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IHEPIAHYH

To mapov ndévnuo dtempoyuatedeTot T VOGO TOV YAOUK®OUOTOS KOl OmoTeAEiTan amd Tpia uépm.
210 TPAOTO UEPOG YO TNV KOAVTEPN KATAVONCN NG 00OEVENG YIVETAL EKTEVH OVOQOPE OTN
avatopio Kot TNV @uotoioyia tov o@BaAnod. ‘Eneita, divetoanr 0 0piopodg TOV YAOUKMUATOS Kol
eCetalovtal o aitio, ot TOMOL, Ol KMVIKEG eKONAMOELS, ot eetdoelg mov Bo odnynoovy ot
dyvoon kabdg Kot 1 QOPUOKELTIKN KOl YEPOLPYIKN OVTIUETOTION. XTO OEVTEPO  UEPOG
avoAVETOL 0 POAOG TOV VOOMAELTY] OTNV VOONAElD, OTIC Ol0yVOOTIKES €EETACELS OMMOC Kol Ol
VOONAEVLTIKES TOPEUPACES GTO YAOK®UA KAEIGTNG Kol avoytne yovias. Emmpocheta, yiveton
AOYOC Yoo TNV TPOEYXEPNTIKY KOl HETEYXEPNTIKY @povtida Tov 0acBevodc Kabdg Kot tnv
amokatdotacn Tov kot v £€£0do amd to voocokoueio. Téhog, oto Tpito pépog mapatiBevion 23
EPELVNTIKA GPOBPA TOV ATOJEIKVIOVV TG TO YAAVK®LLO EIVOL VEDPOEKPVAICTIKY VOCOG, OmoTEAEL
TNV MO KOwMn outiot TOEA®ONG Katl emnpealel 1060 TV COUATIKY OGO KOl TNV YUYOKOIWVMVIKN
Aertovpyia T@V atop®V. ATodeiyOnke emiong, TOC TOPAYOVTEG KIVOUVOL Y10l YAOOK®UO OTTOTEAEL
Kol M AYN OPWOHEVOV QOPUAK®OV OTMG: TO KOPTKIKOOGTEPOELDN, TO OVILYOAVEPYIKE, Ta
aviikatoMmtikd kot 1 tompapdrr. IlapdAinio, avadewvoetar 0 onUAvTIKOG pOAOC T®V
VOGNAELTAOV GTNV EVNUEP®OT TOV aGHEVOV Yo Tr VOcO Kot TNV Kafod1ynon Tovg Yo TNV GOoTY
¥PNo1 T®V 0PBuAIKOV oTaydvev. Téhog, dev Ba pmopovoe | mTapovca epyacio va unv aoyoAnei
pue v voco mov pootilel v avlpomodtTa Too Tpiar TEAEvTaio Xpovia, TV voco covid 19.
Avalnmnkav dpbpa yio o TG ennpedonke n {on TOV acbevodv pe YAOKoPo AOY® TNg
Tavonpiog Kot omodeiydnke mwg ennpéace apvnTIKE GTOV TOKTIKO EAEYX0 TV 0QOOAUDV TV
acBevov pe YAookopa kol Tog n Aeiatpikn Ba fonbovce otov Eleyyo avT®V TV achevodv Kol

OTNV LEALOVTIKT TPOANYN KOl AVTIILETDTIOT) TOV YAQVKMLOTOG.

O mAnpoopieg cuAAEYONKaY omd Tic punyoaveg avalntnong Google Scholar kot Pub med kaBdg

Ko oo oebvn Biploypapio.

AéEerg Khewdrd: Thavkopa avorymg yoviog, YAAK®UO KAEWGTAG YOVING, VOOMAELTIKN Kot

YAOOK®O, YAaOKopo kot covid

SUMMARY

This paper deals with the disease of glaucoma and consists of three parts. In the first part, for a
better understanding of the disease, extensive reference is made to the anatomy and physiology of
the eye. Afterward, the definition of glaucoma is given and the causes, types, clinical

manifestations, tests that will lead to the diagnosis as well as pharmaceutical and surgical
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treatment are examined. The second part analyzes the role of the nurse in nursing, in diagnostic
tests as well as nursing interventions in closed and open angle glaucoma. In addition, there is talk
about the pre-operative and post-operative care of the patient as well as his rehabilitation and
discharge from the hospital. Finally, in the third part, 23 research articles are listed that prove that
glaucoma is a neurodegenerative disease, is the most common cause of blindness and affects both
the physical and psychosocial functioning of individuals. It was also shown that taking certain
medications such as: corticosteroids, anticholinergics, antidepressants and topiramate are risk
factors for glaucoma.At the same time, the important role of nurses in informing patients about the
disease and guiding them in the correct use of eye drops is highlighted. Finally, this paper could
not not deal with the disease that has plagued humanity for the last three years, the covid 19
disease. Articles were searched on how the lives of glaucoma patients were affected due to the
pandemic and it was shown that it negatively affected the regular examination of the eyes of
glaucoma patients and how telemedicine would help in the examination of these patients and in

the future prevention and treatment of glaucoma.

Information was collected from Google Scholar and Pub med search engines as well as from

international literature.

Keywords: Open-angle glaucoma, angle-closure glaucoma, nursing and glaucoma, glaucoma and

covid

EIZATI'QI'H

H onuovtikétepn aicOnon tov éufiov oviov kot on tov avBporov sivar n 6pacn. Eivor n
aicOnon n omoia petd v 20" nuépa g Yévwnonc pac, pog divel tn duvatdtnta v avtikpHGovpe
KOl Vo YVOPICOVE TA TPOCHOTO TOV O OYOTNUEVOV TPOCMHTMV LA KO VO OVOKOAVWYOVE TOV
Bovpaotd moALYpopo KOGHOo Tov poc mePPaiiel. Ot avBpwmol €ktO¢ amd TOV AOYO Yoo Vol
EMKOWVMVIGOLV XPNGLOTOL0VV Kol TIG GO GELS TOVG Kol 1) Opoon omoTeAEl fOCIKO KOUUATL TNG

UN AEKTIKNG EMKOWVMVING.

Mo 6covg yevvinkoy e koA Opacn Kol TNV OTOAEGOLY G€ KAmola otiyun ¢ {ong Toug A0ym
acBévelog, OMMG otV TMEPIMTOON TOL YAAVKOUOTOS, TOTE UmopovUE v avtiineBodue mdco

dVOKOAO givar Yo avToVE TOVG AGHEVEIC VO ETOVATPOGIIOPIGOVY TN VTTAPEN TOVG.

YUVETMG, 1 andAeln TNG Opacng Ba ennpedosl EKTOG Amd TNV COUATIKN TOVG VYEiD, TNV WOYIKN

KOl TNV KOW®VIKN Toug vyelo aAld Bo emmpedost kot v emikotvovio mov gival amopaitnto



otoyeio oo v vyeio. H coom kot £ykaipn evnuépwon tov mAnBucuol yio tqv TpdANYN Kot

KATAAANAN Oepoameia Tov YAavKodpotog Bo Bondrcovy dote va amotpamnel 1 TOEA®ON.

IXTOPIKH ANAAPOMH

H Ymapén tov omtikod mediov NTOvV YVOOTH 6TOVG apyoiovg kot o Immokpdtng Aéystar OTL
meptEypaye T nuavonies. O T'aAlog euoikdg Marriotte mepl€ypoye TV QUGLOAOYIKY] TLEAN
knAida tov 170 aidva. Eved ot Young kot o Purkinje mepiéypayav kot pétpnoov to 6pla. tov
onTikoV mediov oTIg apyég Tov 190V adva, N TPAOTN KAWVIKY ¥pNoN TG HETPNONS TOL ONTIKOV

nediov eonyOn and tov Von Graefe ) dekaetia tov 1850.

H ovyypovn epantopevn 086vn onydn amd tov Bjerrum 1o 1889. Xpnowonoinoce ) cvokevn
Oyt HOVO Yo VO LETPNGEL TNV TEPLPEPELNKT £KTOCT TOL OMTIKOV TEHIOL, OAAL KOl Yoo val
OVYVEDGEL EVIOMIGUEVO EAATTMOUATO 1) CKOTMOUOTO 6TO KEVTIPIKO onTikd medio. Ta tumikd To&0e1on

OKOTMOTO, TTOV TOPATNPOVVTAL 6TO YAoKmuU e&akolovfodv va pépouvv to dvoua Tov Bjerrum.

Tomwd @dppoko yo 1 Ogpomeion TOL YAOWKOUATOG ¥PNOYLOTOMONKOY Yoo TPAOTH POPA G
dekaetio Tov 1870, pe v avakdivyn g eLGOoTIYHivnG Kol TG mAokaprivng. 'Extote, moAld
Ao eapuaxa Exovv Tpootebel 610 omhootdoto Bepaneiog, T0 0moio TEPIAAPAVEL ETVEPPivY Kot

axeTaloAapion akorovBodueva and B-avactoreic mov avantdyOnkay to 1970.

H tpapmekovronraotiky pe Aéilep apyov (ALT) meprypdonke yio mpdTn popd omd tovg Wise
kot Witter to 1979 6mov avépepav 0Tt 1| TOMOBETNON HWKPOV, OUOIOHOPPOV OTOCTACE®Y, U
dlelodvTikY KnAdov Aéwlep apyold peiwoe otabepd v EOIL o o@Boipovg pe yAodKopo

avoryTNG Yyoviog.

H Oepancio pe Aélep tov avBpdmvov S0Kd®TOD TAELYUATOG e O1ATPNON TOV KAVAALOD TOV

Schlemm npaypotonombnke apyucd ard tov Krasnov 1o 1973.

Koatd ™ duapkeia g dekaetioc tov 1980 m tpaumekoviektoun PeAtiddnke pe v avamtuén
AOong paeng pe Aélep SKANPOL KPNUVOL, TPOTOTOMUEVOVG KPNUVOVS ETTEQLKOTA LE BACT TO
fornix, KAeloo OVOTEPOL TPOVUOTOG KOL OVOCTOAN 1TNG {vOoNG YPNOUOTOIDOVINS TOV
KLTTOPOOTATIKO  avTipnetofoAitny 5  o@Aovopokidn. H odexaetic tov 1990 £pepe  véoug
KLTTOPOKTOVOVS avTipetaforiteg, ot omoiot mepthapupdvouv ) prtopvkivny C (Yanoff & Duker,

1999).



EIIIAHMIOAOI'TA

To yhavkopa etvar 1 debtepn cuyvotepn popen kabopiopévng amd tov vOUo UEYIGTNG OTTIKNG
o&vtntag Tov 1woyvpoTepov oPBaiod otic HITA kot n tpitn cvyvdtepn otov KOGUO GAAE pe ™)
Oepameio 1 amoAela TG Opoong umopel va mpoAneOeil. Ilepimov 60 exkatoupvplo dropa
TOYKOGHI®MG €Yovv YAOOKOU®, 6 EKOTOUUVOPLO TVEAGVOVTOL cvumeptiapfoavopévey 100.000

Apepcovav, Kabotdvtag 1o TV TpdT artio TheAwong otig HITA(Osborn et al., 2013).

To yhadkopo avorytg yoviog avtimpoconevel tepinov 10 90% OA®V TV TEPIMTAOCEMV EVD TO
YAOOKOUO KAEWOTNG Yoviag eivor o Aydtepo KOwog TUTOG TP®Tomafods YANVKOUATOG Kot
avTimpoownevel tepinov to 5 — 10% towv evniikwv. Ilepimov 10 1% Tov TANBLGHOL NAKiag Gvm
TV 35 etV mopovstdlovy oTévmon ¢ Yyoviog tov tpodctiov Barduov. H enintmon avt sivon
VYNAGTEPT OTA NMKIOUEVA ATOUO KOl GE ATOMO TOL KatdyovTol amd TNV AT Avatolkn Acia 1

Eoxwdovg (Le Mone et al., 2011).



MEPOX A

1.ANATOMIA O®POAAMOY

O o0pBarpdc Pploketon péco otov 0POoAIKO KOHYYo Kol omoteheital amd Tov oPOoipkd BoAPo
KOl TO EMKOVPIKE poptol Tov oQOAALOD TTOV €ivol amapoiTnTO Yo TN AEITOVPYio KO TPOSTAGiO

tov (ITapackevdg, 2008).
1.1 O BOABOXZ TOY O®OAAMOY

Exet oynuo avopoio ceoptkd, KotoAapPavel To mpdcobio Tunpe. Tov 0@BoApkod KOyXov Kot
enpaviel Toiyopo kot mepeydpevo. To tolyopa tov o@Baipkod PoAfod amoteAeital amd Tpelg
yrovee, mov ond €@ mpog To péca eivar 0 ddONG N OKANPOS, O AYYEWDONG KOl O
apeipAnotpoedng (Iapackevdg, 2008).

O 09Boipukdg BoABog pmopet va Egxwpiotel og po Tpodcbia poipa 1 omoio TEPLEYEL TNV GLGKELN
KOTAGKELNG TG EKOVOS, TO 0100A00TIKO GVGTNIO TOV GOKOL KOl 1) omicOio poipa mov meptéyet
™V emTogLUicONT EMPAvELD, ToV auEIPAncTpoedt). 'Etotl, o opBoaiudg propel va cuykpifel pe
poe Kauepa 1 omoio €xel €vol CUOTNUOL PAKOL HE AVOLYHOL UmTpooTd, Tnv ipda kol &va
ewtogvaictnto eilp ticw, Tov apeiPAnctpoeidn (Platzer et al., 2011).

Iveong 1 Xxkinpoc Xrtdvag

Etvon po wogud avBextiky] oty tdon kéyo GuVOETIKOL 10TOV 1) 0Toio amoteAeiTal Kupiwg omd
KOAAOLYOVEG 1vEG Kol AyOTEPEG EAAOTIKEG. X€ GUVOLACUO UE TNV evOOPOAaAIa Ttieo dtotnpel TO
oynua tov oeaipikov forBov(Platzer et al., 2011).

Kepartogong Xitovag

EpeaviCer onupoavtikn kOptmon mpog o eumpds Kot £T61 GLAAEYEL TIG OKTIVEG GOV GLUYKEVTPMTIKOG
@ok0g. Elval d1apavig yio v eTITPETEL VO, EIGEPYOVTOL Ol OKTIVEG TOL PMOTOG OTO ECOTEPIKO TOV
opBaApob. H drapdvela tov amodideton o £va vypd TOL TEPIEYEL KAl TN OTOPYN TV CLOTUTIKAOV
tov. Metafor g omapyng mpokaAel BOAwon Tov Kepatoedovs. Emeidn mepiéyst apboveg
veupikég tveg omotadnmote PAAPT tov givan apketd enddvvn ([oapackevdg, 2008).

Ayyaroong Xitovog

Bpioketan avapeso otov ap@iPANcTpoEldn Kot TOV v@dn YITdve Kot amoKoieital £161 AOY® TOV
dpBovav ayyeiov mov TEPLEYEL KAl AMOTEAEITOL OO TO® TPOG TO EUTPOC MO TOV YOPLOEON
YITAOVOA, TO OKTIVOTO SOUN Kot TNV iptda. O yoploeldng YLITdVaG EKTEIVETOL TPOS TA EUTPAC UEYPL

TNV TPOVOTH TEPLPEPELD, 10 0OOVTIMTY] KOl KVKAOTEPT TTVYN 7oL oynpotiletor méveo oTov



AUPIPANCTPOELON GTA OPLUL TOL YOPLOELDN KOl OKTIVOTOV GAOUOTOS. XTO OKTIVOTO cOpo PpiokeTol
0 OKTWVOTOC HW¢ N (WG TG TPOSAPUOYNGS), 0 omoiog pvOuilel tov Pabud g KupTtOTNTAS TOV
@okoy Kot £tol puOpilel v mpocsappoyn (TNV €oTioomn) TOV EOKOV Yol TV KOVTIVI] 1 HOKPIVN
opaon. Télog, n ipda Ppioketar unpootd amd tov eakd. Ileppepikd TPOSPVETAL GTO AKTIVOTO
oMuo, EVO KeVIPIKA To Yethog ¢ eivon elevbepo kar apopilel v kopn. H ipda mepiéyet
OKTIVOTEG Aeleg pLKEG tveg mov dtaoTtéAhovy (Huopiaom) Kot KUKAIKEG 1veg oL GLGTEALOLV
(woom) v pda. To ypdpo g ipdag eEaptdral and Ta ypwotikoedpa kittapa (ITapackevdc,

2008).
Apgipinotposidng Xurtovaog

Amoteleital and 10 Aentég otoifdoeg. Ov kvpiotepeg otoddec tov glvor M otoPdoa TV
QPMOTOVTOOOYEWV Kot TO peAdypovy emBnAto. H otoifdda tov pmtoumddoyéwv amoteAieitor and
Kovio Kot papdio Yoo Ty eoTomiky (MUépa) kot TV okotomikn (viyta) opacn (Osborn, et al.,
2013). O apeipAnotpoeidng mepiéyet 120.000.000 pafdio kot 6.000.000 kwvia (Platzer, et al.,
2011). 210 Ké€vTpo TOV AUEIPANCTPOEOOVS BpiokeTal | @yPd KNALOA, OTOL VTLAPYEL O LEYAADTEPOG
apOuog Koviov yoo v Eyxpoun opacn. To kevipikdtepo onueio ™ oypdc kKnAidag koleital
Kevipikd Pobpio Omov vmdpyer peEYaAVTEPN CLYKEVIP®OT KOVIOV Yoo TNV PEATIOT) ORTIKY

o&vnra (Osborn, et al., 2013).

TO IMMEPIEXOMENO TOY O®OAAMIKOY BOABOY
Yoalrogdég Zopa

Eivar o peyoaivtepog Odrapoc (mepimov ta 2/3) tov 0@BaAROD, Ko O0TNPEL TO GYNUO TOV.
Amoteleital kuplowg amd vepd pHe €vol OKEAETO KOAAAYOVOL, TO OTOl0 TEPLEYEL KOAAOYOVO,
VAAOVPOVIKO 08D, TPpmTEIVES Kot S10AVTEG ovaiec. To dikTvo kKoAAaydvov pmopei va cuvabpoiletal
Ao KATAPPELGT TOV VOAOEWOOVG GOUATOG AGY® NG YHPovong oynuotifoviag Bolepdtnreg Tov
VOAOEIOOVG COUOTOG TOV Pixvouy oKLEG oTov aueIPAncTpoedr). To omicOio kol 10 meplpeptkd

VOAOELEC GO cLVOEOVTOL LE TOV apPiPBAnotpogdn (Osborn, et al,.2013).
Kpvotarrogrdng ®axog

Eivor apeikvptog, dopavig kot eAaoTikOg, okomog Tov eival 11 01dOAaon Tov P®TOS Yo TOV
oynUaticpd evkpvos A0V 6Tov auEPBANGTPoed”]. O pakdc TepiBariletol omd Evav dlopavi

vuéva to mEPLPAKO, evd oynuotiletor amd eEedikevpévo KOTTOPO TOV TEPLEXOLV  ELOKEG



TPOTEIVEG, TIG KPLOTOAAIVEC. Xvykpateitor amd TNV TEPIPEPELL TOV OO TOV KPEUUOTHPO
GUVOECO OV TPOGPVETAL 0TO AKTIVMOTO cdpa ( ITapackevdg, 2008).

Ipwwa — Kopn

H ipda PBpioketor pmpootd and tov okd Kot Aettovpyel OT®S T0 SIAPPAYLLO TNG POTOYPAPIKNG
unyovis. Iepiéyetl aktivotég Aeieg poiKéc tveg mov 01aoTéEAAOLY (HVdpiaoT)) Kot KUKAKES tveg Tov
ovoTéAMOLVY (Hoom) v ipa . Tleprpepikd TpooEHETAL GTO OKTIVOTO GAOUO , EVO KEVIPIKA TO
yelhog ¢ eivor eAevBepo kar apopilel v k6pn (Hlopackevdg, 2008). To kKukAKS dvorypo 6To
KEVTIPO NG 1p1dag HEG® TOL OTOIOL Ol PMOTEWVES AKTIVEG E1GEPYOVTAL GTOV TPHGOo BdAapo Tov
patov ovoudletal kKopm. To péyebog mpocapuodleton pe v cHGTOON Kol TN YOALP®OT TV AeiwV
HOTK®V vV NG 1ip1dag, emtpénovtog tn 61000 MYOTEPOL N TEPIGGATEPOV PMOTOC OVAAOYQ LE TIG
avdykeg (Sherwood, 2010).

Yoatoerdéc Yypo

Koataloppdaver to mpdsbio tunpo tov o@boipukod BoAPov. Iapdyeton otov omichio Bdiapo and
TIC OKTIVOTEC TPOPOAEG TOV OKTIVOTOV GAOUOTOS. AVTO TO LOATOEWES OVYEG OdAv YopTYEl
OpenTIKd CLGTATIKA Y10l TOV GTEPOVUEVO OyYEl®V KePATOEWN KABMG Kot Yo Tov Qokd. Aoy
nePAoEL LECH TNG KOPNS TPOS TOV TPOGH10 OAANLO, TOPOYETEVETAL HECH EVOG OOKIOMOOVS SIKTVOV
KOTO TNV 1PO0KEPOTOEN 1| TPOcHia Yovia otov PAEP®ON KOATO TOL GKANPOV 1) COANVA TOL
Schlemm. To véaT0E1BEC VYPO ATOUAKPVVETOL OO TO TAEYHA TOV YEIAOVG, Eva dikTVO PAERDOV TOV
OKANPOY KOVTA otV mePLPEPELR TOV KEPUTOEW0VS. H evoopBdiina ieon elval To amotéAespa g
1GOPPOTIAG OVALEGO GTNV TOPAYMYT KOl GTNV TOPOYETELGT TOV LIATOEWOVS LYpoV (Moore et al.,
2012). O puOuodg Tapaymyng Tov voatoedovg eivar Sml v nuépa (Sherwood, 2010).

Qypa Knridoa

Eivor n meproynq mov mepidiier 1o kevipkd Pobpio, £xet péyebog umlelod kot pépel vyniy
OLYKEVTIPMOOT) KOVIOV e 0pKETA VYNAN o&0TNTa, pKpdTEPT OUMG amd TO KEVTPIKO BobBpio emedn
N oxpd KnAido @épel oTifddeg Simolmv Kol YAYYAMOKOV KLTTAP®V 7OV KOUADTTOLV TOVG
eoTtobTodoyeic (Sherwood, 2010).

KevrtpwkoBo0Opio

Bpioketat 60 K€VIPO TOL QUEIPANGTPOELDOVG, £va eVIUTOHO HEYEDOVS KEPAANG KappiTaog ,sival
N TEPLOYN UE TNV UEYOADTEPN GLYKEVIPOON KOVIWV Kol 0ToTeELEL TO onpueio TG vkpivoHg OPOGNG
KaBOTL 01 6TIPAOEG TV FIMOAWV KOl TOV YOYYALOKAOV KLTTAP®V amovctdlovy UE OTOTEAECUO TO

QG va, TpooTintel katevdeiov oTovg pwtoimodoyeig (Sherwood, 2010).



Ontk6 Nevpo

O1 vevpkéc iveg tov apEIPANCTPOEN ekTeivovTal o€ deopideg mPog TN A TOL OMTIKOV
VEVPOLOTIOL evdvovTal Kot oynuatilovv 1o o@BaApikd vebpo mpv avtd eEEMBeL amd Tov
00BoAkd PoAPd. O oxAnpds KoL 0 YOPLOEWNG YLITOVOS Elval TOAD Aemtol Kotd Tn 0éom dtddov.
Aol o1 eEapeTikd AemTéG VELPKEG Tvec mepdoovv Tov okANpo, mepiPdAiovtal amd Elvtpa
poeiivng. To ontikd vevpo elvarl 6TV TPAYHATIKOTNTO U0 OEGUIO0 VAV TOV KEVIPIKOV VEVPIKOV
GULGTNUOTOG KOl TEPLEYEL OGTPOKVTTOPA KOl OALYOOEVTPOKVTTAPO, £TGL Ol VEVPIKEG TOV tveg dgv
&xovv élvtpa omd kbtropa schwann. Qg Tunqpo Tov gyke@dAov o 0nTIKO vehpo mepPdAieTon amd
uviyyes. H okAnpd punqviyya kot 1 apayvoedng UNviyyo cuyy®vehloviol e TOV GKANPO (ITOVO.
Meta&h ¢ opayvoeldovs Kal TG YOploewdovs pnviyyoag PBpioketor o vmopayvoedng xopog
YEUATOG e EYKEPUAOVOTIONO0 VYPO, 0 OTOI0G EMTPEMEL TV Kivon UETOED TOV VEDPOL KOl TV

unviyyov (Platzer, et al., 2011).

ENIKOYPIKA MOPIA TOY OPOAAMOY

Brépapa

O o@pBaApikog BoAPog kodvmtetal omd ta PAEpapa. To dve kot kdtw PAEapo apopilovv v
BAepapikn| oyGU 1 0Toio AmOANYEL TNV £€6M YwVia TOL 0POAALOD N £0m KavOO pE Eva KOAT®UO
oL TEPIKAELEL TO daKPLTKO eoua. Ta BAEPapa evicybovtal amd oTEPER TETAAO GLVOETIKOD 1GTOD
mov amotelobvtal amd KoAAayoveg iveg, To mETOAM TOv TOpoov. Ta tapoaio mETOAN TOV
Meibomius TepEYOLV EMUNKELG TAPSOIOVS AOEVES Ol 0moiol dtoomeipovtal 6e OAO TO VYOG TV
Brepapwv. Ot ekkpioelg Tovg epmodilovy ta daKpLA ATd TO VO KLATIGOLV TAV® omd Ta XEIAN TV
Brepapwv (Platzer et al., 2011).

Emnepukotag

Ecwtepikd ta PAEQapa kadlvmtovtal amd Evav dtapovr BAevvoyovo tov PAepaptdkd PAevvoyovo.
Avt 1 poipa Tov EMIEPLKOTO AVACTATOL TAV® GTOV 0QOaALKO BOAPO, OOV AV TOG cuveyileTon
®¢ PoAPikdg emmeLKOTAS. ALT 1 MOIPO TOL EMMEQLKOTO Eivol AEMTN] Kol OPOVNG Kol
TPOCPVETAL YOAOPA TAV®D oTNV TPOcHio empdveld Tov opBaipikod PoAfov. O PoAPukodg
EMMEPLKOTAG YAUAUPOS KOl PUTIOMUEVOG TAV® OO TOV GKANPO TPOGPVETOL GTNV TEPIPEPELL TOV
KEPATOEWOVG. Ol YPOUUES avAKOUYNS TOV PAEPAPIKOD EMTEPLKOTO GYNUOTICOVY TV AVE Kol
Kbt B0A0 Tov emmepuKOTa. TEAOG, 0 GAKOG TOL emmePLKOTA ivan Evag e&eldkevpévog THTOG
BAevvoyovikolh «opoydvov BuAdiov» o omoiog emtpénmel ota PAEQapo v Kvohvtal eredBepa
Tave oty empdvelo Tov opBaiptkod PoAfod Kabdg avtd avoiyovv kot KAgivouv (Moore, et al.,

2012).
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Aoxpoiki Xvokeun

[Tepiéyxet Tov SaKpLIKO adEVE OTTOL 0 EKPOPNTIKOG TOL TOPOG EKKPIVEL TO OAKPLIKO LYPO (ddKpLAL),
To. omoiat Owatnpodv v 7mpocHia emipdvelr tov oEHaAuikov PoABod cuvvexdE vypn Kot
OLAAEYOVTOL HEGO 0TI SOKPULIKN AlpvT TG €00 Y®VIiag TOL 0POOALOD. XNV €00 EMUPAVELD TOL
kéOBe Prepdpov Ppiokerar To dakpuvikd onpeio 1o omoio 0dNyel GTO SOKPVIKE COANVAPLO, TO
omoio. EvvovTtol Kol EKBAALOVLY GTO PIVOdUKPLIKO OOKO OO TOV 0Oi0 0 PVOSAKPLIKOS TOPOG
odnyel oV KAt pvikn kOyym g potg (Platzer, et al., 2011).

Ivoon ‘Elvtpa

Eivor np BoAPikn| mepirovia | onoia amotedeital amd cuvoeTIKO 16TO Kot TePPAALEL TOV 0POUAUIKO
BoABO, o mEPKOYYI0 OOV Eivorl TO TEPLOGTED TOV 0POUAUIKOD KOYXOV KOl GUVATTETOL YOAOPE LE
T0. 00TA Kot TO AMIMOES OO TOV KOYYOL TO Omoio amoterel To Aimog mov yepilel t0 YOPO

avdpeco oto avatopkd popta tov opBaipot (Ilapackevdg, 2008).

1.2 OI MYEX TOY O®POAAMIKOY BOABOY

Eival o avelktOpag poug tov ave PAEQAPOL, 0 0TOi0G avLYMVEL TO Av® PBAEQOPO, Ol TECCEPLS
opBoi (avo, kdtm, £éom Kot E£m). O avm opBOS, avuymVEL, TPOGAYEL KO GTPEPEL TPOG T, 5O TOV
opBaApkd BoAPo. O kdt®m 0pbOG, YaunA®VEL, TPOGAYEL KOl OTPEQPEL TPOS Ta. E® TOV 0PHUALIKO
BoABo. O éow opBog, mpoodyet tov o@Boiukd PoABo kot o €€ opbog, amdyel Tov o@HaAKd
BoAPo. Ot dvo ho&ol (Gve kot KAT®), OOV 0 AV®, OTAYEL, YOUNADVEL KOl CTPEPEL TPOG T EGM TOV
oPOoAkd PBoABO evd 0 KAT® Omdyel, avOY®OVEL Kol OTPEQPEL TPOG TO £E® TOV OPHUALIKO

BoABo(Moore et al., 2012).

Kivnosic ov opBatuikov BolLod

e  XTpo@n YOpw amd tov kébeto dEova mpog ™ piTn (TPOocaymYT|) Kot TPOS TOV KPOTUPO
(amayeyn)
o  Xtpo@1 YOp® amd tov oplloviio dEova TPog To AV (avOymon) Kol TPog To KATM
(xopnimpa)
o Xtpo@1 YOpw amd Ttov ofehaio dEova pe KOAIOUO TOL AV® GOV TOL OEOUALKOD
BoAPov mpog T poTn (GTPOPN TPOGS TA £6M) KoL TPOG TOV KPATAPO (GTPOPTN TPog To €M)
(Platzer et al., 2011).
O ¢éom opB6g pug mpokarel Tpoocaywyn, o £ opBOg pug anaymyr. O dvo opBdg avoymdvel Tov
oPBoApkd BoAPBO kol mpokaAel por EaEpd mpocaywyn kol €6 otpon. O kdtm opBdg pvg

YounAdvel Tov opBoikd BoAfo Kot Tpokaiel pior eEAapd Tpooaywyn kot E6m otpoen. O dvo
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AOEOC Hug TEpIoTPEPEL TOV AVE® TOAO TOV 0POaALKOD BoAPOD TPOC Ta E0® KO YOUNADVEL EAAPPEL
Ko anayel Tov oeBoipikd PoAfo. O kdtw AoEOS pug TePIoTPEPEL TOV AV TOAO TOV 0QOUALLKOD
BoAPov mpog T €M Kol OVOYAOVEL EAAPP®G Kot amdysl Tov o@Baipkod PBoAPo (Platzer et al.,

2011).
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2. PYXIOAOI'TIA - OPAXH

Koatd v 6paon ot opBarpol cuAAapBavouy o TpOTLTO POTIGHOD GTO TEPIPAALOV MG «OTTIKY
€OV 0N oTIPAd0 TOV POTOEVOICONTOV KVTTAPWV , TOV AUPIPANGTPOEION YITOVA, OTMG Lo Un
YNOLOKN QOTOYPUPIKT LIYOVY] OTTOTUTTMOVEL TO, EI0MAN TOV AVTIKEWEVOV GTO QIALL. XT1 GLVEXELN
OM®G Kol KATA TNV EULPAVION TOV EIKOVOV TOL QOTOYPAPIKOD GIALL, TO KMIKOTOMUEVO EIOMAO
TOV OVIIKEWWEVOV OTOV ap@iPAnotposdn petafifaletor pHEcw OO0 IKGOV PNUATOV OTTIKNG
enefepyaciag, oTOV €YKEPOAO, OMOL TEAIKA YIVETOL GUVEIINTE OVIIANTTO ®©C €KOVO, TOV

avtiotolyel otnv apywn eéva (Sherwood, 2010).

H xopa Aettovpyio tov potiov eivor 1 €otiooTn ToV aKTiveV ToL @OTOS O To AVTIKEIIEVO, GTO
mepIBailov, ota kovia Kot ota pafoia, Ta potogvaictnta KitTapa Tov aueipAnctposidovg Ta
pafoia etvor vrevBuvva Yoo TV acaen yKkpila Opacn 6To GKOTAdL, VM T KOvia gival vrevbuva
Yo TNV VYNNG eukpivetag Eyypoun épacn oto ews. Ta pafdia £xovv vymAn evaucOncia kot £Tot
aviVELOLV TO APLOPO MG KOTA TN SLAPKEWD TNG VOXTOS Kot avtidpovv oe avtd. Ta kovia,
avtifeta, £x0ovV IKPOTEPT eLOGONGIN GTO PG Kl EVEPYOTOLOVLVTOL LOVO OO TO 1GYVPO PG TNG
nuépag. ‘Etot, ta paPdio eivor e€etdikevpéva yio v 0pacn Katd tn SipKeLn TG VOYTOS, EVED TO

kovia gtvor e€edkevpéva yroo tnv 6paor katd ) dudpkela tng nuépag (Sherwood, 2010).

Ta kovia Tapéyovv Eyypoun 0paoct eved Ta pafdio TapEyovy 0pacT GE ATOYPDGELS TOV YKpilov.
Ymhpyovv GUVOMKGA TECGEPLS OLUPOPETIKEG POTOYPMOTIKEG, Mo Yoo OAd T pafdio kol o yio
KaBévav amd Tovg Tpeig TOTOVS TV Koviov — ta kokkwva (red), ta Tpdotva (green) Kot To UTAE

kovia (bluecones) (Sherwood, 2010).

H éyypoun 6pacn, n aviiAnyn oniadt tov ypoudTov 610 TepBAALOV OUUOPOAOVETOL OO TIC
avaA0Yieg 01€yEPONG TOV TPIOV THTOV KOVIOV GE AmOKPIOT| 6TO SLPOPETIKG KT KOUATOG TOV
e®t06. 'Eva pikog kdpatog mov yivetar opatd cov UTAE O SEYEIPEL To KOKKIVA 1] TOL TPACIVAL
Kovia, aAAG dieyeipel otov péytoto Pabud ta prie kovia. H 6paocn tov kitptvov ypdpoatog amd
avaroyio oyepong 83:83:0, onAaodn Ta kOKKIva Kot ta mTpdova kmvia oeyeipovion katd 83%,
evo to e kovia og dieyeipovrot. H avaroyio diéyepong yua 1o mpdovo givor 31:67:36 kot ovTm
KaBelNg, e TOVG dLAPOPOLG GLVILAGHOVS VO KABIGTOVV duvath TV 6pacn OADV TOV YPOUATOV

oto eppdirov (Sherwood, 2010).

‘Eyypoun 6paon, 1o ypdpoto mov aviiiappavopacte oxetiCovior pe to Unkn KOUOTOS TOL
QMTOG TOV AVTOVOKAATOL, OTOPPOPATE 1) EKTEUTETOL OO TIG YPWOOTIKEG OVGIES TOV AVTIKELLEVOV
TOL 0paToV KOGHOV. [Ma mwapdaderypo, KEmolo avIikeilevo yivetar ovTiAnmtd o¢ KOKKIVO, apov To

HUIKPOTEPO UNKOVS KVUATO OTOPPOPOVTOL OO TO OVTIKEIUEVO, EVOD TO LEYOADTEPO, KT KOUOTOG
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TO, ool Yivovtol avVTIANTTO ®¢ KOKKIVO YPOUN, OVIOVOKADVTOL 00 TO OVIIKEIUEVO Ylol vV
SLEYEIPOVY TIG POTOYPOOTIKEG TOV AUPIPANCTPOEIDOVE TOL Elvar o0 gvaicOnteg 6To KOKKIVO. To
Q®G T0 omoio yivetal avTIANTTO ®¢ AoTPo €ival Piypo TOAADY PUNKOV KOUOTOG, EVA TO HODPO

TPOKVTTEL 0O amovGio orolovdnTote emTog (Vander, et al., 2011).

To ewg mov eoépyetor otov oEBaANS OB dTOL, OOTE TO €IOMAO TOV OVIIKEWWEVOV VO
eotidleton otov apeipAnotpostdn. Ot aktiveg Tov E®TOG aAldlovv Topeia dTav E1GEPYOVTAL GTO
V€O HECO PE OTOLOONTOTE Yovio, €KTOG amd v opbn, avt N aAlayn Katevbovvong TV axtivov
ovopaletat 010 aon. Ot kuprotepeg SLOAAGTIKES OOUES TOL OPHAALOD Elval O KEPOTOEONG Kot O

@ok6g (Sherwood, 2010).

Ot potevég axtiveg OV OOMEPVOVY TOV KEPUTOEWN OEV PTAVOVV OAEG OTNV oTOPAdH TV
POTOVTOO0YEWV AOY® NG ipdag. Ot mowkileg KNAIdES, YPOUUES Ko AouTol oYNUATIGHOL TS 1pdag
etvat povadtka yuo KaOe dtopo, yeyovog mov ypnoionoleitol yo v empPefainon g TontdTNToC
TOV OTOU®V HE TNV XPNOT SVYYPovNG TeXVoroYiag. To KuKAIKO dvolypo 6to k€vipo TG iptdog
HEG® TOL OTOI0V Ol PMOTEIVEG OKTIVEG E10EPYOVTAL 6TOV TPOSHilo BdAao Tov patod ivon 1 KOp.
To péyebog g KOpNG mpocapuoletar UE T OGVOTACT, TOV ALV HLIKOV WOV NG 1poag,
eMUTPENOVTOG TN 01000 TTEPIOCOTEPOL 1N AIYOTEPOL PMTOG AVAAOYO LE TIG AVAYKES, OTWS aKPPdS
10 Sappaypa EAEYYEL TO TOGO TOL PMOTOC OV EICEPYETOL OTN POTOYPAPIKN punyavi. H xopn
OLOTEAAETOL OLVTOVOKAOGTIKG OTOV TO QMG Elval £VTIOVO, HEWOVOVTOS £TGL TO TOGO TOL PMTOC TOV
EICEPYETOL OTO HATL KOl OLUGTEAAETOL OVTAVAKAOGTIKA GTO OULIPO QmG, oEAVOVTOS TG TO TOGO

OV POTOHS OV e16€PYETaL 6To PaTt (Sherwood, 2010).
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3. TAAYKQMA

To yAavkopo givor £vo, GOVOAO TOONCEWV e KOWVO YOPAKTNPLOTIKO TNV OMTIKY VELPOTADELD TOV
ovvodevETOL Omd KOTAavon TG OmTIKNG OMANG Ko amdAsio Tov ontikol mediov (Osborn et al.,
2013). Avikel otig Tafnoelg Tov 0POaALOD, TPOKLTTEL A TNV aEN O™ TNG EVOOPOAALIOG TTiEoNG
N omoio mpokaiel PAGPN oTig ontikég iveg tov omtikov vevpov (Hart & Loeffler, 2014). H
evoopBdAo Ttieon avgavetor kaBOTL TO VOATOEWDEG VYPO OV OMOUAKPVVETAL e TOV 1010 pLOUO
oL TTapAyeTal pe amotélespa vo abpoiletarl otov Tpdcbio Bdiapo tov potiod (Sherwood, 2010).
To yhavkopo S1oKpiveTal 6€ avoryTg YOVIoS Kol KAEIGTNG Yoviog Kafdg Kol 6€ KOTO1ES GTAVIEG
OLYYEVELG HOPPEG. XTO YAADKOUO OVOLXTNG YOVIOG TopatnpodvTol dALOIMCES TOV 10TOV NG
yoviag, eivatr o ouyvotePog THTOG, Kol 0 asBevig Ady® Tov OTL LTAPYEL TPOOdELTIKN PAAPT TOV
OTTIKOV VEVPOL avTIAaUPdveTonl T VOGO OTO TPOYMPNUEVO OTAON. XTO YAOOKOUO KAEIGTNG
yoviag vTapyel amoepain ¢ yoviog and T ipa. H tpockdAinon g ipda otig dopég g
yoviog pmopel va etvatl avaosTpéyiun 1 ov VITAPYEL PAEYLOVT Kol tvon HOVIuT, eivan o&gla popen
(Hart & Loeffler, 2014). To @uciohoyikd €0pog TG evooeBiaiog tieons kopaivetal omd 10 €wg
21 mmHg, 6pmc dev mapovstalovy OAa Ta dtopo pe avénuévn evooeBdia mieorn ( >22 mmHg)
YAOOKOUO oVTE Kol amovoldlel T0 YAAOKOUO GE GTOUO LE (QUGLOAOYIKN €VOOPOAAUI0 Ttieom

(Osborn et al., 2013).

Normal Eye Eye with Glaucoma

Build Up of
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3.1. AITIOAOTI'TIA — ITPOATAGEXZIKOI ITAPAI'ONTEX

To yAavkopo cuviwg arotedel TpoTonad| Katdotaor, yopis avayvopicun ekivtikn aitia. To
TPOTOMODEC YAaKmua eppovilel oe evnAikovg dveo twv 60 €TV, ALl UTopel Vo TOPOVCIOCTEL
KOl G GLYYEVEIG KATAGTAOT o€ VATIO Kot odld. Agvtepomafég yhadkopa eivar duvatodv va
ekdnrobel ©¢ oamotéhecpo Aolpwéng M @Aeypovig Tov o@OaALO0V, KOTOPPAKTY, OYKOL,
apoppayiog N tpavpatog (Burke & LeMone, 1996).

IMpwtorabéc yAadkmua

e Hiwia

e  Kinpovopkomnra

o Amdppaln kevipikng eAERAG TOL AUPIPANGTPOEIBOVG
o  O@Borkoi Oykot

¢ Expuliotikn vocog

o  OpBorporoyikn eméufoon

Agvtepontadéc yAoavkouo

e Poyosditda
e Ipitda
o Neoayyelokég S10TapoyEC

e Tpavua

I'\dvkoua mov oyetifetan pe dAiec vooouc

o Zakyopnong dtupnng
e Yméptaon
e  Yofapn poomio

e AmokOAAnom apeipAnotpocdovg (Ignatavicius & Workman,2006).

To yhavkopa yopaxtnpiletatl amd avénomn e evooeOdAag Tieong tKaving va TpokaAésel PAAPT
oT1g tveg Tov omtikol vevpov. H avénon g evoopBdiiuag mieong oyedov mdvta mpokoaieiton amd
TOPEUTOSION TNG €£000V  VOATOEOOVG VYPOL amd Tov TPOcHio BdAao o1 Yovia 6mov 1 ipda

ouvavtd T cVUPoAn okAnpov — kepatoctdovg (Hart & Loeffler, 2014).
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H ¢pvororoyikn evdopBdia mticon (12 éo¢ 15SmmHg) datnpeitat yapn otnv 1coppomio peta&y
TOPOYOYNS TOL VOOTOEIOOVS VYPOL GTO AKTIVMOTO GO, TNG PONG TOL OUEGOV TNG KOPNG Omd TOV
onicOio otov TPdGO10 BALALO TOV 0POAALOD Kol TNG AMOYETELONG | OTOPPOPNGNS TOL SLUUEGOV
0V NOUOY Kot Tov cwAva tov Schlemm. Otov avt) N woppomia datapoydel n evooEOEALL
mieon av&dveror kot tpavpatiCel To onTikd vevpo. O1 veupaEoveg GTNV TEPLPEPELD TOV OTTTIKOV
dtoxov BAdmTovtor TpmdTol. Ot OTIKEG {VEG KATAGTPEPOVTAL, TO TEPTYPALLO TOV OTTIKOV OiCKOV
CLPPIKVOVETOL Kol 1 GUGLOA0YIKT gUPvbion oto kévipo g ( To Pobpio Tov omTIKOD dicKOoV)
peyodover ko Pabaiver, avtd ovopdletonr (omtikn koidavor). Kabog n vocog eEedicoetan,
TOPOTNPEITOL AVOOLVN KALOKOVIEVT] GTEVOGT TOL OTTIKOV TTediov kot TeAMkd TOpAmon (LeMone,

etal., 2011).

3.2. TYIIOI TAAYKQMATOZX

INodkope avoryyts yoviag

270 YAODKOUO 0VOLYTNG YOVIiag 1 avénon tng evoopBdAag tieons Tpokaiel GTAdIOKN TUNHOTIKY
atpo@ia (Koikavon Tov omtikoh vebpov). H BAAPN Tov veLpov £xel G OMOTEAEGLO TNV OTTMOAELL
™¢ 6paonc n omoio Kvpoivetor amd eAaPPH TEPLOPIGUO TOV AVEM PVIKOD TEPIPEPTKOV OTTIKOV
nmediov péypt v omdéAvT TOeAmon. H médbnon eivor apgotepdmievpn, aAld pmopel va eivon
AGOUUETPT KoL VITAPYEL YeveTikT Tpodiabeon (Doherty, 2018).

[pwtonadic yravkopa

[Tpoxaieiton amd ochykhelon oG MON TEPLOPICUEVOL €VPOVG YwVviag mpdsbiov Baldpov kot
napatnpeitat og dropa peyorvtepng niwiog (Hart & Loeftler, 2014).

Agvtepomadig YAoK

Avapépetonr oty avEnuévn evooedia mieon Adym ogvtepomafovg artiag, Omwe, GLYYEVElg
avOUoAieg, aoppayion evtdg tov Tpdsbiov Bardpov Tov oBaipov, 1 PAeypovn (poyoelditioa,
1POOKLKATION), Ol OYKOL, To Pappoka (Tomkd Koptikootepoewdn). Emiong, opesileton ko o€
nadnoelg mov STapdocovy TO CUGTNUO TAPOYETEVONG TOL VYPOL, OT®G TO TPOVUN, O
eE60BaALOG, 0 cakyapndng owfrtne (Osborn et al,.2013). To devtepomabic yAadkmpa oyetiCeton
ovvnBwg pe payoelditioa 1 petatomion tov eakov (Hart & Loeffler, 2014).

Xapnig wigong yhadkopa

To yAovkopo youning mieong 1 YAAKOUN QLUGIOAOYIKNG Tieons cOpewvo pe tovg Ehlers &
Shah (2008) avagépetar 6 PUOIOAOYIKES HETPNOELS EVOOQOAALOG TTieons, aALL TOPOLO TOL M

mieon elval evtOg PLGIOAOYIK®V opimv, eivat VYNAN Yo Tovg acbevelg oe TepimTmon aTpoPiog TOL
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OTTIKOV VEDPOL KOl OTMOAELNG OTTIKOV Tediov. AvTd cLVNOME OPEILETOL GE OVETAPKT TOPOYN
ailaTog 6TO OMTIKO VEVLPO, TOUVAOC OyYELOGLOTOGTIKYG autioloyiog, Ommg cvupPaivel oe acbeveig
TOV TAGYOVV Ao GLYVEG Nkpavies (Osborn et al., 2013).

Op0aipn) Yrépraon: Zopoovoa pe tovg Walker & Plitz (2004) n o@Boipukn vréptaon
aVOQEPETOL TNV ALENUEVN eVOOPOAALLO TTieon ympig GAAN OMUEID 1| CUUTTOUATO , OTOVCiO
BAGPNGS TOL OMTIKOV VEDPOL Kol Ywpic ammdAELn omTikov Ttediov. H oeBaipikn vréptaon unopel va
amotedel mpdOpopo emepyodpevov yilovkopotos. H avtipetomion meptlopPdver pdévo v
napaKoAovOnon, extdg Kot av 1 evooeBdApla mieon kotootel aoTabNg, LVEApPYEL 1GYVPO
OIKOYEVELOKO 10TOPIKO YAOLK®OUATOG N M evdoeBdiua micon apyiler va avePaivel. Tote 1
(QOPUOKEVTIKN OVTILETMOION GLVIGTATOL GTNV £VOPEN OTAYOVOV Kotd Tov YAavkmpatog (Osborn
etal., 2013).

INodkopo kKrewoTg YOViag

EpeaviCetar 6tav n yovia otov mpodcHio Barapo kieivel Eapvikd Aoy poag pnyms N OTEVIG
npdcbog yoviag n oroia PBpioketor peta&d g ipLoag Kot Tov KEPATOEDOVS, LE AmOPPAEn

™G ipdag, eumodilovtag £T61 T0 VOUTOEIEG VYPO VAL PEEL LEGM TOV JOKIOMTOL SIKTVOV TPOG

10 coinva tov Schlemm (Osborn, et al,. 2013). H cvuntopatoAroyio. Tov YAGWKOUATOG
KAeloTg Yoviag eivar cuvnBwg o&eio (Hart & Loeffler, 2014).

To 0&0, khelotg Yoviag yAadkopo eival o GAAOG, AyOTEPO KOOGS TUTOC TPMTOTAHOVE
yAovkopatog Tov evniikov. H otévoon g yoviag tov tpdcsbiov Bordpov opsileton og
EMMEOMOT TOL KEPATOEWOVG 1| G€ TPOooPoin TS ipdag mpog Tov mpdcbio BdAapo. Otav 1
npocHionicOia S1peETPOg TOL PAKOV EMUNKLVOEL KOTA TN O18PKELD TS TPOGAPUOYNG 1 TO
oG G 1ipdag pe t podpiaocmn, avtn N yovia kieivel tedeiog. To kAeloo g yoviag
eUTOdILEL TNV AOYETEVGT] TOV VOATOEWOOVG VYPOV SUUESOV TOL NOOV KOl TOV COANVO TOV
Schlemm, pe amotéhecpa m evéoeBdAp Tieon vo avéavel omdtopa. Avti 1 amdTouN
avénomn g mieong PAATTEL TOVG VELPOVES TOV AUPIPANGTPOEIOOVS KOl TO OTTIKO VEVPO,
00MNYDOVTAG G€ TAYELD KO LOVIUN OTOAELD TNG OPACTC OV OEV AVIIUETOTIOTEL gyKaipmc.Ot
acBeveig mov Tapovstalovy YAOVK®UN KAEIGTAG YOVIOG 0TO £€va HATL, OaTpEYouy LYNAO
Kivouvo Y10 TpocBoin Kot Tov GALOL TOL HOTIOV GTO HEAAOV.

AdY® TOV EMTTOCEDV TNG OUGTOANG TNG KOPNG OTNV OTOYETEVCT TOL VLOATOEOOVS VYPOV,
TO, EMELGOOLL GVYVA oYeTilovTon PE TO OKOTAOL, TIG GUYKIVNOLOKES STapoyés 1 GAAOLG

Tapdyovteg Tov Tpokaiovy pudpiaon (Burke & LeMone, 1996).
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Neoayysroxké yhadkopa

YOoupova pe tov Fanous, (2004) eivor o avénon g evooeBdaiuag mieong Adym g
avATTUENG €VOG OIKTHOL VE®MV CHOQOPOV OyYEl®V €VTOG TG 1PO0S KOl TOV SOKIOMTOV
JIKTVOV TPOKAAMVTAG KAEIGIHO TG Ywviag. To veoayyelakd yAadkopo pmopel va gival to
TeEMKO 0T1do10 pog Papldg oaPntikng apeipAnotposidonddeiag, dtav 1 YALVKOLN aipotog
dgv EAEYYETON, KOTOANYOVIOG GE VLTOEIO TOL OUEIPANGTPOEISONS KOl UN OUUATOOY TV

Tpryoed®v (Osborn et al., 2013).

3.3 AIAI'NQXETIKEYX EEETAXEIX

O poévog olyovpog TpOTOG Yo TNV SIAYVOGT TOL YAUKOUOTOS glval 1) TANPN eE€Taon TOV
opBoipumv oamd tov opBoipiatpo. H pétpnon poévo g evdopbdiuog mieong dev eivan

apke™ Yy T Odyveoon. O TAnpng éleyyog mepthapPavet:

£ Tnv pétpnon mg evéoeOaALac tieong

+ Tov £leyyo g yoviag TapoyETevong Tov V3uToEB0HE VYPOL

£ Tnv e&€toon Tov omTIKoD VEDPOL

£ Tov éleyy0 NG TEPLPEPELOKNC OPALOTG KoL

£ Tnv pétpnon tov Tdyovg Tov kepatoebos (American Academy of Ophthalmology,
2020).

v

Tovouetpia: petpd éppeca v evooeBdia mieon. O TOKTIKOG TOVOUETPIKOG EAEYYOG
cuvioTtdrtol 6€ OAa T dTopo ave Tov 60 etdv. H avedpeon avénuévng mieong oe pio povo
pétpnon dev B€tel ) ddyvmwon tov yAawkopatog. Metafolég tng evooeBaiuag mieong

TOPOTNPOVVTOL KOB™ OAN TN SIPKELD TNG NUEPIS.

v' Buvbookdmnon: (emickémnon tov Bubod tov o@barpuov) avayvopiletor 1 @ypodtTo Kot 1

avénon tov peyébovg kar tov PdBovg g omTIKNG KoiAovong Tov omTikol dickov. Ot

UETOPOAEG OVTEG EIVOIL CIUOVTIKES Y10l T OLIYVOGT] TOV YAOADK®OLOTOG,

v LToviookdmnon: amartei ) gpnon €181kod opydvov (YOVIOoKOTo) Yo T HETPNoN TOL
BaBovg tov Tpodchiov Bardpov. H e&étaon autn 510popoytyvdGKeL TO YAODK®OLO AVOLYTIG
amd T0 YAAOKOUO KAEIGTNG YOViag.

v' "ELeyyo¢ TV ontik@v medimv: avayvmpilel 1o Babud otévmong tov ontikod mediov Kot

AMOAELNG NG TEPLPePIKNG Opaons. O acBevig pe yilovkopo pmopel vo dotnpet
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(QULGLOAOYIKT KEVIPIKN OpaocT mopd TN cofapn OmOAE TNG TEPIPEPIKNG TOV OPOUONG
(LeMone, et al., 2011).

v Tovoypagia: Zvvdvdlel tn yprion €vOg MAEKTPOVIKOD TOVOpETpov eufobiong pe o
GLGKELN KATAYPOENS. MeTpdTor 1 €Kkpon TOV VIATOEWBOVS LYPOV ATd TOV 0POUAUS, EVD
elvonr tomoBetnuévo éva Papog emdve otov PoAfd. H kopmdAn ToL  Ypagnpotog
avtikotontpilel T petoforés g EOIL Mo ardtopa kotiouco KOUmoAn (GuGIoA0YIKY|)
VTOOMADVEL EMOPKN TOPOYETELST. Mo emimedn KOUTOAN VTOONADVEL HEIOUEVT EKPOT),
omwg cvpPaivel oto YAavkopo (Ignatavicius & Workman, 2006).

v Hoyvuetpio: H pétpnon tov mhyovg Tov KEPUTOEBOVS ¥pNnotponoleitol otn Oepomneio Tov
YAOLKOPOToS. Amotelel Tuomiky] pnéBodo yio tov Kabopiopd g akpPovg evooeOdAag
mieomng.

v Omtikd wpokAntikd duvapkd: H pétpnon tov ontikdv Suvopkdv g dpoaong (viekog

AoBOG) ot dAyvmon TNG ONTIKNG AELTOVPYIOG, TNG AVEPUNVELTNG OTMAELNS OPACNC, TOL

YAOVKOUOTOG Kol TV VOG®Y ToL ontTikol vevpov (Osborn et al., 2013).

ODPOAAMOZKOIIHXEH Ilpaypatonoteiton pe to o@Boipookdmo, eivar €vo Opyavo Tov
TEPLEYEL €VOL OMTIKO CVOTNUO KOOPETTOV YOO TNV EMOKOTNGN TNG E0MTEPIKNG OVOTOUIOG TOL
patiov. dépet dvo dickovg puBuiong: o évag TpocapUolel To AVOlYHOTO TOV PMOTOS Kot To piATpa,
EVO 0 GAAOg aAAGlel Tovg @aKoLS Yio v OopBdcel TIg JBAACTIKEG avoUaAieg TOGO TOV
eetaot 060 Kot Tov as0evr|.. Ta o onuavtikd avoiypota Kot eiATpa eivol To uikpo avoryua, to
omoio givor ylo un pudpacuévn KOp, To ueydA0 avoryua, To omoio eival LudPLOGHEVT KOPN Kol TO
ovépvlOpo eIATPO, OOV OmOKAElEL TIC OKTIVEG TOV KOKKIVOL (PMOTOC KOl £Vl GYESIACUEVO Yol VoL

BAémovpe To AOPOpOL aryyeio KOt TIG OUOPPAYIES.

Xpnoworoiwvras 1o opbotuockorio. Kpoatiote 10 o@Barpockonio 6to 0eél oag yEpt UTPooTd
amd 10 Oeél oag patL Yo va eEetdoete To deEl pudtt Tov acbevovg. Zntiote amd Tov achevi) va
Kottdéel iolo umpootd kot va eotidost To PAEUIA TOV o€ Evov HaKPVO 6TOY0. AVOIYETE TO PG
TOL 0QOHOALOCKOTIOV Ko EMAEYETE TO UIKPO Avorypo . Eekviote puBuilovrog Tig S10mTpEG TOL
eakov otnv &voen 0. O deiktng mapapével otov dioko £tol ®ote vo puOuilel v eotioom.
TonoBetote T0 0POUALOGKONTIO KOVTE GTO PETOTO GG VD O aPIoTEPHS GOG OVTIXEIPOS CNKAOVEL
arold to O0e&l ave PAEpapo tov acBevoic. To 0EHAALOCKOTIO Kol TO KEPAA GO TPEMEL Vo
Aertovpyov cav eviaio povada. Evoocm kortalete dapécov tov opBaipockoniov, Tpooeyyiote
Tov aoBevn 6To emimedo Tov Pt amd andotocn mepimov 40 ekatootd, pe yovia mepimov 20

pop®v amd 1t péon ypouun. To @wg mpémer va mépter mhvo otnv kOpn. Mo kokkivn
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OVTOVAKAQCT UTOpel va elvarl opath otnv kOpn €dv 1 d1EAeVon Tov EMOTOG dev eumodileTon amd
évav BoAmpévo pakod. Enuelinote kdbe BOA®mGT Tov KEPATOEDOVS 1] TOV POKOVD. METAKIVOOUEVOG
TPOG TOV aoBEV KATA UNKOG TNG 010G Ypapuuns tav 20 popov, apyilete va PAEneTe Ta oyyeio Tov
apeipAnotpocdovs. [TAnocidote tov acbevn, eEpvovTag T0 ¥EPL GO TOV KPOTA TO 0POUALOGKOTIO
0€ EMAPN LE TO LAYOVAO TOL acbevi). MOAG yivel 1) eman pe Tov acbevr], 0 onTikdg OioKOoG 1| TOl
ayyeio kobictavtal opatd. ['vpilovtag tov 61oKo TV SOTTPIOV LE TOV OEIKTN, E0TIALETE O AVTEG
T1G OopEC wote va TiG PAénete kabapd. Metd v e&étaon tov 0e100 0POUANOD, KPOTNOTE TO
0QPBOALOCKOTIO LE TO OPIOTEPO COG XEPL KOl YPNOUYLOTOUGTE TO OPLOTEPO OO UATL Yoo VoL

e€etdoete 10 aplotePd patL Tov acbevovg (Swartz, 2010).

3.4. OEPAIIEIA

Agv vrapyetl Oepaneio ioong yio 10 yAavkmpo, oAld pmopel vo eEleyyBel KaADS pe TV TPOUN
duyvoon kal Oepameia. Xwpic Oepameio, t0 ylavkouo odnyel otnv toeiwon. H OBepameia
TEPIAOUPAVEL TNV QOPUAKEVTIKY] KOL TNV XEPOLPYIKY] OVTILETOMIOT. To ¥povio pn Bepomevbév
yAavkopo propel va kotoAngel oe Evav okAnpd o@Boipkd PoAPO kot evogyetal va ypelooTel

€€0puén 10V 0PHUALOV GE TTEPIMTMOOT TOAD ETOIVVOL 0POaAUKoy BoABov (Osborn et al., 2013).

O1 0pBolikés otayoves amoteAody Ty TpaTy ypouun s Oepareiog

OAPMAKA ENAEIEH
MvoTtikd - T'Advkopa avorytig yoviog
(KapBayoin, ITihoxapmivn) - Eleyyog EOIT

- Ipdinyn o&éwv Kkploemv YAOKOUATOG
B- AvootoAeig - Ipotomadic yAavkmpo
(Kapteodoin, AegfoPovvorn, - O@Boiukn véptoon
TiporoAn, Metimpavordin) - Asvteponabég yAavkopo
A2 Ayoviotég - Ipwtomadic yAavkmpa avorytig yoviag
(Amparxrovidivn,Bpiuovidivn) - O@Boiukn véptoon
[pooctaylavdiveg - Tlpotomafég yravkmpo ovorytnig Yoviog
(Bwuartompdot, - OpBoipukn véptaon
Aatavompdot) - Avénpévn EOIT
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AvootoAeig - Meiwon EOII
KapPovikngavudpdong - Ogpameio YAAWOKOUATOG
(Bpwoiapion

Aoplolapion)

(Osborn, et al,.2013).

XOppova pe toug Osborn, et al, (2013) 0tav 1N QUPUAKEVTIKT OVTILETMMIOT OEV €lvOl ETITUYNG,
avekTn N ot acbevelg dev ouupopPOVOVTAL PE OVTY, TOTE AQUPAVOVTOL LTOYT XEPOLPYIKES 1

Aéep emhoyég.

XeWPovpyikn avTiiueTOmon ypoviov YACGVKOUATOS AVOLXTHS YWVIAS

HOpomhaootikn pe Aélep: Eva Aélep apyov(Ar) katevBivetar SIoUECOV VOGS YMOVIOGKOTIOU
MOTE VO, ONOVPYNGEL TOAAUTAN eyKaOOTO, Katavepnpuéva e&icov yopw amd tov nud. Kabag
TO €YKOOUATO UOVTOL, Ol OVAES TTOV OMLLOVPYOVVTOL TPOKAAOVY TAGT OV EAKEL KO 0VOTYEL TOV
noOuod. Avt n un emepPatikn ivon n pEB0d0g EKAOYNG, EmEWN 0V YPELGLETAL TOUN Kol Uopet
va wpaypatonombel oe ympo e€mteptkon 1Tpeiov.

HOpektopn:eivar xepovpykn enéppaon pe yeviky avorsOnoio katd tnv omoio dnpovpyeitol
évo. LOVILO GLPLYYl0 TOL TOPOYETEVEL TO VOATOEWES VYPd amd tov MPdsOlo BAAapo ToL
opBaApob. ‘Eva tuiqpo tov nOuod agoipeitol, eved €vag kpnuvog Tov KEPUTOEWOO0VS APNVETOL
Y®Pig cuppaEY| Yia va dnuovpyndet pwa omn (cvpiyyro) peta&d tov Tpdcsbiov BaAdpov Kot Tov
YOPOV KAT® amd Tov emMmeLKOTA. 'ETo1, T0 DOUTOEWES VYPO pEEL TPOG TO YDPO KAT® OO TOV
EMMEPLKOTA, 0md OOV Ba amoppoPNBel 5T GLGTNHATIKN KVKAOPOpia.

d®otonniio pe Aélep N kpvornEio pe kKaBeTNpa: OTOV 01 TOPATAVE ETEUPACELS OEV £YOVV TO
eMOLUNTO ATOTEAEGUA, LUE OTOYO VO KATOGTPOPOVV TUNUOTO TOL OKTIVOTOD GAOUOTOS KO VO
pewbel n mapaywyn tov voatoewov vypov (LeMone, et al., 2011).

YUOKEVY] UMOCGTPAYYIONG: Yo TNV OlEVKOAVVOT OMOGTPAYYIGNS TOV VOATOEDOVS VYPOL DOTE
va peiwbel n evdoebBdiua mieon. H mo eupémg ypnOUYOTOOVHEVT] GLGKELY| €lval 1 pUn
BaAPiokn cvokevn ExPress. e cuykekpévoug TOTOVE YAOVK®OUOTOS ATOUTEITOL T GUVOETN

ovokevn amootpdyyons, N BaiPida shunt (Doherty, 2018).
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Xeipovpyixn avTiuetdmon Tov 0£E0G YAAVKDUATOS KAEIGTHS YOVIOS

T'oviorhosTiki): 1 ETOVAMOT| KOl OVAOTOINGY| UIKPOGKOTIKMV PAABOV TOV TPOKAAOVLVTOL TNV
TEPLOEPELD TG 1P1OaG EAKOVY TNV {pda HoKPLd omd TOV KEPATOELDN, SIELPVVOVTAS TOV TPOGHIO
BaAapo. Avti 1 oevpovven tov BoAGUov aVEAVEL T YoVio Kot avOilyEL TIG 0000¢ OmoyETELONG
TOL VOOTOEOOVS VYPOU.

Ipidotopny: sivor pwoe un emepfotikn Swdikacio wov ypnowomolel éva Aéwlep Yoo va
onpovpynoel moALamAEG UiKpEG omég otV ipda tov oeBoipod. Katd tm odpkelo g
POEKTOUNG apatpeital Eva PIKpO T TS 1P1O0g MGTE SUUECOV TMV OTMV VO ETTPONEL GTO
VOUTOEWEG VO TOPOYETEVETAL amd TOoV omicOio0 mpog tov mpdcbio BdAapno kol wpog to EEM

dtapécov Tov NBpov Kot Tov cwAnva Tov Schlemm (LeMone, et al., 2011).
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4. TAAYKQMA ANOIXTHX I'QNIAX

Eivotl n xatdotaon katd v omola 0 acBevig €xel o ovoLyTh yovia, dnAaor vrdpyel apketdg
Y®POG oToV TPOSHo BGAAUO Yoo TNV TOPOYETELGT] TOV VIOTOEWBOVS VYPOV, OALA Kot avEnuévn
evoopOdAo Ttieon, mov ogeiletarl gite oV ALENUEVT TOPAYWOYT TOL VLOATOEWOVE &£ite o1
petmon g Tapoy£TELoNG TOL AOY® EUTOdI®V 6TO SOKIWOMTO JiKTLO, ATOPPAEN TOV COANVA TOL
Schlemm, 1 EKPUAMGTIKOV OALOIDCEDY TOV IGTOV TOL JIKTVOL amoPpoNns. To YAadKk®a ovoLyTNG
yoviag dakpivetor og: xpovio, Tpotomadic kot xpwotikd. To mpmTomabés YAAK®OUO VoL TG
yoviag, 1 cuvnbéotepn Hope1], dNUovpyeiTan OTav N UNYaVIKY amdepacn umopel va TpoKaAeiTot
a6 to Ot 1| ipda Ppicketal oAV kovid 610 cwAva Tov Schlemm, Tpomintel TPOg Ta EUTPOG Ko
aroppdoel T0 dokwTd diktvo. To ypwotikd epeaviletor dtav Eyypopo KOpudtio g ipdag
umAoKAapovy ToVv cminva amoppong (Osborn, et al,.2013).

4.1 Aitwa.

H ouria tov givan dyvoom. Oswpeitonr 6Tt LIAPYEL UL KANPOVOULKY] GUVIGTMOGO, OEV EYEL
avayvoploTtel  KOTOwoG ouyKekplévog Tpoémog  yevetikng petafipaong. IMopoampeitor  pe

peyoAvTepN cuyvoTnTa Kot o€ veapotepn nikia oe Appoapepikcavovg (Burke & LeMone, 1996).

e Hiwio>35

o Tevetn mpodidbeon

o Auepwoavoi appkavikng kataywyng (Burke & LeMone, 1996).
4.2. KMvikég ekonrooelg
To yAadkopo avorytig yoviag eival avadvvo ondte ot acbeveic cvyva ayvoodv v dmapén tov
evo yivetar avtinmtod dtav TAéov 1 mdonon €xel mpoywpnoet. [opatnpeitor andAELR TEPUPEPIKNG

opaong (Doherty, 2018).

Otr ekdNADOGCEC TOV YAOLKOUOTOS OvOolyTnG Yoviag elvol acopelg kot o acbevng oev

avtihappdaverat 0Tt cupPaiverl kATt

% AndAeln TEPIPEPIKNG OPOOTG
< EAlappd kepaiodyio

< AvokoMa TPoGapHOYNG 0TO 0KOTOG

X/
L X4

[Mopovcio GAm yOp® and ta OO

X/
L X4

Avokolio 6TV €0TIOGCT] KOVTIVOV OVTIKEILEVOV

7
*

Meiwon ontikng o&vtntog (Burke & LeMone, 1996).
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4.3. Ogpoancia

DapUOKEVTIKT] aywYH

H apyn Bepaneio ekAoyg 610 1pOVIO YAOUK®UA EIVAL QOPUAKEVTIKTY KOl O)L XELPOLPYIKT).
Ta dppoako wov Yopnyobvtol GToXEHOLY GTNV AVENCT TG TOPOYETELGNG TOV VOUTOELOOVG
VYPOV, OTN HelmoN TG TaPAy®YNS TOL N Kot ota 0v0. H gappakevtikny aywyn mpokoiet
ocvomaon ™G kOpNG (Hoon) M avacTtéAAel TOV GYNUOTIOHO vOATOEWOoVg vypov. H
TPOGOPUOYN GE CKOTEWVE dUATIO Elval OVGKOAN AdY® NG pbong g kopne. Ta edppoko

nmpokolovv Baupog Opaong yia 1 €oc 2 dpeg LETA TN YPTON TOVG.

v Ydpoylopwn mhokapmivn. Meioon g ontikng o&vtntog o yopnid @oTicpod.

Evnuépmon tov acbevoic yia amo@uyr odnynong tn voyra.

v Nupik midokapmivy. Atatifetoar kow oe 0@BaAMKO QUpUAKELTIKO dioKO OV

powaletl pe eaxod emapng. O 6iokog avTdC E10AYETAL GTO KOAT®LO TOV EMTEPLKOTOL
070 KAT® PAEQAPO, OTOL pmopel va Tapapeivel puéxpt 7 nUEPES.

V' B- adpevepyikoi avactodeic. To Oaupog dpaocng peidveror 660 coveyiletar n yprion.

[TaparxorovBnon Tov ceHEemV Kot TNG ApTNPLOKNG TiEoNC 0TV apyn NG Bepameiog.

v Avootoleic g avOpakikfc avudpdong. Otav Aoupdvovior and 10 otdua £xovv

drovpntikn opaon. IlapoakorovOnon yw apuddtwon, opBocTaTiK) LVTOTACT KOl
NAEKTPOAVTAOV.

v' Adpevarivn. Mmropei va pokorécel Bappoc dpaonc, keporodyio, Tovkopdio Kot
avénon aptnplakng tieong (Dewit, 2009).

Xewpovpyikn avriustamion

216)0¢ Vo dNpovpynBovy avolypoto OoTe vo LTopEceL Vo dlappedoeL To TAeovalov vypo.

Tpapmaxovrioniootiky. [ va Oonuovpynbodv avoiypoto icmv O0TAGE®Y  GTO

J0KIOMOESG HIKTVLO DMOTE VO S1EVKOALVOEL N TAPOYETEVGT TOL VOATOEOOVS VYPOV.

YKAMpoTop] Kot 6KANpoTopia. Anpiovpyodv dtadAovg ekpong amd tov tpochio BdAapo
TPOG TOV YOPO KAT® amd Tov emmepukota. Emeidn n dwdkacio ovlomoinong kiesivel ta
avolypato ovtd oto 25% tov acBevdv, yopnyeitolr Kdtw omd Tov emmEPLKOTA VoG
avtipetafotng (5- @Boplovpakiln) Omov avactéAlel TV avamntuén woPAlacT®V Kot

HELDVEL TNV OLAOTOINOT).

KvkhokpvoOepameioa. Koataotpéper ta KOTTOpPO TOL OKTIVOTOD COUOTOG HOVILO KoL

LEWDVEL TNV TTAPAy@Yn VOUTOEW0VS VYpoL (Dewit, 2009).
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5. TAYKQMA KAEIXTHX I'QNIAX

To 0&0, KAewotig Yoviag yAavkopo eivar 0 GAL0G, Aydtepo Kowvdg TOTOG TPWTOTAHOVS
YAOLKOUPOTOG TV evnAikov. H otévoon g yoviag tov tpodchiov Bardpov opeiletor oe
EMIMEIMOT] TOV KEPOTOEWOVG 1] 6€ TPOSPoin ¢ ip1dag mpog tov Tpdcbio Bdiapo. Otav n
npocHlonicOio SAUETPOS TOV PAKOD eMUNKLVOEL KOTd TN SLAPKELD TNG TPOSAPUOYNG 1} TO
ndyog g ipdog pe ) pudpiocn, avt N yovia kieivel tekeiong. To kieioyo ¢ yoviag
eUTOOILEL TV ATOYETEVGT) TOV LOATOELDOVS LYPOL SAUEGOV TOV OOV Kol TOL COANVA TOL
Schlemm, pe amotéhecpa n evdoEOIAa Tieon va avéavel amdTopa. AVt 1 ATOTOUN
avEnomn g mieong PAATTEL TOVG VEVPAOVEG TOV AUPIPANGTPOEIOOVS KOl TO OTTIKO VEVPO,
001 YOVTOG GE TOXELD KO LOVIUT OTADOAELD TNG OPOCNS OV OEV AVTIUETOTICTEL EYKAIP®G.

Ot acBeveic mov Tapovslalovy YAAOK®UO KAEIGTNG YOVIOG 6TO &va HATL, SoTpEYOLY LYNAD
Kivouvo y1o Tpocsfoin Kot ToL GALOL TOVL HOTION GTO UEAAOV.

AdY® TOV EMTTOCEDV TNG OUGTOANG TNG KOPNG OTNV OTOYETEVCT TOL VOATOEBOVS VYPOV,
TO EMELGOO0. CLYVA OYETILOVTOL e TO OKOTAOL, TIC GLYKIVNGLOKES OTopayES N GAAOVG
Tapdyovteg Tov Tpokaiovy pudpiaon (Burke & LeMone, 1996).

5.1 Aitw

o Ytevi| yovia tov Tpdcbiov BaAdpov
e [Mpavon
e Aoctwatikn kotoyoyn (LeMone et al., 2011).

5.2. Khvikég ekdnimoelg
e  YoBapdc mOVOg GTO HATL KO GTO TPOGMTTO
o [evikevpévn kakovyia
e Novrtia — éueto
o Al YOp® 0o TO POTO
e AmoOtoun pelwomn TG OTTIKNG 0&HTNTOG
e E&épubpog emumepukodTog
o BO0AOG KEPOTOEIONG
o  Kabniopévn kopm (Un ovTIdpOGOU GTO POC)
o 'Eyypopot daktoiiol yopm amd to piTo

o Toayelo kon onuovtiky avénon g evooeBdiog wicong (LeMone et al., 2011).
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5.3. O¢gpancia

DopUOKEVTIKT] aywYH

210 0&1 YAOOK®UO KAEIGTNG YoViag pumopel va yopnyndoiv:
EvdopAéPia dovpntikd dote vo emtevyBel tayeio peiwon g evooebarpiog tieong tpv and 1o

YeWovpyeio

v Avootoleic g kapBovikigavudpdong
v QopeTIKA d100pNTIKG OTTMC 1 LOVVITOAN
v Myootikd yio va Tpokadécovy pbon kot vo, EAEOVY TNV iptda. pakpld amd TN yovio Kot To

cwAnva Tov Schlemm (LeMone et al., 2011).

Xelpovpyikn avriustamion

TF'oviorhaotiki): 1 €T0OA®OT KOl OLAOTOINGT WKPOCKOTIK®V PAABOV TOL TPOKAAOVVIOL GTNV
TEPLPEPELDL TNG 1pLOag EAKOLV TNV ipLda LAKPLEL OO TOV KEPAUTOELDN, SIELPVVOVTAG TOV TPOGHLI0
OaAapo. Avti 1 dlevpvven Tov BAAGIOL VEAVEL TN YWVIN KOt 0VOTYEL TIG 000VG OTOYETELGNG TOV

VOUTOEOOVS VYPOV.

IpwdoTopn: sivor po pun emepfoatikn dladikacio mov ypnoiponotel Eva AELep Yo vo dSNUovpyNoet
TOMOTAEG LIKPEG OTES oTNV 1p1oa Tov 0PBaApoD. Katd tn dtdpKelo TG 1PLOEKTOUNG opopeiTon
éva KkpO TUNpo. TG ipdag MoTe OOUECOV TV ONMV VO EMTPOMEL  OTO VOOTOEWEG V.
TaPOYETEVETAL OO ToV oTichio mpog tov mpdchio Bdlapo kot mpog Ta € dapésov Tov ooy

Kol Tov coinva Tov Schlemm (LeMone, etal., 2011).
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MEPOX B

NOXHAEYTIKEX TAPEMBAXEIX

1. O POAOX TOY NOXHAEYTH

O KVpLog POLOG TOL VOOTAELTN €1val 1 EVIUEPMON TOV 0GOEVOV GYETIKA e TO YAUDKMLLOL
Kol TNV KotdAAnAn Owayxeipion ywo omotpomn g emdeivoong tov yAavkopatog. H
EQOPUOYN TNG VOONAELTIKNG LEBOSOV O1EVKOAVVEL L. EKTEVT] TTPOGEYYIOT) OTNV £EETAOT KO
ot Ppovtida Twv aclevdv. O VOGNAELTNG TPETEL VO, GLYKEVTPMOOEL TANPOPOPIES CYETIKA
LE TO OIKOYEVEIONKO 10TOPIKO YAOLKOUOTOS, TNV (QOPUOKELTIKY] Oy®YN, TPOTNYOVUEVQ
o@BoAporoyikd mpoPfAnpHoTe KOOMOG Kol TNV KOTAGTOON TG 0QBoAporoyikng e&étaong.
Téhog, 0 voonAevtng mpémnel va eEgtdoel Tov acbevn v va kabopicel Tov TpOTO TOL
amodEYETAL TAL TPOPANHOTO OpOCOG, Ol AyYN Kot eOPovg pmopet va vormbet, TV YAdcooo
TOV COUOTOG Y10 oNUEln SVGPOPINC, TOL VTOGTNPIKTIKA GUGTILOTO TNG OIKOYEVELNG KOl TNV
KavoTNTA TOV 0oBEVOVG VO TPOGapPUOLETOL OTIS AmATHOELS TNG Kabnuepwvng Cong (Osborn,

et al,.2013).

H exnaidevon tov acBevoic kot g okoyévelog amoterel factkd HEPOG TG VOGNAELTIKNG
epovtidac. O acbevng Tpémel va etvar TANPOG EVLEPOUEVOS Y1aL T LGN TNG TAON NG TOV,
YL TO TOG UTOPEl va emnpedosl Ty Opaoct, ywo Tig owbéoueg Bepameiec kol yio to
OVOUEVOLEVO OTOTEAECUO ALTOV TV Ogpomeidv. EmmAiéov, o acbevig mpémel va yvopilet
™V TOavOTNTO OTOAELNS TG OPUONC, €AV OEV AVTILETOTIOTEL N TAON oM Tov. AVTd TTpémel
va yivetor pe mpoooyn Kot evoucnocio anévavit ota cuvaicHnuata tov achevoic. Ipémet
va SiveTOL EULPAICT] GTO YEYOVOG OTL TOL QAPLLOKO TAPEUTOSILOVY TNV TEPAULTEP® ATMAELD TNG

OpaoNc, 0V LITOPOVV, OLMG, VO, EMOVOPEPOLV TNV apyikn opacn (Dewit, 2009).

1.1 EIZAT'QI'H TOY AXOENOYX XTO NOXOKOMEIO

Ot aobBeveic €106 yovTol 6GTO VOGOKOUEIO TPOYPOUUATIOUEVE, (TAKTIKY] El0OY®YN) 1 £KTOKTO

péow TEIT (éxktoktn ewoaymyn). XV TPOYPOUUATIOUEVY] €l00y®Yn M Odyveon Tng
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mabnong £xel yivel og TponyovUeVo xpovo Kot £xel kKaBoploTel 0 ¥pOVOS E1GAYWOYNS Yo TV
Oepancio kot arokatdaotacn e H dwadikacio eicoymyng EEKva e TV ETIGKEYT TOVG GTO
ypapeio kivinong. Ta otoyeia TOVg E1GGYOVTOL GTO NAEKTPOVIKO GUGTILLO TOV VOGOKOUEIOV
KOl GUUTANPOVOVTOL NAEKTPOVIKA TO KATAAANAQ €VILTO. XTr GLVEXEW TNyaivovv GTo
ToKTIKG eEwTepkd watpein 6mov Aaupdvoviar ot apykés aipatorloyikés e&etdoel,
TPAYLLOTOTOOVVTOL AOITES OlYVOOTIKEG €EETAGELS Ko Tomobeteiton QAP ypouun
npoonélaonc. Eneita, ot acbeveig anyaivouv 6to voonAentikd tunpa 6mov akolovdeital n

TPOPAETOLEVT] VOGNAEVTIKT] GPOVTIOQL.

2V €KTOKTN EI00Y®YN, He TNV Tpocédevat| toug ota TEIT yiveton 1 dtohoyn amd tov 1tpod
N Tov voonieutr, akolovbel n €£€Taon TOVG OMO TO UTPOVOSNAEVTIKO TPOCMOTIKO TOL
avTioToryov 1atpeiov kat gite Ba dexTovV TIg TpdTES fondeteg Ko Bo amoywpnoovv gite Oa

VOGNAELTOVV GTO OVTIGTOLYO VOGNAEVTIKO TUT|LLOL.

O voonAevTig TOL TUNUATOG TP TNV AEEN Tov 0oBevi emhéyel Tov BdAapo voonieiag,
QPOVTILEL Y10 TO CTPMOGIUO TOL KPEPRATION Kot TPOETOALEL TOV avaroyo eEomhopnd. Me v
aeiEn tov acbevovg GUOTNVETOL, TOV HETAPEPEL GTOV OOAOUO KOl TOV EVNUEPDVEL Yo

Oépata mov oyetiCovtal e TOV YOPO.

TomoBeteital otov Kapmd 10V ac0evOVE TO €101KO PpayldAl OTOV TO POPA GTO YEPL TOL Yo
OA0 TO JLACTNUO TNG TOPULOVIG TOL VOGOKOUEID. ATanteiTon TPOCOY| GTNV GUUTANPWOGCN
Kot emPePaimon TV oTotyEl®V TOL APOPOLV: GTA TANPT GTOoLKElD TOL AGBEVOVS Kot EVOG
oLvod0D, 0€ OAlEPYIEG, OTOL GUURTAOMOTO TNG TOPOVCHG KATAGTOONG, GTO (PAPLOKO TOV
AapPavel, oto emimedo oLVEIONONG Kol OTNV 1KAvOTNTO emKOwovioc. Xe acbevi) pe
avénuévo kivouvo Ttdong Tomofetohvtal 6To KPePATL TAELPIKE KAYKELQ Y10 TNV ACPAAELL

TOVL.

Ov emdueveg evépyeleg mepthapfavooy ™ ANym 1otopikov, v KAk e€étaocn ava
OUCTNUO KOl T EEATOUIKEVHEVO GYEINL VOO AEVTIKNG PpovTidag Aapupdvovioag vmoyn v

Epapymon TV avlpoTvev avaykov kotd Maslow (Bifiddxn, 2014).
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1.2 POAOX TOY NOXHAEYTH KAI NOXHAEIA

A2 ayovietic (MuopraTikad):

e Extmynote tov  acBevy vy oavievdeitelg ot Oepomeion  pe  emveepivn,
ocvumeptAapovouévev Tov 050G YAOLKAOUOTOS KAEIOTNG YOVIOG, TNG LTEPTAONG, TMV
KOPOKAOV appLOdY Kot TG oTEPavVIaiog vOoou.

e Extunote yo avemBounteg evéPYElEC amd TO KEVIPIKO VELPIKO GUOTNUA, OTMC Gyyoc,
VELPIKOTNTO, HLTKOG TPOUOC.

e  ExTiunote yio aAAEPYIKO CUUTTOUOTO, OTMG KVNGUOC, oidnpua PAEQap®V Kot 0QOaAUIKOV
EKKPIGEMV KOl EVILEPDOCTE TOV 1ATPO.

e Exmodevote tov acbevi] dote vo avagépel Tuxdv mdvo otov opOaiuo(mov umopel va
VTOIMNADVEL TPOGPOAT ad YAADKMLO KAEIGTHG YOVIOG) KOOGS KOl Yl TV amo@uyn ANYng

amocvppopntikadv potg (LeMone et al., 2011).

B avaoToieig
o Extymote tov acbevn yuo adhepyieg ) avtevoeilelg ot Bepaneia , copmeprrappavopévav
oV PBpoyykod AcOUATOC, TG XPOVIOG OVOTVELCTIKNG TVELLOVOTADEINS, TOL KOPIIKOV
QTOKAEIGHOV KoL TNG KOPIOKNG OVETAPKELOC.
e Eopopuoote mieon mived 610 d0KpLIKO 00KO UETA TN YOPNYNOTN TOL QPUPUAKOL Y10, VO
AmOQVYETE TI GUGTNUATIKT ATOPPOPNON.
e Extunote yuo avemBounteg evépyetec 0nmg Ppadvukapdia, LITOTOON Kol KATAOAWT).

o Amote TANPoQopieg 6TOV 0G0V OYETIKA LLE TO PAPUAKO, TOV TPOTO YOPNYNOTS, TN 000,
TIG avemBounteg evépyeleg, Ommg emdeivoon tng Opaocmg, OLVOKOAIN GTNV ovamvon,
epidpwon 1 e&hwvers.

e Evnuepwote tov 6tL M1 6pacn Tov oty apyn g Bepomneiog Oa eivar o ko 6t Ha

BeAdtiwbel pe v ypnon tov pappdaxov (LeMone et al., 2011).

AvoceToleic Tne KoapBovikncavodpaonc

o Extynote yuo aAdepyiec 1 avTIOPAGELS OTT XPTOT TOL PAPUAKOL, OTTMG GOPapT| VEPPIKT M
NmaTIKn vOGO.
o Tlopaxolovbriote Yo TUYOV OAANAETIOPACES HE OAAO QAPUOKO, OTMG TPIKVKAIKA

AVTIKOTAOMITTIK, QUEETAUIVES, TPOKATVAUION, Kvidivn,e@edpivn, yevdoepedpivn.
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e Extymote xoBnuepwvd to PBdpog, ta mpocrapPoavopeva Kot amofoAiiOUevo vypd, TOVG
NAEKTPOADTEG TOL 0pOoV Ko T TIKG onpeia, Twv acBevdv mov Aappdvovy To GAPLLOKO
glte amd 10 GTOUN EITE TOPEVIEPIKDG.

o  Xopnyelte to edppoko to TPOi Yoo vo amoeevydel 1 dwtapoyn Tov HTvov AOY® TOL
S10VPNTIKOV OTOTEAEGLOTOG,.

e Edv ypnoipomolovvtal TapaAAnio pe GAAO TOTIKO QAPLLOKO, YOPNYNOTE TO e dtapopd 10
AETTOV LETOED TOVG.

e Evnuepwote tov acbhevny yoo T0 GApUAKO, TN OOGN, TN YOPNYNON, Ko TIG OVETOOUNTEG
EVEPYELEG.

e  Evnuepwote tov av Aapfavel kot GAAa edppoako amd to otopa vo Kotavailoverl 2 -3Lnyv
NUEPO KO VoL ONKOVETE amd TNV KatakekAévn Béon otnv 6pBa pe apyovg pubpovg yati

umopet va vorwoet (aAin (LeMone et al., 2011).

IlpoocTayrovoivee

e Extiunote 10 ypdlo TOV HOTIOV, TNV TOPOVGio AEYHOVIG, EE0PpOUAT®V 1} TOVOL.

e Xnuewwote (OTIKA onueln Kot NTOTKN Agrtovpyio S1OTL UTOPEL e TN YPNON TOV QUPLUEKOV
va petafAnfovv.

e XpNOIWOTOMGOTE TO [0 GOPA TNV MUEPO Kol KATE TNV ®po TG KatdkAiong 010tL 1o
QAapuaKo popel va BoADoEL TNV 0pacn Kot £TG1 Bol ATOPVYOVLLE TOVG GLVOJOVE KIVODVOUG.

o  Evnuepdote tov 10tpd Yo avemBounteg evépyeles, OTmS KoHGOS Kot SakpyppolaL.

e To @dpuoxo pmopel vo TPoKAAEGEL GKOVPOA YPDOCT TNG 1PO0C, TOL FEPUATOS YOP® ATO TO
pdria, tov PAeedpov kabng kol avantuén tov Brepapidmv. Avtég ot aAhayéc ot (POl

etvon povipeg aArd oev Ba e&edryBodv av to pdppaxo dwakonel (LeMone et al., 2011).

Ot acBevelg mpémel vo evnuep®VOVTAL Yo TIG TOOVES TOPEVEPYELES TMOV OTAYOVOV KOl VO
yvopilovv Tmg n Ay KATowwV and avTég UTopel va lval TPOsmPIVI Yo LEPIKOVG UNVES KOl OTN
ovvéyewn vo dtokomel. Eqv o1 mapevépyeieg elvon emipoveg Bo aAAAEOLY 01 0POOAUIKES OTAYOVEG.
[Ma va vapEet 6QeAog amd TV QOPUAKEVTIKY aywyN TPETEL Ol GTOYOVES VO, YOPTYOUVTOL LLE TOV
ocwotd tpomo. To va PaAete Tov acBevi vo kdvel pia emidelEn g xpnong pe texyntd dakpoa, Ha
EMUTPEYEL GTOV VOONAELTN Vo Kabopiocel TV KavOTNTA TOV acBevdV Yo avToyopnynon g
ayoyns. Edv cvvtayoypagpnBovv moAléc otaydveg givor yprolo vo ddoete otov acbevn po

Mota pe T otaydveg Kor 10 mOTE TPEMEL va. TIC ypnotponolel. Avtd Ba Ponbnoel wote va
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TPOANPOOVV TLYOV CEAALOTO KOTO TN YOPNYNON KOl TPOAYEL T GCLUUOPP®GT TOV UE TNV OYMYT|

(Osborn, et al,.2013).

1.2 POAOX TOY NOXHAEYTH XTIZ AIATNQXETIKEX EEETAXEIX

AveEapnra amd 10 €100G TNG O10YVOOTIKNG £££TAOTG O VOONAELTIG €lval vTevBLVOC va eEnynoet
™ OdlKacio. Kol OmoldNnmote GAAN €Ik mpoetolpacio ypeldletar, va  eEakpPmoet
OTMOLOONTOTE YPNON QUPUAKOV TOL UTOPel va eMMPEAcEl To amoTéAespo g e&étaong, va
TPOCPEPEL TNV ATOLTOVUEVT GTAPIEN oTOV aoBevr o didpketa TG e&étaong, va eEacpariost 6Tt
T0 £vTumo ovvaiveong €xel voypagel (av omouteiton) Kot vo avalnTioel To. OTOTEAEGLOTO TG
e&étaonc. Emiong, o voonievtnig etvar vmevbuvog yioa ™ @povtida petd tv eEétoon kot tnv
ekmaidevon tov acbevovg oy avtoepovtida oto onitt (LeMone et al., 2011).
OpOaiuockonnon: To pwg Tov dwpatiov KAglvel TP 0 E€TAOTNG TANGIACEL TOV acBev Ue TO
opBaAipookomio. Ilpv v e&étaomn pmopel va ypnotporomnBovv otaydveg mov SleTEAAOVY TV
kopn(Dewit, 2009).

‘Eieyyos omtikav mediwv: E&nNynon g dokipaciog otov acBevr] kot vmevBopuon vo kottd
katevbeiov ota patid tov egtaot (Dewit, 2009).

Orntiky topoypagia (OCT): Tlpémer va vyiver podpioaon twv o@BoApdv. XN cvvEyeln
evnuepmvovue Tov acbevn 0Tt Tpémel va kottdel péca oto unyavnuo. H e&étaom dapkel 10 €mg
20 rentd (Dewit, 2009).

Aéovikny Toupoypapio OpBaiuov: llcite otov 0cBevi) vo a@opécel OAEC TIG (POVPKETEG TO.
TOWTIOAKIN KOl TO. OKOVLAdPiKio 7pwv v €E€taom. Av ypnoyomombel okioypapiko, mpEmet
emiong va. agoipefodv kol ot texVNTEG odoviootolyies. Avalntinote oAlepyieg 010 MO0, OV
VILAPYOVY KOl EVIUEPMGTE TOV YLoTpO. EEakpifdote T QOpUOKEVTIKY ay®Y: Ol amd T0 oTOUO
VIOYAVKOUUKOL TUPAYOVTEG OVTEVOETKVUTOL Y10, XPNON LE 1md100) 0 GKLOypaPIKd. Evnuepdote Tov
acBevn 011 1 e€€taom oapkel 5 €oc 10 Aemtd. ZvpPovAéyte TOV va dLENGEL TV TPOSANYT VYPOV
petd v e€€taon (LeMone et al., 2011).

BvBockonrnyon, Aigblacn: Asv yperoletar E101KN TPOETOAGIN, TTEiTE GTOV aoBEVH OTL 01 KOPES Bt
SOTOAOVY HE TN XPNON POPUAKOL KOl UTOPEL VO TOPAUEIVOVY GE OLOGTOAN Y10l OPKETEG DPES
(LeMone et al., 2011).

Tovouetpia: T Vv akpn pétpnon g evooeBaAag mieong o acBeving mpémel va eivon
eVTEA®G YoAapOG. X acheveig mov dev pmopovv va avexBodv v eEétaon kot umopei va yivouv
ATOTOLEG KIVIOELG UTOPEL VoL TPOKAN Ol TPALOTIGUOC TOV KEPATOEDOVG.

[leite otov acbevn va punv avoryokieiver ko var unv ayyilel to pAt Katd T O8pKED TNG

e&étaonc. Na unv tpifet tovg o@Baipovg yio tovAdytotov 30 Aemtd petd 10 TEAOG NG £EETAONG
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Kol ov €xel avénuévn evooedAo tieon vao umv PxeL, uodeL T pOTN Tov 1 oEilyYyeETOl GTNV
TovaA£TO.
H tovouetpio o mpémet va amopebyeton oe acOeveic pe evepyeig epmntikéc PAAPES TOL 0POAALOD

N T0L Tpoohmov, kabmg Kot og mdoyovteg and AIDS (Proehl, 2009).

1.4. NOXHAEYTIKEX ITAPEMBAZXEIX XE TAAYKQMA KAEIZTHX N'QNIAX

Ot voonievtikég mapepPdoeic eivar id01eg pe eketves TV GAA®V 0QOUALOAOYIKOV eTEUPACEDV.
A@opodv TV eKkmaidevon Yoo TPOPLAGEELS KaTh TN OdpKEW TNG EMOVAWMONG, TPOYPOLLLLOL
YOPNYNONG TOV KOAADPI®OV, CUUTTOUOTE TOV TPETEL VO, AVOPEPOVTAL GTOV YEPOVPYH Kot AoNTTH
TEYVIKN GTOV XEPIOUO T®V KOAALPI®mV Kot Tov o@BaApikov kKaAvppatog (Dewit, 2009).

Exraidevon aoBsvoic kol TS 01K0YEVELRS TOD:

v" Na mAévete TavTa o YEPIO 6OC TPV THV EVOTAAAET PUPUAKOV

v Evotoldlete povo tov aplipd tmv oToydvemy Ton ovopipovol

v’ AMGete tov 0pBadpikod emidecpo ToLAGYIGTOV pHia popd TNV Nuépa

v TIpocéyete vo unv £168A0eL vepd 6Tovg 0PHAALOVES KOTh TO AODGUO

v TIpooctatéyte Tovg 0pOOAUODE TNV NUEPA HE YOO NAIOV KO TNV VOYTO LUE TPOGTUTEVTIKO

kéAoppa (Dewit, 2009).

1.S.NOXHAEYTIKEX TAPEMBAZXZEIX XE TAAYKQMA ANOIXTHX 'QNIAX

H exnaidevon amotelel Poacikd pépoc g opovtioag. Otov 10 yAavkopo oviyetoniletol
QOPUOKEVTIKA, 0 acBevig TTpEmel va cuveyilel TIC OTAYOVEG KOl OO TOL GTOUATOS XOPTYOVUUEVA
eappoka yopig okonés. O acBevig mpémel va givor evnuepmuévog Yoo TNV GOOT TS TABNoNG,
Y0 TO TTMOG UTOPEL VO ETNPEATEL TNV OpOoT), Vi TIG OobEéaeg Bepameies KoL Yo TO AVAUEVOUEVO
arotédleopa Tov Bepameidv. O acBevig mpémel va evnuepwbel yio Ty mBavOTNTO OTOAELG TNG
OPOoNG TOL, AVTO TPETEL VO YIVEL LE TPOCOYT Ko gvaichncio anévavtt oto cuvaicOpatd tov. Ot
TANPOPOPIEg deV TPEMEL TOTE VAL TOPOVCIALOVTOL UE TPOTO TOL VO ONOVPYEL 6TOV aGBevn
aicOnpa anetdng 1 eépov (Dewit, 2009).

FExraidevon aoBsvoic yia.:

V' Enpeia avénuévng evdoeOdlutog micong: movog 6tov 0@OoAud, epudpodtnta, dakpvppola,
Baupog opaong, AAwg YOp® amd o PMTO, GLYVY AVAYKT AAAAYNG YVOALDV 0PACEMC.

v’ Métpa yioo TpdAnyn avénong evéoebaiuiag micong: Siata mtoyn oe vaTplo, Hikpn
TOGOTNTA KAPEIVNG, TPOANYT TS SLOKOIMATNTAG Kot TOV Yeptopov Valsalva, peiowon tov
OTPEC.

V' Ta @appoka Y10 To YAAKOWO TPEmel vo AapfBavovtat TakTikd kot S0, fiov

33



v’ Aonmm teyvikf KoTd TNV eVeToAaEN 00OaAUIKOV POPUAK®VY
V' Metagopd 0pHaAIIKOV GTOyOVOVY 6TV TEAVTA TOL 06Hevong

V' Amouyn 0dfqynong v voyto (Dewit, 2009).

1.6. ENXTAAAAZEH KOAAYPIQN

®  JUYKEVIPMOTE TOV EEOMMGUO. ZVYKPIVETE TNV 00MYiol QOPUAKOL LE TNV OpyIK) odnyio
oTov wTpkd eakero. EAEYETe yia Tuxdv aAlepyieg Tov acbevoic.

e Exteléote VYIEIV] TOV XEPLDV.

o Avayvopiote Tov actevr.

o EAéy&te 10 Gvopa oto Bpaytoit Tov acbevoic.

o Ekteléote vYEWVH TOV YEPLDV.

o  dopéote yavtia.

o Tlpocoépete yoptoudvinio otov achevr).

e  KoaBapiote Ta PAEQapa Ko TIg PAepapidec amd omorodnmote EKKpua pe Papfdxt
LE TETPAYMVEG YALEG EUMOTIGUEVO IE SIAAVLO PLGIOAOYIKOD 0pov. XPNGIUOTOIOTE
KkdOe meployn TG empdvelag e Yalog o @opd, KIVOOUEVOL Ao TOV £6(M TPOG TOV
¢Em Kavoo.

o Teipete 10 KeEPEAL TOV 0GOEVOVG EAAPPDG TTPOG TaL TIo® £V KABETAL, | TOTOBETHOTE
10 TAve o¢ va po&hapt av o actevig sival og vmtia Béon ent g KAlvng. H xepain
umopel va oTpapel EAAPPOS TPOG TNV TAGYOLGO TAELPA Y10 TV TPOANYN PONG TOV
OLOADLOTOG TTPOS TOV AALO 0OPOOALO.

o  Apupéote TO IO OO TO PLOAIOI0 TOV POPUAKOL, TPOGEYOVTOS V. UnV ayyiEete
TNV E6MOTEPIKT] TAEVPE TOL TOUATOG.

e 7/ntmote 01OV 00OeV Vo KOTAEEL TPOG EMAVED KOl VO EGTIACEL O KATOLO onpeio
GTNV 0pOOT).

e TomoBemote TOV avtiyelpa 1 600 dAYTLAN KOVIA GTO OPlO TOL KAT® PAEPEPOL
APECMG KATM amd TS PAe@apides, Kol aoKNOTE TTiEoN TPOG TA KAT® TAve amd TV
ootévn mpoeEoyn g mapelds. H kdto poipa tov ackod tov emmepukota extifeton
KaOMG 10 KAT® PAEPOPO EAKETOL TPOG TOL KAT®.

o Kpamote 10 6TayovOUETPO KOVIA GTOV 0QOAANO, 0AAG amoQVYETE Vo ayyiEeTe TO
BAEpapa 1 Tic Prepapides. ITiéote ToV TEPLEKTN KO EMTPEYTE GTOV TPOPAETOUEVO

aplOud GTOYOVEOV VO TEGOVV GTNV KAT® LO1pO TOV AoKOV TOL ETITEPLKOTA.
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AmerevBepdoTe TO KATO PAEPAPO LETA TNV EVOTALOEN TOV 0OQOUAUIKOV GTAYOV®V.
Zntote and Tov achevn va KAgioel o Tov 0POAALOVG.

[Miéote ehappd Tave amd Tov €60 KovOO Yol TV TPOANYN TG POTG TOV GTAYOVAOV
TPOG TOV dOKPLTKO TOPO.

Evnuepaote tov acBevi va unv tpipet tov opOaipd.

Aopapéote ta yavtio. Bondnote tov acBevi va Aapet avetn B€on.

Extedéote vyewn tov xepiov ( Lynn., 2011).

1.7. OOOAAMIKH AAOI®H

A@a1péoTe TO KOTAKL KOl TOTOOETNOTE TO TAV® 6TO TPOUTECL AvATOdaL.

ATOKOAVYTE TO KOATOUO TOV EMTEPVKOTAL.

Epopudote o Aentn ypopupun orotpng o€ OA0 TO0 PUNKOG TOV  KOATOUOTOG TOL
EMIEPLKOTO.

IMo va tedeidoete auTn T YPOUUY, STPIYTE TO COANVAPLO LE Lo AaA Kivior ToV
Kapmov Yopig va ayyi&ete tov opOaApo.

HovaKAEloTE TO COANVAPLO [LE TO KOTAKL.

Znmote omd tov 0obevn va KAgloel amaAd tor PAEQAPAE TOV KOl VO KIVAGEL TOV
BoABO TOL KLKAIKA KAT®O 0md o PAEQApa, Yio va KatavepnOel to edappako (Dewit,

2009).

1.8. IAYXH O®POAAMOY

Yuykevipwote tov eEomMopnd. EAéyEte v apykn odnyio oTov 10Tptkd @AKELO Yo
™V €KTAVOT).

Exteléote vyevn tov xepuov.

Avayvopiote Tov acBevi. EAéyEte To Ovopa oto PBpoytoitl Tov acBevoic.

E&nynote v dadikacio otov achevn.

2VYKEVTIPMOTE TOV EE0MAIGUO GTO KOHodivo Tov asBevoic.

Znmote and tov acbevn va kabicel 1 vo EAMTADOCEL e TNV KEQOAT VO, YEPVEL TPOG
™V TAELPA TOL TAGYOVTOG 0POaALoV. TIpoctatéyte Tov acBevn ko to KpePPatt pe
ad1aPBpoYo TETPAY®VO.

dopéote yavtia. Kabapiote ta PAEQapa ko T1g PAepapideg e mavakt Bpeyuévo pe
QLGLOAOYIKO 0pd. ZkovmioTte amd ToV £€6m TPog Tov £E® kavho. Xpnoipomonote

SLPOPETIKN YOVio 6TO TOVAKL 6€ KAOE GKOVTIGLLA.
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TomoBetnoTE TO VEPPOELDEG GTNV TTAPELD Omd TNV TAELPA TOV TATYOVTOG OPOAALOD
YL TNV VIOdoYN TOL dtAvpaTOg £KkmAvons. Edv o acBevig eivan oe Béon (ntote
TOV VO, KPOTH|OEL EKEIVOG TO VEPPOELDES,.

ExBéote 10 KAT® 00KO TOV EMTEPLKOTO KAl KPATNOTE TO AV® PAEQPAPO avOLYTO e
TO U1 Kvplopyo xEpL 6ag.

['gpiote ™ ovpryya éxkmhivong pe to mpokabopiopévo vypd. Kpatnote m ocvpryya
ékmhvong mepimov 2,5 exoatootd amd tov opBoipd. KatevBovere tm por| tov
dwAvpatog and tov €0 mPog Tov €€ kavBO Katd UAKOG TOL 0oKOD TOV
EMIEPLKOTO.

HemAbvete €¢ OTOoL TO O1dAvpo elvar dawyég M €xel ypnowomomBel OAo.
XPNOYOTOMGTE N0 SVVOUT Y10 VO OPOLPECETE TIG EKKPICELS OO TOV EMMEPLKOTA.
Awxkoyte v ékmhvon kot {ntnote amd tov acbevi va kAeiver meplodikd Tov
0POaALO KaTd TN SLApPKELX TNG SLUOIKAGTNG.

2TEYVAOOTE TNV TEPIKOYYIKN TEPLOYN UETA TNV EKTAVGN LE LI ATOPPOPNTIKT YA L.

Aopapéote ta yavtie. Bondnote tov acBev va AdPet dvern 0éon (Lynn., 2011).
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2.0PONTIAA TOY APPQETOY I'TA XEIPOYPI'EIO

YKOMOG TNG TPOEYYEPNTIKNG QPOVTIONS €lval 1 KTIUNGT TNG TOUOTNTOS TOL AcBEVOVG Yo TO
YEWPOVPYEID, N avayvdplon TOAVOV KIVOLVEOV TOV YEPOVPYEIOD, 1| EVNUEP®GN TOL 0cBEVOLG
OYETIKA PE TNV EMEUPAOT), N TPOETOWAGIO YIOL TNV UETEYYEPNTIKY EUMEPIN, O OYESOUOG TNG

(QPOVTIONG GTO OTITL KO 1) TPOSPOPE cuvatsOnpatikng vrootpiEng (Osborn, et al,.2013).

H mpoeyyeipntikn e€étaon nepthapfavel a) To 16T0p1Kd Tov 060evovg, nhikio, oAlepyiec, TpE oV
TPOPANUO  VYElOG, OIKOYEVEINKO 10TOPIKO, TOPEABOV  YEPOVPYIKO 1GTOPIKO, TPEYOLGA
QOPUOKELTIKN aywyn PB) v KAvikn e&€taon Kot AEITOLPYIKY a&0AOYNoN, KATd T JtdpKeL
QLTS O VOONAELTNG KOTOYPAPEL TO OPYIKO COUATIKA ELPNUATO TOV acBeEVODg, OTmG o {OTIKA
onueia, TN VONTIKN KATAGTOOT Kol TNV KIWWNTIKY AEITOVPYiQ, Y) TNV TPOEYYEPNTIKN EKTOLOELON,
ot €EVTINPETEL TOVE OKOTOVE TNG OLCAPNVIONG TWV TPOEYYEPTTIKMV OVIGUYIDV TOL aoBevoic,
™G HEIMONG TOVL AYYOLS GYETIKA LE TNV TEPIEYXEPNTIKY] EUTELPLa, TNV AOENCT TG CLUUOPP®ONG
TOV UE TNV TEPLEYYEPNTIKN PPovTidoa Kot TV adENCT 1KAVOToinong Tov acbevovg pe v

VOONAELTIKY] Kol xeypovpyikn eumelpia (Osborn, et al,.2013).
Huépa e Xeipovpyixng Exéufoons

v EléyEte tov 101pikd @dkelo Tov acbevoic yio To £180¢ ¢ enéuPfaong Kol avacKOTHoTE
TIC WTPIKESG 0ONYiES.

v Kleiote 1 kovptiveg yopm amd to KpePatt | TV mOHpTo. Tov dwpatiov. E&nynote Tt
TPOKELTOL VO KAVETE Kot Yot Bol To KAVETE GTOV 0lGBevn.

v EmBefardote 6t1 N TOWTOTHTO avaryvadpiong Tov acbevoig eivor otn 08om .

v' BePawwbeite 011 oV vITOYpOPEL TOL TPOEYYEPNTIKA £VTLTO, GLVAIVESTC KOl £fval GOGTAL.
Edv éxouv 000l ek TV mpotépmv odnyieg kol €ivarl GTOV 10TPIKO PAKEAO KOl €QV TO
duypappa Tov acBevoig givar otn BEon ToL.

v' Metpniote ta {otikd onueio. Eviuepdote tov vedbuvo 1atpd yia kGbe Tpopavy aAlaym.

v' Extedéote vyievp ko @povtido. tov otopatoc. A&woloynote Yoo xolapd dovtia.
YnevOopiote otov acBevi] yuoo TOUG TMEPLOPIGHOVS TPOPNG KOL LYPAOV TPV Omd TNV
eméuPoon.

v’ Znmiote va agalpécel OAo To. Tpocwmikd £idn vdvong, cvuumeplapBovouévay Kol Tmv
€0WPOVYM®V, KOl Vo, POPEGEL TNV UTAOLL0 TOL VosoKopeiov. No apatpéoel Ta KOAAVVTIKA
KOl TO. KOGUNUOTO, TO HOVO Kol TG TPoBEcEl; OMmMG oKoVS EMAPNG, 0O0VTOGTOLYIES.

Amote ta avtikeipeva o&log oe KAmolo HEAOS TNG OKOYEVELNG 1 TOTOBETNOTE TO GE E101KO

YOPO.
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v’ Znmiote and tov ac0evi] va adeldoEeL THY KOGTN Kot TO EVIEPO TOL TPV TNV emépufoon.

v EMéyEte v GLYKEKPIUEVEC TpOEYXEPNTIKEG 0dnyiec Omw¢ tomobétnom evooeAEPLog
YPOUUNG.

v Xopnynote TNV TPOEYYEIPNTIKY QUPUOKEVTIKY ay®yh, COUQOVE pe TNV odnyio. Tov
YEWPOLPYOU.

v' BonOnote ot petakivnon tov and to kpefati 610 Qopeio.

v Evnuepdote v okoyévelo Tov achevoig yua tov xdpo mov o petopepbei puetd tnv
eméUPOON KOl TOV YDOPO aVAHOVIG TOVg Omov Bo mpocéABel 0 YEPOVPYOS VO TOVG

evnuepmoet yla v €kPaomn g enépPaong (Lynn., 2011).

2.1 IPOEI'’XEIPHTIKH ®PONTIAA

v ExTiuqote TV TPOSYXEPNTIKY ORTIKY 0EHTNTO. TOL HOTIOD oL dev MPOKETOL Vo
yepovpynbel. O acbeving pe mepropiopévn ontikny o&vtnto otov oeHaApd mov dev Ba
yewpovpyndel pmopel vo ypeldletor mEPIGGOTEPY] TPOCOYN UETEYYEPNTIKA, OOCTE VO
dtatnpnOel n acerEd TOV.

v Extiufiote to ovothuato vrootipiEng tov acbevolis kot Tic mOovEC EMMTOCES TNG
ATOAELOG OPOONG OTOV TPOTO {MNE TOL KoL TNV IKAVOTNTA TOV Vo EMTEAEL TIG KaONUEPIVEG
JPaCTNPLOTNTES TOV KOTA TN HETEYYEPNTIKT TEPL0SO.

v AdGEte Tov acbevi pétpa TPOANYNG TOV UETEYYEPNTIKOV KOKOGEMY Tov 0QOoAuod. Oa
TPEMEL VO ATOPEVYEL TOV EUETO, TNV £VIOVN TPOSTADEID KATA TIC KEVOGELS, TOV Pya, TOV
TTOPUO, TNV avOy®on Bépovg peyaAdtepov omd 3 Kb katl v Kapuyn g péong tov. Ot
dpacTNPOTNTEG VTEG avEdvouy v evdoeBdAe mieon kot umopel vo TPOKOAEGOLV
LLETEYYEPNTIKEG EMUTAOKEC.

v Agaipéote 10 pokylal, Toug @akodc emaic N Tta yvoMd mpwv v eméuPaon.
Amobnkevote ta o€ Eva 0CQAAEG LEPOG,.

V' Xopnynote ta TpoeyyEpnTIKa Qappoke. Ommg KoAAOpLo | 0pOaluikéc aAOIPEC, COLPOV
ne 11g odnyieg. Ilpoeyyepntikd pmopet vo ypnoporonfodv pudprotikd (SlosToATIKE TG
KOPNG) 1 KUKAOTANYIKA (TOPAALTIKE TOV OKTIVOTOV HVOG) KOAADPLL, KAOMG Kot KOAADPLOL
v TV petoon g evooedaipiag wicong (LeMone et al., 2011).

v' Mmnopei va yopnyn0odv podaktikd kompdvov 1 £og 2 nuépeg Tpv v enéufoon yio vo
npoAneOel N ppdvion dvokotmdtTag Kot xeptopol Valsalva peteyyeipnrikd.

v’ Mudplatikéc oToyoveg yopnyodvial Tpoeyyepntike kabe mévie Aemtd yio &1 @opég
(Dewit, 2009).
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v' O aoBevic popd kabapr VOGoKOpEIOKT pouma, yopic esdpovyo, yio. To xeipovpyeio. Ta

HOAME  KOADTTOVTOL HE YEWPOLPYIKO OKOVPO. A@opovVTOL TOUTIOAKIN, KOPPITeeS

LOAADV.

v Apaipodvtar To koopnuoto kot poli pe ta ypruota topoadidovial ota olkeio TpPOcMMTO Yo

@OAaEN M 0oQaAIOoVTOL GE PAKEAD TOADTIU®OV E0MV Kol KAEWOOVOVTL.

v Aogaipeitar M teyvt odovtooToryion Kol QUAICGETOL GE GECNUOOHEVO Soyeio 61O

KOTAAANAO HEPOG COUP®VO LLE TNV TAKTIKT TOL Vocokopeiov (Dewit, 2009).

2.2 METEI'XEIPHTIKH ®PONTIAA

v

To kepdA TOUL 000evOVC dev mpémel va Kiveltoaw €viovo KOTA TN HETOPOPH OO TO
YEPOLPYIKS Tpaméll 1} To popeio oto kpePartt (Dewit, 2009).

Extipunote toug 0@OaAiKovg eMOEGHOVE Yo TV DTapEn apoppayiog 1 €Kpong vypov amd
TO HATL, KOOMOS O Lropovoa vo aroTeAEGOVY EVOEIEN XEIPOVPYIKNG ETUTAOKNC.
Awmpeitor To KdAvppa tov oeBoipov ot Béon tov, awtd Ponbd oV TPOANYN
TPOVUOTICHOV amd anpoceia.

TomoBetnote Tov acBevi oe nui-Fowler 1 Fowler 0éom, éyovidg tov Eomiwpévo otnv
TAEVPA TOL UN TPoosPBePANUEVOL paTiov. AVTEG 01 BECELS pLetdvouy TV evoopOdAa TTieom
GTO TAGYOV UATL.

Ouuicte otov acbevi) va amoeevyeL Tov Prya, TOV TTApUd Kol TNV EVTOVN TPOCTAOELn
ommg yperdletTar.

A®OTE TOL TO YLOALL TOL TO GUVIOUOTEPO SLVATO KABOTL 1 SLOTHPNON TNG ONTIKNG
o&vttog oto un mpooPePAnuévo pdtt, Ponbd ot peiwon tov eoPov tov acbevoic Kot
oTN SlTNPNOoN TG AGPAAELLS TOV.

Extiunote kot yopnynote v KATOAANAN QOPUOKELTIKY] ay®Y] Yo Topdmova OTmg O
wovog Kal 1 aichnon epebiopov oto mpoosPePAnuévo pdtt. Avagépete ueca GTovV 10TPO
Topamova, Yo apviolo, o movo otov 0BaAnd. H awpvidia avénon 1 e16Boir Tov mévou
vrodnAovel awoppayioa | GAAN emeiyovoa o@Bolky katdotaon mov ypnlet dupeong
enéuPaong yuo va dtatnpnbei n dpaon.

Extymote yia mBovéc yepovpykés emmlokéc: a) I1ovog 1 ekpony vypov omd to mdoyov
patt B) Awoppayio otov mpoécHo Bdiapo, v) Adpyelg, poloyieg 1 aichnon o0tTL o
Kovptiva Tpafiétor uTpootd omd To PATL (EVOEEN amoKOAANGNS TOV AUPPANGTPOEOVG),
0) OokepdtnTo KEPATOEIDOVG (010N LA TOV KEPATOELIOVG).

[TAncidlete tov acBeviy amd ™ un wpooPePinuévn mievpd. H mpocéyyion avth
O1EVKOAOVEL TNV EMAPN LE TOV acOEVT.
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v' Tomobetnote OAO TO. TPOCOTIKA OAVTIIKEILEVE, KOL TO KOLAOOVL KAfone yio. Pondea oe
nmpoott omdotoon. [a va amopevybel 10 vrepPorikd TéEVTOUN Kot 1 TPoomdOela TOv
acBevoug.

V' Xopnynote 1o avTIloTiKd, To avTiQAEYHOV®OSN Kal To GAAN CULGTNUATIK®OG 1 TOTIKOG GTOV
0pOaALO @dppaka, cOUPoVE pe TG oonyiec. Ta eapuaKka HETEYYXEPNTIK®OS Bonbovv va
TpoANPOeil n Aolpmén kot n eAeypov Tov oeBaApoV, va datnpnbel n k6pn og pdon Ko
va ereyyBel n evoopBdAa Ttigo.

V' Xopnynote avTIEUETIKO PApUaKa, aviioya pe Tig avaykes. H TpoAnym tov éuetov Bondd

011 olatnpnon g evooeBarag ticong (LeMone, et al., 2011).

2.3 METEI'XEIPHTIKEX EIIIIIAOKEX

H cofapotepn emimiokn ival 1 yoproedikn owpoppayio. Eqv 1 evooeBdia mieon eivar moAd
YOUNAT Umopel va e16EADEL LYPO GTOV LITEPYOPLOELOKO YMPO KOl VO TPOKAAEGEL OTOKOAANOT TOV
xop1oewovs. To emmAéov vYpd o AVTOV TO YMPO UTOPEL VO TPOKOAESEL PNEN TOV ALLOPOPMV

ayyeiov. Ot ekdNAOCELG TNG YOPLOEWIKNG apoppayiog givat:

o  O&v, pubo dryog
o  Meiwwpévn 6peén

e  MetaPorés Tov Lotikmv onpeiov (Ignatavicius & Workman, 2006).

XOpeova pe v épevva twv Tan,et al. Tov onuoctevdnie 1o 2011, o1 TO10 GLYVEG PETEYYEPNTIKES
EMMAOKEG 0 eMEUPAOELS YAOVKAOUOTOG KAEIGTNG YOVIOG EVOVTL QLTOV GE EMEUPAGEIS OVOLYTNG

yoviag givot:

e Ymotovia

e Awppon Bleb

e EvoopOaipition

e Pny6g mpodcbiog Odhapog

e XHvopopo AavBacspévng KatevbBuvong voaToEdovg LYPOL
e AmokOAANGN XOPLOEWOVS

e AmoAewn 6poong
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MeTeyyelpnTikég EMaAOKES 0mo:

Tpauncxoviomiactikij ue laser
o [leprpepikég mpdobieg cuvEyeteg
o  Mikpéc apopparyieg
e  Oc&ela avénon g EOIT

Ipidotoun ue Nd:YAG laser

e Awoppayia
o Ipitda
e Eykavuaro kepatogdoig
e  OO6Awon 6paomg Kol SImA®TIN
Tpaumnckoviekroun
o ABabnc mpodchHiog Barapog
Kopa aitio:
o) OlppoN| Ao TNV TOUN
B) vtepPoiikn dmbnon
Y) KOPIKOG OMOKAEIGHOG
) KoKONOES YAOVKMLLOL
o  Oyuyn PBaxmpraxn Aoipwén (Kanski, 1999).
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3.ATIOKATAXTAXH AXOENOYX

Ta koAVTepa amoteAéopato o€ aoBevVelg Le YAAOK®OUO ETTUYYAVOVTOL LEG® LLOG OETIGTILLOVIKTG
OULOOIKNG TTPOGEYYIoNS, TOL TEPIAAUPAVEL TOV 0POOALINTPO, TOV VOGNAELTH] HE EOIKEVOT GTNV
opBaAiporoyia kol Tov ontikd. H avtiperdmion tov yAaukouotog umopel vo meptiapfdvel to
QOPUOKEVTIKO EAEYYO HEGM GLVEYOVLS YPNONS OPOUAUIKADV GTAYOV®V 1) TN XEWPOLPYIKY| ETEUPooN
and opBaipiotpo. O VOONAELTNG UmOPeEl Vo TPOCOEPEL TNV OMAPAITNTY] EVNUEP®ON KoL TNV
TapaKoAoVONoN TNG TPOOHOOL TV AGOEVMV Y10 SIUGOAALCT] TG CLUUOPPOONG LE TNV Oy®YN KAT
Tov yhavkopoatos. H voonievtikn e&é€taomn kot evnuépmon TePAAUPAVEL T GUUUOPP®CT] TOL
acOevoLg PE TNV TOKTIKY XPNON TOV 0PHOAUIKOV GTOyOV®V KOl TNV Topakolovdnorn, n omoio
elvar amd TOLG KOPLOVG OTOYOVG GTNV OVTIHETOTIOT, TOL YAALKOMUOTOC. Eivol emroktikng
onpoaciog va kataldBovv ot acBeveig 0Tt pakpoypdviog 6todY0s TS Bepamneiog etvar n peimwon g
evoopOdALLOG TTieoNn g Yo amoTPoTn TG PAAPNG TOVL OTTTIKOD VEVPOL Kot LOVO LLE TN GLVEYN YPNON

oTayovev puropet va emitevyel o otody0g avtdg (Osborn, et al,.2013).

3.1 AIAAXKAAIA TOY APPQETOY I'TA EE0OAO AIIO TO NOXOKOMEIO
AacBOevovg mov Eyet vmofinlei g opOaipoioyiky enéufaocny

O acBevig aALA KoL 1] OIKOYEVELA TOL TPV TNV ££000 OO TO VOCOKOUEIO TPEMEL VO, EKTOOEVTOVV

amd TOV VOOAELTN Y10 TNV KaAT’ oikov gpovtida ota €Ng BEpnata:

- Tn owot péBodo evotdraéng koAlvpimv

- Tnv ovopoocio, TO 00COAOYIKO GYNUO, TN OWIPKEW ANYNG, TOV OKOTO KOl TIG
TOPEVEPYELEG TOV LETEYYEIPNTIKAOGS YOPNYOVLEVOV QOPUAKDV

- Tm cwot ypron To0v KAAVUUATOS TOV 0PHUALOD

- No amogevyel 10 EOo10, TO TPIYYO, TO AYYLYHO KOL TNV TIECT) GTOV YEPOVPYNUEVO
0POaANO

- Métpa yoo ™V omo@uyn g SVOKOIMOTNTAG, TNG £VTOVNG TPOCTAOENG Kol TOV
TEPLOPICUO TOV dPAGTNPLOTHTOV

- No avaeépovtal otov Bepdmovta 1Tpd GUUTTONOTO OTMOG: 0POAAUKOS TOVOS, Tigon,
epuOpOTNTA, BOA®ON N €kpor|] LYPOL amd TOV OEOOAUD, amMAELL OpacNS, AAUYE®DV 1|
™G GA® YOP® amd TO PMTEVA OVTIKEILEVOL

- H avéykn va popd yvoiid niiov pe mhovég aomideg dtav Pyaivet EEm
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- Tn onuocioc ™MPNONG TOV CUVICTOUEVOV TOKTOV GUVOVTNOE®V  OlOYPOVIKNG
mopoakorovOnong
- Evmuépmon 6t n 6paon pmopet va pn otabepomondel yio apketég efOopddeg Hetd v

eméuPoon
AacBOevois ue ypovio ylavkwuo.

Ot aoBeveic ko 1 owoyéveld toug ypeldlovion EKTaidevon MoTE Vo KATaAdBovy Tn onuacio g
ow Bilov Bepameiog yio va eAEyyouv Tn vOGO Kot va amo@ehyovy TV TOeA®oT|. 't tov Adyo avtd

Ba tpémel va suinmBovv ta e&ng Bépata:

- Ta cvvtayoypa@ovpeva APUAKO KOl O GMGTOC TPOTOG EVOTAAAENG TOV KOAAVPI®Y

- Tn onuosia Tov va un Aapavovy véa eapuaxa, e 1| x0pig cuvtayn 1Tpov, yopig va
oLUPOVAEVOVTOL TOV 1ATPO TOVG

- Tmv meprodkn e&étaon Tov oeBaAUGY e HETpNom TG EVOOPBaALLOG TTieoNg

- Kivovvor, mpocidomomrikd onueion Ko avIHeT®OmoN 0&E0C YAAUKOUOTOS KAEIGTNG
Yoviog

- IIBavég xepovpykég emroyég (LeMone, et al., 2011).
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MEPOX' I’

EPEYNA

Risk factors for open-angle glaucoma in persons of Latin American descent.
Abstract
Purpose:

The aim of this paper is to concisely summarize what is currently known about OAG among
persons of LAD in the United States for the purpose of improving individualized care and

highlighting areas requiring further study.
Materials and Methods:

Review of relevant literature was performed through PubMed and Google Scholar from October

1978 through November 11, 2019.
Results:

As the Latin American population grows within the United States, it is predicted that by 2050,
men of LAD will make up the largest demographic group with OAG. Persons of LAD experience
a greater increase in OAG prevalence per decade of life compared with persons of African descent
and may have unique risk factors. In particular, those with African ancestry and hypertension are
at greater risk of elevated intraocular pressure (IOP). Maximum IOP, variability in IOP, and
diabetes are also important considerations. Unique anatomic and physiological characteristics such
as scleral tensile strain, longer axial length, thin corneas, and corneal hysteresis may play a role in

this population’s unique risk for the development and progression of OAG.
Conclusions:

OAG represents a growing concern among persons of LAD in the United States; however,
information on specific risk factors in this population currently remains limited. Studies should be
designed to investigate the LAD population and their respective structural, vascular, and social
risk factors for the development and progression of OAG to assist clinicians in improving

outcomes for this growing population.
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Hapayovrteg  Kivovvov yia  yLoabkoua  avoytis ywviag o6& dATOUO.

AaTIVOAUEPIKAVIKNS KATAYWYHG.

Hepiinyn

Ykom6g:0 oTOY0g VNG NG epyaciog eival vo cuvoyicel 0ca givor emi Tov TapdHVTOG YVOGTA Yo
mv OAG peta&d tov atopov pe LAD otig Hvopéveg TloMteleg pe okomd 1 Peitioon g

eEATOLKEVUEVIG PPOVTIONG KO TNV AVASEIEN TEPLOYDV TOV OTOLTOVV TEPULTEP® UEAETT).
Yk ko pé0odorn:

H avaokémnon g oyxetukng Piproypagiog mpayuatomombnke pécw tov PubMed kot tov

GoogleScholar an6 Tov OktdPpro Tov 1978 £wc tic 11 Noguppiov 2019.
Amnoteléopata:

Kabog o minbuopdc g Aatwvikng Apepikng avéavetar evtog tov Hvopévov Tlolteidv,
npoPAiémetar 61l €wg to 2050, ot Gvopeg ¢ LAD Ba amotedlodv ) peyoAdTepn SNUOYPOQOIKY
opada pe v OAG. Ta dtopo pe LAD mapovoidlovv peyoddtepn avénon Tov ENmOAIGHOD TNG
OAG avd dexoaetio (Mg 68 CUYKPION HE TO ATOUO QPPIKAVIKTG KOTAYWOYNG KOl LWTOPEL Vo EXoVV
LOVOOTKOVG TOPAYOVTEG KIVOUVOL. ZVYKEKPIUEVA, OGO £XOVV APPIKOVIKT KATOYMYN KOl VTEPTOOT)
JdTpéyovy peyaAdtepo kivouvo avénuévng evoopBaiag micong (EOID). H péyiom EOIL n
petafintotro g EOIT kot o dwafrtng eivon emiong onpoavtikd {ntipoata. Movadikd ovaTopikd
KOl QUGTIOAOYIKA YOPOKTNPIOTIKA OTWG 1) TACT EPEAKVGHOD TOL GKANPOV YLITAOVA, TO UEYUAVTEPO
aEOoVIKO HNKOG, Ol AEMTOl KEPATOEWDEIG KOL 1M VOTEPNON TOVL KEPOATOEWOVS UTOpPeEl va

dtadpapaticovy pOAO GTOV HOVAOIKO KiVOLVO avToy Tov TANBVLGHOV Yoo TV avAmTLUEN KoLl TNV
e&eMén g OAG.

YoumEPAcNoT:

To OAG avimpoconevel por avéavopevn avnovyio petad tov atépov LAD otig Hvouéveg
[ToMreleg. QotOGO, 01 TANPOPOPIES Y10 CLYKEKPUEVOLG TAPAYOVIES KIVOUVOVL GE GLTOV TOV
mAnBvopd moapapévouy ent Tov TapOVTOC TEploptopévec. Ot pedéteg Ba mpémetl va oyedactoHV yio
1 Otepedvnon tov TANBuopoy LAD kot TV avTicToy®Vv avVOTOUIKOV, yYEIKOV Kol KOWVOVIKOV
TapayovTov Kivobvov yuoo v avdmtuén kot v e&éMén g OAG yo va BonBncovv tovg

KAMVIKOUG Y1TpoUS Vo BEATIOGOVY T OTOTEAECUATA Y10l VTOV TOV ALEAVOIEVO TANBVGUO.
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The diagnosis and treatment of glaucoma.
Abstract
Background:

Glaucoma is a group of chronically progressive disorders of the optic nerve. In this article, we
present the epidemiology of and risk factors for glaucoma, as well as the diagnostic work-up and

treatment options.
Methods:

This review is based on pertinent publications retrieved by a selective search in Medline and the

Cochrane Library, supplemented by further articles chosen by the authors.
Results:

In Europe, the prevalence of glaucoma is 2.93% among persons aged 40 to 80 years. The
prevalence rises with age, reaching 10% in persons over 90 years old. The available diagnostic
methods include ophthalmoscopy, tonometry, perimetry, and imaging techniques. The treatment
of glaucoma is focused on lowering the intraocular pressure with topical drugs, laser therapy, and
glaucoma surgery. In patients with manifest glaucoma, lowering the intraocular pressure prevents

the progression of visual field defects, with a number needed to treat of 7.
Conclusion:

The diagnostic evaluation of glaucoma rests on multiple pillars, all of which must be considered
for establishing the diagnosis and defining the desired target pressure: these are, among others, the
intraocular pressure and ocular function and morphology. Individually tailored pressure-lowering
treatment should be evaluated in regularly scheduled follow-up visits for assessment of function

and morphology and adjusted as necessary to minimize the risk of progression.

H owgyvawon kai n Ogpamneio 100 YL0VKOUATOG.

Iepidnyn

Iotopiko:
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To yAovxkmpa gitvor pio opada Ypovime TPoodELTIKMY dATOPAYDV TOV OTTIKOD VEDPOL. X& 0VTO TO
apBpo, Tapovctdlovpe TNV ETONUIOAOYIO KOl TOVG TOPAYOVTEG KIVODVOL Y10 TO YAAVK®UA, KAODG

KoL TN O10yveoTIKY| €EETOI0T KoL TIG EMA0YEG Oepameiag.
Mé0odou:

Avty 1 ovookénnmon Poaciletor o oxeTIKEG ONUOGIENCEIS TTOV OVOKTHONKOV LE EMAEKTIKY
avalnitnon oto Medline ka1 otn Biplobnkn Cochrane, copninpopéveg and mepoutépm apdpa

oL EMAEYOMKOV ATd TOVS GLYYPAPEIC.
Amnoteléopata:

Ymv Evpdnn, o emmolacpods tov yAovkopotog sivar 2,93% petad atopmv nlkiog 40 €wg 80
etwv. O gmmolacpog avéavetat pe v nAkia, etévovtag to 10% og dropa dve tov 90 etdv. Ot
dwbéotpeg oayvootikég péhodot meptiapfdvouy o@BUALOGKOTN G, TOVOUETPiO, TEPIUETPIO Kol
amEOVIOTIKEG TeyViKéG. H Ogpameion TOv YAOUKOUATOS EMIKEVIPMOVETOL O©TN UEI®ON NG
evoopOdAog mieong pe tomwkd @dppoka, Oespomeion pe Aéwlep ko xepovpyikn eméuPaon
YAOVKOUOTOG. X aobevelg pe ékdnio yAavkopo, 1 peimon g evooeBaAog mieong amoTpEmet
™V €EEMEN TV EAATTOUATOV TOV OTTTIKOV TTediov, e vav apBud mov arorteiton yio ) Oepameio

7.
YOUTEPACNOTA:

H dayvootikn a&loddynon tov yAavkopotog Bacileton o€ TOAAATAOVS TUAMDVEG, Ol 00101 TPEMEL
va Aapfavovtot vroyn yo T SIyveon Kot Tov kaboptopd g emtBuung mieong 6TtoOyoL: avTol
etvat, petald dAlov, m evéoeBdipia wieon kot M oeBaiuiky Asrtovpyion kot popgoAoyio. H
eCatopkevpuévn Oepameion peimwong g mieong Oo mpémer va  aloAoyeitol GE  TOKTIKEG
TPOYPOUUOTICUEVEG EMOKEYELS TOPOKOAOVONoNG Yo a&loAdynon TG AETovpyiog Kot TNg

popeoloyiag kot va Tpocapproletarl OTmg ararteitat yio va ehaytotonombet o kivouvog eEEMENG.

Home monitoring for glaucoma.

Abstract

Glaucoma services are overwhelmed and struggling to accommodate current demand. Reducing
the need for hospital based services would improve our ability to see those most at risk of vision
loss, which could both reduce demand and improve patient outcomes. Digital technologies that

provide opportunities for home monitoring of glaucoma progression have potential to contribute to
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solve these challenges and, potentially, improve glaucoma care. This article will review the
literatures of well-established technologies that support home monitoring for glaucoma,
specifically home tonometry (with rebound tonometry) and perimetry with Moorfields Motion

Displacement Test and Melbourne Rapid Field.

Kat' oixov maparxoiovOnon yo yladkoua.

Iepiinyn

Ot vanpeoieg yio t0 yAavkopo emPopdvovol Kot SUGKOAELOVIOL VO KOADWYOULV TNV TPEXOVCH
Mmon. H peimon g avaykng yio. vVosokopelokég vanpecieg 0o PEATIOGEL THV IKOVOTNTA [LOG VO
BAETOLIE OVTOVG TTOV KIVOLVEDOLV TTEPIGGATEPO OO AMMAELD. Opacng, KATL mTov Bo umopovce va
pelwoel ™ {Non kot va, BEATIOOEL T amoTeEAEoUOTO TOV 0c0evdv. O ynelokéc Texvoroyieg Tov
napéyovy gukapieg yio mapokoiovdnon g €EEMENG TOL YAOVKOUATOG GTO OTITL £YOLV TN
duvatdTTo Vo GLUPBAAOVY GTNV EMIAVGT AVTAOV TOV TPOKANGEWDV Ko, EVOEXOUEVOCS, 0T PEATIOON
™G PPOVTIdNg TOL YAOWKORATOS. AVvTo T0 ApBpo Ba egetdoet T PipMoypapio Tov Kabiepouévov
TEYVOAOYLOV TTOV LIOoTNPILovV TV TopaKOAOVONGN 61O OTiTL Yo TO YAQOK®UO, EWOKE TNV
owKloKn Tovouetpio (He TovopeTpio avakapyng) Kot v mepyuetpion pe to Moorfields Motion

Displacement Test ka1 o Melbourne Rapid Field.

Current medical therapy and future trends in the management of glaucoma

treatment.

Abstract

Glaucoma is a neurodegenerative disease characterized by progressive loss of retinal ganglion
cells and their axons. Lowering of intraocular pressure (IOP) is currently the only proven
treatment strategy for glaucoma. However, some patients show progressive loss of visual field and
quality of life despite controlled IOP which indicates that other factors are implicated in glaucoma.
Therefore, approaches that could prevent or decrease the rate of progression and do not rely on
IOP lowering have gained much attention. Effective neuroprotection has been reported in animal
models of glaucoma, but till now, no neuroprotective agents have been clinically approved. The

present update provides an overview of currently available IOP-lowering medications. Moreover,
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potential new treatment targets for IOP-lowering and neuroprotective therapy are discussed.
Finally, future trends in glaucoma therapy are addressed, including sustained drug delivery

systems and progress toward personalized medicine.

Tpéyovoa 1atpikiy Ospameia Kot uEALOVTIKES TAGEIS TN Olayeipion THS Oepanciog

TOV YAOVKOUATOG.

Hepiinyn

To yhavkopa sivor g vELPOEKPLAISTIKY acBévelo mov yopokTnpileTol OmO TPOOSEVTIKN
ATTOAELD TOV YOYYAOKOV KUTTAP®V TOL ap@PANcTpoedong kot Tov afovav Toug. H peimon g
evoopBdiog mieong (EOIT) eivon emi tov mopdvrog m pOvn amodederypévn Bepamevtikn
oTPOTNYIKN Yo TO YAavKouo. 201000, opicpévol achevels epgoviCovv TPoodEVTIKN OTMAELN
ontikoy mediov ko mowdtnrag Cong mapd v edeyyopevn EOIL mov vmodnimver 61t GAAoL
Tapdyovteg eumiékovtal oto YiAavkopo. Emopévmg, mpooceyyioelg mov 0o pmopodoov va
ATOTPEYOLV 1] VO LELO®OOLV Tov puOd eEEMENC ko dev Pacilovtal ot peiwon g EOIT &yovv
KePOIoEL LEYAAN TTPOCOYT). ATOTEAEGLOTIKY] VELPOTTPOoTacia £xel avapepbel oe (okd povtéda
YAOVKOUATOG, OAAG HEXPL TMOPO, KOVEVOS VEVPOTPOCTOTELTIKOG TTapAyovTag Oev £xel eykpbet
KAMvikd. H mapodoa evnuépwon mapéyet por emMoKOnTNon TV O00ECIUOV QOPUAK®Y TOV
peltowvoouv v EOIL. EmumAiéov, cvintovvion mbavoi véor Bepamevtikol 6TOYOL Yoo TN Heimon ™G
EOIT ka1 ™ vevpompootatevtikny Oepameia. Téhog, eetdlovtar ot PEAAOVTIKEG TAGES OTN
Oepameioc TOL YAOVKMOUOTOG, GUUTEPIAAUPOVOUEVOV TOV GULOTNUATOV GLVEXOVS YOPNYNONS

QOPUAK®V KoL TNG TPOOSOL TPOG TNV EEATOLKEVUEVT] LOTPIKT).

Advanced glaucoma at diagnosis: current perspectives.

Abstract

Presentation with advanced glaucoma is a significant risk factor for lifetime blindness. The
asymptomatic nature of glaucoma, particularly in early disease, means that substantial vision loss
in one eye does not always translate into a perceptible loss of visual function. This, along with the
lack of an effective screening strategy, contributes to late presentation. Those most at risk of
presenting with advanced glaucoma have asymptomatic high intraocular pressure (IOP), no family

history of glaucoma, are socially disadvantaged, and do not attend sight testing. Patients with
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glaucoma may have impaired functionality for daily activities, such as reading, walking and
driving. Quality of life measures have shown this to be significantly worse in patients with more
severe visual field loss, particularly if bilateral. In addition, quality of life decreases faster with
further bilateral visual field loss when advanced visual field damage is present. Management of
these patients requires disproportionally more resources than those with earlier disease. Both
medical and surgical options are used as the initial approach to treat patients presenting with
advanced glaucoma. The most recently published National Institute for Health and Care
Excellence (NICE) guidelines suggest that patients presenting with advanced disease should be
offered trabeculectomy as a primary intervention. However, more evidence is required to
determine the best initial management. The Treatment of Advanced Glaucoma Study (TAGS) is
being conducted, comparing primary medical management with primary mitomycin C-augmented
trabeculectomy for people presenting with advanced open-angle glaucoma. The results of TAGS

will provide robust evidence for the most appropriate initial intervention.

Hpoywpnuévo yiavkmwpua 6ty o10yvmon: TPEYOVGES TPOOTTIKEG.

Iepiinyn

H mapovcioorn pe mpoyopnuévo yAavkopo eivor €vag onUovTIKOG Topdyovtag Kwvdhvou yio
TOPAon Katd ™ dwapkeln g Lone. H acvuntopatikn vuon tov YAaWKOUIToS, 1010itepa otV
TPAOUUN VOGO, GTLLOAVEL OTL 1] GNLOVTIKT ATOAELN OPAONG GTO £VOL LATL O0EV LETAPPALETOL TAVTO GE
alotnm amoAieln TG ONTIKNG Aettovpyiag. Avtd, pall pe v EAAEWYN OTOTEAEGUOTIKNG
OTPATNYIKNG TPOCLUTTOUATIKOD €AEYYOV, ovuPdAiiel oty kabvotepnuévn mapovsioon. Ocot
KIWOUVEDOLV TEPICCOTEPO VO TOPOLGLAGOVY TPOYWPNUEVO YAADK®UO £YOVV OGUUTTMOTIKT
vynAn evooeBarpia wieon (EOIT), dev £rovv 01koyeveELOKO 1GTOPIKO YAOLKOUATOS, Ppickoviol o
KOW®VIKG UEOVEKTIKN Béom kat dev mapakoAovBovv tect Opaong. Ot acBeveig pe yAadkopo
UTOPEL VO EXOVV LELOUEVN AEITOVPYIKOTNTA Y10t KAONUEPIVEG OpacTNPlOTNTEG, OGS TO ddfacia,
TO TEPTATN A Kot 1| oo ynon. Ot petproeig modtnrog (mng Exovv dgilel 0Tt antd givor oNUOVTIKA
rePpotepo oe aobeveic pe mo ocofapn am®AEW ONTIKOL TWediov, 1dwitepo edv  eglvon
apeotepomAevpn. EmmAéov, n motdtto (NG LELOVETAL TOYVTEPO LLE TEPALTEP® AUPOTEPOTAELP
ATMOAELDL OTTTIKOV TTEdion Otav LIApYEL Tpoywpnpévn PAGPN Tov ontikov mediov. H Siayeipion
aVTOV TOV 0cBevOV omattel SLGAVALOYO TEPIGGOTEPOVS TOPOLS OO EKEIVOVS LLE TPOYEVESTEPT
acBéveln. TOoo o1 1TpKéG OGO Kol Ol YEPOVPYIKEG EMAOYEC YPNOCLULOTOIOVVTOL MG OPYIKN

nmpocEyywon yw N Oepameia acbevov mov mapovsialovv mwpoympnuévo yiavkopo. Ot o
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TPOGPATO ONUOGIEVUEVEG KatevBuvtnpleg ypapupés tov EBvikod Ivetitovtov yuo v Apioteia
Yyeiog xor @povrtidag (NICE) vrodeikviouv 01t o acbevelg mov mopovsidlovv mpoympnuévn
vOG0 Bo TPEMEL VAL TPOGPEPETOL TPAUTEKOVAEKTOUY ®G KUpLo TapépPact). Qo6T060, OmatTovvIoL
neplocoOTEPO oTolyelo Yo v Kabopiotel 1 kadvtepn apyikn dwayeipion. H Mehétn Oegpamneiog
[Mpoywpnuévov TIovkopotog (TAGS) owelayetal, ocvykpivoviag Tnv TPOTOYEVH] LOTPIKN
OVTILETOTION UE TNV TPMTOYEVY] TPOUTEKOVAEKTOUN EmaENUEVNG Le ptopvkivy C yia drtopa mov
Tapovctalovy Tpoympnuévo yhavkopa avorytg yoviag. Ta amoteléopato tov TAGS 0Oa

TAPEXOVV IOYVPA GTOLYELD Y10 TNV KATAAANAITEPT apyIKN TapEUPaoT).

Glaucoma in Adults—Screening, Diagnosis, and Management: A Review.
Abstract
Importance:

Glaucoma is the most common cause of irreversible blindness worldwide. Many patients with
glaucoma are asymptomatic early in the disease course. Primary care clinicians should know
which patients to refer to an eye care professional for a complete eye examination to check for
signs of glaucoma and to determine what systemic conditions or medications can increase a
patient’s risk of glaucoma. Open-angle and narrow-angle forms of glaucoma are reviewed,
including a description of the pathophysiology, risk factors, screening, disease monitoring, and

treatment options.

Observations:

Glaucoma is a chronic progressive optic neuropathy, characterized by damage to the optic nerve
and retinal nerve fiber layer, that can lead to permanent loss of peripheral or central vision.
Intraocular pressure is the only known modifiable risk factor. Other important risk factors include
older age, nonwhite race, and a family history of glaucoma. Several systemic medical conditions
and medications including corticosteroids, anticholinergics, certain antidepressants, and
topiramate may predispose patients to glaucoma. There are 2 broad categories of glaucoma, open-
angle and angle-closure glaucoma. Diagnostic testing to assess for glaucoma and to monitor for
disease progression includes measurement of intraocular pressure, perimetry, and optical

coherence tomography. Treatment of glaucoma involves lowering intraocular pressure. This can
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be achieved with various classes of glaucoma medications as well as laser and incisional surgical

procedures.
Conclusions and Relevance:

Vision loss from glaucoma can be minimized by recognizing systemic conditions and
medications that increase a patient’s risk of glaucoma and referring high-risk patients for a
complete ophthalmologic examination. Clinicians should ensure that patients remain adherent
with taking glaucoma medications and should monitor for adverse events from medical or surgical

interventions used to treat glaucoma.

Tiavkowuo o¢  evijiikec—IIpoinmtikos Eleyyos, Oldyvwon Kal Olayeipion:

Avackonnon.
XrTovomoTnNT:

To yAavkopo givat 1 o Kowvn outio pun avaoTtpéyiung Toelnong toykoosping. [ToAlol acOeveic
HE YAOOKOUO €lvol OCLUTTOUATIKOL otV apyn NG mopeiag g voocov. Ot khvikol yratpol
npwtofabnag mepiBaiymg tpénetl va yvopilovv mToovg acheveic TPEMEL VO TAPUTELYOVV GE EVOV
emoryyeApatioo opOaALKNG epovTidag Yo po TANpN o@Boipoloyikn eE€taon yuo va eA&yEovv i
onpeto YLOUK®UOTOG Kot Vo, KaBopicouy moleg CLGTNUOTIKES KOTAGTAGELS 1] PAPUAKO LTOPOVV VL
av&Noovy Tov Kivouvo YAALKOROTOG 6€ Evav acBevr). Ot HopPEG YAOVKMOUOTOG OVOTYTHS YOVIinG
Kol otevig yoviag eéetdlovial, cvopmeptlopuPavorévng pog Teptypaens e mabopuoioloyiog,
TOV TOPOYOVIOV KIvOHVOL, TOV TPOGLUTTOUATIKOD EAEYYOV, TNG TAPAKOAOVON oG TG VOGOV Kot

TOV EMAOYOV Bepameiog.
Hoapatypioseis:

To yAavKopo eivor po xpdvia TPoodEVTIKN OTTIKY VELPOTADELa, OV yapakTnpiletal amd PAGPN
0TO OTTIKO VEVPO KOl GTO GTPMOUO TMOV VELPIKAOV VAV TOV OUPPANGTPOEDOVS, TOL UTOPEL va
00N YNOEL GE HOVIUTN OTOAELD TNG TEPLPEPELNKNG N KEVIPIKNG Opaong. H evooeBdia micon etvon
0 HOVOG YVOGTOG TPOTOTO|GLOG TOPAyovTos Kivovvov. AAAOL GNLLOVTIKOL TapAyovTeg Kvouvou

mepAopPdvouy T HEYOAVTEPT MAIKIO, TN U AELKN QLAY KOl TO OIKOYEVEWKO 10TOPIKO
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YAOUKOUOTOG.  APKETEG  OULOTNUATIKEG — OTPIKEG  KOTOOTAGES — KOU  QOPUHOKO,  OTMG
KOPTIKOGTEPOELDT), OVILYOMVEPYIKE, OploUEVE avTIKOTUOMITIKG Kol Tompaudtn pmopel vo
npodfécovy Toug acbevelg oe ylavkopo. Yrdpyovv 2 gupeieg katnyopieg yYAAUK®UOTOS, TO
YAOOKOUO avOLyThG YoViag Kot To YAavkopo kAelotg yovioc. H dayvootikny e€étaon yio v
a&oAOYNOT TOV YAOLKOUOTOG KOl TNV Topakolovdnon ¢ eEEMENC g vooov meptlapPavel
pétpnon evoopBaiag mieong, mePUETpio KoL OTTIKY TOopoypaeio cvvoyns. H OBepameion Tov
YAOLKOUOTOG TEPAapPavel peiwon g evooebdiuog mieong. Avtd pmopel va emrevyBel pe
JPopeS KOTNYOPIieS POPUAK®OV Yoo TO YAoOKouo KOO kot pe A&lep KO YEPOLPYIKES

eneUPACELS TOUNG.
YOUTEPAGNOTA KOl ZOVAQELOL:

H oandiewo Opaong amd 10 yAowkopo pmopel vo gloyiotomombel pe v avoyvoplon
CUGTNUOTIKOV KOTOCTACEDV KOl QOPUAK®V 7oL ovEAVOLV TOV KivOUVO YAOWKMUOTOS TOV
acBevovg Kot TV Topamouny] acfevdv vyniol Kivdvvov Yo TApn opBaAiporoyikn eE€taon. Ot
KAMvikol ylatpoi Bo mpémer va dacpoariilovv 0Tl o1 acbeveic mapapévovy moTol ot ANym
QOPUAK®V Yo TO YAOK®UO Ko Bo TpEmel v TapakolovBovy Yo avemBOunTeg evépyeleg amod

WTPIKES N XELPOVPYIKEG TAPEUPAGELG TOV ¥PNGLULOTOLOVVTOL Y10l TN Bepameiat TOV YAAUKOUOTOC.

Life experiences of patients with glaucoma: a phenomenological study.
Abstract

Background:

Studies that describe the experiences of patients with glaucoma from different cultures may help
health professionals gain a broader perspective on this issue. Currently, few qualitative studies

describe how patients with glaucoma in Turkey cope with daily life.
Purpose:
The aim of this study was to explore the experiences of patients with glaucoma.

Method:
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This descriptive phenomenological study used purposive sampling to enroll 20 patients with
glaucoma. A qualitative, in-depth, face-to-face interview technique was used to collect data during

January and February 2014. The data were analyzed using to the Van Kaam method.
Results:

Seven themes were identified, including confirming the diagnosis by acute symptoms or unrelated
symptoms, grateful to God for having a non-life-threatening disease, feeling happy after receiving
more accurate information, coping with the disease by using eye drops and attending follow-up
examinations regularly, managing daily life to avoid further damage to eyesight, emotional
reactions related to going blind, and urging family members or friends to attend regular glaucoma

checkups.
Conclusions:

Patients with glaucoma experience physiological and psychological problems throughout the
course of their disease. Being informed and cultural practices such as “praising God” and
“resignation” helped patients cope with the disease. Furthermore, because of the cultural
characteristic of social collectivism, participants acted to protect the health of others by informing

them about glaucoma.
Implications for Practice:

Understanding the experiences of patients with glaucoma is important for nursing practice. Nurses
should be encouraged to take a greater role in the care of patients with glaucoma by becoming the

primary source of glaucoma disease, treatment, and care-related information.

Eurncipicc {ons a60svav ue ploadkmua: pia porvouevolopiky ueistT.

Iepiinyn
Iotopiko:

Meléteg mov mePLypaPovV TIG UMEPieg achevav pe YAOKOUO ond S0POPETIKOVG TOATIGHOVS
umopet va fonBnocovv toug emayyeApatieg VYEIOG VO OTOKTCOVY Hid EDPVTEPN OTTIKN Y10 ALTO TO
Omuo. Enl tov mopdvtog, Alyeg moloTikég HeAETEG TEPLYPAPOVY TMG Ol achevels pe YAavKouo
omv Tovpkia avtipetonilovv v kabnuepvy Con.
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YKomog:
O 016Y0¢ VNG TN LEAETNC NTAV VAL OLEPEVVOEL TIC EUTELPIES AoHEVDOV e YAADKOLLOL.
Mé0oooc:

AVt M TEPLYPOPIKT] QOIVOUEVOLOYIKT UEAETN YPNOILOTOINGCE GKOTIUN OEIyHaTOANYia Yio TNV
eyypaon 20 acBevaov pe yiavkopo. Mo mowotikrn, oe BaOog, mTpOCHOTO pe TPOGOTO TEYVIKN
oLVEVTELET YpPNoLOTOMONKE Yo T GLAAOYY dedopEVeV KaTd Tov lavovdplo kot tov PePpovdpro

tov 2014. Ta dedopéva avarvdnkay pe ™ pébodo Van Kaam.
Amoteréopata:

[Ipocdopiotnkay entd Oéuata, counepthapfoavouévng g emPepaioong g ddyvmong amd o&éa
CUUTTOUATO 1) GOYETO CUUTTMOUOTO, EVYVOUOGVUVI] 6TOV Ogd yio (o pn ometintiky yuo tn Com
acBévela, aicOnua sutoylag petd ™ Ayn o akpPdV TANPOPOPLOV, AVTILETMOTICT TNG VOGOV LE
YPNOTN O0POOAIK®OV OTAYOVOV KOl TOPOKoA0VONOT pHe TOKTIKEG efeTdoelg, Olayeipon g
kabnuepvng Cong v TV amoeuyn Tepautép® PAAPNG TNV OpacT, GLVULGOMNUATIKES OVTIOPACELS
nov oyetifovtal pe TNV TOEA®GCN KOl TAPOTPLVOT TOV UEADV TNG OKOYEVELNG 1| T®V QOIA®V va

TN YAiVOLV Y10l TOV TAKTIKO EAEYYO YAOUKMOUATOC.
YOUTEPACNOTA:

Ot aoBevelg pe yAadKopo ovTILETOTILOVY PLGIOAOYIKA KOl YOXOAOYIKA TpoPAnuata Kab' OAn
dlapkel TG vooov tovg. H evnuépmon Kot o1 ToMTIOTIKEG TPOKTIKES OTmG TO «00&0 T Oem» Kot
N «wopaitnon» Pordncav tovg acbeveic va avryetoniocovv v acBévela. EmmAéov, Aoyw tov
TOMTICUIKOD YOPUKTNPIGTIKOD TOV KOWMVIKOD KOAEKTIBIGHOD, Ol GUUUETEXOVIES EVIPYNOOV Y10

VO TPOGTOTEVGOLV TNV VYEID TOV GAAWDV EVIIUEPDVOVTAS TOVS Y10 TO YAAVKMLLAL.
Emntooeic yro TV TpoKkTIKn:

H xotavonon tov eumeipidv 1@v achevov e YAOKOUO Eivol CTIUOVTIKY Y10, T VOGNAEVTIKN
nwpaxtiky. Ot voonievtég Oa mpémel va evBappvvovtot va avorapfavooy peyoldtepo poOAO O1N
QpovTida achevav pe YAAOK®UO KoOIGTOVTOG TV KUPLOL TNYT TS VOGOU TOL YAOLKMUATOC, TNG

Oepaneiog Kot TV TANPOPOPLOY TOV GYeTILOoVTAL LE T PPOVTIOA.

Patients’ perception of glaucoma diagnosis practice: Results from a survey of

glaucoma patients in North India.
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Abstract

Purpose:

This study assesses the practice patterns of diagnosing ophthalmologists, as reported by glaucoma
patients attending specialty glaucoma clinics in urban and rural areas of North India, for a second

opinion.

Methods:

Prospective cross-sectional study using a structured interview-based survey was conducted from 1
November 2011 to 31 October 2012 on patients attending two specialty glaucoma care facilities in
North India. Both clinics were in North India; however, one was rural (Kaithal) and one was urban
(Delhi). Patients were asked through descriptions of machines and processes, regarding practice
patterns of their glaucoma diagnosing ophthalmologists. The interview was conducted by
ophthalmic assistants in tune with the vernacular of the region, in a language understood by the

interviewee.

Results:

A total of 1506 patients consented to participate in the survey. The majority of patients reported
undergoing tests for intraocular pressure measurement; however, 56-60% of these tests were
carried out by the non-contact tonometer. More than 90% of patients reported no knowledge
regarding the type and severity of the glaucoma they suffered from, and even less reported
undergoing gonioscopy (3.6% Karnal and 16% Delhi). 84-86% patients who underwent perimetry

reported undergoing at least some digital imaging of the optic disc.

Conclusions:

Better counselling of, and communication with, the patient would help increase their awareness
regarding their condition and the care required. This has the potential to enable better compliance
with and adherence to treatment. Standardized training of ophthalmologists to improve clinical

diagnosis of glaucoma would also go a long way.
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H avtiinyn twv aclesvov yio t™qy TPAKTIKH OlAYVOOHS TOD YAQVKMOUATOS:

Anoteléopara ano uia Epevva aclsvayv ue ylavkwua oty Bopera Ivoia.

Mepiinyn
YKomog:

Avt 1 perétn a&oroyel to TPOTLTA. TPOKTIKAG TNG OAYVEOoNS TV opBoipiatpmv, OT®G
avapépOnkay amd acbevelg pe yAoadKopo 7ov  mwapakolovBohv  eEeldikevuéveg  KAVIKEG

YAOVK®OUOTOG O OOTIKEG Kol aypoTIKEC TePLoyég TG Bopetag Ivoiag, yio pio dgvtepn yvoun.
Mé0odou:

H mpoontikny cvyypovikn peAétn pe ypnom Sounuévng €pevvag Paciopévng o€ GuVEVTELEN
oeEyn amd6 v In NoguPpiov 2011 €oc tc 31 Oxtofpiov 2012 oe acBeveig mov
TOPaKOAOVOOVGAV VO EEEIOIKEVUEVES EYKOTAOTACELS PPOVTIONS Yo TO YAaKmUo otn Bopela
Ivéia. Kot ot dvo khvikég Bpiokoviav otn Bopeia [voia. Qotdco, pia fitav aypotikr| (Kaithal) o
plio Mrav aotikn (Aelyi). Otv acBevelg potOnkoav pHECH TEPLYPAPOV UNYOVNUATOV Kot
JlEPYOOIDV, GYETIKA HE TO TPOTLTO. TPOKTIKNG TNG SAYVOONS TOL YANVKMOUOTOS Omd TOLG
opBarpdTpovs. H cuvévtevén 01eényn amd fonbovc opBaipiotpouvg o€ appovia pe T ONUOTIKNA

YADGGO TNG TEPLOYNG, OE YAMGOH KATAVONTH At TOV cuVEVTELEIALOUEVO.
Amnoteléopata:

Yvvolka 1506 acBeveic ocvpeodvnoav va cvppetdoyovv otnv épevva. H mieioyneio tov
acBevav avépepe 0Tl vIoPANONKaV og eEetdioelg Yo pétpnon evooeBdiag icons. Qotdco, To
56—60% avTOV TOV SOKIUOV TPOYHOTOTOWONKAY amd T0 TOVOUETPO Ywpic emar. [lepiocdtepo
ano 10 90% Tov acbevav avépepay OTL dev glyav YvOON GYETIKA LLE TOV TOTO Kot T cofapdtnra
TOL YAOUKOUOTOG OO TO OTOI0 LIEPEPAY, KOl aKOUN AyoTepo aviépepav 0Tl vToPANONKay oe
yoviookénnon (3,6% Karnal kot 16% Aehyi). To 84-86% twv acbevodv mov vrofAndnkav ce
nePUETPior avEPEPOV OTL VITOPANONKOV GE TOVAGYIGTOV KATOLO YNPLOKNY OTEKOVIGT) TOV OTTIKOV

diokov.
YOUTEPACNOTA:

H woldtepn ocvpPovievtikn kot 1 emkowvovia pe tov acbevy Ba fonbodoe oty adénon g
EVOCONTOTOINGCNG TOL GYETIKA LE TNV KOTAGTAGY] TOV KOl TNV OTALTOOUEVT] PPovTida. Avtd €xel

™ OLVVOTOTNTO VO EMTPEYEL TNV KOADTEPT CLUUOPP®OTN Kot THpnorn g Oepameiog. H
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TUTOTOMUEV EKTTOdEVON TV 0QBuApiaTpwv Yoo T Peitioon g KMVIKNG ddyvmong tov

YAOLK®OWOTOG B Tay €miong TOAD GNUOVTIKY.

Quality of Life of Patients with Glaucoma in Slovakia.

Abstract

Purpose:

The aim of this study was to identify and analyse the quality of life of patients with primary open-
angle glaucoma (POAG) based on their visus and peripheral vision.

Methods:

Our study was observational in nature; it was a cross-sectional study. In total, 119 patients with
POAG were included in a causal-comparative character, ex post facto research design. The authors
collected data using the National Eye Institute Visual Function Questionnaire-25 (NEI VFQ-25)
and World Health Organization Quality of Life abbreviated version questionnaire (WHOQOL-
BREF) tools.

Results:

Only patients with POAG that were over 18 years of age and had no other ocular or chronic
illnesses were included. The mean duration of glaucoma was 8.77 (SD + 5.63) years. Binocular
disability was observed in 68.0% of patients. Using WHOQOL-BREF, there were significant
differences found in the better-eye-vision group in psychological (p < 0.001) and environment
(p <0.001) domains. In the worse-eye-vision group, significant differences were found in physical
health (p < 0.001), environment (p < 0.001), and quality related to health (p < 0.001) domains.
Using NEI VFQ-25, there were significant differences found (p = 0.000) in all domains except
subscale driving.

Conclusion:

Quality of life of patients with visual impairment is significantly lower in comparison to that of

patients without a visual impairment.

Howotnra {wijs acOevav ue ylavkoua ety Liofaxia.

Hepiinyn
YKomog:
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O o16Y0¢ aVTG TG HEAETNG MTaY Vo evTOTIoTEL Kol va, avadlvBel 1 motdotnta {ong Tov aclevav pe
mpwtomodic yAavkopo ovorymg yoviog (POAG) pe Bdon v 0pacn Kol TNV TEPIPEPIKT TOVG
opoaon.

Mé0odou:

H pedém pog elye yopaxtinpo mopotipnons. NTOV Lo CLUYXPOVIKN HEAETN. Xvvolwkd, 119
acBeveic pe POAG ocovumepinednkav o€ €vav OITIOAOYIKO-GLYKPITIKO YOPOKTNPA, €K TOV
VOTEPOV  gPELVNTIKO  GxEd10. Ot ovyypagelg ocuvvére&ov  OedOUEVO  YPNOUYLOTOIDOVTAS TO
Epompatoroylo Ontikng Asttovpyiog tov EOvikov O@Boipkod Ivetitovtov-25 (NEI VFQ-25)
Kol To gpyoieio Tov epoTNUATOAOYIOL cuvTOopELIEVNG Ekdoong [TowvtnTag Zmng tov [Taykoouiov
Opyavicpot Yyeiog (WHOQOL-BREF).

Amnoteléopata:

Sounepnednkav povo acbeveic pe POAG mov Ntav dveo tov 18 etdv kot dev giyov GAAeg
opBaAkég N xpovieg acBévelec. H péom dibpkeia tov yhavkdpatog Ntav 8,77 (SD £ 5,63) .
AweBoipukn avarnpio moapatnprinke oto 68,0% tov oacbevov. Xpnoyomoidviag To
WHOQOL-BREF, Bpédnkav onuoviikés o@opéc otnv opddo pe KoAOTEPN Opacth GTOV
yoyohoykd (p < 0,001) kot oto mepPariovtikd topéa. (p < 0,001). Ztnv opdda pe xepdtepn
opaon, Ppédnkav onuavtikés Olpopég oTovg Topelg ¢ euowng vyeiag (p < 0,001), Tov
nmepiairovioc (p < 0,001) xkou ¢ mowdtntag mov oyetiCeton pe v vyeia (p < 0,001).
Xpnoponowwvrog to NEI VFQ-25, Bpédnkav onuavtikés dwaeopés (p = 0,000) oe 6Aovg tovg
TOUELG EKTOC amd TNV VITOKAIpLOKO 001 YNOTG.

Yopnépacpas:

H moiomta {ong tov acbevov pe mpofAquata Opaong ival GNUOVTIKA YUUNAOTEPT] GE GUYKPION

Le ot TV acBevav xwpig TpofAnuata OpacnC.

Assessment of psychosocial impact of primary glaucoma and its effect on quality

of life of patients in Western India.

Abstract

Purpose:

To assess the impact of primary glaucoma of varying severity and duration on psychosocial

functioning and quality of life of patients.
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Methods:

A cross-sectional observational study was carried on 200 patients attending the glaucoma clinic of
a tertiary care hospital in western India. After obtaining approval from the institutional ethics
committee, written informed consent was taken. All patients underwent a thorough ophthalmic
examination. Those with primary glaucoma were classified as per Hodapp—Parrish-Anderson
criteria and asked to respond to the National Eye Institute Visual Function Questionnaire

(NEIVFQ)-25 questionnaire. Responses were analyzed statistically.

Results:

Overall mean NEIVFQ 25 composite score was 74.4 + 18.6. Mean scores were 87.0 (SD 7.2) for
mild, 75.9 (SD 8.1) for moderate, and 47.0 (SD 13.7) for severe glaucoma groups. Lower scores
were associated with males. Driving (62.2, SD 34.6) and ocular pain (63.5, SD 18.7) were
maximally affected while color vision (90.1, SD 18.7) and social health (86.7, SD 20.1) were least
affected. The duration of treatment had no effect on mean composite scores with impaired scores
seen even in newly diagnosed cases. Age of the patient negatively correlated with NEIVFQ 25

composite score.

Conclusion:

With disease progression, the psychosocial functioning of the patients is negatively affected. This
effect is irrespective of treatment duration and newly diagnosed cases can have impaired Quality
of life scores. Quantification of psychosocial status along with education and counseling for all
patients may play a definitive role in customizing treatment and providing patients with a better

quality of Life.

Extiunon tov yoyokovovikoy aviiktomov Tov npmtonofovs yAavKOUATOS Kl

THG ETIOPAGHS TOV GTHY TOLOTNTA (NS TWY acOevav oty AvTiky Ivdioa.

Iepiinyn

YKomog:
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Noa a&loloynoel TV €niOPACT TOV TPOTOTAOOVS YAALKMUATOS TOIKIANG PophtnTog Kot d1dpKeLng

TNV YUYOKOWMVIKY Agltovpyia Kot tnv motdtnta {ong Tov achevoy.

Mé£0Qoodou:

[Mpaypotomombnke o cuyypovikny peAét mapatipnong o€ 200 acbeveic mov mapakorovbovoay
™MV KAWIKN YAQUKOHTOG €vOg vocokopeiov tpitofaduag mepiBoiyng ot ovtikny Ivdia. Metd
mv £€yKplon ¢ Beokng emTpon|g 0e0vVToAOYiaG, EAEON ypomTy evnuep®UEVN GLYKOTAOES.
OMot o1 acBeveic vmoPAndnkav ce evoeleyn opBaiporoyikn e&étaon. Ta drtopa pe mpwtomadic
yhavkopa taSivopundnkay copeova pe ta kpreipro. Hodapp—Parrish—Anderson kot tovg {ntionke
VO OTOVTAoOVYV 0T0 €p®TNHOTOAdY0 Tov EBvikod O@Baipikov Ivetitobtov Visual Function

Questionnaire (NEIVFQ)-25. Ot amaviioelc avaAvdnkoy 6ToTioTikd.

Amnoteréopata:

H cvvolkn péon ovvletn Pabuoroyia NEIVFQ 25 ftav 74,4 + 18,6. Ot péoeg Pabuoroyieg rav
87,0 (SD 7,2) v 11g fmieg opdoes, 75,9 (SD 8,1) yia tig pérpieg ko 47,0 (SD 13,7) yia T1c opadeg
coPapov yAovkopatoc. Ot yauniotepeg fabuoroyieg cuoyetiomnkay pe Toug avopes. H 0dnynon
(62,2, SD 34,6) xou 0 o@BaApukog mwovog (63,5, SD 18,7) eanpedomkay 610 HEYIGTO, EVO 1|
Eyypoun 6paocn (90,1, SD 18,7) ko n kowvovikn vyeio (86,7, SD 20,1) emmpedomroay Mydtepo. H
dwapkewn g Bepameiog oev eiye Kapio emidpaon o péon ocvvBetn Pabuoroyio pe petopéveg
Babuporoyieg mov moapatnpnOnKay akodun Kol 6e TPOSPATA dlayVOoUEVES Tepittdoels. H nlkia

10V 060evolg cuoyETIoTNKE OPVNTIKA e TN ovvOet Babuoroyio NEIVFQ 25.

YOUTEPACNOTA:

Me v e€EMEN TG VOGOV emnpedleTon apvITIKA 1] YLYOKOIWVOVIKT AEITOVPYia TV 0c0evadv. Avt
n emidpoon eivor aveEdptnta amd ™ Odpkela ¢ Oepameiog Kot To TPOGPATO OAYVOGUEVA
neploTaTKG umopet var Eyovv pelwpévn Pabporoyio mowdtrag Cwng. H mocotwkomoinon g
YLYOKOW®MVIKNG KoTdotaong poll pe mv eknaidevor Kot Ty mapoy] CVUPBOLVADY Y10, OAOVS TOVG
acBeveic umopel va dadpapatioer kaboplotikd poA0 oV Tpocapuroyn e Oepameiag kot otnv

mopoyn otovg acbeveig KaAbtepng motoTTag LONC.
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The adverse impact of glaucoma on psychological function and daily physical

activity.

Abstract

Purpose:

To evaluate the impact of glaucoma on vision-related quality of life and physical activity.
Methods:

This study included 50 glaucoma patients and 50 healthy control subjects. Sociodemographic and
clinical data were collected from all subjects. A Chinese version of the NEI VFQ-25 was used to
evaluate the quality of life. Objective physical activity was assessed by wearing an accelerometer

for 7 consecutive days.
Results:

No significant difference was found in sociodemographic data between the two groups (all p <
0.05). Visual acuity and visual field scores were worse in the glaucoma group than in the control
group (all p < 0.001). The VFQ-25 scores indicated significantly lower scores for ocular pain,
social function, mental health, role difficulties, and color vision in the glaucoma group than in the
normal group (all p <0.05 ). The average daily step count was lower in the glaucoma group than in
the normal group. High, moderate, and low average daily step counts in the glaucoma group were
associated with early-, moderate-, and advanced-stage glaucoma, respectively, while the step
count was significantly lower in the advanced-stage glaucoma group than in the control group ( p
= 0.037). A positive relationship was found between the average daily step count and social

function and mental health (both p <0.05).
Conclusions:

We demonstrated an adverse impact of glaucoma on psychological function and daily physical
activity. Social function and mental health showed declines in glaucoma patients, and physical

activity was limited in patients with advanced-stage glaucoma.

H dvouevijg emiopacn Tov yYAAVKOUATOS GTHY WOYOLOVIKI AEITOVPYIA
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Kol TV KaOQuePIvy couatiKng opoctTyploTyTa.

Iepiinyn
YKomog:

Noa a&lohoynoet v enidpacn T0V YAOUKOUOTOS, CYETIKA pe TV Opact, otnv moldtnta {ong Kot

TN COUOTIKY] OpacTNPLOTNTO.
Mé0odou:

Avt n perém mepeddpPove S0 acbeveig pe yYradkopo kot 50 vy dropa ehéyyov. ZvAAéyOnkav
KOW®MVIKOONUOYPAPIKA Kol KAMVIKA dedopéva amd OAa to dropa. Mo kwvelikn ékdoomn tov NEI
VFQ-25 ypnoworombnke yio v a&loddynon g mowdtrog {one. H aviikelpevikn copatikn

dpaoctnplotnTa a&lohoyndnkKe popdvTag £va EMTAYVVGIOUETPO Y10 7 GUVEXOUEVEC NUEPEG.
Amnoteréopata:

Agv Bpébnie onuovtikny Sopopd GTo KOWVMVIKOINUOYPAPIKE dedopéva LETOED TV dV0 OUAd®V
(6Aheg p < 0,05). Ot PBaBuoroyieg ontikng o&DTNTOG KOU OTTIKOD TESIOV NTOV YEPOTEPES GTNV
opdoa Tov YAaukouatog ond 0,t1 oty opdoa eA&yyov (0Aa p < 0,001). Ot Babuoroyiec VFQ-25
£oe1&av onuovTikd yopnAotepeg fadroloyieg yio Tov 0@Boikd TOVO, TV KOWMOVIKH AElTovpyia,
TNV YOYIKN VYEl, TIG SVGKOAEG POAMV KOL TNV EYXP®UN OPACT] GTNV OUAA0 TOL YAAVKMUOTOG OO
0,1t omv Kavovikn opada (6o p < 0,05). O pécog muepnolog apBudg Pnudtov MTov
YOUNAOTEPOG GTNV OUAO0 TOL YAAVKOUOTOG o OTL OTNV KAvOVIKN opdda. YynAo, HETplo Kot
YOUNAO péco muepnolo apBpd Pnudtov oty opdoo TOL YANLKOUOTOS GUOYETIOTNKOV LE
YAOOKOUO TPOLLOV, HETPLOV Kol TPOYOPNUEVOL OTAdion, avTioTol(d, eV 0 aplBuog Pnudtov
NTOV CNUAVTIKE YOUNAOTEPOG GTNV OUAd0 TPOYMPNUEVOD OTASIOV YAAVKAOUATOS Ao 0,TL GTNV
opdoa eréyyov (p = 0,037). Bpébnke pio Betikn oyxéomn petald tov pécov nuepnolov aptBpon

Bnudtov Kot TG KOWmVIKNG AEITovpyiag Kot TG WYuytkng vyeiog (kat to dvo p <0,05).
YoumEPAcNOTO:

Agi€ape o dvopevh] emidopacn TOL YAOUKOMUOTOS GTNV YLYXOAOYIKN Agrtovpyion Kot Tnv
Kafnuepvn copatikn opactnpotnta. H xovemviky Asttovpyia kot 1 yoyikn vyeio mtapovciocay
HEIDCELS 0TOVG 000eveic e YAOUK®OUO KOl 1| COUATIKY] OpacTNPOTNTO NTAV TEPLOPICUEVT] OF

ac0evelg e YAOUK®OUO TPOYWPNUEVOL GTAOIO0V.
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Is There Any Correlation Between Anti-Glaucoma Eye Drop and Primary
Glaucoma Patients Quality of Life in RSUD Kota Yogyakarta?

Abstract
Introduction:

The healthy eyes are the needs of every human being. If disorders are found in someone’s eyes,
their quality of life would be decreasing. One of diseases that might distract human’s visual
function is glaucoma. There are many factors which cause the decrease of glaucoma patient’s
quality of life. This research aims to discover the correlation between the numbers of anti-

glaucoma eye drop kinds used by glaucoma patients with the glaucoma patients themselves.
Method:

This research is an observational-analytic research with cross sectional approach. The number of
sample is 51 patients with the range of age between 20-70 years old by randomly selecting the
glaucoma patients in the Eye Clinic RSUD Kota Yogyakarta.

Result:

The measurmer independent variable in this research is the number of the kind of anti-glaucoma
eye drop while the dependent variable is the glaucoma patients’ quality of life. The controlled
confounding variables include age, non-pharmacological therapy for glaucoma, and the length of
suffering glaucoma. The variables are measured by using questionnaires GQL- 15. The data are
analyzed by using Spearman Rank Test. The measurement result of the correlation between the
dependent variable and the independent variable by using Spearman Rank Test found that the

signification value of 0,363.
Conclusion:

There isn’t any significant correlation between the numbers of anti-glaucoma eye drop kinds with

the primary glaucoma patients in RSUD Kota Yogyakarta.

Yrapyer kamoio ovoyétion wperald tHS 0@O0iuikn)S oTAYOVAS KATA TOV
YAQUKOUATOS KAl THS TOIOTNTAS (NS TV aclevav ue npwtonabis ylavkmua

oto RSUD Kota Yogyakarta;
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Iepiinyn
Ewayoyn:

Ta vym patia givor or avdykeg kdbe avBpmmov. Edv evtomotodv dtotapoyés oto PdTio KAmolov,
n mowwtTa {oNg Tov Ba petwvotav. Mia and T1g acBéveleg mov pmopel vo 0mosTAGOVY TNV OTTIKY
Aertovpyio Tov avBpodmov eivar 10 yAavkopa. Ymdpyovv moAhol Tapdyovies TOL TPOKAAOVV
peiwon g morvrog Cong Tov 0ohevovg pe YAaOKOUo. AT 1 £PELVO GTOYEVEL VAL OVOKAADYEL
TN oLoYETION HETAED TOV aplBpoD TOV WOV 0POUAUIKOV GTOYOVOV KOTE TOL YAAUKOUOTOS TOL

xpNoLomotovvToL omd achevelg e YAAOK®ULO [LE TOVS 101006 TOVG acBeveic e YAoK,
Mé0odoc:

H moapodoa épevva eivar pia épgvva mopoaTpnonG-aVoOALTIKNG HE OTOUENKT TTPpocEyylon. O
ap1Buog Tov detypartog etvar 51 acBeveic pe ebpog nikiog petalo 20-70 etov pe Tuyaio ETAOYN

Tov acBevav pe yYAavkouo oty Opdaiporoyn Kiviky RSUD KotaYogyakarta.
Amotéleopa:

H ave&dpmnt petafint) petpnty o€ avt) v épevva eivar o apBudg tov €idovg g
0PBOALKNG OTAYOVAG KATO TOL YAOLKOUATOG eV M e€aptnuévn petafAnt) eivor n woldtnra
Comg tov acBevov pe yhavkopa. Ot edeyyOueveg cuyyvTikég HETOPANTEG TepAapfdvovy v
NAIKia, T Un eoPUOKOAOYIKT Bepameia yio To YAavKkouo Kot T OldpKeld Tov YAok®patoc. Ot
petaPAntég petpodvron pe tm ypnomn epotuotoroyiov GQL-15. Ta dedopéva avalvovtor pe
ypron SpearmanRankTest. To anotélespa g LETpNONG TG SLGYETIONG UETAED TG e€apTNUEVTS
petafAntg kot g aveEapnmg petaPAnTg pe ™ ypnon tov SpearmanRankTest Bprike 6T 1
T ofuaveong frav 0,363.

Yopmépacpa:

Agv vIapyEl KOUoL GNUOVTIKT) GLUGYETION UETOED TOV aplORoD TV 0OV 0PHUALIKOV GTAYOV®OV

KOTA TOV YAOUKOUATOS pe Toug acbeveig pe mpotomadn yhavkopa oto RSUD KotaYogyakarta.

Effect of Immediate Implementing A Standardized Nursing Care, on Qutcomes
of patients With Acute Angle Closure Glaucoma.

Abstract

Background:
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Acute angle closure glaucoma (AACG) i1s a true medical emergency. Glaucoma is the

secondleading cause of blindness worldwide.
Aim:

To assess the effect of immediate implementing standardized nursing care on outcomes

ofpatients&#39; with AACG.
Methods:

Quasi-experimental research design was used to conduct this study. The sample size calculated
about 40 cases for each group include in the study. Data was collected using two tools Tool (1):-

Patient assessment sheet. Tool (I1):- Manifestations Assessment sheet.
Results:

There was astatistically significant difference before and immediately after implementing a
standardized nursing care on patients outcomes with AACG regarding intra ocular pressure (P-
value10.806,0.124, 0.147), visual acuity and pain score among the studied groups p-value (0.002,
0.023, and0.001) respectively. 65.0% of the studied groups had satisfactory level of knowledge

regarding visual acuity, intra ocular pressure (IOP), and pain score characteristics.
Conclusion:

Implementing a standardized nursing care had a positive effect on outcomes of patients&#39;
withAACG. Recommendations: Screening all people aged 40 years or more for symptoms &
amp;signs of glaucoma. Health education programs about standardized nursing care rules for

patients&#39; withAACG.

Eniopaon tyg Ausons Epapuoyns Tomoroiquévys Noonievtiknyg Ppovrioac,
oty ékfacny Twv aclevav ue O I'lavkoua Kiciotic I wviag.

Hepiinyn
Iotopiko:

To 0&H yAavkopa kKiewomg yoviag (AACG) elvar o mpaypoatikn worpiky éktoktn ovaykn. To

yAavkopa givot 1 dg0TeEPN KOPLa oTiot TOPAMGCTNG TAYKOGHIMC.
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YKomog:

Noa a&lodoynoet v enidpaocn TG AUECTG EPAUPLOYNG TUTOTOMUEVTG VOGN AEVTIKNG GPPOVTIONS GTO

anoteAéopota Tov acbevav pe AACG.
Mé0odou:

[Ma ™ oeEaywyn avtig TG HEAETNG YPNOILOTOMONKE OYEIOV TEIPAUATIKOG GYESAGLOG EPEVVOLC.
To péyeBog tov Odelypatog vmoroyiotnke mepimov oe 40 mepwmTOOES Yoo KGO opddo mTOL
nepopPdvovior ot peAém. Ta dedopéva cLAAEYOMKAV ypnolponoldVTaS V0  epyaieia.
Epyaieio (1):- ®OAAO a&lorldoynong acBevois. Epyaieio (I1):- ®OALO afloddynong ekdnAOoemv.

Amnoteréopata:

Ymipée M0 OTOTIOTIKA ONUOVTIKY Olpopd TPV KOl OUECMOG HETA TNV EQAPUOYT| LLOG
TUTOTOMUEVIC VOOAEVTIKNG PpovTidag ota amoteléopota acBevav pe AACG 6cov apopd v
evoopOdi o mtieon (P-valuel0,806, 0,124, 0,147), v ontikr o&btnta Kot t Pabporoyio Té6voL
petald tov opddmv mov pedetOnkav p-value (0,002, 0,023 kon 0,001)avrtictorya. To 65,0% twv
OLAd®V OV HEAETNONKAV ElYOV IKAVOTOMTIKO EMITEDO YVOCEWV CGYETIKA LE TNV ONTIKY o&vTNTa,

v evooBdiua mticon (EOIT) ko ta yapakpiotikd fabporoyiog mévov.
Xopnépacpa:

H epappoyn pog tomomompévng VoOonievtikng opovtidag eixe 0Oetikn emidpaon ot
anoteAéopata tov aclevav pe AACG. Zvotdaocelc: ‘Eleyyog Olmv tov atdépmv nikiog 40 etov
Kol Gve Y10, COUTTONATO Kot onueion yAavkopatog. Tlpoypdupota aymyng vysiog oyetikd pe

TUTOTOMUEVOVG KAVOVEG VOONAEVTIKNG ppovTidog Yo acOeveic pe AACG.

The effect of continuous nursing on the self management ability of glaucoma

patients in Omaha.
Abstract
Objective:

To investigate the effect of Omaha system on the self-
management ability of patients with glaucoma after discharge, to provide evidence for the further

development of glaucoma.
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Methods:

A total of 86 cases of glaucoma patients were divided into control group and observation group,
each group of 43 cases, the control group was given routine discharge guidance and follow-up,
the observation group was given continuous nursing care based on the Omaha system. The two
groups of patients before and after the discharge of the last 3 days and the end of the 2months

of self-management ability score.
Results:

There was no statistical significance in the life adjustment, functional health care, medical
management of diseases level of 3 d before discharge from the hospital (P&gt;0.05).
The life adjustment, management of diseases level was (8.73+2.51), (20.86£1.55) points at 2
months after discharge in control group, which washigher than that at 3 d before discharge
(6.07£1.62), (16.11 + 3.35) points, there was significant difference(t=2.127,2.867,P&Ilt;0.05).
The life adjustment, functional health care, medical management of diseaseslevel was
(11.25+1.48), (20.7842.61), (26.74+1.26) points at 2 months after discharge in observation group,
which was higher than that at 3 d before discharge (6.12+1.71), (13.62+3.22). (16.04+2.78) points,
there was significant difference (t=4.215,3.544,5.328,P&lt;0.05).There was significant difference
in the life adjustment, functional health care, medical management of diseases level of 2 month

after discharge between two groups (t=2.074, 4.064, 4.878, P&It;0.05).
Conclusions:

Continuous care based on the Omaha system can improve the life management, functional health

care, medical management and general self-management ability of patients with glaucoma.

H emiopaon tHS ovveyovs vooniEiag oTny IKAVOTHTA AVTOOIAYXEIPIoNS acOevay
HE ylavkwua oty Oudya.

Hepiinyn

XKomog:

Atepegvvnon g enidpaong tov cvotirotoc Omaha oty wavotnto avtodiayeipiong aclevov pe
yAoOkopo peTd v €£000 0md TO VOGOKOUEID, doTE Vo 00000V oTOYElD Yoo TNV TEPUTEP®

avATTLEN TOL YAUVK®OLOTOG.
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Mé£0Qoodou:

Yvvolkd 86 mepmtmoelg aclevov pe yAovkopo yopiotnkav o opdoa ehéyyov kot opdoo
mopatnpnons, kébe opdda 43 meptTOGE®Y, GTNV Opdda EAEYYoL 060NKe KaBodnynon povtivag
KOl TOPOKOA0VON oM, 6TV Opdda Tapatipnons 060nKe Guveyng VOONAELTIKY @povTidoa pe Paon
10 cvotuo Omaha. Ot 600 opddeg acbevdv TPV Kot HETA TO EEITNPL0 TV TEAELTAIWV 3NUEPDV

K01 TO TEAOG TOV 2 UNveV KavotTntag avtodlayeipiong fadporoyovviat.
Amnoteréopata:

Agv vIpYE OTATIOTIKY] ONUOGIO GTO EMIMEDO TPOCSAUPUOYNG CMNG, AELTOVPYIKNG VYELOVOUIKNG
mepibodlymg, wTpkng  Olaxeipiong  acBeveiwv 3 muépeg mpwv v €€odo  amd 1O
vocokopeio(P&gt;0,05). To eminedo mpooappoyng {ong, Tpikng dlayeipiong acbevelidv Nrav
(8,73£2,51), (20,86+1,55) Babuoi otovg 2 pnveg petd v €£000 otV opddo EAEYYOL, TOV MTOV
VYNAOTEPOG amd oVTOV OTIG 3 Nuépeg mpwv amd v £Eodo (6,07+1,62), (16,11 £ 3,35) PBabuot,
vpée onuavtikn Sweopa (t=2,127, 2,867, P&lt; 0,05). To emimedo mpoocoapuoyng Cong,
AEITOVPYIKNG VYElOVOKNG mepiBadymg, wotpikng dwyeipiong acbeveiwv Mrav (11,25+1,48),
(20,78+2,61),(26,74+1,26) Pabuoi otovg 2 pnveg petd v €080 GtV opddo ToPaTHPNONG, TOL
ntav  vynidtepo and avtd ot 3 muépeg mpw  exkkévoon (6,12+1,71),(13,6243,22).
(16,04+2,78)uovédeg, vanpée onuovtikny dweopd (t=4.215,3.544,5.328, P&It;0.05). Ymnpée
ONUOVTIKY] O10popA GTO EMMEOO TPOGAPUOYNG (NG, AEITOVPYIKNG VYEWOVOMKNG mePiBoiyng,
Tpkng dtoyeiptong acBeveldv 2 unvov petd to e&impro peta&d dvo opddes (t=2,074, 4,064,
4,878,P&lt;0,05).

YopmEPAcnoT:

H ovveymg epovtida mov Pacileton oto cvotnue Omaha pmopei va Bertidoetl T dwayeipion g
Cong, T AEITOLPYIKY VYEIOVOKT TTepiBaiyr, TNV 10TPIKN SLOYEIPION KO TN YEVIKN KOVOTNTO

avtodtoyeipiong acHevodv pe YAAOK®LLOL.

Telemedicine for glaucoma: guidelines and recommendations.

Abstract

Background:
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Glaucoma is the leading cause of irreversible blindness worldwide. Access to glaucoma specialists

is challenging and likely to become more difficult as the population ages.
Introduction:

Using telemedicine for glaucoma (teleglaucoma) has the potential to increase access to glaucoma

care by improving efficiency and decreasing the need for long-distance travel for patients.
Results:

Teleglaucoma programs can be used for screening, diagnostic consultation, and long-term
treatment monitoring. Key components of teleglaucoma programs include patient history,
equipment, intraocular pressure measurement, pachymetry, anterior chamber imaging/gonioscopy,
fundus photography, retinal nerve fiber layer imaging, medical record and imaging software, and

skilled personnel.
Discussion:

Teleglaucoma has tremendous potential to improve patient access to high-quality cost-effective

glaucoma care.
Conclusions:

We have reviewed some special considerations needed to address the complexity of providing

guideline-concordant glaucoma care.

TyicioTpixij yia 10 YAAVKOUO: 00NYIES KAl CVGTAGELG.

Hepiinyn

Iotopiko:

To yAavkopo sivor n kopla oution pn avoaotpéyung toeimone maykoouiong. H mpocPaocn ot
€101KOVG Y10 TO YAOUOK®UO gival SOGKOAN Kot Thavov vo yivel mo dUoKoAN kabdg o TANBvoudg
yYeEpVAEL

Ewayoyn:
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H ypnon mAeiatpikng yu to yAowkopo (tnAeyAadkopo) €xel T duvatotnta vo. ovéNoel v
TPOGPacn o1 PPOVTION TOV YAAVKAOUOTOG PEATUDVOVTOS TV ATOTEAECUATIKOTNTO KO LEUDVOVTOG
™V avaykn yio tagide peydAmv anostdoemy Yo Tovg acteveic.

Amnoteléopata:

Ta wpoypdppoTo THAEYAAVKOUOTOG LWITOPOVY VO YPNCIUOTOIN 000V Y10 TPOGUUTTOUATIKO EAEYYO,
SyveoTIKY GLUPOLAN Kal pokpoypdvia TapakorlovOnon g Bepanciag. Ta PBacikd cvotaTikd
TOV TPOYPOUUUATOV TNAEYAQAVKOUOTOG TEPIAAUPAVOLY TO 16TOPIKO 060evols, Tov e€omAod, )
pétpnon evooeBdAlIG Tieong, TNV mOYLUETPiO, TNV OTEKOVION/YOVIOOKOTN O TPOGHon
BoAdpov, ™ ootoypagio PvBov, TNV AMEKOVION TOV OTPOUATOS TNG VEVLPIKNG 1vag Tov
AUPIPANCTPOELOOVC, TO ITPIKO aPYEID KO AOYIGHIKO OMEIKOVIONG Kol EEEIOIKEVIEVO TPOCOTIKO.
Xvifqtnon:

To mieyhavkopa €xel tepdotieg duvatdtnteg vo. PeEATidoel v TPOcPacn TV 0chevodv og
VYNANG- TOLOTNTOG OKOVOLKA- ATOTEAEGUATIKNG OPOVTIONG Y10 TO YAUDKMLLOL.

YopmEPAcnoT:

E&etboape opiopévec €01k€G  EKTIUNCELS TOV  OMOLTOVVIOL YO TNV OVIIHETOMION NG

TOALTAOKOTNTOG TNG TAPOYNS PPOVTIONG Y10 TO YAAVKMUO GOUPOVO LE TIG 00T YiEC.

Ophthalmic nurse practitioner assessment of glaucoma: evaluating agreement

within an initiative to enhance capacity in glaucoma clinics.

Abstract
Aims:

A local service evaluation was conducted in order to compare clinical assessment measures and
management decisions between an ophthalmic nurse practitioner and a reference standard
glaucoma consultant, for patients referred into secondary care with suspected Chronic Open Angle

Glaucoma or Ocular Hypertension.

Methods:

One hundred patients were selected. A clinical pathway incorporating the assessment methods
recommended by National Institute for Health and Care Excellence (NICE) Glaucoma update

2017 (NG81) was delivered by a single ophthalmic nurse practitioner and the reference standard
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glaucoma consultant. Clinical findings and outcomes were recorded, with both practitioners being
masked to each other’s findings. Agreement was determined employing Cohen’s kappa,

measuring inter-rater agreement allowing for chance agreement.

Results:

Agreement was observed as follows: Visual field assessment (kappa k= 0.806, 95% CI 0.661—
0.951); Optical Coherence Tomography evaluation (kappa k= 0.648, 95% CI 0.507-0.798); C:D
Ratio assessment (Cronbach’s alpha a=0.96, 95% CI 0.88-0.94); Diagnosis (kappa k=10.874,
95% CI 0.818-0.914); and Treatment planning (kappa x =0.844, 95% CI 0.733—-0.955). In three
cases the nurse practitioner judged the optic nerve to appear normal, where the reference standard

examiner detected glaucoma and commenced treatment.

Conclusion:

This service evaluation demonstrates how an ophthalmic nurse practitioner with appropriate
theoretical knowledge and practical training, can develop skills to reach a high level of agreement
in patient assessment and management for those patients with suspected glaucoma. Within the
limitations of a single centre and single practitioner evaluation, our findings provide evidence that
this model of capacity expansion ought to merit wider consideration in secondary care glaucoma

Services.

Aéoloynen  Ttov YLOVKOUATOS amo emayyeiuatio o@Oaluikoe  vooniEvTH:
alloloynen tns coupwvias 6To TAaiclo uiag TpoTofoviios yia TV evicyven THS
IKAVOTHTAS GE KAIVIKES YAAVKMDUATOG.

Hepiinyn

Y1601

[Ipaypatomombnke o&loAdyNoN TOMIKNG VLANPECIOG TPOKEWEVOL Vo, cLYKpBoLV To UETPO

KMVIKNG 0EL0AOYNoNG Kot 01 omoPAcelS dtoyeipiong Hetabd evog opBoAoA0YIKoh VOGTAELTH Kol
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evOg oLUPOVAOL avaPOPAS Yo TO YAADKMUO, Yol acBevelG Tov Tapaméumovtol o€ devtepoPadia

nepifoiym pe vmomto Xpovio Navkopa Avorytig I'oviag 1 Oebaipikr Yréptoon.
Mé0odou:

EniéyOniav ekatd acbeveig. Mo kKAvikr] 006¢ mTov evompotover Ti pebodovg agloldynong mov
ocuviot@vtol amd Vv evnuepopévn ékdoorn 2017 (NG81) tov E6vikol Ivetitovtov Yysiog ko
Apioteiog yio to IMNavkopa (NG81) moapadddnke and Evav pdévo erayyeipatio ophoaipioTpo Kot
ToV TPOTLTTO GUUPOVAO aVAPOPAS Yo TO YAOK®UA. Ta KAWIKE EVpMUOTO KoL TO OTOTEAECUATO
KOTAYPAQNKAY, HE OUPOTEPOVS TOLG EMOYYEAUOTIEG VO KPOPOVTIOL O £€VOG GTOL ELPNUOTE TOV
dAov. H cupopovia kabopiotke ypnotponoidvtog v kana tov Cohen, HeTpdVTOG T GLUUE®ViL

HETOED T®V 0ELOAOYNTAOV TOV EMLTPEMEL TNV TLYOLN GLUPMOVIOL.
Amnoteléopata:

H ovpgovia mapammpndnke og e&ng: A&ordynon omntwod mediov (kappak =0,806, 95% CI
0,661-0,951). A&oldynon ontikng topoypapiog cvvoyng (kappak = 0,648, 95% CI 0,507-0,798);
A&wroynon avoroyiog C:D (dhea Cronbach a=0,96, 95% CI 0,88-0,94); Audyvoon
(kappak =0,874, 95% CI 0,818-0,914); ka1 Xyedacpdc Oepameiog (kama «=0,844, 95% CI
0,733—-0,955). Ze 1tpelg MEPUITAOCEIS O EMAYYEAUATIOG VOONAELTNG £KPVE OTL TO OMTIKO VELPO
QOIVETAL PUGLOAOYIKO, OOV O TLMIKOG EEETAOTNG AVAPOPAS EVIOMIcE YAOOKOUN Kol Eekivoe

Bepameia.
Yopnépacpas:

Avt 1 a&loddynon vanpeciog KoTadEKVOEL TAOG EVaG ETOYYEALOTIOG 0POOALKOG VOGAELTNG LUE
KATAAANAN Be@pNTIKY YVAOON Kol TPAKTIKY] EKTaidgvon, umopel va avamtdletl de&l0tTTeg Yoo TNV
emitevén VYNA0L emumédov cvpemviog oty aEloAdynon Kot I dtoyeipion acbevav pe HITOTTO
yhavkopo. Evtog tov meplopiopdv piog a&ltordynong evog Hovo KEVTIPOL Kot evOg LOVO Yotpov,
TOL ELPNUATA LOG TAPEYOVY GTOLYELD OTL OVTO TO HOVTEAD EMEKTAONG TNG YOPNTIKOTNTOG TPEMEL VL

a&ilel eupvTEPNC TPOGOYNG OTIC VINPETiES dEVTEPOPADLILAG PPOVTIONS YAAVKDOUOTOG,

Ophthalmology and glaucoma practice in the COVID-19

Coronavirus disease (COVID-19), caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), will touch the lives of all of us, whether it be through our own personal illness or

the illness or death of a patient, friend or loved one. At the time of this writing, the virus continues
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its march in many nations, severely limiting ophthalmic and glaucoma care to emergent or urgent
care situations. Many universities, governments, public health agencies and local, national and
regional professional medical organizations have issued guidance regarding the appropriate care of
patients and how to best protect physicians, health care workers and our staffs from personal
harm. These precautions are rightly geared primarily to emergency departments, hospital-based
staff, intensive care units and individuals in front-line care situations during the pandemic. Despite
these precautions, ophthalmologists, optometrists, and other eye care professionals remain at
higher risk of infection because of the proximity to our patients during the physical examination,
high patient volumes, and/or lack of personal protective equipment during the early phases of
disease spread. The fact that many patients are asymptomatic or minimally affected was partly
responsible for the delayed understanding, noted first in China, that health care workers are at high
risk and that outpatient settings, with close personal contact, could be responsible for enhancing
sustained community transmission. The result of this knowledge has led to social (physical)
distancing, closure of schools and businesses and, closer to home for eye care physicians,
suspension of the vast majority of our office activities, staff furloughs, mounting business

expenses, and fears for the future.

At the apex of the COVID-19 tsunami, hospitals and health care systems remain under enormous
stress. However, we are beginning to see glimmers of hope that our efforts to combat the disease
are beginning to take effect and the rates of transmission, total number of cases, and deaths can be
mitigated through public health measures, and that this effect is beginning to spread across the
globe. Yet, what will tomorrow look like when it comes to the practice of ophthalmology and
ophthalmic surgery? Long before we reach a COVID-free future, we will need to think carefully
and wisely about how we can safely care for our patients when there is still circulating COVID-19
virus with likely intermittent, more localized outbreaks (the “COVID era”). COVID-era care
paradigms will likely force us into new models of care that just months ago were not even on our

radar screens and would have been thought unthinkable.

Changes to the ways we deliver glaucoma care in the post pandemic COVID-era will affect all
aspects of eye care. Many of our colleagues in medicine are rushing to telemedicine applications
to fill the immediate void, but the applications of teleophthalmology, while potentially impactful
for data and image transfer, is not well suited at the present time for a detailed examination of

intraocular structures and surgery. Since we will still need to physically (not virtually) examine
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patients in our offices or clinic settings, creativity is required as we rethink our care models,

beginning from the first point of patient contact to the moment the patient leaves our offices.

Many of these changes are readily apparent, others less so. Each slit-lamp must be meticulously
cleaned between use and better barriers ought to be created between the patient and the examiner.
Both examiner and patient will need to be masked and many of us will wear gloves. The utility of
reusable Goldmann tonometers may require reassessment, and more attention will be focused on
disposable tonometers with single-use protective sleeves, which come in a variety of forms, some
of which have not been adequately tested, limitations identified, or correlation to Goldmann
tonometry clarified. Some institutions may require the use of single-use gonioscopy, laser, and
hand-held indirect lenses. Pneumotonometers and air-puff tonometry, both of which can
presumably aerosolize the tear film and viral particles, may need to be avoided. New techniques
for the sterilization of nondisposable equipment require elucidation and our most basic
interventions and handling of instrumentation reinvented. Do we place the indirect
ophthalmoscope on our heads first, with new gloves, or do we examine the patient, change gloves,
and then don the instrument? Will multiuse eye drop bottles (dilating agents, for example) become

obsolete? Seemingly simple actions require new forethought.

Although it is apparent that the costs to our practices of personal protective equipment for
providers and patients and increased utilization of disposable equipment will rise, patient flow will
also be deeply impacted. Some form of physical distancing will need to be maintained and will
affect the positioning of staff and patients. Certain staff will be redeployed to new tasks, such as
prescreening patients for COVID-19 symptoms before they even enter our offices. Efforts at
curtailing waiting times and lines will become paramount and enforced hand sanitizing at check-in
and check-out will become routine. Waiting rooms should be rearranged and reduced in capacity.
Accompanying persons may be discouraged or be limited to one. Patients in suburban locations
may be asked to wait in their cars and sent text messages about when they can enter the office.
Alternatively, instead of using waiting rooms at all, patients can be sent directly to the
examination room. Entry doors, the use of stairs, and elevator capacity require patient flow
modulation. We will need to reconfigure space so that no 2 patients occupy the same small
diagnostic area at the same time. For example, rooms with >1 perimeter or imaging device may no
longer be appropriate. Presurgical testing will likely include some form of active COVID-19 or
serologic testing. General anesthesia protocols for intubation and extubation procedures to

minimize aerosolized exposures will be adapted from our anesthesia colleagues. The trend away
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from trabeculectomy towards procedures with less intensive postoperative care, such as minimally
invasive surgery and tube-shunts, may accelerate. The above laundry list of challenges, by no

means exhaustive, will require our ingenuity to solve.

The use of diagnostic equipment for glaucoma care is of particular concern. Imaging devices will
necessitate careful cleaning between patients and protocols updated to protect staff, patients, and
equipment. Automated perimetry needs to be completely revisited, since the perimetry bowl is not
only a potential source of viral spread, but also notoriously difficult to clean without damage. Our
industry partners that manufacture these apparatuses must step forward and assist us in their care,
upkeep and maintenance protocols. Most importantly, it is imperative that we (clinicians and
researchers) urgently and immediately develop and validate—through the investigation of existing
large structure-function databases and by new prospective studies—novel paradigms to diagnose
and monitor glaucoma patients in the event that automated perimetry is not accessible (ie, remains
unsafe) or available for only limited patients. For example, we may limit perimetry to patients for
whom an incisional surgical decision needs to be made and develop new diagnostic optical
coherence tomography-only paradigms for glaucoma suspects, ocular hypertensives, or established

glaucoma. These are not issues for tomorrow, but for today.

Last, our office hours will need to change. We will be inundated with patients for whom care has
been delayed. The new safety protocols and physical distancing that will be required are
incompatible with our present workflows. Our offices will remain open for far greater periods of
time, by expanding or initiating evening and weekend hours and staggering physician and staff
work schedules. “Routine postoperative” care for cataract surgery in nonglaucomatous eyes could
likely be cut further via teleophthalmology to allow us to have more time to examine sicker
patients or those with new problems. Transfer of electronic data or digital pre population of
historical or present illness information could further reduce patient time in the office. Describing
the issues raised here, and others yet to be identified, are but the first steps in dealing with our new

eye care environment in a sensitive, thoughtful, and constructive way.

Yet, we should be encouraged, rather than discouraged, by these challenges. Teaching institutions
are developing new ways to educate residents and are already rethinking the best ways of
addressing the needs of our current and future trainees. Ophthalmologists and ophthalmic
researchers have been, and are, among the most innovative of all members of the health care

community and our solutions to these problems will change medicine forever.
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This was not our original vision for 2020. As we continue to battle the pandemic and support our
front-line colleagues, we should initiate development of our new COVID-era eye care paradigms
so that we are ready to meet the extraordinary and unprecedented challenges that face us and our

patients as we strive to preserve their vision in the months and years ahead.

H mpaxtiky s opBaiuol.oyiag kar tov ylavkaouatos etov COVID-19

H vécog tov xopwvoiod (COVID-19), mov mpokaieitar omd to cofapd 0EL aVATVELGTIKO
ovvopopo tov kopwvoiov 2 (SARS-CoV-2), Ba ayyiEel tig Lwég OAwv poag, eite péowm g
TPOGMOTIKNG HaG achévelng eite MOy acBévelag 1 Bavdatov evog acBevods, eilov 1| ayamnuévou
HaG Tpocdmov. Tn otrypn mov ypdeetat avtd 10 apbpo, o 10¢ cvveyilel TV Topeia TOV G€ TOAAN
€0vn, meplopiCoviag cofapd v 0POUALIKY @POVTION Kol Tr @POVTION TOL YAOUK®OUOTOS GE
emelyovoeg kataotdoelg epovtidag. [ToAAd movemotua, kofepvnoets, popeilg dnuodciag vyeiog
Kol TOTIKOL, £0ViKOl Kol TEPLPEPELKOL ETAYYEAUATIKOT 10TPIKOTL OPYAVIGHOTL £X0VV EKOOCEL 00MYiEG
OYETIKA e TNV KATAAANAN @povTida TV acfevdv Kol TAC VO TPOGTOTEVGOVIE KOAVTEPO TOVG
Y1TPoVGS, TOVG pYALOLUEVOVG GTOV TOUEN TNG VYELOG KO TO TPOSOTIKO oG 0md TPOSOTIKY BAGHN.
Avtéc o1 mpouAdEelg dikaimg amevBhvovior KupimG Ge TUNUATO ETEYOVIOV TEPIGTOTIKMV,
VOGOKOUEIWNKO TPOCMTMIKO, HOVAOEG €VTOTIKNG Oepomeiog kol GTOHO GE KOTOOTACELS TPMOTNG
YPOUUNG @povTidag kotd Tn owpkewn g mavonuiog. Ilopd ovtéc T mPOELAGLELS, Ot
0pBoApiaTpol, oL OTTOUETPES Kot AALOL ETOYYEALOTIEG TNG OPOOAUKNAG PPOVTIONG TAPUUEVOVY GE
VYNAOTEPO Kivouvo pOAvVoNG AOY® NG €YyLTNTOS LE TOVG acOeveic Tovg Katd TN SdpKeln NG
QULOIKNG €EETOONG, TOV UEYAAOL OYKOL acBevdv 1M Ko TG EAAEIYNG ATOUIKOD TPOCTOTELTIKOV
eEomMopol Katd TIg TpmTEG Pdoelg g e&amimong g vooov . To yeyovdg 6t moAlol acBeveig
etvar aocvpntopatikoi 1 ennpedlovrol eAdyiota ftav v uépel veevbuvo Yo TV kabvoTepnuévn
Katavonon, onmg onueiwdnke apywd otnv Kiva, 611 ot gpyaldpevor otov topéa tng vyeiog
dltpEyovv VYNAO Kivouvo Kol OTL To €EMTEPIKA 10TPElD, UE OTEVH] TPOCHOTIKY €mapn, Oa
umopovcov vo gvfhvovtar yio v evioyvon TG OpKovg peTdooong oty kowvotnta. To
ATOTEAEC O, QLTS TNG YVAONG 001 YNOE G€ KOW®MVIKN (QUOIKN) AmdcTUC, KAEIGILO GYoAEi®V Kot
EMYEPNOEDV KA1, MO KOVTE GTO OMITL Yyl TOVG OQOUAUINTPOVG, OVOGTOAN TNG GUVIPITTIKNG
TAEOVOTNTAG TOV OPOCTNPLOTHTOV TOL YPOPEIOL HOC, OTOAVGELS TPOCMOMIKOD, ovEAVOUEVQ

enayyehpatikd €£0da kol poPo yuo To HEAAOV.
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v kopven tov toovvdul tov COVID-19, ta vocokopeio Kot T0 GUGTAUOTA VYELOVOUIKNG
nepifoiymg mapapévoov vod tepdoTio Tieon. 2ot10c0, apyilovpe va PAEmovpe eATidoeg OTL Ol
TPOCTADEIEG LOG YO TNV KOTOTOAEUN G NG VOoou apyilovv va amodidovv kot Tl To TOGOCTA
HETAO0OMNG, O GUVOAIKOG aplBOg KPOLGUAT®V Kol Ot BAvaTol UTOPOVV VO, LETPLAGTOVV HECH
HETPOV dNudcLog vyeiog, Kol 0Tt avt N enidpacn apyilel va eEamidverol e OAN TV VOPHYELO.
Qot600, TOG OB givor To aOPlo ATOV TPOKEITOL YO TNV TPOKTIKN TNG opOaiporoyiog kot Tng
opBoiporoyikng yewpovpykng; TloAd mpwv etdoovue oe éva péddov ywpic COVID-19, 6a
YPEWCTEL VO GKEPTOVLE TPOGEKTIKA KOl GOQA TAOG UTOPOVIE VO, PPOVTIGOVUE LE OGPAAELD TOVG
acBeveic pog otav egaxkorovdel va kukioeopel o 106g COVID-19 pe mbavég doAeimovoeg, mo
tomikég eotieg (1 «emoyn Tov COVID-19») . Ta mapadeiypata gpovridag g emoyng tov COVID
mBavotato Oo pog avaykdcovy vo SNUOVPYNGOVHE VEX LOVTELN POVTIONS oV HOALG TPV Ao

UNVEG dEV LINPYAY KOV OTIC 000VEC TV pavtap pog kot 8o ta Osmpovoape adtavonta.

Ot oAloyéc OTOVG TPOTOVG HE TOVG OMOIOLG TOPEYOVUE (POVTIION Yol TO YAOUK®UO OTN
petamovonuiky eroyr] g COVID-19 Ba emnpedoovv OAeg TIG TTUXEG TNG PPOVTIONS TV LATUDV.
[ToAlol amd TOVG CLUVAOEAPOVG HOG OTNV 10TPIKT OTEVIOVLV GE £POAPUOYEG TNAETOTPIKNG Yol VoL
KOADWYOLV TO AUECO KEVO, OAMG Ol €QOpHOYEC NG TnAeo@OaAporoyiog, av Kol SLVNTIKA
emnpedlovv TN HETOPOPE OEGOUEVOV KOl EIKOVDV, OgV €ivol TTPOC TO TOPOV KATAAANAES Yo
Aemtopepn €&€taom TV EVOOPOUALUK®OV SOU®MV Kot Yepovpyikn eméuPaor. Asdopévov 6Tl Ha
npénel akopa va e&etalovpe copatikd (Ol eikovikd) Tovg acbevelc ota ypageio 1 TG KAMVIKEG
HOG, OmatteiTon ONUIovVPYIKOTNTO KOODS emaveEeTAlOVIE TOL LOVTELD GPOVTIONG oG, EEKIVAOVTOG

amd TO0 TPAOTO ONUEI0 ETAPNG E TOV GOV LEYPL TN OTLYUN TOL 0 AcOEVIC PEVYEL OO TO. 1TPEiD
Log.

[ToAAég amd avtég TIg aAAayég eivar evkoAa epeaveis, aAlec Mydtepo. Kdébe oyiopoeong Avyvia
nmpémel vo kabapiletor oyoraotikd HeTald e xpnong Kot Bo mpémel va onpiovpyndovv Kaivtepa
eUOdIa LETOEL TOL aoBevolg Kot Tov e&gtaot|. Tdco 0 e€etaotng 660 Kol 0 achevig Ba mpémet
vo  eivoar  kohivppévor kot moAdol amd epdg Oa  gopdpe yavtw. H ypnoywomta tov
ETOVOYPNOILOTOMGIHL®Y  TovopéTpv Goldmann evdéyeton vo  amortel emavektipunomn kot
neplocoTePN mpocoyn Ba dobel otal TOVOUETPA LA YPNONG UE TPOCTATELTIKA YITOVIO, UG
¥PAOoNG, T omoia dlatiBevionl oe S1APOPEG HOPPES, HEPIKEG Ao TIC OTmoieg dgv €xovv eleyyBel
EMOPKDG, OEV £OVV EVTOTIOTEL TEPLOPICUOL 1) Vo suoyetiCovTat pe v tovopetpioa Goldmann dev
&xel dtevkpwviotel. Oplopéva WPLLOTO UTOPEL VO AouTtovV TN (PN oY YOVIOoKOTING piog ypMong,
Alep Ko EPPES®V EAK®V YEPOC. Ta TveLUOVOUETPO KO 1] TOVOUETPIN AEPA-PUCAAIONS, TTOV Ko

T0 Q0O pmopel mOOVOG VO 0EPOAVCOVY TO JAKPLIKO QAL Kol TO UK COUATIOW, UTopel va
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ypeoTeEl va amo@evyBovv. Ot vEeg TEXVIKES Y10 TNV OITOGTEIP®GT TOV U1 AVAAMGIUOV EE0TMGIOD
amottohv OlEVKPIVIon Kot ol 7o Pacikéc pog mopeUPAcels Kot o YEPIOUOS TOV 0pYavev
emovacyedidotnkayv. Tomobetovpe mpdTa T0 EUUECO OPOOANOCKOTIO GTO KEPAAM MO HE VEQ
yavto M e€etdlovpe tov acBevn, aArlalovpe yavtio ko petd opdpe 1o Opyavo; To purovkdiio
TOMOATAGV ¥PNCEMV Yo TO HATWO (Yol TAPASELYHA, SOGTAATIKOL Topdyovies) Bo KaTooTOOV

amopyotmpéva; Ot eovopeVIKd amAég EVEPYELES amalTOOV VEN TPOVONTIKOTNTAL.

Av ko gival Tpoeovég OTL TO KOGTOG Y10 TIG TPOUKTIKEG oG OTOV EEOMAMGUO OTOUIKNG TPOSTACIOG
v TopdYovG Kol acHeveic Ko n avEnuévn xpnon e€omMopov pog xpnong 0o avénbei, n pon twv
acBevov Ba emnpeaoctel emiong o peydio Badbud. Oa ypelactel va pndel kKdmoto LopPT PLOIKNG
amoOoTOONG Kot o emnpedoel v TomobETnon Tov TPOSMMIKOD Kol TV ochevav. Opiopévo
TpoocTIKo Oa avakatoveundel oe véa Kabnkovta, OTMG 1 TPOKATOPKTIKY e&€tacn achevdv yio
ovuntopato. COVID-19 mpv axoun eweélbovv ota ypaesion poc. Ov mpoomdbeleg yioo tov
TEPLOPICUO TOV XPOVOV OVALOVIG Kol TV ovpdv Ba Yivouv vyioTng onUaciog Kot 1 VTOYPEWTIKY|
amoAvpoven Tov yepudv katd 1o check-in kot to check-out Ba yiver povtiva. Ot aiBovceg
avapovng Ba mpémet va avadiatoyBolv kot va petwbodv oe yopntikdtta. Ta cuvodevTtikd dTopa
umopel va amoBappuvBovv 1 va meploplotodv o€ éva. Ot acbeveic o TpoaoTiakéS Tomodesieg
umopel vor kAnBovv va TEPUEVOLY GTO OVTOKIVIITE TOVG KO VO, TOVS GTEIAOVY UNVOLLOTO KEYLEVOL
Y. TO0 TTOTE UTOPOVV Vo €16éA00vV oto ypaeio. EvaAloktikd, avii tng ypnong g aibovoog
aVOpHOVNG, ol acbevelc pumopovv va otéhvovior amevbeiog omv aibovoa e&étaong. Ot mopteg
€10000V, 1 (P01 CKOAOTOUTIOV KOl 1] YOPNTIKOTNTO TOV OVEAKLGTNPA amontohv puBuon e pong
Tov  acBevav. Oo ypeloctel Vo SIOHOPPOCOVUE €K VEOL TO YMPO £TGL MOTE VO UNV
KatalopuPavouv 2 achevelc v HIKPN OlyVOOTIKN Tteployn v 0w otiyur|. o moapddsrypa,
dopdtio pe >1 mepieTpo 1 GLOKEVT AMEIKOVIONG eVOEYETOL Vo, NV glvarl TAéov KatdAinia. Ot
TPOEYYEPNTIKEG doKIEG mBavotata Ba mepthapPdvovy kamowa popen evepyod COVID-19 7
oporoyikd éreyyo. Ta TPp®MTOKOALN YEVIKNG avooOnoiag yio Tig O1001KAGIEG OICWANVOONG Kol
ATOCOANVMOONG Yo TV AayloToToinoT TV ekfécewv oe agpoldh Ba TPocapocsToHV 0md TOVG
oLuvadEAPoVS pog avaisOnoloddyovs. H tdon amopdkpuvong amd v TPOUTEKOVAEKTOUN TPOG
eneUPACEIS HE AYOTEPO EVTOTIKY HETEYYEPNTIKY] @povTidn, Om®MG 1 eAdyloTe EMEUPATIKN
YEPOVPYIKN EMEUPOOT Kal 01 GOANViIcKOL, uropel va emtayvvOel. H mapamdve Aiota tpokAncewmy

ekkafdpiong, ywo vo unv gival eEavtAnTiky, 8o omToIToEL TNV EPEVPETIKOTNTA HaG TNV ETIAVOT

mgc.

H ypnon odwyvootikod €EomMopold yioo ™ @PovTidoo TOL YANLK®OUOTOS TPOKAAEl 1dwaitepn

avnovyia. Ot cuokeVEG amelkOvions Bo amaitohv TPOcEKTIKO KaBaptopnd petald Tov actevav Kot
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EVNUEPOUEVA TPOTOKOAAN Y10l TNV TPOGTAGIN TOL TPOCHOTIKOV, TV AcHEVOV Kol TOV €E0TMGHOYD.
H avtopatomompévn mepiuetpio mpémel va emaveEETAOTEL TANP®G, KAODG 1) TEPIUETPIKN AEKAVN
dev glvarl pévo po mhoavny yn e€animong tov 100, oAb elvar eniong eEopetikd SHGKOAO va
kabaprotel yopig nud. Ot cuvepydtes TOV KAASOL HOG TOV KOTACKEVALOLV OVTEG TIG GLUOKEVEG
TPEMEL VO TTPOYMPNCGOVY Kol Vo pog Bondnoovv oto TpoTdKoAAa GPOVTIONG, GLVTIPNONG Kot
emokeLng tovc. To mo onuavTiko, €lvol eMTOKTIKY ovaykn epeig (ot kKAwvikol yrotpol kot ot
EPEVLVNTEC) VO OVOTTTUEOVE KOl VAL ETMKVPDOCOVE EMELYOVIMG Kol Apeso —UECH TNG dEPEVVNONG
VOLOTAPEVOV PeYOA®Y PAcEDV de30UEVOV JOUNG-AEITOVPYIOG KOt [UE VEEG TPOOTTIKEG UEAETEG—
VEQ TOPAOETYILATA Y10l TN S1AYVMOOT] Kol TNV TOPpaKOA0VONoN acevdv e YAAOK®UO GE TEPITTOOT)
OLTOUATOTOMUEVIC TEPIUETPiag Oev givor mpoosPdoio (ONAadr|, Topapével Un OoQAAEC) 1
dwbéoo povo yw mepropiopévous acbeveic. o mapdderypa, pmopel va meplopicovpe v
neplueTpio e aobevelg Yoo Tovg omoiovg yperaletar va ANeOel o yEPovPYIK| amdPAc TOUNG
Kol vo. oavamtHEovpe vEa TopadElyHoTa SLOlyVOOTIKNG OTTIKNG TOUOYPOQPiag cuvoyng Hovo yia
VIONTOVG YAAUKAOUOTOS, 0QOUALIKODS VITEPTAGIKOVG 1] EYKATEGTNUEVO YAAVK®UA. AVTA dgV givat

Oépota yio To avplo, aAAd yio To GriHEPaL.

Téhog, o1 dpeg tov ypageiov pog Ba mpémel va aArdovv. Oa TAnuuvpicovpe ond acbeveig ya
Tovg omoiovg M mepiBoaiymn €xel kabvotepnoel. Ta véo TPOTOKOAAD AGPOAEING KOl 1) PUOIKY|
amootocn mov Ba amotnBovv dev elvar cupuPatd pe TIC TPEYOVGES Pois epyaciag pag. Ta ypapeio
pog Bo mopapeivouv avorytd yioo mTOAD UEYOADTEPEG YPOVIKEG TEPLOOOVS, EmMEKTEIVOVTOC 1|
EEKIVAOVTAG TIG OTOYEVUOTIVEG MPES KO TO ZaBPaTOKVPIOKO Kol T EVIVTMGLOKA MPAPLL EPYUCTOG
ytpov kol mpocomikod. H «ovvnOng peteyyeipntiki» @povtida yuo yepovpyikn eméufoon
KATApPAKTY o€ Un YAOVKOUAT®ON pdtio 0o puropovce mbavotata vo TEPIKOTEL TEPAUTEP® PECH
™G TMAEOPOOALOAOYIOG YIOL VO LOG EMITPEYEL VO EYOVE TEPICCOTEPO YPOVO Y10 VO EEETAGOVIE
o AppwoTovg acbeveig N eketvoug pe véa mpoPAnuato. H petapopd nAektpovikdv dedopévav 1
0 YNEoKOG TPOTANOBVOUOG 10TOPIKAOV 1 CNUEPIVOV TANPOPopLOdV acbévelag Ba pmopovoe vo
LEUDGEL TEPAUTEP® TOV YPOVO TOL 00BeVOVS 610 wTpeio. H meprypapn twv Bepdtov mov 1€0nkav
€0, Kol GAA®V Tov dev €rovv akoOun evtomiotel, Ogv givol mapd TO. TPMOTO PrpoTo Yoo TV
OVTILETOMION TOV VEOL UG TEPPAAAOVTOC PPOVTIONG HOTIOV HE €vaichnTto, GTOYOOTIKO Kol

EMOKOJOUNTIKO TPOTO.

Qotdco, Ba tpénel va evBappuvouacte, avti va amobappbvoovpus, ard avtég Tig TpokAncels. Ta
EKTTOOEVTIKA WOPVUOTO OVATTUGGOVV VEOLG TPOTOVS Y10, TNV EKTOHOEVOT TOV KOTOIK®V Kot 101
enaveEeTALOVV TOVG KOADTEPOLS TPOTOVE OVTULETDOTIONG TOV AVAYKOV TMOV CNUEPIVAOV KOl TOV

UEAALOVTIKOV eKTTOdeLOpéEVOVY pag. Ot opBaipiotpotl kot ot o@Baipkol NTov kot eivor omd Tovg
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O KOLVOTOUOVS Atd OAQL TOL LEAT) TNG KOWOTNTOG TNG VYEIOVOUKNG TtepiBaiymng kot ot AOGELS Lo

o€ aVTd To TpofAnpota Bo GAAAEOLY TV OITPIKT] Y10l TAVTOL.

Avto dev Ntav 10 apykd pog opapa yoo o 2020. Kabdg cvveyilovpe va ToAgvovpue pe v
movONuio Kol vo VTootnPilovpe TOVG GULVOOEAPOVLS WOG TPOTNG YPApUnS, Ooa mpémer va
EEKIVIGOVUE TNV OVATTLEN TOV VEMV TAPOUOELYLATOV GPOVTIONS TOV HOTIOV HOG OO TNV €m0YN
tov COVID, mote va eipoote €rowor vo avtomokplBovpe oTig eEopetikés Kot Gvev
TPOTYOLUEVOL TPOKANCELG TOv avTtipetomilovpe gpelg Kot ot acbeveig pag kabdg mpoomabolpe

VoL SL0TNPCOVLE TNV OPUGTTOVGS, Y10 TOVG EMOUEVOVS UVES Kol YpoVLaL.

Recent Research Efforts to Achieve Neuroprotection, Progression and Treatment

of Glaucoma.

Abstract

Glaucoma is a neurodegenerative disease that leads to irreversible blindness over time. Its defining
feature is the loss of retinal ganglion cells (RGCs) in the eye and their axons in the optic nerve.
Increased intraocular pressure (IOP) is a major risk factor for the development of glaucoma, but is
neither necessary nor sufficient for the disease and its progression; this motivates research and
development of new strategies for the detection and treatment of glaucoma that focus on
neuroprotection - protection of RGCs from dying. In addition, for diagnosis and treatment by
reducing IOP, new approaches have been developed in recent years. This article reviews current
theories of pathophysiological mechanisms underlying glaucoma and recent research - with a
focus on neuroprotection and current preclinical and clinical studies to improve the diagnosis and

treatment of glaucoma.

Ilpoopates epeovyTikés mpoomaleies yio TV EMITEVEN  VELPOTPOGTAGIAG,

eCEMéng Kat Oepameios Tov YAAVKOUATOG.

[Tepiinym

81



To yAadkopa givol pio vevpoek@uMOoTIKY acBévela mov 0dnYel 6 PN avaoTPEYIUN TOEAMOT| e
™V Thpodo Tov ¥pdvov. To KaBoploTIKO YOpaKINPIGTIKO TOL VAL 1] OTMOAELL TOV YOYYALOK®OV
KUTTAP®V ToL apeiPAnotpocdotg (RGCs) oto pdrtt kot Tov a&Gvev Toug 610 ontikd vevpo. H
avénuévn evoopBdaia micon (EOID) eivon évag onuovtikdg mopdyovtag Kwvddvov yio Tnv
avamTuEn YAOLKOUOTOS, OAAG Ogv elval 00TE omapaitnTn OVTE EMOPKNG Y. TN VOGO KOl TNV
eEEMEN ™C. AvTd TapoKivel TNV Epevva Kal TNV avATTLEN VE®V GTPATNYIKMV YloL TNV OViXVeELON
Kot T Ogpameion TOL YAOVKOUATOG TOV EMIKEVIPMOVOVIOL GTI VELPOTPOCTAGIO - TPOCTACIH TV
RGCs amn6d 10 0d4vato. EmmAéov, yioo t dbyvoon ko t Oepomeio pe peioon g EOIL ta
televtaio ypdvia Egovv avamtvybel véeg mpoceyyicelc. Avtd to dpbpo eEetalel TiIg TPEYOVTES
Bewpiec TOV TAHOPLCIOAOYIKAOV UNYOVIGULOV TOV VTOKPVTTOLV TO YAUDKOUO KOl TNV TPOCEITN
€pevva - e EULPOAOT] 0T VEVPOTPOGTACIH Kol TIG TPEXOVOEG TPOKAVIKESG Kol KAVIKEG HEAETES Yol

™ Bertioon g ddyvoong Kot g Oepameiog Tov YAALUK®OUATOG.

Glaucoma Health Coaching: A Survey of Eye Drop Instillation Education.
Précis:

Health coaching is an effective strategy in supporting glaucoma patients to become champions of
their own health. A personalized program should be implemented at the point of diagnosis.

Purpose:

Glaucoma is the leading cause of irreversible blindness worldwide. Its mainstay of treatment is
intraocular pressure—lowering eye drops. Yet, many patients do not receive education regarding
their condition, the importance of their eye drops, and how to instil them. The purpose of this audit
was to assess what proportion of glaucoma patients had received any education regarding eye drop

usage and whether a health coaching intervention would be beneficial.

Materials and Methods:

This prospective audit was conducted during World Glaucoma Week at Moorfields Eye Hospital.
Patients diagnosed with glaucoma were given a 6-part questionnaire. Subsequently, they received
a coaching session with a pharmacy team member, focusing on eye drop instillation. Patient

feedback was recorded.

Results:
The sample size was 262. Overall, 92% of patients who had received teaching found it useful.

Approximately half the patients had never been shown how to use eye drops before. In all, 79% of
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those who had never received a demonstration thought that further coaching would be helpful.
When experiencing difficulties with eye drop instillation; 29% of patients felt comfortable asking
a relative; 26% would not ask for help, and 16% would consult their glaucoma doctor. Almost
30% of patients had poked themselves in the eye at least once, during self-administration.
Conclusions:

Experienced and inexperienced patients found glaucoma health coaching beneficial. Health
coaching empowers patients with long-term conditions to be champions of their own health

condition, and it is important for patients to receive this training from the onset of their treatment.

KabOoonynon Yyeias ya tvo I@lavkwua: ‘Epeova mavew oty evetdioln

OpOaiutkayv Xrayovev EKkrnoidcvtikot 6tadiov

Hepidnqyn:

To Health coaching eivol (o amoTEAEGUATIKY] GTPOTNYIKNY YO TNV VRTOGTNPIEN TOV 060EVOVY UE
YAOOKOUO BOTE Va Yivouv TpmTtafAntég g vyeiog Toug. Xto onueio g ddyvoong Ba mpénet va

€QOPUOLETOL EEATOUKEVILEVO TPOYPOULLLLOL.
YKomog:

To yhavkopa givor 1 kOpra ontio un avaotpéyiung therlmong taykoopuiong. H kdpla Oepamreio g
elval o1 0pOaALKES OTAYOVEG TTOV HELOVOLV TNV £VOoPBAaALa Ttieon. 26TOC0, ToALOL 0oOeVeic dev
AOUPAVOVY EKTOIOELON GYETIKA UE TNV KATAGTAOCY TOVG, TN ONUACIH TV 0QOUAK®OV oTayOvVOV
TOVG KOl TAOG vaL TIG VoTaAdEovv. O oKomdg avtol Tov EAEYXOL NTaV Vo AEIOAOYOEL TO TOGOCTO
TOV aclevov pe YAaOK®Po Tov &iyov AAPEL OTOLONTOTE EKTAIOELOT GYETIKA UE TN YPNoM

0QBOALUKOV oTaYOVOV Kot €4V o Tapépfacn kabodnynong vyeiog Bo oy enmeeing.
Yk ko pé0odorn:

AvToc 0 vmoynNelog Eheyyoc mpaypatoromOnke xatd ) ddpkewn g Iaykdouog ERdopndadag
IMavkopatoc oto Moorfields Eye Hospital. Xtovg acBeveig mov dayvdotnkov pe yAadKouo
d00nKe éva epOTUOTOAGYI0 6 pep®V. XN GuvEKELd, EAafav o cvvedpia kaBodynong pe éva
HéAOg G ouddog @appokeiov, pHe emikevipo TNV evotdAaln oebBoipkdv otayovev. H

AVATPOPOJOTNON TV 0CHEVOV KATAYPAPNKE.

Amoteréopata:
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To péyebog tov detyparog NTav 262. Xvvolikd, to 92% twv achevav mov siyav AaPet didackaiio
0 PBprkov ypnowo. Ilepimov o1 pooi acbevelg dev  Tovg elyav Ogilel mOTE TPV TAOC v
YPNOWOTOOVV 0QOaAUIKES oTayOveS. Zuvolkd, T0 79% Oowv dev elyav AdPer moté emideién
Bedpnoav 6tL 1 Tepartépm kabodnynon Ba nTav ypnotun. Otav avipetonilete SVOKOMES pe TNV
evotdroén oeBoiukav otaydvev. To 29% tov acbevov évimbe dveta va poToEL Evav GUYYEVT.
To 26% dev Ba {ntovoe Ponbeta kar 1o 16% Ba cupPfovievdtav Tov Y1TPd TOV YAOVKMUOTOGS.

Xxedov 10 30% tov acbevodv elyov ¥TLUNOEL TO HATIO TOLG TOVAGIGTOV pio OpPE, KOTA TN

SLAPKELD TNG ALTOYOPTYNOTG.
YOUTEPACNOTA:

Ov éumepot ko dmewpor aocBeveilg Ppnkav evepyetikn v Kabodnynon vy v vyeio TOv
yAovkopoatos. H xkaBodnynon vyelog diver ™ ovvatdomnta otovg ocBeveic pe HaKpoypOVIEG
mobnoelg va etvan TpotabAntég TG O1KNG TOvg Katdotaong vysiog Kot €ivol SUOVTIKO Y10, TOVG

acBeveic va AapPavouy avtn v ekmaidevon ard v Evapén e Bepoameiog Toug.

Plasma metabolomics of primary open-angle glaucoma in three prospective US cohorts

and the UK Biobank

Abstract

Purpose:

To better understand the etiologic pathways in glaucoma, we aimed to identify pre-diagnostic
plasma metabolites associated with glaucoma risk.

Methods:

In a case-control study from the Nurses’ Health Study (NHS), NHSII and Health Professionals
Follow-Up Study (HPFS), 599 incident primary open-angle glaucoma (POAG) cases (mean time
between blood draw and diagnosis was 10.3 years) were 1:1 matched to 599 controls. Plasma
metabolites were measured with LC-MS/MS at the Broad Institute (Cambridge, MA, USA); 367
metabolites from 17 metabolite classes passed quality control analyses. For comparison, in a
cross-sectional study in the UK Biobank, 168 NMR metabolites (Nightingale, Finland; version
2020) were measured in serum samples from 2,238 prevalent glaucoma cases and 44,723 controls.
Metabolites were probit-score transformed for normality; multiple logistic regression was used to
identify metabolites associated with POAG in NHS/NHSII/HPFS and glaucoma in UK Biobank.
In NHS/NHSII/HPFS, we also used Metabolite Set Enrichment Analysis to identify metabolite
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classes associated with POAG. All analyses adjusted for established glaucoma risk factors. False
discovery rate (FDR) and number of effective tests (NEF) were used to adjust for multiple
comparisons.

Results:

Nine metabolite classes were associated (FDR<0.05) with POAG in NHS/NHSII/HPFS:
triglycerides, diglycerides, two lysophospholipids classes [lysophosphatidylcholines and
lysophosphatidylethanolamines], and two phospholipid class [phosphatidylethanolamines and
phosphatidylcholines] were positively associated, while cholesteryl esters, carnitines, and organic
acids and derivatives were inversely associated with POAG risk; further adjustment for covariates
minimally altered the results. These associations were particularly stronger for POAG with
paracentral visual field loss. In the UK Biobank, notably, triglycerides and phospholipids (from
which lysophospholipids are derived through hydrolysis), were confirmed to be associated
(p<0.05) with higher glaucoma risk. Also, in the UK Biobank, the metabolites of tyrosine,
glucose, and glutamine were positively associated (NEF<0.2) while 3-hydroxybutyrate, acetate,
citrate, pyruvate, and lactate (the latter 4 being anionic organic acids) were inversely associated
with glaucoma (NEF<0.05).

Conclusions:

Higher levels of glycerides (diglycerides and triglycerides) and phospholipids were adversely
associated with glaucoma in both the NHS/NHSII/HPFS and the UK Biobank, suggesting that
they play an important role in glaucoma pathogenesis.

Precis:

Higher glyceride and phospholipid levels in pre-diagnostic plasma was associated with glaucoma
risk in three cohorts and were associated with prevalent glaucoma in the UK Biobank. Altered

lipid metabolism may be etiologically important in glaucoma.

Metafoiouikny mAAGUATOS TOV TPOTOTAOOVS YAAVKOUATOS AVOLYTHS YWVIAS G

Tpels mbavés koopres twv HILA. kou Ty Brotparela tov Hvouévov Baaoiigiov

Iepiinyn

YKomog:
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[Mo va KotavonGovpe KOALTEPH TIC OUTIOAOYIKEG 0000C OTO YAOUK®UO, OTOYXEVCOUE VO
EVIOTICOVUE TPOSIYVOOTIKOVG HETAPOAMTEG TOL TAAGHOTOG TOL oyeTilovtol UE TOV Kivouvo

YAOLK®LOTOG.
Mé0odou:

Xe po peAétn mepimtcewv eAEyyov and ™ Meiétn Noonievtdv Yyeiag (NHS), to NHSII kot
™ ueAétn mopoakorovdnong emayyelpotiov vyeiog (HPFS), 599 mepiotoatikd mpwrtomaboic
yAovkopoatog avorytis yoviag (POAG) (uécog xpdvoc petald arpoAnyiog Kot didyvmong nTov
10,3 ypovia ) avtiotoryiomnkay 1:1 pe 599 eréyyovg. Ot petafolriteg tov mAdopatog petpndnkayv
pne LC-MS/MS oto Broadlnstitute (Cambridge, MA, HITA). 367 petafoAiteg amd 17 katnyopieg
HETAROMTOV TEPAGAV OVOAVGELS TTOLOTIKOV EAEYYOV. [t chyKPIoN, GE [0 CLYYPOVIKT HEAETN OTN|
Biobank tov Hvopévov Baoileiov, petpndnkav 168 petaforiteg NMR (Nightingale, dwiavdia,
éxooon 2020) oe dctypato opov amd 2.238 eMKPOUTOVCEG TEPIMTAOGELS YAAVKOUOTOG Kot 44.723
paptupec. Ot petafoAriteg petaoynUaTioTNKOV GTO GKOp probit yio kovovikotnta. H moldamin
AOYIOTIKT TOAVOPOUNOT ¥PNOYLOTOONKE Yo TOV evTomIoUd peTafoltdv mov oyetilovtan Le To
POAG oto NHS/NHSII/HPFS kot to yAavkopa otnv UK Biobank. £to NHS/NHSII/HPFS,
YPNOLLOTOMCOUE EMONG TNV AVAALON  EUTAOVTIGUOD  GUVOAOL  HETOPOAMTOV Yoo Vo
npoodopicovpe TG Katnyopieg petofoltdv mov oyetiCovion pe 10 POAG. Oleg ot avalvcelg
TPOCUPUOCTNKAV Y10 KAOOPIGUEVOLG TAPAYOVTEG KIVOUVOL YANUK®UATOS. To T0c06TO Wendong
avakdivyng (FDR) kot o apiBudc amoteiecpatikov dokipuav (NEF) ypnowomomnkav ya

TPOCAPUOYT| Y10, TOAAATAES GUYKPICELS.
Amnoteréopata:

Evvéa xatnyopieg petaforrtdv ocvoyetiotmrav (FDR<0,05) ne POAG oto NHS/NHSII/HPFS:
TpryAvkepioa, dtyAvkepidia, dVo Katnyopieg AGoPOCEOMTIIIOV [AVCOPOGPATIOVAOYOAVES Kol
AocopwoeatidviaBovorapiveg], Kot 000 EOCEOMTIOIKES Kotnyopie oxeTillOUEVES ME TIG
QPOOCPOMTIOVAEG KOl TIG (QPOCPOATIOVAOCTEPOAUUIVEG [POoPOATIdOLANBaVOLapiveG] Kot To
opyoviKd o&éa Kol To TopAy®yo GUCYETIOTNKAY avTIoTPOP®G e Tov Kivouvo POAG. H mepartépm
TPOCUPUOYY| Yo GUUUETOPANTEG AAAaEE eAdyloTa To amoTteAéopata. AVTEG Ol GLUGYETIGEIS MTAV
Wwitepa woyvpodTepesg Yo 10 POAG pe amdAeia Tapakeviptkov ontikov nediov. tn Biobank tov
Hvouévov Baotieiov, cvykekpyuéva, to tpryAvkepidlo kot to @oo@oluridw (amd To omoio
TPOEPYOVTOL TOL AVCOPOCPOMTIOIL HEG® NG VOPOALONG), emPeformOnke Ot oyetilovion
(p<0,05) pe vynAotepo kivovvo yravkopatog. Exiong, ot Biobank tov Hvopévov Bactieiov, ot

petafoliteg g Tupooivng, TG YALKOING Kat tng YAovtapivng cvoyetiomnkav Beticd (NEF<0,2)
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evdd 10 3-vopo&uPovtupikd, TO 0EIKO, TO KITPIKO, TO TLPOCTOPULAIKO KOl TO YOAUKTIKO (TO

televtaion 4 elvor aviovikd opyoviKd 0EEQ) GLOYETIOTNKOV OVTIIGTPOP®S HE  YAOOK®LLOL
(NEF<0,05).

YOUTEPACNOTA:

Ta vynAdtepa eminedo yAvkepdiov (SryAvkepidio Kot TPyAvkepidla) Kot QOGEOMTIOIOV
ouoyeTioTNKOV apvNTIKA pe To YAavkmpo t6co oto NHS/NHSII/HPFS 660 ko ot Blotpdmela
tov Hvopévov Baciieiov, vtodnimvovtag 6t dadpapatitovv onuoviikd péro oty mabdoyéveon

TOV YAOVK®OLATOG.

Mepidnyn:

Ta vynAotepa  emineda  yALKEPOI®V KOl POCPOMTIOIMY GTO  TPOSYVOOTIKO TAAGLO
CLGYETIOTNKOV HE KIVOUVO YAOVKOUATOG O TPES OUAOEG KOl GUGYETIOTNKOAV LE EMKPOUTOLV
yhavkopa ot Biobank tov Hvopévov Bacileiov. O aAloiwpévog PeETOPOMGUOC TV MTdiov

umopel va €ivort aTloA0YIKE GNUOVTIKOG GTO YAAOKMOLLOL.

A Multifaceted Strategy to Enhance Glaucoma Knowledge and Reduce Anxiety in
the Uyghur Population of Rural China.

Abstract

Purpose:The aim of the study is to assess the impact of a multifaceted education strategy for
Uyghur patients with glaucoma on their anxiety, satisfaction, and comprehension of disease

information in rural China.
Methods:

This study recruited 100 patients who were randomized into two groups: the control group that
received a conventional consultation and the intervention group that received a multifaceted
education approach. Information comprehension was evaluated using a 15-item questionnaire. A
6-item State-Trait Anxiety Inventory (STAI-6) score was used to assess patient anxiety levels.

Satisfaction was evaluated on the day of discharge.

Results:
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After education, patients in the intervention group scored significantly higher than those in the
control group on their knowledge of glaucoma (). Education level, family history of glaucoma,
and number of glaucoma clinic visits were independently associated with baseline scores
(»p=0.038, 0.002, and 0.017, respectively). The age was negatively correlated with scores () after
education. The STAI-6 score of the intervention group was 28.50 &+ 5.13, which was significantly
lower than that of the control group (32.50+6.47, p=0.001). Income levels were negatively
correlated and the duration of glaucoma was positively correlated with STAI-6 scores
(and , respectively). Overall satisfaction was significantly higher in the intervention group (). The
knowledge score was positively correlated with overall satisfaction and follow-up probability
(both ). The STAI-6 score was negatively correlated with overall satisfaction and follow-up

probability ( and 0.006, respectively).
Conclusions:

This new multifaceted educational strategy can enhance patients’ knowledge of glaucoma, reduce

their anxiety, and improve their satisfaction. ClinicalTrials.gov (No. 2100050926)

Mo moAvmicvpny oTPATRYIKY YIA. TV EVIGYVGN THS YVAGHS PIA TO PAAVKOUO KOl

T™H pEion Tov ayyovs otov minbvcuod twv Oviyovpwy ths aypotikys Kivag.

Hepiinyn
YKomog:

YKxomdg TG MHeAETNG eivanr va aEloAoynoel TV EmOPOoN HOG TOAVTAELPNG EKTALOEVTIKNG
oTpaTYIKNG otovg Ovtyobpovg acbevelg pe yAaOKoUo, 610 AyYos, TNV 1KAVOmToinorn kot Ttnv

KATavON o TV TANPOPOPLAV Yid TN VOco oty oypotiki Kiva.
Mé0odou:

Avt 1 peAém otpatordoynoe 100 acbeveic mov TvyotomomOnkav ce 6Vo opdodeg: v oudda
eléyyov mov €hoPe o ocvppotikny SwPfodAievon kot v oudda mapéupocnc mov EAafe pia
TOAOTAELPT  EKTOOELTIKY Tpocéyylon. H  katavomon tov mAnpoeopidv  a&toloynonke
YPNOWOTOIDVTAG Eva ep@TNUATOAOY0 15 onueiov. M Bobuoroyia 6 ocrtoyyeimv State-Trait
Anxiety Inventory (STAI-6) ypnowomomdnke yuo v afloAdynon tov emmédwv ayyovs Tov

acBevov. H woavoroinon a&toroyndnke v nuépa tov e&itnpiov.
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Amoteréopata:

Metd v eknaidevon, ot acBeveic oV opddo TapéuPacns onuUeEi®GOV GNUOVTIKE VYNAOTEPY
Babuoroyia amd avtodg TG opdoas EAEYYOL OGOV 0POPE TIG YVMOGELS TOVG Yo To YAavkmpa (). To
EMIMEDO EKTTALOEVLONG, TO OIKOYEVELOKO 10TOPIKO YAOVKOUUTOG Kot 0 aplOUOG TOV EMCKEYEWY GTNV
KAMVIKY] TOL YAOWKOUOTOG cuoyetiotnkav avesaptnta pe tic Pacwkés Paduoroyieg (p=0,038,
0,002 ko1 0,017, avtictoya). H nAikio cvoyetiotnke apvnrikd pe tig Pabporoyieg () petd v
exmoaidevon. H Pabuoroyia STAI-6 g ouddog mapéuPaong Nrav 28,50 £5,13, n onoia Nrav
ONUOVTIKA YOUNAOTEPN amd avt) g opddog eréyyov (32,50+6,47, p=0,001). Ta emnineda
EIGOOMUOTOC GUGYETIOTNKAY OPVNTIKA KOl 1) S18PKELN TOV YAAVKAOUOTOG GUOYETIOTNKE OeTIKA pe
TG Babporoyieg STAI-6 (ko , avtictorya). H cuvoiikn wovomoinon ftav onuovtikd vynAdtepn
omv oupada moapéuPaong (). H Pabuoroyio yvoong ocvoyetiommke OeTikd pe T GLVOAKN
wavomoinon kot v whavotnro mapakorovOnong (kar to 6v0). H Pabuoroyia STAI-6
OCULGYETIOTNKE OPVNTIKA LLE TN GLVOAIKY KOVOTOiNom kot TV mhovoTnTo mopakoAovdnong (ko

0,006, avtictorya).
YOUTEPACNOTA:

Avt 1 véo TOAOTAELPN EKTALOEVTIKY) GTPATNYIKY] UTOPEL Vo BEATIDOGEL TIC YVMOOELS TV 060evidV
Y. TO YAQOKOMUO, VO HEWDCEL TO AYYOG TOLG KOl vo PEATIOCEL TNV 1KOVOTOINGY TOVG.

ClinicalTrials.gov (Ap. 2100050926)

Impact of COVID-19-Related Lockdown on Glaucoma Patients

Abstract

Objectives:

To analyze emergency and outpatient admissions by glaucoma patients during complete lockdown
due to coronavirus disease 2019 (COVID-19) to assess the effect of pandemic-related complete

lockdown on glaucoma patients.

Materials and Methods:
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This retrospective chart review included all glaucoma patients who were either examined and/or
underwent emergency surgery between March 11, 2020 and May 31, 2020, a period of complete
COVID-19-related lockdown in Turkey. The data were compared with data from patients seen
during the same time period in 2019. Visual acuity and intraocular pressure data from patients

examined after the lifting of the lockdown were also evaluated.

Results:

According to Turkish Ministry of Health guidelines, only emergency examinations and surgeries
could be performed during the 82 days of the COVID-19 lockdown. During this period, a total of
11 eyes of 10 patients were operated and 123 patients were examined in the outpatient clinic.
During the same period in 2019, 122 surgeries were performed, 39 of which were emergencies. In
the first 4 weeks after the lockdown ended, 163 patients were examined at the outpatient clinic and
marked visual loss was detected in 10 eyes of 9 (5.5%) patients who did not attend follow-up

visits due to the pandemic.

Conclusion:

During the lockdown, emergency surgeries related to glaucoma decreased by 71.7% and marked
visual loss was detected in 5.5% of the patients examined after the lockdown. These findings

suggest that some patients were unable to present to clinics despite needing emergency care.

Emrracels tov wepropiouov mov cyeticetar ue tov COVID-19 o¢ acleveic ue
YAAVKWUA.

Hepiinyn

Y1oy)01:

Mo v avdivon emnetydviov Kol eEOTEPIKOV EG0YOYDOV ond 0oBevelg pe yAadKoUo Kot T
SLIPKEL TANPOVG OMOKAEICHOD AOY® TG vOécov tov kopovaiov 2019 (COVID-19) yw v
a&loAOYN o™ TG EMOPACTC TOL TANPOVS ATTOKAEIGUOD TOV GYETILETAL [LE TV TOvONUia o€ acbeveic

LE YAQOK®LLOL.

Yk kon pé0odorn:
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AVt M AVOOPOUIKT] OVOICKOTNGN TOL OloypAaUpoTog mepteAdpuPave 6Aovg tovg acbeveic e
yAoOKopo Tov gite egtdotnkay 1)/kal vToPANONKavV oe enciyovsa yepovpyikn enéupocn petald
11 Maptiov 2020 kot 31 Maiov 2020, po mepiodo mAnpovg omokieicpov Adym COVID-19 oty
Tovpkia. Ta dedopéva cuykpiOnkav pe dedopéva aclevadv mov mapatnpnONKay TV 1010 ¥POVIKY|
nepiodo 10 2019. A&oroynOnkav emiong dedopéva OTTIKNG 0ELTNTAG Kot EVOOPOdALOG TiEoNC

and acHeveic mov eEgTdoTnKay petd v dpon tov lockdown.
Amoteréopata:

YOopeova pe Tig odnyieg Tov tovpkikov Ymovpysiov Yyelag, povo emeiyovoec eEeTdoelg Kot
YeWPOLPYIKES enepPdoelg Bo pmopovoav va mpaypatoromBodv Katd tn didpkelo Tov 82 nuep®V
tov lockdown yio tov COVID-19. Xt0 didomnua avtd yeipovpyndnkov cvvoikd 11 pdtio 10
acBevov ko eEetaotnkay 123 acBeveig oto eEwtepkd 1atpeio. Ty 10w mepiodo tov 2019
npoypatoromdnkay 122 yepovpyikéc eneppdoets, ek T@v omoiwv ot 39 frav emelyovces. Tig
npmteg 4 efodopndadec petd ™ ANEn tov lockdown, 163 acBeveilg eEetdomray ota e&mTepikd
wrpeio kol evromiotnke onuavtiky anoAew opacng oe 10 patia 9 (5,5%) acbevav mov dev

mopoKoroVONGAV TIG EMOKEYELS TapakoAoONoNG Ady®m TS Tavonuiag.
Xoprépacpa:

Koatd ™ dudpketa tov lockdown, ot emetyovoeg yepovpyikés enepfacelg mov oyetiCovion pe 1o
yhovkopo peiddnkay kot 71,7% Kot EVIOTIOTNKE CNUOVTIKY Om®AE Opaong o610 5,5% twv
acBevav mov efetdomnkay petd 1o lockdown. Avtd to euprHaTo VITOINAMVOLY OTL OPIGUEVOL
acBeveic oev umdpecav vo TpocEABoVV 6 KAVIKEG Tapd TO YEYOVOS OTL ¥pelaloviay emetyovoa

QpOVTiOa.

Patients’ Perception of COVID-19 Preventive Measures in Ophthalmology:

Satisfaction and Impact on Glaucoma Care and Follow-up

Abstract
Purpose:

In response to the spread of COVID-19 in Switzerland, ophthalmology practices implemented a
variety of preventive measures in order tominimise the risk of contamination to their patients and

staff. Yet, some studies suggested that over a quarter of all glaucoma patients never returned to the
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clinic after the first lockdown eased. This raises the question of the factors influencing Patients’
likelihood to keep their appointments in this COVID-19 era. The aim of this study was therefore
to assess ophthalmology Patients’ perception of COVID-19 preventive measures, as well as their

impact on glaucoma Patients’ clinic attendance and follow-up.

Methods:

This was a prospective study based on primary data collected from 12 private ophthalmology
clinics in French-speaking Switzerland. A web-based patient experience questionnaire was
designed to assess Patients’ appreciation of the preventive measures in place at their eye care
provider as well as their intention to attend further follow-up appointments. These measures were
made on modified 10-point Likert scales. Every patient who attended an appointment at one of the
participating clinics on randomly selected dates in October 2020 was offered voluntary enrolment

into the study.

Results:

In all, 118 surveys were completed and analysed. The mean age of respondents was 57.8 £ 18.0
years, 59.3% were female, and 71.2% were Swiss nationals. Fifty-four (45.8%) of them suffered
from glaucoma. Overall, patients were highly satisfied with the measures in place to safeguard
them from COVID-19 infection, with a mean score of 9.29 + 1.35. This was higher amongst Swiss
nationals (9.55+0.77) than foreigners (8.65+2.09). On average, responders expressed a
90.2+17.5 percent likelihood to keep their follow-up appointment. The figure went down to
88.5+19.9 percent amongst glaucoma patients (p=0.58), and 86.3 £22.1 percent amongst
glaucoma patients aged 65 and over (p =0.29). Interestingly, older glaucoma Patients’ satisfaction
with preventive measures in place strongly correlated with their likelihood to keep follow-up
appointments (r=0.72). The correlation was moderate amongst all glaucoma patients (r =0.46)

and weak amongst all respondents (r =0.38) and those over 65 (r=0.44).

Conclusions:

The present research highlights the importance of Patients’ perception on COVID-19 preventive
measures in place in ophthalmology clinics, which was directly associated with their likelihood to
keep follow-up appointments. Vulnerable subgroups of patients were more likely to miss their

follow-up appointments altogether, and their decision to attend was more strongly influenced by
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their perceived risk of contracting COVID-19. This suggests a role for telemedicine in more

vulnerable patients suffering from progressive diseases such as glaucoma.

H avtidygyn twv aclevov ya ta mpoinmtika uétpo COVID-19  otny
o0pOaiuoloyia: Ikavomoinon kair avtiktomos oTH QEPOVTION KOl THY

TapaKolovOneny Tov YAAVKOUATOG.

Iepiinyn
YKomog:

Q¢ amdvinon oty e&amiwon tov COVID-19 omv EABetio, ot opBoipoloykés mpoaktikég
EPAPLOCAY U0 TOKIAINL TPOANTITIKMOV HETPMV TPOKEUEVOL VO EAOYIGTOTOMGOVV TOV KivOuvo
pHoALVONG Yo TOvg 0oBeVEIC Kol TO TPOSOMIKO TOVG. 20TOC0, OPIGUEVES UEAETEG TPOTEVOY OTL
TOVO amd To €va TETAPTO OA®V TOV acBevdv pe YAOUK®UO OV EMECTPEYOV TOTE GTNV KAVIKN
petd ™ yoAdpwon tov mpdtov lockdown. Avtd eyeipel To epOTNUA TOV TAPAYOVIWV TOL
emnpedlovv v mhavoOTNTO TOV AcHEVOV VO KPOTHGOLV To. pavTePOD TOVG GE QLTHV TNV ETOYN
COVID-19. O o1610¢ avtig ¢ HeAETNG NTOV AOmOV va aSloOAOYNOEL TNV aVTIANYT TOV
oPBaApoAOYIKOV acBevdv Yia ta TpoAnmTikad pétpa oo tov COVID-19, kabmg ko v emidpaom

TOVG GTNV TPOGEAEVOT| KOl TTOPAKOAOVON O TV 0GOEVOV GTNV KAVIKT e YAOOK®LOL.
Mé0odou:

AvTi oy pio TPoonTIKN HEAETN PACIGUEVN GE TPMTOYEVH SEOUEVA TOV GLAAEYOMKOY amd 12
WO1OTIKES 0QOaALOAOYIKEG KAVIKEG 0T YOALOQmvn EAPetio. 'Eva 61001tktuakd eponuotoAdylo
eUTEPLOG 0oOEVOV GYESIACTNKE Y10, VL AELOAOYGEL TNV EKTIUNON TOV AGHEVAOV Y10 TO TPOANTTIKA
pétpa mov epapuofovial otov Thpoxo oPBUAUKNG @povTidag kabmg kol TV TPOBecT| Tovg va
mopoakorovdncovy  mepaltépw  poviefod  moapokoAovOnong. Avtd ta  pétpa  £ytvov o€
tpomomomuévn KAipaka Likert 10 BaOuov. e kabe acbevi mov mapakorovnoe éva paviefod oe
pio amd Tig KAVIKEG TOV CLUPETEIYOV og Tuyaio eTAeypéveg nuepounvies tov OxtdPpro Tov 2020

TPocpEPONKE eBEAOVTIKN EYYpaQY OTN LEAETT).
Amoteréopata:
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YuvoMKd, oAoKANpOONKav Kot avaivOnkay 118 épevvec. H péon nlkio tov epommbéviov ftav
57,8 £ 18,0 £, 1o 59,3% Ntav yvvaikeg kot 1o 71,2% frav EABetol vankoot. [leviivia técoepic
(45,8%) amd awtovg £TacyoV amd YAAK®UO. ZVVOAIKA, 01 ac0eveic Ta TOAD IKOVOTOIIEVOL LE
TO 1GYVOVTO HETPO. YO TNV TPOCTOGio. TOvg amd Tn poivvorn and tov COVID-19, pe péon
Babuoroyia 9,29 + 1,35. Avtd rav vynrotepo petald tov EABetdv vankdéwv (9,55 + 0,77) and
Tovg aAAodamovg (8,65 + 2,09). Katd péso 6po, ot epmmnbévteg eéppacav mbavotnta 90,2 +
17,5 to1g exatd va dtatnproovy to pavieRov mapakorovbnone. To mocootd peidbnke oto 88,5 +
19,9 101¢ exaTO pPETOEL TV acBevav pe ylovkopo (p = 0,58) kot oto 86,3 + 22,1 1015 €KkOTO
HETOEL TV acBevov e YAavkopa nAkiog 65 etov ko dvo (p = 0,29). Evolagépov tapovcialet
TO YEYOVOC OTL Ol YNnpodteEPOl achevelg pe YAaOKOUO MToV 1IKOVOTOMUEVOL LE TO. TPOANTTIKA
péTpa Tov e@appoloviot kol cLoYETICOVTaAL IoYLPE Le TNV TOAVOTNTA VO KPATHGOVY TO PAVTEROD
napakorovOnong (r = 0,72). H cvoyétion nrov pétpla petald OAmv tav achevov pe yAavkopo (r
=0,46) ko1 acBevig petald dAwv tov epotmBiviov (r = 0,38) K ekeivov avo tov 65 etdv (r =

0,44).

YoumEPAcNOTO:

H mopovca épevva vroypoppiler ™ onuocio g oviiAnyng tov acbevov oyxetikd pe to
npoAnmtikd pétpa yuoo tov COVID-19 mov gpapudlovior otig 0QOaALOLOYIKEG KAVIKEG, 1) OToin
ovvdédnke queca pe v mOavoTTO Vo Kpotioouy Ta paviefol mapakorlovdnong. Ot evaiwmteg
voopuddeg acbevav elyav mePoGOTEPEG MOAVOTNTEG VO YACOVV EVIEAMG T  PovTefol
napaKoAovONoNg kot n amdeacny Tovg vo mapevpedodv emMpedoTnKe TEPIGGOTEPO ONMO TOV
avTIANTTO Kivovvo poivvong omd tov COVID-19. Avtd vrodnidvel 1o poOLo TG THAETNTPIKNG OE

O EVAAMTOVG AGOEVEIC TOL TACYKOLVV OO TPOOJEVTIKEG OIGOEVEIEC OTMOC TO YAUDKMLLOL.
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