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INEPIAHYH

‘Eva and onuovtikdtepa {ntuata mov emnpedlel acbevelg oe maykoOc o
KMpoako givol ot KatakAioelg. AmoteAobv Eva TpOPANUA TOV 0pOopPd KVPLmS
xPOVIOUG acbevelg mov givarl Yo peydAo XPOVIKO OLACTNIO KAWVAPELS KoL 1|
EUPAVION TOVS oPeideTan o€ TolKiAovg Tapdyovtes. ['owtd 10 Adyo,  oTpién
Ko M wopoyn Pondetag amd to vVoonrlentiko mpocwmikd moilel onuovtikd poro

OTNV OVTILETMTION TOV CLUYKEKPIUEVOL {NTHLOTOG.

YKOIOX: Xxondg g mapovoos epyaciog eivar n avaljtnomn e avoTopKNG
0éonc Tov kKotokMoe®v, To amapoitnTo HETPO Yoo TNV TPOANYN Kol TNV
Oepaneio. TOvg KOOMDOG Kot M avAdeElEn Tov POLOL T®V VOGTAELT®V GTNV

QPOVTION QVTOV.

MEG®OAOX: Tlpaypatorodnke oavackomnon g oebvoig PBipiioypapiog
otig nAektpovikég Pacerg PubMed kor Google Scholar. To vAikd cuAdéybnke
KOTOTV AETTOUEPOVG UEAETNG TNG OYETIKNG PipAoypapiag, 1 onoia Tpoékvye
amd emAeypuéva apdpo SNUOGIEVIEV X, KOTA KVPLO AOYO, TV TEAELTALN dEKOETIN

oV ayyYAIKN YA®ooo Kabmg kot omd Pipiio g teAevtaiog dEKOETIA.

AITIOTEAEXMATA: Ilolhoi acBeveic, 10imwg o1 ypoviol, £pyovtol KAmolo
OTUYUN OVTWETOROL PE TNV EUQavion KatakAiicewv. [Tapoia avtd péca and
KOTOAANAES TOPEUPACELS OO TAEVPAS TMOV VOCAELTAV, OTTMG 1| GUY VI CAAQYY|
0éonc, M KATAAANAN S1TPOPT KOt EVUOATMON Kol 0 6MGTOC KOOUPIGHOG TOV

dépuarog, kabiotatar duvarti 1 PeEATiOON KOl OVIILETOTIOT TOVG.

YYMITEPAXMATA: INiveton co@ég 0Tt 0 voonAevtng mailet onuoavtikd poro
omv @povtida acbevov mov gppaviCovv €ikn mieong. Efvon exeivog mov
Olobétel TIC KATAAANAES MOy YEAUOTIKES OeELOTNTEG MOTE Vo emMTEVYDEl M

KaAVTEPN TPOANYT Kot Bepameia TG SVGAPEGTNG AVTHG KATAGTAGTG.

AEZEIX KAEIAIA: é\kn mieong, poOAOG VOGNAELTT, TOPAYOVTEG KIVOLVOL,
oTAd0, TPOANYT, KALakeS a&loddynon



ABSRACT

One of the most important issues affecting patients on a global scale is pressure
ulcers. They are a problem that mainly concerns chronic patients who are
bedridden for a long time and their appearance is caused by a variety of factors.
For this reason, the support and assistance provided by the nursing staff plays

an important role in addressing this issue.

AIM: the aim of this study is to search for the anatomical points of pressure
ulcers, the necessary measures for the prevention and the treatment and to

highlight the role of nurses in the care of pressure ulcers.

MATERIALS AND METHODS: A review of the international literature was
carried out on the online databases PubMed and Google Scholar. The material
was collected after a detailed study of the relevant literature, which resulted

from selected articles published mainly in the last two years in English.

RESULTS: Many patients, especially the chronic ones, are at some point faced
with the appearance of pressure ulcers. However, through appropriate nursing
interventions, such as frequent change of position, proper nutrition and proper

cleansing of the skin, it is possible to improve and treat them.

CONCLUSIONS: It becomes clear that the nurse plays an important role in the
care of patients who develop pressure ulcers. He is the one who has the
appropriate professional skills to achieve the best prevention and treatment of

this unpleasant situation

KEY WORDS: pressure ulcers, nursing role, risk factors, stages, prevention,

assessment scales



EIXATI'QI'H

To é\kog mieong N katdkion opiletonr ®¢ £vog TPOLUATICHOS o £va
CUYKEKPLUEVO GNUELD TOV OEPLLOTOC 1) TOV VIOKEIUEVOL 16TV, GLVIOMG TAV®
oo Lo 0GTIKN TPOeE0oYN KOl TPOKVTTEL G OmoTéEAEG O TTieong N ieong padi
ue didtunon oto ovykekpyévo onueio (Serraes et al., 2018). H tpipf tov
OEpUOTOG Uopel va 0dNyNoEL 6€ EAKN Tieong akOUo KOl 6TO €va TPIiTO TV
atop®v mov voonigvovtal. Meyoalvtepn mOavOTNTA EULPAVICNG OLTOV TOV
EAKQOV £YOVV ATOULO OTA OTTOL0 TALPATNPELTAL TEPLOPICUEVT] KIVITIKOTNTO KOl TO
d0épua Toug Oev Ppioketar o€ KOA| KOTAOTOON OMMG Y0, TOPAOELYUO OE
NAKiopévoug | dropa mov mdoyovv amd ayyelokn voco (Reddy, 2011). H
ovYvOTNTA TOV KATOKAMGE®WY, KoTd KOPLo AOY0 og eumadn NAMKIOUEV o dTopa,
TOPOUEVEL DYNAN KoL Wlaitepa damavnpn Kupiws Yoo 0G0V OVTILETMOMILOVV
xpovieg mabnoeig (Jaul et al., 2018). Amoterolv £vo ToAD cofapd mpdPAnua o
ToyKOo oL KAMpoka Kot ennpedlovy Tévm amd 3 EKAToppvpLo avhpmmovg 6TiG
Hvopéveg ITolteieg, pe ouyvotepn TV EUOAEVIOT] TOVG OTIG LOVAOES EVIATIKNG
Bepaneiag (Mervis & Phillips, 2019). EpgpaviCoviolr cuvibmg e avtoig mov
TEPVOVV UeYAAES TEPLOOOVS KaONAmpéEvol 6to kKpePdrtt, umopel va eivar amAd
KNAIOEG M aKOUO KOl avOLYTEC TANYEG Ol omoieg GLVNOMG ATOLTOVV HEYAAO
YPOVIKO dtaotnua va tavBovv. Emiong, a&ilel va onpeimbel tog ta EAkn dev
OlBéTovV TV KATAAANAN 00O TPOCTAGIOG ATEVAVTL GE AOUMEELS YIOWTO TO
VYELOVOUIKO TPOGOTIKO TPEMEL VAL £IVOIL KATOAANAQ KATAPTIGUEVO OAAG KoL VoL
dfétel v amopaitntn evnuéPwon TG0 yia Tov TPOTO PPovTidas Tovg OGO
Ko Yo 10 TG ovtd vo tporapfavovon (Porter-Armstrong et al., 2018). Ta o
ovviOn onueia epedviong sivat: otov peilv TpoxavIpac, GTNV TTEPVA, GTOV
TAGylo opupd Kot mhve omd 1o 1epd ootd (Mervis & Phillips, 2019). Xtoug
TPodBEGIKOVG TOPAYOVTEG OMNULIOVPYING KOTAKAICE®Y GTO OEPUA TEPAV TNG
TEPLOPIGUEVNG KIVITIKOTNTOG KOl TNG TEONG, ONUOVTIKO poro mailel kot 1
dtpoen, N TEVTOYPOVN GLVOLTOPEN KATOL0L AAAOL VOGHLATOG KAOMG Kot M
omopéEn vypooiag oto ovykekpyuévo onueio tov déppotog (Bluestein &
Javaheri, 2008). Ev cvveyeia, otnv avamtoén eAkov mieong cvpfdilovy ot
dwtapayés g Oepuokpaciog (mwy. mUPETOC), N TOYLSAPKIK, YVUYOAOYLKOL

napdyovieg Onmg oto Stress kabmg kot dtdpopa vrokeipeva voonuata. ITo



GUYKEKPULEVA, T TEPLPEPIKN OYYEWKT VOGOG, M VEPPIKY OVETAPKELXL, O
cOKyap®ONG O TNG Kol YEVIKA VOGOL TOL 001 YOUV GE aKIVNGia, TapamAnyia,
numAnyio Kot teTpomAnyio €govv onuovtikn emnidpaon (Bipihdkn kot cov.,
2015). Ovvoonievtég Oa mpémet va elvon o€ B€om vo avayvopilovy avtoig Toug
TOPAYOVIEG KIVOUVOL KOl VO TPOGPEPOVY GTOVG 0cOevelg TNV KATOAANAN

epovtida (Mitchell, 2018).

EIITAHMIOAOI'TA

To peyorvtepo pEpog tov TANBvo o Tov gpeavilel kdmolo EAKog mieong eivan
dtopo o omoio avKouV o€ PEYOIAN NAkiokY] opddo kupiwg petaco 65 pe 70
Kol Kotd kvplo Adyo Ppiokovtor Kot avTipétomno e ypovieg madnoeig. O
EMUTOAOCUOG TOVG EYEL oo o€ pHeEYOAo Pabud pe d1dpopovg mopdyovTeg
KvoOvov 1000 €0MTEPIKOVG OGO Kol €EMTEPIKOVS. XTOVG ECMOTEPIKOVG
ocvumeptAapfdvovtor o dPnIng, To KATVIGHO, 1) AYYELOKT VOGOG, 1| LELOUEVN
TPOCANYN TPOPNC, KATOLOC TPOVLOTIOUOS GTIV GTOVOLAIKT, LEYAAOL TEPIOOOL
akwnoiog kobmg Kot 0l avOoCOKATAGTAAUEVOL 0oBevElG. ATTO TNV GALT), GTOVG
eEOTEPIKOVG TEPLAOUPAVOVTOL 1] U1 IKOVOTOMTIKY] LYIEWVY TOVL OEPUATOC, M
AavBacpévn torobétnon tov Tpobicewv kabmg Kot 1 avdmovon towv achevov
oe okAnpéc empaveleg (Boyko, Longaker & Yang, 2018). O ouvoAikog
EMITOLOC OGS TOVG avEpyetar 610 18,1% cOpmva [e pio eVpOTATKY| EPEVLVA TOV
2017 m omoia mpayuatonomdnke and tnv European Pressure Ulcer Advisory
Panel (EPUAP) xau mepiedaupove 5.947 acBeveic mov voomievodtav oe
dqpopeg ydpes. Mia dAAN épevva mov mpaypatoromOnke omd 1 International
Pressure Ulcer Prevalence Survey oamédeile mwg o emumoloopds tov
KATAKMGE®V 6€ VOGOKOUEWKO enimedo kupovotay and 8-14% ko n enintmon
a6 3-5% (Jaul et al., 2018). Amotelovv o TayKOGHIO avnovyio KaOdC To
KOGTOG TOGO Y10 TNV dlaxeipion Tov {610V ToL EAKOVE OGO KO TOV ETITAOKDV
OV TPOKVTTOLV amd ovtd avépyetal oto 2,1 doekatoppvplo £ avd £1og

(Mitchell, 2018).



A’ MEPOX

1. ANATOMIA TOY AEPMATOX

To dépua amotereiton and dvo tunuate, TV emdeppioa, n omoia Ppioketon
eEotepkd Kot To XOplo, KAT® amd to omoio Ppioketor to VOGP0 Almog.
Avaroya pe TNV TEPLoyN 6TV omoia fPioKETOL GTO GO VILAPYEL S1POPE GTNV
doun kot oTNV Agrtovpyio Tov. Atoupeitar 6 6vVO THTOVE GTO ATPLYO TO OTOI0
eVTOTILETOL OTA TEALOTO KO OTIG TOAGUES KOL GTO EVIPLYO TO OMOI0 KAAVTTEL
10 VTOAOIO Gopa. AxkoloVOwmg, ©To Oéppa VIAPXEL Hlo TANOOpo amd
AVAOKADOELS Kot YwTd TOV AOY0 N EmpaveLa Tov dgv givor opaAin (Du Vivier,

2012).

1.1 Emogppioa

H emdepuidoo omoteleiton amd TOLAGYIOTOV TEGGEPO. €10M KLTTAPWV, TO
KepatvokvTTapa, to kuttapa Merkel, ta pelavivokdttopa Kot to KOTTOPO
Langerhans. To kepativokOTTOpO TOPAYOLV KEPOTIVY], TPOEPYOVTIOL Od TNV
Baocwn otodda kol 6TOX0G TOLG E€IVOL O CYNUATIGUOC TOV EMOEPUIKOD
epaypod. Ta pelavivokvttapa mapdyovv peiavivn, mn omola givar m kvpla
YPOOTIKY] TOL OEPUATOC, M EKKPIOTN TNG EVEPYOTMOlEiTAL UE TO QOG KoL
TPOCTATEVEL OO TNV LAEPLOON OKTIVOPOAla. ZTnV ovvéyeln, To KOTTOPO
Langerhans givol devopttikd KOTTOpO T0. OTTOi0L TPOGTATEDOVLY TO OEPUA KO
ovufariovv otnv mopovciocn avtrydvov. Ocov apopd ta kdttapa Merkel,
€xouv ®OedEG oynua, Bpickovtal 6tny Bacikn otolBdada, ®GTOGO 1| AerTovpyia
TOVG TOPOAUEVEL aKOpa Eva apeiieyopevo (nua. H emdeppuida meprirapPdaver
emiong 1€60ep1g oTIPAdES, TNV UNTPIKT 1 aAMDG Pactkn|, v akavloTn, TV
KOKK1MOM Kot TNV KEPATIVY. 26TOGO GTO TEALATO KO GTIG TOAGUES VITAPYEL KO
po Téumtn otolada, n dawyns. H Paocikn otofada eivor n mo Pabid kot
xopiletar and to yopro pe v Packn pepppdvn. Oca kdtTapa Bpickovtor o
avt) T otolfddo eivar KLPOEWY KOl TOPAYOLV KEPOTIVOKLTTOPO, EVO
vrdpyovv emiong kot kdmown peravivokvttapo. H axkavlot eival n apéomg

endpevn otifada n oroio amotereitan amd TOAVED PIKA KOTTAPA TOV EKTEIVOVTOL
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TPOG TNV €EMTEPIKN EMPAVELD KO GLVOEOVTOL UE YETOVIKA KOTTOPA LE
deopoompota. H kokk®Ong otifdda mepiéyetl KOTTOPO GE GYNILO SLOLOVTLIOD
pe KOKKOVG KEPATOVOAIVIG Kol ELAGUHATMOELS KOKKOLG. TEAOG, 1 KepdTivn
oTifada givor 1 TO EMUPAVELNKT], ATOTEAEITOL OO KEPATIV KO TO TTAXOG TNG

nowcilet (Yousef et al., 2017).

1.2 Xépro-emoeppiki] Evoon

H évoon emdeppidog kot yopiov yivetonr pe KatodVoELS TS EMOEPUIONS GTO
YOPLO KOl OVTIGTOUEG OVOOVGELS TOL Yopiov otnv emdepuidag, mov eivol
YVOOTEC G OnAés. Mia pepBpdvn, n Bacwn pepPpavn, yopiler v emdepuion
and to YOplo Kol omoteAeiton amd SVO Aemtd TWETOAM, OSLOKPLTOL UE TO
NAEKTPOVIKO HIKPOOKOTI0. Avtd To. TETOAN €lval TO SloWYEG TETOAO, OOV
Bpioketar oe emagn pe ™ Pacikni oTifdda Kot To TUKVO TETAAO TOL PpicKeToL
o€ emagn pe 1o xopto. To mukvo métaho gival mTAOVC10 G vidio KOAAAYOVOU,
oav dykvpeg, To omoia "d&vouy" v emdepuida e 10 xOp10.

H emdeppukn évoon eEac@orilel Tn unyavikn vrootnpiEn e ETOEPUIONG Kot
Aertovpyel ko og Nudtomepatd eiATpo mov puhuilel ™ diodo ovoudY omd TO

é€m mpoc ta péoa ko avtiotpoea (Yousef et al., 2017).

1.3 To y6pro f] kvpicg oéppo

Boaowog poAog tov yopiov eivar va mpooeipel otnpiEn oty emdepuida.
Amoteleitar amd KoAayovo, eEAacTivn Kabmg kot armd Bepéha ovsia. Xto yOplo
Bpiokovtot kKot ddpopa eEapTNHATO TOL OEPHATOS, KLTTOPLKE oTotyein Kabdg
Kot apopdpa ayyeio. Xwpiletoan og d00 TuNpaTO 6T0 OINAMOES, OOV GTO TAV®

HEPOG TOL cLVOEETAL e TNV EMdepUida Kot 6To dikTvwto (Du Vivier, 2012).

1.4 Ayyeio kon veOpa TOV OEPRATOS

To 6épua Tpogodoteitar amd ayyeio Tov VTOdOPLOV Aiovs. ynuoatilovtotl dvo
ayyelokd mTAEYUOT, TO €V T® PAfel ayyelakd MAEYHO KOl TO EMLPAVELNKO
ayyeloko mAéypa. To ev to BdOel evromileton avdpeca oto YOPLO KoL GTO

VTOOOPLO MTOG EVD TO EMPAVELNKO GTO OVATEPO TUNLO TOV SIKTVOTOV YOpiov.



[Tépav tng ayyeiowong 1o déppa €xel ko waitepa mAovoia vevpwon. Il
GUYKEKPULEVO, OTOTEAEITOL Ad TO Oy @Yo TOTOL VEVLPIKO TUNMLLO, TO OTOI0
elvar vevBuvo Y10 Tov ELEYYO TOL EPLATIKOD 0y YELOKOD HTKTVOV OAAA KOl TOV
eEAPTNUAT®V TOL OEPLOTOG KO TO TPOCHY YOV THTOL VELPIKO TUNLLA, TO 0010

gvfvveton ylo Ty avtiAnym tev acbficewnv tov dépuatog (Du Vivier, 2012).

1.5 E€aptipota T0V0 0£ppRaTog

To e&optnuata Tov dEPUOTOC €lvarl Ol TPixeg, TA VOYL0, Ol GUNYHOTOYOVOL
00EVEG, Ol QTOKPIVEIC KOOMDG Kol 01 EKKPVELC 10pmTOTOL0L adEVEG. ApYIKd, Ot
tpiyec Ppiokovion g OAOKANPO TO GO EKTOG OO TO TEALOTO KO TIG TOAGLLES,
TNV KOUMOKY EMUPAVELD TOV OAKTUA®V, TOGO TMV XEPLOV OGO KAl TWV TOSLADV,
™V €00 EMPAVELD TNG TOGONG Kot TG Paidvov KabmG Kot TO E6OTEPIKO TUNLLOL
TOV YUVOIKEI®V YEVETIKGOV Opydvmv. XvuPdiiovv omnv dothpnon g
Bepprokpaciog Tov GONATOG Kot AEITOVPYODV Kot G vtodoyeic apng. Ta viyla
amoteA0VVTOL OO TPio SUPOPETIKA TUNUATO, TNV UTPA, TO GO TOV VUYXL0V
YVOOTH KOl ®G Ovuyoio TAAKO Kol TOo €AEV0EPO AKPO 1 OAALDG KOPLOT.
YymuatiCetor kepativn, M omoio eivar oKANPN Kot 0VTO KAVEL TO GO TOL
vuyol iTePa ELACTIKO KOl avOEKTIKO. TV GLVEXELD, Ol GUNYHATOYOVOL
AOEVEG AVIKOVV GTOVG OAOKPLVEIC adévec. Eektvodv v dpdom Tov amd TNV
epnPela ko émerta ko tEivovv va omovctdlovy amd To TEAUATO KOl TLG
ToAdpeG. AKoAovOmE, ol amokpveig adéveg evtomilovtol Kupimg oTIG LaGYAAES
KOl GTNV TPOKTOYEVVNTIKY TEPLOYN KOt EEKIVOVV KOl 0VTOL TNV dpAoT TOVG 0o
mv gpnPeia kot petd. [Hapoia oavtd 0 poAog Tovg dev £xetl eEaxpiPobel akdun
TAMPOS. Amotedobvtol omd OO TUNUOTO, €£VO EKKPLTIKO TUNUO Kol Evov
EKQOPNTIKO COANV®MON 7opo. TEAOG, Ol eKKpveic 10p®TOMOLOL  0OEVES
Bpiokovtol oe OAN TNV ETUPAVELN TOL SEPUATOC EKTOC OO TOVG PAEVVOYOVOUG.
Xopilovior 6e TEGGEPLG VITOUOVADES, TOV OMELPOEDY] EKKPITIKO adéva, TO
OTELPOELDEG YOPLOKO TUNHO TOV EKPOPNTIKOV TOPOL, TO €VOV YOoploKd TUN LA
TOV EKQOPNTIKOD TOPOV KOl TO GTMELPOELOEG EVOOEPTIOEPUIOIKO TUNUO, TOV

ekpopntikov ToOpov (Du Vivier, 2012).
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1.6 P6Log KoL 1O10TNTES TOV OEPUOATOS

To dépua mEPavV NG KAALYNG TOL CMOUATOG EMITEAEL KO U0 GEPA amd GAAEG
Aertovpyieg 6mwg Vv mpootacio and 1o e&mtepikd mEPPAALoV, amd TOLG
TPOVUATIGHOVG, puOuilel v Beppokpacio Kot dtatnpei To 160LVYL0 VYPOV GE
otafepd emimeda. Amoppo@d TV VIEPLOON aKTIVOPOAic Kot GUUPAAAEL Ko
omv mopayoyq ™mv Prrapivng D. Emiong, epmodiler v eicodo maboydvmv
LIKPOOPYAVICU®MY Kol £XEL KOL OLPOPOVS VITOOOYEIS Yoo TNV avTIANYN T®V

acbnoewv (Du Vivier, 2012).

2. DYXIOAOI'TA TOY AEPMATOX

To dépua eivar To HEYOADTEPO OPYOVO TOV COUOTOS KO OTOTEAEL TEPITOV TO
15% 1ov Bdapovg Tov. Emtedel didpopeg Aettovpyieg dnwg to va mpoctatedel
and  eEMTEPIKOVG TOPAYOVTEC, TOGO YNUIKOVS KOl QLGIKOVG, OGO KOl
Bloroyikove. Ev cuveyeio, eléyyel T amdAgl vepov Kot £XEL KOl GNUOVTIKO

poAo oty pubuion g Bepuokpaciog tov cmpartog (Kolarsick et al., 2011).

3. NAGODPYZIIOAOI'IA

Eivor yeyovog mmg n epoavion eAk®mv dgv oQeileTon PEUOVOUEVE GE EVOV
TopAyovTo oALA ovTIOETOC eivol omoTéEAES LA TNG OPACTC TOALDY TOPUYOVT®V
(Jaul et al., 2018). Ot mapdyovteg draywpiCovior o dVO KATYOpie 6TOVG
eEMTEPIKOVE KOl OTOVG EVOOYEVELS, ,LE TOVG EEMTEPIKOVE VO OTOTELOVV TNV
kuptotepn artia (Bifrdkn kot cvv., 2015). Exriong, amapoitmt kpivetor M
EYKopn OvVOyVOPIoT QUTOV TOV TOPAyOVI®V TPOKEWEVOL vo emttevybel n

KATAAANAN TpOANY Evavtt g avantuéng ehkov micong (Jaul et al., 2018).

3.1 E€otepikoi mapdyovreg

Ytoug eEwtepikovg  moapdyovies  avamtuéng  evog €Akovg  mieomg
weplhapfavovtar:
H nopatretapévn doknon mieong: omoteAel TOV KLPLOTEPO TAPAYOVTO

onuovpyiog katakiicemv kabang A0ym g mieong mov ackeitor 6to onpeio
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HELOVETOL 1 QMUATMON GTOLG 16TOVG KOl aLTO 00MNYEL GTOV TEPLOPICUO TNG

o&vyovoong tovg (Biplakn kot cov., 2015).

Yypacio: n mopovcio vypaciog otV mEPOYN, M Omoio UTopel va givan
OTOTEAEGHO OVPMV, KOTPAVMV 1 OKOUN KOl EKKPICEMV OO TOPOYETELOT),
npokadel ADON TNG GLVEXELNS TOL OEPHOTOSC KAOIGTMVTAG £TGL IO EVKOAN TNV

avantoén evog £akovg (Bipkdakn kot cov., 2015).

H ovvapn g tpipig: 1 tpin mov dnpovpyeitol avapesa 6To dEPLLOL KoL GTIG
EMPAVELES, OTMS Yo Topddetypa Otav Totofetodpe Tov acbevr| o kabot) N
nuikadiot| 0Béon Olywg vo TOL TWPOSEEPOLUE KATOWO0 HECO GTHPENG,
dlevkolvvel TV avamtuén €vog €Akove KabmG To COUO TOL 0obevovg

petaxwveital 6ho Tpog ta Katm (Bifildakn kot cvv., 2015).

3.2 Evooyeveig mapayovreg

Y1ovg evdoyeveig Tapayovieg coumeptlapfdvoval:

H niwia: 1 oxéon petald g niikiog Kot tng dnpiovpyiog vog EAKoug mieong
elvar ypoppkn. ITo cvykexpipéva, 660 av&dvetar o kivouvog Leyal®veL Kot 1
mhavoTnTa pEdviong EAkovs, kabmg e TNy Tapodo TG NAkiog cuvieAovvTaL

emiong ko Kamoleg petaPoréc oto dépua (Bifiddkn kot cvv., 2015).

H axwnoeio: n mapapovr) tov acBevi) otnv ido Béon yoo apketd ypoviko
dwotuo poll pHe TNV ToVTOXPOVI TEPLOPICUEVT] OPACTNPLOTNTA, TPOKAAE]
TieoT 6TOVC 16TOVG Kot EUTodilel TNV PLGLOAOYIKT POT| TOV GULLOTOG GTO GLLELD

mov aockeiton n wieon (Biphdxn xor ovv., 2015).

H koxn owtpo@] kKo N TOYUeOpKio: 1 UELOUEVT] TPOCANYN VYPADV CE
oLVOLAGUO LLE TNV TTEPLOPIOUEVT] TPOCANYN PLTOUIVOV Kot TNV TaXLoopKia, 1
omoia 0dnyel oV doknorn ToAL peyding mieong oe optopéva onueio, vvoet

™V avantuén eEAkov tieong otovg acbeveic (Bithdxn kar cvv., 2015).
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Alloyés otnv Ogppokpacio: Amd Vv o mAEvpd, M €QdpwON TOV
TPOKAAEITOL OTO TOV TVPETO KoL amd TNV GAAN 1 TEPLOPIGUEVT CILLLOTIKT) POT|
7oV TPOKOAEiTOL 0o TNV LIToOepLi KAOIGTOVY O EVKOAN TV dNUIOLPYIL Lo

KatakAong (Bipiddxn kat ovv., 2015).

Yrokeipeva voopuata: e autd TEPIAAUPAVOVTOL Y10 TOPASEYLLO 1] OYYELOKT
VOG0G, 0 GaKyap®ONG dtafntng Kabmg Kot N veppikn avendpkeld. Apykd, o
owPng etvar m ovyvoTEPT VOCOG TNV  Omoia £XOoVV ATOWO HE EAKN Tieomc.
Méca amd peréteg amodelyOnke mwg o dwaPning dmlacialel Tov Kivovuvo
avantuéng koatakiicewv Kabmg kével 10 dEpUA TO AENTO, MO CKANPO KOt
Myotepo evkaumto. [lpoxeyévovr va emtevyBel 1 mpOANYN  avarnTLENG
KatokAicewv oe acbeveig pe dafntn amapaitnn €ivar 1 GOGTH SOTPOPT], N
OmOQLYN TNG LTOYAVKOLOG, 1| EVLOATMGN TOVL OEPUATOG, 1| OTOPVLYN TNG
VYpaciog Kot 1 EVOUVAU®ON TOV HVGV 1801m¢ ToV KAt dkpov. Ev cuveyeia, pe
™MV TEpodo G NAKING HELDVETOL Kol 1 AElTovPYio TOV VEQEPOV KOl KOTA
GUVETELD, 0 PLOUOG GTEIPALATIKNG O1ONONC KoL 1] pON TOL QUOTOG GE GVTO TO
opyavo. Avtd eényel v onuovpyio EAKOV mieong Kabmg vdpyel dtatapoyn
OT0 COUOTIKE VYPA KOl 6TOVG MAekTpoAvteg. [ v mwpdAnyn tovg o€
TEPIMTOOT VEQPIKNG VOGOU £ivor amapaitnTn 1 6OOTH SITPOPT), 1| pLOUICT TNG
nieong TpokeWEVOL va amopevyHel ) vroTaon kabag kot 1 dayeipion mbavol
owNpatog. Télog, N ayyeloKy] VOGOG GUVIEETOL GTEVA LLE TNV AVATTLUEN EAKOV
nieong kabmg oyetiletol pe KoK APATmOOT, AOY® GYALUiNG, OpYOTOpPNUEVT
EMOVELATMOOT TOV 10TMOV KOl HELWUEVT] TOPOYETEVGT GTO AEUPIKO GUGTN O
Yno avtd ovtég Tig ovvOnkeg, amapaittn €ivar, OT®OG Kol GTNV VEQPLKN
OVETAPKELN, 1 KOAN OL0TPOQY], T HVIKN EVOLVAL®OOT], 1] AVTIILETMOTICT TOV
OWNUOTOG Kat 1 TPOANYT £YKEQaALKOV enclcodiov (Jaul et al., 2018).

Ymv  avantuén koatakAicewv Bo pumopovoope vo moOue TG GLUPAAAOLY
emiongn avoipio, To KATVIGHLA, 1] XOUNAT apTnploKT Tieon kabdg Kat d1dpopot
YuyoAoywkol Tapdyovteg OTwe Yo mapadetypo 1o stress (Bipihdxknm kot cov.,

2015).
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4."EAKH ITIIEXHX H KATAKAIXEIX

To é\kog mieong N katakiion opiletonr ®¢ £€vog TPOLUATIOUOC O €va
OUYKEKPEVO ONUEIO TOL SEPUATOC 1| TOV VITOKEILEVOD 16TOV, GVVNO®G TAV®
Ot [ OGTIKY] TPOEEOYN Kol TPOKVTTEL O AMOTEAEGA Ttieong 1 Tieong padi
pe owdTunon oto cvykekpiuévo onueio (Serraes et al., 2018). H tpinq tov
dépuatog pumopet va 0dnynoel oe EAkn mieong akdpo Kol 6to Eva Tpito TV
atop®v mov voonievovtal. Meyoalvtepn mOavOTNTA EULPAVICNG OVTOV TOV
EAKQMV £YOVV ATOLO GTO OTTOL0L TALPOTPEITAL TEPLOPICUEVT] KIVITIKOTNTO KOl TO
oépua Toug Oev PpiokeTanl 0€ KOAN KOTAGTOON OTMG Yoo TOPAOEYUO. OE
nAkuopévoug (Reddy, 2011). H cuyvétnta tov kotakAicewyv, kKotd kOplo A0y
o€ evmadN NAKIOPEVE ATOO, TAPOUEVEL VYNAT Kot Wtaitepa damavnpr) Kupimg
v 6oovg avtipetorifovv ypovieg Ttabnoeic (Jaul et al., 2018). Eppavilovtal
oVVNO®E 6€ AVTOVE TOV TEPVOVV HEYAAEG TTEPLOOOVE KAONA®UEVOL GTO KPERATL,
umopet va givan amAd KnAideg 1 oo Kot avoryTég TANYEG ol omoieg cuviBmG

amaLTovV PEYAAO ¥poviko dtdotnua va tavodv (Porter-Armstrong et al., 2018).

4.1 Ta 6ta.010. TOV EAKOV TiEoNG

Ot katoxAicelg avdroya pe to faOog KatasTpoPng T®V 16TOV Ympilovtol oe 4
oTadwoL:

2raowo 1. Yrapyel BAGPN Tov dépuatoc, Bepuotnta, epubpodtnta n omoia dev
vroywpel petd amd 15-20 Aemtd petd v aAdayn 0éong oAAd 1o dépua
TOPOUEVEL AVETOLPO.

Ytadwo II. Tlapatnpeitor kotaotpoPn NG EMOEPUONS KOL CNUOVTIKOD
TUNLOTOG TOL XOPIOL HE OMOTEAEGUA 1) VEKP®OOT VO QTAVEL GXEOOV UEXPL TO
vrodopio AMmoc. EppaviCetan emiong depuotikn dSafpwon.

2raoro Ill. Kotaotpépetor To d€pUO. Kol TO VRTOOOPLO Almog péxpt v
arovevpwon tev poav. Hapatnpeiton vekpotikn eoydpa 1 Pabdid eEéikmon.
2raoto V. H xatootpopn €KTEIVETOL GTOLG HLG KOl QTAVEL HEYPL Kol TO

VIoKEiLeEVO 0010, TEVovTeg ko apbpiacels (Bipildaxkn kat cov., 2015).
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Ewova 1. Ztadio katokAiosmv

4.2 Khpokeg alohoynong Kotakiicewv

Me okomd v afloAdynon Tov achevdv o€ oyXEcN LE TOVG TPOSLOOEGTKOVG
TAPAyovTES Yoo TV ELEAVIOT KatakAicemv €xovv dnuovpyndel Tovddyiotov
capavta (40) kKAipakeg agloAdynong. Ot mo Bacikég amd ovTég eivan 1 KAIpoka
Norton kou 1y Barden. Exiong vrapyet n kAipoxa Cubin & Jackson kofmg kot n
Waterlow kot Gosnell (Bifilaxn kot cvv., 2015).

o Kliuaxo, Norton: H ovykekpipuévn wipokoa mepthapPaver €61 (6)
TOPOUETPOVG: TNV PLOIKN KATACTOGN, TNV dpACTNPLOTNTA, TNV OKPATELD,
TNV TVELUATIKY KOTACTAGY, THV KIVNTIKOTNTA Kot TNV OpeEn yia goynto.
Ka0e o amod avtég pmopet va Adafet tynéc and to 1 £mg to 14. Ocot acbeveig
&xovv aBpotopo TILAV pKpOTEPO 1 160 TOV dekatésaepa (14) Exovv vynAd
Kivduvo gueaviong KatakAicemv, evod ovtifeta yio acbeveic pe abpotopo
peyodvtepo tov dekatésoepa (14) o kivovvog eivon yaunioc (Kagansky,
Stambler &Mizrahi, 2021).

e Kliuoxo Braden: v kAipoka Braden mpoypatoroleitar a&oAdynon g

acOnplokng  avtiAnyng, ™G vypooiag, g dpactnpdtrog, NG
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KWV TIKOTNTAG, TNG S10Tpopng Ko TnG TPPNS. AcBeveic pe Babpoioyio kKAt
a6 dmdeka (12) dratpéyovv vynAd Kivovvo eueavion katakiiong (Jansen,
Silva & Moura, 2020).

Kiiuaxa Cubin & Jackson: Xe avtiv tnv kAipoka a&oloyovvtat déka (10)
TOPAUETPOL: 1| NAKiD, N KATAGTAGCT] TOL dEPUATOC, TO COUATIKO BApPOS, N
TVELHOTIKY KATAGTACT, 1 Kwnukodtnto, 1 dTpoen, 1M ovamvor, m
OLLOOVVOUIKT KOTAGTAGN, 1) AKPATELD Kot 1) Y1EWT. Ot Tiég Tov pmopel vo
AaBer n kdBe mapdaperpog eivar 1-4. ‘Ocor acBeveig €xovv Pabuoroyio
pikpotepn N ton tov ewkoowmévie (25) Ppiokovioar e vVYNAO Kivovvo

epeavions kotakAiioewv (Biihdxkn kot cov., 2015).

Kiiuoxa Waterlow: Ot mopauetpot Tic omoieg ypnoLOTOLEL 1) GUYKEKPULEVN
KMpoko givar ot €€ng: 10 BAPOG, M KATAGTOOT TOL SEPUATOG, T NAKIA, T
dlaTtpoen, N KvnTikOTTOo, Ko 1 axpdteia. AcOeveic ue padporoyio 10-14
Bpiokovtonr amAd oe kivovvo euedviong xatakAicemv. Ocot &yovv
BaBuoroyia and 15-19 Bpickovtar oe VYNAS Kivouvo evd avtictorya 6Got

&yovv and 20 ko Tdve og ToAd vynio (Nayar et al., 2021).

Kiiuaxa Gosnell: Xtnv ovykexpyévn khipaka a&loloyodvtor mévte (5)
TOPAYOVTES: M OlVONTIKY] KOTAOTACT, 1 KWNTIKOTNTO, 1 OKPATEW, M
dtatpoen kot 1 dpactnprotnta. ['a Tovg acbeveic pe paduoroyio amd 10-

20 vrdpyet kivovvog gpedvions katdxiong (Bipikdxn kot cov., 2015).
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5. MPOAHYH TQN KATAKAIXEQN

Boowkd Koppdtt yioo v TpOANYN TOV KOTOKAICE®V €IVOL VO UTOPOVUE VO
evromilovpe ko va a&loAoyodue to dTopo mwov Ppiokoviar 6g Kivovuvo
epopavionc. Ev ovveyeia, ta onuavtikotepa pétpa mpoAnyng eivar to e€Ng:

(Mervis & Phillips, 2019)

e H ovyvn emavatonobétnon tov acbevovg oe GAAN Béon mpoxeluévon va
OVOKOTOVEUETOL 1 TTieon oLVHO®G avd dV0 MPeS, YoPIg avtd vao eivor
andlvto kabmdg M ovyvomnta emavatomobétnone enmpealetor  omd
AAPOPOVS TAPAYOVTES OIS Y10 TAPAELY LA 1] YEVIKY] KATAGTOOT, 1| VYElM
0V 060evoig KaB MG Kot 1 emEdveln oTHPIENG TOV.

o  Xpnon eEE0IKEVUEV®V EMPAVELDV CTNPIENG OTMG CTPMOUATO KO KPEPATLO
TPOKEYLEVOV VO EAOYLIOTOTOLOVV TNV d1dTunon (apporES, GTPMUAT VEPOD,
OEPOCTPMLLOTAL).

e H enapkng mpdoinym Tpoepng TAoVolo 6€ AEVKOUOTO Kol TPOTEIVEG ivat
amopoitntn Kabmg eEAAEYES Kol O VTOGITIGHOG Uopel Vo 0dNyNoovy o€
O1omOoT TOV OEPUATOG,.

e H ypnon emdéouwv mpoeLALGGEL TO OéppHa Omd TEPOLTEP® TPIPN Ko
dugTunon.

e H ypnon d1dpopmv kpepmv pe Mrapd o&éo UTopel va LELOGEL TOV Kivouvo
EUQAVIONG EAKOV TtieoNC.

e IlpoondBeia avripeTtdmiong g attiog n onoio TPOKAAEGE TNV KATAKALON.

e  KoaBapdmra 100 kpefatiod dote vo unv vdpyovv vypd ond dapopeg
TOPOYETEVGELS, OVPA, KOTPpava 1 S18POpeES EKKPICELG.

e AmoQuyn YPNOLLOTOINCNG WAVI®OV TPOKEWEVOL Vo aKivntomombel o
acBevic.

e Kabopémra Kot 6mOTO GTPAOCIUO TOV GEVIOVIMV (MGTE OVTO Va gival
TEVIOUEVO KO Y OPIg TTUYEC.

o Toaxtikn Tepmoinom Tov SEPUATOG Kot O TPNOoNG TS KOOAPLOTN TS TOL.

e  Xpnom TeYVOAOYLOV YOPTOYPAPNONG Ol OMOIEG UETPOLV TNV TIECT TOV
OGKEITOL 0 OLAPOPO GNUELD e GKOTO TNV KATAGKEVT EWIKMV HoSlapldv

Kot opoagdiov avakobeiong mieong.
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6. OEPAIIEIA

H Oepaneio Tov eAkdv mieong ivatl Katd KOPLo AOYO GUVTNPNTIKT, EVEO GTNV
TEPIMTOOT OV AVTN 0EV OMOOMOEL EMETOL N XEPOLPYIKN avTipeT@nion. [To
OUYKEKPUEVQ, T PACTKA LETPO AVTILETOTIONG EIvaL: 1 ovakoHELoT TNG TTiEoTG,
0 éAeyy0og TNG LOALVGTS, 0 KaBapIoUOg TOL oNpEloV TG KOTAKAIONG, 1 XPNoN
eméopwv yaloc kabmg kot dtapopa embépata Kot TOmTKol Tapdyovtes Onmg
OAYIVIKA, aPP®OOT, VOPOKOAAOELDT], VOPOYEAN, Olapavy, ETBELTA ApyDpOL KOt
KpEUES pe péM. Xpfowun Bempeitan emiong ko 1 Oepameio pe apvntiky mieon
KaBmg Kat dapopot dArot Tomotl Bepameidv. H Bepamevtiky| avTileTOTION TOV
KatokAioewv mpémer va akoAovfel v apyn tov TIME. Xg oavtv
TEPIAAUPAVOVTAL 1 OTTOULAKPLVGT TOL 10TOV, O EAEYYXOC T®V AOWMEEWV, M
e€looppdmnomn ¢ vypaciag Kot ot akpeg Tov Tpavpotog (Bowers and Franco,
2020).

6.1 Avakov@ion icong

AmopaitnTo e Yo TV OVTILETMOTION TOV KATOKAICEWV omoteAel 1 peiwon
™ mieong oto maoyov akpo. I[To ocvykekpuéva, elvor amapaitnin n ocovyvn
aAhayn Béong Tov acBevov kupiog ava dvo dpec. Ev ouveyeia, og opiopévong
acBeveic ypnoonotovvion e01Kd kpePfdtio To omoia dBETOVY GTPMOUATO LE
a€POL TOL POVGKMVOLV KOl EEPOVTKMVOLV OV TAKTA YPOVIKA O1AGTILATO OCTE
1 T{EOM VO, VOKOTAVEUETAL KO VO OIEVKOAVVETOL 1) OLLLOTIKY] POT] GTOVG 1GTOVC.
To cvykexkpuéva otpopota divovv eriong v dvvordTTo S1THPNONG TOV
dépurartog oteyvoL, Kabwg onwe eival yvootd 1 vypacio givol £vog amd Tov

TaPAyovTeS ToL GLUPAAAEL TNV avartuén elkdv wieong (Shi et al., 2021).

6.2 "EAgyyog porvvong

‘Eva Boacikd koppdtt g a&loAdynong evog EAKoug ival vo UTOpEGOVUE VO
npocdlopicovpe v vapyovv evoeilels mmg 1 Aoinmén dev elvar €0KoA0 va

avtipetoniotel. Ola ta €Akn mieong Oa mpémer vo e&gtdalovtol yio ooV
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Topovcio epudnuaTog pe okomd TV Taxelo avtipetdnmion tov. Opiouévor
YEWPOVPYOL TPOTILOLY TV Oepameion pe Ttomkd epapuolOpeEVa OVTIONTTIKA,
Om®G 1wd10VY0 ToP1d6VN, covAPadLalivn apydpov, LITEPOEELdLO TOV VOPOYOVOL
N owivpo Dakin (vroyAwpiddeg vatplo), pe okomd TNV £E0VOETEPWOOT TMV
Bakmmpiov mov vmdpyovv kol TNV emitevén KoAvtepng emovAwong. H
evooPAEPLa yoprynon avTiBloTik®v cuvieTdtotl HOVO TaV VITEPYOLY CTULAdIL
coPapn Aolpmén kot HOAS avTd TO ONUASIO GTOUATNGOLV TPEMEL VO

dwaxonteTon (Boyko, Longaker & Yang, 2018).

6.3 KaOapiopog mwaoyovrog 16tov

Amapaitntog yioo tnv Oepomeio Tov eAK®OV Tieong eivar 0 Kaboapiopog tov
VEKPOTIKOV 16T00. Edv vrdpyet peydAn mocomto VEKPOTIKOD 16TOD TPEMEL
apywd vo xoBapiletor oto yepovpyeio KAODS avTO O1ELKOAVVEL TOVG
enduevous Kabapiopovs. Akolovlwe, Otav 0 KaBapPIGHOg TPy aTOTOlETOL
070 Yepovpyeio Ba mpémel va cuveyiletar £mG OTOV EUPAVIOTEL OLOPPOYLIKOG
16T0¢. AALOG TpOTOG KaDaplopnov givat 1 YpNon OKOVOTIKNG EVEPYELNG 1| OTTOLN
eMTAYVVEL TNV €TOVAMON TOV TPOVUATOS KOOMG peudvel TV PlopopTtion.
Téhog, ypfown vy tov KaBapwopd Oeopeitor kor 1 vopobepameia,
cuumePAaBavorEVNG TG TOAUKNG TAOoNG Ko ¢ Oepameiog pe ddvnon
(Boyko, Longaker & Yang, 2018).

6.4 Entideopol Kot TOTKOL TOPAYyOVTES

H emloyn tov emdéopwmv drapépet amd tpovpa og tpavua. [Tio cuykekpyéva,
elvarl amapaitnto va mapatnpricovue to uéyebog, to oynuo, o adoc kot tnv
0éom tov tpavpatog kabag Kal edv vapyetl e&idpopa 1 oxt. Ocov apopd 10
dépua yopw amd élkog avaykaiog ewpeital o TEPLOPIGUOG TNG LYPACIOG KO
™G TPIPNS TPOoKEWEVOL Va amopevyOei 1 ddoract. EmmAéov, kKabe @opd mov
aAhaEovpe Tov enidecpo Oa mpémel To Tpadpa vo eravaioroyeital. H aAloyn
TpEMEL va. yiveTow Guyva Kot kotd kOplto Adyo Otav ovtol AepmBolv yio

napadetypa pe ovpa n korpava (Moore & Webster, 2018).
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6.5 Emidocopor yalog

H péBodog g xpnong vypod mdvew o€ o1eyvo emidecpo pe yala ivor mAéov
mePLOPIGUEVN oty Bepaneio TV EAKOV Tieons, KabdS Ta VMKA amaitovy
oLYVEG OAAOYEG Kot TO KOGTOG VoonAgiog Tpémet vo Aapfavetol vroyty. Otav
extelovVTAL 6oTA, fondodv 61N St pnon evog vYpol mePPAALovTog TANYNG
kol n yala e&umnpetel emiong Tov poOAO TNG EMPOAVEINKOS KaBaplopods Tov
BloeiAp Kol PLIKP®OV TOGOTHTOV VEKPOTIKOV 1GTOV KOATA TIG AAAAYEG EMOEGLOV
AOY® ™G mpooKOAANTIKNG @Oong tov. [Hapdia avtd n ypnon KouvotdUmv
VAoV Kaf1otd 1L Yaleg devtepedovoa Avon. A&ilet emiong va onuelmBel mwg
Y10 TNV OVTILETMORION TOV EAKOV Ttieons 0o mpémel va amopebyovtor ot Enpéc

vales (Boyko, Longaker & Yang, 2018).

6.6 Em0énata

[daviké emiBepa yio v Oepamneio evog Edkovg Bempeitar avtd mTov: dev KOAAAEL,
elvan oteyovo amd pkpopro, pmopel vo dlotnpicel LYNAN TNV VYpOGia GTNV
mAevpd TOL €AKOLC KOU VO OTOHOKPUVEL Ta. VYpd ng e&oidnong, eivor
Oeppopovotikd, pun ToEKd Kol OVILHAAEPYIKO, KOVO VO TPOGTATEVEL OO
EMUTAEOV TPOLUOTIGHO, ival OKOVOHIKO Kot €Yl HoKpd nuepounvia Anéng

(Bipiréxn kot oov., 2015).

6.6.1 Alywvikd emOépata

To adywvikd emBépoto Tapdyovtol amd okoHpa UKL, ApopovvTol EHKOAN KOl
YPNOUOTO00VTAL G€ VYNNG €€01dMomn¢ Kat emmduva EAKT (BiBthdxnm kot cuv.,
2015). Eivar emiong e0koAla mpoocapudoILo, 68 OKOVOVIOTO 1] TPOVUOTO GE
onpayya. Télog, uropodv vo mapapeivouv Tdve 6To TPAVUA Y10, LEYOADTEPO
xPoviKd ddotnuo o oyéon pe dAlovg emdéopovg (Aderibigbe and Buyana,
2018).
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6.6.2 Yopokorro£ro1] emOépata

To VIPOKOALOEN eMBENOTA TEPIEXOVV EVA DAIKO YEANG TO OToio €ivat 1Kovo
va amoppod didpopa vypd. Eivar adidfpoya, edkoro otnv ypnon amd Tovg
acBeveic ko cuvnBwg ypnoyonoovvior og Ak otadiov II-1IT (Kaminska et

al., 2020).

6.6.3 Yopoyéin emOépata

Ta vépoyéln embépato oamotelobvror and gel to omoio mepiéyel peydin
mocotnta vepoL. I1pocdidovv evuddtmon 6To §AK0G Kol GTOV VEKPOUG 1GTOVG
Kol yiontd givon katdAAnia yo xprion o€ ENpa 1N agpuoatopéva tpaduata. H
KaBopr] Lopen ¢ VOPOoYEAN umopel emiong va Ppebel kot 68 cOANVES Kot va
tonobeOel omv polvouévn em@dvela. TEAog, To VOPOYEAN emBépota

yapakmpilovtar kot o¢ Baktnprootatikd (Brumberg et al., 2021).

6.6.4 Appoon emOBépata

To a@pdon emBépota YPNOIUOTOIOVVTOL KOTE KOUPLO AOYO UE OGKOTO Vo
wpordpouvv v dnpovpyia evog EAkovg tieong. Eival tkavd va amoppo@odv pia
peydan mocdtTo amd TO LVYPO MOV VIAPYEL GTO EAKOG LE OMOTEAEGUO VO
nepropileTon n vypacio 6to déppa. Xapaktmpilovior ®g OeplonpocTaTeLTIKA
Kol £X0VV TNV dLVATOTNTA VO TPOCSAPULOLOVTOL GTO GYNUO TOL £XEL TO EAKOGC

(Bipiréxn kot oov., 2015).

6.6.5 EmOépata apyvpov

To emBépata apyvpov gival WAVIKA Y10, LOAVGUEVO TPOOUATO, OALE TOPOAQ
OVTA 1 (PNOT TOVG TPEMEL VAL OLUKOTTETAL LOALG OVTILETMOMLIOTEL 1) AoTHmEN AdY®
™G ToEIKOTNTOC TOLG 1M OMOlol KATO GCULVEWELN WUTOPEl Vo 00MYyNoeEL GE
kafvotépnon g emoLA®ONG TV Tpavudtev. To embépata apyvpov TOAAES

(QOPEG YPNOYLOTOLOVVTOL GE GUVOLAGUO UE APP®OT Kol aAyVIKG emBépaTo

(Boyko, Longaker & Yang, 2018).
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6.6.6 Kpépeg mov wepiéyovv pén

Ymv emoyn pog oev elvor PéParo mwg M ypnion pmeAov Ponbder otnv
OVTILETOTION TOV EAKOV Tieons. [Tapdra avtd, TO «1aTpikd HEADY EXEL KATOLEC
avTifloTikég 1010 Teg Kou PpiokeTon Kot o€ O14QOPOVS EMOEGUOVS CE
oLvdVOoUO e VEPOKOALOEDN Ko odyvikd vakd (Boyko, Longaker & Yang,
2018).

6.6.7 Avapavn emOépata

To drapavn embépota etvon nudamepatés pepPpdveg o1 0moies amopakphvouy
nepiooeln VYPAV Tov umopel va vdpyel oto tpavua. Ilpostatevovy to dépua
and otaeopa vypd Kabmdg kor amd To ovpo kot To KOmpava. EmimAdov,
YPNOLOTOI00VTL KaTh KOPLo Adyo o€ EAkn mécews otadiov I kan IT ko eivon
avayKoio vo apolpovvTol UE TPOocoyn Kabdc n doknon ddvaung Kotd v
aQaipecn pmopel va 0dnynoel otnv dnuovpyio TAnyng oto dépua (Boyko,
Longaker & Yang, 2018).

6.7 Oepameia pe apvnTIKI TiEST

v péBodo avTr| ¥pNoLorolovvTal EXidEGHOL appov ot ooiol TorobeTovvTon
v 610 TPavUE Kot KoAvmTovtal and dopovi euip. H Bgponeia tpodpatog
pe apvnrikn mieom £xel amodey el mwg fonddel oty YpnyopodTEPT ETOVAMON
TOV TPOVUATOV € XPOVIEC TANYEG KAOMG 01 UNYOVIKES OVVALEIS 0OTYOUV CE
ToALOTAOGIOo O TV voPAocTdV. Emmpoctitmg, n dtopavig pepppdvn
omoio. OwBétel eivar ypnown yw ™V wTPOANyN mpdcobetng poOAVLVONG.
Xpnoponrotobvtar vpéms o€ TANYES pe Papv e€idpopa aArd n xpnon Tovg
avTEVOEIKVLTOL GE TEPUTTMGELS PN dtopBmpévne méng, extebelpévav (OTIKoV

opyavev 1 peyarov ayyeiov (Stanley, 2017).
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6.8 AAAeg Oepameieg

Bilopuowéc Oepomeieg, ovumepiropfovopévng g  GUECNS MAEKTPIKNG
Oléyepons, TOL TOAUIKOD MAEKTPOUOYVNTIKOD TEeSIOV KOlU TNG TOALIKNG
EVEPYELNG POOLOGLYVOTNTOV, £yovv ypnotpomombel yuoo v wpoddnon tng
emoLA®ONG TV TANYdv. H ootobepomeic tov eAkodv mieong €xet
npaypatomondel pe yprion Aéwlep, vrépubpwv Kol VIEPLOOIDOV KLUATOV.
Meléteg £xovv deicetl dipopovpeva otoryeia oyxetikd e Oepameieg e Aéilep ko
vépubpeg axtiveg, aAld M Bepaneio pe vepiddec pwg C Exel amoderybel oTL
HEWOVEL TO Poktnplokd @optio Kot umopel vo ypnoipomombel petd amd
kaBopiopnd mANyodv oe emipova poAvopévo tpavpato. H Ogpomeio pe
vrepPapikd o&uyovo kot 1 tomikn Oepaneia pe oEvydvo Exovv ypnoomom el
vl Ak mieong Oepaneio pe apeifora amoteAéopota. Ot frodoyikol emidec ot
TEPLYPAPOLV U0 OULAOA TPOTOVIMV TOV TPOEPYOVTOL OO JOUEG TOL SEPUATOG
mov vrotifeTon 6Tl EMTAYVVOLY TNV ETOVA®GT). MTopohv va Tpoépyovtal amd
un avlpomiveg kot avOpamveg TnyEG Kot epaproloviot oe U1 LOAVGHEV A, KOAN
KokKomotpéva Tpadpota. Avtol ot PloAoyikol ETIOECUOL YPNGILOTOLOVVTOL
ocuvnBmg 6tav Eva EAKog €yl Kokkomoinoel mTANpmc, oAAG e&akolovbel va £xel
po. ONUOVTIKY Tepoyn un emOnitomomuévov tpavpatog. Ot emideopot
pmropohv va ypnotpomomBovv avti Yo LOoKEVIA OEPILOTOS Y10 VO amoPevy el
N eupavion pog 0evtepng TANyNg mov ypetdletar mpocoyr. Ot avénrikol
TOPAYOVTES £YOVV emiong ypnoporombetl amd pndvotl Toug Yo vo av&eovy Ty
EMOVAMGCN TOL TPAVUOTOG SIEYEIPOVTAG TV OYYELOYEVEST Ko TNV evomdOeon

utpag (Arora et al., 2020).
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B’ MEPOX

1. NOXHAEYTIKH ®PONTIAA

1.1 Awyeipion acOevov

H tpn Tov déppatog pumopet va 0dNyNoel o€ EAKN TEONC KOO KOL GTO £VOL
TpiTo TV aTOU®V oL voonigvovtol. MeyaAvtepn mOavOTNTA EUQAVIONG
QUTOV TOV €AKAOV £YOLV (TOMO GTO OMOio. TOPOTNPEITAL TEPLOPICUEVN
KWWNTIKOTNTA KO TO O€pUO TOVG Ogv BploKketarl o€ KOAN KATACTAGT] OT®S Yo
TapAdELy Lo 6€ NAIKIOUEVOLE ) GTOA TTOV TAGY oLV amd ayyelakn voso (Reddy,
2011). ITo ovykekpyéva, epeavifoviar cuvnbmg ce oVTOVC TOV TEPVODV
peydieg meptooovs Kabdniwpévol oto kpefatt ko pmopel va gtvor amAd knAideg
N akéuo Kot avowytég TANYEG ol omoieg cuvNOMG OmaLTOVV HEYEAO YPOVIKO
ddotnua vo wvBodv (Porter-Armstrong et al., 2018). I'o avtd OV AdYO O1
VOONAELTEG TpEmeL va lvar o B€om va avayvopilovv ovTtohg TOVg TaPAyOVTES
KvdOVOL Kot VoL TapEYOLV TNV OTOPOLTNTY] @POVTION 1 omoia dlopoporoteitan
avdioya pe 1o otdoo TG Katakiong. [T cuykekpipéva, 6to TpdTo 6Tdd10
omov oyetileton pe v mieon Tov dEPUOTOC Elvar avayKaio 1 OTOPLYN TNG
nieong, N aArayn 0€ong, N ypnon WK®V eMBEUATOV, 1) SOTPNCN GTEYVOD K
KaBopov OEPUATOG KOl 1) EMAAELYT TOV OEPUOTOC HE OEPULOTPOCTUTEVTIKY
oAo1pN. XT0 d€VTEPO GTAL0, OOV TTapaTNPETAL WY ALpLia, VOl OmTOPOIiTNTO TO
TAOGIHO TOV €AKOVG pe yAwptovyo vatplo 0.9%, 10 okodmoUo TG TEPLOYNS
YOp® omd 10 EAKOG PE OMOCTEPMUEV YAl Kot 1| KAALYT TOL SEPUATOS LE
€100 emibepa. Ev ovveyeia, 6to Tpito 6TA010 6TO 0m0i0 evTomileToN KUTTOPIKN
vro&io ot voonAevtéc o mpémel va TAEVOLV TNV KOTAKAMOT UE YAw®PLovyo
vatplo 0.9%, va mpocEyovv yio TNV omoPLY KATOwnG LOAVVONG amd ovpa 1|
KOTPOVA Kol VoL YPNOYLOTOLovV e101KEG KpEpeg Kot emBépata. Télog, oe €AKn
7oV PpicKovTol GTO TETOPTO GTASI0, ONAMON ALTO NG VEKPp®ONGS, Dempeitan

OQEAO TO TAVGIHO pe yAwprovyo vatpio 0.9% (Wei et al., 2021)
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1.2 Ahhayn 0¢ong kKGOg 0V0 MpEg

XTI MEPIOCOTEPES TEPMTAOCELS TOL KATOLOG evtomiotel mw¢ Ppioketol oe
Kkivduvo yuo avantuEn éAkovg mieong N emovatomofETon tov Kabe dV0 MPECS
Bewpeitol TPOANTTIKY GTPATNYIKY GTA TEPIOCOTEPO Vosokopeia. Otav évag
actevig elvar KAvIipNng Tov HETOKIVOUUE OPYIKO TPOG TNV OPLOTEPT TAELPA
TAVOVTOG TOV Omd TNV TAATT, £nelta amd TV deE1d Kol LETE TOA Tio® 6TV
apykn tov Béom. O acbevig eivar mpélyo va Bpioketan og yovia 30 popadv
MOOTE Vo UNV YMoTpdel Kol To copa va gtvar evbuypapcpévo, Tpdypo 6Tto
omoio PonBdetl ko n yxprion poShapiov. Ev ocvveyeia, oe meploxésg onmg y
TOPASELYLOL Ol OOTPAYOAOL, OOV &ivarl TOAD THOVO Vo, GYNUATIGTOOV EAKN
mieong etvar KaAo va epoapuolovtal LoANKA TEPITUATYLOTO ) KOl EEEIOIKEVUEVAL
CUTOTAKIO Y10, EMTPOcHETN TPpooTAGia. ZNUOVTIKN otV TPOANYT Bempeitan
emiong Kot M pelwon g mieons 610 GTPOUO HE TNV XPNON AEPOCTPMUITOG,

apporéE N otpodpatog vepov (Sayan, Girgin and Asan, 2020).

1.3 AwTtiipnon Tov dEPRATOS GTEYVOD

Ao TV an®AEL 00pOV N VYPOV ATO TIG TAPOYETEVCELS TAPOTNPEiTAL VY pOGia
OTNV TEPLOYT LE AMOTELEGHA TV ADGOT) TG GUVEXELNS TOV OEPUOTOS. YO aVTEG
TG ovvOnkeg Bewpeitor avaykaio 1 SOTHPNON TOL SEPUATOC GTEYVOD KoL
KaBopov Kabde To Enpod dépua eivar Aydtepo mBavo va oyNUOTIcEL KATO10

éhkog migong (Bifhaxkn kot cuv., 2015).
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I MEPOX

1. NEA EPEYNHTIKA AEAOMENA

Prone position pressure sores in the COVID-19 pandemic: The Madrid

experience
Abstract

Background: In the context of the COVID-19 pandemic, prone position (PP)
has been frequently used in the intensive care units to improve the prognosis in
patients with respiratory distress. However, turning patients to prone imply
important complications such as pressure ulcers. The aim of this paper is to
describe the prevalence and characteristics of prone-positioning pressure sores

(PPPS) and analyze the related risk factors.

Methods: A case-control study was performed in Gregorio Maranon hospital
in Madrid during the COVID-19 pandemic between April and May 2020. We
enrolled 74 confirmed COVID-19 patients in critical care units with invasive
mechanical ventilation who were treated with pronation therapy. There were 57
cases and 17 controls. Demographic data, pronation maneuver characteristics

and PPPS features were analyzed.

Results: In the case group, a total number of 136 PPPS were recorded. The face
was the most affected region (69%). Regarding the severity, stage 1l was the
most frequent. The main variables associated with an increased risk of PPPS
were the total number of days under pronation cycles, and PP maintained for
more than 24 h. The prealbumin level at admission was significantly lower in
the case group. All of the ulcers were treated with dressings. The most frequent

acute complication was bleeding (5%).

Conclusions: According to our study, PPPS are related to the characteristics of
the maneuver and the previous nutritional state. The implementation of
improved positioning protocols may enhance results in critical patient caring, to

avoid the scars and social stigma that these injuries entail.
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Hepiinyn

Iotopwkoé: 210 mhaiclo g mavonuiag COVID-19, n mpnvy 0éon (PP) €yet
YPNOLOTOIN0el GLYVA GTIC LovAdeS evTaTikng Oepameiog yio ™ Pelticon Tng
TPOYVOONG o€ acbeveic pe avamvevoTikn duoyépeta. Qotdc0o, 11 GTPOPN TOV
acBevov oe mTpnvn 0Eom cvverAyeTal ONUOVTIKEG EMTAOKEG OMMG TA EAKN
nieong. O oTOY0C AVTNG TS EpYaciog elval vo TEPLYPAYEL TOV ETITOAAGHO KO
TOL YOPAKTNPIOTIKG TV EAKOV mieong pe mpnvn tomobétnon (PPPS) ko va

AVOADGEL TOVG GYETIKOVS TOPBEYOVTEG KIVOUVOV.

Mé£0ooot: [paypatomomnke PEAETN TEPMTOGEDY EAEYYOV GTO VOGOKOUEID
Gregorio Maranon ot Madpitn kotd ™ dwdpkeia ¢ mavonpuiog COVID-19
peta&d Anpiiiov ko Maiov 2020. Eyypayaue 74 emiPepfoiopévouvs acbeveic pe
COVID-19 o¢ povédeg evtatikng Oepomeiag pe emeufatikd pnyoviko aepio o,
ot omoiot vroPAnOnkav oe Bepaneia pe mpnviopo. Ymnpyav 57 kpodouoto Kot
17 éheyyor. AvarvOnkav ONUOYPOEIKE OEOOUEVA, YOPOKTNPIOTIKA EMYUOV

TPNVIGLOV Ko yopaktnpiotikd PPPS.

ATOTEAEGROTO: XTIV OULASO TEPITTMOCEMV KATHY pApnKay cuvolkd 136 PPPS.
To mpdsmo Ntav n wo tAnyeica tepoyn (69%). Ocov agpopd ™ coPapodta,
10 otéowo II Ntav 1o mo ovyvo. Ot kOpleg petaPintég mov oyetilovron pe
avénuévo kivovvo PPPS Ntav o cuvolikdg aptBudc tov nuepdv og KHKAOVG
npnvicpov kot 1 PP dtutnpnbnke yio neprocdtepeg and 24 mpeg. To emimedo
TPOALEVKOUOTIVNG KOTA TNV EIGOY YN NTAV GNUAVTIKE YOUNAOTEPO GTNV OLAON
nepmtoewv. Olo ta €Ak oavtipetoniomKkay pe emdécpove. H mo ovywvn

o&ela emumhokn rav N arpoppayio (5%).

Yopmepdopora: ZOopewvo pe 1N perétn poc, ta PPPS oyetiCovron pe ta
YOPOKTNPLOTIKA TOV EATYLOD KOl TNV TPONYOVUEVT] SaTpoPIKY| Katdotaor. H
EQopLoYN PeATiOpEVOV TPOTOKOAL®Y TOTOOETNONG Umopel va PeATIdOEL Ta
OTOTEAEGLATO GTNV POVTION TOV acHeVOVS, Yo Vo armo@evyfovv ot 0OVAEG Kot

TO KOWVOVIKO GTIYLLO TOV GLUVETAYOVTOL OVTOL Ol TPOVLATIGLOL.
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The content and effectiveness of self-management support interventions for

people at risk of pressure ulcers: A systematic review

Abstract

Background: Pressure ulcers are a common complication with a high impact
on well-being and quality of life in people with impaired mobility and/or
dysfunctional pain sensations. Prevention is therefore crucial. However, persons
at risk seem to experience difficulties in adhering to self-management regimens
that can help to prevent or diminish the development of pressure ulcers. Self-
management support interventions might help to improve their self-

management skills.

Objectives: To review the content, components and effectiveness of self-
management support interventions on clinical and behavioral outcomes for

people at risk of pressure ulcers.

Methods: A systematic literature search for the period of January 2000 to
February 2020 was conducted in five databases (CINAHL, Cochrane,
PsycINFO, PubMed, and Web of Science). Inclusion criteria were: (1) studies
including persons at a high risk of pressure ulcers; (2) studies investigating
interventions focused on self-management support; (3) studies describing
clinical and behavioral outcomes related to prevention and care of pressure
ulcers. All studies were independently screened on title, abstracts and full text
by two researchers. The PRISMS taxonomy of 14 components was used to code

intervention content.

Results: The search yielded 5297 papers, which resulted in the inclusion of 16
papers on self-management support interventions for persons at risk of pressure
ulcers. Interventions focused mostly on 'Information about condition and/or
management' (13 interventions), Training in practical self-management
activities' (7 interventions), and 'Training in psychological strategies' (6
interventions). 'Provision of equipment' was not investigated. The intensity of
the interventions varied in delivery mode, frequency and duration.

Improvements were found in clinical outcomes in four studies and in behavioral
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outcomes in ten studies. Four studies showed improvements in clinical
outcomes and ten studies in behavioral outcomes. Knowledge was positively

influenced in eight studies.

Conclusion: Self-management support interventions show potential. The
extensiveness and intensity of the interventions seem to be predictive for the
effectiveness, but specific content components cannot be recommended. This
review revealed recommendations for future research and international

consensus should be reached about patient-relevant outcomes.

Iepiinyn

Iotopiko: Ta £hkn mieong ivar po cuyvny EXITAOKT HE VYMAR EMiOpacT GTNV
evela ko v mwototnNTa {®NG O ATOHO HE HELOUEVT KIVNTIKOTNTO 1)/Kon
dvorertovpykég aoOnoelg movov. Emopévaog, m mponyn sivar {oTtikng
onuoociog. Qo1600, T0 ATOUA GE KIVOUVO aiveTal vo ovTILET®ORTILOVV SVGKOMES
oTNV THPNON TOV oYNUATOV avTodioyeiptong Tov propovv va fonbicovy oty
TpOAym M Tt pelowon g avantuéng eikav mieong. Ov mapepPdoelg
VRTOoTNPIENG avTodloyeiptong pmopel va Ponbnoovv ot Peitioon toV

de&l0TNTOV AVTOdEIPLGTG TOVG.

Ytoyor:  AvooKOmNoN TOL  WMEPLEXOUEVOVL, TMV  OTOWEIOV KOl  TNG
OTOTEAEGUATIKOTNTOS TV TapepPdoemv vrootnpiéng ovtodwuyeipiong o€
KAMVIKA KOU GUUTEPLPOPIKO OTOTEAEGLLATO Y10 AITOLLO TTOV OLATPEXOVY KivOLVO

€\kovg mieong.

Mé£0ooor: Mo ocvomnuotiky] avalitnon Piproypoeiog yioo v mepiodo
Iavovapiov 2000 £wg DPePpovapiov 2020 mpayuatonombnke o mévie Pacelg
dedopévov (CINAHL, Cochrane, PsycINFO, PubMed kot Web of Science). Ta
Kpurnpla cvumepiAnymg Nrav: (1) peréteg mov mepreAdpufoavoy dtopo pe VYNAO
kivouvo yu €Akn mieong. (2) perétec mov OlepeLVOLV TAPEUPAGEL TOV
EMKEVIPOVOVTOL OTNV  LIOSTHPEN  avtodtayeipong. (3) peréteg mov

TEPLYPAPOVY KAVIKA KOl GUUTEPLPOPIKE ATOTELEGLOLTA TOL GYETICOVTOL LE TNV
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TPOANYM Kot TN @povtidon Tov eAk®v mieong. Oleg ot pekéteg e€etdotmkoy
ave€dptTo oTOV TITAO, TIC TEPIMAYELS Kol TO TANPEG Kelpevo oamd 00O
epeuvntés. H ta&vounon PRISMS tev 14 otoyeiov ypnoyiomomdnke yio v

K®OKOTOINGT TOV TEPLEYOUEVOL TTAPEUPAOTS.

Amoteréopara: H avalnmon anédwoe 5297 epyacieg, ol omoieg 00nyncav 61
ooumepiAnyn 16 epyacidv GYeTIKA e TIG AVTOOAYEPILOUEVES VITOGTNPIKTIKEG
TopeUPAGELS Y100 ATOLA TTOV dLaTPEYOLY Kivduvo EAKovg mieonc. OrmapepPaoelg
emkevipodnkov kvpiong ot «IIAnpoeopieg yio v KotdoToon KOUn
dwyeipony (13 mapepPdoetg), «Exnaidevon oe mpokTikés 0pactnpldtnTes
avtodlayeipioney (7 mapepPacelg) ko «Exmoidevon o€ yuyoloyikég
otpatykéey (6 mapeppaocelc). H «mapoyn eEomhaopod» dev diepevvndnke. H
£vtoon TV TopeUPAcE®V S1EQEPE WS TPOG TOV TPOTO TAPEO0GTG, TN CLYVOTNTA
Kot ) owbpkela. Bedtiwoeilg Bpédnkav oto KAVIKE amoteAEGHOTO OE TEGGEPIS
UEAETEC KOL OTO. OMOTEAEGOTO GULUTEPLPOPAG o€ Oéko perétes. Téooepig
peAETEC €010V PEATIDOOELS GTOL KAVIKG OTOTEAEGIATO Kol 0K LEAETEG GTOL

aroteAéopata copmeplpopds. H yvoon ennpedotnke Oetikd o oktd HEAETEG.

Yopmépaopa: Ot mopespPdoeic vmoot|piEng avtodiayeipiong deiyvouvv
dvvatotres. H éktaon kot m évtoon tov mopepfacemv gaivetar vo givort
TPOYVMOGTIKA Y10 TNV OMOTEAEGUATIKOTNTA, OAAL OEV UTOPOVV VO, TPOTOHOVV
CUYKEKPIEVO oTOolyEla Tepleyopévoy. AvTt 1 0vaoKOTNON  OTOKAAVLYE
GLGTACELG Y10 LEALOVTIKT €pguva Kot Tpémet va. emtevyel dieBvig cuvaiveon

OYETIKA LLE TO, AMOTEAEGLOTO, TTOV GYeTIoVTaL e TOV asOevT).
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Nurses' Knowledge and Attitudes towards Prevention of Pressure Ulcers
Abstract

Background: Pressure ulcers (PU) remain a serious complication of immobile
patients and a burden for healthcare professionals. The incidence and
prevalence remain alarming. Knowledge and attitudes of nurses play a
fundamental role in prevention. The aim of this study was to determine the
knowledge and attitudes of nurses towards the prevention of PU in selected
Slovak hospitals and find relationships and differences among selected

variables.

Methods: A quantitative exploratory cross-sectional design was chosen.
Validated instruments were used. From the 460 randomly selected nurses, 225

(49%) participated in this research.

Results: Results showed insufficient knowledge (45.5%) and attitudes (67.9%)
of nurses towards PU prevention. There was a significant positive correlation
found between the knowledge and attitudes (p = 0.300; p = 0.000). Nurses
knowledge was significantly different within the level of education (p = 0.031)

and work department (p = 0.048).

Conclusions: Results showed insufficiencies in the knowledge and attitudes of
nurses towards PU prevention. Therefore, it is essential to focus on general
education and continuing education and practice of nurses. Further development
of educational programs and frequent measurement of these two parameters can

lead to a significant improvement in the quality of care provided.

Iepiinyn

Iotopwko: To €Axkn mieong (PU) mopapévouv o coPapn emumAokn twv
axiyntev acbevov Kot eTPapuven yio Toug enayyeipatieg vysioc. H enintwon
KOl 0 EMTOALACUOG TOPAUEVOVY avnoLYNTIKA. Ot YVOGCELS Kot 0l GTAGELS TOV
voonAevtav otad papatifovv Oepelmon poro oty TpdAnym. O 6TOYX0C AVTNG

NG HEAETNG NTAV VO TPOCOLOPIGEL TN YVMOGT KO TIS OTAGELS TOV VOGAELTAOV

31



oyxeTkd pe v tpoinym g PU og emieypéva vocokopeio g XAoPaxiog Kot

va Bpetl 6YEGELC KOl SLOPOPEG LETOED EMAEYUEVOV LETOPANTOV.

Mé£0ooor: EmiéyOnie évog mocotikds SepeuvnTIKOG OYESI0GUAG OLOTOUNG.
Xpnoworomnkav emtkvpopéva opyava. Amd tovg 460 tuyoio ETAEYUEVOLS

VOONAELTES, 225 (49%) GUUUETEL OV GTNV EPEVLVA OLTY.

Amoteréopara: To amotedéopata £deiEov avemopkn yvoon (45,5%) ko
averapkeic otdcels (67,9%) twv voonievtav wg mpog tnv npdinyn g PU.
BpéOnke pio onpavtikn 0etikn cuoy£tion LETaED TS YVMOGTG KoL TOV GTAGEWV
(p = 0,300, p = 0,000). Ot yv®doelg TOV VOONAELTOV NMTAV CNUOVIIKA
drapopetikég oto eminedo exkmaidgvong (P = 0,031) kar oo TR EpYasiog (P

= 0,048).

Yoprepaopora: To amoteléopota €0€1E0V AVETAPKEIES GTN YVAOT KOl TN
OTACN TV VOGNAELTAV ¢ TPog TV Ttpoinym g PU. Q¢ ek tovtov, sivan
OmTOPOiTNTO VO EGTIAGOVUE GTN YEVIKN EKTOUOEVOT KOl GTI GLUVEYN EKTOUdELON
KOl TPOKTIKT AOKNoN TV VOonAeut®v. H mepattépw avamtuén ekmotdentik®mv
TPOYPOUUUATOV KOl 1] GUYVY HETPNOT OLTAOV TOV dV0 TOPAUETPOV UTOPEL VOl

00MNYNGEL G€ ONUAVTIKN PEATI®OON TNG TOLOTNTOG TNG TOPEXOUEVNS TTEPIBAAYTG.

Association of overweight and obesity with the prevalence and incidence of

pressure ulcers: A systematic review and meta-analysis

Abstract

Background & aim: Pressure ulcers challenge the health status, complicate
medical conditions, and affect quality of life. The aim of this systematic review
and meta-analysis was to investigate the role of obesity and body weight status,
as potentially modifiable risk factors, in the incidence and prevalence of

pressure ulcers.

Methods: A systematic search of observational studies was performed to assess

documents published between January 1990 and December 2019 in PubMed
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and Scopus. Finally, 17 articles with total sample size of 2228724 in the
prevalence and 218178 in the incidence study were included in the meta-

analysis.

Results: The pooled data analysis showed no significant effect of obesity on
odds of pressure ulcers' prevalence (OR 0.91, 95% CI 0.65 to 1.27, P = 0.579,
12 = 84.8%) or incidence (OR 0.97,95% CI 0.56 to 1.66, P = 0.905, 12 = 89.8%)
compared with non-obese individuals. Overweight was associated with
significantly lower odds of prevalence of pressure ulcers compared to non-
overweight individuals (OR 0.54, 95% CI 0.33 t0 0.88, P = 0.014, 12 = 90.2%)).
The subgroup analyses showed significantly higher odds of prevalence (OR
2.38,95% Cl 1.72t0 3.29, P < 0.001, 1% = 63.4%) and incidence (OR 2.28, 95%
Cl 1.77 to 2.94, P < 0.001, 1?> = 27.9%) of pressure ulcers in the underweight
compared to normal weight groups. Pooled data analyses showed significantly
lower odds of prevalence (OR 0.6, 95% CI 0.37 to 0.96, P = 0.034, 12 = 82%)
and incidence (OR 0.72,95% CI1 0.53 t0 0.98, P = 0.039, 12 = 67.1%) of pressure
ulcers in the overweight than normal weight individuals. The findings showed
no significant differences in the odds of prevalence or incidence of pressure

ulcers in the obese and morbidly obese compared to normal weight individuals.

Conclusion: This systematic review and meta-analysis showed no significant
effect of obesity or morbid obesity on the odds of pressure ulcers. Additionally,
overweight was associated with lower odds of pressure ulcers while

underweight significantly increased the odds of pressure injuries.

Hepiinyn

Iotopwkd & Xxkomog: Ta Ak mieong ennpedlovv TV Katdotaon g vyeiag,
TEPMAEKOVV TIG LOTPIKEG KATOOTAGELS Kot exnpealovv tnv mordtnta {ong. O
O0TOY0G OVTNG TNG CLOTNUOTIKNG OVOOKOTNONG KO LETO-0VOAVONG NTOV V.
dtepevvnlel o poOAOG TG ToYLGOPKING KOl TNG KATAGTOONG TOV COUATIKOD
Bapovg, ®g dLVNTIKAE TPOTOTOMGILOL TOPAYOVTEG KIVODVOV, GTN GLYVOTNTA KOl

TOV EMMOAAGULO TOV EAKOV TTiEGNC.

33



Mé0ooor:  Ilpaypatomombnke piwoe  cvoTnUOTIK  oval)TNon  UEAETOV
TopoTAPNONG vy v aflohdynon €yypae®mv Tov ONUOcIEVONKAY HETAED
Lavovapiov 1990 kar Aekepppiov 2019 oto PubMed kot 6to Scopus. Télog, 17
apBpa pe cuvolko péyebog delypatog 2228724 oty emikpdnon ko 218178

oTN LEAETY EMMTMOONG CUUTEPIANPON KOV GTN LETA-OVAALGT).

Amoteléopata: H cuykevipotikn avdivon dedopuévmv dev €015 ONILOVTIKN
EMIOPOOT TNG TAYVLGOPKING OTIC MOAVOTNTES EMTOANCUOD TOV EAKOV TiEGNG
(OR 0,91, 95% CI 0,65 €mg 1,27, P = 0,579, 12 = 84,8%) N} ot cvyvotnta
epeavions (OR 0,97, 95% éwg CI0. 1,66, P = 0,905, 12 = 89,8%) ce cOykpion
pe ta un Tayvoopko atopa. To vrepPorkd PApog cLGYETIOTNKE e ONUOVTIKA
YOUNAOTEPEG TOOVOTNTEG EMITOANCUOD TOV EAKMOV TEGNG GE GVYKPIOT LE TO
un vrépPoapa dropa (OR 0,54, 95% CI1 0,33 £wg 0,88, P = 0,014, 12 = 90,2%).
Ot avaivoelg vmoopddag €0e1&av  onuavtikd vynAdtepeg mOavOTNTEG
emkpatmone (OR 2,38, 95% CI 1,72 éwc¢ 3,29, P < 0,001, 12 = 63,4%) xot
enintowonc (OR 2,28, 95% CI 1,77 €0¢2,94, P <72,2,90, P <0,2%. ) T®v EAKOV
nieong otovg MmoPapeig oe chykplon Ue TIG Opadeg Puotoloykol Bapovg. Ot
OLLOOOTTOMUEVES  OVOADGES OEJOUEVOV 0150V ONUOVTIKA  YOUNAOTEPES
mBavotnreg emmoracpov (OR 0,6,95% CI0,37 émg 0,96, P = 0,034, 12 = 82%)
kot emintoong (OR 0,72, 95% CI 0,53 émg 0,98, P = 0,06 12, 1% = 0,03, P =
0,03, 12% = 0,03). ) Tov eAk®v mieong ota vrEpPapa omd TO ATORO HE
QUOOA0YIKO PBapog. Ta gvpnuata 0ev €3€1E0V GNUAVTIKES OUPOPES OTIG
TOAVOTNTEG EMKPATNONG 1| EMIMTOONG EAKDV TIEGNC GE TOYVGAPKA KOl VOO pdL

ToYOGUPKO ATOUO GE CUYKPLON LE ATOWO PLGLOAOYIKOD BAPOVG.

Xopmépaopo: AvTi 1 CUCTNULOTIKY OVOCKOTNGT Kot HETO-AvAAVOT eV £de1&e
ONUOVTIKY ETOPOCT TNG TOLSOPKING 1 TNG VOGOYOVOL TaYLGOPKING GTIg
TOavoTNTEG EUQAVIoNG eAK®OV Tieong. EmumAéov, 10 vmepPoiikd Pdpog
OUGYETIOTNKE HE YOUNAOTEPEC TOAVOTNTES Yoo EAKT| TEONG, EV® TO TOAD

YOUNAO Bapog avénce onuavTikd Tic TOaVOTNTEG TPUAVUATIGUAOV Omd TTiEST).
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Repositioning for preventing pressure ulcers: a systematic review and

meta-analysis.

Abstract

Objective: The aim of this systematic review was to assess the effects of
different repositioning regimens on pressure ulcer (PU) incidence in at-risk

adult individuals without existing PUs.

Method: Using systematic review methodology, randomised controlled trials
(RCTs), including cluster-RCTs, prospective non-RCTSs, pre-post-studies and
interrupted-time-series studies were considered. Specifically explored was the
impact of the frequency of repositioning, use of repositioning systems and use
of turning teams. The search was conducted in January 2019, using PubMed,
CINAHL, SCOPUS, Cochrane and EMBASE databases. Data were extracted
using a pre-designed extraction tool and analysis was undertaken using

RevMan.

Results: A total of 530 records were returned, of which 16 met the inclusion
criteria. Half of studies were conducted in intensive care units (50%). The mean
sample size was 6291604 participants. Frequency of repositioning was explored
in nine studies. PU incidence was 8% (n=221/2834) for repositioning every 2-
3 hours, versus 13% (n=398/3050) for repositioning every 4-6 hours. The odds
ratio (OR) was 0.75 (95% confidence interval (CI): 0.61-0.90, p=0.03),
suggesting that there is a 25% reduction in the odds of PU development in
favour of more frequent repositioning. Use of a repositioning system was
explored in three studies. PU incidence was 2% (17/865) for the repositioning
system, versus 5.5% (51/926) for care without using the repositioning system.
The OR was 0.26 (95% CI: 0.05-1.29, p=0.10); this finding was not statistically
significant. Use of a turning team was explored in two studies. PU incidence
was 11% (n=22/200) with use of a turning team versus 20% (n=40/200) for
usual care. The OR was 0.49 (95% CI: 0.27-0.86, p=0.01) suggesting that there
is a 51% reduction in the odds of PU development in favour of use of a turning
team. Using GRADE appraisal, the certainty of the evidence was assessed as

low.
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Conclusion: The results of this systematic review indicate that more frequent
repositioning and use of a turning team reduce PU incidence. However, given

the low certainty of evidence, results should be interpreted with caution.

IMepiinyn

Y16)0g: O 016Y0G VTG TNG CLGTNUOTIKNG AVOCKOTNONG NTav 1 alohdynon
TOV EMMTOCEDV OLLPOPETIKAOV GYNUATOV €movatomofETnong ot cuyvoTnTa
epepavions eAkov mticong (PU) og eviilikeg og Kivouvo dtopa yopig vTdpyovceg
PU.

Mé£0ooog:  Xpnoyomowdvtag pebodoroyio GULOTNUATIKNG  OVAGKOTNONG,
emobnoay  vmoyn  tuyotomomuéveg  ereyyoueves  dokipég  (RCT),
ocvunepropfavopévev tov Cluster-RCTs, tov npoontikdv non-RCTs, twov
TPO-UETO-UEAETEG KOL TOV UEAETOV  OLOKOTTOUEVNG YPOVIKNG OEPAC.
Yuykekpuéva dlepeuvninke o avTiKTLITOG TG GLYVOTNTOS ETAVATOTODETNONG,
™G XPNONG CLCTNUATOV ETAVATOTODETNONG KOl TNG Y PONG OLAS®V CTPOPTS.
H avalnmon mpaypatonromdnke tov lavovdpro tov 2019, ypnoipomoidvog
Baoeig oedopévav PubMed, CINAHL, SCOPUS, Cochrane kot EMBASE. Ta
oedopéva.  e&nybnoav  yPNOLOTOLOVTOS £€VO  TPOCGYEOIOGUEVO  EPYOAELD

eEaymyng kot 1 avaivon tpaypatoromOnke pe ypnomn tov RevMan.

Amoteréopara: Emotpaenkav cuvolkd 530 eyypapés, ek Tmv omoimv ot 16
mAnpovcav ta Kprtnpla ocvunepiinyng. Ot weéc peréteg oeEnydnoav ot
povéaodeg evtatikng Bepaneiog (50%). To péso péyebog detyporog rav 629+604
ovppetéyovteg. H ovyvomrta emavortomobfétnong diepevvnnke oe evvéa
perétec. H  ovyvommra epodaviong PU nrav 8% (n=221/2834) vy
enavoatomoféton  kdbe 2-3  dpeg, évoavit  13% (n=398/3050) vy
emovatomofénon kabe 4-6 dpec. O Adyog mbavotntev (OR) frav 0,75 (95%
dtaotpa epmietocvvng (CI): 0,61-0,90, p=0,03), vmodnrlovovtog OTL LVITAPYEL
25% pelwon otig mBavomreg avantuéng PU mpog 0peloc g cuyvotepng
enavoatomofétong. H  ypfion evdég  ovomiuotog  emavatomofEtnong

dtepeuvnOnke og tpetg peréteg. H ovyvommta epedviong PU frav 2% (17/865)
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v to cvotua enavatorodiétnong, Evavit 5,5% (51/926) ya povrtida ywpig
xPNoM 1oL cvoTuatog enavatonodétnong. To OR Ntav 0,26 (95% CI: 0,05-
1,29, p=0,10). avtd 0 gVpNUa deV NTAV GTATIOTIKA onuovtikd. H ypion piog
opadag otpoPng depeuvnOnke oe dvo perétes. H ocvyvomra epedviong PU
ntav 11% (n=22/200) pe m ypnomn opadog otpoeng Evavtt 20% (n=40/200) yio
™ ovvnon oepovtida. To OR nArav 0,49 (95% CI:. 0,27-0,86, p=0,01)
vrodnAwvovtag 0tL vapyel 51% pelwon otig mbavornteg avdntuéng PU vrép
™G XPNONS MG OLAdaG GTPOPNG. Xpnotponoldvtag v a&tordynon GRADE,

N BePardOTNTO TOV OMOSEIKTIKAOV GTOLYEI®V EKTIUONKE MG YOUMAT.

Yoprépoopo: To omoTEAECUATO OLTAG TNG GULOTNUATIKNG OVOCKOTNONG
VTOSEIKVOOVY OTL 1] GLYVOTEPN EMOVATOTODETNOT KOl I ¥PNON KOG OUASOG
oTPOPNG peEl®VOLV TN ovyvotnta euedviong PU. Qotdco, dedopuévng tng
YOUNANG BEPOTNTOG TOV OTOSEIKTIKAV GTOLXELWV, TO amoTeAécpOTa Bo TPETEL

Vo, EPUNVEVOVTAL LLE TPOGOYT).

Prevalence of pressure ulcers in hospitalized adult patients in Bursa,

Turkey: A multicentre, point prevalence study.

Abstract

Rationale, aims, and objectives: Pressure ulcers (PUs), which are preventable
complications, increase the cost of health care and the risk of prolonged hospital
stay, as well as morbidity and mortality. In this study, we aimed to describe the
prevalence, clinical features, and risk factors for PUs among hospitalized

patients.

Method: This study was cross-sectional and conducted over a single day in all
the care units. Data were recorded on a patient observation form that included
demographic data, diagnosis of admission to the hospital or intensive care unit
(ICU), comorbidity and chronic diseases, location, stage of PU, and Braden

Scale score. Acute physiology and chronic health evaluation (APACHE) II
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score, Glasgow coma score (GCS), PaO2 /FiO; ratio, and albumin level were

recorded for ICU patients.

Results: A total of 1548 adult patients participated in the study. Of these
patients, 177 (11.43%) had PU. The patients with PU had more advanced age,
lower body mass index (BMI), and longer duration of hospital and ICU stay (for
all P =.001). Evaluation of PU in the first 24 hours after hospital admission and
the last PU evaluation time also showed a significant effect (both P = .001).
Braden Scale score less than or equal to 13 in the first evaluation after hospital
admission increased the risk of PU. Albumin was 2.78 £ 0.57 gm/dL in ICU
patients, and albumin level was significantly lower in patients with PU (P =
.001). PUs were located mainly in the sacrum (47.59%) and were classified as
stage Il (42.76%) for all patients.

Conclusions: The prevalence of PU is related to the age and severity of patient
clinical status, as predicted by the Braden Scale score and APACHE 11 score,
and length of hospital and ICU stay. Low albumin level is also related to

development of PUs in ICU patients.

Mepiinyn

YKenTIKO, 6Kkomoi kot otoyor: Ta EAkn wieong (PUs), Ta omola eivon emimAokég
OV UmopovV va. TPoANeOovv, avEdvouv TO KOGTOG NG VYELOVOUIKNG
neplBaiyng Kot Tov Kivouvo mopaTeTapEVNG TAPOULOVIG GTO VOGOKOUELD, KaB MG
Kol TN voonpotnta Kot ™ Ovnowdtnta. Xe avt T UEAETN, GTOXEVCOUE vV
TEPLYPAYOVUE TOV EMMOAOCUO, TO KAIWVIKG YOPOKTNPIOTIKO KOl TOVG

apdyovtes kKivovvou yia PU petad tov voonievduevov aclevov.

Mé£0ooog: Avti ) perétn Ntav cuyypovikn Kot 01eényn oe pia nuépa oe OAES
TIG povéoeg opovtidac. To dedopévo  Kataypdonkayv oce o QOpUO
TOPOTAPNONG 0cOEVOV TOL TEPLEAGUPOVE ONUOYPUPIKA OESOUEVA, dAYVMON
EICAY®YNG O©TO Voookopeio M povdada evtatikng Oepomeiog (ME®),
ovvvoonpotnTa Kot xpdvies achéveleg, tomobesia, otddto PU ko Babporoyio
Braden Scale. H BaBuoloyia o&elag @uoioroyiog kot a&lohdynong ypoviag
vyelag (APACHE) II, n PafBuoroyio xopatog mg T'haokofng (GCS), n
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avaroyio PaO2/FiO2 kot to eninedo Asvkmopativng Katoypdenkay yio acOeveig

ME®.

Amotehéopara: XN peAéTn ovupeteiyovy cuvolka 1548 eviilikeg acBeveis.
And avtovg toug acBeveic, 177 (11,43%) elyav PU. Ot acBeveig pe PU eiyov
Mo Tpox®PNUEVN mAwkio, younAotepo oeiktn palog copatog (AME) kot
HEYOADTEPN SLAPKELN TAPALOVIG 6TO VoooKkopeio kot 6ty ME® (v 6Aovg P =
0,001). H a&oAdynon g PU katd ti¢ mpdteg 24 dpeg LETA TNV EIGAY®OYT GTO
vocokopeio kot o terevtaiog ypovog allohdynong g PU €deie emiong
onpavtikn enidpaon (ko ot dvo P = 0,001). H PaBuoroyio Braden Scale
pikpotepn M ton pe 13 omv wpdt) alohdynon UETE TNV €l00Y®YYT GTO
vocokopeio avénoe tov kivovvo PU. H Aevkopativn frav 2,78 £ 0,57 gm/dL
oe acBeveigc ME® kot 10 eminedo Aevkopotivng NTov GNUOVTIKE YounAotepo
oe aocBeveic pe PU (P = 0,001). Or PU gvromiotkav xkupimwg 610 1€p06 06T

(47,59%) kon tavoundnkav mg otadwo II (42,76%) yia 6Aovg tovg aobeveic.

Yoprepaopora: O gmmolaocpnds g PU oyetiCeton pe v nlkio kot ™
cofapoTNTO TNG KAVIKNG KOTAGTAONS TOL 060eVOVS, OTwS TPoPAETETOL OO TN
Babuoroyio Braden Scale kou tn PBabuoroyioc APACHE II, kot ™ dibpkela
Topopovi oto voocokopeio kot 6t ME®. To younid eninedo Aevkwpotivng

oyetileton emiong pe v avantuén PU oe acbeveic ME®.

The prevalence and prevention of pressure ulcers: A multicenter study of

nine nursing homes in eastern China

Abstract

Aim: To assess the prevalence, related factors, and strategies for the prevention

and treatment of pressure ulcers (PUs) in nursing homes in eastern China.

Materials and methods: In this cross-sectional multicenter survey,
assessments of 1158 residents in nine nursing homes in eastern China were

conducted on a single day in August of 2019.
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Results: Of the 1158 residents, 56 (4.8%) had at least one PU. Most of the
identified PUs were classified as stage 3 (39.3%) and developed at home
(55.4%). By multiple regression analysis, eating mode, bed-bound, and Braden
score were significant association with the development of PUs in nursing

homes.

Conclusions: The prevalence of PUs in this study was similar to that reported
by previous international studies. The implementation of measures for the
prevention and treatment of PUs is insufficient in nursing homes in eastern
China. Further, this study raised the issue of the lack of measures to prevent the

development of PUs at home.

Iepiinyn

Ykomog: No ektyunfel o emumolacpds, ot oyeTkol Topdyovieg Kol Ot
OTPATNYIKEG Yoo TNV TPOANYT kot TN Oepaneia tov eAkov mieong (PUs) oe

oikovg evynpiag otnv avatoikn Kiva.

Yika xor pé@odor: Xe ovTN TN CLYYPOVIKY] TOAVKEVIPIKY €peuvva,
mpaypoatoromdnkay aSlohoynoels 1158 katolkwv oe evvéa ynpokopeio otnv

avatolkn Kiva og pia nuépa tov Adyovsto tov 2019.

Amoteréopara: Ano toug 1158 karoikovg, o1 56 (4,8%) iyav tovAdyiotov pio
PU. Ot mepiocotepeg omd tic avayvopiopéveg PU ta&ivoundnkoav wg otadto 3
(39,3%) ko avortdybnkav oto omitt (55,4%). Me v avaivcn TOALATANG
TaAVOpOUNONG, 0 TPOTOG PayNTOV, 1 décevon oto kpePfatt kot 1 Padporoyio
Braden Mtav onpoavtikny ovoyétion pe mv avartuén tov PU og oikovg

evuynplog.

Yoprepdopota: O emmoriacpog towv PU og avtn ) pedétn rav Topdprotog e
avTdV oV avaeépOnke amnd mponyovueves Oebveig peiétes. H epappoyn
LETPp®V Yo TV TPOANYT Kot 1 Bgpaneia Tov PU eivon avenapkng o€ oikovg
evynpiag otnv avatolkn Kiva. EmmAéov, avtn n pelétn €0ece to {Tnua tng

EMeYMG LETPOV Yo TNV TPOANYM ¢ avantuéng PU oo omitt.
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Assessment of pressure ulcers in physically handicapped patients
Abstract

Purpose: Assessment of pressure ulcers is an indicator of nursing care quality.
In physically handicapped patients, the risk is elevated, due to the neuropathy
and incontinence that frequently accompany paresis and paralysis. We
conducted a systematic review of 4 assessment scales to assess their use and

usefulness for these patients.

Materials/methods: We searched 5 databases for articles published between
2016 and 2018 that included terms related to the risk of pressure ulcers in
physically handicapped patients, including the names of 4 assessment scales
(Norton, Braden, Waterlow and Spinal Cord Injury Pressure Ulcer Scale). One
hundred and three sources were returned, from which we selected 10. We also

selected an earlier source, for a total of 11.

Results: The Braden and Waterlow scales are popular in clinical practice. The
Norton scale is used for scientific comparisons and in clinical practice only
sporadically. Expert opinion suggests that acceptance of the Spinal Cord Injury
Pressure Ulcer Scale could reduce the incidence of pressure ulcers in physically

handicapped patients.

Conclusions: Introduction of a scale designed for handicapped patients,
combined with better preventive measures, could result in the bedsore reduction
of pressure ulcers. Research testing the effectiveness of the Spinal Cord Injury
Pressure Ulcer Scale in the Czech population is needed to validate its use in

clinical practice.

Iepiinyn

Ykomog: H a&loldynon tov eAkdv mieong elvar £vag 0elkTng TG TOLOTNTOG TNG
VOOAELTIKNG PpovTidag. e acheveic e coUATIKN avormpia, 0 Kivouvog elvar
ALENUEVOG, AOY® TNG VELPOTADELOG KOl TG AKPATELNS TOV GUYVA GLVOIEVOVY

Vv mapeon Kou NV mwapdivon. Illpaypoatomooope i GUGTNUOTIKY
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avaokonnon 4 KMPaKov aloAdynong yio vo oELOAOYNCOLLLE TN XP1oT Kot TN

YPNOIUOTNTA TOVG Y10 0VTOVG TOVG 0GHEVEILC.

Yiwkd/péBodor: Avalnmoope 5 Pdaoeig dedopévov  yioo apBpa mwov
onuoctevnkov petagd 2016 ko 2018 mov mepeAdufavav dpovg mov
oyetiCovton pe Tov kivouvo eAk®V Tieong o€ 0oBevelg [le copaTK) avarnpia,
ocvumeptiapfavopévov tov ovoudtov 4 xklpdkov agloddynong (Norton,
Braden, Waterlow ot KAipoko €ilkovg pe mieon votiaiov HLELOD).
Emotphonkav ekatdv tpelg mnyss, and t1g omoleg emiégape 10. EmiéEape

EMIONG L0 TPONYOVLEVT] TTNYT, Y10 GUVOALKE 11.

Amoteréopara: Ov kiipokeg Braden xou Waterlow eivon dnpogireic otnv
Khvikny mpaén. H  «hipoka Norton ypnoylomoleitor yio ETICTNUOVIKEG
OLYKPICELG KOt oTNV KAWVIKT TTpdén povo omopadikd. H yvoun tov edikov
wpoteivel OTL 1M amodoyn TG KAMUOKOG EAK®V TIEONC TPOVUATIGLOD TOL
voTioiov pueAol Bo HTOpOVGE VoL LELMGEL TN CLYVOTNTO EUPAVIONG EAKDV

nieong oe acOeveig pe copatikn avarnpio.

Yoprepaopora: H swcayoyn pog kMpokog oyxedlacpévng vy acbeveic pe
E01KEG OVAYKEG, GE GLUVOLAGHO e KOADTEPO TPOANTTIKAE péTpa, Bo pmopovoe
Vo €yl G amoTEAECHO TN Hel®ON NG KOTOKMOE®S TV €AKAV mieonc.
Ananteiton €pgvva Yoo tov €Aeyyo g amotedecpatikotntog g Kiipoakog
Elkaov ITieong Tpavpudtwv Notiaiov Moehot otov mAnbucuod g Toeylog yia

va ETKLP®OEL 1 ¥prioM TG OTNV KAWIKT TPAEN.

Products and technologies for treating patients with evidence-based

pressure ulcers

Abstract

Objective: to identify products/technologies for treating patients with pressure

ulcers with an evidence level 1.
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Method: this is an integrative literature review. A survey of studies was carried
out using the United States National Library of Medicine Portal, Scientific
Electronic Library Online, Virtual Health Library, National Library of
Medicine(®), The Cumulative Index to Nursing and Allied Health Literature,

Latin American and Caribbean in Health Sciences, Nursing Database.

Results: sixteen articles were selected with level of evidence 1. The findings
were categorized into five categories: Topical therapy to promote healing;
Alternative therapy to promote healing; Topical therapy to promote
debridement; Topical therapy to minimize lesion contamination; Topical

therapy to reduce lesion size.

Final considerations: the 17 products/technologies identified favor/fast
healing, debridement, minimize contamination and reduce lesion size to

accelerate healing.

Iepiinyn

X10Y0G: EVTOMIGUOG TPOLOVTOV/TEXVOLOYL®DV Yio TN Bepomeia acOevav pe €Ak

nieong pe eninedo evdeiCewv 1.

Mé£0ooog: mpoKelTor Yoo po. OAOKANP®UEVT] PBPAloypa@iky avacKOTn o).
[TpaypatomomOnke Epevva LEAETOV YPNGILOTOLOVTOG TNV TOAN TG EBvikng
latpucng  Bipiodnkng tov Hvopéveov TloMteiwv, tmv HAektpoviknm
Emompovikn Hiektpovikn BipAiodnkn, v Ewovikr| Bipiodnkn Yyeiag, nv
Ebvucm  Biprodnkn  latpung(®), tov  ABpowoctikd Evpetmipio yuo 1
Noonievtikn kot ™) Zvppoyiky Biproypagios yio v vyela, ™ Adatvikn
Apepucny ko v Kapaipikn omv Yyesio Bdaon Aedopévev Emomuov,
Noonigvtiknc.

Amoteléoparto: emAéyOnkav dekaéll apbpoa pe eMIMESO OTOSEIKTIKMOV
ototyeiov 1. Ta svpiuoata ta&wvoundnkav oe mévie wornyopies: Tomun
Oepamneio Yoo v wpodOnon g emovAwone. Evailaxtiky Oepaneio yio v

npoddnon ¢ emovAwong. Tomwkn Oepomeion ywo v TpodOnom TOL
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kaBopiopov. Tomkn Bepomeio yio v ehoyiotomoinon g HOAVVONG TOV

Brafov. Tomikn Oepomeia yio T peimon tov peyébovg e PAAPNC.

Temkég extymoseis: Ta 17  mpoidvia/texvoloyleg mov eviomicTnrov
guvoouv/tnv toyele emobA®oT, TOV KaBopopd, TNV EAOYIOTOMOINGT TNG
poéivveng kot ™ petowon tov peyébovg g PAAPNG Yo TV emTéyvvon NG

EMOVLAMONG.

Sex-specific differences in prevention and treatment of institutional-

acquired pressure ulcers in hospitals and nursing homes

Abstract

Introduction: Gender and/or sex have a major impact on staying healthy,
becoming ill, or care dependent. Differences between men and women have
been described for socioeconomic positions, health behaviors, courses and
severities of diseases and mortality rates. Consequently, sex and/or gender need
to be adequately taken into account while developing and implementing
evidence-based healthcare. Evidence regarding differences between men and
women in pressure ulcer care is limited. Our research aim was to measure
possible differences between male and female hospital patients and nursing
home residents in prevention and treatment of institutional-acquired pressure

ulcers.

Methods: A secondary data analysis was conducted including data sets
collected in nursing homes and hospitals in Germany annually from 2001 to
2016. Relevant variables were compared according to biological sex

(men/woman).

Results: The study included 38,655 nursing home residents (mean age 85.4
years women, 77.3 years men) and 58,760 hospital patients (mean age 66.7
years women, 63.4 years men). More women were underweight and at pressure
ulcer risk in both settings. The proportion of institutional-acquired pressure

ulcers was higher for men in hospitals. Slightly more men had a PU category 2
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to 4 (OR 0.87, 95% CI 0.76 to 0.99) in nursing homes or developed an
institutional-acquired pressure ulcers category 2 to 4 in both settings (OR 0.85,
95% CI 0.76 to 0.95). Special mattresses were more often used by women at PU
risk. More men with an institutional-acquired pressure ulcer in hospitals
received counseling of relatives (OR 0.53, 95% CI 0.39 t0 0.72).

Conclusion: Although slightly more men had institutional-acquired pressure
ulcers than women, overall differences regarding pressure ulcer occurrence
were minor. Gender and/or sex can rather not be considered as an independent
risk factor for pressure ulcer development and differences regarding pressure

ulcer prevention interventions seem to be minor.

Iepiinyn

Ewoayoyq: To @Oho kovnq 10 @UAO £(OLV CNUOVTIIKO OVTIKTUTO GTO VO
napapeivete vylels, va appootioete N vo eoptnbeite and ) @poviida. Ot
Olpopég  HeTalh avdpdv Kol  YUOVOIKAV €YOVV  TEPLYPOPEL Yoo  TIG
KOWMOVIKOOIKOVOLKEG OECEIS, TIG CLUUTEPLPOPEG VYElng, TNV Topeia Kol ™
coPapdtnta TV acbeveldv kot ta Tocootd Bvnodtrog. Katd cvvéneia, 1o
@VOLO /K0t To EULO TPEmeL v AapBévovTot ETapK®S VITOWYT KOTE TNV avATTUEN
KoL EQOPLLOYN vYElovokng tepiBaiync mov Paciletar o otoryeia. Ta otoyyein
OYETIKA LLE TIG O1POPES LETAED AVOPDV Kol YOVOIKAOV GTN @POVTION TOL EAKOVG
nieong eivan meplopiopéva. O 6tdX0c TG £PELVAS LOC NTAV VO, LETPNIGOVE
TOaVES O POPEG HETAED avOpOV Kol YUvoK®V acBevdv voookopeinv Kot
KaTolk@v ynpokopeiov otnv TpoANY” Kot T Oepaneio TV EAKOV Ttieong Tov

amokTN KoV omd WpduaTaL.

Mé£0ooot: TlpaypatomomOnke pio dgvteEPOYEVIG aVAALGT OEOOUEVOV TTOV
nepleAaupave chvola OEOOUEVOV TOV GUAAEYOVIOV GE OIKOVG guynpiog Kot
vocokopeio otn I'eppavia emoimg ond to 2001 €mg to 2016. O oyetikeg

petafAntéc cvykpidnkav avaioya pe to roAoyikd OAo (dvopeg/yuvaikeg).

Anoteréopara: H pedétn mepielapPave 38.655 kartoikovg ynpoxopeiov (Léom
niAkia 85,4 £t yovaikeg, 77,3 £t avopeg) kKau 58.760 acbeveig 6to vocokopeio

(péom nhwia 66,7 €t yovaikeg, 63,4 £ avopeg). [lepiocdtepeg yuvaikes rav

45



MroPapeic Kot dratpéyovv kivouvo EAkovg mieons kot 6Tig 600 tepmtocelc. To
TOGOOTO TOV EAKMV TIEGNS TOL ATOKTHONKAV OO WO PVUATO HTOV VYNAOTEPO
Y T0Vg Gvopeg ota vosokoueia. Ehappdg mepiocdtepor avopeg eiyav PU
katnyopia 2 éwg 4 (OR 0,87, 95% CI 0,76 ¢mwg 0,99) oe oikovg gvynpiog 1
avémtuéav EAKn Tieomng katnyopioag 2 £mg 4 Tov amroKTNONKY oo WPVLLATO Kot
otig dvo pvbuiceg (OR 0,85, 95% CI 0,76 ¢wg 0,95) . Ewiwkd otpopata
ypnoporomdnkay cvyvotepa and yvvaikeg oe kivovvo PU. Ilepiocotepor
AvOpEG e EAKOG TTiEoNG TOL OMOKTHONKE Ao 1W0pVvUOTA GTA VOsoKouEia ELapov

ovpPovrés amd ovuyyeveig (OR 0,53, 95% CI 0,39 éwg 0,72).

Yopmépoopo: Av Kol EAAQPOG TEPIGGOTEPOL AVOPES Elyov EAKN TiEoNG TOL
elyav omoktOel amd 10 1dpvpa amd O,TL 01 YVVAIKES, Ol YEVIKEG O0POPES
OYETIKA [LE TNV ERPEVION EAKOV Tieon g Tav pkpéc. To Ao Kavn To eOAO dev
Umopovv LaAAov va BewpnBoldv g aveEApTNTOg TAPAYOVTOS KIVODVOL Yol TNV
avamtuén Tov €AKOLG TIEoNC Kol Ol OlPOPES GYETIKA UE TIG TOpEUPAcELS

TPOANYNG TOL EAKOVG TTieoNC PoiveToL VO EIVOIL LK PEC.

The global burden of pressure ulcers among patients with spinal cord

injury: a systematic review and meta-analysis

Abstract

Background: Pressure ulcers (PU), one of the common challenging public
health problems affecting patient with spinal cord injury. PUs occurs over bony
areas of the body where pressure and tissue distortion is greatest. It has a
significant impact to the patient and health care system. Moreover, it has
psychological, physical, social burden and decrease the quality of life (QoL) of
patients. Despite its serious complications, limited evidence is available on the
global magnitude of pressure ulcers among patient with spinal cord injury.
Hence, this review and meta-analysis aimed to estimate the global magnitude of

pressure ulcers among patient with spinal cord injury.
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Methods: PubMed, Scopus, Google Scholar, African Journals Online,
PsycINFO, and Web of Science were systematically searched to retrieve related
articles. The Preferred Reporting Items for Systematic Review and Meta-
Analysis (PRISMA) guideline was followed. DerSimonian and Laird random-
effects model was applied to obtain the pooled effect size. To investigate
heterogeneity across the included studies, I test was employed. Publication bias
was examined using funnel plot and Egger's regression test statistic. Sensitivity
analysis was deployed to see the effect of a single study on the overall

estimation. Analysis was done using STATA™ Version 14 software.

Results: A total of 24 studies which comprises of 600,078 participants were
included in this study. The global pooled magnitude of pressure ulcers among
patients with spinal cord injury was 32.36% (95% CI (28.21, 36.51%)). Based
on the subgroup analysis, the highest magnitude of pressure ulcer was observed
in Africa 41.19% (95% ClI: 31.70, 52.18).

Conclusion: This systematic review and meta-analysis revealed that about one
in three patients with spinal cord injury had pressure ulcers. This implies that
the overall global magnitude of pressure ulcer is relatively high. Therefore,
policy maker and other concerned body should be design country context-
specific preventive strategies to reduce the burden of pressure ulcers in patients

with spinal cord injury.

Iepidnyn

Iotopwo: Ta éikn micong (PU), éva omd to KOWvd TPOKANTIKA TpoPARLaTO
dnuootag vyeiag mov emnpedlovv Tov acbevn e kdkwon votieiov pvelov. To
PU epopaviletor oe 00TIKEG MEPLOYES TOL COUOTOG OTOL M TESN KO 1
TOPOUOPPMCT TOV 10TOV givor peyolvtepn. ‘Exel onuaviikd aviiktomo 6Ttov
acgvi] Kot 6TO GUGTNLA VYELOVOIKNG TtepiBaiyng. EmimAov, éxel yuyoloyikn,
COUOTIKY], KOWVOVIKY emPapuvon kot peuwvel v mordtnro {ong (Qol) tov
acBevov. ITapd 11g coPfapés emmAokég TOV, VILAPYOLV TEPLOPICUEVO GTOLYEID
OXETIKA He TO TaykOGUo péyebog twv eAkmv mieong oe acbeveic pe

TPOVUATIGUO TOV VOTIOIOV HLEAOV. Q¢ €K TOVTOV, QLTI 1 OVOCKOTNGN Kol 1
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HETO-0VAAVGT) GTOXELOY VO EKTIUGOVV TO TOYKOGHO HEYEDOG TV EAKOV

mieong peta&y achevmv e KAKMOT VOTLOI0D HVEAOD.

Mé£0odor: Ot PubMed, Scopus, Google Scholar, African Journals Online,
PsycINFO kotr Web of Science avalnmmOnkov GueTHOTIKA Yo TNV GVAKTNON
oxeTiKOV apbpav. AkorovdnOnke m odnyia yw to IIpotumpevo Ztovyeio
Avapopdg v Zvotnuotikn Avackonnon kot Meta-Avdivorn (PRISMA). To
povtédo toyoaiov emdpdcewv DerSimonian kot Laird spappdotnke yia va
MoBel 10 péyeboc tov ovykevipotikod epé. [a ™ depgvvnon g
ETEPOYEVELNG LETOED TMOV HEAETMOV TOL GLUTEPIANPONKaAY, YpNoYLOTOMONKE TO
teot 12. H pepoinyio dnuocicvong e£eTdoTnKE (P1GLLOTOLOVTOG 010y POULLLOL
O10¥€TELONG KO OTATIOTIKY] d0oKUNG maAwvdpounong Egger. H avdivon
evocOnciag avortiyOnke yio vo O€L TNV EMIOPAOT LOG LEPOVOUEVIG LEAETNG
ot ovvolkn ektipnomn. H avdivon €ywve ypnoipomnoidviog to AOYIGHKO

STATA™ Version 14.

Amotehéopara: Xvvolkd 24 peléteg mov oamotedovvtav oamd 600.078
GUUUETEXOVTEG GUUTEPIANPONKAV GE LT TN HEAETN. To cuvoliko péyebog twv
eAKOV Ttieong petad achevav pe kdkwon votiaiov poehov ntav 32,36% (95%
CI (28,21, 36,51%). Mg Bdon v avdivomn g LTOOUAdOS, TO VYNAOTEPO
péyebog tov €Akovg mieong mapotnpndnke oty Aeppikn 41,19% (95% CI:
31,70, 52,18).

Yopmépoopo: Avt 1 CLOTNUOTIKY]  OVOOKOTNON Kol HETA-0VAALGN
anoKdAvye 0TL TEPimoL £vag 6ToVG TPElS achevels e KAK®MON voTiaiov HueA0D
elye éikn mieong. Avtd onpaivel 0T T0 GLVOMKO TaykOcuo pEyehoc Tov
éAkovg mieong etvar oyeTikd vynAo. Q¢ ek TOVTOL, 0 VIEVBVVOG YApaENg
TOMTIKNG Kol 0 GAAOG €vOlapepOUEVOS PopEac B mpémel vo. oyedidlovv
TPOANTTIKES GTPATNYIKEG EOIKA YOl TN XOPA Yio TN HEl®ON TOL POPTOL TOV

eAk@v Tieong oe acbeveig pe TPAVLATICIO TOV VAOTLOIOV HVEAOV.
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Prevalence of pressure ulcers in hospitalised patients: a cross-sectional

study
Abstract

Objective: The main aim of this study was to estimate the prevalence of
pressure ulcers (PU) and related risk factors of PU development in hospitalised
patients in Italy. Furthermore, the study investigated the association between
risk factors for PU present on admission and the development during

hospitalisation (hospital-acquired pressure ulcer, HAPU).

Methods: A cross-sectional study, using two separate designs at two separate
timepoints: 2010 and 2015. The methodology used to measure PU prevalence
was that recommended by the European Pressure Ulcer Advisory Panel
(EPUAP).

Results: The total sample was 7681 hospitalised patients (3011 patients in
2010, 4670 in 2015). Prevalence of PU in hospital was 19.5% in 2010 and 17%
in 2015. The number of patients with PU present on admission were 9.60% in
2010 and 9.42% in 2015. Patients with HAPU were 5.08% in 2010 and 5.87%
in 2015. Older age and comorbidities, and a total Braden score of <16 were
positively associated with PU present on admission and HAPU in hospitals
(p<0.05). A longer length of stay appeared to correlate positively with a better
clinical outcome for PU if there were already present on admission.
Heterogeneous results emerged for length of stay of >30 days and being

admitted to intensive care unit (ICU).

Conclusion: Our results are comparable with other European and Italian
studies. Most of the risk factors associated with PU development have been
confirmed. However, further studies are needed to examine the effects of
context on PU present on arrival and HAPU, especially regarding hospital

length of stay.

Iepiinyn
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Ykomog: O KOpLog 6TOYOG AVTNG TNG LEAETNG NTAV 1) EKTIUNGT TOV EMUTOAAGLLOV
TV eAkov Tieong (PU) kot Tov oyeTik®v mopaydviov kivddvov avarntuéng PU
o€ voonievopevoug acbeveic oty Itodia. EmumAéov, n puerétn diepebvnoe
OLGYETION UETOEL TMV TOPayOVTI®MV Kivovvou yia tnv mtapovcio PU katd v
€I00Y®YN Kot TNG ovAmTLENG Katd T didpkela g voonieiog (VOCOKOUEINKO

éhxog mieonc, HAPU).

M£00odor: Mio GuYYpOVIK] HEAETN, YPNOUYLOTOLOVTOS OVO  EEXMPLOTOVG
oxedGLOVG 6 VO Eeymwprotd ypovikd onueio: 2010 ko 2015. H peBodoroyia
oV YpNGLoTomOnKe yia T pETpnom tov emmoraspov e PU ftav avt mov

ovvéotnoe 1 European Pressure Ulcer Advisory Panel (EPUAP).

Amoteréopara: To cuvoAiko detypo ntav 7681 voonievouevor acBeveic (3011
acBeveic 10 2010, 4670 10 2015). O emmoracpodg ™ PU 6to voookopeio ftov
19,5% 102010 kot 17% 10 2015. O apBpdg tov acbevav pe PU nopodoeg katd
mv ewoaywyn nrav 9,60% to 2010 kot 9,42% to 2015. Or acOeveic pe HAPU
ntav 5,08% 1o 2010 wor 5,87% to 2010. H peyoddtepn mikio kot ot
GLVVOGTPOTNTEG KoL 1 cuvolkn Babpoioyio Braden <16 cuoyeticnkav Oetikd
pe v mapovcia PU xatd v ewaywyn kor tmv HAPU ota voooxopeia
(p<0,05). H peyaivtepn d1dpkela mapapovig eavnke vao cuoyetiCeton Oetikd
pe KaAvtepn KAk ékfoon yo PU, gqv vanpyov 1on kotd v e1cayoyn.
Etepoyevn amoteréopata mpoékvyav yio dtipkeLo topapovig >30 nuepav Kot

gloaymyn ot povada evratikng Oepaneiog (ME®).

Xopnépoopo: To aroteAéopotd pog eival cuykpicylo Pe GALEG EVPOTOIKES
Kol 1TaAKEG pedéteg. O meplocOTEPOL Amd TOVS TOPAYOVTIES KIVOUVOL TTOL
oyetilovton pe v avamtuén PU €yovv emPePoiwbei. Qot660, omartovvion
TEPOUTEP® UEAETEG Y10, VO, €EETAGTODV Ol EMUITMGEIS TOL TAONIGIOL GTNV
napovsio PU xatd v api&n kot oto HAPU, €181ké dcov agopd ) dibpkeia

TOPOLLLOVT|C GTO VOGOKOUELO.
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The prevalence and risk factors for foot pressure ulcers in ambulatory

pediatric patients with spina bifida
Abstract

Aim: To determine prevalence, incidence and risk factors for foot pressure

ulcers in ambulatory children with spina bifida.

Method: Retrospective cohort study of 72 ambulatory children (age range 0-
23.9 years) with spina bifida treated at a pediatric tertiary care facility. Data on
foot pressure ulcers were recorded and analyzed to determine prevalence,

incidence and predictive factors.

Results: Foot pressure ulcers occurred in 50/143 limbs (35%) over 10.5 + 3.5
years. Average incidence was 0.10 foot pressure ulcer incidents per person-year,
and prevalence in years with complete follow-up was 8.8%. Prevalence was
related to age [higher for ages 11-15 (17%), than ages 0-10 (5%) and 16+ years
(7%), p < 0.0001], and varus/valgus foot deformities (p < 0.001) and brace use
(0.32 risk difference, p = 0.01), but not with standing foot position, deformity
rigidity, body mass index, spina bifida type, lesion level, ambulatory level or
co-morbidities. Most common sites were the heel (21/96, 22%), lateral
malleolus (12/96, 13%), and plantar 5™ metatarsal head (11/96, 12%).

Conclusion: Foot pressure ulcers occur in nearly 1 out of 10 ambulatory
children with spina bifida, most often in pre-teens or young teen-agers with foot
deformities, who use braces. This information can help direct skin care
education and prevention to those most vulnerable. Implications for
Rehabilitation Foot pressure ulcers occur in children and adolescents with spina
bifida, most commonly in those aged 11-15 years, with foot deformities and
who use braces. Ulcer development was unrelated to stiffness of foot deformity,
body mass index, lesion or functional level, or presence of comorbidities such
as Arnold-Chiari malformation, syringomyelia or shunted hydrocephalus. Skin
care education and preventative measures should be provided to all patients, but

with particular emphasis for those with these risk factors.

51



Hepiinyn

Ykomog: O mPoGdIOPIcUOS TOL EMMOAAGHOV, TNG EMATOONG Kol TOV

TOPOYOVIOV KIVOUVOL Y10, €AKN TEONG TOO100 G MEPUTOTNTIKG TOodd e

dtoyon poym.

M£0060g: Avodpopiky] HEAETN KOOPTNG 72 mepmoatnTdV Toudidv (€VPOg
nAukwov 0-23,9 etov) pe ooy phyn mov vroPAndnkav oe Oepaneia oe
odtTpikn Tprrofada epovtida. To dedopéva oYeTIKA Pe To EAKT TiECNG TOV
0100 KoToypaenKay Kot ovoAvdnKoy Yo vo TpocdloploTel 0 EMMOAAGIOC, M

EMIMTMOT KOl Ol TPOYVMOGTIKOL TAPEYOVTEG,.

Amoteréopara: Ta Elkn omd mieon tov Tod100 eppaviotnkay oe 50/143 dxpa
(35%) oe dwwopua 10,5 + 3,5 etdv. H péon ovyvomra epgdviong nrav 0,10
TEPLOTATIKG EAKOVG TIEONG TOOLMV VA ATOUO-£TOG KOl O EMMOANCUOS CE
xpovia pe TANpn Tapokorovdnomn frav 8,8%. O emmolacog oxetilotav pe v
niia [vynAotepn yo ig nkieg 11-15 (17%), amod g nAkieg 0-10 (5%) ko
16+ etwv (7%), p < 0,0001], kot T TOPAPOPOAOCELS TOV TOOLOV
BAratidag/Baryov (p < 0,001 ) kor yprion vapdnka (0,32 drapopd ktvodvov, p =
0,01), aAld Oy pe 6pbo BEom modov, axopyio Topapdpemong, deiktn ualag
COUOTOG, TUTO JoYO00Vg payns, emimedo PAAPNG, mepmaTikd emimedo M
ovvvoonpottes. Ta mo kowvd onueia NTav n ttépva (21/96, 22%), o mhdéryrog
oevpog (12/96, 13%) xor n meipatioio ke@ain Tov Sov petatapciov (11/96,
12%).

Yopnépaopo: Ta €hkn mieong Tov Tod1ov gpavifovtor og oxedov 1 ota 10
TEPUTATNTIKA TOSLA PE OO PAYT, TO GVYVE 6€ TpoePN koS 1 veapovg
epNPovg PE TAPALOPPDOGELS TOV TOO10V, TOL YPNGUYLOTOLOVV VapONKes. AVTEG
oL TAnpogopiec umopovv vo Ponbnoovv kotevdeioav TV ekmaidevon o
epovtido. TOL  OEPUATOG KoL TNV TPOANYM o€  OC00oLG  Egivan  TO
evorotoLEmntooelg yuo v amokatdotacn Ta €ikn mieong tov mod10h
epeaviCovtor oe moudld kol pnPovg pe d1oyd Py, TO GLYVE GE ATOWN

nikiog 11-15 etd@v, pe TOPALOPPDOGES TOOIDV KOL TOV PNGLLOTOLOVV
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owepdkia. H avamtoén €ilkovg Mtav doxetn He TN OVOKOUWid TNgG
TOPOLOPP®ONG TOL Todlov, Tov Ogiktn paloc copatog, ™ PAAN 1 TO
AELTOVPYIKO EMIMEDO 1 TNV MOPOLGIOL GLVVOGTPOTNTOV OTMG 1 OVGTANGI
Arnold-Chiari, 1 cuptyyopveria 1 0 VIpokEParog dlakAadwong. Oa tpénet va
TOPEYETOL EKTOLOEVOT GTI PPOVTION TOV OEPUOTOS KOl TPOANTTIKA UETPO GE
Ohovg Tovg ooBevelg, aAAd pe Wwitepn E£UEoom ATOMO HE OVTOVG TOVG

TPy OVTIES KIVOUVOU.

Prevalence of pressure ulcers in africa: A systematic review and meta-

analysis

Abstract

Background: A recent global review of pressure ulcers contained no studies

from Africa.

Objective: To identify the prevalence and incidence of pressure ulcers in
Africa.

Data sources: Bibliographic databases, African specific databases, grey

literature.

Study eligibility criteria: Studies with prevalence or incidence data of pressure

ulcers from Africa since the year 2000.

Participants: Any age, including children, inany setting, specifically including

hospital patients from any clinical area but not restricted to hospital settings.

Study appraisal and synthesis methods: Hoy score for bias, Joanna Briggs

Institute Critical Appraisal Instrument.

Method: We followed the PRISMA guideline for systematic reviews. We
searched Embase, Medline, Scopus, CINHAL, Google Scholar, specialist
African databases and grey literature for studies reporting incidence or

prevalence data.
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Results: Nineteen studies met the inclusion criteria and were included in the
study. Point prevalence rates varied from 3.4% to 18.6% for medical/surgical
and other general hospital units with a pooled prevalence of 11%, for grades I1-

IV 5%. For spinal injury units the pooled prevalence was 44%.
Limitations: restricted to English, French and Arabic.

Conclusion: Prevalence of pressure ulcers in Africa reported here is similar to
figures from a recent review of prevalence in Europe and two recent global
reviews of hospitalised patients. Prevalence of pressure ulcers in spinal cord
injury patients is similar to figures from a review of developing countries. The
reporting of prevalence is lacking in detail in some studies. Studies using an
observational design employing physical examination of patients showed higher
prevalence than those relying on other methods such as medical notes or

databases.

Iepiinyn

Iotopiké: Mo mpdopatn TaykOoUl OvOcKOTNON TOV EAKOV mieong Oev

nepleiye peréteg and TNy AQPIK.

X16)0g: No Tpoco1optotel 0 EMTOAACHOG KOL 1] GLYVOTNTO TOV EAKOV TIEGNS

otV AQpikn.

IInyég dedopévov: Biflioypapikés Pacelg dedopévamv, appkovikés Pacelg
dedopévav, ykpila ipioypaeia.

Kpurmpuwe emielipotnroc perétng: Meréteg pe dedopévo emmorlacpold M

EMMTOONC EAKOV Tigon g omd v Aepikn and 1o étog 2000.

Yoppetégovres: Omorodnmote NAkio, COUTEPILOUPOVOUEVOV TOV TOOLDV, GE
0mo1odNToTE TEPPARLOV, E101KG GuUTEPIAAUPOVOUEV®V 0GHEVDV VOGOKOUEI®V
OO OMOLONTOTE KAMVIKT TEPLOYN, OAAL Oev mePLopileTal GE VOGOKOUELOKA

nepPdAiovro.
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Mé£0odor a&loroynens ko ovvleong perétng: Hoy score for bias, Joanna

Briggs Institute Critical Appraisal Instrument.

Mé0ooog:  AxorlovOnooape tmv  odnyic PRISMA vy ocvotnuotikég
avackonnoels. Avalnmoape to Embase, Medline, Scopus, CINHAL, Google
Scholar, eEewdwcevpuéveg appwcovikés Pacelg  dedopévav kot yrpila

BipAoypapio Yoo LEAETEC TOL AVAPEPOVY GEGOUEVA ETITTMONG 1] EXITOAAGLLOV.

Amotehéopara: Askoevvéa peAétec mAnpovoOV To KpuTnpla £vtadng Kot
ocopumepnednkav ot perét. To TOGOOTA ONUEIOKNG  EMKPATNGTG
kopoaivovtay and 3,4% £wg 18,6% yia T 1 TpKEC/YELPOVPYIKES Kot GANEG
YEVIKEG VOGOKOUEINKEG LOVAJES e GLYKEVTPOTIKO emimoracud 11%, yio toug
BaBuovg II-IV 5%. T T1g povadeg TpovpaTicod TG 6TOVOLAKNG GTAANG O

OLYKEVTIPOTIKOG EMITOLACLLOG NTo 44%.

Iepropropoi: mepropiCetal ota AyyAikd, ['odlkd kot Apapikd.

Yoprépoopo: O eMMTOAAGUOS TOV EAKOV TEGNG OTNV AQPIKT) TOV OVOPEPETL
€0( eivor mapdpolog pe to otoyelo amd po TpdoEOTN OVOCKOTNGN TOV
emmohlacod omv Evponn kot Vo mpdopateg ToyKOGUIEG OVOGKOTNOELS
voonievopevay aclevav. O emmolacpndg Tov eEAk®V Tieong oe acBeveig pe
TPOVUATIGHO TOV VOTLOIOV HVEAOV €ivol TOPOUOLOG e TO GTOLXEID omd o
OVOGKOTN O™ TOV AVOTTUGGOUEV®V Y op®dV. H avapopd tov emmohlacpol Asimet
AEMTOUEPDG GE OPIoUEVEG LEAETEG. MEAETEC TOL YPNGUYLOTOINGAV EVAL GYEOLO
TOPOTIPNONG TOV YPNCLOTOLOVV PLGIKT EEETOOT 0lGOEVDY £6€1E0V VYNAOTEPO
emumoloopd and ekeiveg mov Pacifovtor oe GAAeg neBOOOLG, OTMG 1UTPIKESG

ONUEIDOELG M| PAoELg OEdOUEVQV.

Electrical stimulation for treating pressure ulcers

Abstract

Background: Pressure ulcers (also known as pressure sores, decubitus ulcers

or bedsores) are localised injuries to the skin or underlying tissue, or both.
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Pressure ulcers are a disabling consequence of immobility. Electrical
stimulation (ES) is widely used for the treatment of pressure ulcers. However,

it is not clear whether ES is effective.

Objectives: To determine the effects (benefits and harms) of electrical

stimulation (ES) for treating pressure ulcers.

Search methods: In July 2019 we searched the Cochrane Wounds Specialised
Register; the Cochrane Central Register of Controlled Trials (CENTRAL);
Ovid MEDLINE (including In-Process & Other Non-Indexed Citations); Ovid
Embase and EBSCO CINAHL Plus. We also searched clinical trials registries
for ongoing and unpublished studies, and scanned reference lists of relevant
included studies as well as reviews, meta-analyses and health technology
reports to identify additional studies. We did not impose any restrictions with

respect to language, date of publication or study setting.

Selection criteria: We included published and unpublished randomised
controlled trials (RCTs) comparing ES (plus standard care) with sham/no ES

(plus standard care) for treating pressure ulcers.

Data collection and analysis: Two review authors independently selected trials
for inclusion, extracted data, and assessed risk of bias. We assessed the certainty
of evidence using GRADE.

Main results: We included 20 studies with 913 participants. The mean age of
participants ranged from 26 to 83 years; 50% were male. ES was administered
for a median (interquartile range (IQR)) duration of five (4 to 8) hours per week.
The chronicity of the pressure ulcers was variable, ranging from a mean of four
days to more than 12 months. Most of the pressure ulcers were on the sacral and
coccygeal region (30%), and most were stage 111 (45%). Half the studies were
at risk of performance and detection bias, and 25% were at risk of attrition and
selective reporting bias. Overall, the GRADE assessment of the certainty of
evidence for outcomes was moderate to very low. Nineteen studies were
conducted in four different settings, including rehabilitation and geriatric

hospitals, medical centres, a residential care centre, and a community-based
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centre. ES probably increases the proportion of pressure ulcers healed compared
with no ES (risk ratio (RR) 1.99, 95% confidence interval (Cl) 1.39 t0 2.85; 12 =
0%; 11 studies, 501 participants (512 pressure ulcers)). We downgraded the
evidence to moderate certainty due to risk of bias. It is uncertain whether ES
decreases pressure ulcer severity on a composite measure compared with no ES
(mean difference (MD) -2.43,95% CI -6.14 to 1.28; 1 study, 15 participants (15
pressure ulcers) and whether ES decreases the surface area of pressure ulcers
when compared with no ES (12 studies; 494 participants (505 pressure ulcers)).
Data for the surface area of pressure ulcers were not pooled because there was
considerable statistical heterogeneity between studies (1> = 96%) but the point
estimates for the MD of each study ranged from -0.90 cm? to 10.37 cm?. We
downgraded the evidence to very low certainty due to risk of bias, inconsistency
and imprecision. It is uncertain whether ES decreases the time to complete
healing of pressure ulcers compared with no ES (hazard ratio (HR) 1.06, 95%
Cl 0.47 to 2.41; 1> = 0%; 2 studies, 55 participants (55 pressure ulcers)). We
downgraded the evidence to very low certainty due to risk of bias, indirectness
and imprecision. ES may be associated with an excess of, or difference in,
adverse events (13 studies; 586 participants (602 pressure ulcers)). Data for
adverse events were not pooled but the types of reported adverse events
included skin redness, itchy skin, dizziness and delusions, deterioration of the
pressure ulcer, limb amputation, and occasionally death. We downgraded the
evidence to low certainty due to risk of selection and attrition bias and
imprecision. ES probably increases the rate of pressure ulcer healing compared
with no ES (MD 4.59% per week, 95% CI 3.49 to 5.69; I1? = 25%; 12 studies,
561 participants (613 pressure ulcers)). We downgraded the evidence to
moderate certainty due to risk of bias. We did not find any studies that looked
at quality of life, depression, or consumers' perception of treatment

effectiveness.

Authors' conclusions: ES probably increases the proportion of pressure ulcers
healed and the rate of pressure ulcer healing (moderate certainty evidence), but
its effect on time to complete healing is uncertain compared with no ES (very
low certainty evidence). It is also uncertain whether ES decreases the surface

area of pressure ulcers. The evidence to date is insufficient to support the
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widespread use of ES for pressure ulcers outside of research. Future research
needs to focus on large-scale trials to determine the effect of ES on all key

outcomes.

Iepiinyn

Iotopwko: Ta €Axn mieong (Yvootd Kot ®g KOTOKMGELS, £AKN KOTAKAIONG M
KOToKAIGELS) eivon TOmIKOL TPALULOTICHOL GTO OEPLLOL 1] GTOV VITOKEILEVO 16TO 1|
Kol ota Ovo. Ta €lkn mieong elval pa avamnpiky cvvénela g akwnoiog. H
niektpikn diéyepomn (ES) ypnowonoteitar evpémg yio 1n Bepomeia TV EAKOV

nieong. Qo1660, 0ev etvar caeég edv to ES givan amoteleopatico.

Y16yor: No mpoodiopiotobv Ta omoteAéopoto (0PéAn ko PAAPeg) ™G

niektpikng dyepong (ES) yia ) Bepaneio towv eAkdv migonc.

Mé£0ooor avalntnong: Tov TovAto tov 2019 mpayuatoromoope avalnmon
oto &fewwikevpuévo pntpoo mwhnydv Cochrane. 1o Kevipikd Mnrtpmo
Eleyyopevov — Aokipuov  Cochrane (CENTRAL)- Ovid MEDLINE
(ovumeprapfavopévov TV  Avaeopdv oce  e&EMEN kol GAA®V  un
evpetnplacpévav ovaeopmv). Ovid Embase kar EBSCO CINAHL Plus.
Avalnmooape emiong UNTp®O KAVIKOV OOKIU®OV Y10 TPEYOVOEG KOl M
ONUOCIEVUEVEG LEAETEG KOl GOPAOCUUE AICTEG OVOPOPAG CYETIKAOV UEAETMV,
KaOMG KO 0VOGKOTNGELS, LETO-0VOADGELS KOl OVOPOPES TEXVOAOYIaG VYElNG Y
TOV EVTOMIGUO TpOcOeT®V peletav. Agv emPdlope TEPLOPIGHLOVS OGOV QPOPd

™ YADOOGO, TNV NUEPOUNVia SNUOGIELGNG 1] TOV YDPO GTOVLODV.

Kpirmpuo emioymg: Zopmepthafope OMUOCIEVIEVEG KOl U1 OMNHLOGIEVUEVEG
toyotoromuéveg eieyyopeveg dokipég (RCT) mov ovykpivouv to ES (ouvv
TUTIKY] @povTida) pe 1o €wovikod/Oxt ES (ocvv v tumikn @povtida) yio

Bepaneio eAkdv Tieonc.

Yvirhoy Ko avaiven oedopévov: Avo cuyypaeeic avackonnong enéielav
aveEaptnTo SOKLUES Yoo cvpmepiAnym, eényoayay dedopéva kot a&tordyncav
Tov Kivouvo pepoinyioc. A&todoynoope tn PePatdTnTo TOV OTOSEIKTIKMOV

otoryeimv ypnoonotwvtos 1o GRADE.
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Kvuprwe amoteréopata: ZounepihdPape 20 peréteg pe 913 ovppetéyovteg. H
péon nikio Twv cuppeTEXOVTOV Kupovotay and 26 émg 83 £tn. To 50% ntav
avopec. To ES yopnynbnke ywa didpeon (Sratetaptnpopioxn mepoyr (IQR))
dapketa tEve (4 g 8) wpdv v efdopdda. H xpovidtnto tov eAkdv Ttieong
NTav  wOKiAN, Kopouvopevn omd Kot HEcOo Opo TECGEPLS MUEPES MG
neEPLG0TEPOVS amd 12 pnves. Ta mepiocdTepa amd To EAKT mieong ftav otnv
ePLOYN TOL 1EPOV Kot KOkKvya (30%) ko o mepocoTEp Moy otadiov I
(45%). O1 poég peréteg otpeyav kivouvo pepoAnyiog amddoons Kot
aviyvevong kot 10 25% Kwobveve amd @OopEc Kot EMAEKTIKY HepOANWia
avaopds. Zvvolkd, 1 oafoddynon GRADE g PePfardotmrag tov
OTOJEIKTIKAOV oToElV Yo To AmoTEAEGLOTO TV LETPLAL £MG TOAD YOUNAN.
[Mpaypatorombnkav  dekoevvéa  HeAETEC o TEOOEPU  OLOLPOPETIKA
nepPiAiovta, GUUTEPIAAUPOVOUEV®V TOV VOCOKOUEI®MY OITOKATAGTOONG Kot
YNPLLTPIKNG, WTPIKOV KEVIP®V, EVOG KEVTPOL PPOVTIOAG Kol EVOS KEVTPOL TOV
Baciletar oty kowotra. To ES mbavadg avEdvel 10 m0G0oTd TV EAKOV
nieong mov emovAddnkav ce cOykpion pe to un ES (avoroyio kivovvov (RR)
1,99, 95% 616otpa epmictocvvng (CI) 1,39 €wc 2,85, 12 =0%, 11 peréreg, 501
ovppetéyovteg (512 €k mieong)). YmoPoOuicaue ta otoryeio oe pérpla
BePardtnTa Aoy Tov Ktvovvou pepoinyiag. Aev eivon BéBato edv 1o ES peidver
™ cofoapdtnTa tov EAKovs mieong o éva cOVOETO HETPO GE GUYKPION UE TO
undeviko ES (pnéon dwpopd (MD) -2,43, 95% CI -6,14 éwg 1,28 1 pedém, 15
ovppetéyovteg (15 €hkn mieong) ko edv to ES peimvel v empaveia meploym
TOV EAK®V Tieong oe oOykplon pe kavéva ES (12 pelétec: 494 coppetéyovieg
(505 éhkn mieong)). Ot extiunoels yia v MD kdBe perétng xopaivoviav and
-0,90 cm2 émwg 10,37 cm2. YmoBoOuicape to ototyele o€ mOAD yopnin
BePardtnto Adym Kivddvou pepoinyiog, acvvETElog Kat avakpifetag. Agv elval
BéPato eav o ES peimvel Tov ypovo yio v TANPY| ETOVAMGN TOV EAKMV TEGG
og ovykpion pe oyt ES (avaroyia kivovvov (HR) 1,06, 95% CI1 0,47 £wg 2,41,
12 = 0%, 2 pekétec, 55 ovppetéyovteg (55 €hkn mieonc)). YrnoPoabuicape to
otolyela o€ TOAD younAn PefardTnTa AOY® KIvOUVOL LEPOANYING, EUIECTG KoL
H ES pmopet va givar cuvoedepévn e mAedvaco 1 d1opopd o€ ovemBounteg
evépyeteg (13 peréteg: 586 ocvppetéyovieg (602 éaxn mieonc)). Ta dedopéva Yo
avemBounteg  evépyeleg 0ev  ovykevipoOnkav, oAAGL Ol TOMOL TOV

avaPepOLeveV  avemBOunTov evepyelmv mepleAdpPavay epvBpodotnTa TOL
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OEPULATOG, POyOVPa 6TO OEPLLDL, (OAN KOl TOPOANPNTIKESG 10EEC, EMOEIVOOT TOV
EAKoVG ieonc, aKpOTNPLOGLLO AKpOoV Kol TEPLoTactaKd Oavarto. YroBaduicape
to ototyeio og younin Pefortdotnta Aoym TOoL KIvdvvou emAoyNg kot ¢pOo pdg
pepoAnyiog ko avakpifetag. To ES mbBovodg avédvel Tov puBuod emovimong tov
é\kovg mieong oe cvykpion pe to un ES (MD 4,59% v gBdopada, 95% CI
3,49 ¢ 5,69, 12 = 25%, 12 pehéteg, 561 ovpuetéyovreg (613 éhkn mieong)).
YrnoPBoaBuicape 1o otoyyelio oe pétpun PBefPardmra Ady® Tov KvOHVOL
pepoinyioc. Aev Bprikape peiéteg mov va e&étalav v mowdtnta Cong, TV
KatdOAuym 1 TV avTIANYT TOV KOTOVOAOTOV Y10, TV OTOTEAEGUATIKOTNTO TG

Oepameiog.

Yoprepaopota TOV ovyypoeimv: To ES mboavoc avédvel 10 m0606To TV
MKV TieoNg TOL ETOVAMON KOV KOl TO TOGOGTO ETOVAMGCNG TOV EAKOVG TiEGNG
(pétpra évdelEn PePardTnTag), oAAG 1 €MIOPACT) TOL GTO YPOVO UEYPL TNV
OAOKANP®GT TG emobAwong eivar aféfoin oe ovykpion pe kavéva ES
(otoyyeio oA younAng Pefardtnrag). Eivar emiong aféPfaro edv 1o ES peidver
NV EMPAVELD TV EAK®OV Tieong. Ta uéypt onuepa otoryeio ivon avemapkn yio
va vrootnpiEovv v gupeia ypnon tov ES yia ta éAkn mieong ek10¢ £pevvag.
H pelhovtikn épevva mpénet va emkevipwbel oe SoKEG LeydAng KATLaK oG Yo

oV TPocdlopiopd g enidpacns tov ES e dha ta Pacikd aroteléopatoa.
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