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INEPIAHYH

Ewayoyn: To éueppaypo pookapdiov omotedel GHEPO IO, OO TIG CLYVOTEPES OUTIES
Bavatov moykoopiog. Ta cvuntodpato tov acbevodg umopel vo eivor por omAn
epidpmon M €vag 1YVPAS Kol TAPATETAUEVOC TOVOG 6TO 6TNH0G, HEYPT Kot Vo 001 ynOel
kot otov Bavato. H @povtida tov acBevoig mailel koBopioTikd pOAO GTNV OUOAN
AmOKOTAGTAOT TOVL amd TV vOoco. ' avtév Tov AdYo, N mapoyn Pondetog amd to
VOGNAELTIKO TPOCMTIKO KpiveTol avaykaio, Kabmg BEATIOVEL oNUAVTIKA TNV TO10THTA

Long tov acbevav pe Kapolayyelok voco.

YKomOG: KOG TNG TOPOVCOS EPYACING EIVAL 1) TPOYUOTOTOINGT OVOGKOTNONG TNG
Biproypapiog mpokeévou va katavondel kadvtepa to OEL 'Epppaype Mvokapdiov
KaOAdG Kol 1 SlepeuVNON VOCNAELTIKOV TapepPacewv o acbevelg mov to €yovv

VTOOTEL .

Yko-M£0odog: [paypoatonombnke avackomnon g debBvoig BifAoypapiog otic
niextpovikég Paoceig Pubmed kot Google Scholar kafd¢ kot cvyypoappdtov. To vAKO
oLAAEXONKE KOTOTY AETTOUEPOVS UEAETNG NG OYeTKNG Piproypagioc, n omoia
TPoEKLYE amd emAeypévo apBpa dnuoctevpéva, KoTd KOplo AdYyo, v TeAEvTaio

deKaeTio TNV AyYAIKN YAOGOA.

Amoteréopata: AcBevelc mov €yovv vmootel EUEpaypo TOLv HVOKOPSioL GLYVE
AVTILETOTILOVV STAPOYES GTNV COUATIKY KOl WYLYIKT TOLS VYeia, emnpedlovtag £T61
oe peyGho Pobud v xabnuepwdmtd tovg. O voonievtng eeapudlovtag TG
KATAAANAEG VOO AELTIKEG TTapePPAcELS Yia TOV ekdoToTe 0cBevn Katl evOappOVOVTAGC
TOV, GE GLUVOLOGHO LLE TNV KATAAANAN QOPUAKEVTIKY oy®YT|, Exel amoderyfel Ot elvan

KaVOS VoL BEATIOGEL OTULOVTIKA TOV TpOTO (NS TOVG.

YopmEPASNOTE: ATOOEIKVIETOL TOS O VOOAELTNG Ttailel KaBoploTikd poOro amd TV
TPOANYM pEXPL Ko oty Bepameio vOg pEpayHaTog Tov pvokapdiov. H epappoyn
TOV YVOGEMV TOV JAOETEL ETAPKOVY MGTE Vo emTevyDel 1 £ykarpn didyvmon oAAd Kot
va amo@evyBohv TuYOV emmAoKEG amd v voco. Tovileton Opme 1 avaykaidtnto Kabe

aTOHOL péEoNG NAKiaG vo vToPAALETAL GE GLUYVO KOPIOKO EAEYYO.

AEEEIG-KAEOWG: EUQPAYLLO LVOKOPSTIOV, CUUTTOUATO GE ERPPOYLO TOV HLOKOPSIOoV,

OYYEOTANGTIKY], VOONAEVTIKEG TOPEUPACELS, POLOG TOL VOCT|AEVLTY).
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ABSTRUCT

Introduction: Myocardial Infarction is today one of the most common causes of death
worldwide. The patient’s symptoms can be a simple sweating or a strong and prolonged
chest pain, even leading to death. Patient care plays a crucial role in the smooth recovery
from the disease. For this reason, the assistance of the nursing staff is considered
necessary, as it significantly improves the quality of life of patients with cardiovascular

disease.

Purpose: The purpose of this study is the review of bibliography in order to understand
better Acute Myocardial Infarction as well as to investigate nursing interventions in

patients who have suffered from it.

Material-Method: The international bibliography was reviewed in the electronic
databases PubMed, Google Scholar and books. The material was collected after a
thorough study of the relevant bibliography, which emerged from selected articles
published, mainly, of the last ten years in English language.

Results: Patients who have suffered a myocardial infarction often deal with disorders
in their physical and mental health, thus greatly affecting their daily lives. Nurses by
applying the appropriate nursing interventions for each patient and encouraging them,
in combination with the suitable medication, has been shown to be able to significantly
improve their lifestyle.

Conclusions: It turns out that the nurse plays a key role in the prevention and treatment
of a myocardial infarction. The application of the available knowledge is sufficient to
achieve the early diagnosis but also to avoid any complications from the disease.
However, the need for every middle-aged person to undergo frequent heart tests is

emphasized.

Keywords: myocardial infarction, symptoms of myocardial infarction, angioplasty,

nursing interventions, role of the nurse.



EIXAT'QI'H

To 'Epgpaypo Mvokapdiov eivar pio apketd ouyviy Kopdlokn Taorloyikn KatdoToon
N omoio amotelel KOpla artio Bavatov o maykoouo eminedo. H dwayeipion tov €xet
BeAtiwbel onpavTiKA cLYKPITIKA pE TIG TaAOTEPEG dEKOETIEG Xdpn GTNV TPOOJO TOV
&xel onuelmdel omv KAvikn mpdén. Elvar evpéwg yvootd mwog n ypryopn Kot akpipng
a&0AOYNOT TOV GUUTTOUATOV Ko KOT™ ETEKTACT) TOL KIVOUVOL gival kKaBoploTikn yio
TNV OMOTEAECUOTIKOTEPT] OVTILETMMION TNS CLYKEKPIUEVNS vooov. E&icov avaykaio
etvat kot M KoAn delpton TV Tapaydvtov Kivduvoy (Y. KATVIGUO, ToyLeopKio
KTA.) mov ovuPdAlovv oty ovimtuén abnpookAnpmong Kot Gpo EUPPEYHOTOC
rvokapdiov (White & Chew, 2008).

H ta&vopunon tov PBaciletal oty mopovcio 1 amwovsio Tng ovOY®OTG TOV SIOCTHHOTOS
ST o10 nhextpokapdoypaenua. H avripetodnion avtdv tov acbevov tpénet va sivot
bpeon and to Tpquo Emeryoviov llepiotatikov kobdg kot mn devépyelo tov
anopaitnteov egetdoewv og obotnua evtog 10 Aemtodv amodeuvoetar {OTIKNG
onpaciog ywo v Asrtovpyikn emPioon tov atdépov. H avrypetomion duwg dev Oa
wpémel vo eoTidleTon povo oty ofelo pdomn aArd kot poakpompdOecua. Katavontég
odnyieg dtvovtar 1060 6ToVG acheveis AALL KOl GTOVG GLYYEVEIC AVTMV, LE GTOYO TNV
OUOAY] EmOVEVTOEN TOL ATOUOV OTIS Kadnueptvég tov dpactnpotnres. O poAOG Tov
VOONAELTY| UE TIG KOTAAANAEG TapeUPAoelg eivar eEoPETIKA YPNOLOS GE OAQ TO GTALN

amokaTdoTaons vog epepayuatog pookapdiov (Anderson & Morrow, 2017).



KE®AAAIO 1°: ANATOMIA THX KAPAIAX

1.1 H 0éon ™G KaPOLaS KL 0L KOPOLOKES KOLAOTNTES

H xopdid etvar éva tvopuddeg Koiho dpyavo mov to oynfua e Hotalet Le Kmvo, Exel
oniaon Paon kot Kopven. ‘Exet péyebog mepimov ypobidc kot ot dtootdoelg g umopel
va S1pEPOVY AVALOYO LLE TO PVAO, TV NAIKIO KOl TV QLGIKN KATAGTAGT] TOL OTOLOV.
Bpioketan péca otnv Bmpakikn Koo, UIpocTtd amd Toug 0mpaKikoHs GTovVIVAOLS
KOl TOV O160Q3y0, Ve Omd TO SUQPAYUL KOl OTOV Y®dpo mov ywpilel tovg 600

nvevpoveg (Platzer et al., 2011).

Eivor por st poikn avtAio wov maipvel 1o AEPIKO aiptor 6oV LIAPYEL GE YOUNAN
mieon kot to 0Bl oTIg appieg e VYNAN. Amotedeitarl amd TEGGEPIS KOIAOTNTEG Ol
omoieg emuKovvVoOV HETAED TOVG PECH TV Kopolok®dv PBaAPidwv: tov de&10 Ko
aptotepd KOATO Kot TNV 0e&1d Ko aprotepn) Kotkia. Ot KOAmotr Aapfdvouv to aipa amd
T0 PAEPIKO GVOTNUO KoL TOVG TVEDLOVEG KOl GTIV GUVEYELL GLGTEALOVTOL KOt OOVV

10 aipo péoa otig kotieg (Moore et al., 2013).
To toiyopo Kabe Kapdrokov dapepicpatog dtakpivetal oe TpeLg oToPAdES:

-T0 €VOOKAPOI0 7oV amotelel TNV gomTePK] oTOPdda Kot oynuotileTor amd To

gvoobn Ao,

-T0 PVOKAPOL0, Lo eVOldpesT otolada mov amotedeiton amd Evay €101KO OKEAETIKO

po ov PBpioketon pdvo oty Kapdld Kot KaAEiTon KopdtoKdg Hug Kot
-pa Aemtn e€mtepikn otoldoa, To eEmkapoto.

Axoun, n kapdid tepPdAreTon omd Evav vUEVO, TO TEPKAPOLO, IE TO OTO10 1) KOPIL

oynuatilel v mepikapdiaxn koldra (Platzer et al., 2011).

v Kopdld mopatnpovvTal TEGCEPLS EMPAVEIEG Ol omoieg gival ou 1 mpocHi
(oTEPVOTTAELPIKY ) EMPAVELD, 1| SLOPPAYLATIKY (KAT®) EMQAVELL, 1] OEEIE TVELLOVIKY|

EMPAVELD KOL 1] Ap1oTEPN TTVELHOVIKY empdvela (Moore et al., 2013).
1.2 Ov kapowukég BarPioes

H cwom Aettovpyio tov 1e664pwV Kopdtakdv BarPidwv eEacpaiilel Tnv povodpoun

pPON TOV CUIATOG HEGO TNV KAPOLdL.



H 6e&16 kohmokothiok| Barifidoo ovopdleton ko tpryAdywva Kabmg amoteleiton amd
Tpelg YAmyiveg katl evromiletar peta&d Tov 0e€100 KOATOL Kot TG de€dg koiag. H
aplotepn KOATOKOWAlokn PoiPida ovopdletor kot StyAdywvo 1 HTPOEWNG Kot
Bpioketor peTa&y TOV APLoTEPOD KOATOL Kot TNG OPLOTEPNG KOWAMOG. XTIG UNVOESEIS
BaAPioeg mepthapfavovion n 0opTikn Kot 1 Tvevpovikn PaAiBida ot omoieg evromilovrat
exel 6mov ex@HOVTAL 01 KUPLEG apTNpieg amod Tic Kothieg. H ovuykAion twv BaAPidmv €xet
o0V OTTOTEAEGLLOL TNV OMUIOVPYID T®V dV0 PUGIOAOYIKMV KOPIaK®V NYwv. O TpdTog
KapOoKOS NY0G OPKEL TEPIGGOTEPO KOl EYEL YUUNAITEPT) GLYVOTNTO OO TOV dEVTEPO
(Sherwood, 2016).

1.3 H ayyeioon s Kapordg

H oavtotpogpodocia g kopdidg pe oipo emreleiton péom g ote@Avioiog
Kukhoopiog. . H de&ud ko apiotepn otepaviaia aptnpia, o1 0moieg EKPUOVTOL OTd TNV
aoptn dtacyilovy TNV EMPAVELL TNG KOPILAS KOl SLOPOVVTOL GE HKPOTEPOVG KAGOOVG
Kot 01 otePaviaies PAEPES KataAnyovv otov 0510 KOATO. ZVYKEKPIUEVA, N APLOTEPT
otepaviaio aptmpia dtaywpiletal otov TPdGO10 KATIOVTA KOl TOV TEPIGTAOUEVO KAAIO.
INUHOVTIKOG €ivar Kot 0 pOAOC TOV TPYOEWDV HEGH TOV OTOIMV TO Oipe PEEL OTIC

QAEPeC Kat emavépyeTat oTov 6eE10 KOATO TG Kapdids. (Julian & Marley, 1994).

KE®AAAIO 2°: ®YXIOAOI'TA THX KAPAIAX

2.1 O kopoKo6g KOKAOG

Q¢ kapdlaKdg KOKAOG opiletan To ¥POVIKO OAoTNUA Ad TNV EVOPEN EVOC KAPOLAKOV
YTOTOV ™G TV évapén Tov endpevoL ytomov. [lepthapufavel v @aom TS CLGTOANG Ko
™MV @aon TS SGTOANG 01 0moieg dNUIOVPYOVVTAL OO TIC TEGELS TOV OGKOVV Ol
kapolakeés  PoAPideg xabadg avoiyovv kot  kAeivovv. Kotd v cvotoAq,
TPOYLLOTOTOIEITOL 1] GVGTOGT TV KOATMV KO T®V KOWAMMV LE amoTéAecua va eEmbeital
10 oipa amd 11§ Kothieg oTig aptnpieg (edaon eEdONONC) evd KOTA TV SLOCTOAN, Ol
KOWAlEG YOAOPADOVOLV KO YIVETOL 1 EMAVATANPOON TOV KOILOTATOV UE aipto (KOTAMOKN
@aon TtAnpwong). Ot pacelg avtég cuppaivovy axatdravota oe OAN TV ddpreta {ong

tov atopov (Platzer et al., 2011).



2.2 H xopord mg o] avtiio

H xopdid og poikn dumdn avtiio £xel dvo Pacikég Aettovpyies: Tlaipvel to etoyd oe
ovyovo aipo omd TOVG 16TOVG KOl TO TNYOivel GTOVG Tvevpoveg Omov yeuilel pe
0&uyovo Ko d1dyvel S10EEISI0 TOV GvOpaKa. TNV CUVEXELN, VTAEL VTO TO QL0 KO TO
LETAQEPEL GE OAOVG TOVG 16T0V¢ Tov cmpotog (Weinhaus & Roberts, 2005). O de&16¢
KOATOG d€xeTan TO U 0ELYOVOUEVO aipta LEGM TG v Kol KAT® KoIANg AEPAS Kot TO
w0el oV 0e€1d Kothia. X1 cuvéyela To aipo TPomBEiTOL GTOVG TVELIOVES Yo TNV
TPocsONKN 0EVYOVOL HECH TV TVELVLOVIKAOV 0PTNPLOV (TVEVHOVIKT] KUKAOQOpia). TV
aploTePn TAELPE, TO 0ELYOVOUEVO QUL PTAVEL HECH TMV TVELHOVIKOV OAEPOV GTOV
aplotepd kOATO. 'Enterta mepvd otnv apiotept| kotlio Kou and ekel eEmBeiton € OA0 TO
oo, LECH NG 00PTNS, eEacParilovtag ToV ETapKn €POOIAGUO OAOV TV OpYAVEOV

ue o&uydvo (cvotnuatiky kukAoeopia) (Sherwood, 2016).
2.3 HiekTpikn] 0paotnplotTnTo TG KOPOLdc

To epebiopataynyd cHomua g Kapddg arotedeiton amd eEeldkeLUEVE KOPILOKA
HUikd KOTTOPO TO. OTOi0L TTOPAYOLV KOl HETOPEPOLV OLTOUATES PLOUIKEG DGELS,
TPOKOADVTOG GUVIOVIGUEVEG cLOTTAGELS TG Kapdldc. To niektpikd epébioua Eekivd
ano Tov Aefoxoppo, o omoiog eviomileTor KOVIQ 610 GTOUO TG Gved KoiAng eAEPag ,
Kot amoterel Tov Puatodotn g kapdlds Kabdg mapdyst mepimov 70 dGELG TO AENTO
ot omoieg Gyovtal oto vrorouto aywyd cvotnua (Platzer et al., 2011: Moore et al.,
2013).

Ot doelg mov mapdyovtar omd Tov PAEPOKOUPO LETOPEPOVTOL GTOV KOATOKOIALOKO
KOpuPo pe v Pondeia koAmikdv 0dwv. H diéyepon petadidetar amd Toug KOATOUG GTIG
KOWAEG LEC® TOV KOATOKOIALKOV KOUPOoV. Méca 6ToV KoATOoKOIAMOKO KOLBO 1 aymyn
10V gpebicpatog emPpadvveral, EELTNPETOVTIOS TNV KAADTEPN TANPOCT TOV KOAMDV
e aipo. Xtnv cuvéyela, to epéfiopa gTavel to depdtio Tov His 1o omoio draxhadiletan
o€ aplotepd Kot 6eE10 okéloc. Ta okéAn cvveyilovv v mopeia Kot KATAANYOLV TEAIKA
oto kOtTapa tov Purkinje to omoia emttpémovy v tayeio aymyn tov epebiopatoc otov
kapdokd pv. H xotaypagn Tov GLVOAOL OVTOV TOV EKTOAMCE®V OMOTEAEL TO

niextpokopdroypaenua (Barrett et al., 2014: Benjamin et al., 2018).
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2.4 H vevpoon TS Kapordg

H xopdid vevpdvetol amd 10 GuUTaONTIKO Kot TO TopAcLUTAONTIKO AVTHVOLO VEVPIKO
ocvomua. To kbHplo vedbpo 1OV TAPAGLUTAONTIKOD €IVl TO TVELLOVOYACTPIKO Kot
KOTOVEUETOL KLPIWG GTOVG KOATOVS EVM T VELPO, TOL GLUTOONTIKOD KOTAVELOVTOL
1660 6TOVG KOATOVG 060 Kot 6TIg Kothiec. H d1éyepon tov mopacuumadntikdv vedpmv
odnyel 6€ EAATTOOTN TNG KOPIKNG GLYVOTNTOS KOt TNG dVVAUNG TNG GLGTOANG KOOMDG
Kol o€ emPpadvvon g ekndAwong tov eAeBokopupov. AvtiBeta, n O€yepon TV
ocvumaONTIKOV veLp®V odnyel o adénon G KOPOKNG cLYVOTNTOC, UEYOADTEP
dVuvoun GLGTOANG Kot emttdyvven g ekmoOAmong tov eAepokoufov (Platzer et al.,
2011: Triposkiadis et al., 2009).

Enopévac, 1o mapacoumadntikd vevpucd cuotnpa puuilet v Kapdakn Asttovpyio
0€ NPEUES KATOGTAGELS EVM TO GLUTAONTIKO GVGTNUA GE ENETYOVGEG KATAGTAGELS, OTOV

dNAad” o opyavicpdg ypetdletar ovénuévn kapdiakn Tapoyn (Sherwood, 2016).

KE®AAAIO 3° IMMAOODPYXIOAOTTA TOY OEZEEOX
EMO®PAI'MATOX TOY MYOKAPAIOY

3.1 Aitwo Kot TOPAYOVTES KIVOUVOL TOV EPPPAYIATOS TOV HVOKOPDioV

To éuepaypo tov pvokapdiov opileTol ®G M 1OYOUIKY] VEKP®OT TUNUATOS TOL
pvokapdiov Tov o@eileTon 6€ AmdOPPAEN OGS 1] TEPICCOTEPMOV CTEPAVIOIWY OPTNPLDV.
H andéepaén avt cuvnbog opeiletar oe Bpdupo oe onueio adnpoUATIKNG OTEVOONG
N omaviotepa o€ opoppayio pEco otny adnpopatodn tidika (Krupp et al., 1987). H
onuovpyia BpodpPov 0dnyel otnv amdEpoin otepaviaiog aptnpiog amokAieiovtag v
pON TOL OHHOTOG GE O TEPLOYN TOV HVOKOPSIOV Kol GLVETMG TNV véKpwon tov. O
BAavaTog avTOV TOV KLVTTAP®V GLVHBWS GVUPAivEL ETELDN OL ATALTHOELS TG KOPOLHG OE
o&uyovo vmepPaivoov v mopoyn tov (Afridi et al., 2009). H exdnlwon &vog
EULPPAYLOTOC TOV HVOoKapdiov cLuVNBmG opeidetal oty PHEN HIOG GLYKEKPUUEVNG
abnpookinpotikine mAakas. Otav g mAdka vrootel avtiv v pnén, exAvovtal
0VLGIEC TOV ELVOOLV TOV GYNUATICHO BpouPov, peidvovtag pe avtdv Tov TPOTOo TNV

SLIUETPO TOL WAV TNG GTEPAVIaiog apTnpiog Kot aroppdocovtag to ayyeio (LeMone
etal., 2014).
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Qot060, TO EUEPOYHO TOL HVOKOPSioL upmopel va pnv el ¢ outio TV
abnpockAnpovon. Aldpopeg ayyeutides, N amoepoén Tov ayyeiov amd EuPoro, M
AVOUOAN GUOTOCT TOV EVOOTOWMUATIKOV oyYeimv, 1 avénuévn omaitnon Tov
pvokapdiov oe 0&uydvo (6w oV Tovkapdin) KaB®G Kol 1 EAATTOUEVN TOPOYN
0&uyOvoL 6T0 HVOKAPSLO (OTTC oTNV avaipio) Eivol TaBoPLGIOA0YIKOT UNYOVIGHLOTL TTOV

00N yolV o€ andPpacn TG UATIKNG pong oto pookapdio (Runge & Greganti, 2015).

‘Exer mopatnpnfel mog ta dropa mov epeaviCovv Epepaypo Tov puokapdiov, Tig
TEPLGGOTEPEC POPEC OADETOVY KATOOV OO TOVG TOPOUKAT® TAPAYOVTES KIVOHVOL 1
oLVOLOCUO OVTAV, YOPIS OUOS aVTd va amotedel Pacikn Tpobmodheon: avénuévn
YOANGTEPOAN, VTEPTAOT, KATVIGHA, SLOPTNG KOt LEIWUEVT) COUATIKY dpAcTNPLOTNTA.
Alo aitto mov pmopel va ovpPdiiovv  givor 1 eAeypov) kabdg kot 0

noAomhaolacpuds Tov Asimv puikov kuttapov (Afridi et al., 2009).

A&oonueiot elvar kor n adénon Tov TOCOGTOD EUPAVIONS EUEPAYLOTOS TOV
pvokapdiov oe acbevelg e cakyapmon dwfrntn. Avtd covibog cupPaivel emeldn n
dtouta mov AapBdvouv tétorol acBeveig ivar yaunAn oe vOATAVOPAKES Kot VYNAN o€
Mmopd o&éa. AKOUN, TapATNPOVVTOL KO GUYVEG ETTAOKEG LETA TNV ££000 TOVG 0d TO
vocokopeio pe ovvnbéotepeg TV KOPOOKY] OVETAPKEWD KOl TO LTOTPOMALWV

Enoepaypa pvokapdiov (Jacoby & Nesto, 1992).

3.2 Ta&wopunon tov O&éog Epgpdypatoc tov Mvokapdiov Ta cuvnn kot ta wo
coPapd epEpayproTe LooKapdiov apopodv TV aplotepn Koo Kabdg dabétel v
peyoAvTEPT HUiKN palo Kol GLVERMG €xel avénpéves omoutnoelg yuo. ofvydvo. H
amoepaln g aploTepg otePaviaiog aptnpiog mpokalel woyotio OANG TG 0PLOTEPNC
Kowiog pe Papovrtarn npoyvmon (LeMone et al., 2014).

Ot oto1adec mov veiotoviot TpmTeg PAAPN elvar ot vevookdpdiec. Edv to éueppayua
nepoplotel exel Ko emavéLBel evtog 20 AemT®dV M PON TOL OIUATOG, TO ELEPOYLLOL
Kaheiton vevookapdto | NON-STEMI (uepikr| andppaén otepaviaiog aptnpiog). e
nepintwon mwov N PAAPN emextabel oe OAeG TIC 6TOPASES TOV PHVOKOPSTIOV, TO ERPPAYLLOL
kaAeitor Swroryyopatikd . STEMI (minpng oandepoén otepaviaiog aptnpiog)
(Benjamin et al., 2018).
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To O&0 'Epepoaypo Mvokapdiov amotelel pio emelyovco KATAGTAOT 1) OTToio oV Ogv
OVTILETOMIOTEL Apecsa pmopel va odnynoet akoun kot otov Bavato. H mepintoon avt
KaAeitan opvidlog Kapotakog Odvartog kot xapoktnpileTol ond CLUTTOUATO TOV EXOVV
nponynbet kot VTOONAGVOLV oYOi0. OTO HLOKAPOO KOl OAAOUDGELS GTO
NAEKTPOKAPOIOYPAPN LD, LE TOV BAVOTO OUMC VO ETEPYETOL TPV TNV OEVEPYELD TV

Kat@AANAwV epyactnplakov eéetdocemv (Vafaie, 2016).
3.3 Ipéyvmon:

Oco peyolvtepn gival 1 EKTaoN TOV ELPPAYHOTOC TOGO O LYNAN givarl 1 BvyntotnTo
KaOdc kor M mBavoTNTa EUEAVIoNG emmAok®V. H eu@dvion HETEUQPOYLOTIKNG
omBayyng emPapdver v mpdyvwon kol omwg £xet mapotmpndel, to olwnnpod
éuppaypo epeoviCer v idto Tpdyveon He TO0 EREPAYLO TOV EKONAMVETOL UE TOVO
(Tovtovlag, 1987).01 meprocdTEPOL Bdvatol cuppaivovy TG TPOTEG MPEG UETE TNV
évapén tov cvuntopdtov. To 60% tov acbevav tebaivouv péca otnv IpdTN PO Kot
10 40% mpwv e1caxbovv 610 vosokopeio (LeMone et al., 2014). ‘Eyet anodeiyei tmg o
acBevig mov €xel vootel Epepaypa pookapdiov €xel okTaTAdGIEG TOAVOTNTES VA
enpavioet Lova oto LEALOV VEO EMEICOO10, GLYKPITIKA LLE TOV YEVIKO TANOVGUO, EKTOC
eqv €xel pecolafnost SoTNUo HEYOADTEPO TOV TEVTE €TMV. Xyedo6V 0 30% TV

nacyoviov Egovv dekaet emPioon (Fapdikac, 1984).
3.4 Aitwo Oavartov petd amrd OSY 'Epepaypo Mvokapdiov

H epopdvion enikivovvov appudpi@dv amotelel pio amd T cuyvOTePES EMTAOKES PETA
amo éva Euepaypo pvokapdiov. Ot mpadteg 48 mdpeg eivat 10 MO eMKiVOLVO YPOVIKO
SloTUa Yo TNV TPOKANGT oVT®V TV appLluidv. Ot KoMk TayLKaPIIES Kol M
KOWAOKY] HOPLOpLYT, OTaV cLpPovv €govv vynAn Ovntotto Kabdg kot avEnuéveg

mOovoOTNTEG V1oL TNV TPOKANGT aupvidiov Bavdatov (Ayyehovon kai cvv, 2018).

Ta gpuepdypato Tov LLOKAPOIOV PEIOVOLY TNV GLGTAATIKOTNTO TOV HLOKAPOIOV Kot
otav TposPairovv v pala g aplotepg Koo o€ m0cooTod peyarvtepo amd 20%
TPOKaAOVV kopdlakn avendpkela. Edv 1o Asrtovpyikd pvokdapdto peiwbdet katd 40%
eppaviCetoar kapdroyevig katarinia (1] Kapdloyevég 6ok), e omoiag 1 Bvnrotnta

avépyeton mepinov oto 70% (Benjamin et al., 2018).
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Axoun, ol TOPUKAT® HNYOVIKEG EMUTAOKEG OV EVOEXETOL VO TOPOLCLAGTOVV GE
acBeveic mov €yovv VIOGTEL EUEPOYIO TOV HVOKOPIIOL ATOTEAOVV CMUOVTIKY OLTiol

Oavdrov.

-Pi€n pecokoriokov ow@pdypotos. XvuPaivel omdvia Kou oe acBeveic pe
dwToryopotikd Epepoaypo pookapdiov. H pnén cvvnbog mapovoidletol katd v
Tp®OTN ERSoUAON KOt oV deV VITAPEEL AUEST] AVTILETOTIOT, 1] BvyntdtnTa ayyilet Ko to

80%.

-Pién €hedBepov TorydpaTOog TG aploTtePs Kowkios. H ovykekpyévn pnén
ovppaivet evidc v TpOTOV NuePdV Kot Tpokaiel To 10-20% tov Bavdtwv £viog Tov

VOGOKOUEIOV, AOY® apomeptkapdiov Kot Kapdlokol EMTOUATIGHLOD.

-Pién Onhocdovg podég. Xe mhnpn pnén Oniocdodg podc mapatnpeitor peydlov

Babpov KapdloK AVETAPKELD KOl AVETAPKELD TNG UNTPOELDOVS PaABidag.

-Avevpoopa ™G aprotepns Kokiag. Movo to 10-12% twv acBevav mov €xovv

eupavioet copntopata £xel amodelydel 011 Exovv meviaet emiPioon. (Zte@oavadng,
2009).

3.5 Hoepdamievpn Kuokho@opia

Ta mapanievpa ayyeia eivar pkpoi cuvoetikol aptnprakoi KAESoL o1 omoiot £govv TV
KOVOTNTAL VoL EMTPETOVY TNV GTOLXELDON o1patikny pon ota ayyeio. 'Etol, n xoin
Topamievpn Kvkhopopio pmopel va meplopicer o¢ €vav Pabud v €ktaon g
pvokapotakng BAEPne. H avantuén avtdv tov mopdnievpmv KAAO®V 0gv ivorl eQk
apESMG HET amd €va EPEpaypo oAAG av VITAPYOVY 1O, LTOPOVV VO GAOGOLV OKOUN
Kot v {on Tov acfevdv. ZNuepa, 1 OVIIKATACTOCT TOV VEKPOUEVOV LVOKAPOILOKDOV
KUTTAP®V YiveTOL e OLAMON 10T Kot Oyt e TNV Eyyvon PAACTIK®OV KLTTAP®V KaBmG
T TOGOGTA EMITLYIOG LLE TNV CLYKEKPUEVN HEBOOO dev elvarl akOUN TA OVOUEVOLEVA

(Sherwood, 2016).
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KED®AAAIO 4°: KAINIKH EIKONA AXOENOYX ME OEY
EM®PAI'MA MYOKAPAIOY

4.1 Kivikéc Exoniooeig

Ot aoBeveic pe O&L 'Epppaypo Mvokapdiov kvpiwg epeaviCovv v KAOGGIKN
JyvOoTIK)] TPLada. Avaeépovy Bmpakikd GAYoS, £(0LV MAEKTPOKOPOILOYPOPIKES
OALOIDGELS KOl TOPATPOLVTAL AVENUEVA EMimEda BlodekTdV. To o YOPAKTNPIOTIKO
CUUTTOLO GE AVTOVG TOVG aoBeVeic, elval o TOvog 6to 61006, ZuviBmg 0 TOVOG aVTHG
TEPLYPAPETAL WG TIECTIKOG 1 KOWOTIKOG Kot dtopkel v omd 10-20 Aertd. Evionileton
o amd T0 GTEPVO KOl OAVTAVOKAQ GTNV TAATY), GE KATO10 a0 Ta XEPL0, GTO AOUO 1)
T0 GOYyOVL. Xg TOAAEG TEPWMTOOELS, O acevi)C TOPATOVIETOL KOU YlO. GLVOOSH
CLUTTOUATO OTt®MG OVoTVoln, €QIOPWOTN, vovtion Kot EUETOC, advvopio kot Coiddo

(Ayyehovon kat cuv, 2018).

To dAyog Tov EUPPAYLOTOC UTOPEL VO ELPAVICTEL KATA TNV NPEUiR ] GE GUVIVAGUO LE
COUOTIK dpactnpotnto. Agv mepvd pHe TNV avamawcn 1 TNV Yopnynon
VITPOYAVKEPTIVIG, KO AVOTTOGGETOL YPIYOpa @OAvOVTOG 6TV LEYLOT €VTAOT HECH GE
Mya Aemtd. Tig meprocOTEPEG POPES 0 TOVOG Elvar apdpMTog Ko o1 asBeveig avalntovv
po 0éon TPOKEWEVOL Vo OVOKOVPIGTOVY. X& TOG00TO 5-15% tv mepmtdoemv TO

GAyog amovotalel M givan pikpng eviaoswg (Krupp et al., 1987).

Qot6c0, apketol acbeveig ol omoiot cuvB®G elvon NAMKI®PEVOL Kot Katd KOP1o Adyo
oTIG Yuvaikeg, kabmg kot ot daPnrikol eppaviCouy To un €101k (ATLTO) CLUTTOUOTOL.
Agv mapovctdlovv KaBoAov TOVo Kot ePavilovy To AEYOUEVO CLOTNPO EPOPOYLLOL. X
aTEG TIG TANBVGUIKES OLAdES, N KAMvikn vroyia eivat vyiomng onuaciog (Tovtovloag,

1987).

YVUYKEKPEVO O TTEPLGGOTEPES YLVOIKES EpPavilovy acuvNtotn KOG, dtaTapayEg
oTOV VIVO KOl QUGTEYIN (OC Kot £VOL VA TPV TNV EUPAVIOT] TOL EUPPAYLOTOS EVD
amovclalel o o&vc movog oto otfog ce mocootd mepimov 50%. H pn €ykoupm
avVayVOPIoT OVTOV TOV TPOOPOU®YV CUUTTOUATOV Eivol Vo AOYOG TOV GTIS YUVAIKES
TAPOTNPOVVTIOL UEYOADTEPA TOGOGTE QPVIOIOV KOPIKOL BavATov, GUYKPITIKG L
toug avipec.  Oocov agopd tovg moapdyoviec KwdOVOL, cvvhnlmg apopovv

oVVVOOTPOTNTEC OMG GAAN Kapdlayyelakn voco 1 dapntn (McSweeney et al., 2003).
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4.2 Kivukn e€étaon

Mo Aemtopepnc Kot axpifng kAwvikn a&loAdynon Bewmpeitot TOAD GNUOVTIKY Y10 TOV
EYKOPO EVIOTMICUO OMENTIKOV Yoo TV (O] KATOOTACE®V OM®MG EVOL ELLPPOAYLLOL
pvokapdiov. H emoxodmmon 1660 1o0v 0€pHatog 660 Kol TV AKP®V GLUVOLOCTIKA LE
TNV TOPATIPNCN TOL acHeVOLG Yo TO YpOUa, TV BEpLOKpATia, TOV EKPPAGE®Y TOV
TPOCHTOV, TNV GTACT TOV GMOUATOS TOV HOG OIVOVV YPNOUEG TANPOPOPIES Yoo THV
Kataotaot tov. Enetta, 1 ynidenon tov 0EPUATOC Y10 TOV EVIOTIGUO TWV APTHPLOKDV
TOALOV KOU Y10 TOV EAEYYO EMOVOTANPOONG TOV TPLYOEWdV Kpiveton COTIKNG
onpaciog. Téhog, N akpodaon TG Kapdidg 1 ool TEPIAAUPAVEL TO AKOVGLO TOV NYOV,
elval £vog amoTeEAECUOTIKOG TPOTOG OEIOAOYNONG TOV TOHOAOYIK®OV KAPOUK®OV NY®V.

(Osborn et al., 2013).
4.3 Avrikeipevika Evpripata

I'evikdg, 0 acBevic pe Eueppaypa pookapdiov givarl aviovyos, ®ypOg Kot Tov Kuplevet
0 eOBog tov Bavatov. H aptmmploxn micon ocvvnbmg dtatnpeitor 6to GLGLOAOYIKA
enmineda, ekTOC TG MepinTtwong 6mov o acbevig epeavilel kapdoyevig kataminéio
omov gpeaviCet vrotaot. Ocov apopd Tov Kapdtakd puouod, sivar mbavo va sppaviotel
elte toyvkopdia eite Ppadvkapdia. H toyvkapdioa kot n vaéptacn sivor onueia
EVEPYOTOINGNG TOV CLUTAONTIKOV GLGTHUOTOS eV 1 Ppadvkopdia kol 1 vrdTaon
epepavifovrar AOym evepyomoinong tov mopoacvpradntikon. Ot kapdiakeg appuduieg
elval GLUYVEG Kol TIG TPMTEG MPES TapOTPETOL ol pUKpn avénomn oty Beppokpacio
00 oopatog (<380C). Eviote katd v akpdoon oakodyovior vypoi pdyyor Kot
GLGTOAKO Quonua. Méypt kot 20% tev acBevov pe EPepayra Tov HLoKapdiov o

apvidtog Bavatog etvar n povn kKAwvikn exdniwon (Fapdikoc, 1984).

KEDAAAIO 5°0 AIAINQXH OZEOX EMO®PAI'MATOX
MYOKAPAIOY

5.1 Hiextpokapowypaonua: To miesktpoxapdioypdonuo amoteiel v e&étaom

EMAOYNG YL TNV OWYVOCY TOAA®V KApOK®OV TOONCE®Y Kol 10104TEPA TOV
EULPPAYLOTOC TOV pVoKapdiov. OpileTar Mg N YPOEIKNY AvVATOPACTACT] TG NAEKTPIKNG
dpacTNPLOTNTOG TNG KapOldg kot mepthapPdvetl 12 anaymyés (6 anaywyés Tov AKpoV

Kol 6 TPOKAPOLES).
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‘Eva uo10A0y1Kd MAEKTPOKAPOOYPAPN U 0TOdI0EL TOL OVO CMNUAVTIIKG MAEKTPIKA
eowopeva, TNV ektolmon kot v enavaroiwon (Chung, 2001). Katd tv ekmdAmon
TOV KOATOV, KATAYPAPETOL 0TO NAEKTPOKAPOL0YPAPN L0 Eva KOua P 10 omoio cuviBwmg
etvar Beticd. O ypoévog mov ypelaletarl yio vo mepdoel to epédicpa péoa and tov
KOATTOKOWMOKO  KOUPBo, OomAadn ¢ v Eévapén g KOWMOKNG EKTOAMONG,
avaroplotdror g to odotnua PR. To didomnua QRS avtictoyel otnv ekndlwon tov
KOWMAV evd To Tuqpo ST avtiotoyel pe v apyn g emovartdoioong Tov kKotumv. H
EMOVOTOA®MOT TOV KOAT®V YIVETOL KOTA TNV KOWMOKN EKTOA®ON Kot GUVHO®C dev
avOmoploTdTon  0T0  MAEKTpokapdloypapnuae.  Oumg,  éva QUGLOAOYIKO
NAEKTPOKAPOILOYPAPNLLOL OEV OTOOEIKVVEL TAVTOTE L1 LGLOAOYIKT kapdld (LeMone et

al., 2014).

Ot aoBeveig e dlatorympatiko Epepaypa pookapdiov (STEMI) speavilovv avionaon
TOV 0o TNUaTOg ST 6TO NAEKTPOKOPIOYPAPN L, TOV AKOAOVOEITAL AT OVAGTPOPT|
tov kopotog T kot gpedvion avopolov kopdtov Q. Avtifeto, acbeveic pe
vEVooKapdto Euppayua pookapdiov (NSTEMI) supaviCovv eppévovca Katdomoon
tov ST, amovcio maBoroyikdv kvpdtov Q kot apvnrikd wkopata T. ‘Evoa maiid
EUPpayLLo TOV pvoKapdiov, uropet vo unv Kataypdeetor kaBoAov HETd omd Heptcons
LUMVveg 1taitepa av eivor dtagpayuatikd 1 omicbo Euepayuo pvokapdiov (Chung,

2001).

5.2 'Eleyyoc kopowk®v_ Prodsiktav: o v didyvoon evog O&O 'Euepayua

Mvoxkapdiov ot epyaotnplokég eEetdoelg eivan €icov onuaviikéc. H vékpwon taov
KLTTOP®V TOV PLOKOPOToV ameAevfepdvel EOKEG TPOTEIVES TOL KOAOVVTOL Kapdlokol
Brodeikteg. O Prodeiktng mov mpotipdror yioo v Sdyveon €vOg ELEPAYLLOTOS TOL
pvokapdiov gival ot Kapdlokeg Tpomoviveg apol Exet amodelyfel OTL Exovv peyalvtepn
evacOnoia. O tpomoviveg T ko I eivon mpwteiveg mov apyilovv va exkAvovion 3 wg 6
MOPES APOV EUPAVIGTOVV TO. GUUTTOUOTO, KO TAPAUEVOLY GE QVENUEVOL ETITEOD MG KO

14 nuépeg petd 1o O "Epepaypo tov Mvokapdiov (Runge & Greganti, 2015).

H xpeatvicny pooeokivaon sivar emiong éva onuovtikd €viopo mov cUPaAiel otV
dwyvootiky dwdwaoic. Ta enineda g avEdvovtat ypryopa, Tévouy otnv HEYIoTN

TN €OG TIG TPOTEG 24 DPES KOl GLVOEOVTOL AUESO LLE TNV EKTACT TOV EUOPAYLLATOG.
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H advénon g, oe cuvdvaoud pe v avénon g kpeotvikng kvaons-MB (CK-MB)
nédveo tov 5% BOewpeiton Betikn) i OEL ‘Epepaypa Mvoxoapdiov. Xe dAovg Tovg
acleveig pe Epepoypa ot pHetpnoelg Towv Plodeiktdv Bo mpémel va eivarl dlodoyiKeES
(LeMone et al., 2014). X¢ éva Euepaypo. pookapdiov mapotnpeitor avénon Kot GAA®V
HOPLOKAOV OeKT®V. Avapecd tovg mepthauPdvetar n pvocseoaipivn. Ilaporo mov
avYveLETAL OYEOOV HOMG eyKataoTabel To Epepayua, dev gival Wiaitepa aldmot
OOTL M avénon g evdéyetal vo mapoatnpnel kot oe GAAdeg mabnoelg (Tpadpota

OKELETIKOV OOV Kat pelopévn onepapatiky omonon) (Afridi et al., 2009).

5.3 Epyootnproxéc ggetaoslc aipatog: Olot o1 acbeveic pe Epepaypo pookapdiov

vTofAAAOVTOL GE YEVIKN AiOTOC TNV omoia mapatnpeitor avénuévos aptinoc Aevkav
apocpopiov (Aevkokvttdpwon) kot avEnuévn tayovtnta kobilnong (TKE). Ta
avénuéva emineda opeidovtar oe @Agypovn tov pookapdiov. H SGOT mapapéver
VYNAN oG Kot dVO NUEPES KoL 1] YOAOKTIKT apudpoyovion tov opod (LDH) wg kot puo
gpoopada (Krupp et al., 1987).

5.4 Yvuninpopnotikéc s€etacsic

5.4.1 Yrepnyoypdonua kopdids: Eivar o pun erepPatikny péBodog n omoia pmwopel va

devepynOel eite 6tav 1o dropo Ppioketon oe npepia, gite dtav to dtopo acsBaveTon
KOO, aKOUN Kot ApéESMG LETE TNV COUATIKY doknomn e 1o dtopo oe OpOua B€om
(LeMone et al., 2014). Xpnotuevel apevog yo TV EVIOTIOT TOV EUPPAYUATOS OF
TEPLOYEG NG KOPALAG Ol omoieg dev ametkovilovionl HE TO MAEKTPOKOPOLOYPAPNLLOL.
A@etépov, Tapéyel TANPOPOPIES Yo TNV AELTOVPYiD TN APLGTEPNG KOOGS KOl TV
BoAPidwv (Runge & Greganti, 2015). Axoun, eAéyxetor 1 KwnTIKOTNTO TOV
TOYOUATOV TNG KOPOlds. XVYKEKPUEVO, OTNV TEPIMTOON oyopiag mapoatnpeiton
petopévn Kivntikotnta 1 axwnoio. Téhog, evromilel av vrdpyel mepkapdtokd vypod 1

Kdamotlog evéokotlakdg Opdppog (Xtepavaong, 2009).

5.4.2 Ymwvbnpoypdonua pvokapdiov: H e€€taon avt mpaypotonoleitor 6€ deHTEPO

YPOVO KOl OlveEl GOPNG €KOVA YIOL TNV OUATOON Tov pvokopdiov. Ta vekpopéva
LLOKOPIOKA KOTTOPA OEV AAUPAVOVY TO 1GHTOTTO TTOL YopTYEiTOL EVOOPAERIMG KOl £TGL
answkovietar pe axpifeia o TUAUO TG KopOds mov véstn PAAPT. Qotdco, TO
onvOnpoypaenua dev pog fonda otov S1oy®PIGHO TOV TAALOD OO TO VEO EULPPOAYLLOL

(LeMone et al., 2014).
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5.4.3 Zrepavioypaoia: Ilpaypatomoleiton pe €yyvorn oxiepng ovciag 1060 oIV

aplotep] 660 Kol oty defld otepaviaio. aptnpio, TPOKEWWEVOD VO OTEKOVIGTOOV
TUYOV OTEVOGEIS 1 AmOPPAEels TV KAAO®V TOLG. AVTN 1 ONEKOVION OTOTEAEL
ONUOVTIKO OTOKEl0 TG0 Yoo TV €EEMEN TG VOGOL OGO KOl Yo TNV €MAOYN NG
KaTAANANG Bepaneiag. H otepavioypapia evdsikvoton e acbeveic 6mov 1 didyvmon
dgv elval GoPNG aKOUT Kot LETA TNV OIEVEPYELL TOV PACTKAOV 10y VOOTIKMOV EEETACEMV

(6mwg nhektpokapdioypaenua) (Tovtovlac, 1987).

KE®AAAIO 6°: ATIA®OPIKH ATATNQXH OZEOX
EM®PAI'MATOX MYOKAPAIOY

O mpodchiog Bwpakikdc THVog apopd cuvBme VOGO TV otePavidiov ayyeliomv Kot
ekdnrovetor eite pe omBayyn M pe €uepaypo tov pvokapdiov. O mdHVOg TOL
EULPPAYHOTOC dlopkel TEPLocOTEPO amd avTdv TG otNBAYYNS (cVvBwg Thve arnd 30
AemTA), €ivar EvTovoTePOg Kat dev voympel pe dokia vitpoylvkepivng obte pe v
avamovon. ZuyKeEKPUEVA, 0 TOVOG TOL ELPPAYLOTOS OVVOTAL VO ELPAVIGTEL OTOV TO
dropo PBpiokerar og npepia, dtav epyaletal 1 akOUN Kot KAT TNV SIEPKELD TOL VTVOL

(Tovtovlag, 1987).

O mdvog Tov epPpdypratog Hotdlet pe Tov TOVo TG 0&eiag mepkapditidas 6cov apopd
TNV EVIONIGT) TOL GTN GTEPVIKT TEPLOYN KO TNV aAKTIVOPOAIN TOL GTOV TPAYMAO 1) GTOVG
opovg. O mévog ¢ ofelog mepkapdiTdag OU®G OPEPEL amd TOV TOVO TOV
EUPPAYLOTOC, KAODS 0 TPADTOG PEATIOVETAL LLE TNV KA TOL KOPLOV TPOG TO, EUTPOS
KOl EMOEWVOVETOL KOTA TNV €I0TVON Kol HE TNV KATOmOon. Akoun, oty ofeia
TEPKOPOITION 0 TVPETHS TPONYEITOL TOL THVOL KO TOPOTNPEITOL TEPIKAPIIAKOS 1)(OG
. Xe éva mAektpokapoloypdenuo ofelog mepwkapditidos amovcsidlovv Ta
naboroywd wxopata Q mov yoapaktmpiovv to Epepoypa Kot o0TE TAPOLGIALOLV

avénon ot Tiég g SGOT kar g LDH (MovvrtokaAdxng, 1985).

Kamoteg popég 0 mévog tov eppparyatoc Tov pookapdiov eviomiletal 6To EMYAGTPIO.
H Swoeopwny duwdyvoon mpémet va yiver amd 10 €AKOg otopdyov, v ofela

TAYKPEOTITION 1) TNV 0EEL0 YOAOKVOTITION.
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Baoiletar cuvn0mg oTic dtapopég Tov VITAPYOLV LETOED TOVG GTO 16TOPIKO TNG KabeUd
ThONoNC AALA Kot 6To aKTIVOAOYIKA evpripata. Eniong, n mapovsio evacOnociog otnv
KOWAMOKT Y®OPO KOl GTO EMYACTPIO KOTd TNV ynAdonon kabdg kot 1M omovcio
NAEKTPOKAPIOYPUPIKDOV OAAOIOCEMY BETOVY TNV d1dyvmon Yo EVOOKOIALOKY VOGO

(Krupp et al., 1987).

O Bopaxikdg TOvog Tov Eumvaet Eva ATOUO KATA TNV SLAPKELD TOL VITVOL OQeileTal
ouvNB®G 6€ 0EL 1oYAUIKO ETEICOO10 Kot Oyl 6 TOONGELS TOL APOPOVV TIS APOPDCELS
N manoelg Tov Bwpakikol torydpatos. O apbpitikdg TOVoc otov Bmdpaka 1| GTOVG
dOUHOVG dev dLoKOoAEVEL TNV PAdion ovte cuvodeveTan pe COAN Kot €Qidpmon OmmC
ovppaivel oy mepintmon woyopiog Tov pvokapdiov. O wOHVOC mov opeidetarl oe
TOYOUOTIKG aitia etvor apPAdtepog, Exel LeyoADTEPT SLOPKELD KOl EMOEVAOVETOL LIE

T1G KN GELG TNG eptoymg mov mhoyet (Tovtovlag, 1987).

0&Y omioBootepvid TOVO TPoKaAel emiong Kot 1 mvevpovikn epPorn. H dtapopikn g
Syveomn amd 1o Luokapolakd Epepaypa vt 00GKOAN KTOG omd TV TEPINTOGT 6TV
omoio. mopatnpeitor oUOTTLON Kol otV axTvoypapio Bmdpakoc amewovileTtor 1

YOPOKTNPLOTIKY EIKOVO S10K0E000C atelektaciog (Movvtokardakng, 1985).

Eniong, pe dhyog mapopoto pe autd Tov EPEPAYILATOS, EKONADVETAL KoL TO EROVCT IO
0V peGoBmpoKiov. ZTo EUPVOTUA OUMS, TOPATNPEITOL YAPUAKTNPIOTIKOS KPLYUMONG
NYOG GTNV TEPLOYT| TAVE® OO TO GTEPVO EVM M OKTIVOYpaPiot ODdpakog Oeiyvel OKIACELS

and aépa 6to pecsofmpaxio (Movvrokaidkng, 1985).

KE®AAAIO 7°: IMPOAHYH KAI OEPAIIEIA TOY OZEOX
EM®PAT'MATOX MYOKAPAIOY

7.1 Mpéiqyn

H wpdinym ywo v guodvion &vog UepOyUOTOS TOL HVOKAPOIOL OVGLUCTIKA
eotidletar oV Bepameio TV TPOSNOESIKOV TOPAyOVI®OV TG CTEQAVINING VOGOU.
‘Etot, m vylewvn dlatpo@r], M OVTILETOTION TNG TOLOOPKING KOl TNG LAEPTOONS, M
OlKOT]  TOV  KOMVIGHOTOG KOl 1 TOKTIKY] CGOUOTIKY (Goknon cupufaiiovv

ATOTEAEGLOTIKA GTOV TEPLOPIGUO TG oTePaviaiog vosov (SKinner et al., 2007).
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H vyiewvn dwatpoen emmpedlel Oetikd toug €£Ng TPodabeskovg Tapayovies: v
vrepMmdaipio, v OpouPwon, v mayvoopkio Kol TNV VAEPTACT. ZVYKEKPIUEVA,
TPETEL VO, ATTOPEVYETAL 1) KATOVIAMGT KOPEGUEVOL MITOVE TOL GLUVAVTATAL GE LEYAAES
AVOAOYIEC OTO TANPN YOAOKTOKOUIKE TPOTOVTO Kol 6TO KOKKIVO KPEAG KOl GLUVIGTOVTOL

YEG TPWTEIVIG OTTG ToL TOVAEPIKA Kol To. ydpia (Tovtovlag, 1987).

Ocov apopd v Sl0KOTH TOL KATVIGHOTOS, amotelel Pacikd TOPEyOVTO OTOPLYNG
eKONAmoNg otepoaviaiog vocov oe mocootd mepimov 50%. Emiong, ehattdver ta
EMMESU YOANOCTEPOANG HEIDOVOVTOG OKOUN TEPICGOTEPO TIG TOAVOTNTES EUPAVIONG
Kapdlayyelokng vocov. O éheyyog g vréptaong sival vyiotng onpaciog yo v
AmToOPLYN TG ONPOCKANPOGNG KO OVTO EMITVYYAVETOL LLE TAKTIKY] COUATIKT ACKN O™,
petmon e TpoOcANYNG vaTpiov Kot TNV Ayn TG KATAAANANG GOPLOKEVTIKNG Oy ®YTG.
"Exel mapatnpnbei 0t1 or acbeveic pe otepaviaio voco givar dvBpomor mov {ovv cg
VREPEVTACT] Kol OlokaTEYOVTAL amd £VIOVO AyX0g AOY® NG KafnuepvOTNTAS TOVG.
AKOUN, TO OIKOYEVELNKO 10TOPIKO AmOTEAEL Pacid Tapdyovia yio voyio epedvions

ueldovtikov epepdyuatog (LeMone et al., 2014).
7.2 O¢gponeia,

7.2.1 Tapoyn Hpdtov BonBeidv kon Avriperomion AcBevovg ota TEIL: Xe mabnoelg

TV otepoviaiov ayysiov onmg oe éva OO ‘Epepaypo Mvokapdiov 1 KatdAAnin
OVTILETOTION 0t To TPMOTO KIOANG AemTd eivon (TIKNG onuaciog yo v e£EMEN TG
vocov. Apyikd, yivetor pwo ypnyopm ektignomn g Katdotoong Ttov achevoig
eréyyovtog ta {oTikd Tov onpeio otov TOmo Tov supPavtoc. EElcov onuavtikn givai n
gykapn ewonoinon tov E.K.A.B ka1 1 yopriynon aomipivig epOGOV 0V vIapy oLV
avtevOeigelg Ommg aAdepylieg 1 dlaTapayEG TNG TNKTIKOTNTAG TOV aipatog. H yopnynon

aomipivng petovel v Bvnromra og kot 23% (MapBdaxn kat cvv, 2015).

I'evikdrg, 0 O&L Epepaypo tov Mvokoapdiov amoterel pio emetyovsa moboAoyik
Kataotaotn 6mov o acBevig xpnlet dueon avipetonion evidg oMywv opov. ' avto,
oMot ot oaoBeveic pe vmoyio Epepdypatog Mvoxoapdiov eivar ovoykaio va
dwakopifovtat oo kovtvotepo Tunua Enerydviov [epiotatikdv mpokeypévon va toug

dwbel n katdAAnAn Oepaneio (Tapdikac, 1984).
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O acBevng katd Vv elcaymyn| Tov oto Enelyovto mapapével khvipng, eA&yyovtal ta
otk Tov onpeia kot YIvETO GUVEXNS NAEKTPOKOPILOYPAPIKT) TOPAKOAOVONGN, hoTE
VO OVTILETOMIGTOOV OmENTIKES Yoo TNV {1 TOL EMITAOKES OMMG Ol appvopiec.
[Mpotictog, avtipetoniletor 0 €viovog eUEPAYHOTIKOG TTOVOS e TNV Yopnynon
OTOEW®MV eVOOQAEPig (m.y popeivg). Ze mepimtmon OU®G TOL O aoOeVNg
TOPOVCIAcEL fpadvkapdio e LITOTACT TOL Yopnyeitan atpomtivn. Epocov, 1 aptnplokn
TEGN TOL TOPAUEVEL GE PLGLOAOYIKA eMimeda, diveTan vitpoyhvkepivn pe evooeAEPia

gyyvon emg dToL VToywpN el To dAyog (Tovtovlac, 1987).

Ye mepintmon dVOTVOoLag ToL achevovg eAEYYETAL O KOPESUOG TOV 0&uYOVoL pe TV
xpnomn modpkod ofvuétpov. Edv egivor amapaitnto tov yopnyeiton o&vydvo pécw
pdokag 1 HEC® PWVIKNG KOVOLANS. Xe aoBevelg TOL GTO MAEKTPOKOPILOYPAPN L0
ansikoviletar avaonacn tov diactnpuatog ST 1 emovaipdtoon tpénet va eivat dpeon
elte péo® MPMOTOYEVOLG ayyElOMAOCTIKNG, &ite pécw BpopuPdivonc. H Oepameio
aclevav yopic avacmacn tov ST SoTUTOS TEPIAAUPAVEL TNV OVTUGKOULUIKY,

OVTIOUOTETOALOKT Kot avTtnKTiKY ayoyn (MapBdkn kat cvv, 2015).

7.2.2 Emepfotikn Mébodoc: H emepfotikn pébodog cvppaiverl mepimov oto 30% tov

aclevdv kKot ouviBg emléyetal 1 OdOEPUIKT OLOWLAIKY] OYYELOTAOCTIKY TV
otepovwiov  oyyeiov  (Xotlnumding, 2007). H  ovykekpyévn  pébBodog
TpaypaTonoleiton pe v xpnon €wwod kabetnpa o omolog €16AyeTOl LECH TNG
unpuaiog 1 poytdviag aptnpiog Kot KOToAYEL GTOV 0UAO TG GTEVOUEVNG GTEPOVIOIOG
aptnpiag dwatdooovtag v pe v Pondeia tov praroviod mwov dabétel. [apovsialet
OPKETE TAEOVEKTHLOTO Kot Otvel TV duvatodTNTA 6TOV 0G0V va emovELBEL GYETIKA
YPNYOopa oTIS KaBnpeptvEG Tov dpacTnploTTeS. MEUDVEL GNUOVTIKG TOGO TO TOGOGTA
Bvnodmrog alAa kot Ty ThavoTnTO ELPAVIoNS VEOL epnepdypatog (Benjamin et al.,
2018).

Mo 6AAN emepfotikn pnéBodog eivatl N YELPOLPYIKY CLOPTOCTEPOVIOIN TOPAKOUYT LUE
tonoBétnon eAefikmdv pooyevudtov (bypass). To pdoyevua Aappdvetor cuvhOmg amod
@A£Pa 6TO TOOL TOL 0IGOEVOVC, TO €val kPO TOV 0010V TPOGAPUOLETOL BTNV QLOPTN Kot
10 dAA0 otV macyovcsa oteeoviaia aptmpio. H pébodog avtv avtevdeixvotor og
TEPMTMOGES OOV 1 aptnpio mov mwpdkertan va dexbel to pdoyevpa eivar evieA®dg

amoppoyuévn (Julian & Marley, 1994).
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7.2.3 OpouBdéivon: Qg Bpopforvon KaAeitar 1 S1ad1KaGio YOpYNONG POPLAKDV TOV

arokafieToHV TV POt Tov aipatog Kot dtedvovy tov Bpdufo oe aptnpio | EAEPA TOL
&xel amoppoydel. Amd ta OpopPoAivtikd @dppoka, M evooeAEPla  yopnynom
OTPENTOKIVAONG €lval ovT) 7oV omoteAel T0 PAPUOKO TPAOTNG eMAOYNS. QoT1do0,
OPKETA GLYVA YPNOLUOTOEITAL KOl TO TAACULYOVO gvepyonoio Twv otov (t-PA), wa
(QLGIKT WVOIOAVTIKN OVGI0, LE GKOTO TOV TEPLOPIGUO TOV OLUOPPOYIKDV TOPEVEPYEUDY

g otpentokivdong (Tovtovlag, 1987).

Y10 O& 'Epgpaypo tov Mvoxkoapdiov €yel amoderybel ot 6tav n Opoupoivon
emtevyPel péoa oe 1-2 mpeg amd Vv €vapén OV cvumtOudTev, Teplopiletot
ONUOVTIKA 1 €KTaoT ToL guepdypatoc. H mo cuyvn emumioxkn g dadikaciog g
Bpopporvong eivar ot arpopparyieg kupimg oe onpeia pnENS TV ayyelov (Zte@avadng,
2009). I'’avtd vdpyovv Kot dropa 6to. omoia avtevdgikvotal 1 Afyn OpopBorvtikig
ayoyns. Ze avtd mepthapuPdvoviol ATopo LE 16TOPKO TPOCOUTNG oupoppayiog, LE
Ayyewkd Eykepaikd Emelcdolo, mpoGOOTo TpavHaTIGHO TOL Kpoviov Kabdg kot

eketva e peydn xepovpyikn eméuPaocn (Runge & Greganti, 2015).

7.2.4 ®apuokevtikn Ayoyn:

-B-avactoieic (B-adpevepyucoi vmodoyeic): Ta @dppoko ovtd €LUTTOVOLV TIC

OO OELS TNG KAPOLAS GE 0ELYOVO, LLELOVOVV TNV KOPILOKT] GLYVOTNTA, ATOKAEIOVTOGC
av xpeoTel TNV Opaon opiouévav oppovav (m.y adpevaiivng). H dpdom tovg eival
010ATEPOL TKAVOTONTIKT] OGOV QPOPA TNV OVTILETMOMTION TNG 6TNOAYIMS, TNV TPOANYN
EULPPOYLATOV LVOKAPdiov, TV Hel®oT TG 0pTNPLUKTG Tieon KaBdS Kot TNV TpdAnym
TOV aLPVidLov kapdlakov Bavatov. QoT060, TAPOLGLALOVY KOt OPIGUEVEG AVETIOVUNTES
évepyeleg ovapeco oTlg omoieg meptlaupdveron kot 1 PBpadvkapdio. 'owtod
amopevyeTon 1 ¥pNomn o€ acheveic pe younAn KopdlKy GuYVOTNTO 1] VTOTUGIKOVS

(Julian & Marley, 1994).

- Ta vitpddn yorlapdvovy 10 QAERIKO TOlYOUO Kol OUCTEAAOLY TIC GTEPOVIOIES
aptnpieg pe amotéAlespa va fonbovv v kapdiakr Aettovpyio. AEtoonueim etvon Kon
1 EVEPYETIKY TOVG OPAGT] ATEVOVTL GTOV GTNOUYYIKO TOVO. XTIC AveTBVUNTEG EVEPYELEG

neplapPavetot o Evtovog Tovoképarog kat 1 (aAn (Julian & Marley, 1994).
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To @apuoKko eKAOYNG VITPOI®V GE TEPUTTOCEIS EUPPAYUATOC Hvokapdiov eivar M
vitpoyAvkepivny mov pmopet var yopnynbel vmoylwooing 1 evdooeAéPia. Qotdco,

avtévoelEn amotelel n xopfynon g o€ vrotootkovs acbeveic (Afridi et al., 2009).

-Avtayovietég acfeotiov: Ta dppoka avtd meplopilovy 10 1060 TV AGRECTION TOV

EIGEPYETAL OTO. ULIKGL KOTTOPO KOl YOAOPADOVOLV TO TOLYMOUATO TOV OPTNPLDV,
evioyvovtag v Kapdd pe o&uyovo. Xopnyobvtar o€ acbeveic 6Tov o vitpmon dev
£YOVV OOTEAEGLLOTIKY) Opdiom Kot yio TV Bepameio tng vaéptaonc. Ouwg, amopedyeton
N XpPNon tovg o€ achevelC Pe KOPIIOKY OVETAPKELDL KOUONDC UEIDOVOLV TO £PY0 TNG

Kapdldg og avtiio (Julian & Marley, 1994).

KE®AAAIO 8°: NOXHAEYTIKEX ITAPEMBAXEIX

8.1 Noonievtikég mopepPacels Katd v @pPovrion Tov achevoig 6TV JLdpKELl

vooniegiog Tov

H voonievticn ppovtida evog acBevi) mov €xel vrootel OEL 'Epgpaypo Mvokapdiov
éxel ©G otoOYo va pewmbel n Kopdloky mopoyn, vo yiver £ykaipn ovoyvaoplon Kot
Oepancio TV EMTAOKOV KOODG KOl 1] GOGTY] TPOETOYLAGIN Y10l TNV OTOKOTAGTOGT) TOV
acBevoig. Apykd, onuovtiky elvatl n vBHvN TOV VOGNAELTAOV OGOV APOPA TV GUVEXT|
pétpnon tov (otkdv onueiov tov acbevov (Beppokpacio, ceuypoi, avomvodc,
aptmpokn mieon). O voonievtng opsiketl va umopel va epunvedceL To OMOTEAEGLOTO
aAAG Ko va, evtomicel Tuyov taforoyka evpnpato. H extiunon tov {otikov onueiov
Oo mpémer mhvtote va yivetolr oe oVUYKplon HE TIG ovvnBelg TES Tov acbevoig
AopPévovtag vVIOWLY Kot TOLG Tapdyovies mov evogyetal va to. emnpealovy (niwia,

OTPEG, GLVOdE voonpoTa, Ayn eopudkwv) (deWit, 2009).

2115 TEPLoGOTEPES TEPMTMOELS, Ol acbeveig pe OEL 'Epppaypo Mvoxapdiov yprilovv
eEVOOQAEPLOG  YopNYNOoNG  QOPUAK®OV Kol MAEKTPOALTAOV. Xvvnbmg yopmyeiton
EVOOPAEPLO VITpOYALKEPTIVI] LELDVOVTOG TO KOPILOKO €pYo Kot BEATUDVOVTOG TNV pon
TOV O{[LOTOC GTO LOYOUIKO HLoKApdo. Av kpiBel avaykaio, yopnyeitar evoopAepimg

Hopeivn COLPOVO TAVTO LE TIG WTPIKEG 00N YIES.
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Mo mv apdinym aevddtwong yopnyovvial Owdeopa SwAvpate evooQAERing
TPOKELUEVOD VO AVIILETOTIGTOVV TUYOV SOTAPOYES TOV QPOPOLY GTO 100LVYI0 TMOV
VYpOV Tov acbevoig (LeMone et al., 2014). Baoikn voonievtikn napépupacn amotelel
kot 1 o&uyovobepameio. Me tnv ¥p1ion Tov TohpkoD 0EVUETPOL YIVETL 1) LETPTOT| TOV
KOPESUOV TOV 0ELYOVOL KOl AV XPELOGTEL YOPTYNOT CLUTANPOUATIKOD 0ELYOVOL e
PIVIKT KAVOLAQ GOUQMOVO LLE TIG 00NYieg TV 1tpdv. TENOG, 0 EAeyyog TG dovpnong
KO 1] KEVOGN TOV EVIEPOV TIPETEL VAL 0EIOAOYOVVTOL GE TAKTIKT BAoT). ZTOV EAEYYO NG
dtovpnong meprhapPdvetar ) Katoypop] TV omoBaALOUEVOV OVP®V Kot 0 EAEYYOGC Y10l
napovcio aipatog oto ovpa. Ocov apopd TNV KEVMOOT TOV EVTEPOL, EAEYYETOL M
oLOTACT TOV KOMPAvev 1N 1 Vmapén dvokootTog Kot ov dobel atpkn odnyia
YOPNYNON LVTOKAEIGHOV 1| VoBETV 0pBov amd 10 voonAevtikd mpocwmkd (Lynn,

2011).
8.2 A&woroynomn tov mévov tov O&fog Epgpdyparog tov Mvokapdiov

Mo and TG dpeceg mpotepordOTNTES Yoo TNV Ogpaneia TV aclevadv pe Epuepayuo
pvokapdiov givar n avakoveion omd tov movo. O Tdvog PudVETOL VTOKEUEVIKE KOl 1)
akppng voonievtikn dtdyvoon Paciletor oty ektipnon tov idtov Tov acbevove. O
Bwpakikdg TOvog Tov yapoaktnpilel To ELPPAYIE TOV HLOKAPIIOV TPOKAAEITOL OTAV T
napoy” 0&uydvov 6To PLokdpdto Oev emapkel Yo vo avtameEEADEL GTIG AmALTIOELS TOV.
O mdévog avtdg dieyeipet To cvumadNTIKO VeLpKd cHGTNHA, LEAVOVTOS LE AVTOV TOV
TPOTO TO KOPAOKO EPY0. LKOTOC AT TNG £YKOPNS KOl GMOTNG aSloAdyNnong eivar n
amotponn ™S £EEMENG TS oy oupiag Tov pvokapdiov n omoia eival tKovn voL 00N YNGEL

o€ poviun kapdakn PAGPN ko emdeivoon towv courtopdtov (Osborn et al., 2013).

I'evikdg, 1 a&orldynomn Tov Tovov apopd to £idog, TV Tonobecia, Tnv £viaon kot TV
duwapkeld tov. E&icov onuavtikd sivor va Tpocsdlopiotel €4v 0 TOVOS AVTOVOKAL GE
Kamolo GAL0 onueio Tov GOWUATOS, €6V VIAPYOLV CLVOSH cuUTTOUOTO (VouTia,
dVoTVole) KaBMdS Kot TOo TPOoNYOUUEVO KOPIOAOYIKO 16TOPIKO TOL acbevovg. Akoun,
ONUOVTIKES TANPOPOPieg pumopel va AneBovv amd v euoikn e&étacn tov achevoig,
TOPATNPOVING TNV YEVIKN] TOL EUQAVIOT, TO YPOUO TOL OEPUOTOC, TO EMIMESO
ovveidnong tov kot v agloddynon tov {otikdv tov onueiov. Ta (otikd onueia
npénel vo. Aappdvovior 1660 6tav o movog apyiler vo vmoympel oAAd kol dtav

eEapaviotel TAnpwg (LeMone et al., 2014).
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H meprypaen tov mdvov amd tov 1610 Tov acbevn Ko ta un-Aektikd onpeio pmopel vo
TOWKIALOVY avAAoya pE TOV TOTO Tov TOVOL Tov Pudvel o acBevig. Ta un-Aektikd
onueio ovvnBwg TepAapPavouy Ty avnovyia, covveyn kivinorn, 10 KAGUO Kol TOV
OVOGTEVAYLO. ZVYVE PN GLOTOI0VVTOL S1APOPES KAILOKES TOVOV TPOKEWEVOD VO, Elval
o gvkoAn N Padpordynon tov emmédov tov TOHVov. H cuyvotepn elvarl 1 kAipoka
apiOuntikne Padbuordynong (0-10). Tic mepioocdTepes @opég OUMSE TO TOUOLL
avTIHETOTILOVY dLGKOAIN [e TNV aplOuNTIK) KATpaKO. L€ QUTAV TNV TEPITTOOT, Lo

KAlpaka Badporoynong pe tpocomneio amodeikvoetor ypnootepn (deWit, 2009).

Extég amd tv ovyvl KOl TPOGEKTIKY EKTIUNGT TOL TAHVOL Ol VOOTAELTES
dwdpapatifouv kaboplotikd poro kb’ O6An v ddpkeln voonieiag Tov acbevoic.
Mepikég amd Tic ouvnbéotepeg VOonAeLTIKEG TapepPacels meptlopufavoov tnv
xopNynon evooerePimg vitpoyAvkepivig yio TV avakoDOLon amd Tov TOVOo 1) Lopeivng
Y. TV OTOTEAEGUATIKOTEPT] OVTIUETOMICY TOL. AKOUM, cuyvh €lvar M yopnynon
ofuyovov pe pwvikd kabBetpa mpokeweévov va avénbel m mapoyn aipatog oto
HLOKAPOI0 HEIOVOVTAG oTadaKA TV woyopio. TéAog, n cuvaicOnuatiky vroot)pign
KOl TPOOy®WYn NG AVESNS TOL acBevolg €xel amodelyfel 0Tl peudvel 10 Gyyog Kot
oLVER®MG GVUPAAAEL otV Yoxoloyikn npepia Tov acbevovg (Alasiry & Lofvenmark,
2013).

8.3 Noonievtikn @povtida ac0evoivg mov vrofaireTar 6e Opopfoivon
8.3.1 Noonievtikég mapeppaocers Tpv v Opopfoivon

H dwdwoascio g Bpoppforvong, mapovoidlel ta emBountd omoteAécpato Otav 1
évapén g ovpPel evtog mepimov piong mpog amd v deiEn tov acbevovg oto
vocokopeio. [Tpwv v vapén g OHmG 10 VOoAELTIKO TPOS®TIKO ivat vtevhuvo ya
™mv ANYn niektpoxkapdloypagnpatos 12 anaywydv, VOSAELTIKOD 16TOPIKoD KoBME
Kot TV eLGIKY| e€€taon tov acBevong. Ot mAnpopopieg mov Ba AneBodv 1060 and to
16TOPIKO (YN POPUOKEVTIKNG OY®YNGS, TUXOV OALEPYIEG KTA) OGO KO OO TNV PUGIKT
eEétaon (ypodpo TV OEPUOTOC, Emimedo ovveidnong, mpOT extiunon (oTikoV
onpeimv) cupfaiiovy oty andPAcT Yo TNV xoprynon g Bpouforvtikng Oeponeiog
(Qasim et al., 2002).
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Axoun, xaboplotikdg eivar 0 pOAOG TOL VOONAELTH oIV dlepedivnomn  TLYOV
avtevoeilemv. Acbeveic mov €govv vmoPAndel mpdopaTa G KATOO YEWPOLPYEIO M
&xovv vootel Ayyelokd Eykepalikd Eneic6d10, ac0eveic pe yooTpodmdeKadakTuAkd
EAKOC, QLOPPOYIKES dloTapayEC N KAmola evepyd atpoppayio kabdg Kol avtol Tov
EYovv un- puOcpévn aptnplok” mieon dev pmopovv va vroAnBovv ce Opouporvon.
Avt6 ovpfaivel yati to Opopporvtikd @dppako dtaAvovy Toug BpouPoug kot £tot
etvat iavd va TpokaAécovy gite eowtepikn gite e€mtepikn apoppayio. NoonAevtikn
napéuPaon emiong omotehel M afloAdyNon TOV YVOCE®V Kol 1 EVNUEPWOOCT] TOV
ac0evovg TOGO Yo TNV dladKacion aAAG Kot Yio Tov oKomo NG Oepomeiag otnv onoia
npokertat va vtoPAnOel. Tov evnuepdvove TmG amapaitnTn KPIVETOL 1] 0KV GO TOV
péEAOVG KOO’ OAN TNV dtdpKela TNG Depameiog Kot LETEMEITO TPOKEEVOL VO ATOPELYOel

0 Kivévvog aupoppayiog oto onueio g £yyvong (LeMone et al., 2014).
8.3.2 Noonirevtikég mapeppaocers katd tnv Opoppoéivon

Ooco dwpkel n Bepaneio elvar amapaitntog 0 cuveyg EAEYYOG KOL 1) KATOYPOPY| TOV
Lotikdv onpeiov Tov acBevovg. EAEyyetot o Kapdokds cpuynoc, n Beppokpascio Tov
OMOTOC, TO YPDOLO TOL dEPUATOC Kat 1] aicOnor Tng aeng Kot oto dvo drkpa. H oot
extipunomn toug cuuPdAiel otV £yKoupn ovoyvopion tuyov emmAok®v. Tavtdypova,
yiveton mopakoAovOnon Kot 6to onueio Eyyuong yuo TNV EUEAVICT) OUULOTOLATOG,
vrevBopiloviag otov acBevi] TNV ONUOVTIKOTNTA OKWVNTOTOINONG TOV UEAOVG.
Yvvnbwg, cuvioctataln datpnon Tov kpePatiov oe vbeio BEomn kabMGS Exel amoderyDel
O0tL ovuPdAiel onv kaAvTEPN KLKAOQOpio aipatoc otov eyképaro. H eupdvion
coPopdV KOIMOK®OV appLuOLL®OV KATO TNV ETOVILLATOOT] TOV IGYOUKOD Huokapdiov
dev gtvan omdvia, YU avtd 1 cuveyng KapOloKn TapakoAovnon Tov acbevoig eivan

Cotikng onpaciog (LeMone et al., 2014).

8.3.3 Noonirevtikég mapepPaocers peta tnv Opopfoivon

Me v oloxkAnpwon g BpopPorvtikng Bepameiag n a&loAdynon g avIamoOKPIoNg
¢ otov acBevi), elval vyiotng onpocioc. ‘Etot, pe v veeon tov Bopakikol mwovov,
TNV OTOKATACTOCT TOL Olaotipatog ST 6to nAekTpokapdloypdenue Kobmg Kot TNV

TPOUN AOENCT TOV KOPIUKDOV PLOSEIKTMOV DITOINAMVETOL 1] GOGTH EXAVOLLATOCT] TOV

GYOKOD pvokapdiov.
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Onwg mpoavapépnke, o kivouvog eppdviong apoppayiog LeTd v Bepameio eivon
apKeETA VYNAOS. O €heyyog TV TIUOV epyaotnplok®v efetdoenv Ommg g
aLpoc@apivng Ko ToL arpatokpitn, Bondd oty Eykaipn aviyvevon Tuxov atpoppayiog

(LeMone et al., 2014).

Opilopéveg VOonAevTIKEG TTAPEUPACEIS OTTMG 1 ATOPLYN TOGO TOV EVECEMV Yo
TOVAQYIOTOV H0. PEPOL HETE TNV 0@oipecT] TOL Kobetpa £yyvong OG0 Kol TV
andtopmv yepopudv Ponbodv oty wpdAnyn apoppayiog. Ilapovoio aipatog
EVOEYETOL VO TOPOVGLACTEL Kot 6T0 amoPBaAAOpeva vYpa Tov coOuATOS (TY oVpa), YU
avtd M ovyvny aglohdynon tovg givar e&icov onpavtikn. Akoun, avoaykaio givor 1
TAPOUOV 6TO KPERATL Yoo TOLAGYIGTOV 24 MPEG, M| TAPUKOAOVONGOT TV KOPAOV TV
LOTIOV Kot 1 €KTIUNOT Tov €mmédov cuveidnong tov acbevois, mpokeévon va
drmotoOel N VTOPEN UOTOUATOG GTNV TEPLOYT| TOV £YKEPAAoL. TEéLog, 1| yopnynon
OVTIOLLOTETOMOKADV  QOPUOK®OV COUPOVO HE TIG WITPIKES 0ONyleg HEWDVEL TIC

mOavotnteg va amoepaydei Eava n otepaviaio aptmpia (Sun et al., 2022).
8.4 Noonievtikn @povtidn 0.60£vog Tov VTOPAALETOL GE AYYELOTAACTIKY)
8.4.1 NoonrevTikég TapeUPaGELS TPV TV AYYEIOTAOCTIKY)

Onwg mpv and kébe emépPaon, £T61 Kol GTNV AyYEOTAAGTIKY, omopaitntn ivar
ocwot) afloAdynon tov (otikov onueiov Tov acbevodc oAAd Kor EAEYYOG T®V
BAevvoydvov tov yio va olamotmbel 1 evuddtwon tov. Ilpwv v €vapén g
OYYEWOTAQGTIKAG, O VOONAELTNG O@eidel va evnuep®cel Tov aobevi kol va
amoca@nvicel TuyOV onueia Tov dev Eyovv Yivel Katavontd 6cov aeopd v EkPacn
g enépPaong. Emiong, tov mAnpogopet yio to €idog g avaicOnciog mov mpoketton
va tov yopnynfel oAAG Kor Yoo TV OpdoTm TOV QOPUAK®OV TOV EVOEXETOL VO

ypnooromBovv (Xatinumroaing, 2007).

O acBevig eivar KOTAAANAO TPOETOAGHEVOS Y10 TO. CUUTTMOUOTO TOV UTOPEL Vo
exOnAmbohv Katd tv Odpkela g Oepameiag, €AATTAOVOVIOG TO (yYOG TOL KO
cuupdriovtag otnv KoAvtepn €kPacn ™G Zuvilmc, G€ AVTA TO GULUTTOMOTO
nepthappdvovtor 1 aicOnon g HETAAMKNG YEOONG 6TO oTOU eE0LTiOG TG £YYLONGS
NG OKLOYPOPIKNG 0vGing kKabm¢ Kot To aichnua dAyovg 6to 6t0og Tov dikatoroyeitot

amd v dtdvolEn tov praioviov (LeMone et al., 2014).
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8.4.2 Noonlrevtikég mapepfdosig petd TN ayyelomrAaoTiKy

Me 1o mépoag g ddkaciog, PoctK TPOTEPOLOTNTA TWV VOOAELTAOV ATOTEAEL 1)
a&loAoynon OAMV TOV CLCTNUATOV TOV OPYOVICHOV (OVOTVELGTIKO, KopOloyyEloKo
KTA) 7y va  wpoAneBovv  tuxdv  emimiokéc. H  devépysia  evdg
NAEKTPOKAPIOYPUPNLOTOS dMIEKA ATAYMYDV UE GTOYO TNV OVOYVAPLIoT appLOLDY,
kpiveton avaykoio. Emiong, n cvveyng pétpnon tov {otikodv onpeiov Tov acbevoic

Hog 8ivel mAnpoeopisg yio TNV kapdiokn Tov Tapoyn (Lynn, 2011).

H evdopléPla yopnynon @opudkmv OTmg To VITP®ON SUGTEALOLY TI GTEPAVIOIES
apTNPIEG EVM TO AVTITNKTIKG KOL TO OVTIOUOTETOALOKE TPOAAUBEvOLY TV dnuovpyia
véwv Opoppov. O KAvootatiopog tov aclevoig Bempeitar vroypewtcds Kot M
KV TOTTOINGT TOV HEAOLG OV GLVERN 0 KABETNPLOGUOC EMLTAYVVEL TV EMOVANDGT) TOV
TPOOUOTOC. XTO GUYKEKPUYEVO GKPO €vd€xeTal va mapatnpnbel oto onueio g
napakévinong véog Opoufog oAAG Kol 1 TOPOLGIO OUUOTOUOTOS. AKOUTN, TO
VOONAELTIKO TTpocOTIKO gival vevBuvo Yoo v a&loAdynon g COOTNG VEQPPIKNS
Aertovpyiog eAéyymvtog to TPOSAAUPAVOLEVE Kot AmOBaALOUEVO VYPA TOV GMOUATOG.
Téhog, n epeavion PBpadvkapdiag, POPOONG, TTOONG NS APTNPLOKNAG TTEONS Kot
MmoBupukng téong dHvotot va GLUPEL KOTE TNV 0poipeEST] TOL KOOETNPA TOPAKEVINONG

(LeMone et al., 2014).
8.5 O péiog TOV VOGN AEVTI] GTI|V YUY OKOLVOVIKI] 0TOKATAGTACT)

H miewoynoeio tov acBevov mov €yovv vmootel 0L ‘Epepaypo Mvokapdiov
TAPoLGLALOVY APKETEG OVGKOAES GTNV YUYOAOYIKT) TOVG avamposappoyn. O poAog Tov
voonievty] o ovtnv TNV mpoondleia sivar kabopiotikos. Xvvibwg o eOBog tov
aevidiov BavaTov dtokatéxel aVTOVG TOLg 0cBeveic, eumodilovtag onUavTiKd TV
ouaAr] avappwor] tovg. O voonievtig ivar oe Béomn va petpbost avtdv tov eofo,
cuppovievovtag Tov acBevn va BEcel EpOTAULATO TOV TLYOV TOV ATOCYOAOVV Kot
EVILEPDVOVTAG TOV Y10 TIG VILAPYOVGEG KOWVOTIKEG LN PEGiES TOV pmopel va omevBuvOel

v Teportépw Pondeta (LeMone et al., 2014).
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"Evog amd Toug onuavTikdtepoug pOAOLE TOV VOGNAELTY £ival Ko 1 Evioyvon TG avTtod-
epovtidag. H mapovoio dyyovg tov acBevov moAAEC @opéc oyetiletor pe tnv
AVIKOVOTNTA TOVG VAL avTATeEEEABOVV OTIG KOOMUEPIVES TOVG OVAYKEG, KOl GUVETMG 1|
LEWOIEVN VT AELTOVPYIKOTNTO 00MYEl o€ YepdTepn TodTnTO LG Agdopévou OTL
avt N avnovyio ennpealel v {oN ToL ATOUOL GE OAOVG TOVG TOUELS, O VOOIAELTNG
&xel evBovn va cupuPdriel oy peimon tg. Oeeilel va kKdvel cu{nNToelg Le Tov asBevn
OYETIKA UE TIG AAAOYEG TTOV TPOKELTAL VO AVTILETOIGEL GTOV TPOTO (NG TOV 0ALE Ko
va Tov dgigel Toug TpOTOVG oV pmopel va Pondncovv oty Pedtioon g awtd-

epovrtidag tov (Panthee & Kritpracha, 2011).

H yuyoroykn vrootpién npémet va mopyetal Kol 6Toug cuyyeveic tov acbevoig. H
eKTaidEVoT TOGO TOL {10V OALY KoL TV GLYYEVMV TOL V1o TV GVGT TOV EUEPEYLATOC,
v €€EMEN TG VOOOL, TO GLUTTAOUATO OALYL KO Y10 TIG EXUTAOKES TTOV EVOEYETOL VL
TAPOLGLOGTOVY YTilovV o oYEoN EUMIGTOGUVIG HETOED VOOIAELTH Kol aG0EVOLG.
"Etot, elvarl evkoAOTEPT 1 YLYOKOIVAOVIKT] OTOKOTAGTOGT TOV KOl 7O OMOTEAECLOTIKY

N ékPoomn g acOévelog (Naismith et al., 1979).

Axoun, n onpacio g ekTaidguong aPopa KoL TV ANYN TG PUPHOKEVTIKNG Oy®YNG.
"Exel anodeyybei mog ot acbeveic pe yvooelg g Oepaneiog Toug Kot TV mlavodv
TAPEVEPYELDY TOV PAPUAK®OV, VIDOOLY AydTepo Ayyog kol Aapupdvouy cmotdTEP TaL

eapuaxd tovg (Dolezel & Jarosova, 2019).
8.6 "E&0060g a6 T0 vocokopucio — Arokatactacn petd to ' Epgppaypo Mvokapdiov

H anokatdotaon tov acBevav mov £xovv vrootel OLH Epppaypa Mvoxoapdiov apyilet
amd v voonieio Tovg 610 vosokopeio kot cvveyileton petd v ££006 TOVE OO OV TO.
[Teprhappdaver Eva opyavouévo TPOYPAUUE LE GKOTO TNV ETOVOPOPA TOL acBevoig
otV Avetn Kot avutovoun Lon, eEacearilovtag Tig KaAbtepeg dvvatég cuvOnKesg og
COUATIKO, YOXOAOYIKO Kot KOwoViKO eminedo. H oloxAnpopévn avtn kapdiokn
OTOKATACTAOT TapEYETOL He TNV Pondeta g opddos emotnUOVOV. AVt 1| ORAd
OTOYEVEL GTNV KOAVTEPT SLOYEIPLOT TOV TOPAYOVTOV KIVODVOV, GTNV EKTOIOELOT TV
acfevdV Kol GLYYEVOV, GTNV YOXOKOWMVIKY OTOKOTACTACY] KOl GTNV OAANYT TOL

Tpomov (NG Tov acbevoig 6mov kpivetor avaykaio (Julian & Marley, 1994).
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Apyikd, cvvictator 1 andAeln PApovg oToVg TaVoapPKoLS achevelg Kot 1 THpMoN
OLYKEKPIUEVOV SOTNTIKOV apydV Yio peimon g yoinotepivine. Epeaon npénet va
d00¢el TGO oTNV OPIOTIKY SLOKOTN TOV KATVIGUOTOS, KAOMS amotedel Evav amd Tovg
BactkdtepOVE TOPAYOVTEG EUEAVIONS KOPOAYYEWKOV Tafnoemv, OAAd Kol otnv
pvOuUIoN ™G apTNPLOKNG TTieomg oTa emBuunTa enimedo. AxoOun, ot acHeveic mpémel va
elval evueP®UEVOL Y10 TIG OMOOTEG OOGELS TOV PUPUAK®Y TOL TOLG £YovV d00El va
Aoppévouy Kot TG 0ev TPEMEL VoL YIVEL 1 O1OKOTN TOVS XWPIG TIG 0ONYiEG TOV W0TPDOV

(Ztepavadng, 2009).

Ocov apopd v doknon, TaAaldtepeg LEAETES Exouv Oei&el OTL 1] ACKNON GE TAKTIKY
Baon pewwdvel v voonpotnta Kot 6€ mocootd mepinov 20% v Bvnopdmra and
Kapolayyelokég madnoel. I't’ avtd eivan amapaitnn n evBdppouvon tov achevov yo
660 oV duvatov TEPLocOTEPN PAdIon akdun Kot pe T xpnon Pondntikdv pécmv.
Eniong, n doxnom Pondd oty peiwon tov BApovg, EAATTOVEL TO KOPOKO £PYO KOt

CLVENMG TIG AMALTHOELS TOL pvokapdiov og o&uyovo (O’Connor et al., 1989).

Ot voonievtég oe ocvvepyooio Kot pe GAAOVLG eMGTNUOVEG (.Y WLYOAOYOLG)
dwdpapatitouv Pactkd pOLO GTNV YLYOKOWWVMOVIKY OTOKATACTOCT TOV 0cOevmv.
Opilovtar cuvedpieg mpokeévov to GTopo v AGPel emapky evnuEP®OT Yo TNV
Kapold, TO EREPOYLLL LVOKAPOIOV KoL TNV SLOXEIPICT] TOL MGTE VO VIDGEL TEPICCOTEPO
OCQOANG KOl VO KOTOTOAEUNGEL OGO YiveTal TOLG POPOVS TOv. AVTEC Ol GLVEDPIES
ocLuVNB®G aopoLY TNV SOACKOMA UE TEXVIKES TPOKTIKNG AOKNOMG, TOV O1AA0YO0 OE

opadikd eninedo kabdg Kot v atopiky cvpPovisvtikn (Jones & West, 1996).

Metd v ££000 TOL ATOUOL OO TO VOGOKOUEIOV, TO VOGNAELTIKO TPOCMOTIKO Y10l TNV
EMOVEKTIUNON TNG KATAGTAONG TOV 00OEVOLG Kot TNV TapakoAovdnor tov, dhvatal va
emovovel Aepovikd pall tov katd v Odpkeln g avippwong tov. H
TANPoeOpNoN Yo TNV VapEn opddmv avtofondetog e 6Komd TV oTNPLEN AVTAOV TOV
ATOU®V, TOIPVOVTOG HEPOG OE KOWVEG EKONAMGELS Kol GIAAVOPOTIKEG OPAGTNPLOTITES

umopet va anodstydet ypriowun (Julian & Marley, 1994).
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NEOTEPA AEAOMENA - EPEYNA

ApBpo 1: Xvykpion acOevov pe OS50 'Epgpaypoa Mvokapdiov cdppove pe tnv

nMuxio.

Iotopké: H mpdodog TS 1oTptkng EXIGTHUNG 001 YNGE GTNV £PEVVA. Y10 TOV EVTOTIGUO
TOV TOPAYOVI®OV KIWVOUVOL OV GUUBAAAOLY OTNV EUEAVION EUEPAYUOTOS TOL
pvokapdiov. O oKomOG TNG GLYKEKPIUEVNG HEAETNG NTav Vo EEETACTEL 1] GLYVOTNHTO
EUGAVIONG OVTOV TOV TOPAYOVTOV KIvouvoy o€ acbevelg mov €xovv vrootel O&L

"Epepaypoa Mvokoapdiov avaroyo pe thv nAkio.

Mé0odor: TIpoxettor yoo po GLYKPUTIKY Kot weptypoa@ikn pelém. To dedouéva
cLAAEYONKav amd detypo 80 acBevav kot tepthdpPave Kot avopeg kat yvvaikes. Ot
acBeveig dwywpiotnKav apywd ce 0V0 opdades pe Paorn to POAO Kol EMEITO GE SVO

vroopddeg pe Paon v nikio Tovg.

Amoteréopata: Ao TV peEAET mopatnpOnKe Twg Avopeg NAIKIOG KPOTEPNS T®V
45 etdv gpoaviCouv avénuévo kivévvo yia v epeavion Epepdypatog Mvokapdiov
CLYKPLTIKA [e T1G Yuvaikes. H ovykekpyuévn pedétn avépepe 0Tt ovtd cvpPaivet yroti
0TO aVOPIKO OUAO OVTNG TG NAKIag TapaTnpovvTIol avENUéEVol ot mpodadestkol
Tapayovteg Ommg eivar Ta avENpéva emineda YoANoTEPIvNG, TPLYALKEPLOIWV KAOMG Kot

NG OPTNPLOKNG TECC.

Yvpmepaoporta: H avaivon tov mopaydviov Kivdodvov DTOOMADVEL TS Ot AvOpPES
£xovv vyMAGTEPO KIVOLVO Yo TNV EUEAVIOT) KAPILUYYELOKDOV TOONCEWV GE VEOTEPN

nAwcioL.

Article 1: Comparison of Patients with Acute Myocardial Infarction According to

Age

Background: Advances in medical science have led to research into the risk factors for
myocardial infarction. The aim of this study was to examine the relationship between
age and the frequency of occurence of these factors in patients with Acute Myocardial

Infarction.
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Methods: This is a comparative and descriptive study. Data were collected from a
sample of 80 patients and included both men and women. Patients were first divided

into two groups based on gender and then into two subgroups based on their age.

Results: The study found that men under the age of 45 had an increased risk of
developing Acute Myocardial Infarction compared to women. This study reported that
this is because in men of this age there is an increase in predisposing factors such as

elevated levels of cholesterol, triglycerides and blood pressure.

Conclusions: Analysis of risk factors suggests that men have a higher risk of

developing cardiovascular disease at a younger age.

ApOpo 2: Kowovikoi kaBoprotikoi mapdyovres kivovvov kot emficoong

ENPPAYIATOS TOV HVOKOPOIOV: TVGTNNOTIKIY] OVACKOTNON).

Iotopikd: Ot xowvwvikol mapdyoviec mePAaUPEvouy TNV KOWV®VIKOOTKOUIVOULKT
KATAGTOO™, TNV YEOYPAPIKN 0E0m 0AAA Ko TV KOvViK VITOSTHPIEN. O 6TOYX0G AT
NG OVOLGKOTNGNG MTAV VO EPEVVIGEL OV Ol GLYKEKPLUEVOL TaPAyovTeg oyeTilovtan pe

TNV GLYVOTNTA EUPAVIONG EUPPAYUATOG LLOKOPSTOV.

Mé0odou: H cvomuartikry avackonnon Poaciotnke oty avalnmmon tmg oebvoig
Biproypapiog oe niektpovikég Pacelg dedopévav. To vAkd mpoékvye and dpbpa

ONUOGIELIEVA BTNV AYYAIKY] YADGGOL.

Amotedéoparto: Ot Couglin kot Young amédei&av oty peuva ToVG WG TO YOUNAO
gloodnuo elvanr évag emPapuviikdg OWOVOUKOS TOPAyovVTog Yo TNV EREAVION
Kapolayyelokns vocov. Eniong, n 010povn o€ amoaKpUOUEVES YEMYPOUPIKES TEPLOYES
OV GTEPOVVTOL VINPEGIES VYEIOG GE GLVOLAGUO pE TNV EAAELYT] LOVAO®V KOIVOVIKNG
VROGTHPIENG, avEdvouy Tov Kivouvo epedviong Kapdiayyelokng vocov. Téhog, ot
AVOTEPO HEAETNTEG SLOMICTMOGOV MG Ol TAPATAVE® TOPAYOVTES Ol LOVO UTOPoHV Vo
TPOKAAEGOLY ELPPAYLLO LVOKOPSIOV, OALA EVIGYVOVV Kol TOV KIVOLVO ETAVEUPAVIONG

TOVL.
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Yoprepacpora: Ot mopdyovteg mov upmopel vo ogeilovtal yio TV EREAvion
EUPPAYUATOC pvoKapdiov motkiAlovy. Ot KOWV®VIKOOIKOVOUIKOL OU®MG TOPAYOVTEG
Bewpovvior kaboplotikol yioo TV GUES OVIIHUETOTION OLTOV TOV acbevodv Kot

Kot enéktaon v enPioon Toug.

Article 2: Social Determinants of Myocardial Infarction Risk and Survival: A
Systematic Review

Background: Social factors include socio-economic status, geographical location and
social support. The aim of this review was to investigate whether these factors are
related to the incidence of myocardial infarction.

Methods: The systematic review was based on the search of the international literature

in electronic databases. The material came from articles published in English language.

Results: Couglin and Young have proven in their research that low income is an
aggravating economic factor for the occurrence of cardiovascular disease. Also, living
in remote geographical areas that lack of social support units, increase the risk of
cardiovascular disease. Finally, the above researchers found that the above factors can

not only cause myocardial infarction but also increase the risk of recurrence.

Conclusions: The factors that can be responsible for a myocardial infarction vary.
Socio-economic factors, however, are considered crucial for the immediate treatment

of these patients and consequently their survival.

ApBpo 3: H katd®hwyn kor 10 ayxos o¢ mapdyovras Kiwvdovou ywo ‘Epgpaypa

Movokapdiov.

Iotopké: Ot acBeveic mov vroeEépouvv amd Kamola kapdiaky wddnorn cuyvd Puvvovy
duodpecteg Yuyoroyikés Kotaotdoels. Agv givar Alyeg ot @opéc mov 1M mopovGia
oTEPAVIOinG VOGOV 0PeileTon 6TO dyYOg Kot TNV KaTaOAym. XKomdg TG HEAETNG TV
VO EVTOTGEL TOV OVTIKTUTO TOV YLYOAOYIKOV OVTOV GUUTTOUATOV GTNV TPOKANGN

0O&éoc Epppdaypatog Mvoxapdiov.
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M£0ooor: [Tpoxettal yio pio avodpOUIKT LEAETN 1) OTTOL0L XPTCLOTOINGE GLYKEKPIUEVN
KMpoko TpokeEVOL vo eAeYyBel N Tapovsia aVTOV TOV CLUTTOUATOV 6€ acbevelg
pe O& 'Epepaypo Mvokapdiov. Oleg ot amavtioelg mov £dwoav ot aobevelg
aQOPovGOV TNV YUYOAOYIKN TOVG KOTAGTAGT 000 €BOOUAdES TPV LTOGTOVV TO

"Epepaypoa Mvokoapdiov.

Anoteréopata: Ta svpruota £dei&av g va peydlo mocootd twv acbevov (50-
60%) tov acbevdv mov vréotn O&L Eugpayua Mvokoapdiov vrépepav amd
YUYOAOYIKEG OlaTapayés Alyo ypovo mpv v eupdvion tov. IIpokeyévov va
napotnpn el peimon owtod TOL TOGOGTOV, GLVIGTATOL 1] SLUYEIPIOT TOV YLYOALOYIKMV

AVTAOV TPOPANUATOV A0 EEEIOIKEVUEVO EMGTNLOVIKO TPOGMOTIKO.

YUuTEPAGNOTA: TVUTEPAGLATIKG, 1| HEAETN £0€1Ee MG TOGO TO dyyog 00O Kot M
KatdOAym €yovv onupavtikd poéro oty epeavion Euepdypatog Mvoxoapdiov. H
TPOANYM aAAG Kou 1 Bepameio Tovg KpiveTan avaykaio yio TV pelmon TV T0G0GTMOV

EUOAVIONG.
Avrticle 3: Depression and Anxiety as a Risk Factor for Myocardial Infarction

Background: Patients suffering from a heart condition often experience unpleasant
psychological conditions. It is not uncommon for the presence of coronary heart disease
to be due to anxiety and depression. The aim of the study was to identify the impact of
these psychological symptoms on the induction of acute myocardial infarction.

Methods: This is a retrospective study that used scale to check for the presence of these
symptoms in patients with myocardial infarction. All the answers were about their

psychological state two weeks before they had a myocardial infarction.

Results: The findings showed that a large percentage of patients who have a heart
attack suffered from psychological disorders shortly before its onset. In order to observe
a decrease in this percentage, it is recommended that these psychological problems be

managed by specialized scientific staff.

Conclusions: To conclude, the study showed that both stress and depression play an
important role in the development of myocardial infarction. Their prevention and

treatment is considered necessary to reduce the incidence rates.
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ApBpo _4: Ov voonhevtég eivor Tto KAEWI Yo ™V 7POAMYN OavatTneopov

OLLYVOOSTIKOV L0O®V 6TIS KaporayyeElokES Tadoelc.

Iotopikd: Ta doyvooTikd oAt 1010UTEPA OTAV APOPOVV TAONCELS TNG KOPILAC
TPOKAAOVV coPapég GLVETELEC av dgV Yivel £yKalpo M TPOANYN TOVG. XKOTOG NG

peAéTNG NTo va eKTIUNOEl 0 POLOC TV VOGNAELTMV GTNV TPOANYN TETOIWV AaODOV.

Mé0ooor: ITlpokeitar yoo g avaoKOTNGN 7OV TPOYHOTOTOWONKE pe TNV Ypnon
npoktikdv tov Controlled Risk Insurance Company Strategies. Xe nepiocdtepec amod

TIG LIGEG TEPUTTMOCELS 01 AABOG dlayvdoels odnynoav g 0dvato tov aclevav.

Anoteréopata: Ta svprjuota €0e1&av 0TL 0 POAOG TV VOCTAELTAOV GTNV Oldyvon
tétowwv  modnocewv, sivar ovclooTikdg. Apyikd, SLUPAAAOLY  CMUOVTIKA GTNV
EMKOWMVIOL TOV acbevedv pe TNV LIOAOWTN OUAdH PPOVTIONG Kol TOAAEG POPEC
ocvvtoviCovv ™V cvvepyacio Tovg. AKOUN, TOPEXOVY YLYOAOYIKN VTOGTNPIEN Kot
GUUUETEYOLV GTNV SOA0YT TV AcHEVAV, OOV AELOAOYDVTOG CLVEXMS TO CNUElN Kot
CUUTTOUATE TOVS, €lval 1KAVOL VO TAPOVY GMOTEG OMOPAGELS GYETIKA e TO EMIMES

TPIKNG PpovTidag mov ypetaletat o Kabe acevig.

Xoumepaoporta: Iivetor ovTiAnmtd mmg T0 VOGNAELTIKO TPOCHOTIKO GUUUETEYEL EVEPYEL

oV Tpootadela Pelmwong TV KapdoK®dV avaTmv omd d10yveoTikd GOAANTOL.

Article 4: Nurses are key in preventing Deadly Diagnostic Errors in

Cardiovascular Diseases

Background: Diagnostic errors, especially when it comes to heart disease, have serious
consequences if they are not prevented in time. The purpose of the study was to evaluate

the role of nurses in preventing such errors.

Methods: This is a review conducted using the practices of Controlled Risk Insurance
Company Strategies. In more than half of the cases, misdiagnosis led to the death of

patients.

Results: The findings showed that the role of nurses in the diagnosis of such diseases
is essential. Initially, they contribute significantly to patients’ communication with the

rest of the care team and often coordinate their collaboration.
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In addition, they provide psychological support and participate in the screening of
patients, where by constantly evaluating their signs and symptoms, they are able to

make the right decisions about the level of medical care that each patient needs.

Conclusions: It is understood that nursing staff is actively involved in the effort to

reduce cardiac death from diagnostic errors.

ApBpo 5: Awtiec pn ovppopomonc ot Ogpancio oe dropo pe ‘Epgpoaypa tov

Mvokapdiov. Avaivon TepLeopévov.

Iotopiké: Mo omd TIG ONUAVTIKOTEPEG TOPOUETPOLS Yo TNV Bepameion TOL
EUPPAYLOTOC LLOKOPITIOL EIVOL 1] COGT THPTOT TOL BEPATEVTIKOD GYLUTOS OO TOVG
acBeveic. H un mpnon opwg g Bepaneiog eivar cuyvn. Lkomdg e HeAETNG fTaY Vo

e€etdoel Ta aitio Tov 00NYOVV GE UN-GLUUOPP®OT OVTOV TOV 0cHEVOV.

Mé£0ooor: H perétn elvarl puo molotikny aviAvon meplexopévov. Xpnotpomomdnkoy
nudopnpéves ovvevtevéelg oe 13 dtopa mpokeévov va maphodv ot {nrovpeveg

TANPOQOPiEC.

Amoteréopata: TOGO Ol ATOpIKOL 0G0 Kol 01 KOWMVIKOL Tapdyovteg Onmg 1 EAAEIYN
TPOGPAONG OE LTPIKEG EYKOTAGTAGES Tailovy oNUAvVTIKO pOAO GTN U1 -GLUUOPPOOT
TV acBevav ot Bepomeia. Akoun, amodelydnke nwg o OPOG GTIYHATIGHOV KOl Ol
TENOONGELS OPIGUEVOV 0G0EVOV YloL TOL PAPUOKE, TOVG KOVEL VO OITOPELYOLY TNV
Oepancio. Téhog, emonudvOnke mwg gvBiveton ko n EAAEWYN ekmaidELONG TOV

VOGNAELTOV 1) OToia 001 YEl 0 EAAELYN EUTIGTOGVVNG,.
Yoprepacpora: Ot artieg Tov odnyovy otnv un tpnon g Bepaneiog motkilAovv.
Qo1060, 1 EPOPUOYN OPIGUEVAOV BACIKOV 0AAYdV pmopel vo Bondficovy onuavikd.

Article 5: Causes of nonadherence to treatment in people with myocardial

infarction. Content analysis

Background: One of the most important parameters for the treatment of myocardial
infarction is the correct adherence of the treatment regimen by the patients. However,
non-observance for the treatment is frequent. The aim of the study was to examine the

causes that lead to non-compliance of these patients.
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Methods: The study is a qualitative content analysis. Semi-structured interviews were

used on 13 people in order to obtain the requested information.

Results: Both individual and social factors such as lack of access to medical facilities
play an important role in patients’ non-compliance with treatment. Furthermore, it has
been shown that the fear of stigma and the beliefs of some patients about drugs, make
them avoid treatment. Finally, it was pointed out that the lack of training of nurses is

also responsible, which leads to a lack of trust.

Conclusions: The reasons that lead to non-observance of the treatment vary. However,

implementing some key changes can help a lot.

ApOpo 6: Mo GUGTNUOTIKY] OVOGKOTNG!] TOV KOLWVOTIKAV VOGNAEVTIKAOV
nopepPacev mov EMKEVIPOVOVTUL 6T1) PEATIOON TOV OTOTELECRATOV Y10 ATOpRA

0V TaPOVSLALOVY TaPEYOVTEG KIVODVOU KOPOLXYYELOKNG VOGOV,

IoTtopké: Zxondg g avackoOTnong fray va aEtoroyndet o poOAOG TV VOSAELTAOV Kot
1N EPUPLLOYN TOV VOCNAEVTIKOV TAPEUPAGEDVY TOL APOPOVY TNV KOWATNTA GTNV LEIOT

TOV TOPAYOVI®OV KIVOOVOL EUPAVIOTG ELPPAYUATOS HLOKAPIIOV.

Mé0odou: H avackonnon ntav cuotnuatiky kot faciotnke oty avalrtnon dpbpwv
o€ dLPopec NAEKTPOVIKES BAcels dedopévmv. Ot HeAETeG OV GVUTEPIANEONKAY Eytvay
amd VOoNAELTEG GE dTopa TNG KOWOTNTAG oL Elyav KAmOwo mapdyovta KivoHvou

EUOAVIONG ELPPAYLATOS LVOKaPIiov.

Anoteréopata: O voonrevtig dwdpapatifelt onuavtikd poro Kot GTnv TPOANYM
Kapolayyelok®mv vocomv omwg 10 0L 'Epepoaypo Mvokapdiov. Ot voonAevtikég
napeppaocelc mov Pacilovior oty Kowvotnta £xel amodey el 6Tt eivat amoTeEAEGUATIKEG
o€ TOUELG OTMG 0 EAEYXOG TOV GLUMTOUAT®V, N IKOVOTNTA AVTO-PpovTidas, Peltivon
OTIG YVOGELS TOV 000EVOV KOOGS Kot TNV 0ALYN TOV TPOTOL {MONG KOl GUUTEPIPOPAS
TV acOevav. ‘E1ol, 11 otV 6Y€on TV VOONAELTAOV e 000eVEIS TOV KATOIKOVV GE
TOMKEG KOlvmvieg, ®@elel Tovg acbevelg pe mopdyovreg KvoOLVOL EUEAVIONG

KOpOLyYELOKNG VOGOU.
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Yoprepaocpora: H epappoyn tov KOTEAANA®V VOCGNAELTIKOV TopepPdcemy otnv
KOWOTNTO 001YOUV GE OMOTEAEGUOTIKOTEPT] OVTILETOTION TOV TAPUYOVI®OV KIVOHVOU

o€ dropa TG KowoTNTOG.

Article 6: A systematic review of community nursing interventions focusing on
improving outcomes for individuals exhibiting risk factors of cardiovascular

disease.

Background: The purpose of the review was to evaluate the role of nurses and the
implementation of community-based nursing interventions in reducing the risk factors

for myocardial infarction.

Methods: The review was systematic and was based on searching for articles in various
electronic databases. The studies included were performed by nurses in the community
who had a risk factor for myocardial infarction.

Results: The nurse also plays an important role in the prevention of cardiovascular
diseases such as Acute Myocardial Infarction. Community-based nursing interventions
have been shown to be effective in areas such as symptom control, self-care capacity,
improving patient knowledge as well as changing patients’ lifestyles and behaviours.
Thus, this close relationship of nurses with patients living in local communities,

benefits patients with risk factors for cardiovascular disease.

Conclusions: The implementation of appropriate nursing interventions in the
community leads to a more effective management of risk factors in individuals in the

community

ApBpo 7: Khvki) onpacio Tov owopfntn Yo To COPTTONETE KoL TV KaOvoTtépnon
70V a60gvovg petald aclevav pe OLY 'Epgpaype tov Mvokapdiov-pua avaiven

am6 To pntp®o China Acute Myocardial Infarction.

Iotopikd: Ot acOeveic pe dwpn ocvvibwg €govv Kok TPOYVOCT GTNV EUPAEVION
EULPPAYLOTOC LLOKOPITIOV KOOMG TG TEPIGGATEPES POPES EIVOL OCLUTTMOUATIKOL M
eueaviCouv GTLTO CLUTTOWUOATO. XKOTOG TNG MHEAETNG MTOvV vo. GLYKPBoLV Ta

CUUTTOUOTO LETOED TOV SUPNTIKAOV Kol TOV UN-01afNTikdv aTtopmy.
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Mé0ooor: H perén mepihdpPave acbeveic mov emiéynkav and to Mntpodo O&L
‘Epppaypa Mvokapdiov g Kivag. Ot acBeveig yopiomkov o€ avtovg Tov Emoacyov
amd SwfPnt kor oe avtovg mov NTav vylelg. H avdivon tov dedopévov ntav

OTOTIOTIKY KO TPOYHOTOTOMONKE e TNV XPNOT KOTAAANAOL AOYIGUIKOV.

Anoteléopata: Amnedeiydn mwg ov acBeveic pe dwPnn NTav kKvpiog yvvaikeg,
HeYOADTEPNG MAIKIOG pE LYNAOTEPO Ogiktn HAloC COUOTOS Kol TOpoLGlalovv
kaBvotépnon oty avalrtnon Bepomeiog Ko KT ETEKTACT) GTNV TPOGEALEVCT) TOVG GTO
vocokopeio. Akoun, epeaviCovv cuyvotepa KATOoV amd Toug mopdyovteg Kivovvou
EULPAVIONG ELOPEYLLOTOG LLOKOPITOV KoL TIG TEPIOCOTEPEG POPES TAPOVGIALOVV LEPIKN

amo@poin g otepaviaiag aptnpiog (Non-STEMI).

Yvpumepaoporta: Ot acOeveic pe cuvvoonpdmreg Onwe o dafnng Exovv cuvnBmg
YEWPOTEPN TPOYVOST KAOMG TO GOUUTTOUATA TOVG EIVOL ATLTTA KOl GUVETMOG 1 OLAYVMOOT

Kot 1 Oepomeio tovg kabvotepel ypovikd.

Avrticle 7: Clinical significance of diabetes on symptom and patient delay among
patients with acute myocardial infarction — an analysis from China Acute
Myocardial Infarction registry.

Background: Patients with diabetes usually have a poor prognosis for myocardial
infarction as they are often asymptomatic or have atypical symptoms. The aim of the
study was to compare the symptoms between diabetic and non-diabetic individuals.

Methods: The study included patients selected from the China Acute Myocardial
Infarction. Patients were divided into those with diabetes and those who were healthy.

The analysis of the data was statistical and was performed using appropriate software.

Results: It turned out that the patients with diabetes were mainly older women with a
higher body mass index and showed a delay in seeking treatment and consequently in
their arrival at the hospital. In addition, they are more likely to have one of the risk

factors for myocardial infarction and most often have partial coronary artery occlusion.

Conclusions: Patients with comorbidities such as diabetes usually have a worse
prognosis as their symptoms are atypical and therefore their diagnosis and treatment

are delayed.
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ApOBpo 8: Ynorwuxi Mapéppacn Yyeiog oto OS0 'Epepaypne tov Mvokapdiov

Iotopiké: Ot emavelwsaywyéc tov acbevov mov €yovv vmootel O&0 'Epepoypo
Mvoxkapdiov elvar apketd cvyvég. Ot ynelokéc mapepPacelg vysiog evosyeTon va
oLUPaALOVY BETIKA GTNV EPOVTION VTV TOV acHEVOV. TKOTOG VTG TNG UEAETNG
ntav vo egetaotel €qv avuTég ol TAPEUPACEL UTOPOHV VAL LEIDCOVY TIG EOPVIKES

EMOVEIGUYMYES.

Mé£0ooor: TIpdkettor yioo o, Un-TUYOLOTONIEVT EAEYYOUEVT] OOKIUN UE TNV YPNON
1010ptKov AEyyov. Ot mapeppdoeig tepthdpupavay epapuoyn smartphone, smartwatch
KaOAdG Ko po GuGKELN EAEYYOL TNG apTNPlaknG Ttieons. H opdda eEAEyyov amotelovtav
amd eviAko dropa ot omoiot plovsav ayyiAkd. H avédivon tov dedopévev ftav

OTOTIOTIKY] KO TPOYLOTOTOMONKE e TNV XPNOT KOTAAANAOL AOYIGUIKOV.

Anoteréopata: To svpuata £0e1&av mmG 01 OAANAETIOPAGES TV acHevadvy pE TIG
ePapLoyéS NTav opketéc. Méow avtov exktiundnkay ta {otikd onpeio tov acbevoic,
N AW TS POPUOKEVTIKNG ay®YNG KaBdS Kot 1) ekmaidogvot) toug. H evepyomoinon tav
acBevadv NTav VYNAOTEPN TIG TPOTEG 3 HEPES amd TNV €000 TOVG OO TO VOGOKOUETD.
Amodeiybnke g ot acbeveic GTOVE 0TOIOVE EQPAPUOGTNKAY Ol YNOLOKES TOPEUPAGELS
vyelag elyav AlyOtEpPEG EMOVEICAYMYES GTO VOGOKOUEID GUYKPITIKE LE TNV Opddo

eréyyoL e drapopd mepimov 10%.

Yopnegpaocpora: Ot ynowkés moapepuPdostg  vyelog  ovvdéovron  pe TNV
OTOTEAEGLOTIKOTEPT] EVEPYOTOINGT TOV AGHEVAOV Y10 TNV SLOYEIPION TOV TPOCOTIKMOV
toug avoyk®v. ‘Etot, divetar éppacn oty katedBouvon tov acBevols yio 1oTpikn

Oepancio Kot vyglovopukn tepiBaiyn oo omitt.
Article 8: Digital Health Intervention in Acute Myocardial Infarction.

Background: Re-admissions of patients who have suffered from acute myocardial
infarction are quite common. Digital health interventions may make a positive
contribution to the care of these patients. The purpose of this study was to examine

whether these interventions could reduce sudden re-admissions.

Methods: This is a non-randomized controlled trial using a historical test. Interventions

included a smartphone app, a smartwatch as well as a blood pressure monitor.
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The control group consisted of adults who spoke English. The analysis of data was

statistical and was performed using appropriate software.

Results: The findings showed that patients’ interactions with the applications were
numerous. Through these, the vital signs of the patient, the taking of the medication as
well as the education of the patients were evaluated. The activation of the patients was
higher in the first 3 days after their discharge from the hospital. It turned out that the
patients to whom the digital health interventions were applied had less re-admissions

to the hospital compared to the control group, with a difference of about 10%.

Conclusions: Digital health interventions are associated with more effective activation
of patients to manage their personal needs. Thus, emphasis is placed on the patient’s

direction for medical treatment and home health care.

Ap0Opo 9: Exrordevtiki] drodikacio og acOeveic petd amwd Epepaypo Mvokapdiov

Iotopké: Or voonievtéc dwadpapatiCouv Pacikd pOAO GINV OMOKATACTOCT TOV
acBevav pe Epppaypo Mvokapdiov. Evag and toug Bacikdtepovg etvar n) ekmaidevon
TV acfevav. XKomdg TG HEAETNG NTav va KaBoptoTohv Tar 0PEAN TNG EKTOUOELONG
1060 GTNV OAYEIPIoN TOV TOPAYOVI®OV KIVOOVOL OGO KOl GTNV EQAPUOYT TOV HETPOV

0€ LETEPQPAYLLATIKOVG acOeVEiS.

M£0ooor: H pelét eiye mapepPoticd kot emeENynUaTiko xopoktipo Kot TepAapupivet
detypa 165 acBevov pe Epppaypo Mvokapdiov. Ov acOeveic yopiomkov ce opdada
napépPacnc kot opdoa eEAEYYoL. v opdod TapEUPocng 6TV EKTAIOEVoT) CLUUETELYE

OLLAdN VOGAELTMV £V GTNV OpLdda EAEYYOL Ot asBeveic dev Edafav kapio Tapéppaon.

Amoteréopata: To evpnuota €0ei&av mmG M ekmaidevon amd TO VOGNAELTIKO
TPOocOTIKO ennpedlel tov Tpoémo (NG Kot TNV ANYN TG QOPUAKEVTIKNG AYOYNG TOV
acBevav. Xvykekpyéva, ot acbeveic mov cvppetéyovv omv ouddo mopéuPacng
amodeiydnke TS £Y0VV TEPIGGOTEPES YVMOELS Y10 TNV KATAGTAGT] TOLG Kot AdpPavouy
OMOTOTEPA TO PAPUAKA TOLG. AkOun, olayxelpilovior opBOTEPA TOVG TOPAYOVTEG
KIVOUVOL g vocov (aptnplokn mieon, kabotikn Con, KATVIGUO, OOTPOPIKES

OLVNOELEG) CLYKPLTIKA LE TNV Opdda EAEYYOV.
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Yoprepacporta: Ot HEAETNTEG EMONUOIVOLY TNV ONUAGIO TOV VOGNAELTAOV Kol TNV
EQOPUOYT EVOC TPOTLITOL VOGNAEVLTIKNG PpovTidag o€ achevelc petd amd ‘Epgpayupa

Mvokapdiov Tpokepévov va tapatnpndet fertioon tov tpdmov {mng Tovc.
Article 9: Educational process in patients after myocardial infarction.

Background: Nurses play a key role in the rehabilitation of patients with myocardial
infarction. One of the most important is the education of patients. The aim of the study
was to determine the benefits of training both in the management of risk factors and in

the implementation of measures in post-infarction patients.

Methods: The study was interventional and explanatory in nature and included a
sample of 165 patients with myocardial infarction. Patients were divided into
intervention group and control group. The nursing team participated in the training
intervention group while the patients did not receive any intervention in the control

team.

Results: The findings showed that training by nursing staff affects patients’ lifestyles
and medication intake. Specifically, the patients who participated in the intervention
group were shown to have more knowledge about their condition and to take their
medications more correctly. They also manage the risk factors of the disease more

correctly (blood pressure, sedentary lifestyle, eating habits) compared to the control
group.

Conclusions: The researchers point out the importance of nurses and the application of
a standard of nursing care to patients after myocardial infarction in order to observe an

improvement in their lifestyle.

ApBpo 10: Emdpaceig s orofadpiopéviic voonAELTIKNG ETEIYOVOUS AVAYKIG 6T
OTOTEAEGPATA TG AVAVIIYTG, TNV TPOYVMOT] KOL TV VOGN AEVTIKI] IKAVOTOIN 6T GE

acOeveic pe OO 'Epgpaypo Mvokapdiov.

Iotopké: To éuppaypa pvokapdiov epeovilelt VYNAL T0G00TA BvnodTNTOG KOTA
v oeia pdon. Avtd cuvnBmg cupPaivel emeldn Tapatnpeitan KaBvoTépnon Katd TV

HETOPOPE TOLG GTO VOoOKOUEID KABMG Kot GTOV YpAVO aVALOVIG TOVG GE QVTO.
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H voonievtikn enetyovsog avaykng HEsm Tov dtafaducpévou poviéhov BeAtidvel Tnv
OVTILETOTION TOV acfevdv Kot Kat’ enéktoon TV moldtnta g Oepomeiog. XKomdg g
HEAETNG TV VO AELOAOYOEL TO ATOTEAEGLATO, TNG OAPOOLUGHEVIC VOO AEVLTIKN G OTNV

Oepaneio achevav pe Epepaypa pookapdiov.

Mé0odor: Ztnv pedétn cvppeteiyav 95 evijAika dtopo Tov douympicTkay Tuyaio Gg
opada eAEYxov kot og mEpapatiky opdda. Ot acBeveig otnv opddo eréyyov Elafav
™V cuvNOIGUEVT PPOVTION EVED LTOL GTNV TTEWPOUOTIKN opdda EAafBav dtafaduiocpuévn
voonAevtik. Ot acBeveig Tavoundnkoy o€ 5 emninedo cOUPOVA LE TNV KOTAGTOON

NG vY&iog TovG.

Amoteléopata: InUovTIKEG dOPOPES LETOED TV 000 opddwV evtomicTnkay OGOV
aQOpA TNV EUPAVION EMMTAOK®OV, TA TOCOGTH EMITLYOVS AVAVNYNG, TNV AELTOLPYIKN
Kataotaon Tov aclevav kabdg kot v motdtnta {ONG TouG. XVYKEKPIUEVA, Ol
acleveic mov €haPav Safoabpcpévn  emelyovca VOomAELTIKN @povTida Elyav
IKPOTEPO YPOVO OVAUOVNG, EUOAVIGOV AYOTEPEG EMMAOKEG OAAL KOl KOAVTEPM

o0t {ONG GLYKPLTIKA [e TOVG acBevels TG opdoag EAEYYOVL.

Yoprepacporta: Xvvoyilovtoc, N epappoyn ™e Pabporoynuévng voonAevTikEG oe
enelyovoeg Kotaotdoelg PeTidvel o€ TOAAOVS Topelg TV Bepaneio tov acbevav pe

EUppayo LooKapdiov.

Article 10: Effects of graded emergency nursing on resuscitation outcomes,

prognosis and nursing satisfaction in patients with acute myocardial infarction.

Background: Myocardial Infarction shows high mortality rates during the acute phase.
This usually happens because there is a delay in their transport to the hospital as well
as in their waiting time. Emergency nursing through the classified model improves the
treatment of patients and extends the quality of treatment. The aim of the study was to
evaluate the results of classified nursing in the treatment of patients with myocardial

infarction.

Methods: The study involved 95 adults who were divided into a control group and an
experimental group. Patients in the control group received routine care while those in
the experimental group received classified nursing. Patients were classified into 5 levels

according to their health status.
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Results: Significant differences between the two groups were identified in terms of the
occurrence of complications, the rates of successful recovery, the functional status of
patients as well as their quality of life. Specifically, patients who received classified
emergency care had a shorter waiting time, fewer complications and a better quality of

life compared to patients in the control group.

Conclusions: To sum up, the application of graded nursing in emergencies improves

in many areas the treatment of patients with myocardial infarction.

ApOpo 11: O&eieg mopodoTioeis EpPPAYRATOS TOV pVOKOPdiov: AteoTavpodpuevn

pnerETY mepinTOONg

Iotopwké: Kapduyyeliokés mabfoels Onwg 10 Epepayuo pvokoapdiov pmopesl va
TpoKANBovV kot amd ofelc mapdyovteg Kvdvvoy JEYEPOVTAG TO GLUTAONTIKO 1| TO
TAPOCLUTAONTIKO GVGTNUO TOL OTOLOV. ZKOTOG TNG LEAETNG NTAV VO TPOGOIOPIGTOVV
ta gpebiopota o cuvaloOnuatikd, mepPaALOVTIKO, UOIKO Kol YNUIKO EMimedo To

omoio TPOKAAOHV EREPAYLO LLOKAPTOV.

Mé0ooor: Ilpoxettor yoo po SGTOVPOVUEVY] UEAETN TNG Omoiag To Oelypota
ocVAAEXONKav pécm derypatoAnyioc. Ta oegdopéva mpoékvyav pe v péBodo
ovvevienEemv amd Tov gpevvnTn Pacicuéves oe epotnuatordya. H avéivon tov

OEQOUEVMV £YIVE LE TNV XPNOT CTOTICTIKMOV OVOALTIKGOV LEBOdWV.

Amoteréopata: Ocov apopd TOVG CLVAIGHNUOTIKOVG TOPAYOVTIES, TO. EVPTLLOTO
£0€15av MG 0 KaVYAG Kol TO AKOVoHa pag Eapvikng eidmong oxetiloviot pe avEnUEVeS
mOavOTNTEG EPEAVIONG Kapdayyelakng vooov. Ta mepifarroviikd epebicpato mov
BeopnOnkav ‘emkivovva’ apopodcav TG AOUMEELS TOV AVATVEVGTIKOD GLGTHUOTOG
Kol v amodToun ékbeon oe (eoto 1 Kpvo vepd. H évtovn copotikn doknon ntov amd
T 0 GLYVE PLOIKA epebicpata evd oe yNUIKO eminedo, N aLENUEVT KOTOVAA®OON

MITOPOV TPOPAOV NTAV 1| TLO KON aLTio.

Yoprepaocpora: [ivetar Katovontd mwg OA0 Ta ATOUO TOL JTPEXOVY QVENUEVO
Kivouvo gppdviong epepdypnotog pookapdiov kpivetor avaykaio va eivar og Béomn va

Sroyelpilovtol OMOTEAEGLATIKA TOVG TOPATAVED TVPOSOTNTES TG VOGOU.
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Article 11: Acute triggers of myocardial infarction: A case- crossover study

Background: Cardiovascular diseases such as myocardial infarction can be caused by
acute risk factors by stimulating a person’s sympathetic or parasympathetic system. The
aim of the study was to identify the stimuli on an emotional, environmental, physical

and chemical level that cause myocardial infarction.

Methods: This is a cross- sectional study whose samples were collected through
sampling. The data were obtained through the method of interviews by the researcher

based on questionnaires. The data were analysed using statistical analytical methods.

Results: In terms of emotional factors, the findings showed that quarrelling and hearing
a sudden news story are associated with an increased chance of developing heart
disease. The environmental stimuli that were considered ‘dangerous’ concerned
respiratory infections and sudden exposure to hot or cold water. Intense physical
exercise was one of the most common physical stimuli while on a chemical level,

increased consumption of fatty foods was the most common cause.

Conclusions: It is understood that all individuals at increased risk of myocardial

infarction need to be able to effectively manage the above outbreaks of the disease.

ApBpo 12: H emidopaocn tov Pehoviopod oTIS QUGLOAOYIKEG TOPUNETPOVS TOV

acOevav pe 'Epepaypo Mookapdiov: pio Toyoromotnpévi KAIVIKY ook

Iotopiké: Me v €lcodo v acBevdv oto vocokopeio cuvnBmg mpokalobvtan
JTOPAYES OTIS PUGIOAOYIKEG TILEG TOL KOPAOKOL KOl OVOTVELGTIKOD pLOOV, NG
aPTNPLOKNG TiEoNG OAAN KOl TOV KOPEGHOD TOV 0ELYOVOL. KOOGS TNG CLYKEKPIUEVIC
peAéng Nrav va ektiun el ) enidpaon mov £xel 0 PEAOVIGUOS GTIC PLGIOAOYIKEG TIUEG

TV (oTiKOV onueiov tov acBevav pe Epepaypo Mvokapdiov.

Mé£0ooor: Tlpokertor yio pior ToXOMOTOMUEVT EAEYXOUEVN OOKIUY OTNV Omoio Ot
acBeveic Tov cvppetelyay yopiotrav o opada TopéuPaong kot opdoa eAEyyov. Ta
dedopéva cLAAEXINKOY HEG® EpOTNUATOLOYIOV TV omoiwv N avdAvon £yve pe v

XPNOMN KOTAAANANG KAipoKaC.
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Amoteréopato: To omoteléopota G MEAETNG omédelSav TG M YPNoN TOL
Behoviopol copfairel Betikd oy BEATIOON TOV PUGIOAOYIKOV TILAOV TOV (OTIKOV
onueimv. Xvykekpyéva, oyedov Hion opo petd v mapéupfocn tGG0 N apTploKn
nieon, o kopecopdg Tov 0&LYOVOL OAAG Kol O KapdlokOg PLOUOS TapoLGIUGOV

onuavTikn BeAtioon oty opada TopEUPOcNC GUYKPITIKA LE TV OLAd0 EAEYYOVL.

Yvumepacpota: O Peroviopdc Ba pmopovoe va Bewpnbel por gvepyetikny pnéBodog
TPOKEEVOD va emTevyDel 1 KAAVTEPT OOYEIPION TOV QUCIOAOYIKMOV OEIKTMOV GE

acBeveic pue Epppoaypo Mvokapdiov.

Article 12: The Effect of Acupressure on Physiological Parameters of Myocardial

Infarction patients: A Randomized Clinical Trial.

Background: Upon admission of patients to the hospital are usually caused
disturbances in the normal values of heart and respiratory rate, blood pressure and
oxygen saturation. The aim of this study was to evaluate the effect of acupressure on

normal values of vital signs in patients with myocardial infarction.

Methods: This is a randomized controlled trial in which the patients who participated
were divided into an intervention group and a control group. Data were collected

through questionnaires which were analysed using an appropriate scale.

Results: The results of the study showed that the use of acupuncture contributes
positively to the improvement of normal values of vital signs. Specifically, almost half
an hour after the intervention, both blood pressure, oxygen saturation and heart rate

showed a significant improvement in the intervention group compared to the control
group.

Conclusions: Acupressure could be considered a beneficial method to achieve the
better management of normal markers in patients with Myocardial Infarction.
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ApOBpo 13: H oyéon petald NETOTPOVUHOTIKIG OVATTUENS KOU KOLVOVIKNG
vrootPEng o¢ acbeveic pe 'Epgpaypa Mvokapdiov.

Iotopikd: Q¢ «petatpavpatiky] avantuén» opilovror ot OETIKES YuYoAOYIKES aAAYES
oL Plodvel Eva ATopo a@ov £xel VTOGTEL Eva TPOVUATIKO cVUPay. Avtég cuvhiBwg
a@opovV TV aAAOYN GTOV TPOTO OKEYNG, TNV KOAVTEPT vonpatoddtnon g {ong
KkaOdg kat v Bertioon tov avlpodnivav oxécewv. To Eugppaypa oo Muokapdiov
amoterel €vo  ayyoTIKO yeyovog OmOL O MO  ONUOVIIKOG TOPAyovIoS Yo
HETOTPOVUATIKY avaTTLEN Bewpeitar 1 KOWmVIKT VTOSTNPIEN. KOTOC TNG UEAETNG

ntav vo eEetactel 1 oxéon Hetalld HETOTPOVHOTIKNG OVATTUENG KOl TG KOWMVIKNG

vrooTNPIENG.

Mé0odou: TIpoxettar ylo puo Teptypa@iky] LEAET GUGYETIONG TG omoiog To delypa
arotehovtay omd oocbevelg mov elyav dwyvootel pe Epgpaypo Mvokapdiov
TovAdyotov mpv and 3 unvec. H xkowvovikn vroot)pién petpndnke pe v ypnon
oLYKEKPIUEVNG KMpakag m omoia Pobuordoynce tOco vV cvvarcOnpatiky, v

OPYOVOTIKT OALGL KO EVILEPMOTIKT VITOGTNPIEN.

Amoteréopata: Ta svpuata g HEAETNG £D€1E0V TG 1 KOW®VIKY] VTOGTNPIEN OE
oo ta eminedo CLUPAALEL GTNV ELPAVIOT] OETIKOV YUYOAOYIKOV dALAYDV 6 acOeveic
pe Epepaypo pookapdiov. Zuykekpipéva, dtvovias Toug TIG amapaitnTeg TANPOPOPIES
Y ToYOV BEpOTA TOL TOVG AMOGYOAOLY Kot VITOGTNPILOVTAS TOLG cLVAGHNUOTIKA

EVIOYVOVTOL TVEVUOTIKA KO ETLTVYYAVETOU Kol 1] EvOdppuvoT| Tovg,.

Yvunepaoporta: EmPefoidveron 1 Oeopia yvootkng enefepyociog 1 omoio
vrooTNPilel T®G N KOWOVIKT VTOGTPIEN GLUPAAAEL GTNV LETOTPOVUATIKY OVATTUEN

acBevov pe Epppaypo Mvokopdiov.

Article 13: The relationship between posttraumatic growth and social support in

patients with myocardial infarction

Background: "Post-traumatic development” is defined as the positive psychological
changes that a person experiences after suffering a traumatic event. These usually refer
to the change in the way of thinking, the better meaning of life as well as the

improvement of human relationships.
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Myocardial infarction is a stressful event where the most important factor for post-
traumatic development is considered to be social support. The aim of the study was to

examine the relationship between post-traumatic development and social support.

Methods: This is a descriptive correlation study whose sample consisted of patients
who were diagnosed with Myocardial Infarction at least 3 months ago. Social support
was measured using a specific scale which rated both emotional, organizational and

informational support.

Results: The findings of the study showed that social support at all levels contributes
to the appearance of positive psychological changes in patients with myocardial
infarction. In particular, giving them the necessary information about any issues that
concern them and supporting them emotionally strengthens them spiritually and their

encouragement is achieved.

Conclusions: The Cognitive Processing Theory is confirmed which claims that social
support contributes to the post-traumatic development of patients with Myocardial

Infarction.

ApBpo 14: Yvppetroyn oc Mpoypappo Kopowwkns Amokatactoons petald Tov

NAKIOPEVOV 060evov petd aré OLY 'Epepaypa Mvokapdiov.

Iotopikd: ‘Encita and éva 'Epepayuo Mvokapdiov Bewpeitoar {otikng onpaciog n
Kapolakn omokotdotoon tov acbevov. Ta mpoypdupota meprloppdvovv cuyvi
e€otepkn doknon PAcEl GLYKEKPIUEVOL CYNUOTOC, EKTOIOELOT KOL YEVIKOTEPN
dopunuévn vrooTNPIEN e GTOYXO TV GMGTH ANYN QOPUOKEVTIKNG Oy®YNS. ZKOTOG TNG
HEAETNG NTOV VO, EKTIUNO0VV TOL TOGOGTA EYYPOPNS KOL 1] CLUUETOYY] TOV 060eVAV G

TPOYPALUOTO KAPOUKNG ATOKATAGTAUCTG.

Mé0odor: Zoppueteiyov evilikeg aocbevelg 65 etdv kot ave mov vréot Epepaypa
Mvoxkapdiov. H mapakorohOnom tov dedopévov Eyve pe v Pondeia tov EOvikov

Mntpmov Kapdayyetaxdv Aedouévav Oeiog Ztepaviaiog Ospaneiog.

Amoteléopata: Ze xpovikd dtaotnua 3 ¥povav amodeiydnie g Arydtepot amd Tovg

U000 EVIHAIKEG OAOKANPMGAY KATO10 TPOYPALLLO KOPILOKTG OTOKOTAGTOONG.
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Eniong, Ppébnke mowg avtoi mov oev eméhelav v mapakoilovOnon TETOIWV
TPOYPAUUATOV GLVNOME NTOV AVOPES UN-KOTVIOTEG e MYOTEPO GLVOOA VOGT|LLOTO.
Téhog, M ovupetoyn agopovice kupinwg acbeveic mov voPAnOnkav ce Bepaneio pe

HOGYEV O TOPAKOAUYNG CTEPAVIOING opTNPIaG.

YOUTEPAGNOTOE: ZVUTEPUGUOTIKA, TO 7TOCOCTA GULUUETOYXNG OE TPOYPAULOTO
KopOKNG amokataotaons amodeiydnkay younid. Epeacn mpémer va dobel otnv
TPOTPOTN OVTAOV TOV 060EVOV 0AAG KOl GTNV AVIETOTION THOVOV SVCKOAIDV

TOPAKOAOVONONG TOV GUVEIPLOV.

Avrticle 14: Participation in Cardiac rehabilitation programs among older patients

after acute myocardial infarction.

Background: Cardiac rehabilitation of patients after a Myocardial Infarction is
considered vital. The programs include frequent outdoor exercise based on a specific
pattern, training and general structured support in order to get the right medication. The
aim of the study was to assess enrollment rates and patient participation in cardiac

rehabilitation programs.

Methods: Adult patients 65 years of age and older who suffered a Myocardial
Infarction participated. The data were monitored with the help of the National Registry

of Acute Coronary Artery Therapy.

Results: In a period of 3 years it turned out that less than half of the adults completed
a cardiac rehabilitation program. It was also found that those who did not choose to
attend such programs were usually non-smoking men with fewer comorbidities.
Finally, the participation mainly concerned patients who were treated with coronary

artery bypass graft.

Conclusions: In conclusion, the rates of participation in cardiac rehabilitation programs
proved to be low. Emphasis should be placed on encouraging these patients as well as

addressing potential difficulties in attending sessions.
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ApBpo 15: AT660061M KOPOLEKAOV COUTTONATOV KO YVAGCT TOV CUUTTORATOV TOV

O&éog Epepaypatog too Muokopoiov: pio. GUGTIUOTIKI] 0VOCKOTON

Iotopikd: Eivor evpémg yvmoto mmg To ATopa To 0Toio 6TEPOVVTAL TV YVMOGEMY OGOV
apopd to cvpntodpato tov O&éoc Epepdaypatog Mvokapdiov kabvotepodv otnv
avalnmon Ponbelog. Xkomdg ™G avalnnong NTov apyKe 1M avaQopd TV
CUUTTOUATOV KOl ETELTA 1| GUYKEVIPOGT] GTOWYEIMV GYETIKA LE TNV YVAGN TOVS OO

ToV¢ acbeveis.

Mé0odor: H cvomnuatikn avalntnon Poaciotnke oty diebvn Piloypaeio pe v

YPNON SPOPOV NAEKTPOVIK®V PACEMV OES0UEVWV.

Amoteléopara: Tyetikd pe o copntopoto tov O&Eog Epgpdypatog tovo Mvokapdiov
dwmiotddnke 6T avtd cvvNBLG TEPLapPavouy dvorvola, TGvo 6to oTnloc, aicOnua
advvapiog 7 {aAddag, TOVo 1 LOVSIAGHO OTA XEPLL, GTOVS MIOVG, OTNV TANTN, GTO
cayovt | 6Tov Aapd (tumikd cvurtopate). Opmg, Wiaitepa 6Tig yovaikeg vl
enpaviovratr Kot o dtumo cuunTORaTe (CTOUMYIKY 1 KOWMOKN dvseopia, vavTtia,
TOVOKEPAAOG, aicOnua dyyovg). Ta suprpato TG cLYKEKPIUEVNG LEAETNG £0E1EQV TG
N YVOON TOV aTOU®V Y10 T0 GTUTO CUUTTOUATO £ivol averapkng. Avth N EAAewyn
yvoong tvot onpavtikog mapdyovrag yio v kabvotépnon oty avalnmmon Pondetog

Kot Kot emékTaon Yo TV Bvntomta omd v voco.

Yoprepaocporta: Amodsiydnke TG o1 YVOGES Yo To. GLVION GLUTTOUATO TTOV
OpPKETEG VO BempnOnke TG 1 evnuépmaon Yo Ta AMyOTEPO KAAGIKA CLUTTOUOTA O

BonBovoe oty ypnyopdtePn S18yVOGCT) TOV EUPPAYHOTOC.

Article 15: Cardiac symptom attribution and knowledge of the symptoms of acute

myocardial infarction: a systematic review

Background: It is well known that people who lack knowledge about the symptoms of
Acute Myocardial Infarction are slow to seek help. The purpose of the search was first
to report the symptoms and then to gather information about their knowledge from the

patients.

Methods: The systematic search was based on the international literature using various

electronic databases.

51



Results: Regarding the symptoms of Acute Myocardial Infarction it has been found
that they usually include shortness of breath, chest pain, feeling weak or dizzy, pain or
numbness in the arms, shoulders, back, jaw or neck (typical symptoms). However,
especially in women, atypical symptoms usually appear (stomach or abdominal
discomfort, nausea, headache, feeling of anxiety). The findings of this study showed
that individuals' knowledge of atypical symptoms is insufficient. This lack of
knowledge is an important factor in the delay in seeking help and consequently in
mortality from the disease.

Conclusions: It turned out that the knowledge about the usual symptoms was enough
while it was considered that the information about the less classic symptoms would help

in the faster diagnosis of the heart attack.

ApOpo 16: Awapopéc evAov oty ektipnon kor Bgpancio Tov Epepaypatog tov

Mvokapdiov

Iotopké: Abpopec peréteg €xovv Oeilel TG VIAPYOLY OPKETEG SLOPOPES UETAED
avOPAOV KOl YUVOUIKOV OGOV a(POpd TO GUUMTOUATO, TNV €mPioon oAld Kot v
Oepaneio amd Epepaypo pookapdiov. Zkomdg g HEAETNG NTAV VO EPELVIGEL OV

veioTavtal aVTég o1 d1aPopEs oe acbeveig and vocokopeia tng Noppnyiog.

Mé00dor: H culhoyn tv dedopévmv £yive amd to NopBnywod Mntpwo Epepaypdrov
tov Mvokapdiov dmov Kot NTav yyeypapnévol 6Aotl ot acbevelg e TV cuyKeKpPUEVN

vO0O0.

Anoteréopata: Ta evprjuata  €0ei&av mwg M OlyveoTikn  e&étacn NG
OTEPAVIOYPOPIaG £yve € TEPIGCOTEPOLG AVOPEC am’ OTL yuvaikes, Otav OUMG
SmoTOONKE 1 6TEVOOT 6TEPAVIOING ApTNPLOG 1] AYYELOTAAGTIKY] GLVEPN GYXEOOV GTOV
1010 Babpod kot ota 6o POAM. AKOUN amodeiyBnke TG 1 dEVLTEPEHOVGO PAPLOKEVTIKT
ay®yn NTav cuyvotepn otovg Gvopes. TéLog, OGOV aPopd TNV EUPAVIOT| EMTAOK®V
oAAG ko TV emiPioon peETd omd €vo EUEpayo HLOKOPOIOV Ol OlpOpPES TOL

wapoatnpROnKay NTav EAG(IoTES.
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Yoprepacporta: H cvykexpiuévn pelétn anédeite noc Pfoacikés dapopéc umopet va
nmapatnpnBovv ko e€ontiog TG GLVVOCTPOTNTOC Kol AP TOV UEYOADTEPO KivOLVO

EULPAVIONG AVETIOVUNTOV EVEPYELDV GTIC YUVOIKEG GLUYKPLTIKA LE TOVS AVOPES.

Article 16: Gender differences in the assessment and treatment of myocardial

infarction.

Background: Various studies have shown that there are several differences between
men and women in terms of symptoms, survival and treatment of myocardial infarction.
The aim of the study was to investigate whether these differences exist in patients from
Norwegian hospitals.

Methods: The data were collected from the Norwegian Registry of Myocardial

Infarction where all patients with this disease were registered.

Results: The findings showed that coronary angiography was performed in more men
than women, but when coronary artery stenosis was found, angioplasty occurred almost
to the same degree in both sexes. It was also found that secondary medication was more
common in men. Finally, regarding the occurrence of complications and survival after

a myocardial infarction, the differences observed were minimal.

Conclusions: This study showed that key differences can be observed due to

comorbidity and therefore a higher risk of side effects in women compared to men.

ApBpo 17: Moprako miR-19a 6 O&0 "Epgpaype Tov Mvokapdiov: Néor dvuvnrikoi
OEIKTEG TPOYVMOGTS KU TPDIUNG dLAyVMOTG.

Iotopwké: To Epppoaypa Mvokapdiov Bewpeitar pio amd Tig onUovTIKOTEPES OUTIES
Bavdarov maykoouing. O éheyyog tv PlodekT®V Yoo TNV O1dyvmor] Tov Kpivetot
anapaitmm. ‘Etol, okondg g perémg nrav vo gpevvnbel o pobrog tov MiR-19a wg
evaicnto doeiktn TPOoKEWEVOL Vo amoderyOn av cuuPdidel oty Eykonpr didyveoon g

vOGOov.

M£0ooor: Ta dtopa mov cvupeteiyav yopiotkav ce 00Vo opddes. H mpotn opdoa
Ntav opada €AEYYOL KOl GvnKay LYW GTOHO eV 1 JELTEPN OUAdO MTOV OUAdQ

ocOevov.
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> ovvéyela n opddo acbevav yopiomke oty opdda I n omoia mwepAdufPave dropa
YOPIg KATOL CUAVTIKTY OTEVMOT] TNG oTEQaviaiag aptnpiog kot otnv opdda II 6mov
dvnkav acBeveig pe otévmon peyarvtepn and 50%. H avdivon tov dedopévev ftav

OTOTIOTIKY Kot £YVE [E TNV YPNON KOTAAANANG KAMULOKOGS.

Amoteléopata: Ta svprpoto £deiéav mmwg to eminedo Tov MIR-19a Ntov avénuéva
oTNV OpAd0 acOevdV GLYKPLTIKE pe TV opada eA&yyov. Akoun, otnv opdada 11 rav
vynAdtepa and v opada I. Téhog, To avénuéva eninedo MiR-19a oyetiotnkay Ko pe

avénuéva enineda opov CK-MB kot kpgativivig.

Yvpumepdopato: To miR-19a mbavov copfdrierl Oetikd oty TPOYVOON KOl GTNV

gykaipn dudyvoon tov Epepdypatog Mvoxapdiov.

Avrticle 17: Molecular miR-19a in Acute Myocardial Infarction: Novel Potential

Indicators of Prognosis and Early Diagnosis.

Background: Myocardial infarction is considered one of the leading causes of death
worldwide. The control of biomarkers for its diagnosis is considered necessary. Thus,
the aim of the study was to investigate the role of miR-19a as a sensitive marker in

order to determine whether it contributes to the early diagnosis of the disease.

Methods: The participants were divided into two groups. The first group was a control
group and belonged to healthy individuals while the second group was a group of
patients. The patient group was then divided into group | which included individuals
without any significant coronary artery stenosis and group Il which included patients
with stenosis greater than 50%. The analysis of the data was statistical and was done

using an appropriate scale.

Results: The findings showed that miR-19a levels were higher in the patient group
compared to the control group. Furthermore, in group Il it was higher than in group I.
Finally, elevated miR-19a levels were also associated with elevated serum CK-MB and

creatinine levels.

Conclusions: MiR-19a may contribute positively to the prognosis and early diagnosis

of Myocardial Infarction.
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ApOpo 18: Acomipivn o€ ocvvovaono pe KLomdoypérn ot Oepancio acdevov pe

0% 'Epgpoypo Mvokapdiov mwov vwofdAilovrol 6 OLUOEPUIKIY] CTEQAVLIKIQ

napépPaon.

Iotopiké: H Owdepukn otepavioio mapéupoocn oamotehel €vav  amd  TOLG
ONUOVTIKOTEPOVG TPOTOVG Bepameiog Tov Epgpdypoatoc tov Mvokapdiov. Metd and
avtqv TV mapéuPocn amopaitmtn givar - yopnynon aviBpoufotikdv (Y.
aoTIPivNg). XKOmOG TG HEAETNC NTav 1 dlepehivnon e emidpaong TG aompiving
OLUVOVOCTIKG HE TNV YOPNYNON KAOTOOYPEANG HETE OO OlOOEPIIKT] GTEQOVIOAN

napéuPoon.

Mé0odor: Znv perét ovppeteiyov 132 acBeveic ol onoiot dwaywpiotnkav ce opdoo
eréyyov Ko opdda mopatpnons. Kot otig 000 opdoeg epapuoctnke 1 O00EpUIKI
otepaviaio mwapéupocn. Xmmv opdda eAéyyov mn Oepomeio NTav copPotiky Kot
TEPILAUPAVE LOVO TNV YOPNYNON OOTIPIVNG EVA GTNV Opada mopatnpnong n Bepaneio

TEPIAMAUPAVE Kot TV KAOTLOOYPEAT).

Amoteréopata: Ocov agopd v dmapén Opoupov cto onueio Tov epEpPaypaTos To
OOTEAECUOTO MTOV  IKOVOTOINTIKA Kol ©Tlg Ovo opddes. H ovyvommta Opmg
enovafpouPwong S1Eepe GNUAVTIKE GTNV OLADA TOPATIPTONG OTOV T TOGOGTEH TV
oA yopunAotepa. O delktng Kapdakng Aettovpyiag NTav TeEPIocOTEPO PEATIOUEVOS
oTNV opdda TOPATNPNONG, EVEO OCOV 0POPE TIC avemBOUNTEG EVEPYELEG UETA TNV

Oepancio dev mapatnpRONKOY GNUOVTIKES S10POPES LETAED TMV dVO OUAO®V.

Yvpmepaoporta: Onwog oamodeiybnke, m TOLTOXPOVN YOPYNON aoTpivg Kot
KAOTOOYPEANG LELDVEL CTULAVTIKA TOV KivOUVo emavafpouwong Hetd amd d1odepkn

otepaviaio TapéuPoon.

Article 18: Aspirin in combination with clopidogrel in the treatment of acute

myocardial infarction patients undergoing percutaneous coronary intervention.

Background: Percutaneous coronary intervention is one of the most important
treatments for Myocardial Infarction. After this intervention it is necessary to
administer anticoagulants (e.g aspirin). The aim of the study was to investigate the
effect of aspirin in combination with clopidogrel after transdermal coronary

intervention.
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Methods: The study involved 132 patients who were divided into control group and
observation group. Transdermal coronary intervention was performed in both groups.
In the control group the treatment was conventional and included only aspirin

administration while in the observation group the treatment also included clopidogrel.

Results: Regarding the presence of a thrombus at the site of the infarction, the results
were satisfactory in both groups. However, the recurrence rate differed significantly in
the observation group where the rates were much lower. Cardiac function index was
more improved in the observation group, while no significant differences were

observed between the two groups in terms of side effects after treatment.

Conclusions: Co-administration of aspirin and clopidogrel has been shown to

significantly reduce the risk of re-thrombosis after percutaneous coronary intervention.

ApOpo 19: MoOnowkéc avdykes acOevav pe ép@paypo Tov pPVOKOPSiov:

AvVTIMYELS 0.60EVAY, HEADV TNG 0IKOYEVELNG KOL VOGT|AEVTOV.

Iotopiko: Or pobnoaxés avaykes tov acbevovg mov €yt vrootel Epepaypa tov
Mvokapdiov ETKEVTIPOVOVTAL KUPIWE GTNV HAONGN KOl TNV EKTOIdELOT. TKOTOG TNG
UEAETNG NTOV VO TPOGOLOPIGTOVV KOl VO GLYKPLBOUV 01 AVTIANYELS TV acOEVOV, TOV
LEADV TNG OWKOYEVELNG TOVG OAAL KO TV VOOAELTOV o€ acbeveic pe Epepaypo tov

Mvoxkoapdiov.

Mé£0ooor: [lpoxertor yioo pol GLYKPITIKY] UEAETN OTNV OTOI0L GLUTEPIANQONKOV
acBeveig pe Epppaypa tov Mvokapdiov, péAn g otkoyévelds tovg kabmg Kot
VOONAELTEG KOPIOAOYIKNG povadas. H avdivon tov dedopévav €ytve e v xpnon

OTOTIGTIKNG AVAAVONG Kol avAAVONG S10GTOPAG.

Anoteréopata: Or voonievtég elyav eniyvaon Tov avaykov mov ypealdtay o Kabe
acBevg mapEyovtdg tov v amopaitnt pabnon. Eniong, n peiém kotéinée mwg ot
AVTIANYELS TOV 0G0EVAOV KoL TOV LEADV TNG OIKOYEVELNG GYETIKA LLE TNV TPOTEPOULOTNTO
puébnong mov yperdletor o acHevig, SPEPOLY. ZVYKEKPUEVO, COUPOVO HE TOVG
acBeveig Pacikn mpotepaldTNTO OMOTEAEL 1| TANPOPOPNGN TOVS YOl TOL PAPUOKO, EVED

Yol TOL LEAT) TNG OKOYEVELNG TPOTEPAULOTNTA E1YE 1) SlOYEIPION TOV CLUTTOUATOV.
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Yoprepacporta: [vetor katovontd mmg 0 VOONAELTG Toilel ONUOVTIKO POAO OTIG
avaykeg pabnong toco Tov acbevdv mov £govv vrootel 'Epgpayua tov Mvokapdiov
0G0 KOl T®V OIKOYEVELMV TOVE. ATodeiyOnke T ovTég oL avdykeg givarl VYNAEG Kot

TpobToBETOVY TNV TPOGEKTIKT aELOAOYNON TOV KAOE TEPIGTATIKOV.

Avrticle 19: Myocardial infarction patient’s learning needs: Perceptions of patients,

family members and nurses.

Background: The learning needs of the patient who has suffered a Myocardial
Infarction are mainly focused on learning and education. The aim of the study was to
identify and compare the perceptions of patients, their family members and nurses in

patients with Myocardial Infarction.

Methods: This is a comparative study that included patients with myocardial infarction,
family members and cardiology nurses. Data analysis was performed using statistical

analysis and dispersion analysis.

Results: The nurses were aware of the needs that each patient needed by providing the
necessary learning. The study also found that patients 'and family members' perceptions
of the learning priority the patient needed differed. Specifically, according to the
patients, the main priority is their information about the drugs, while for the family

members, the management of the symptoms was a priority.

Conclusions: It is understood that the nurse plays an important role in the learning
needs of both patients who have suffered a myocardial infarction and their families. It
turned out that these needs are high and require careful evaluation of each case.

ApBpo 20: H tmrepovikn mopokorovOnon omd voonAievTi) OYETIKA pe TNV
QPOPLUKEVTIKY] OYOYT] KOL T1] OLATPOPIKY] COUUOPO®GT RETUED TOV 060evVAOV peTd
and ‘Epepaype 100 Mvokapoiov: Mo tuyoromommuévn gieyyopevn KAV

ooxipn

Iotopké: T va éxer n Bepoameio g vooov ta embountd amoteAécpata Pactkn

npobmobeon amotedel n TpNOT TOGO TOV JATPOPIKOL OAAL KoL TOV PUPUOKEVTIKOV
OYNUOTOC.
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H ovykexkpyévn perétmn eixe og oxomd va gpgvviocel tov Pabud otov omoio 1
TNAEQOVIKT TOPOKOAOVON O amd voonAevt) umopel va £yl BTIKA amoTeAécHATO GTNV
THPNOT] TOL SLOUTNTIKOV KOl POPLOKEVTIKOD GYNUATOG 68 0o0evels petd and Eppporypo

0V Mvokapdiov.

Mé0odor: IIpoxettor yloo ol TUYOOTONUEVT EAEYYOUEV SOKIUY, TNG Omoiag ot
CUUUETEYOVTEG Yopiotnkay o€ opdda mapéuPfoong kot opdda eAEyyov. v opdada
nopéupoaonc vanpée TAEPOVIKY mopakolovdnon amd voonievtn. Ta dedouéva
oVAAEYONKOV HECH EPMOTNUATOAOYI®V Kol 1) aVAAVLON TOVLG £YVE HE TNV YpNom

KATAAANAOV AOYIGHIKOD.

Anoteréopara: To suvprpota £0€1E0v TS TO EMIMEDO THPNONG NG OLUTPOPIKNG Ko
(QOPUOKEVTIKNG OY®YNG NTOV CNLOVTIKA DYNAGTEPO GTNV OLAdO TOPEUPAONG LETE TV
MAEQOVIKY  koBodnynon. Akoun, mapatnphionke «KoAdtepn Olayeipion TV

CUUTTOUATOV KOl EVIoYLON TNG EUTIGTOGVVIG GTOVS ETAYYEALOTIEG LYELOC.

Yvumepdoporta: H maparxorobnon and toug voonievtég oe acbeveig pe Epppaypa

10V Mvuokapdiov pécm TAEPOVOL EMOPA vePYNTIKE otV Bepameio TovG.

Article 20: The Nurse-Led telephone follow-up on medication and dietary
adherence among patients after Myocardial Infarction: A Randomized Controlled

Clinical Trial

Background: In order to the treatment of the disease to have the desired results, a basic
condition is the observance of both the nutritional and the pharmaceutical regimen. The
aim of this study was to investigate the extent to which telephone monitoring by a nurse
can have positive effects on adherence to diet and medication in patients after

myocardial infarction.

Methods: This is a randomized controlled trial, in which participants were divided into
an intervention group and a control group. In the intervention group there was a
telephone monitoring by a nurse. The data were collected through questionnaires and

their analysis was done using appropriate software.
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Results: The findings showed that the level of adherence to diet and medication was
significantly higher in the intervention group after telephone guidance. Also, better

symptom management and confidence building in health professionals were observed.

Conclusions: Nursing follow-up of patients with Myocardial Infarction by telephone

has a beneficial effect on their treatment.

ApBpo 21: MMowwtnta (g mov oyeTileTonr pe TNV Vyeio Kol 6GLVVAQPEIS TAPAYOVTES
og ao0eveig pe EpeEpaypo pvokepdiov petd v emotpoPn) otnyv gpyacio: Mo

GUYYPOVIKI] pEALTN

Iotopikd: ‘Evav onuavikd deiktn omokotdotaons tov achevov mov €xovv vooTel
Epepaypa oo Mvokapdiov amoterel n emotpoen oty epyacia. Opmc, moirol and
awToVg avtipet®milovy duokoAies, emPapdvovtog Ty TordTNTa (MNG TOVG. XKOTOS TNG
peAétng Ntav vo depevvnbodv mbavol mapdyovieg mov emnpealovy apvnTKd TNV

EMIGTPOPT] OTNV EPYOACIN KO KAT EMEKTACT TNV TOLOTNTA (MG ALTOV TOV 0GOEVOV.

Mé0odou: [Ipdkettar yia po cuyypovikn peAén tng omoiag Ta dedopéva avorvdnkay

LE TTOAAQTTAT] YPOUUKT] TTOAIVOPOUNOT).

Anoteréopara: To svprjpata g avdAvong £6e1&av TmG Ta ATopO TOV giyov vedTepn
nAkio, ovppetelyav o€ KAMOW TPOYPOAUMO KOPOOKNG amoKatdoTaong, siyov
vynidtepo  glooomue.  aAAd  dev  eueavilov kol GAAo  ocuvodd  vooTuaTto
TPOGUPUOCTNKAY EVKOADTEPQ GTNV EMOTPOPT GTNV EPYAGIA TOVG. AKOUN, 1| KOADTEP
JTpoPn, M GLYVN GoKNoM OAAL Kou 1 Swyelplon TOv OTPEG amodEiyOnKeE OTL

ovpBdALoOVY TNV KoADTEPN TodTNTA CmNC.

Yoprepaocpora: H morotta {ong mov oyetileTon Le TV EMOTPOPn TV acHEVOV 6TV
epyacia pmopel vo Bewpnbel mo avomomTtikn €6v akoAovOnBovV cuYKEKPIUEVES

odnyiec.

Article 21: Health-related quality of life and associated factors in patients with

myocardial infarction after returning to work: a cross- sectional study.

Background: An important indicator of recovery of patients who have suffered a

Myocardial Infarction is the return to work.
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However, many of them face difficulties, burdening their quality of life. The aim of
the study was to investigate possible factors that negatively affect the return to work

and consequently the quality of life of these patients.

Methods: This is a synchronous study whose data were analyzed by multiple linear

regression.

Results: The findings of the analysis showed that people who were younger,
participated in a heart rehabilitation program, had a higher income but did not have
other comorbidities and adapted more easily to return to work. Also, better nutrition,
frequent exercise and stress management have been shown to contribute to a better

quality of life.

Conclusions: The quality of life associated with returning patients to work can be
considered more satisfactory if specific instructions is followed.

ApOBpo 22: Ov acBeveic pe Epepaypa Tov pookapdiov yopic avastaocn ST yopig

ovo 610 611100G £Y0VV KOKN TPOYVOOY;

Iotopwkd: Opiopévor acBeveic mov €yovv vrootel Epppaypa Mvokoapdiov ympig
avdomaon ST moAAEG opéc dev avapépovy KaBOAOV TOVo 610 6TNOOC. TKOTOG NG
peAénc Mtav va cuyKplBodv 1060 Ot KAMVIKES KONAMGELS OAAL KOl Ol TaPBayovTeg

KvdOvou HeTaél TV atopmV pe Kol xopig Tévo 6to 6tog.

Mé0odou: TIpokeitor yio ol GUYKPITIKY OVOOPOUIKY) OVOGKOTNOT GTNV omoic ot
GUUUETEYOVTEG YOPIGTNKOV GE OVO OUAOES AVALOYOL LLE TO AV ELPAVICAY 1) O)L TOVO GTO
otfog. H avdivon tov dedouévav MTov OTATIOTIKY] Kol €ywve HE TNV Yp1Mom

KATAAANAOV AOY1GHIKOYD.

Amoteréopata: TOLQOVA LLE TO EVPNUATA, N ATOVGia TOVOL TTapaTnPONKE GE dTopa
HeyoALTEPN G NAKING 6TOVG 0moiovg cLVIHBWE TapaTNPNONKE KO LEYOADTEPT YPOVIKN
kaBvotépnon v avalnnon Pondetog. Akdun, e avtovg Toug acbevelg ol TYEG TV
Lotikdv onueiov gpuedvicay onokAMoels and TG eUGIOAOYIKEG (XOUNA] GUGTOAKY
aptnploKkn mieon Kot avENpévoug kapdlakovs opuyprovg). Téhog, epgdvicay vymid

T0600TA BvnodtnTog evidg evog £Tovg amd TNV vOCO.
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Yvumepdopoto: AcOeveic pe pepikn amo@poin g otapaviaiog aptnpiag (NSTEMI)
Y®Pig TOVO 6TO 6TNOOC £Y0VV YEPHTEPT TPOYVMOGT] GUYKPITIKA LLE AL TOVE TOL Prdvovy

1oOvOo.

Article 22: Do patients with non-ST-elevation myocardial infarction without chest

pain suffer a poor prognosis?

Background: Some patients who have had a Myocardial Infarction without ST
elevation often report no chest pain at all. The aim of the study was to compare both

clinical manifestations and risk factors between individuals with and without chest pain.

Methods: This is a comparative retrospective review in which participants were
divided into two groups depending on whether or not they experienced chest pain. The

analysis of the data was statistical and was done using appropriate software.

Results: According to the findings, the absence of pain was observed in older people
in whom there was usually a longer delay in seeking help. Also, in these patients the
values of the vital signs showed deviations from the normal ones (low systolic blood
pressure and increased heart rate). Finally, they showed high mortality rates within one

year of the disease.

Conclusions: Patients with partial coronary artery occlusion (NSTEMI) without chest

pain have a worse prognosis than those who experience pain.

ApOpo 23: AmoteheopaTiKOTNTA TG OMOoKATAGTOONS NeTd and OLY 'Epepaypa

T0v Mvokapdiov

Iotopwké: H wopdiokn amokatdotaon amotelel onuoviikd mopdyovio yuo TNV
EAATTOOT TOL TOG0GTOV VRLOTPOTNG LeTd amd Epgpaypo tov Mvokapdiov, HeldVEL TV
Bvnoomta and v vOGo aAld GUUPAAAEL Kol oty KaAbTepn motdtnTo {ONS TOL
a00evog. Zkomog TG HeAETNC NNTav Vo gpeuvnBel TOGO TO TOGOGTO VIOTPOTNG AAAL

Kol 70 10Tp1kd Kd6oTog petd omd Epppaypo tov Mvokapdiov.

M£0ooor: TTpdxettan yro pio EAeyYOUEVT] KMVIKT OOKIUT GTNV OTOi0l 01 GUUUETEXOVTES
YopiotnKav o dVo opades. H mpdtn opdda ixe ecmTEPIKY| KOPSIOKT OMOKATAGTOON

eva 1 oevtepn dev giye. H otatiotikn avaivon £ywve pe v ypNon AoYIoUIKO.
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Amoteréopata: Ta svprjpata £0€1Eav TOS GTNV TPMTN OUAS0 TO TOGOGTH VITOTPOTNG
o€ acBeveic pe Epppaypa oo Mvokapdiov frav ikpdtepo GLYKPLTIKA LLE TNV 0£0TEP
ouada. Emiong, otv opddo pe €vOOVOGOKOUELOKT OTOKOTAGTACY] TOPOTNPNONKE

UIKPOTEPO WTPIKO KOGTOG,

Yvumepaoporta: [vetor katovont n oNUAVTIKOTITO GUUUETOYNG TOV 0CHEVOV TNV

KOPOLOKY] OTOKATAGTOON.
Avrticle 23: Efficiency of rehabilitation after acute myocardial infarction

Background: Cardiac rehabilitation is an important factor in reducing the recurrence
rate after myocardial infarction, reduces mortality from the disease but also contributes
to a better quality of life for the patient. The aim of the study was to investigate both

the recurrence rate and the medical cost after Myocardial Infarction.

Methods: This is a controlled clinical trial in which participants were divided into two
groups. The first group had internal cardiac rehabilitation while the second did not.

Statistical analysis was performed using software.

Results: The findings showed that in the first group the recurrence rates in patients with
Myocardial Infarction were lower compared to the second group. Also, in the inpatient
rehabilitation group, lower medical costs were observed.

Conclusions: The importance of patient involvement in cardiac rehabilitation is

understood.

ApBpo 24: AcOeviic-Enpovtikég avemOounteg evépyeieg Tov B-avootoriov og

gunafgic niuiopévoug evijhkes petd ané Q%0 'Epgpaype tov Mvokapdiov

Iotopwkd: H ypnon tov B-avactoréwnv cuvictatol 6e OAovG Tovg acHeveic mov Exovv
vrootel OEL "Epppaypo oo Mvoxapdiov. Qotdco, opicuévorl acbeveic evosyeton va
TOPOVGLICOVY TOPEVEPYELEG OO TNV YPNON TOVG. XKOMOG TNG UEAETNG NTAV VO
aEl0AOYNOEL TIC OPVNTIKEG CULVENELES TOV P-0VOCTOAE®V CE UETEUPPOYUOTIKOVG

acBeveic.
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M£0ooor: H cuykekpyuévn givar pio ovadpoptkn HEAETN KOOPTNG LE ToV TANOLGHO va

elval eviiAika atopa peyolbtepnc N tong tov 65 etdv.

Amoteréopata: To svpruata £deiEov mmg ot acBeveic mov Elapav Oepomeio pe B-
avVOoTOAELS epEAVIay GUYVOTEPO OVETIOVUNTEC EVEPYEIEG CLYKPITIKA HE TOVG UN-
ypnotes. Ot mapevépyeleg avtég meptlaufavay v vrotacn, v dvomvola, TNV

KOO Kot cuyva v CAAn.

YOUTEPAGNOTA: XVOUTEPUCLATIKA, 1| Yop1yNon PB-avactolémv oe acbevelc petd amod
"Epepaypa tov Mvokapdiov kpivetar avaykoio vo eivot ToAd TPOCEKTIKY TPOKEYUEVOD

Vo amo@evyBovv TuXOV TapEVEPYELEC.

Avrticle 24: Patient-Important adverse events of B-blockers in Frail Older Adults

after Acute Myocardial Infarction.

Background: The use of beta-blockers is recommended for all patients who have
suffered from Acute Myocardial Infarction. However, some patients may experience
side effects from their use. The aim of the study was to evaluate the negative effects of
B-blockers in post-infarction patients.

Methods: This is a retrospective cohort study with the population being adults over 65
years old

Results: The findings showed that patients treated with beta-blockers were more likely
to experience side effects than non-users. These side effects included hypotension,
shortness of breath, fatigue and often dizziness.

Conclusions: In conclusion, the administration of B-blockers to patients after
myocardial infarction is considered necessary to be very careful in order to avoid any
side effects.

63



ApOBpo 25: OKoyevi)g GVGGMOPEVGT EPPPAYRATOS TOV HVOKAPITOV KoL cuvaOpolon
ENPPAYRATOS TOV HVOKOPIIOV KOl AVTOAVOGTS VOGOV: pid. €0VIKY] HEAETN OLOTOUNG

pe paon tov tAn0vopoé oty Taipfav.

Iotopikd: 'Evag amd toug KOplovg mapdyovieg KvoOvoy EUQAVIONS EUQPAYUOTOS
pvoKopdiov, amoteAel TO OWKOYEVEWNKO 10TOPKO. Axoun, acbeveic pe kdmotlo
aVTOAvVOoGo voonuo vrootnpiletarl 0Tt £xouv VYNAOTEPES TOAVOTNTEG EUPAVIONG TNG
vOGOV. XKOTOG NG UEAETNG NMTov Vo ekTiunOel 0 Kivouvog epedviong eUeparyUoToc

HLOKaPOIOV Kol VTOAVOGOL VOCTILLATOC GE (ITOLOL LLE OIKOYEVELOKO 1GTOPIKO.

Mé0odor: Ilpdkertar yio por avadpopikny cvyypovikny perétn. H avdivon tov

OEJOUEVMV NTOV GTATICTIKT KO EYIVE LLE TNV YPTOT KATOAANAOL AOYIGHIKOD.

Anoteréopata: Ta svpnuato £6eiov mTmg dropo To omoia €lyav GLYYEVH TPOTOV
Babpov pe Epepoypa Tov HVoKapdiov euEaviay VYNAOTEPES TOAVOTNTES EUPAVIONG
NG VOGOV GLYKPITIKG L€ TO YEVIKO GUVOAO. XUVYKEKPIUEVA, Ol GVOpPES EPPAVICAV
peyoAvtepeg mBavoTTEG Ao T1G Yuvaikeg Kot suvBmg vOGouGay Gg vedTePT NAKiaL.
Téhog, amodeiybnke mwg Vo OIKOYEVELOKO 1GTOPIKO LE EUPPAYLLO TOL HoKapdiov dev

emmpedlel TV REAEVIOT KOO0V ALTOAVOGOL VOGTLOTOG,.

Yvumepaoporta: Onwg anédelée n HeAETn, dTopo Le oLYyevelg TpmdTov Pabiol Kot

1OTOPIKO ERPPAYLOTOS PVoKapdiov gival mOavOTEPO Vo ELPOVIGOVY TNV VOGO.

Article 25: Familial aggregation of myocardial infarction and coaggregation of
myocardial infarction and autoimmune disease: a nationwide population-based

cross-sectional study in Taiwan.

Background: Family history is one of the main risk factors for myocardial infarction.
Also, patients with an autoimmune disease are said to have a higher chance of
developing the disease. The aim of the study was to assess the risk of myocardial

infarction and autoimmune disease in people with a family history.

Methods: This is a retrospective contemporary study. The analysis of the data was

statistical and was done using appropriate software
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Results: The findings showed that people who had a first-degree relative with
myocardial infarction were more likely to develop the disease compared to the general
population. In particular, men were more likely than women and usually got sick at a
younger age. Finally, it has been shown that a family history of myocardial infarction

does not affect the onset of any autoimmune disease.

Conclusions: The study showed that people with first-degree relatives and a history of

myocardial infarction were more likely to develop the disease.

ApBpo 26: Avo@opés OAOV 0TV EVOOVOGOKONELOKT OvnolpdtnTo petd and éva
aPOTO 050 £PUPPUYRE TOV PVOKOPIIOV: GVUATONATOAOYIM, KoOvoTEPMUEVY

ENPAVIGT] KOL VOGOKOUELOKO TEPLdAAoY.

Iotopkd: Yrnoompiletar mwg ot yuvaikes kabvotepovv oty avalrtnon Oepomneiog
OULYKPITIKA LE TOVG AVOpPEG. AKOUN, EREavifovy cLYVOTEPA TO, ATVLTTO. GLUTTMOTO TNG
vOGovL o€ avtifeon pe Tovg AvOpeg TOL TAPOLGIALOLY To KAAGIKA. ZKOTOG TNG LEAETNG

NTav vo yivetl po apyiky EKTIUNoT VTOV TOV 1Pop®Y GUAOD.

Mé£0ooor: H perémn eivar molvkevipikn kot mepthopfavel eviilikovg acBevelg taov
omolV To TPOCOTIKA dEGOUEVI GLAAEXONKAY OO GLYKEKPYEVT NAEKTPOVIKY Bdon

dedopEVMV.

Anoteréopata: Ot yuvaikeg omodeiynke mwg epeavifovv ocvvnbog  dtuma
cuopmTOpaTe Kot glyov YapnAodtepa mocootd scaymyng otnv Movadoa Evrtatikng
Oepamneiog cLYKPITIKA pe TOVG Gvdpes. QoTdG0, 66OV apopd TNV BvnolotnTa TOV
acOevdV 6TIC oTEPAVIOIES LOVAOEG dEV TOPATNPNONKAY CNUAVTIKEG S1OPOPES LETOED

TV 600 PUAWV.

Yoprepaocpora: ToviCeton n £ykapn avalntnon wpikng fondelog Tov atOU®V Tov

EUQOVILOVV CUUTTOUATO ELPPAYUOTOS LVOKAPOIOL.

Article 26: Sex differences in in-hospital mortality following a first acute
myocardial infarction: symptomatology, delayed presentation and hospital

setting.

Background: It is argued that women are slower in seeking treatment than men.
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At the same time, they are more likely to have atypical symptoms of the disease than
men with the classic symptoms. The purpose of the study was to make an initial

assessment of these gender differences.

Methods: The study is multicenter and includes adult patients whose personal data

were collected from a specific electronic database.

Results: Women were found to have more atypical symptoms and had lower rates of
admission to the Intensive Care Unit than men. However, no significant differences

were observed between the two sexes in coronary mortality.

Conclusions: The timely seeking of medical help of people who show symptoms of

myocardial infarction is emphasized.

ApBpo 27: Khviki] VOGNAELTIKY] @POVTION Y10 TNV GVOKOVPLOT] TOV YOVOIKAV UE
O&0 'Epgpaypa Tov Mvokapdiov

Iotopké: H epappoyn g KAVIKNG VOGNAELTIKNG @povTidag cuvNnOmg empépet BeTikd
amoteAéopaTo TNV dveon TV yovaikov pe O&0 Eueppaypo Mvokapdiov. Zkomdg g
peAég NTav va aSloAoynoel v GLUPOAN VTG TG EPOVTIONS GTNV AVEST TV

ocfevov.

M£0ooou: TIpokettor yio o o1oTikn peAétn pe v pébodo epeuvntikng epovtioag. H

GLALOYN TV SEGOUEVOV EYIVE LE TNV YPNON ATOLKAOV NUIOOUNUEVAOV GUVEVTEVEEWV.

Amoteréopata: Ta svopiuata £deiov oG TapeuPAcel; OTWS O OEPICUOS TOV
dopatiov oAl Kot 1 aroteAecUATIKY daxeipion Tov BopvPov mapéyovy dveoT 6Tovg
acBeveig. Akoun, onpavtiky eivor n dtotpnon KaAng 01dfeong kot n amopuyn opiiog
OTOKAEIGTIKA Yo B€pata Tov oyetilovion pe v acBévela Letdvouy To Ay oG Kot TNV

avnovyio.

Yvpnepaoporta: Tovileton n onpoacio TV VOSNAELTIKOV 0£E10THTOV EXKOVOVIOG KO

SMPOCOTIKMY GYECEDV KOTA TNV TALPOYY| PPOVTIONS.
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Article 27: Clinical nursing care to comfort women with acute myocardial

infarction.

Background: The application of clinical nursing care usually brings positive results in
the comfort of women with Acute Myocardial Infarction. The aim of the study was to

evaluate the contribution of this care to patient comfort.

Methods: This is a qualitative study with the method of research care. Data collection

was done using individual semi-structured interviews.

Results: The findings showed that interventions such as room ventilation and effective
noise management provide comfort to patients. It is also important to maintain a good
mood and avoid talking exclusively about illness-related issues reduces stress and

anxiety.

Conclusions: The importance of nursing communication skills and interpersonal

relationships in the provision of care is emphasized.

ApBpo 28: Noonlievtikn] @povtioa aclevov mov vrofdriovior og oTeQavIoia

oLV MK ayyemlooTikn: Mo 0AOKANPOTIKY AVOOKOTN O

Iotopké: Zoppwva pe pekéteg mov €xovv mpaypoatomombel yo v Bgpameion ™G
vooov, £xel amodeyfel mwc n dwdepuikn otepaviaio mapéppacn (oyyEOTAOGTIKN)
amotelel TV Mo amoteAecuaTikn HEB0d0. komoc g neAétng Nrav va epgvvndel o

POAOG TOV VOGNAELTI GTNV PPOVTION OLTOV TOV AGHEVOV.

Mé£0ooor: H avackonmon Nrav oAoKANpoTIKY kot meptddufove v avalntnon

dedopévmv oe 018popeg NAEKTPOVIKES PACELS.

Amoteréopata: Ta svpnuata 0oy tog petd v EkPacn g enéufaong o poAog
tov voonievtn eivol ovolaotikds. H e&idavikevpévn @poviidoa mov moapéyel €vag
VOONAELTNG,  CUUMEPIAAUPOVOUEVIIG TG  OGLVEXOLG  OUOOVLVOMIKNG KOl
NAEKTPOKAPILOYPOAPIKNG TAPOKOAOVON GG, TNV LETPTNON TV {OTIKOV CUEI®V KO TG
moAukng obvuetpiog kabmg kot v dwtnpnon tov acbevodg coe vmTie B€om

GLUPEALOVY OTNV OTOTEAEGUOTIKY OVTLLETMTLON).
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Yoprepaocpora: [ivetar Katovontd TG Ol VOONAELTIKEG TopepPacels eival
KaBOPIOTIKEG YlOL TNV OUOAT OMOKOTAGTACT) TOV 000evOLS, TPorlapfdvoviag Tuyov

TOPEVEPYELES.

Article 28: Nursing Care for patients submitted to Coronary Translummal

Angioplasty: An Intergrative Review.

Background: According to studies conducted for the treatment of the disease, it has
been proven that percutaneous coronary intervention (angioplasty) is the most effective
method. The aim of the study was to investigate the role of the nurse in the care of these
patients.

Methods: The review was comprehensive and included the search of data in various

electronic databases.

Results: The findings showed that after the outcome of the operation the role of the
nurse is essential. The idealized care provided by a nurse, including continuous
hemodynamic and electrocardiographic monitoring, measurement of vital signs and
pulse oximetry as well as keeping the patient in a supine position contribute to effective

treatment.

Conclusions: It is understood that nursing interventions are crucial for the smooth

recovery of the patient, preventing any side effects.

ApOBpo 29: Orav meprocotepa  onpaiver Ayotepa: H  mpoéyvoon tov

enavolappavopevov 0EE®V EPEPAYRATOV TOV HVOKAPIioV

Iotopké: O emldvteg Tov Epepdypatog tov Mvokapdiov £xovv avénuévo kivovvo
EMOVELLPAVIONG TNG VOGOV. O 6TOY0G TNG LEAETNG NTAV VO EPEVVIGEL TNV TPOYVMOCT TOV

acBevdv oL £Y0VV VTOGTEL TEPIGGOTEPQ OO EVAL ELPPAYLLOTA LVOKAPITOV.

Mé0odou: TTpoxettar yio pra avadpopukn avarvon. Ta ototyeio cuAAExONKaY and Tovg

NAEKTPOVIKOVS WOTPIKOVG POKEAOVG TOV OTTOI®MV 1 AVAALGN NTOV CTOTIGTIKY.
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Amoteréopata: Ta svpruato €0y g 0 Kivouvog OvnoluoOTNTOS QLTOV TOV
acBevov avéavetal pe v avénomn Tov copPaviov witepa 0tav avtd emepvolv ta
3 emelo6010 o€ ddoTnua PIKPOTEPO TOv £vOG £Tovg. Ot aobeveig avtol cuvndmg NTav

NMKIOUEVOL [LE TTEPLGGOTEPOVG TOPAYOVTES ELPAVIOTS KAPILOKADV TOONCEWV.

YOumEPAGNOTA: ZVUUTEPAGUOTIKA, 1] TPOYVAOGCT TOV OTOU®OV UE ETOVOLAUPAVOUEVA

eMelc0010 EPEPAYIOTOG pvokapdiov ftav PapvTaty.

Article 29: When more means Less: The prognosis of recurrent Acute Myocardial

Infarctions.

Background: Survivors of Myocardial Infarction have an increased risk of recurrence
of the disease. The aim of the study was to investigate the prognosis of patients who

have suffered more than one myocardial infarction.

Methods: This is a retrospective analysis. The data were collected from electronic

medical records whose analysis was statistical.

Results: The findings showed that the risk of mortality in these patients increases with
the increase in events, especially when they exceed 3 episodes in less than a year. These

patients were usually older with more risk factors for heart disease.

Conclusions: In conclusion, the prognosis of people with recurrent episodes of

myocardial infarction was very important.

ApBpo 30: To ovpmieypo AGTVTOV oLURTORATOV 7TPoPArémer vynAdTEPN

Ovnowotnte o€ acBeveic pe ipoto OEY 'Epgpaypa too Mvokapdiov.

Iotopwké: H whwvikn extipnon tov dweopov ouddwv coumtopdtov O&Eog
Epepaypatog Mvokapdiov givor kabopiotikn yia v a&loAdynon g Bvnouomrog.
YKomdg TG HEAETNG NTaV Vo cLYKPLBOHV aWTEG 01 OUAOES Yo VO TPOCIIOPIGTEL 1M

mBavotnto Bavdrtov.

M£00o6o1: H pedétn ftov cuyKprtikn Ko to 0€00UEVA GLAAEXONKOY HECH OOUNUEVMV

EPMTNUOTOAOYIOV.
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Amoteréopato: Eviomiotkov 3 ouddeg cupmtoudtov. Xvykekpiuéva, vanpav n
opdoa pe Tov TVTIKO BPaKiKd TOVO, 1 OUASN TOAAATAMY GUUTTOUATOV KOl 1) OLAd
ATVTTOV GLUTTOUATOV. ZUVNO®G, 1) TEAELTALN OpLAdH TEPILAUPAVE ATOU HEYAADTEPNC
NAMKiOG, HE YOUOTPEVIEPIKN CLUTTOUATO KOL NTOV OLTOL 7OV Elyav LYNAITEPES

mOavoTTEG BvyMoudTTOG OITd TNV VOGO.

Yvumepaoporta: H xotdataln tov acbevov oe opddeg ovuntopdtov Pondd otnv

kaBodnynomn tovg yo Oepameion aALd KoL GTNV EKTIUNGN TOL KIVdUVOL Bvnoipudtntoc.

Article 30: The atypical symptom complex predicts higher mortality in patients
with first Acute Myocardial Infarction.

Background: The clinical assessment of the different symptom groups of Acute
Myocardial Infarction is crucial for the assessment of mortality. The aim of the study
was to compare these groups to determine the probability of death.

Methods: The study was comparative and the data were collected through structured

questionnaires.

Results: 3 groups of symptoms were identified. Specifically, there were the group with
typical chest pain, the group with multiple symptoms and the group with atypical
symptoms. Usually, the latter group included older people with gastrointestinal

symptoms and those who had a higher chance of dying from the disease.

Conclusions: Classifying patients into symptom groups helps guide them in treatment
but also in assessing the risk of mortality.
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XYMIIEPAXMATA

Yvvoyilovtag, 1o ‘Epgpayua tov Mvokapdiov amotedel pio emelyovcso KopoloAoyikn
KOTAGTOO, TNG OOl0G 1 AVTILETOMIOT TPEMEL va. ivor dpeot. Ta countopoTa Kot 1
o&vra ¢ vosou motkidovv avd tepintmon. H toyeia emavorpdtwon tov pookapdiov

etvar peiCovog onpaciog yio TNV aroKoTAGTACY] TG ALULOTIKNG PONG GTO HVOKEAPSL0.

Ta {nmuato mTov aEOpPOVY TO EUEPAYHO TOV HLOKOPOIOV TOKIAOVY, OTMC
JmoT®ONKE Kot omd TIG EPEVVNTIKEG LEAETEG TOV TTAPATEON KAV GTO VEOTEPO dEdOUEVL
™G TOPovoaG €PYNCIOG. ATOSEIKVOETOL TG Ol UECNAKEG (VOPES OLTPEYOLV
LEYOADTEPO KIVOLVO YO TNV ELOAVIOT EVOG ELPPAYLLOTOS TOV HVOKAPIIOV CLYKPLTIKA
LE TIG Yuvaikeg, KaBdg £xovv avénpévoug toug tpodtabecukco tapdyoviec. EEicov
ONUOVTIKOL OUMOC, OTMOC SAMGTOOINKE amd TIC PEAETES, EIVOL Ol KOWVMVIKOOIKOVOULKOT
aALG Kot ot yuyoroywkoi mapdyoviec. Oco apopd v Bepomeia, eEaxpifmdnke Twe 1
dadepkn dtowAikn otepaviaio TopipPfacn (oyyelonlaotiky) anotelel v KaAdTEPY
péBodo. TElog, yiveton capéc Tmg ot emayyeApatie vyeiog Kot Wlaitepa 01 VOGNAEVLTEC,
nailovv kaBoploTikd pOAO otV TPOANYT, GTNV SIYVOOT 0AAE Kol GTNV OUOAN

OTOKATACTACT) T®V AcBeVOV He EPEPOyIO LLOKAPTov.
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