Metabolic
Syndrome: Clinical Research & Reviews, 14(3), 247-250.

Cardiovascular disease and COVID-19

Background and aims: Many patients with coronavirus disease 2019 (COVID-19)
have underlying cardiovascular (CV) disease or develop acute cardiac injury during
the course of the illness. Adequate understanding of the interplay between COVID-19

and CV disease is required for optimum management of these patients.

Methods: A literature search was done using PubMed and Google search engines to

prepare a narrative review on this topic.

Results: Respiratory illness is the dominant clinical manifestation of COVID-19; CV
involvement occurs much less commonly. Acute cardiac injury, defined as significant
elevation of cardiac troponins, is the most commonly reported cardiac abnormality in
COVID-19. It occurs in approximately 8-12% of all patients. Direct myocardial
injury due to viral involvement of cardiomyocytes and the effect of systemic
inflammation appear to be the most common mechanisms responsible for cardiac
injury. The information about other CV manifestations in COVID-19 is very limited
at present. Nonetheless, it has been consistently shown that the presence of pre-
existing CV disease and/or development of acute cardiac injury are associated with

significantly worse outcome in these patients.

Conclusions: Most of the current reports on COVID-19 have only briefly described
CV manifestations in these patients. Given the enormous burden posed by this illness
and the significant adverse prognostic impact of cardiac involvement, further research
is required to understand the incidence, mechanisms, clinical presentation and

outcomes of various CV manifestations in COVID-19 patients.
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Kopowyyswokés madnosig kor COVID-19

Iotopké kot otoyor: TloAlol acBeveic pe voco tov kopovaiod 2019 (COVID-19)
&yovv vrokeipevn kapolayyelokn (CV) voco 1 avartdccovv o&gia Kapdlakn PAGEN
KAt TN OldpKel TG VOGOV, ATOTEITOL ETOPKNG KATOVONOT TS OAANAETIOpOoNG
petald tov COVID-19 kot g Kapdiayyelokng vocov yo T PéAtiotn dwayeipion

OVTOV TOV acOeEVOV.

Mé0ooor: TlpaypatomomOnke poe avalntnon Biproypaeiog ypnoILOTOIOVTAS TIG
unyovég avalnmong PubMed kot Google yio tnv mpogTolacio pog opnynuoTikng

avVaoKOTNONG GYETIKA e ovTO TO BN

Anoteréopata: H avomvevotiky] vocog eivar m kuplapyn kAwviky] ekdnAmon Tov
COVID-19. H gumioxn tov PBroypaeucod epeavifetor moAd Aydtepo ouyva. H ofeia
kapdlokn PAAPN, mov opiletor ®G onpavTiKy aOENoT TOV KOPIOKOV TPOTOVIVOV,
elvar n mo ocvyva avaeepdpevn Kapdakn avopaiic octov COVID-19. EpeaviCeton
oe mepinov 8-12% OAwv TV acbevav. O apecog tpavpaticuds Tov HvoKopdiov
AOY® UKNG GUUUETOYNG TOV KAPSIOHVOKLTIOP®V KoL 1] EMIOPOCT] TNG GLGTIUOTIKNG
QAeyHOVIG eaivetal vo givorl ot o cvuvndiopuévol unyavicpol mov gvfvvovtar Yo v
Kapdwoky PAGPN. Ot TAnpogopiec oxetikd pe dALeg ekdNAOCELS Ploypagikod GTov
COVID-19 eivor moAd mepropicpéveg mpog 10 mapov. Qotdco, €xel amoderydet
otafepd 0Tl M mapovcia mpobmapyovoas kapdomdOelag Nk n avantuén ofeiog
Kapolakng PAAPNG oyxetiCovrar pe onuaviikd yepdtepn €kPacn o€ avTovE TOLG

acBeveig.

Yoprepacporta: Ot TeplocoOTEPES M TIG TPEYOLSES avapopss Yoo o COVID-19
Exovv eprypdyel LOvo gv suvtopia tig ekdniacels Tov CV oe avtovg toug acbeveis.
Agdopévng g tepdoTiog emiPapuvong mov mpokaAiel avt 1 acOéveln Kol TV
ONUOVTIKOV OVUGUEVOV TPOYVAOOTIK®OV EMMTOCEDOV NG KOPOOKNG GUUUETOYNG,
OTOUTEITOL TEPOULTEP® £PEVVOL YKL TNV KOTAVONGN TNG EMMTMOONG, TOV UNYXAVICU®DV,
KAMVIKTY Topovsioon Kot aroteAéopata dpdpov ekdniowcewv CV oe acbeveig pe

COVID-19.
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2. Eckel, N., Li, Y., Kuxhaus, O., Stefan, N., Hu, F. B., & Schulze, M. B. (2018).
Transition from metabolic healthy to unhealthy phenotypes and association with
cardiovascular disease risk across BMI categories in 90 257 women (the Nurses'
Health Study): 30 year follow-up from a prospective cohort study. The lancet
Diabetes & endocrinology, 6(9), 714-724.

Transition from metabolic healthy to unhealthy phenotypes and association with
cardiovascular disease risk across BMI categories in 90 257 women (the Nurses'

Health Study): 30 year follow-up from a prospective cohort study

Background: Cardiovascular disease risk among individuals across different
categories of BMI might depend on their metabolic health. It remains unclear to what
extent metabolic health status changes over time and whether this affects
cardiovascular disease risk. In this study, we aimed to examine the association
between metabolic health and its change over time and cardiovascular disease risk

across BMI categories.

Methods: Between June and December, 1976, 121 701 female nurses were recruited
to the Nurses' Health Study (NHS) of whom 103 298 returned a questionnaire in 1980
used as baseline in this study. After excluding women with a history of
cardiovascular disease or cancer, with missing body weight and with underweight.
90 257 women were followed-up from 1980 to 2010 for incident cardiovascular
disease. Participants were cross-classified by BMI categories, metabolic health
(defined by absence of diabetes, hypertension and hypercholesterolaemia), and
change in metabolic health status during follow-up. The cardiovascular component of

the NHS is registered.

Findings: During 2 127 391 person-years of follow-up with a median follow-up of
24 years, we documented 6306 cases of cardiovascular disease including 3304
myocardial infarction cases and 3080 strokes. Cardiovascular disease risk of women
with metabolically healthy obesity was increased compared with women with
metabolically healthy normal weight (HR 1-39, 95% CI 1-15-1:68), but risk was
considerably higher in women with metabolically unhealthy normal weight (2-43,

2:19-2-68), overweight (2:61, 2:36-2-89) and obesity (3-15, 2:83-3-50). The
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majority of metabolically healthy women converted to unhealthy phenotypes (2555
[84%] of 3027 women with obesity, 22 215 [68%] of 32 882 women with normal-
weight after 20 years). Women who maintained metabolically healthy obesity during
follow-up were still at a higher cardiovascular disease risk compared with women
with stable healthy normal weight (HR 1-57, 1-03—2-38), yet this risk was lower than
for initially metabolically healthy women who converted to an unhealthy phenotype
(normal-weight 1-90, 1:66-2-17 vs obesity 2-74, 2-30-3-27). Particularly incident
diabetes and hypertension increased the risk among women with initial metabolic

health.

Interpretation: Even when metabolic health is maintained during long periods of
time, obesity remains a risk factor for cardiovascular disease. However, risks are
highest for metabolically unhealthy women across all BMI categories. A large
proportion of metabolically healthy women converted to an unhealthy phenotype
over time across all BMI categories, which is associated with an increased

cardiovascular disease risk.

Merdfaocn ané perafoirkovg vyieig o€ avOVLYLELVOUS QUIVOTVTTOVS KOl GUGYETION
RE TOV Kivouvo Kapdwayyelakns vooov og Oleg Tig Katnyopieg AMX og 90-257
yovaikes (n Meiétn Noonievtdv Yyeiog): 30 xpovia mapakorovdnon omd puo

IPOOTTTIKY] HELETT KOOPTNC.

Iotopiké: O «xivovvog kapdloyyelakng vocov HETaED OTOU®V GE  OLUPOPETIKES
katnyopieg AME pmopet va e€aptdtanr amd t petaforikr] touvg vyeio. [apopévet
acaéc o molo Pabud N petaforikn Katdotaorn e vyeiog aAAAleL e TNV TAPOSO
TOV ¥POVOL Kol €6V avtd ennpedlel Tov KivOLVO KapdloyyeloknG VOGOV, e avTr| T
HEAETN, oTOYOG HOG NTOV Vo, €EETAGOVE TN CLGYETION UETOEL TNG UETAPOAKNG
vyelog Kot TG METOPOANG NG HE TNV TAPOOO TOL YPOVOL Kol TOL KIVOUVOU

KapOLYYELOKNG VOGOL GE OAEC TIC Katnyopieg AME.

M£0ooor: Metatd Tovviov kar Aekepppiov 1976, 121 701 vocokdueg mpocinednkay
ot Melém Noonievtov Yyeiag (NHS) and tic omoieg 103 298 enéotpeyav éva
gpotnuatordyo 1o 1980 mov ypnoipwonombnke g Pdon o avty T peArétn. Metd
TOV OTOKAEIGHO YOVOIKADV [LE 1GTOPIKO KOPOYYELOKNS VOGOV 1 KapKivov, pe EAAEyN

ocopatikov Bapovg kol pe Amofoapr). 90-257 yuvaikeg mopakoiovdndnkov ond to
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1980 éwg to 2010 Yy mepiotatikd Kapdlayyelokne vooov. Ot GUUUETEXOVTES
taSvopnOnkav kotd katnyopieg AME, petafoixn vysia (mov opiletor amd v
amovcio JPNTY, VTEPTAON KOl VIEPYOANGTEPOLALLIN) Kol GAAOYT] OTNV KOTAGTOON
™G HeTaPoAkNG vyeiog katd tn ddpkela g mapoakoiovdnong. To kapdiayyelokd
ovotatikd tov NHS elvar kataympiopévo oto ClinicalTrials.gov, pe apiOuo

NCTO00005152.

Evpipota: Kotd m ddpketa 2 127 391 avBpomoétn mapakoiovdnong pe diapeon
napakolovOnon 24 etdv, kataypayope 6306 mEPUTTOOCELS KAPOOYYEINKNG VOGOL
ocvuneptrappovouévev 3304 mepumtdoemv eUEPAYLOTOS TOV pvokapdiov kot 3080
eYKEPOMKOV emelcodimv. O kivouvoc kapdayyelakng vOGOL TV YUVOIKOV LE
petofoAikd vy moyvoapkioo Moy aLENUEVOG o€ GUYKPION UE YuvoiKeg e
petafolikd vyiég puoloroykd Bapog (HR 1-39, 95% CI 1-15-1-68), akld o kivovuvog
NTOV CNUOVTIKA LYNAOTEPOS GE Yuvaikeg pe HeTABOMKE avBuylevd @LGLOAOYKO
Bapog ( 2,43, 2,19-2,68), vrépPapor (2,61, 2,36-2,89) ko mayvcapkia (3,15, 2,83—
3,50). H mieioynoio t@v pHeTafOAIKA VYOV YOVOIKOV HETOTPATNKE GE avOLYIELVODG
eowvotvmovg (2555 [84%)] amd 3027 yuvaikeg pe moyvoapkio, 22 215 [68%] amnd
32 882 yvvaikes pe @uooloywd Papog petd amd 20 ypdvia). Ot yvvaikeg mov
dwpnoav petafolikd vym moyvoopkios KATd Tn SIIPKELD TNG TOPOKOAOVONGNG
eEaxorovBovoav va datpéyouv VYNAOTEPO KivOLVO KOPSYYEWKNG VOGOL GE
oLYKplon pe yuvaikeg pe otabepd vyeg puotoroykd Papog (HR 1-57, 1-03-2-38),
®0TOG0 aVTOG 0 KivOLvog NTavV YAPNAOTEPOG amd 0,1t apytkd HETAPOAIKA LYLElS
yovaikeg mov petatpdmnkav o€ avBvyievd @awvotvmo (ucstoroywd Papog 1,90,
1,66-2,17 évavtt moyvoapkiog 2,74, 2,30-3,27). Idwitepa ta meplototikd Sofntm
Kol vIéptacng avEnoay Tov Kivouvo petald TV yuovoilKav HE apyikn UETOPOAKN

vyeia.

Eppnveio: Axoun kot 6tav n petafoAikn vyeio dwatnpeiton yioo peydio xpovika
SWIGTAATO, 1) TOYLCOPKIO TOPOUEVEL TAPAYOVIOS KIVOUVOL Yol KOPILOYYEIKA
voonjuata. 6t6c0, ot Kivovvor glvar vynAotepotl Yoo Tic HETOPOAIKE ovOLYLEVES
yovaikeg oe OAeg Tig Kartnyopieg AME. 'Eva peydho mocootd HETAPOAIKA VYLDV
YOVOIK®OV PETOTPATNKE G 0VOVYIEWVO QAVOTLTTO LE TV TAPOOO TOL XPOVOL GE OAES
T1G kotnyopieg AME, yeyovog mov oyetileton pe avénuévo kivouvo kapotaryyelokng

vOGOov.
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3.Hannan, J. A., Commodore-Mensah, Y., Tokieda, N., Smith, A. P., Gawlik, K.
S., Murakami, L., ... & Melnyk, B. M. (2022). Improving hypertension control and
cardiovascular health: An urgent call to action for nursing. Worldviews on

Evidence-Based Nursing, 19(1), 6-15.

Improving hypertension control and cardiovascular health: An urgent call to

action for nursing

Background: Hypertension is a leading cause of cardiovascular disease (CVD) and
affects nearly one in two adults in the United States when defined as a blood pressure
of at least 130/80 mm Hg or on antihypertensive medication (Virani et al., 2021,
Circulation, 143, e254). Long-standing disparities in hypertension awareness,
treatment, and control among racial and ethnic populations exist in the United States.
High-quality evidence exists for how to prevent and control hypertension and for the
role nurses can play in this effort. In response to the 2020 Surgeon General's Call to
Action to Control Hypertension, nursing leaders from 11 national organizations
identified the critical roles and actions of nursing in improving hypertension control
and cardiovascular health, focusing on evidence-based nursing interventions and

available resources.

Aims: To develop a unified “Call to Action for Nurses” to improve control of
hypertension and cardiovascular health and provide information and resources to
execute this

call.

Methods: This paper outlines roles that registered nurses, advanced practice nurses,
schools of nursing, professional nursing organizations, quality improvement nurses,
and nursing researchers can play to control hypertension and prevent CVD in the
United States. It describes evidence-based interventions to improve cardiovascular
health and outlines actions to bring hypertension and CVD to the forefront as a

national priority for nursing.

Linking Evidence to Action: Evidence-based interventions exist for nurses to lead

efforts to prevent and control hypertension, thus preventing much CVD.
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Beltimon tov gréyyov TG VAEPTOONS KOL TNG KOPOLYYEWKNS vyeiag: Mo

enelyovoa EKKAN GO Y10 OPAGT] Y10, TT] VOGTAELTIKY

Iotopwké: H vméptaon sivor mn xopro outic kapdiayyelakng vocov (CVD) ko
emnpedlel oyeddv évav otovg ovo evihkec otig Hvouéveg TloAteieg dtav opileton
¢ aptnplokn wieon Tovidytotov 130/80 mm Hg 1 pe avimeptacikn QoprokeVTIKN
ayoyn (Virani et al., 2021, Kvkhogopia, 143, e254). g Hvouéveg IMolteieg
VIAPYOVY HOKPOYPOVIEG avicOHTNTEG TNV vaicOntonoinom, T Oepameion kot Tov
ELeyx0 TG VIEPTUONG HETAED TOV QLAETIKOV Kol €0voTikdv TAnbvoumv. Yrdpyovv
amodeielg VYNNG modTNTAG Yol TOV TPOTO TPOANYNG KOl EAEYYOV TNG LILEPTUGNS
Kol yu TV pOA0 umopohv vo, maiEovv 01 VOGNAEVLTEG GE oVt TNV Tpoomdfeia. Xe
andvinon oto kdiespa Tov ['evikov Xepovpyov 2020 va Apdon yio Tov EAeyYy0 NG
VIEPTOONG, NYETEG VOONAELTIKNG amtd 11 €BvikoOc opyaviopovg TPocddpIGaY TOVG
Kpioovg porlovg Kot Tig dPAcELS TG VOGNAELTIKNG o1 Pedtimon tov eAEyyov g
VIEPTOONG KOl KOPIlyyElokn vyeia, £0TIAloVIOG O8 TEKUNPLOUEVES VOONAEVTIKES

napePPacels Kot dStubéciueg Topot.

X1oyor: Na avamtoybel éva eviaio «Kdieopa yio Apdon yio NoonAevtéo» yia
Bedtiwon tov EAEYXOV TNG LIEPTAONG KoL TNG KOPOALYYEWKNG VYEIOG KoL TNV Tapoyn

TANPOPOPLOV KO TOP®V Y1 TNV EKTEAECT] ALTOV KANGN.

Mé£0ooor: Avty m epyacia meptypdeel TOUG POAOLG TOL Ol EYYEYPOUUUEVOL
VOONAELTEG, Ol VOONAEVLTEC TPOYWPNUEVIG TPOKTIKNAG, OYOAEC VOOTAELTIKNG,
EMOYYEALATIKEG VOONAEVTIKEG OPYUVDGELS, VOONAELTEG BelTiong TG modTNTOG, Kot
Ol EPEVVNTEG VOOAEVTIKNG UTOPOVV v ToUEOVV Y1l TOV EAEYYO TNG LIEPTOONS KO
mv POy g kapdayyelokng vocov oto Hvouéveg TloAteiec. Ileprypdoet
TEKUNPLOUEVEG TapepPaoels yio T PeAtioon tov Kapdloyyelnkod GLOTHUATOGLL
vyelog kol oklypogel evépysleg Yy TV ovaoeldn g VIEPTOONG KL TNG

KOPOLAYYELOKN G VOGOV MG £BVIKN TPOTEPALOTNTA Y10l TH VOGAEVTIKN.

YOVOECT] OMOOEIKTIKMOV OToYEiov pe opdon: Ymhpyovv mapeuPAacels mov
Bacilovtal o TEKUNPLO TPOKELLEVOL 01 VOOTAEVTES VO KOBOO YOOV TIG TPOCTADEIEG
YL TNV TPOANYT KoL TOV EAEYYO TNG VIEPTACNG, OATOTPEMOVTAG ETGL LEYAAO HEPOGS TG

KApOLYYELOKN G VOGOU.
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4. Huriani, E. (2019). Myocardial infarction patients' learning needs: Perceptions of
patients, family members and nurses. International journal of nursing sciences, 6(3),

294-299.

Myocardial infarction patients' learning needs: Perceptions of patients, family

members and nurses

Purpose: This descriptive study aimed to identify and compare patient with
myocardial infarction, their family member, and cardiac nurse perceptions on the
learning needs of patients with myocardial infarction in the acute, sub-acute, and

post-acute phases.

Methods: A total of 288 patients with myocardial infarction, 145 family members,
and 40 cardiac unit nurses were enrolled in this study. Data were collected by survey
method using the Cardiac Patient Learning Need Inventory (CPLNI). Data analysis

was done using descriptive statistical analysis and analysis of variance.

Results: The results showed that the learning needs of patients with myocardial
infarction were high according to the perceptions of patients, patients’ family
members, and nurses. There were differences in the priority of learning that the

patient need in relation to the disease and healing process.

Conclusion: Patients, family members, and nurses have different perceptions
regarding the learning needs of patients with myocardial infarction. To create
adequate intervention to meet patient's learning needs, there should be an accurate
assessment. The results of this study support the importance of patient-centered,

individualized education and attention to learning priorities.

MoOnowkéc avaykes acOevov pe pepaypo Tov PLOKOPOiov: AVTIM|YELS

060evaV, HELOV TNG 0IKOYEVELNGS KOL VOGN AEVTOV.

YKOmOG: AVt 1| TEPLYPOPIKT LEAETN OTOYEVE GTOV EVIOMIGUO KOl T GUYKPIOT TOV
AVTUMYEDV TOV acBEVAOV e EPEPAYILO TOV HVOKOPIIOD, TOV HLEADY TNG OIKOYEVELNG
TOVG KO TNG KOPIOKNG VOONAEDTPLOG OYETIKA LE TIG HoONnoloKeEg avaykes achevmv

HE Epppaypa Tov pookapdiov oty o&eia, vroleio Kot peta-oseio paon.
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M£0ooor: Xvvolkd 288 acOeveic pe épepaypo tov pvoxkapdiov, 145 péin g
owoyévelng kot 40 voonAevtég KOPOOAOYIKNG HOVAdaG eviayOnkav oe avtn
peAétn. Ta dedopéva cuAAEYONKav pe ™ péEB0do ™G EPELVOC XPNOILOTOIDVTIOS TO
Inventory Learning Need Inventory Cardiac Patient (CPLNI). H avdivon tov
dedopévav €yve PE TN YPNON TEPYPOUPIKNG GTOTIOTIKNG OVAAVONG Kol avAAVONG

SL0loTOPAG,.

Anoteréopata: To anotedéopata £3€1&av OTL 0L HOONCIOKES AVAYKES TOV acOeVDV
LE EPEPAYLLO TOV HLOKOPSTIOV NTOV VYNAEG COLPOVA LLE TIG AVTIAMYELS TV 0GOEVDV,
TOV UEADV TNG OIKOYEVELNG TWV 0COEVOV KOl T®V VOONAELT®OV. YTNPYXAV Ol0pOpES
otV mpotepadtNTa LABNong mov ypetdleTan 0 aclevig oe oyéom He T VOGO Kat N

dadkacio ELOVAMOTG.

Yopnépacpo: O acBevelc, o HEAN TNG OWKOYEVELDG KOL Ol VOONAEVLTEG E€XOLV
OLPOPETIKEG AVTIMNYELS OYETIKA He TIG MHOONCLOKES avayKes TV acBevav pe
éuppaypo tov pvokapdiov. Ia va dnuovpynBel emapkng moapéupaoocn yww v
KdAoyn tov padnclokav avayk®v tov acBevois, Ba mpémer va vmdpyel akpPng
a&oroynon. Ta amoteAéopata oG TG peAéTng vrootnpilovv ™ onuacio ™G
eCaTopKeELUEVNG EKTTOUOEVONG LE EMIKEVIPO TOV 0CHEVI] KOL TNV TPOGOYN OTIC

LN GLoKég TPOTEPALOTNTEC.

5. Liu, X., Tan, Z., Huang, Y., Zhao, H., Liu, M., Yu, P., ... & Wang, J. (2022).
Relationship between the triglyceride-glucose index and risk of cardiovascular
diseases and mortality in the general population: a systematic review and meta-

analysis. Cardiovascular Diabetology, 21(1), 1-17.

Relationship between the triglyceride-glucose index and risk of cardiovascular
diseases and mortality in the general population: a systematic review and meta-

analysis.

Background: The triglyceride-glucose (TyG) index is a new alternative measure for
insulin resistance. This meta-analysis was conducted to assess the associations of the
TyG index with the risks of cardiovascular diseases and mortality in the general

population.
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Methods: The PubMed, Cochrane Library and Embase databases were searched for
randomized controlled trials or observational cohort studies reporting associations of
the TyG index with cardiovascular diseases and mortality from inception to April 16,
2022. Effect sizes were pooled using random-effects models. Robust error meta-
regression methods were applied to fit nonlinear dose-response associations.
Evidence quality levels and recommendations were assessed using the Grading of

Recommendations Assessment, Development and Evaluation system (GRADE).

Results: Twelve cohort studies (6 prospective and 6 retrospective cohorts) involving
6,354,990 participants were included in this meta-analysis. Compared with the lowest
TyG index category, the highest TyG index was related to a higher incidence of
coronary artery disease (CAD) (3 studies; hazard ratio [HR]=2.01; 95% confidence
interval [CI] 1.68-2.40; 12 =0%), myocardial infarction (MI) (2 studies; HR =1.36;
95% CI 1.18-1.56; 12=35%), and composite cardiovascular disease (CVD) (5
studies; HR = 1.46; 95% CI 1.23-1.74; 12 = 82%). However, there was no association
between the TyG index and mortality (cardiovascular mortality [3 studies; HR =1.10;
95% CI 0.82—-1.47; 12="76%] or all-cause mortality [4 studies; HR =1.08; 95% CI
0.92-1.27; 12=87%]). In the dose-response analysis, there was a linear association
of the TyG index with the risk of CAD (Pnonlinear=0.3807) or CVD
(Pnonlinear =0.0612). GRADE assessment indicated very low certainty for CVD,
MI, cardiovascular mortality and all-cause mortality, and moderate certainty for

CAD.

Conclusions: Based on our current evidence, a higher TyG index may be associated
with an increased incidence of CAD (moderate certainty), MI (very low certainty)
and CVD (very low certainty) in the general population. There is a potential linear
association of the TyG index with CAD and the composite CVD incidence. Further

prospective studies (especially in non-Asians) are needed to confirm our findings.
Yyéon petald TOov OEikT TPYAVKEPOIMV-YAVKOLNG KOU TOVL KIVOUVOL

KOPOLYYEWWKAV 7odnNoewv Kol Ovnopndtntos oto yevikd mAnloopo: puo

GUOTIULOTIKI] GVOGKOTION KOl PHETU-AVAAVOT).
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Iotopikd: O dciktng Tprylvkepdiov-yAvkdine (TyG) sivon éva véo evOAAOKTIKO
HETPO YL TNV OVTIOTACT] GTNV WVGOLAIVI. ALTN 1 UETO-OVOAVGOT TPOYLOTOTOONKE
yw va afloloynost TG ovoyeticelg tov deiktn TyG pe tovg Kivdvuvoug

Kopdloyyelokdv Tafncemv kat T Ovnoipndtta 6To yeVIKo TANOuGuO.

Mé£0ooor: Ov Paoeg oedopévov PubMed, Cochrane Library ot Embase
avalnmOnkav Yoo TUYOOTOINUEVEG EAEYYOUEVEG OOKIUEG 1 MEAETEC KOOPTNG
TOPATNPNONG TOV OvVAPEPOLY cLoYETIoeElS Tov odeikt TyG pe Kopdlayyslokég
nanoelg Ko Bvnootnta and v Evapén £og T 16 Ampiiiov 2022. Ta peyébn twv
OTOTEAECUATMOV CLYKEVIPOONKAY YPNOUYLOTOLOVTOS HOVIEAN TLYOU®MV EMOPAGEMDV.
Ioyvpég pnébodor peta-marivopouns cEAALATOS EQAPUOCTNKAY Yo VO, TOPLALoVY pe
U1 YPOUUIKOVG GUOYETIOHOVG 06onc-omdkpione. Ta eninedo moldTTag OmOdEIKTIKOV
otoyeiov kot ot ovotdoelg afloAoynOnKav  YPNOUOTOIOVTIOS TO GUGTNUO

A&oloynong, Avamntuéng kot A&loddynong BaBporoynong Xvotdoewv (GRADE).

Anoteréopata: Addeka LeAETEG KOOPTNG (6 TPOOTTIKES KAl 6 avadPOLKESG KOOPTEG)
oT1g omoieg ovupeteiyav 6.354.990 covppetéyovreg coumepnEdnkay ce oVt
peto-avdivon. e ocvykplon pe v Katnyopio tov yauniotepov ociktn TyG, o
vyniotepog ogiktng TyG oyxetilotov pe vynAdtepn ovyxvomta  EUOAVIONG
otepavwiog vocov (CAD) (3 peréreg, avoroyia kwvovvov [HR]=2,01, ddotua
eumotoovvng 95% [CI] 1,68-2,40, 12= 0%), éuepayuo tov pvoxapdiov (MI) (2
perétrec, HR =1,36, 95% CI 1,18-1,56, 12 =35%) xou cOvOetn Kapdiayyelokn vOGo
(CVD) (5 peréreg, HR=5% CII. 1,74- 12=82%). Qo1000, dev LVINPYE CLGYETION
petald tov deiktn TyG wor g Ovnowodmrog (kopdiayyswokny Bvnoywomta [3
puerétec; HR =1,10; 95% CI 0,82-1,47; 12 =76%] 1 Bvnopdtta amd OAES TIG outieg
[4 peréteg, HR = 95%. CI 0,92-1,27- 12 =87%]). v avdivorn d6onc-amdKkpiong,
VIMPYXE  YPOUUIKY] ovoyétion  tov  ogiktn  TyG  pe  tov  kivouvo EN
(Pnonlinear = 0,3807) 1 CVD (Pnonlinear =0,0612). H a&oldynon GRADE é£dei&e
oAV younAn Bepaidtnta yio CVD, MI, kapdiayyeioxn Bvnopdtra kot OBvnopdtra

amd Oleg TG ontieg ko pétpra Pefoardotra yio CAD.

Yvpumepaoporta: Me Bdon ta tpéyovta otoryeio pog, Evag vyniotepog osiktng TyG
umopet va oyetiCeton pe avénuévn cvyvotnta epedviong CAD (pétpua Pefardtnra),
MI (moAd younin PBePardomta) kow CVD (moAd younin PBePaidtnta) otov yevikod
mAnBvopd. Ymapyetr po mbovn ypapukn cvoyétion tov ogiktn TyG pe CAD ko
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ouvBetn ocvyvomta epgdviong CVD. Amoutobvtor mepoutépm mPOONTIKES UEAETEG

(e101Kd o€ un Actdteg) yio va emPBePaiwbovv Ta evprHaTd pog.

6. Osei, A. D., Mirbolouk, M., Orimoloye, O. A., Dzaye, O., Uddin, S. L.,
Benjamin, E. J., ... & Blaha, M. J. (2019). Association between e-cigarette use and

cardiovascular disease among never and current combustible-cigarette smokers. The

American journal of medicine, 132(8), 949-954.

Association Between E-Cigarette Use and Cardiovascular Disease Among Never

and Current Combustible-Cigarette Smokers

Background: The prevalence of e-cigarette use in the United States has increased
rapidly. However, the association between e-cigarette use and cardiovascular disease
remains virtually unknown. Therefore, we aimed to examine the association between
e-cigarette use and cardiovascular disease among never and current combustible-

cigarette smokers.

Methods: We pooled 2016 and 2017 data from the Behavioral Risk Factor
Surveillance System (BRFSS), a large, nationally representative, cross-sectional
telephone survey. We included 449,092 participants with complete self-reported
information on all key variables. The main exposure, e-cigarette use, was further
divided into daily or occasional use, and stratified by combustible-cigarette use
(never and current). Cardiovascular disease, the main outcome, was defined as a

composite of self-reported coronary heart disease, myocardial infarction, or stroke.

Results: Of 449,092 participants, there were 15,863 (3.5%) current e-cigarette users,
12,908 (2.9%) dual users of e-cigarettes + combustible cigarettes, and 44,852
(10.0%) with cardiovascular disease. We found no significant association between e-
cigarette use and cardiovascular disease among never combustible-cigarette smokers.
Compared with current combustible-cigarette smokers who never used e-cigarettes,
dual use of e-cigarettes + combustible cigarettes was associated with 36% higher
odds of cardiovascular disease (odds ratio 1.36; 95% confidence interval, 1.18-1.56);

with consistent results in subgroup analyses of premature cardiovascular disease in

women < 65 years and men < 55 years old.
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Conclusion: Our results suggest significantly higher odds of cardiovascular disease
among dual users of e-cigarettes + combustible cigarettes compared with smoking
alone. These data, although preliminary, support the critical need to conduct
longitudinal studies exploring cardiovascular disease risk associated with e-cigarette

use, particularly among dual users.

Yvoyétion pMETOEL  YPNONS NAEKTPOVIKOD TOLYAPOL KOL KOPOLOYYELOK®OV

no0noemv peTal ToTE KoL TPEYOVTOS KAVGLHOV TOLYAPOV

Iotopwké: H emixpdtnon g ypnong mAextpovikov totydpov ot Hvopéveg
[ToMteieg éxer avéndel paydaic. Qotdco, N oxéon peta&d ypPNoNg NAEKTPOVIKOL
TOLYAPOV KOl KOPOLALYYELIKADV TOONGEDV TapapéEVEL 6XEOOV dyvootn. Q¢ ek TOVTOV,
OTOYEVCUUE VO, EEETAGOVUE TN GYXECT UETOED TNG YPNONG NAEKTPOVIKOD TGLYEPOL Ko
TOV KOPOLYYEWKOV ToONoe®V HETOED TOV TOTE KOl TOV CNUEPIVAOV KOTVIGTMOV

KGOV TGLYAPOV.

Mé0odou: Xvykevipooape dedopévo tov 2016 kor tov 2017 and 1o Xvotnpo
Enonteiog [Mapayovia  Kwdovov Zvumeprpopds (BRFSS), o  peydan,
QVIWPOCMOTEVTIK o€  eBvikd  emimedo, oLYYPOVIKY] TNAEQOVIKY]  €PELVAL.
Yvunepthafope 449.092 GUUUETEYOVTEG LE TANPELS AVTOAVUPEPOUEVEG TANPOPOPIES
v 6Aeg TG Pacikég petafintés. H kdpla €kBeon, n yprion nrextpovikov totydpov,
YOPIOCTNKE TEPUITEP® GE KAOMUEPIVI 1] TEPIOTAGLOKT XPNON Kot O0eTpdONKE LE TN
xpnom e0eAekToL Torydpov (moté ko pedua). H kapdiayysiokn vocog, mn xovpla
ékPaom, opiotnke ¢ Mo GVOVOEST OVTOAVAPEPOUEVNG OTEQOVIOING VOGO,

EULPPAYLLOTOS TOL LLOKAPSIOL 1) EYKEPAAIKOD ETEIGOSIOV.

Amoteréopata: Ao tovg 449.092 cvupetéyovieg, vmpyav 15.863 (3,5%) ypnoteg
nAektpovikav torydpav, 12.908 (2,9%) ourhol ypnoteg NAEKTPOVIK®OV ToIYdpmV +
evprextv Torydpov ko 44.852 (10,0%) pe kapdiayyelokn voco. Aev PBprikope
ONUOVTIK] OLOYETION  peTalh NG ¥PNONG MAEKTPOVIKOL TGLYAPOL KOl TV
KapOlyyelok®v modnoewv petald TOV U KOOGIUOV KOTVIOTOV. X& GUYKPLIoN UE
TOVG ONUEPIVOVG KOMVIGTEG EVPAEKTOV TOLYAP®V TOV OEV YPNCILOTOINCAV TOTE
NAEKTPOVIKE TGLYAPA, 1) OITAT XPTOT NAEKTPOVIK®V TOIYAP®V + EDPAEKT®V TOIYAP®V
ocvoyetiotke pe 36% vyniotepeg mbavotnteg Kapdayyelokng vocov (avaroyia

mbavomtov 1,36, 95% odwbomua epmotoovvng, 1,18-1,56). pe otabepd
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OTOTEAECUOTO GE OVOAVGELS VTTOOUASNS TPOMPNG KOAPILUYYELOKTG VOGOV GE YUVOIKEG

< 65 etV ka1l dvopeg < 55 TMV.

Yvumépaocpote: To omoteAéopOTd HOG VTOONAMVOLV GNUAVTIIKE VYNAOTEPES
mOavOTNTEG KAPSYYEWDKNG VOOOU HETAED TOV JMADV YPNOTOV MAEKTPOVIKDOV
ToyapoV + OQPAEKT®OV TOYAp®V GE GUYKPION UE TO KOTVICHO HOVO. Avtd TO
dedopéva, oV Kol TPOKOTUPKTIKA, Lrootnpilovv v Kpiown ovaykn oeaymyng
JPOVIKOV UEAETMV TOL SEPELVOVLY TOV KIVOLVO KOPOIOYYEWNKNG VOGOV TOL
oxetiCetar pe ™ ¥PNOMN MAEKTPOVIKOV ToLydpov, Wdwitepa petald TV STADV

YPNOTOV.

7. Popovic, D., Bjelobrk, M., Tesic, M., Seman, S., Jayasinghe, S., Hills, A. P., ...
& Network, P. 1. V. O. T. (2022). Defining the importance of stress reduction in
managing cardiovascular disease-the role of exercise. Progress in cardiovascular

diseases.

Defining the importance of stress reduction in managing cardiovascular disease

- the role of exercise

Abstract: Traditional risk factors for cardiovascular disease (CVD) have long been
the focus of preventive strategies. The impact of family stress, depression, anxiety,
hostility, pessimism, job strain, social isolation, lack of purpose in life and social
support, are well recognized risks for CVD development, however they are under-
appreciated in clinical practice guidelines. The purpose of this article is to review the
impact of acute and chronic stress on CVD risk, elaborate repositioning in guidelines,
with emphasis to approaches for stress reduction. Regular exercise, both aerobic and
resistance, leads to better adaptiveness to other types of stress, however, it remains
unknown whether the total amount of stress one can receive before negative health
effects is unlimited. Evidently, marked reductions in stress related disorders are
shown following formal cardiac rehabilitation programs. Attendance of cardiac
rehabilitation is highly recommended for the stress-related mortality risk reduction.
Innovative approaches to offset the broad challenges that CVD pose, augmented by
sustained exposure to stress, are desperately needed, but hindered by a lack of

successful population-level interventions that promote lasting change.
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Types of stress and CV health: impact of family stress, depression, posttraumatic
stress disorder, anxiety, outbursts of anger, hostility, pessimism, job strain and
insecurity, long working hours, purpose in life, social support, early life stress and
social isolation. Numerous factors, such as lifestyle behaviors, psychosocial
variables, personality types, and mental illnesses, can have a direct impact on the
etiology of CVD. Importantly, these factors can also precipitate or worsen pre-
existing CVD conditions.49, 50, 51, 52. The role of exercise in managing and
mitigating stress.Particularly noteworthy, as postulated in the cross-stressor
adaptation hypothesis, regular exercise can result in adaptations that lead to reduced
sensitivity to subsequent heterotypic (other than exercise) stressors.151 A substantial
body of evidence indicate stress-buffering effects (both autonomic and hypothalamic

pathways) of regular exercise.152,153

Conclusion: In summary, stress is a complex and highly subjective construct. Acute
and chronic stress are hugely underestimated as risk factors for CVD in clinical
practice, and as such there is a lack of recommended coping strategies that may
reduce stress-related diseases burden. There is not a one-size fits all approach to
managing stress, and any management strategies should be mindful of individual
traits and lived experiences. More attention is needed to better understand

mechanisms of stress-related

KoBopiopog 1™ onpacioc g peioong Tov oT1pes o1N Owoyeipion TOV

KOpOLayyELOKAV Tadnoemy - 0 pOAog TG AoKONG

Apnynon: O mapadoociakol mapdyovteg Kvovvou yio Kapdwayyewoky voco (CVD)
AmoTEAOVV €00 Ko KOPO TO EMIKEVIPO TOV TPOANTTIKMOV GTPOTNYIK®OV. O avTiKTLTog
TOV OIKOYEVEIWNKOV OTPEC, NG KotdOAMymng, TOv Ayyovs, ™S &xfpdtntag, g
amolG1000&10C, TG E€PYACLOKNG KOTATOVNONG, TNG KOW®MVIKNG OTOUOVOONG, TNG
EMewyng okomoy ot (N Kol NG KOWOVIKNG Vmootnpitng, &ivar gupémg
avayvopiopévol  kivouvolr yuoo v avdmtudn  Kopdloyyelwkng vOGov, ®GTOCO
VIOTIUOVTOL OTIC KATELOLVTPLEG 0N YIES TS KAVIKNG TPAKTIKNG. KOOGS OVTOV TOV
apBpov eivor M avackoOmnon g emidpacng tov 0&E0g KAl YPOVIOL GTPEG GTOV
KivOuVo KapdlyYELOKNG VOOOV, 1 AETTOUEPNG EmavaTOToBETNON o8 KOTELOLVTIPLES
YPOUUEG, HE EUPOOT OTIC TPOGEYYIOELS Yo TN Heiwon Tov otpec. H taktikn doknon,

1660 1 0ePOPia 600 Kol N AVTIGTOCT, 0ONYEL GE KAAVTEPT TPOCOUPUOGTIKOTITO GE
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GAAOVC TOTOVG GTPEG, MGTOCO, TOPUUEVEL AYVOGTO EAV 1| GLVOAKN TOGOTNTO GyYOUG
ov propel va AAPel KAmolog mpv €ivol amePLOPIOTY Ol APVNTIKEG EMMTMOGELS GTNV
vyeia. IIpo@avdc, onUavTiKéG HEIMOELS OTIG dlaTapoyEg TOL GYETILOVTOL [LE TO OTPES
napovctaloviol HETO amd emionuo mpoypdupote kapdlokng amokatdotaong. H
TOPUKOAOVONON NG KOPIIOKNG OMOKATAGTOCTC GLVIGTATOL WO10ATEPA Yl TN pelmon
TOV Kvouvov Bvnoipudtntog mov oyetiCetonr pe 1o dyyos. Kawvotoueg mpoceyyioelg yo
TNV OVTICTAOUIOY TOV EVPEIDV TPOKANCEMY Tov BEtel 1 Kopdyyelokn VvOGOG,
emovénuévn amd 1t Olapkn €kbeon o610 OTPEC, YPEGlovVTOl OMEYVOOUEVO, OAAA
eumodifovion amd v EAAEyY” emTuynUEVOV TapepPdoewv o€ eminedo TANBLGHOV

oV TPOo®OOVV T O10PKN ALY,

Tomor otpeg kKo vyeio Proypa@ikov: EMMTOCELS OIKOYEVELOKOD GTPES, KATAOAY,
dlaTopoy LETOTPOVLATIKOD GTPES, AyX0S, eKpnéelg Bupov, exfpotta, anaictodosia,
EPYOOLOKT THEST) KO AVAGPAAELL, TOALEG DPEG EPYAGING, GKOTOG 0T LT, KOW®OVIKN
vrooTPEn, otpeg TpduNg Cmng Kot Kowvmvikn amopdvoon. [ToAlol mapdyovreg,
OT®MG Ol CLUTEPLPOPES TOL TPOTOL {MONG, Ol YLYOKOWVOVIKEG HETAPANTEC, Ol TOTOL
TPOCOTIKOTNTAG KO 01 WYUYIKES 0c0Evelec, UmopodV va £x0VV GPEGO AVTIKTVTO GTNV
aitoloyio g Kopdlayyelokng vocov. Eivar onuoviikd 0tt ovtol ot moapdyovteg
UTOPOLV EMIONG VO EMGTEVCOVY 1} VO EMOEWVADOCOVYV TPOVTAPYOVGES KATAGTACELS
Kapolayyelokng vosov.49, 50, 51, 52. O polog g Goknomng o1 OlayEIPIoN Kot TOV
petplacud tov otpes. Idwitepa agloonueinto, 6mmg vrostnpiletor otnv VOOeon
NG MPOGOPUOYNG GE OLOGTAVPOVLEVO GTPES, 1 TOKTIKY ACKNGN UTopel vo, odnynoet
0E TPOGOPUOYEG TOL  0dNyolv oe pewwpévn evactnoia oe  emakdiovbovg
ETEPOTLNIKOVG (EKTOG NG AoKNONG) 0TpecOoYOvVoVg mapdyovtec.151 "Eva onpavtikd
oVVOAO oTOLEI®V VITOdNADVEL pLOUOTIKEG EMOPACELS TOV oTpeG (TOGO AVTOVOUO

660 Kot VTOHUALUIKO LOVOTATIO) TAKTIKNG Aoknong.152.153

Yopmépacpo: ZUVOTTIKA, TO Ayyoc eivor o cOHVOET Kot GKPMOG LTOKELUEVIKY|
kataokevn. To 0&L kol TO YPOVIO OTPEC VROTIUOVTOL O HeEYOAO Pabud g
TOPAYOVTEG KIVODVOL Y10, KAPOLAYYELOKT) VOGO GTNV KAWVIKN PN, Kol ¢ €K TOVTOL
VIAPYEL EALEWYY] OCULVICTOUEVOV GTPOUTNYIKOV OVTILETOTIONG 7OV UTOpPel va
pewwoovy v emPdpvvon tov acbeveidv mov oyetilovral e To oTPEG. Agv LIAPYEL
pw. wpocéyylon mov topldlel oe OAovg Yy TN Olayeipiom Tov  Ayyovg Ko

OTOECONTOTE  OTPATNYIKEG Olayeipong Oa mpémer vo  AauPdvovv vmoymn To
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HELOVOUEVE, YOPOKTNPIOTIKA Kot TIG Plopévec eumelpiec. Amatteiton mepiocdtepn

TPOGOYN Y1 TNV KOADTEPT KATAVONOT TOV UNYAVICU®Y 0L GYeTICOVTOL [1E TO AYYOG

8. Rossello, X., Dorresteijn, J. A., Janssen, A., Lambrinou, E., Scherrenberg, M.,
Bonnefoy-Cudraz, E., .. & Dendale, P. (2019). Risk prediction tools in
cardiovascular disease prevention: a report from the ESC Prevention of CVD
Programme led by the European Association of Preventive Cardiology (EAPC) in
collaboration with the Acute Cardiovascular Care Association (ACCA) and the
Association of Cardiovascular Nursing and Allied Professions (ACNAP). European
Journal of Cardiovascular Nursing, 18(7), 534-544.

Risk prediction tools in cardiovascular disease prevention: A report from the
ESC Prevention of CVD Programme led by the European Association of
Preventive Cardiology (EAPC) in collaboration with the Acute Cardiovascular
Care Association (ACCA) and the Association of Cardiovascular Nursing and

Allied Professions (ACNAP).

Abstract: Risk assessment have become essential in the prevention of cardiovascular
disease. Even though risk prediction tools are recommended in the European
guidelines, they are not adequately implemented in clinical practice. Risk prediction
tools are meant to estimate prognosis in an unbiased and reliable way and to provide
objective information on outcome probabilities. They support informed treatment
decisions about the initiation or adjustment of preventive medication. Risk prediction
tools facilitate risk communication to the patient and their family, and this may
increase commitment and motivation to improve their health. Over the years many
risk algorithms have been developed to predict 10-year cardiovascular mortality or
lifetime risk in different populations, such as in healthy individuals, patients with
established cardiovascular disease and patients with diabetes mellitus. Each risk
algorithm has its own limitations, so different algorithms should be used in different
patient populations. Risk algorithms are made available for use in clinical practice by
means of — usually interactive and online available — tools. To help the clinician to
choose the right tool for the right patient, a summary of available tools is provided.
When choosing a tool, physicians should consider medical history, geographical

region, clinical guidelines and additional risk measures among other things.
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Currently, the U-prevent.com website is the only risk prediction tool providing
prediction algorithms for all patient categories, and its implementation in clinical

practice is suggested/advised by the European Association of Preventive Cardiology.

Background: Cardiovascular disease (CVD) remains a worldwide leading cause of
mortality and morbidity, despite the huge effort in improving clinical outcomes in
recent decades.1—4 Guidelines on the prevention of CVD recommend the use of risk
prediction tools to identify those at highest risk of CVD and provide to them
preventive measures.5 Risk assessment and predicting survival have thus become
pivotal to the prevention of CVD by enhancing healthier lifestyles, pharmacological
and other healthcare interventions and reducing risk factor prevalence (e.g. smoking).
Accessible and user-friendly risk assessment tools may be broadly used in all
populations, no matter the baseline risk. Unfortunately, CVD risk assessment in
clinical practice across Europe is not adequate,6 as illustrated by a report from The
Netherlands highlighting the gap between positive policy intent and implementation
of CVD risk assessment in practice.7 As the population is ageing and the prevalence
of obesity and diabetes increases8,9 the need for a more personalised approach and
repeated cardiovascular risk assessment is more urgent. Taking into consideration the
variation between and within countries in risk assessment implementation,10 the
current paper reviews the rationale for using risk prediction tools as well as a
compilation of the currently available tools that make risk algorithms available for
use in clinical practice. Also, it provides additional support to clinicians on when, to
whom and how to use these tools. Special attention is taken of some subgroups of
patients, such as young adults, elder individuals and patients with diabetes or other
risk factors. This report is the result of the third phase of the European Society of
Cardiology (ESC) Prevention of Cardiovascular Disease Programme run by the
European Association of Preventive Cardiology (EAPC) in collaboration with the
Association of Cardiovascular Nursing and Allied Professionals (ACNAP) and the
Acute Cardiovascular Care Association (ACCA).

Conclusion: The EuroAspire survey teaches us that cardiovascular risk is often
poorly managed. To address this, a quantification of risk at the level of the patient is
useful. Unfortunately, risk stratification is not generally accepted in daily clinical

practice.7 One possible reason is the presence of multiple tools for the same outcome,
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which creates confusion. The message of this paper is that for patient groups with
different risk factor profiles and different baseline cardiovascular risk, different risk
algorithms are to be used. An overview is provided of most available risk prediction

tools, with their strengths and weaknesses.

The EAPC advises the use HeartScore for risk prediction in healthy people and the
use of the U-Prevent tool developed by the University of Utrecht. U-Prevent provides
risk algorithms for all patient subgroups and ages, and it offers a lifetime perspective
for each subgroup. These lifetime risk algorithms make it possible to estimate the
effect of specific medication changes in terms of the lifetime of the patient, and to
calculate CVD-free life years gained. The U-Prevent makes available risk algorithms
validated in contemporary European and North American populations including
SCORE. HeartScore is currently being redesigned for mobile use, and the
development of a mobil e app for risk assessment and management is also planned

within the ESC Prevention of Cardiovascular Disease Programme.

Epyoieia mpofreyng Kivovvov oty Tpoinyn Kopolayyelok®@v voonudtmv: M
avagopd ané to Ilpéypappoa ESC Prevention of CVD, vaé v nyecio ¢
Evponaikic 'Evoong [poinntuig Kapowioyiog (EAPC) o€ ovvepyacio pe 1o
Acute Cardiovascular Care Association (ACCA) kov To Association of

Cardiovascular Nursing and Allied Professions (ACNAP)

Aopnynon: H aoddynomn tov kivddvov €xel Kataotel amapaitnn yoo v TpdAnyn
TV kapolayyslak®v madnoeov. [Hopdho mov ta gpyodeia mpoOPAeyng KivdLVOL
CLVIGTAOVTOL OTIS EVPOTATKEG KOTELOLVTNPLES YPAUUES, OV EPAPUOLOVTOL EMAPKADG
omv KAvwkn mpdén. Ta epyoreio mpoPreyng Kiwvdvvov mpoopilovrar ywo v
extipnon mg mpdyvmong e apePOANTTO Kol a&lOTIGTO TPOTO KOl Yo TNV TOPOYY|
OVTIKEYLEVIKOV TANPOQOPLOV oYeTkd pe T1g mhavotnteg ékPaone. Ymootnpilovv
TEKUNPUOUEVEG OTOQACELS Oepamelag oxeTikd e TV Evapén 1 TV TPOGUPLOYN TNG
TPOMTTIKNG  QUPUOKELTIKNG ayoyns. Ta epyorein mpoPAeyng  kwvdoHvou
SEVKOADVOLY TNV EMKOW®VioL KIvOOVOL GToV ac0ev] Kol TNV OKOYEVELD TOV Kot
avtd pumopetl vo avEnoel ™ déopevon Kot To kivitpo yuo ) Pertioon g vysiog
T0VG. Me ta ypovia Exovv avartuyBel ToAlol akydpiBpot kivdvvov yio v TpoPieym
10gt00¢ kapdayyelokng OBvnoywodmrag 1 Kwvovvov ywoo ™ {on o€ JpOopETIKOVS

TANBvoLOVG, OTMC og VYW dTopa, 0cOeveig e eyKOTESTNUEVT] KOPIYYELNKT VOGO
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kol acBeveig pe coaxyapndn dwpnm. Kdébe aryopiBpog kivouvou €xet toug dkovg
TOV  TEPLOPICHOVG,  EMOUEVOS  OlPOPETIKOL  ahydpiBpor  Bo  mpémer  va
YPNOLOTOOVVTOL GE SLPOPETIKOVG TANBVGHOVG acBevdv. Ot alyoplBpotl Kivduvov
dwtifevtan v ypron oty KAWIK mpdén pécm — cuviBmE JdPACTIKMY Kot
dwbéopumv oto dwdiktvo — epyaieiov. o va Bonbnoer tov KAWikO 10tpd va
EMALEEL TO COOTO €PYOAEID Yl TOV OWGTO a0OEVN, TaPEYETOL o TEPIANYN TV
dwbéouwv gpyareiov. Otav emiéyovv éva epyaieio, ot ywutpol Oo mpémer va
AopPévouy VITOY™N TO 10TPIKO 1IGTOPIKO, TN YEMYPAUPIKY TEPLOYN, TIG KAMVIKEG 00Myieg
Kol To Tpdobeto pETpa Kivdvvou petald ahiwv. Eni tov mapdvtog, o otdTomog U-
prevent.com givor 1o povo gpyaieio mpoPieyng kvdvvov mov mapéyel aryopOovg
TPOPAEYNC Yo OAEG TIG KaTNYOpieg acHevadY Kot 1) EPOUPLOYN TOL GTNV KAWVIKY TPAcN

npoteivetar/coppfovievetar omd v Evponaikn ‘Evoon [TpoAnrtikng Kapdiodoyiag.

Iotopwké: H xapduyyeiokn véocog (CVD) mopapével moykoopiog n kdpe outio
BvnooTTog Kot Voo potnNTos, mapd Ty TEpAcTia Tpoomdfeia yio ) BeAtioon twv
KAMVIKOV amotelecpdtov T tedevtaieg oekoetiec. CVD kot va tovg mapéyete
npomtikd pétpa.S H a&loddynon kivovvov kot n tpofieym tng emPioong Exovv
Kataotel KOOOPIoTIKNG onpaciog yo TNV TPOANYN TG KapOLoyYEKNG VOGOU LEGM
™G EVIGYLONG TOL VYLEWOTEPOL TPOTOL (MNG, TV QUPUUKOAOYIKOV Kot GAA®V
napeUPAce®V vVYEWOVOUIKYG TepiBodiyng Kot TG Hel®OoNG TOV EMMOAAGHOD T®V
TapAyovIov Kwvovvov (m.y. kdmvicpa). [lposBdoia kot @uMkd mpog Tov xpnotm
gpyoreia a&loddynomng Kivduvou UTopovV va XPNCLUOTOM B0V evpémg 6€ OAOVS TOVG
mAnBucpovg, aveEdptmra and tov Pacikd Kivouvo. Avotuydc, 1 aglohdynon Ttov
KIvOOVOL KOPIYYELOKNG VOGOL GTNV KAWVIKT TPOKTIKT o€ OAN TV Evpddnn dev givan
EMOPKNG,6 OT®G paivetar amd o €kBeon amod tic Kdto Xaopeg mov vroypappilet to
xéopo pneta&d e BeTikNg mOMTIKNG TPOBESTG KOt TNG EPAPLOYNS TS 0ELOAOYNONG
KIVOUVOL Kapdlayyelakng vooov oty mpdén.7 Kabmdg o minbuopodg yepvder kot o
EMMOALAGLOC NG Tayvoapkiag kol o dafntng owédver8,9 v avdykn ywo po wo
eCatokevuévn TPocEyylon kol emovorapPoavopevn aSloAdynon Kapoloyyelokon
KIvoLVoL gtvan o eneiyovoa. Aapfdavovtog voéyn tn dtokdpavon peta&d Kot viog
TOV YOPOV GTNV EQAPLOYT TG aEloAdynong Kivdvvov, 10 to tpéxov yypapo e&etdlet
TO OKEMTIKO Yl TN XPNON ePYOrEi®V TPOPAEYNC KIvdUVOL KOOMDS Kot Hio. GUAAOYY
TV dwbéolumv eml Tov TapovIog epyoreiov mov kabiotohv TOLg aAyOPIOLOLG

KIvoUvou Swbécipong yio yprion oty kAwvikn wpdén. Emiong, mapéyer mpdobetn
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VROGTNPIEN OTOVG KAWVIKOUG YIOTPOUS GYETIKA HE TO TOTE, GE OOV KOl MG VO,
YPNOUOTO0VV aTA Ta pyoreia. [dwaitepn Tpocoyr| dIvETOL GE OPIGUEVES DTTOOUADES
aclevav, Omwg veapol eviAIKeS, MAMKIopévo dtopa Kot acbeveic pe owPnm N
dALovg mapdyovteg Kvdvvov. Avti 1 ékBeom glval T0 amOTEAEGHA TG TPITNG PACTG
tov mpoypdupatog [poinyne Kapdwayysiokwv Nocwov g Evponaikng Etaipsiog
Kapdoroyiog (ESC) mov dopyavoveror amd v Evponaikn Evoon [Tpoinntiknig
Kapdioroyioag (EAPC) oe ovvepyaoia pe v Evoon Kapduayysiakdv Noonievtikmv
kot Zovaeov Erayyelpatiov (ACNAP) kot v X0AAoyog Oeiog Kapdiayyeiaxkng
®povridag (ACCA).

Xvpumépacpo: H épevva EuroAspire pog dddokel 6t 0 kapdioyyelokos Kivouvog
ouyva avtuetoniletor pe koakn olayeipion. o vo avtipetoniotel avtd, sivor
YPNOWOG £€vaG TOGOTIKOG TPOGOIOPIGUOC TOV KvdOvov o€ emimedo acbevoig.
AvceTox®G, 1 O10GTPOUATOGCT KIvOOVOL deV gival YEVIKA 0mOdEKT TNV KoONUEPIVY
KAkt mpoktiky.7 "Evag mBavog Aoyog elvar n mapovsio ToAAamA®V epyoreimv yio
10 1010 amoTéAEGHO, YEYOVOG ToL Ompiovpyel obyyvon. To pivope owtg g
epyaoiag elvar 6t Yo Opddeg 0oOEVOV e SOPOPETIKA TPOPIA TOPAYOVI®MV KIvOHVOL
Kot JpopeTikd Pacikd Kapdayyslokd Kivovvo, mpEmEL VoL YPNGLLOTOOVVTOL
dpopetikol aryopBpot kvovvov. Iopéyetor (o EMOKOTNCN TOV TEPICCOTEP®V
dwbéopumv epyoreimv TpoPreyng Kivodvvov, pe To duvoTd Kol To. adVVOTO ONUEin

TOVG.

To EAPC cvppoviedet m yprion tov HeartScore yia tnv mpdPreyn kivdohvov 6 vym
dropa kot tn ypnon tov gpyareiov U-Prevent mov avantoydnke amnd to [lavemotipio
g Ovtpéytng. To U-Prevent mapéyet adyopifpovg kivovvou yior OAES TIG VITOOUADES
Kol TIG MAIKieg acfevdv kol mTPooPEPEL o TPOOTTIKY Odpkelag Long yu KdaOe
vroopdda. Avtoi ot adydpiBuot kvdvvov ko' OAn ™ dbpketa g (ong KabioTovv
duvatn TV eKTipnon g enidPAoNg TOV OAAAYDV GUYKEKPILEVOV QOPUAK®OV OGOV
apopd TN odpkelo LoNS Tov achBevodg Kot TOV VTOAOYIGUO TV TV (NG Ywpic
kapolayyelokny voco. To U-Prevent kabiotd dSwobécyuovg alyopifpovg kivovhvou
EMKVPOUEVOVG GE GUYYPOVOLS EVPOTAIKOVS Kol BOPELOAUEPTKAVIKOVG TANBVGLOVC,
ocoumepthappavopévov  tov  SCORE. Ent tov moapdvtog, to HeartScore

enavaoyedtdleTon Yoo xprion omd Kivntad Kot 1 avOamTuén Hog EQopRoyns Yo Kivnta

61



vy v a&lohdynon kat ) dwyeipion kvovvov oyedtdletal enione 6to mANIGI0 TOV

npoypdupatoc ESC Prevention of Cardiovascular Disease.

9. Shi, W., Ghisi, G. L., Zhang, L., Hyun, K., Pakosh, M., & Gallagher, R.
(2022). A systematic review, meta-analysis, and meta-regression of patient education
for secondary prevention in patients with coronary heart disease: impact on

psychological outcomes. European Journal of Cardiovascular Nursing, 21(7), 643-

654.

A systematic review, meta-analysis, and meta-regression of patient education for
secondary prevention in patients with coronary heart disease: impact on

psychological outcomes

Background: Patient education is a cardiac rehabilitation core component and is
associated with improvements in self-management of patients with coronary heart
disease (CHD). However, the efficacy of such interventions on psychosocial

outcomes and relative impact of duration is less clear.

Objectives: This study aimed to assess the efficacy of patient education for
secondary prevention related to behaviour change and risk factor modification on

psychological outcomes in CHD patients.

Results: A total of 39 RCTs and 8748 participants were included. Patient education
significantly improved participants’ depressive symptoms at <6 (SMD —0.82) and 6—
12 months (SMD —0.38) of follow-up and anxiety level at <6 (SMD —0.90), and 612
months (SMD —0.32) of follow-up. Patient education also reduced the risk for having
clinical depression by 35% and anxiety by 60%. Longer patient education of >3
months, resulted in more improvement in depressive symptoms at 6—12 months

(coefficient —0.210) compared to shorter duration.

Conclusions: Patient education for secondary prevention reduces anxiety and
depressive symptoms in CHD patients. Regardless of intensity, longer patient
education improves depression more than short duration. More information is needed

on the relative impact of other intervention components.
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Mo GUGTNHOTIKY] OVOOKOTN 61, HETA-0VAAVO KOl LETU-TALIVOPOUT EKTOIOEVON
TOV 0clevov Yo dgvtepoyeviy mpoAyn o¢ aoleveic pe otegpaviaio voco:

OVTIKTUTTOG OTA YUYOAOYIK( OTOTELECPATA

Iotopké: H ekmaidevon tov acbevov omotedel Pacikd GUOTOTIKO TNG KOPOIOKNG
amokatTaotaong Kol oyetiletor pe PeATidoES otV avtodlayeipon achevov pe
otepaviaio voco (XN). Q61000, 1 UTOTEAEGUATIKOTNTO TETOI®V TOPEUPACE®V GTO
YOYOKOWMVIKG OTOTEAECUATO KOL TOV OYETIKO OVTIKTLUTO NG dudpKelog eivon

MyOTEPO CAPTG.

X1éyor: Avtiy n peAétn elxe otox0 vo aSlOAOYNGEL TNV OTOTEAEGULOTIKOTNTO TNG
ekmaidevong Tov achevav yio dgvTepOyEV TPOANYN oL GyeTileTan e TV aAAayn|
CUUTEPLPOPAS KOl TNV TPOTOMOINON TOV TAPAYOVI®V KIVOUVOU OTO YOYOAOYIKA

anoteréopata o€ acheveic pe XN.

Anoteréopara: Zopnepinednkov covolkd 39 RCT xon 8748 cvppetéyovteg. H
exmaidgvon Tov acbevav PeAtiooe oNUOVTIKA To KOTAOMITIKA GUUTTOUATO TOV
ovppetexoviov oe <6 (SMD —0,82) kar 612 unveg (SMD —0,38) mopakorovdnong
Kol eminedo ayyovg oe <6 (SMD -0,90) ko 6-12 pnvegc (SMD - 0,32)
napakorovOnons. H exkmaidevon tov acbevov peiwoe emiong tov Kivouvo yio KAVIKY
KkatdOiym kot 35% kot dyyog katd 60%. H peyolvtepn eknaidevon tov acbevov
>3 unvov, odnynoe oe UeyaAvTep PeAtioon TV KOTOOMATIKOV GUUTTOUATOV

OTOV - VEC (OVVTEAEOCT -V, OE OCLYKPLO E UWIKPOTE TOPKELA.
G 6-12 prveg ( Aeotfig -0,210) DYKPLON UE HIKPOTEPN SL0p

Yvpunepaoporta: H exnaidcvon tov aclevdv yia 0svTepoyeEV] TPOANYN LEUDVEL TO
ocopntoOpate Gyyovs kot Kotdbiwyng oe acBeveic pe EN. AveEdpmnto omd v
évtaomn, 1 UEYOADTEPN ekmaidevon TV acbevav PeAtidvel v koTdOAyYM
TEPLGGOTEPO OO TN GOVIOUN SudpKeEwW. ATouToOHVTOL TEPIGCOTEPES TANPOPOPIES

OYETIKA LLE TOV GYETIKO OVTIKTUTO GAA®DY GLVIGTOCOV TAPEUPACTC.

10. Soleimani, M. A., Zarabadi-Pour, S., Yiong, H. U. A. K., Allen, K. A., &
Shamsizadeh, M. (2022). Factors Associated With Hope and Quality of Life in
Patients With Coronary Artery Disease. Journal of Nursing Research, 30(2), €200.

Factors Associated With Hope and Quality of Life in Patients With Coronary

Artery Disease
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Background: Psychological resources such as hope have been suggested to affect
quality of life (QoL) positively in patients with heart disease. However, little

information regarding the relationship between these two constructs is available.

Purpose: This work was aimed at examining the factors associated with hope and

QoL in patients with coronary artery disease.

Methods: In this descriptive work, perceived QoL and hope were assessed in 500
patients with heart disease. The information was collected using the McGill QoL
Questionnaire, demographic variables, and the Herth Hope Index. The Pearson
correlation test and general linear model were used to examine correlations through

SPSS Version 22.

Results: A considerable correlation was discovered between QoL and hope (r = .337,
p < .001). Multivariate analyses with regression revealed that religious beliefs and
social support both had significant and positive effects on the total perceived hope of
patients and that patient age had a considerable negative impact on QoL (p < .05).
None of these factors had a significant impact on hope (p < .05). In addition, the total
QoL had a significant and positive effect on patient feelings and thoughts, whereas
the physical problems component of QoL had a significant and negative effect on

hope (p < .05). Participants with higher levels of education reported more hope.

Conclusions: QoL relates significantly to self-perceived hope in patients.
Understanding QoL and hopefulness in patients with coronary artery disease has

implications for nurses and other healthcare professionals.

Hapdyovres mov oyetiCovror pe v eAnidn ko TV worotnTo LS o€ acleveig

NE oTEPUVIAIN VOGO

Iotopikd: Or yuyoloyikoi mopor Omwg 1 eAmida €xovv mpotabel OTL emnpedlovv
Beticd v mowotta (oM (QoL) oe acbeveic pe kapdaxn véco. Qotdco, Alyeg

TANPOPOPIES GYETIKA LE TN OYECT LETAED OVTMV TV dVO dOUDV eival SoBECILES.

Ykomog: Avti 1 gpyacio elye oG 6TdHY0 Vo EEETAGEL TOVG TAPAYOVTES TTOL GYETILOVTOL

pe Vv eATtioa Ko tnv Tototnta (mng o€ acbevelg pe otepaviaio voco.
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M£0ooor: Xe ot TNV TEPLYPOPIKN €pyacia, 1M avTiAnmt) moldtnto {ong Kot 1M
eamida a&oroynOnkav oe 500 acBeveig pe kapdiakn voco. Ot mANpopopieg
cLAAEYONKaV ypnotponmoiwviog 1o epwtnuatordylo McGill QoL Questionnaire,
onpoypapikég petaPAntéc ko tov Herth Hope Index. To teot cvoyétiong Pearson

KOl TO YEVIKO YPOUUIKO HOVIELO ¥pnoipomondnkay yio v €EETOGT GLOYETICE®MV

puécw tov SPSS 'Exdoon 22.

Amoteréopata: AvokaAveOnke por onpovtiky cvoyétion petald QoL kou eAmidog
(r = 0,337, p < 0,001). Ot moOAVTOPAYOVTIKEG OVOADGEIS HE TOAVOPOUNGN
amokdAvyav 0Tl 01 OpNoKELTIKEG MEMOONGELS KO 1 KOW®MVIKY] LITOSTHPIEN &lyov
1060 ONUOVTIKEG OGO KOt BETIKEG EMMTMGEIS GTN GLVOAIKN OVTIANTTY| €ATION T®V
acBevov kot 0Tt N NAkio Tov acBevole eixe onUAVTIKO apVNTIKO OVTIKTUTTO GTNV
nmordtnTa LomMg (p < 0,05). Kavévag amd avtovg Toug Tapdyovies dev glye onUavVTIKI
enidpaon oy einida (p <.05). Emumiéov, n cvuvolikn mordtmrta Long elye onpovtikn
Kot Oetikn emidpaon oto cuvoGONUOTO Kol TIG OKEWELS TV 00HEVOV, VD M
CLVIOTAOCO TOV COUATIKOV TPOPANUATOV TG moldtntog (mNg elxe oNUOVTIKY Kot
apvnTikn enidpaocn oy eAnida (p < 0,05). Ot cuppeTéyovteg e vyMAdTEpa EMimeda

ekmaidevong avépepay TEPLGGATEPT EATION.

Yvpnmepdopora: H  mowdmra  (ong  oyxetiletor onuovtikd pe TNV
avtoavtihapPavouevn eanidoa otovg acleveic. H katavonon g mototntag (mng kot
¢ eAmidag o achevelc pe otepaviaio VOGO £XEL EMTTMOELS Y10 TOVS VOONAEVTES Kot

dALovg emaryyeApatieg vyeiog.

11. Tirgari, B., Rafati, F., & Mehdipour Rabori, R. (2019). Effect of sexual
rehabilitation program on anxiety, stress, depression and sexual function among men

with coronary artery disease. Journal of sex & marital therapy, 45(7), 632-642.

Effect of Sexual Rehabilitation Program on Anxiety, Stress, Depression and

Sexual Function among Men with Coronary Artery Disease

Background: Patients with coronary artery disease suffer from diminished sexual
activity leading to anxiety, stress, and depression. Sexual rehabilitation is the key to

the care and treatment process of such patients.
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Purpose: The present study aimed to examine the effect of sexual rehabilitation
program on anxiety, stress, depression and sexual function in men with coronary

artery disease.

Methods: This was a clinical trial study conducted on 80 male patients suffering
from coronary artery disease referred to CCU (Coronary Care Unit) wards in
Kerman, Iran. Sample was randomly assigned into two intervention and control
groups. The intervention consisted of the sexual rehabilitation program which
included two components of education and exercise. Using IIEF (International Index
of Erectile Function) and DASS21 (Depression, Anxiety, Stress Scale) anxiety,
stress, depression and sexual function have been examined before and one-month
after intervention in the two groups. The collected data were analyzed with SPSS
version 19 (IBM, Armonk, New York), using descriptive and inferential statistics

(such as Pearson correlation coefficient, independent t test, and analysis of variance).

Results: Result showed that the intervention group had significantly lower mean
scores in anxiety, stress, depression and sexual function compared to the control

group (p <0.0001).

Conclusion: According to the results, sexual rehabilitation reduced anxiety, stress,
and depression and improved sexual function among men with coronary artery
disease. Therefore, it is recommended sexual rehabilitation be an integral part of

cardiac rehabilitation.

Enidpaon tov mpoypdppatog 6e£000AMKIG ATOKATAGTACNS GTO AY)0G, TO GTPES,

TNV KoTa0Anyn kot TN 6e£0vaiiki) Aertovpyia 6€ Avopes pe oTe@aviaia v0co.

Iotopikd: O acBeveic pe otepaviaio vOGo VTOEEPOLY amd HEIOUEVT GEEOVAAIKT
dpactnponto. mov odnyel oe Ayxog, otpeg kot katdbAwyrn. H oefovaiikn
amokatdotaon elval to KAWL yuo T dadikacioo @povtidag kol Oepaneiog TETOIWV

oclsvav.
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Ykonmog: H mopovoo pelétn eixye g otoxo va efetdoel v emidpacn ToOv
TPOYPAUUATOC GEEOVAMKNG ATOKATAGTACNG GTO AYYOG, TO OTPEC, TNV KATAOAY™ Kot

™ 6eEovalikn Asttovpyio og AvOpeg e otepaviaio voco.

Mé0odor: Avt Mtav p KAk pedétn dokung mov oeénydn oe 80 dvopec
acBeveic mov Emacyav ond otepaviaio voco mov maparéuednkay og aidpovg CCU
(Movada XEtepaviaiog Ppovtidac) oto Kerman tov Ipdv. To delypo ympiotnke
toyaio oe 000 ouddeg mapéuPaong kot eléyyov. H mopéuPaocn mepieddpPove to
TPOYPOUUO  GEEOVOAIKNG  amoKatdotaong 7ov  TEPAAUPave OVO  GLVICTMOES
exmaidgvon kot doknor. Xpnowonowwvtog to IIEF (Aebvng Asgiktng Xtutikng
Agrtovpyiag) kot to DASS21 (KAipoaka xatdOiwyng, dyyovs, otpec) 10 Gyyog, to
oTpec, M KatdOAyn kot n oeovalikn Agttovpyio e€eTdoTnKOY TPV KOl Vo Pnva
petd v mapépPoon otig dvo oudoes. Ta dedopéva mov GVAAEYONKAY avaAHOnKay
pe to SPSS éxdoon 19 (IBM, Armonk, Néa Yopkn), xpnOLLOTOLOVTOS TEPTYPOUPIKES
KOl GUUTEPACUATIKES OTATIOTIKEG (OMWG 0 cLVTEAESTNG Guoyétiong Pearson, to

ave&apTNTOo t TEGT KOt 1] AVAALGT SIOKVUAVOT|G).

Anoteréopata: To amotélecpa £6eie OTL M opdda mopéppaocng siye onUAVTIKA
xopnAotepn péon Pabuporoyia o dyyog, oTpeg, KOTAOAWM Kol ceEOvAAKN
Aertovpyio o cUYKpLoN pe TNV opdda eA&yyov (p <0,0001).

Yopmépacpo: OUPOVO LLE TO OTOTEAEGLATA, 1| GEEOVAAIKT AMTOKATACTAOT UEIWTE
10 Qy)0G, TO OTPEG Ko TNV KataOAym ko Pedtimoe T ceEovalikn Agttovpyio 6TOVG
Gvopeg pe otepaviaia voco. Eropévag, cuviotdrol n ceEovaiikn amokatdoTtoon va

amoTeEAEl AVOTOGTOGTO PLEPOG TNG KAPILOKTG OTOKATAGTACNG.

12. Whelton, S. P., McEvoy, J. W., Shaw, L., Psaty, B. M., Lima, J. A., Budoff,
M., ... & Blaha, M. J. (2020). Association of normal systolic blood pressure level

with cardiovascular disease in the absence of risk factors. JAMA cardiology, 5(9),

1011-1018.

Association of Normal Systolic Blood Pressure Level With Cardiovascular

Disease in the Absence of Risk Factors
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Importance: The risk of atherosclerotic cardiovascular disease (ASCVD) at currently
defined normal systolic blood pressure (SBP) levels in persons without ASCVD risk

factors based on current definitions is not well defined.

Objective: To examine the association of SBP levels with coronary artery calcium
and ASCVD in persons without hypertension or other traditional ASCVD risk factors

based on current definitions.

Results: Of the 1457 participants, 894 were women (61.4%); mean (SD) age was
58.1 (9.8) years and mean (SD) follow-up was 14.5 (3.9) years. There was an
increase in traditional ASCVD risk factors, coronary artery calcium, and incident
ASCVD events with increasing SBP levels. The aHR for ASCVD was 1.53 (95% CI,
1.17-1.99) for every 10-mm Hg increase in SBP levels. Compared with persons with
SBP levels 90 to 99 mm Hg, the aHR for ASCVD risk was 3.00 (95% CI, 1.01-8.88)
for SBP levels 100 to 109 mm Hg, 3.10 (95% CI, 1.03-9.28) for SBP levels 110 to
119 mm Hg, and 4.58 (95% CI, 1.47-14.27) for SBP levels 120 to 129 mm Hg.

Conclusions: at an SBP level as low as 90 mm Hg, there appears to be a stepwise
increase in the presence of coronary artery calcium and the risk of incident ASCVD
with increasing SBP levels. These results highlight the importance of primordial
prevention for SBP level increase and other traditional ASCVD risk factors, which
generally seem to have similar trajectories of graded increase in risk within values

traditionally considered to be normal.

YVoYETION TOV (QUOLOAOYIKOU EMTEOOV GUGTOMKING OPTNPLOKNS TIECNS ME

KopolayyeloKt) vo60 amovcia Topayovimy Kivdouvou

Inpaoia: O kivovvog abnpookinpotikig koapdiayyelakng vécov (ASCVD) oeg eni
TOV TOPOVTOG KOOOPIGUEVHL EMIMESD PUGIOAOYIKNG GUGTOAIKNG OPTNPLOKNG TESNG
(SBP) oe¢ dtopo yopig mapdyovteg kwvdvvov ASCVD pe Bdon tovg tpéyovieg

OpIoHOVGE dev elvat ETOPKMG KOBOPIGUEVOG.
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Y16y0g: No efetaotel m ovoyétion tov emnédov SBP pe 1o acféotio g
otepaviaiog apmpiog kot 10 ASCVD oe dropo yopig vméptacn 1 GAAOVC

Tapadoctakos mapdyovteg Kivovvov ASCVD pe Bdon toug TpExovies opiGLovg.

Amoteréopata: And toug 1457 cvppetéyovieg, or 894 ftav yovaikes (61,4%). H
puéon nikia (SD) frav 58,1 (9,8) €t kor  péon (SD) mapakorovOnon ntav 14,5
(3,9) ém. Yap&e por avénon otovg Tapadoctakovg tapdyovieg kivovvov ASCVD,
10 aoPéotio g otepaviaiog aptnpiag kot ta meplototikd ASCVD pe avéavopeva
enineda SBP. To aHR yw ASCVD ftav 1,53 (95% CI, 1,17-1,99) o xéBe avEnon
10 mm Hg ota enineda SBP. e oOykpion pe dropa pe enimedo SBP 90 £éwg 99 mm
Hg, to aHR y1a tov xivdvvo ASCVD ntav 3,00 (95% CI, 1,01-8,88) yia eninedo SBP
100 éwg 109 mm Hg, 3,10 (95% CI, 1,03-9,28 enineda SBP) 110 éwg 119 mm Hg ko
4,58 (95% CI, 1,47-14,27) yw enineda SBP 120 éwg 129 mm Hg.

Xovpmepdopato: ond éva eninedo SBP 1660 yopnAid 6co ta 90 mm Hg, paiverat va
VILAPYEL L GTAOLOKT aOENOT) 6TV TTapovsia acPfectiov 6t otepaviaio apTnpio Kot
otov kivduvo epgdviong ASCVD pe avéovoupevo eminedo SBP. Avtd 1o
anoteAéopaTo LIOYPaUpilovy T onuacio g apyEyovng TPOANYNS Yo TNV avénon
tov egmmédov SBP kor dhAwv mapoadociakmv mapaydvieov kwvdovov ASCVD, ot
omoiot yeviKd @aivetar va &xovv mopouoleg Tpoyles dafabcpuévng avénong tov

KIVOOVOL VIO TV TILMV TOL TOPAS0GIUKA OEmPouvVTOL PLGIOAOYIKEG.

13. Yusuf, S., Joseph, P., Rangarajan, S., Islam, S., Mente, A., Hystad, P., ... &
Dagenais, G. (2020). Modifiable risk factors, cardiovascular disease, and mortality in
155 722 individuals from 21 high-income, middle-income, and low-income countries

(PURE): a prospective cohort study. The Lancet, 395(10226), 795-808.

Modifiable risk factors, cardiovascular disease, and mortality in 155 722
individuals from 21 high-income, middle-income, and low-income countries

(PURE): a prospective cohort study

Background: Global estimates of the effect of common modifiable risk factors on
cardiovascular disease and mortality are largely based on data from separate studies,

using different methodologies. The Prospective Urban Rural Epidemiology (PURE)
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study overcomes these limitations by using similar methods to prospectively measure
the effect of modifiable risk factors on cardiovascular disease and mortality across 21

countries (spanning five continents) grouped by different economic levels.

Methods: In this multinational, prospective cohort study, we examined associations
for 14 potentially modifiable risk factors with mortality and cardiovascular disease in
155 722 participants without a prior history of cardiovascular disease from 21 high-
income, middle-income, or low-income countries (HICs, MICs, or LICs). The
primary outcomes for this paper were composites of cardiovascular disease events
(defined as cardiovascular death, myocardial infarction, stroke, and heart failure) and
mortality. We describe the prevalence, hazard ratios (HRs), and population-
attributable fractions (PAFs) for cardiovascular disease and mortality associated with
a cluster of behavioural factors (ie, tobacco use, alcohol, diet, physical activity, and
sodium intake), metabolic factors (ie, lipids, blood pressure, diabetes, obesity),
socioeconomic and psychosocial factors (ie, education, symptoms of depression),
grip strength, and household and ambient pollution. Associations between risk factors
and the outcomes were established using multivariable Cox frailty models and using
PAFs for the entire cohort, and also by countries grouped by income level.

Associations are presented as HRs and PAFs with 95% Cls.

Findings: Between Jan 6, 2005, and Dec 4, 2016, 155 722 participants were enrolled
and followed up for measurement of risk factors. 17 249 (11-1%) participants were
from HICs, 102 680 (65-9%) were from MICs, and 35 793 (23:0%) from LICs.
Approximately 70% of cardiovascular disease cases and deaths in the overall study
population were attributed to modifiable risk factors. Metabolic factors were the
predominant risk factors for cardiovascular disease (41:2% of the PAF), with
hypertension being the largest (22:3% of the PAF). As a cluster, behavioural risk
factors contributed most to deaths (26-3% of the PAF), although the single largest
risk factor was a low education level (12:5% of the PAF). Ambient air pollution was
associated with 13-9% of the PAF for cardiovascular disease, although different
statistical methods were used for this analysis. In MICs and LICs, household air
pollution, poor diet, low education, and low grip strength had stronger effects on

cardiovascular disease or mortality than in HICs.
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Interpretation: Most cardiovascular disease cases and deaths can be attributed to a
small number of common, modifiable risk factors. While some factors have extensive
global effects (eg, hypertension and education), others (eg, household air pollution
and poor diet) vary by a country's economic level. Health policies should focus on
risk factors that have the greatest effects on averting cardiovascular disease and death
globally, with additional emphasis on risk factors of greatest importance in specific

groups of countries.

Tpomomoujolpor  wOPAYOVTES KIVOUVOV, KOPOWOYYEWKES moOfoelg Ko
Ovnowoétnte og 155.722 aropa amd 21 yopeg vyniov, peocaiov Kor yopuniov
geroodnportog (PURE): ma Tpoonmtiki pehétn Kodoptng

Iotopikd: Ot ToykOCUIEG EKTIUNGCELS 1TNG EMOPACNS KOW®DV TPOTOTOUCULDV
napaydvTov Kivovvov otig kapdiayyelakés mabnoels kot m Bvnopomta Pasilovton
oe peydro Pabud oe dedopéva amd Eexwplotéc UEAETEG, YPTOLLOTOLDVTOG
dwpopetikég pebodoroyiec. H perétn Prospective Urban Rural Epidemiology
(PURE) &emepvd avto0C TOVG TEPLOPIGUOVG YPNCIUOTOIDOVTOS TAPOUOIEG UEBOIOVC
YU TNV TPOOTTIKY] UETPNOT TNG EMOPACNG TPOTOTOMGIL®Y TAPAYOVIMV KIVOUVOL
oTIg Kopdlayyelakes madnoelg kot m Bvnopomta oe 21 yopeg (oe mévte nreipovg)

OLLOLOOTTOINUEVES AVEL SLOPOPETIKE OTKOVOLLK(L ETLTED QL.

Mé£0ooor: Xe ovtiv ™V TOAVLEBVIKY, TPOOTMTIKY) HEAETN KOOPTNG, EEETAGAE
ovoyeTioels Yo 14 duVNTIKA TPOTOTOMGILOVS TAPAYOVTES KIVOUVOL Le Bvymootnta
Kot Kopdyyelokn voco og 155.722 cvppetéyovieg yopic mponyodUeEVo 10TOPIKO
KapOlayyelokng vosov amod 21 yodpeg vyniov, pesaiov 1 yaunAiov eicoonuatog (HIC,
MIC 71 LIC). Ta kbpro amoteAéopato yio autiv TV epyacia frav cuvheta cupfavta
Kapdlayyelokng vooov (mov opilovtor ®g Kapdayyelkos Bdvatog, Euepayo Tov
HLOKOPOIoV, EYKEPUAMKO €MEICOO10 Kot KOPOLOKY GVETAPKELR) Kot 11 BvnopuodtnTa.
[Teprypdoovpe tov emmoiacud, 11 avaroyieg kivovvov (HRs) kot ta amodidoueva
otov mAnbvopd khdopata (PAFs) yia kapdiayysiakd voonuata kot Bvnoiudtnta mov
oyetiCoviot pe po opddo Tapaydvtev GUUTEPIPOPAS (TT.). XPNON KATVoD, OAKOOA,
JTPOYPT, COUOTIKY OpacTnPdTTe Kot TPOSANYT vorpiov), HeTAPOAIKOVS
napayovieg  (my.  Amidw,  aptnplokny  wieom,  dwpnng,  moyvoapkio),

KOWVOVIKOOIKOVOLKOT Kol YuyokKowmvikol mapdyovie (OnAadn ekmaidgvon,
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CLUTTOUOTO KOTAOAYNG), OOVOUN TPOCELONG KOl PUTOVOT TOL OTITIOV KOl TOL
nepPdrirovioc. Ot ovoyetioelg UETOED TOV  TAPAYOVIOV KIVOUVOL KOU TMV
ATOTEAECUAT®V KaBopioTnKOV YPNCIUOTOIDOVTOS TOAVUETUPANTA HOVTEAD advVopiog
Cox kot ypnowonoidvtag PAF yio oAoxAnpn v «odptn, KabdOG Kol avé yOpPES
opadomomuéveg avd eninedo eicodnuatog. Ot evooelg mapovosidlovtar g HR won

PAF pe 95% CI.

Evpipota: Meto&d 6 lavovapiov 2005 war 4 AekepPpiov 2016, 155.722
CUUUETEYOVTEG EYYPAPNKOV KOl TOpOKOAOVONONKAY Yoo péTpnon mapoyOVI®V
Kwovvov. 17 249 (11,1%) coppetéyovreg firav and HIC, 102 680 (65,9%) ftav and
MIC o1 35 793 (23,0%) amnd LIC. Ilgpimov 10 70% 1tV mEPMTOGEDV
KapOlyyelokng vocov kot tov Oavdtov 610 cLvolkd TANOuoud g peAETNg
amodoinKe oe TPOTOTOGIUOVS TTapdyovteg Kivovvov. Ot petafoAikol mopdyovteg
NTav ot Kupilapyotl Tapdyovteg KivoLuvou yia kapdwayyelokn voco (41,2% tov PAF),
pe v véptacn va etvar o peyaldtepog (22,3% tov PAF). Qg opdoa, ot mapdyovteg
KWVOUVOL GLUTEPLPOPAS GLVEPRaLaY TEPLGGOTEPO 6TOVG Bavdtovg (26,3% tov PAF),
oV KOl O HOVOOIKOG UEYUADTEPOG TOPAYOVIOS KIVOUVOL MTAV TO YOUNAO emimedo
exnaidevong (12,5% tov PAF). H atpocoapikn povmavon cvoyetiotke pe to 13,9%
tov PAF 7y xopdloyysiokéc mabfcels, av Kol YpNCLLOTOmONKaY SlopOPETIKES
otatoTikeg péBodor yu ovtiv v avdivon. Xta MIC xor LIC, n owiokm
ATHLOGQAIPIKY POTTOVOT, M KOKT OITpoQY], N YOUNAN EKTAIOELOT KOl 1 YOUNAN
duvaun TPOGELONG £lyaV 10YLVPOTEPES EMMTAOCELS GTIG KAPOLYYELOKES TAONOEL 1| TN

Bvnowomta and 0,1t ota HIC.

Eppnveia: Ot neplocdtepec TEPIMTMOOCELS KOPILOYYEIOKAOV VOST|LATOV Kot o1 Odvartol
pumopovv va amwodofovv oe Evav pKkpd oplpd KowvmV, TPOTOTOUCIU®Y TOPLYOVTOV
Kvouvov. Evd opiopévol mapdyovteg £€(ovv eKTETAPEVES TOYKOCULIEG EMTTMOGELS (7.
VIEPTOOT KoL EKTTAIOEVOT), GALOL (T.Y. M OTUOGPAIPIKY POTAVON TMV VOIKOKVPLOV
KOl 1 KOKY] O1Tpo@Y]) TOKIAAOLY avAAOYd LE TO OIKOVOUIKO emimedo piog yopoc. Ot
TOMTIKEG Y10 TNV vyeio O TPEMEL VO EMKEVIPMOVOVTOL GE TOPAYOVTES KIVOUVOL OV
£Youv To. LEYOADTEP OMOTEAECUATO, GTNV OMOTPOTN KAPILOYYELOKDOV TaBNoEDY Kot
Bavdtov maykooping, pe TpOGHET EUPOCT] GTOVG TOPAYOVTIEG KIVODVOL OV £YOVV

LEYOADTEPN ONUOGI0 GE CLYKEKPIUEVES OLADES YOPDV.
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14. Zhang, Y. B., Pan, X. F., Lu, Q., Wang, Y. X., Geng, T. T., Zhou, Y. F., ... &
Pan, A. (2023, January). Association of Combined Healthy Lifestyles With
Cardiovascular Disease and Mortality of Patients With Diabetes: An International

Multicohort Study. In Mayo Clinic Proceedings (Vol. 98, No. 1, pp. 60-74). Elsevier

Association of Combined Healthy Lifestyles With Cardiovascular Disease and

Mortality of Patients With Diabetes: An International Multicohort Study

Objective: To prospectively examine the associations of combined lifestyle factors

with incident cardiovascular disease (CVD) and mortality in patients with diabetes.

Patients and methods: Patients with prevalent diabetes were included from 5
prospective, population-based cohorts in China (Dongfeng-Tongji cohort and Kailuan
study), the United Kingdom (UK Biobank study), and the United States (National
Health and Nutrition Examination Survey and National Institutes of Health-AARP
Diet and Health Study). Healthy lifestyle scores were constructed according to non-
current smoking, low to moderate alcohol drinking, regular physical activity, healthy
diet, and optimal body weight; the healthy level of each lifestyle factor was assigned
1 point, or O for otherwise, and the range of the score was 0 to 5. Cox proportional
hazards models were used to estimate hazard ratios for incident CVD, CVD
mortality, and all-cause mortality adjusting for sociodemographic, medical, and
diabetes-related factors, and outcomes were obtained by linkage to medical records
and death registries. Data were collected from October 18, 1988, to September 30,
2020.

Results: A total of 6945 incident CVD cases were documented in 41,350 participants
without CVD at baseline from the 2 Chinese cohorts and the UK Biobank during
389,330 person-years of follow-up, and 40,353 deaths were documented in 101,219
participants from all 5 cohorts during 1,238,391 person-years of follow-up. Adjusted
hazard ratios (95% CIs) comparing patients with 4 or 5 vs 0 or 1 healthy lifestyle
factors were 0.67 (0.60 to 0.74) for incident CVD, 0.58 (0.50 to 0.68) for CVD
mortality, and 0.60 (0.53 to 0.68) for all-cause mortality. Findings remained

consistent across different cohorts, subgroups, and sensitivity analyses.
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Conclusion: The international analyses document that adherence to multicomponent
healthy lifestyles is associated with lower risk of CVD and premature death of

patients with diabetes.

YVirhoyog Xuvvovaopévev Yyiewvav Tporov Zone pe Kopowyysiokés Nocovg
Kol Oviopétnta AcOevav pe Awopitn: Muw AeOvijg Merétn Ilolvkooptng

Y16y0g: H mpoomtikn €£€taon TV CLGYETICEMV TOV TAPAYOVIOV GLUVOLOGLEVOD
TPOTOV (NG e TNV TEPLOTATIKY Kapdtayyelokn voco (CVD) kot ™ Bvnopdmra og

acBeveig pe draprn.

AoOeveic ko péBodor: Acbeveic pe emkpatovvta o1afntm copmeptnednkoy and 5
VIOYNQLEG KOOPTES Le Pdomn tov mAnBuoud oy Kiva (nerétn Dongfeng-Tongji ko
Kailuan), o Hvopévo Baciielo (neiétn UK Biobank) kot tig Hvopéveg Tlohreieg
(National Health and Nutrition Examination Survey kot National Institutes of Health-
AARP Diet and Health Study). Ou PoBpoloyieg vyewod tpémov Lwng
KOTOGKEVAGTNKOY GUUOOVO LE TO UM TPEYOV KATVICUW, TN YOUNAN €m¢ péTpla
KOTOVAAW®GT OAKOOA, TNV TOKTIKY] GCOUOTIKY OpacTNPlOTNTA, TNV LYLEWVY] O0TPOPT|
Kot 70 BéATIOTO0 cOUOTIKO PBApog. 61O VYIEG emimedo KAOe mapdyovia tpdmov (NG
exyopndnke 1 Pabude, 1 0 yo dapopetikd, kol To €0pog ¢ Padporoyiag ntav 0
¢mg 5. Ta povtéha avaroyikov kivduvev Cox ypnolporodnkay yio TNy ektipnon
TOV AVOIAOYIOV KIVOOVOL Y10 KOPOIOYYEWKE ENTEIGOOL, BVNGILOTNTO KOPILYYELOKTG
voGov kot BvnopdtTa and kabe oitiot TPOCAPHOYN Y10 KOWVMVIKOOTLOYPOPLKOVG,
WTPIKOVG TOPAYOVTEG KOl TOPAYOVTEG TOL oyetiCovion pe tov SwfPntn, Kot To
OTOTEAEGULATO. TPOEKLYOV HEGH GVVOESNG LE 1TPIKA apyeio Kot untpda Bavatov.

Ta dedopéva cvAAEyOnkay amod T1g 18 OktmPpiov 1988 éwc tic 30 ZentepPpiov 2020.

Amoteréopato: LuVoAIKA 6945 TEPIoTATIKG KOPIOYYEIKNG VOGOV KOTOyPAONKAY
oe 41.350 ocvppetéyovreg ympic Kapdayyelwok voco katd v évapén amd Tig 2
kvelikés koopteg kot v UK Biobank xatd 1t odpkeian 389.330 avOpwmoétn
napakorovOnong kot 40.353 Bdvaror kataypaenkov ce 101.219 coupetoyxés amod
oleg Tic 5. 1.238.391 dropa-£tn mapakorovdnone. Ot mpocaplocouéves ovoloYies
Kwvovvov (95% Cls) mov cvykpivouv acBeveig pe 4 1 5 évavtt 0 1 1 moapdyovteg
vylewov tpoémov Cmng Nrav 0,67 (0,60 ¢mg 0,74) yioo TEPIOTOTIKO KOPIAYYELOKNG

vooov, 0,58 (0,50 éwg 0,68) ywoo T BvynodTTO ATO KOPIOYYEINKA VOGT|LLOTO KO
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0,63 ¢wg 0. Bvnoomta ond kébe artia. Ta gvpfuato mapéuevay ctabepd oe

SLUPOPETIKEG KOOPTES, VITOOUASES KOl AVAAVGELS voucOnoiog.

Yopmépacpo: Ot debvelg avoAlDoELS TEKUNPUOVOLY OTL 1 TNHPNCN TOL VYIEVOD
Tpomov  (mNg TOAATAGDV ovoTaTiK®V oxetiletor  pe  younAdtepo  Kivovvo

KapO1YYELOKN G VOGOL Kot TpO®pov Bavdtov acevav pe dtofnn.

15.Baumeister, H., Hutter, N., & Bengel, J. (2011). Psychological and
pharmacological interventions for depression in patients with coronary artery

disease. Cochrane database of systematic reviews, (9).

Psychological and pharmacological interventions for depression in patients with

coronary artery disease

Background: Depression occurs frequently in patients with coronary artery disease

(CAD) and is associated with a poor prognosis.

Objectives: To determine the effects of psychological and pharmacological

interventions for depression in CAD patients with comorbid depression.

Search methods: CENTRAL, DARE, HTA and EED on The Cochrane Library,
MEDLINE, EMBASE, PsycINFO, CINAHL, ISRCTN Register and CardioSource
Registry were searched. Reference lists of included randomised controlled trials
(RCTs) were examined and primary authors contacted. No language restrictions were

applied.

Data collection and analysis: Two reviewers independently examined the identified
papers for inclusion and extracted data from included studies. Random effects model

meta-analyses were performed to compute overall estimates of treatment outcomes.

Main results: The database search identified 3,253 references. Sixteen trials fulfilled
the inclusion criteria. Psychological interventions show a small beneficial effect on
depression compared to usual care (range of SMD of depression scores across trials
and time frames: -0.81;0.12). Based on one trial per outcome, no beneficial effects on

mortality rates, cardiac events, cardiovascular hospitalizations and QoL were found,
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except for the psychosocial dimension of QoL. Furthermore, no differences on
treatment outcomes were found between the varying psychological approaches. The
review provides evidence of a small beneficial effect of pharmacological
interventions with selective serotonin reuptake inhibitors (SSRIs) compared to
placebo on depression outcomes (pooled SMD of short term depression change
scores: -0.24 [-0.38,-0.09]; pooled OR of short term depression remission: 1.80
[1.18,2.74]). Based on one to three trials per outcome, no beneficial effects regarding
mortality, cardiac events and QoL were found. Hospitalization rates (pooled OR of
three trials: 0.58 [0.39,0.85] and emergency room visits (OR of one trial: 0.58
[0.34,1.00]) were reduced in trials of pharmacological interventions compared to
placebo. No evidence of a superior effect of Paroxetine (SSRI) versus Nortriptyline

(TCA) regarding depression outcomes was found in one trial.

Yoyohroyikéc kKol @appokoroyikés mapeppfacers yio Tnv katadiwyn oe ao0eveic

1e 6TEQaviaio voco

Iotopwkd: H xatdOlym eppaviCetar cuyva oe acBeveig e otepaviaio vocso (EN) kot

oyeTileTon LE KOKN TPOYVOOT).

X10y0uL: No 7pocdoptotody  To  OMOTEAEGHOTO  TOV — YUXOAOYIKAV KoL
(QOPUAKOAOYIKOV TapeUPAcemV Yoo TNV KaTdbAYT og acevelg pe ZN pe cuvvoonpn

KaTAOA M.

Mé£0ooor avalntnong: 'Eywve avalitmon ota CENTRAL, DARE, HTA kot EED oto
The Cochrane Library, MEDLINE, EMBASE, PsycINFO, CINAHL, ISRCTN
Register ka1 CardioSource Registry. Ot Aloteg avapopds Tov cupmeptAapPovopevemy
ToyoonomuéEvey ereyyopevov dokipav (RCT) egetdomrkay kol emkovdvnos pe

TOVG KUPLOVG GLYYPOUPELS. AeV EPaPUOGTNKAV YAWGGIKOT TEPLOPIGLOL.

Yviloynl Kor avdivon oOgdopévev: Avo Kpitéc eEftacav  aveEdpTnTa  TIC
TOVTOTOMUEVEG  €pyacies Yy  ovumepiAnyn kot eényayav  dedopéva  amd
ovumepthapupovopeveg perétec. Ipayuatomombnkoav HETO-0VOADGELS HOVTEA®V
TUYoi®V  EMOPACE®V YO TOV VTOAOYICUO TWOV GUVOMK®OV EKTIUNGE®V TOV

amoteAecpudTmV g Bepameiog.
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Kopwe amoteréopota: H avalimmon g Pdong oedopévov evtomoe 3.253
avapopés. AekaéEl doKiuEG mANpovoav To kprtnpla évtaEng. Ot WuyoAoyikég
TOPEUPACELG ElYVOLV L LIKPT EVEPYETIKN EMOPACT TNV KATAOAYM o GUYKPIOoT
pue ™ ovvion @povtida (evpog Pabporoyidv SMD katdbiyng o€ SOKIHES Kot
ypovikd mAaiowa: -0,81;0,12). Me Pdon pio doxun ava ékPacm, dev Ppédnkav
EVEPYETIKEG EMOPACEL OTOL TOGOGTH BvnoudtTTag, 0T KOPIKA GLUPBAVTIO, OTIC
Kapdloyyelokég voonievoels Kot oty moldtnta {ong, KTOG amd TV YuYOKOIWV®OVIKN
dudotaon g mototntog {ong. EmmAéov, dev Bpébnkav dtapopég ota amoteAéspaTo
G Oepameiog petoEy TV TOKIA®Y YuyoAoyik®v mpoceyyicewv. H avaokdnnon
TopEXEL OTOLElDL Yl Ol UIKPY) EVEPYETIKN EMOPOACT TOV  (QOPLOKOAOYIKMV
TopEUPACEDV pE EKAEKTIKOVG avaoTOAEIS emavanpdoinyng cepotoviving (SSRIs) oe
OUYKPION HE TO EWKOVIKO @QAPUOKO OTO OMOTEAEGUATO NG  KOTAOAWNG
(opadomompévn Pabuoroyioc SMD Bpayvmpdbeoung arrayng katdOiwyme: -0,24
[-0,38,-0,09]- ovykevipotikn OR g ovvroung 6pog veeon g KatdOiwymg: 1,80
[1,18,2,74]). Me Bdon pio émg tpetg dokiuég ava Ekpaon, dev Ppédnkav gvepyeticd
amoTEAEGUATO OGOV 0POPA T OvnodtnTa, To KopdoKd GUUPAVTO Kol TNV TOlOTNTA
Comg. Ta mocootd voonieiog (opadomomuéva OR tpudv doxpmv: 0,58 [0,39,0,85]
Kot o1 emokéyelg ota enetyovro (OR piag doxyung: 0,58 [0,34,1,00]) pewwbnkoav og
OOKIHEG QOPUOKOAOYIK®V TopePPAcemy e cOYKPION HE E€KOVIKO @apuoko. Agv
vrdpyovv evoeitelg avmtepng emidpaocng tov H mapoetivn (SSRI) évavtt g
voptputtoiivng (TCA) oyetikd pe to amoteAéopata katdbiyng Ppébnke oe pio

doxu.
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XYMIIEPAXMATA

Ta KopdtoyyEIOKA VOCTILOTO OTOTEAOVY (oL OO TIC O GLYVEG otieg Bvnoldtntog
naykoopiog. EpgaviCovior oe 0Aeg TIg nAkiokég opddeg kot oto 600 QUAN pE
ONUOVTIKOTEPO TOGOOTO O NMKIOUEVOLS KOl OQeiAovtal katd KOplo Adyo oe
KAnpovoukoh mopdyovteg kol Kokn mwowdtnta {wng. Emouévog €dv o avBpwmog
aAAGEeL Tov TpOTo Long Tov aAAdlel kat 1) vyeia Tov. [Ipog Tov okomd avtd Ba Tpémet
vo KivnBobv 1060 pepovOLEVE OGO Kol OPadIKA ol POopelg Tapaywyng g vyeiag. Ot
EPEVVEC £YOUV MG OTOYO TNV UEAETN TOV JAPOP®V KAPILOYYEIK®Y TOONGEMV Kot
TNV KOTAAANAN QVTILETOTIOT TOVG. To Bgpamevtikd TAGVO oL akoAoVOEL O YlaTpdg
Baciletar otig avdykeg Tov acbevovg, v nAwkio, To VA0 KOl TNV QULGIKY TOV
katdotoon. Me Bdon Tig evieitels, epapuolovior OAeG ot yepovpyikés texvikés. H
KaOVOTEPNUEVT] OVTILETMMION GUVETAYETOL UEIOUEVO TOGOOTA EMITVYOVS £KPaomg
Kot aOENCT TOV UETEYXEPNTIKOV EMTAOK®V. To €mONMOAOYIKE cTotXElo dEiy VoLV
OTL 7| OTOYELOUEVN] OVTILETMOMION £XEL UEIWGEL GNUOVIIKA TG HETEYYXEPNTIKES
emmhokég. To yeyovog avtd opeileTon otV KAA ocLvePyasiot TOU VYELOVOUIKOV
TPOCHOTIKOD OAAG KOl GTNV GYECT EUMIOTOCLVNG TOL Onuovpyeitol petald Tov
voonievt kot tov acBevi. O poéAog tov voonievtn Eekvdel amd TV evnUEPOON
TPV EPOAVIGTOVV Ta Kopdtayyelokd voonpata. H evnuépwon aeurvilel kdbe moiitn
€101 ote 1 TPOAMYM va yivel 6mAo kAaBe avBpdmov kot €W0WKA OGOV £Yovv
aLENUEVOVG TOPAYOVTEG Yol TNV EKONAMOT Kapolayyelok®v voonudtov. To véa
EPELVNTIKA OedOUEVA €GTIALOVY GTNV £YKOALPT OVTILETOTIOT, VIOBETON €VOG o
VY1006 povtélov Long oe OAeg TIC NMKIOKES OUAOEG Kot 1) TPOANYT| TOV EMTAOK®OV
(Tvevpovikd oidnpa) €xovv emPEPel BETIKA AMOTEAECUOTO GTNV OVTILETAOTION TOV

KOPOLOLYYELOK®V VOGT|LATOV.
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