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IHEPIAHYH

Ewcaymwyn: H xokhogopikry katomAnéio kowdg «shock», cvviotd pio kotdotaon ofelog
KUKAOQOPIKNG OVETAPKELNG, | omoio apyikd pmopel va dopOmbel, aAld ypryopa yivetor un
AVOOTPEYIUT 00N YDVTOG GE TOAVOPYOVIKT OVETAPKELD, OETovTag o€ Kivouvo T (N Tov atdov,
ATOLTOVTOS GUEST] LOTPLKT], VOOT|AEVTIKT KOl QOPLOKEVTIKY AVTILETMION.

2romog: O okomdg NG TOPOVCHG OVOCOKOTIKNG HEAETNG €lvarl va dlepeuvnoel 1060 TNV
nafopucloloyia ™G KUKAOQOPIKNG KotamAn&iog, 000 Kot TOV TOALOIAGTATO POAO TOV
VOONAELTIKOV TOPEUPAGEMY GTNV GUECT OVAYVOPLON KOl OVTILETMTICT OLTNG, UECH amd TNV
e€ETAGTIKN LATLL TOV VEOTEPMV OEOOUEVOV.

Ylixo-MéO@odog: Tlpaypotomombnke Piploypapikn ovookonnon a&lomoumviag To cOCTNUO
P.I.C.O., katd v televtaia dekaetio, oTig nAekTpoviké Baoeilg dedopévav Google Scholar kot
Pub Med. Kat to vAko g epyaciog pag cvviotator omd apdpa, HELETEG KOl GLYYPAUUATOL, TNG
deBvoic kan eyympag PAoypapiag, ONUOGIELUEVE GTIV AYYAIKT KOl EAANVIKT YADGGA.

Amoteléopara: H minpn xotavonon g TOAVTAOKOTNTOS TNG KLUKAOQOPIKYG katomAn&iog
kafiototon avaykaio yio ™ demotTnuovikny opddo. H pekétn vedtepwv dedopévov aveédelEe 0Tt
Ol VOONAELTEG HECH TOV TEKUNPLOUEVOV EMIGTIUOVIKOV YVOGE®V, OEI0TNTMV, TEXVIKMOV KOl
gUmVEOUEVOL OO TO OVOPOTIVEL LOEMOT TG KATAVONGNGS, PPOVTIONGS, 100TNTOS Kot evevvaicOnong
avtamokpivovtol avidélo oe OA0 TO PAGHO TOV PLOYLYOKOIVOVIKAOV AEITOVPYLOV TOV OTOUOV LE
KUKAOQOPIKT KotamAn&ia.

Xounepdouara: H wvxhoeopwn katamAnéio avitikatomtpiler pio emeiyovoo kot cofapn
KOTAGTAOT Yo TO GTOpHo, mov dvvatan va amofel potpaio, KahMoTOVTOG TOVS VOONAELTEG GE
dlopKn emarypOTVNGON. ZVUVETMG, N AUECT) Kot 0pON O10yVOGTIKY] TPOCEYYIOT GE GUVAPTNOT UE TO
KataAANAo Oepomevtikd oynua, pmopel vo ovtiotaduicel avtn T SLGAPECTN KO EMIKIVOLVT
Katdotaon. Me KOwo TopovopaoTty oxed0V OA®V TOV KATNYOPUDV TNG KLKAOQOPIKNG
KatamAn&ilog v avemopKy] KopdloKy Tapoyy], GuVIcTOTOL 1 To)Elo OVIWETMOMION OLTAG UE
TAPAAANAN avalfTnoT| Kol ATOUAKPUVOT) TG SL0POPIKNG SLAyVMONG.

Aé&eig Kierora: xoxhoeopikn koranAnéia, shock, voonievtéc, vyeia, acbivein



ABSTRACT

Introduction: Traumatic shock, commonly known as "shock", is a condition of acute circulatory
failure, which can be initially corrected, but quickly becomes irreversible leading to multiorgan
failure, endangering the life of the individual, requiring immediate medical, nursing and medical
treatment.

Purpose: The main purpose of this review is to investigate both the pathophysiology of
circulatory shock and the multidimensional role of nursing interventions in the immediate
recognition and treatment of it, through the examination of the latest data.

Material-Method: A literature review was performed using the P.1.C.O. system during the last
decade in the Google Scholar and Pub Med electronic databases. And the material of our study
consists of articles, studies and books of international and domestic bibliography, published in
English and Greek.

Results: A full understanding of the complexity of circulatory shock becomes necessary for the
interdisciplinary team. The study of recent data has shown that nurses through documented
scientific knowledge, skills, techniques and inspired by the human ideals of understanding, care,
equality and empathy respond worthily to the full range of biopsychosocial circulatory functions.

Conclusions: Traffic shock reflects an urgent and serious condition for the individual, which can
be fatal, leaving nurses on constant alert. Therefore, the immediate and correct diagnostic
approach, depending on the appropriate treatment regimen, can compensate for this unpleasant
and dangerous condition. With a common denominator of almost all categories of circulatory
shock, insufficient cardiac output, it is recommended to treat it quickly with a parallel search and
removal of the differential diagnosis.

Keywords: circulatory shock, shock, nurses, health, illness



EIXAT'QI'H

H Kvkiopopikn Katanin&ia-Shock, anotédece yia dekaetieg Tov EPLAATN TOL KMVIKOD Y1OTPOD
KOl TOV VOOTAELTY], kKaBmg 1 Tapovsio T ftav oxeddv cuvavoun pe tov Bdvato. Ztig uépeg
Hog, 1 katomAnEio TOPOUEVEL L0 OVICLYNTIKY KO OTTOLTTIKY TPOKANGT] Yo TIC Ol0yVMOTIKES
Ko Ogpomentikéc kavotnteg kabe kAvikod yatpod kot voonAevtn (Rathod et al., 2020).
Idwutépa, enikaipn eivon n Tpdopatn épgvva tov Chioncel et al., (2020), n onoio vroypappilet
6tt to Shock, omotelel ouddo onueiov pe €KOVO €VOC TOALTAPAYOVTIKOD Kol KAVIKOD
oLVOPOLOL, TO OTOT0 TOPOVGLALEL EENPETIKA peydAn ByntoTNTa, 1 Omoia avamTOGGETAL OC Vol
ovveyES oL eEeMOCETOL OOPKMG LLE TNV APYIKT oUTIdON TPOSPoAn otV emakdAovdn Topovcia
AVETAPKELNS COTIKOV GUGTNUATOV LE OMOTEAEG LA TO BdvarTo.

Ot Oepaneiec Tov dropov pe kotamAn&io cvvexdg egedicoovtor ko ot péBodot extipumong,
TAPOKOAOVONONG KOl OVTILETOTIONG oL a&lomotovviol onuepa gival O TOADTAOKEG KOl
eCedwevpéves. [potapyikdc, okomdc avtdv TeV eS0AVIKELUEVOV TPOKTIKOV gival vo
AmOdMGOLY PLGLOAOYIKA GTOLXEID TOL OPYOVIGLOD, TO OTToln Elval amPOCITA OTIS TEVTE AMGONGELS
KO TOV 70 EUTEPOV VOGNAEVLTY| 1] YIOTPOV, YMPIG EVTOVTOLS VO TAPUYKOVILOLV TNV TPOGEKTIKT
KMVIKY] EKTIUMON KOl OVTIKEWEVIKT aloAdYNoN NG YEVIKNG KATAGTACNS TOL TAGYOVTa Omd
katamAn&io (Kelley & Sebat, 2017:Berg et al.,, 2021). Ta véo epguvntikd dSedopéva
vrootnpilovv OTL 01 GUYYPOVEG Kol KOVOTOUES TOPEUPACELS, KOONDS KOl TPOGEYYIGES Yoo T
Bepamevtikn aviyetdnion elivar dabéoipeg mpog a&tomoinon, He Tig KAVIKEG doKIEG va givat
EPIKTEG OO0 KOl 6TOV TANOLGUO VYNAOD KIVOHVOL, EMITPEMOVTOG GTOVS EMLADVIES VO £XOVV
e€apetikn evkaipio yio moAvet emPiomon pe koA tototnTa LS.

AopBdavoviog vroyn Hog To TPOAVAPEPOUEVO, 1) FIEVEPYELL TNG TAPOVGOS OVOCKOTIKNG LEAETNG
okomd €xel va depeuvnoetl 1660 TV TafoPucloloyia TG KUKAOPOPIKNG Kataminéiog, 060 kot
TOV TOALOLAGTATO POAO TMOV VOONAELTIKOV TopeUPdcemv oty dupeon ovoyvopion Kot
OVTILETMOMION VTG, HEca amd v €EeTaoTikn HoTd TV vedtepwv dedopévav. H mapodoa
epyoacio amoteleite and tpia HEPT, OTOV TO TPAOTO TEPIAAUPAVEL YEVIKA Ko E1O1KE GTOLXELD Y100
™V KuKAOQOpPIKN KatamAnéio, oto 0e0TEPO PEPOG TAPOLGLALOVTOL Ol VOOAEVTIKEG OlEPYNTIES
Kol TOPEUPACEIC OYETIKA HE TNV KLUKAOQOPIKY katomAnéio kot TéAOG TO TPito MEPOG
nmeplopPdaverl o vedtepa dedoUEVA Yo TNV KUKAOQOPTKY| KaTtamAnSioL.



MEPOX ITPQTO

1. TENIKH ITPOXEITIZH KYKAO®OPIKHX KATAITAH=EIAX-
SHOCK

1.1 Evvowohoywki] Tpocyyton TG Kukio@opikis katamin&ia-Shock

H Biproypagio avapéper mANn00g opiopdv oxetik@ pe v €vvola TG KLKAOPOPIKNG
kotomAn&iag-Shock, meprypagovtog mowkida kKAvikd onueior Kot ToB0PUGIOAOYIKES SLOTOPOYES
amd Oho oYedoV T opyovikd cuotiuata. [IoAAég eopég ndAiota 1 artodoyio kol 1 EKONA®ON
TOV KAVIKOV cOUTTOUdToOV avtis dtapépel. Kukhopopkn katanAnéio copemva pe tov Quenot
et al (2013), sivar éva KAvikd obvdpopo, mov ogeiletal o€ Papld maboELGIOAOYIKY dloToporyr|
TOV €VOOKLTTAPIOL UETAPOMSHOL  eEautiog eAATTOCEMS TG TopoYNg o&vuyovov 1N Adyw
Tp®TOonafovg KLTTAPIKNG advvapiag ypnoiporomoews avtod. Eximiéov, n épeuva tov Peake et
al (2014), vroompilel v dmoyn 6Tt Katd TN S1ad1Kacio. KUKAOPOPIKNG KatamAn&iag vTapyet
min0og Poynuk®v  dTapay®V TOL  GULVETAYOVIOL OVTNG, TPOKOAMVTOS TNV EKKPLoM
QAEYHLOVOO®OV KOl  OVTI-QAEYUOVOOMV  Olofifactdv, ot omoiot evioyvouevor omd AGAAEG
JTOPOYES TNG HMKPOKLKAOPOPIOG EMPEPOVY SVOAEITOLPYICL TOV OVOGOAOYIKOV GLGTHLATOG.
Evtovtolg, elvar xowvd amodektd oOtt m xvkhoeopwkn katomAn&ie M Shock, mepukieier pa
Katdotoon, Kotd v omoia 1 {m1| Tov atdpov aneldeitan dpeca, oyetilopevn pe v Asttovpyio
TOV KUKAOPOPIKOV GULGTNUOTOS, OMOV Opykd, OVTH M €nElyoLGH KATACTOCT dvvATOl Vo
avVTIOTPAPEl, WOTOCO OUMG UTOPEL VO 0ONYNOEL GE TOAVOPYOVIKT OVETAPKELD KO ETOUEVMG TO
dropo va xatoin&et (Filbin et al., 2018). Akolovbwg, n uerétn tov Standl et al (2018), opilovv
mv évvola tov «Shock», g v dmapén g mePinT®ong mov 10 ATtopo evieEA®g Eapvikd
aoBavetar KpLO M YAVEL TIG GONGELS TOV, LITO TNV EMIOPACT] YOUNANG APTNPLOKNG TTEOS, ®G
amoToKo acBévelng 1 coPfapod TPULUATICUOV. ZVUTEPUAGUOTIKG, 1 KUKAOQOPIKY| KatamAnSio-
shock, evoopatdver po kotdotacn, mov Oéter oe kivovvo n (N TOL OTOHOL, KOODS TO
Kopolyyelokd Tov oOoTNUO 0ev dVVATOL Vo EVICYVGEL TIG UETAPOAIKES OMOLTNGES TOV
KUTTOp®V. Adlapu@ioftnto, 1 GUECT AVOyVOPLoN KOl OVIILETOTION Oa amotpéyel v
KLTTOPIKT] KO TOAVOPYAVIKY] OLGAELITOLPYiaL.



1.2 Eménuodroyio kokhogopikng kataninéiog-Shock

H wokhogopun kotamAnéia, avimpocomedel cuyvd aitio elcaywyng ot Movada
Evtatumc Ogpaneiag (ME®). ‘Epgvveg, vrootnpilovv 611, og mocootd peypt kot 30%, ot
acBeveig g ME® gpopaviCovv shock katd tnv €icodo 1 ™ voonkeio tovg, pe TOV
oLyvOTEPO TOTO va gival To onrtikd shock (62% twv mepttdoE®V) KOl 0KoAOVOOLV TO
Kapdloyevee (17%) kar to vrooykaukd (16%), (Dalen et al., 2014). Idwitepa, avolvtikn
eivon 1 épevva tov Vallabhajosyula et al (2020), 6mov kaTATAGGOVY T ETONUIOAOY KA
otoyeia Yo TNV Kapdlakn kataninéio og eENg:

e To OEM ocvvterel oto 7-10 %

o YoPapn dvciertovpyia aprotepns Kothiag 6to 75%

o  Mnyavikéc emmhokég 6tol15-20%

e H 6vmtémra avépyetar oto 70- 80 % amd to 1975 g 1990

e H 6vntoémra aveépyetar to 50- 60 % amd to 1990 £wg ofjuepa

e Amotelel v KVpLo evoovocokopelokn attia Bovatov tov acBevaov pe OEM

e 210 50% tv acBevov mapovcsialetal > 24 dpeg petd Vv ewooywyn (~ 3.4 nuépeg)
(Vallabhajosyula et al., 2020).



1.3 MaBo@uororoyia ko Katnyopromoinen kvkhopopukis kataninéiog-shock

Aopupavoviag vmoyn Hog TO TOPOTAVE, OOMIGTOVOLHE OTL 1 KLUKAOQOPIKY KotomAn&io
avTikotonTpilel (o emelyovco KOTAGTOOT OLGAEITOLPYING OVIOAANYNG TOADTIL®V OLGLOV
petad Tov aiHOTOC Kol TV KLTTAp®V, efoutiog YoOuUnANng mapoyng M Kot ovEnpévng
KatavdAwong N averopkng aglonoinong o&uydvov. H mapovca cuALOYIGTIKY dlEpELVATOL G
Baon wog cmwotg Kot akplPoig a&loAdynong tov achevn pe kotomAnéio Exovtog dedoUEVO M
emayyelatieg vyelog v koAn yvoon g tobopucioroyiag (Thiele et al., 2015). H apdiun
nopEUPocn o€ ouvvOLOCUO HE TNV €vOEAEXN] MHeAETN NG KoTamAn&loag vmd 10 QOC TNG
euooroyiog, kaBOTO TNV OVTILETMOMICY TOL GOKAPICUEVOL OTOHOV om0 EUTMEPIKY] OF
OYOAUCTIKY Kot EEOKEVUEVT] STNPLOUEVT GE GOPELG PLGLOAOYIKES TAPAUETPOVS. AKOAOVOMG,
n épevva tov Aebersold & Tschannen (2013), oxiaypapodv técceplg TOTOVG KoTamAn&iog-
shock (BA. IMivaxa 1).

Katnyoproroinon Katanin&iag- Shock

Awoppayikd | Tpaduo, YOoTpEVTEPIKN OLOPPOYio K.AT.
Yrooykaypukd | Mn Albppota, VIEPPOAKT d100PNGON POPUOKEVTIKY], OOUOTIKY,
QLLOPPAYIKO | VEQPIKT], OPLLOVIKT
INrTikod Aoipwén and Gram(+) | Gram(-)
Yvotuikn  eAgypovadng  avtiopaon  (SIRS), éykavpa,
TPOOLO, TOYKPEATITION K.AT.
Koatavoung Mn onntikd | Nevpoyeveg
AVOQLAOKTIKO
dappaxevticd To&kd
Evdokpivoroyucod:  emveppuotaxn  Kpiom,  puEodnuatikd
Awmddng spPoin loyopio/smovoydtoon
Kapdwopvond | ‘Epepayua, woyopio, pooxkapdition
Kopdioyevég Osi
AppvOuoyev | Moppapoyn,  kowlokn — toyukapdio, — KOATOKOWALOKOG
e OTOKAEIGLOC K.AT
Mnyaviko Avendpreio BoABidmv, KoATKO poEmpa
aito
[Tvevpovikd | [Tvevpovikr| pPoin, TVELUOVIKY] VTEPTOCT) K.AT.
Amoppaxtikd | ayysio
Mnyoviko [MvevpoBmpokag vrd thorn, mepwopdlakd tamponade,
aitio TEPLOPIOTIKT KOPOLOHVOTADELN
Mikto ITy.: onmTkd Kot KopdloyeVES 1) ONATIKO KoL VTTOOYKOLULKO

Mivaxoeg 1: Koamnyopieg karamin&iog-shock (IInyn: Aebersold & Tschannen, 2013) .

v apyikn eaon g KatarAn&iog, n owoio duvatol vo givot avasTpEyiun, 1 Kopolokn Topoyn
LEWMVETOL KOl G €K TOVTOL £YOVUE TNV TTMOCN TNG OPTNPLOKNG TEONS KOl TNV TANUUEAN
apatoon tov wtov (Aebersold & Tschannen, 2013). Apywd o opyaviouds mpoomabei va
avVTIGTOOUIGEL OVTA TNV KATACTOGT HE O16pOopovs TPOTOVS OTWS TN O1EYEPCTN TOL GLUTAONTIKOV
VELPIKOD GLGTHLOTOG, TV EVEPYOTOINGT) TOV UNYOVIGLOV PEVIVIG-AYYEIOTEVGIVIG, TNV dlEpyacial
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NG OWTOUETAYYIONG, TNV £KKPLON S0POPOV OPUOVAV LE KUPLO GKOTO EVEPYOTOINGNG TOVG V.
elvat:

e H oavénon g «opdloknig mopoyns ovédvovtog TNV KOPOloKn) —ouyvOoTnTo Kot
GLGTOATIKOTNTA.

e H nmpdxinom ayyelocvomaong yoo SlTHPNON NG OPTNPLOKNAG TEONS GE (UCIOAOYIKE
enmineda kot e£0o@AMoN AUdTOOoNS TOV {OTIKOV 0pYIvaV.

e H «atokpdtmon Glog Kot vePOV, TPOKEWWEVOL vo  Owutnpndel  emapkng  Gykog
KUKAO(QOPOLVTOG OULLOTOG,.

e H xwnromoinon petafoikdv kovopwov 6mmg 1 yAvkdln KOL Amidio yioo mapaywyn
evépyelag (Aebersold & Tschannen, 2013).

Yoppova pe tovg Standl et al (2018), ovt n maboloywkn ewdva, dHvOTOL VO ELEAVIGEL GE
TpOTN Pdon, v ovopalduevn «pre-shock» 1 «early shock» katdotaom, n omoia dvvartal vo
avTioTpopel 0oTOG0, €0KOAN Umopel vo em@épel €va MO TPOYMPNUEVO EMiMEdO, TO OMOIO0
kaAeitor og «end-stage shock» 1 «late shock» kot vdpyovv moALéC mBavoTTES TO dTOpO VO
odnyndel oe MOALOPYAVIKN GVETAPKELD, HE GLVETEWL TNV OVATOQEVKTN KATAANEN TOL. XNV
mepintwon mov to aitio Tov Shock dev avtipeT®moTEl 6TV APYIKY EACT ATOTEAEGUATIKG KoL O
avTIoTOOOTIKOL pnyaviopol dev amodidovy, 10te enépyetal n e&ehMacduevn edorn tov Shock.
YVYKEKPILEVO, 1] LEWOUEVT OLUATIKY) POT] KAVEL TOVG 1GTOVS LITOEIKOVG LLE OTOTEAEG O VAL YIVETOL
avaepofia 1 YAvkolvon kot va avEdvovtal o 0Eva TPoidvia (YOAOKTIKO Kol TUPOGTAUPLALKO
0&v), odnyovtag £tot, otV petafolikn] o&émon kot o€ peyodbtepn kuttapikn PAapn (Standl et
al., 2018). Evd, n mapatetopuévn aut KATtdoTtoon Kwvel v epedavion @odimv KOKA®V Tov
TEMKA 00MYOUV 61N un avatd&yun edon tov Shock kot mapovsialel mapdivon twv aptnpdioy,
eV To. QAEPIOI0 TAPAUEVOLY OE CLGTOCT HE OMOTEAEGHO Vo AUVACEL TO aipo péco oto
tpyoedn. H AMpvaon avt) €xel o¢ anotédecua v €£0060 vypov ctoryeiov otov e£MKLTTAPLO
YOPO KOL TNV OKOUOL LEYOADTEPT EAATTOON TOV OYKOL OiHOTOG, TNV HEYOADTEPN adEnom g
YAOLOTNTOG TOV OHHOTOG, OAAG KO TG TNKTIKOTNTOG TOV O{HOTOS TOL €VVOOoVV TV Opoupwon
TOV TEPLPEPIKAOV ayyeiov. EmmAéov, N KoTdoTOoN VT GE GUVOLAGUO LE TIG QPUGIKOYTLUKEG
dlTapayes e HeUPpavng Tov ayyelakob evoobniiov aAAd kol TV epLOPOV apoceapinv
dnuovpyodv ocuvvinkeg dudyvtng evooayyewakng mhéng tov aipatog (Standl et al., 2018).
A&woonpeimt, givor n enintoon tov pikpoBpoufdoemy aVTOV GTNV OVOTVELGTIKY| AELTOVpYia
Oed0UEVOL OTL O OMOKAEIGUOC TMV TVELUOVIKAOV TPLYOEOMV, TPOKOAEL dlaTopayr TS oXEONS
OEPICLOV-OUUATOONG Kol OONYEL OTNV EUEAVIOT OVOTVELCTIKNG Ovemdpkewc. I[dwitepa,
ONUOVTIKO €lvOl TO YEYOVOG OTL QT 1) OVOTTVELGTIKY] AVETAPKELN GE GLVOVAGUO LE T TPOIOdVTOL
AmTOONUNONG TOV KLTTOPIKAOV AVGOCOUAT®V (KUVIVEG, TAPAY®V KOTOCTOANG HLOKOPOiov,
TPOGTOYAOVOIOES), Ta omoio. TPOKOATOVY OO TN AETOLPYIKY] OVETAPKEWL TNG KLTTUPIKNG
peuppavne, motedetar 6Tl AMOTEAOVV TOV KUPLO OUTIOAOYIKO TopdyovTo Tov cuvopopov O&eiog
AVOmVELGTIKNG AVETAPKELOG, TOV GLVOSEVEL GLYVA TiG Kataotdoelg Shock (Standl et al., 2018).
Ev kataxAeidl, 6ho to Tpoova@epOUEVe GUVTEAODV OTN UEYOADTEPY UEI®ON OUATOONG TOV
GTOV HE U0, CLVOMKT OmopVOon OA®MV TOV 0PYOVIKOV GLGTNUATOV, KATAGTOCN M onoio
TEPLYPAPETAL GOV GVVOPOUO EKTTMOONC TOALUTADY 0pYAvVOV Kot LAMGTO TV {OTIKOV 0pydvmv
OV EKONAMVETOL LLE AVATVEVCTIKT KO KOPOIOKY| AVETAPKELD, EYKEPUAIKN vITo&ia kat OdvaTo.
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1.4 Avtwodroyio TS KVKAOQOPIKIG KoTarTAnEiag

H xvxhopopikr| katomAinéio umopel va mpokAnOel amd moikileg aitieg, o1 omoiec evepyovv MG
epédicpa yuoo tov opyavicpd, o omoiog avtidpd He TNV evepyomoinon &vog puooTikon
UNYOVIGHol kot TV aneAevBépwon dtoedpwv tapaydviov. [epartépw Epevva dievépynoe kot M
Warise (2015), n omoia mpoéPetl otn devépyela pehémg katavonong e Kotaminéiog, kabdg
TIOTEVLETOL OTL 1] ELPAVIOT] OVTNG, EMEPYETOL OC U0 PLGLOAOYIKT OTOKPLOT] TOV OPYOUVIGHOD Kot
Oyt ®¢ pio THBOAOYIKY KOTAGTAGY, OMEVOVTL OTNV EALEWYT] ETOPKOVS OLUATIKNAG GVTANONG Kot
OUVEMMG UEIOUEVIG OUATOONG TOV 10TOV, YEYOVOS TOL ONUATOd0TEL TNV &vapén g
evotoloyiag Tov Shock. BéBoua, ot autieg tng katamAniog dbvoator vo givan mowkileg. H pekétn

tov Standl

et al (2018), tovg kartatdoost ortodoywkd (PA. ITivaxa 2.),

AELTOVPYOVTAG OC

epéBiopa amEVOVTL GTOV OPYAVIGHO, O OmOl0g VTP e TNV EVEPYOTOiINGM €vOG PLOLLGTIKOD
HUNYOVIGHOD Kot TV GUECT] OmEAEVOEPMOT S10POP®V TAPUYOVTIWV, EMPEPOVTAG £TGL, TN YEVIKN
CUUTTOUOTOAOYIO TOL GLVOPOUOL TNG KoTATANEING.
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IMivaxog 2. Artioloyiky katdraén kukhoeopikrg katomin&iog-Shock (ITnyr: Standl et al., 2018).
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1.5 KAtvikn) eKTipunon Kat CUPTITOUATOAOY X

[Mpotictwe, N apykn a&oAdynon tov acbevovg pe kotominéio tepthappdvel Ty extipmon g
KOTAGTOONG TOV pe AemTopepn avalntnomn Tov TANpoeoplidv ekeivav mov oyetiovior pe
AMyM TOL 16TOPIKOV LYELNG OT®G NAIKIN, YEVIKY KATAGTACT), TPOTOC (MNG, OTOUIKO OVAUVIOTIKO,
eoTialovtog 10iteEpU G EUPAVION OCAAEPYIDV, QAPUOKO, XPOVOS EUPAVIONG Kol OlBPKELNG
CUUTTOUATOV TTOL Ba eMTPEYOLY TNV AUTIOAOYIKT] dtdyvmon kot Kabopiopd g Oepameiog.
Tavtodypova yivetar a&loddynon Tv onueiov Kot courtoudtov tov acbevn pe tovg Gaieski &
Mikkelsen (2016) va vroypappilovv wg:

Youvnbeig ovvémeleg g KatamAnéiog amotelohv: GUYYLOT, OVOCTATMOOT, Oy®VIio 1 KOO,
OLYKOTT, AVENUEVT] OVOTVELGTIKN TPOGTAOELD, OVOTVEVCTIKY OLGYEPELN, TVELHLOVIKO oidnua,
EATTOUEVT TOPOY@YT) OVP®V KOV 0EElR VEQPIKT| OVETTAPKELXL.

Awyvootikd onpeio g kotonAnéiog amoteAov: 1 tayvKapdio, 1 ToYOTVOLL, 1| LTOTACT KOl TO
Yuypo, EPdpoUéEVO N kKuavmtikd dépua (Gaieski & Mikkelsen, 2016).
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1.6 Avayvoon kataminéios- Shock

[Tpoxeévov va mpoPovue ot odyvwon ¢ koatamAn&iog, Gt AOYov GUUG®VO UE TOVG
Cecconi et al., (2014), sivar | Katavonon TV KPIGIU®V oNUEIOV TG KAMVIKAG £1KOVOC, TOV
EPYOOTNPLOKOD KOl OMEKOVIOTIKOD EAEYYOV NG OoPOKIKAG KOWOTNTOG, TNG OEVEPYELNS
NAEKTPOKAPIIOYPOAPNLOTOG KOODG Kot M vEepnyOypoeikn amewkdvion. Emumdiéov, m dueon
tomofétnon apodvvaknig vrootpiéng amotelel kaipro onueio (Bozkurt et al.,, 2016). H
dayvootiky dadikacio ¢ koatomAnéiog, coppova pe v épevva tov Stickles et al., (2012)
otnpiletol o€ TPEIG CUVICTOOEG:

[Ipwtictwg, KAViKd Topatnpeital GLOTNUATIKY] APTNPLOKT VTOTOGCT, OOV GTOVLG EVAMKEG M
GLGTOMKN apTtnplokn mieon eivor pikpotepn amd 90 mmHg 1 | péon aptnploxn micon va givor
puepdtepn and 70 mmHg, pe oyetildpevn tayvkapdia.

AxorovBmg, avtol vrootnpilovv OTL TOPATNPOVUE CNUASIO IGTIKNG VTOALUATMOONG, TO OToia
etvat opatd PHECH TOV TPLOV «TTaPABVPOVY TOV COUATOS, dSNAAST TOL OEPUATOG, OOV £ivat kKpvo,
LOAOKO, LE OYYEWOGVGTOAN KOl KLOV®OGY, ELPNUATO TOV OVIIGTOWYOVV GE TO EUQOVI
KOTOGTOGELS YOUNANG OQUOTIKNG PONG, TV VEQP®V, OOV 1| OOPOAN TV OVP®V OVEPYETOL GTO
<0,5 ml avé KIAO copatikod BEAPovs avd MPO Kot TO VEVPOAOYIKO EMIMEDO, OOV 1) AVTATOKPION
™G aoOnTkng kot yoyxikng kotdotaong ovvnlmg, epeaviel ovyyvomn, appfAdtnTo Kot
OTTOTTPOGUVUTOAIGLO.

Téhog, SLOMOTOVOLUE UM PLGLOAOYIKO KLTTOPIKO peTafoAiopd o&vuydvov, yeyovdg 10 omoio
CUVETAYETOL UE TNV TAPOLGIH TNG LIEPYOAaKTOOpAG, KaOMS T0 6UvNOeg TVTIKO PVGLOAOYIKO
eMinedo yoAoKTIKOU 0&Ewg oto aipo eivor mepimov 1 mmol oavd Altpo, oAAd oe ofgia
KUKAOQOPIKT OVeThpKeLa, TO eninedo avéavetal (>1,5 mmol ava Aitpo), (Stickles et al., 2012).

1.6.1 Awg@opikn drayvoon g katarinéiac-Shock

Oocov agopd ™ Odwpopkn Odyvewon tov shock avt) apyikd Pociletor oto KAk
YOPOKTNPIOTIKA, OTIG epyaotnplokéc efetdoelg (a€plo aipatog, Yevikn oipotog, emimeda
YAUKOING, ovplag Kot KPEOTVAG, TNKTIKOTNTA Kol EAEYXOC MMOTIKNG Agttovpylds, BNP ko
Kapdlokd Eviopa, Kol YOAUKTIKE), GTO NAEKTPOKAPIOYPAPN O, CTNV OKTVOYpapio Bdpaka Kot
oV aueon Aqyn apokaiiiepyeumv (Stickles et al., 2012).

Axpog onuovtikd gpyaleio amotelel TO VIEPNYOYPAPNUO KOPILAS-TVELHOVAOV, TO OTOI0 OEV
etvar emepfatikd eviovtolg, péow tov mpwtdkoArlov FALLS (BA. Ewodva 1),  dwepopikn
dyvoon tov gidovg tov shock pmopei vo glvar por amAn, ypiyopn kot €0KoAn dtadikacio, M
omoio dfvel Queceg amavtnoelg kot kobodnyel ommv ophn Kot ypnyopn OVIUETOTION TNG
naboyovov avtic katdotaong (Park et al., 2021).
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To wpwrékoAAo FALLS (Zxnuarika)

Oftia KuxkAhogopixkn Averrdpkeia
‘
ATTAS erreiyov KapSiaxég emmuwpanopds,
utrepnxoypdenua kapdiag wvevpovikr epBoAn

Ymwépnxog mrvedpova p
(pwréKoAAo BLUE) o= Ivapctupams

\J
A Mpo@iA
1 avaiuon Gvw f xdTw xoiAng PAifag
NpwréxkoAAo FALLS
(8¢ dauypay) —> KAwvikr} BeAriwon

f

Mn KAvikr} BeAriwon
Napaywyr B-rpo@iA Zuvibwg
‘ e — e e

Zuvibwg

Ewdéval: TTapovsiaon tov ITpmtéxorio FALLS. (TInyn: Park et al., 2021).
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1.7 I'evikd otoyycia Yo TV avTipeT®Omon ¢ Katarinéiag-shock

211 népeg pHog, ol avayvoplopéves katnyopieg shock eivor téooepig, Ouwg moAloi acBeveig
TOPOVGIALOVV HKTO TPOTLTO, LE KOO YVAOPICUO TOV TEPICCOTEPOV KUTIYOPIDV VO, ATOTEAEL 1
YoUnAn Kopdwokn mopoyn. Meilovog onupacioc, o O0Alovg Tovg aocBeveig pe Koataminéio m
aVayvmpLoT, 1 SIEPELYNON TNG SLOPOPIKNG O1AYVMOOTG KOl 1 OVTILETATIOT] TOV TPEMEL VO YiveTOL
dupeca. Katapydc, n avayvopion kot avietdnion tov shock ivar epmeipucn kot axolovbei n
a1TIOA0YIKY Tpocyylon. Eviodtolg,  avtiotdbuon avtod kol omokaTaoTaon TG vysiog dgv
npénel va kabvotepel xapv g ddyvomons. Kopupikd onueio otnv avayvodpion Kot Tn Slepopikn
dudyvmon tov shock amotedel 1 KAMvIKY €1kOVA TOV OTOLOV KoL O VIEPN YOG KAPOAG-TVELUOV®V,
ue tn dwayeipton avtov va emiteAsiton o€ técoepa otddio (Wendelboe & Raskob, 2016).

Apywd, ot0 TPAOTO OTASO Ol emayyeApotiec vyelag ackoOv (MTIKNG onUaciag evéPYeleg
dllowong tov atdpov, Omov yivovtol ot amapoitnTeS TAPEUPAGEIS YL TNV OVTILETOMTION
aneAnTikov Yoo ™ (N Kotaotdoemv, Onwc o €ieyxog ¢ Patdtnrog Tov oegpoywyol, 1M
tomofétnon EAEPIKNG Ypaupng kot Bwpakikod coinva cg Tvevpobdpako vd Téon, 1 xoprynon
avTIBloTIK®V 6T0 onnTikd 60K, T0 damage control surgery oe peilov tpadpa. AxoAovbmg, ot
EVEPYELEC OTO O€VTEPO OTASIO aPOPOVV TN PEATIOTOTOINOT TNG KOTAGTAONG TNG VLYEING TOL
aTOHOL, OTOV TPodyeTal 1 AENUEVT TPOCSPOPE 0EVYOVOL GTOVG 16TOVG KOl dLapKNG EAEYYOG
aVTOV, 1 LOVIUN TOPALOVT) MONITOr Kot 1) LYV AYN EPYOCTNPLOKAOY EEETAGEMV Y10 EAEYXO TMV
TILAOV TOV YoAokTikoL o&éog. Ev cvveyeia, £xovpe 10 tpito otddo otabepomoinong, to omoio
eoTldlel oTNV TPOANYT EUPAVIONG AVETAPKELNS TOAALATADV OpYavVOV, EVO TO TETAPTO GTAO0
OTOKALLAKMONG, GTOYEVEL GTNV OMOOEGUEVCY] OO TO OYYEWOOPOUCTIKO (APUOKO KOl GTNV
enitevén apvntikov wolvyiov voatog (Wendelboe & Raskob, 2016). Katd cvvéreia, n apyikn
avtipetonion ¢ kotomAnéiog-shock eivor avayvopiotikh kot arttodoykn (PA. [Mivaxa 3) 6mov
eEaoc@aAileTal IKAVOTOMTIKA 1 AVATVOT KO 1] KUKAOPOPIQ, EVA 1] VITOGTNPIKTIKT OVTLLETMIION
Baoiletar otov kavova VIP (PA. Zyfuo 1) kot gpoappoletor oe dAovg toug acbeveic o ook
aveEapTTOL aLTIOA0YING.
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Kavoévag VIP

Ventilation = agpioupo

Influsion=Avaiwoyovnon

Pumping=Xopnynon
ayyeLoSpaoTIKWV PapHaAKWY

Yympo 1: opovcioon kavéva VIP.

Komnyopieg Métpa Avtipet@miong
shock

Ymooykoyukd | APecog ELeyyog TG opoppayiog, GUEST AmOKATAGTACT TOV EVOONYYELLKOV
OYKOL

Koapooyevég Aueceg eVEPYEIEG EMAVOULATOONG TOV HVOKOPOIOV, OVIILETOMIGT TOV
appLOLLADV, XEPOVPYIKT ATOKATACTACT TV PaAPidmv

ATOQPPOKTIKO [Teprokapdlomapakévinon o€  KOPOWKO EMTOUOTIGHO, Opopupfoivon-
eupolrextopn oe polikn mvevpoviky eUPoArn, aueorn tomobétnon Bwpakikov
COAMVA TAPOYETELONG GE TVELLOODPUKO VIO TAG

Avaxotovopng | Apeon yopnynon adpevaiivng oe  avoaeuiaktikd shock, yopnynon

avTIPLOTIKOV Kot EAeYY0G NG eoTiog Aoipméng o onmtkd shock.

IMivakag 3: TuvonTiky Topovsioom TG oTlohoykng avietdniong tov shock (Inyn: Wendelboe &

Raskob, 2016).
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1.8 Avtipetdmion KukKA0QOPIKNG KoTarin&iog

[Swaitepo oNUAVTIKO Y100 TV OVTILETOTIOTN TG KUKAOPOPIKNG KatamAn&iog eivat 1o yeyovog 0Tt
avtn Tpémel va yivetal oe poo Movada Eviatikng Oepaneiog kabmg ekel vmdpyel n dvvotdtnto
oopemva pe tovg Cecconi et al (2014), va yiveton cuveyf mapakorlovOnon tov acbevi péow
NAEKTPOKAPSIOYPOPIKOD  EAEYYOV, WHE TOKTIKY EKTIUNON 1TNG OPINPOKNG Teons, g
OVOTTVEVLGTIKNG AELITOVPYIOG KOl TOL OYKOL TOV AOBUAAOUEV®V OVP®V. ZVVEXNG TOPOKOAOVONON
Kopeopd aipatog SPO2 > amd 95% pe mapoyn o&vydvou kot av dgv avtamokpivetat, Oa pémet va
yiver SlacoAvoon Kot unyavikn vrootnpién acevote. Emiong, otabepomoinon g aptnplokng
TEONC UE YOPNYNOTN OYYEOIOGTAAK®DOV TOPAYOVTOV Y10, TNV VTOTACT], TNV YOUNAN KopOloKN
napoyn and avemdpkelo pvokapdiov 1 v vrdtaon eEartiog TG EAATTOONG TOV TEPIPEPIKDOV
avTioTdoewv, KoBmg N apmplaxn mieon Ba mpémel vo Ppiokeror whve amd 60mmHg 1 péon,
move and 90 mmHg 1 ovetodkn 1 kdte and 40 mmHgE xovid oV PuoloAoYIKY| Ttieon Tov
acBevovg. Meilovog onpaciog amotelel  Evapén g Oepameiag kot n dpeon amoKatdoToon TOL
EALEILUOTOG TNG IOTIKNG OUATOONG, N omoia Bo Tpémel va EeKvioel vo veicTaTol, TP copPel
uévun PAaPn oe Cotikd opyova. H dathpnon tov pH tov aipatog mpénet va Bpioketor mavem
and 7,3 Kot Kdtw amd 7,5, yio v SlTpnon TG TOVIKOTNTOS TV ayyeimv omd evooyevelg kot
e€myevelc kateyohapivec. Apeon omoKatdoToon TOL GYKOV TOL TAAGUOTOG LE TNV XOPyNon
EVOOPAEPLOV VYPOV OV TTEPIEXOVY 160TOVO YAMPLovYOo vaTplo 0,9% pucioroykd opd 1 ddivpa
yorokTikdv Ringer pe 1| yopic KoAlogdn, oniadn arBovuivn 5% 1 v3po&vatbvikd dpvio 6%.
Eniong, amoxatdotacn Tov ¢ykov Tov KUKAOQOPTIKOU GLGTHHOTOG KOl TNG OVOLUIOG [LE LETAYYLON
CUUTVKVOUEVOV pLOp®V arpocoipiov, 1 aposealpivn mpénel va, dwtnpeiton dvo tov 10
g/dL. Tékog, o mapatetapévo PT, PTT 7 apOuo aponetariov < amd 50.000 ot acbevi ue
aoppayio. yopnyovue mpoidvta mopaydviwv TNEEMS OIHOTOS, OTMC (PPECKO KATEWYVLYUEVO
TAQGLLO, OUOTETOAMA K.0. Xe TayvappuOuies, extdg and v ereforxopfikn| tayvkapdia, yiverot
anwidoon Kot 1 TomoBETMon TV SWEAEPIKOV  PNUOTOS0TOV  TPOG  OVTIUETAOTION
Bpadvtayvkapdudy. Zopmepacpatikd, o acbevig Oa mpénel va Eyel TANPN cvveidnon, emopkn
TOGOTNTA 0VPWV, Kapdtako puiuod katm and 100, déppa Oepld e TKOVOTOMTIKY] ETAVATANPOOT
TPLYLOEW DV, PLGIOAOYIKOVS EVIEPIKOVS NXOVGS, YOAUKTIKO 050 KAt amd 2 mmol/L kot pekto
oheficd POz peyaidtepo omd 30 mmHg (Cecconi et al., 2014). Andtepo otd0o TOV
OepamevTik®V PETPOV AmOTEAEL 1] O10TPNCT TNG OPTNPLKNG TTIEOTG KO TNG KOPILUKNG TOPOYNS
og eminedo cvpuPatd pe eropkn apdsvon Tov (otikov opyaveov (Wendelboe & Raskob, 2016).
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1.9 IIpéyvmon KukhoQPopKN KaTarin&iog

H mpoéyvoon g xotanin&iog oyetiCetor pe mapdyovieg, O 1 nAkio, 1 ortioAoyio, ot
oLVVOCTPOTNTEG, 1 TTaPOoLGia Ko 1 PoapdTNTO TOAVOPYOVIKAG OLGAEITOLPYIOG, KO 1 £yKaipn
atpodvvapikn avdtaln. Meyadvtepn Bvntomta £xel n Kapdoyevig katomAnéia pe tocooto (50-
70%) evd, n BvntdéTTa TG onITikhg katomAn&iag kopaiveton petald 40 kot 50%. BéBaa, v
tehevtaion dekoeTio, 1 VIOBETNON KOl EPUPUOYN EMOETIKOV TPOTOKOAA®V OVIYETMTIONG TNG
&xel ovuParet otn peiwon g Bvnromtog mepinov Kotd To Mov. ‘Epgvveg, vroypappilovv o1t
TO LTWOOYKOUIKO KOl TO omo@paktikd shock €yovv kaAidtepn mpdyvmon, oyeTikd pe AALEC
Katnyopieg katamin&iag, epdoov avtipetomiletar emtvymg 1 vrokeipevn autio (Park et al.,
2021). Katd ocvvémo 1 kokhogopik] KotomAn&io givor ametintikd yio ) (on cOVOpOUo e
EMOKOAOVOO TNV TOAVOPYUVIKY] OVETAPKELD KOL TOV DYNAO deiktn Bvnoodtntog.
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MEPOX AEYTEPO

2. NOXHAEYTIKEX AIEPTAXIEX KAI TAPEMBAZXEIX XTHN
KYKAO®OPIKH KATAITAHEIA-SHOCK

2.1 Noonievtiki] a&toldynen atopov pe kKokho@opikn koatorinéio-Shock

Ta dtopa pe kotaninéio yapoaktnpilovrol amd TOAAEG Kot GUYVE ampOPAENTEG SIOKVUAVOELS TNG
YEVIKNG TOLG KATAGTOONG Yl OUTO oamouteitonr £ykoipn avayvoplon kot aloddynorn toydv
petafolmv otig mabopucstoloyikés Asttovpyies. BéBata, n opO1| extipnom twv achevav mov sivor
voynoeol 1 Ppiokoviar oe katamAnéio Pociletol TNV GLGTNUOTIKY, OVTIKELWLEVIKT], GUVEXT
a&loAdyNo, TAPUTNPNOT KoL GUVEKTIUNGN LG GEPAS PLOAOYIKAOV KOt KAVIKOV TOPAUETP®V.

H pelétn tov Modha et al., (2018) vroypappiCel nog n a&loloynon tv atdp®y Tov Bpickovial
oe Shock, kaAd eivon va yiveton Baon KAVIKGOV Kol EPYOSTNPLOKOV KPLITHPLOV, TOV omd Kool
OTOXEVOLV GTINV COUPIKN EKTIUNGCT TOL KOPSOYYEWNKOV GULGTHUOTOS KOl TNG TPOGPOPAS
o&vyovov 6tovg 1otovs. Afloonueimtn elvar 1 OMOTIKN TPOGEYYIoN Kol TOpOKOAOVONGoN TOV
ATOUOV GE OAO TO PAGUO TOV OLUATOAOYIKMV, OLUOSVVOUIKAOV Kol peTafolMKkmv otowyeiov (PA.
[Tivaxa 4), kaBdg armoteAobv ™ Bgpéiia Bdon oty opdn S1dyvwon, TNV GUECT] OVTILETMOMTION
™G KotanAn&iog aAAd, cLUVTELOVV ETOIKOOOUNTIKE TOGO GTNV TPOANYT LTOD TOL GLVOPOLOL
600 kot omv katevbvvopevn Oepomeio (Pfeffer, 2017). Eved, n «hwvikn mapakorovbnon
oopemva pe v Taib (2018), ompiletor oV mapoaThpnomn, TV YnAGenon, v akpdacn Kot
TNV EMIKPOLON TOPEXOVTOG L0 COUPIKT TANPOPOPNOT Yo TOV acBevn, 1 omoio dev pmopel vo
avTikataotodel amd Kovéva pnydvnuo

Awyodvvapuxd Ayotoroyikd-Metafoiucd peyétn
Aptnpuokn ITieon ookt 0EH 610 apTnPLOKo aipo
Koapdwakoi éleyyog: maipoi, puvOude, | Ayotokpitng,

TopoYN Awyoopaipivn, kot Aoud pvBuods Eupopoeo
Kopeoudg o&uyodvov GUOTOTIKA

Oepurokpacio GOUITOG Hlektporteg oppol Kot 0Opwv

Kevtpwn @repikn Ilieon Mepikn téon aepiov kot ph oto aptnplokd
A0GTOTIKOG UNYOVIGLOG aipa.

Nevporoywn extipnon Alovpnon, €101k6 Bapog oVpwV, NAEKTPOAVTEG

Mivaxag 4: [apovcicon TOV AUATOAOYIKGV, GLOSVVAUIKOY KOl LETAPOAIK®Y GTOLYEIMV
napakorohnong g kukAoopikng koromAniog (IInyn: Pfeffer, 2017).
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2.2 Noonrevtiki) Swoyeipion atopmv pe kukho@opikn kataminéia-Shock

Kabnc, n xokhopopikn katanAnéio amotelel cuyvo aitio elcaywyng ot ME®, o1 voonievtég
mov epydlovion o avtd to mEPPAALOV Exouv avardapel Evav moAD vrevlBuvo poAo, S10TL TO
voonievtikd tovg €pyo kobopilet oe peydro Pobud v €kPacn g vyesiog Tov Paping
nacyoviov acdevav. Me Baon ta ototyeio g WFCCN (ITaykdouio Opoonovdio Noonievtdv
Evtoatung Ogpameiog), voonievtig g povddag, elval avtdg mov mapéyxel vrevbuva kot ophd
OMOTIKT @povtido oTov Papéwg macyovio 0acbevi), UEGH NG EVOOUATOONG TPONYUEVOL
EMIMESOV YVOGEMVY, 0eEl0THTOV, KAWVIKNG ETOUOTNTOG, EUTEPIOC, EYPNYOpoNs Kol avOporivav
a&uov (Mohammadi et al., 2017). Ot voonAevtég gival KOp1ot appodiol yio. TV YEVIKT GpovTido
0V 060evolg ot povado Kot TNV eNiPAEYN TV punyovnudtov cuveyohs Katoypaeg (oTiKOv
onueiov, pe 10 Pacwkd yvopopa ™G Epoviidag &vog Papémg acbevovg va eivar 1
TePUAOKOTNTO, TOV TTEPAoUPavel epunveia kot a&lohdynon TV eEEIBIKEVUEVOV TANPOPOPLDV
KOl TOV OVETAIoONTOV 0ALOYDV GTNV KATAGTACT] TOV acOEVOLG, TNV GLECT] AVILETOTICT TOV
EMEYOVTOV KOTAOTAGEMV OTIG omoieg pmopel va Ppebetl o acbevig pe kivouvo g 1dtog Tov TG
CoNg, KATAOTOON KOTA TNV OTOolo EMITAGGEL GTO VOOTAELTH] VO OPAGEL AUECH, AEITOVPYDOVTOG
avtovopo. (Mebazza et al., 2016). Katd ocvvénein, ot voonAeutég otn povada Oo mpémel vo
dakatéyovtor and kKhvikég de&dmreg (BA. Tivaka 5), EMOTNHOVIKY KOTAPTION, EEEIOIKEVUEVN
yvoon, €€okelmon He Tov TEYVOAOYIKO €EOTMAIGUO, GUEGO OVTOVOKANCTIKA £ypyopons Kot
TAPOTNPNTIKOTNTAG, GUVEYN EKTAIOELON, GLVEPYATIKOTNTO, avToKLPlapyia Kol BAppog Yo v
£YKapT avayvaopiot), AVIILETOTION 1 Ko TPOANYN TG KLKAOPOPIKNG KatarmAn&iog.

KAwviég deotnteg voonientdv

Tnv toktikn mopakorlovOnon tng kapdiokng Asttovpyiog (apTnplokng meons, KEVIPIKNG
QAEPKNg Tigong, arpoduvapkd monitoring pe KaOETPO TVELUOVIKTG apTNpiog).

Tn xopnynon o&vyovov pe GAovg Tovg TPOTOLG

Tn xopnynon eoapudkwv omd OAES TIC 000VG

Tnv TpoAnyn Kol epovTidn EMTAOKAOV OTMG T EAKN TTiEOTG

Tn yevu kot tomikn Kabapidtnta Tov acbevi

Tnv opodn e€acpdiion Aettovpyiog Tov EVIEPOL Kot pOOLIOT TOV KEVAOGEWDV

Tnv taxtikny Kot op epovtida TapoyeTENCEMV KOl GTOUIOV

Tn Ayn QUECOV EPYACTNPLOKAOV EEETAGEMV KOl KOTOYPOOT OQVTOV

Tnv a&ordynon g Bpéyng Kot T o1evBEnomn TeXvNTIG STPOPNG LE TAVTOYPOVI] TOKTIKY|
QPOVTION OVTNG

Tnv AMym p€Tp®V OV GLVTEAODV GTNV TPOANYN AOUOEEDY

Tnv Taxtikn katapétpnon kot puduon tov 1wolvyiov vypaOV

IMivaxag 5: TTopovoiaon kKhvikodv de&lotntov voonievtav (IInyn: Mebazza et al., 2016).

21



Ewwotepa, ot voonievtéc mov epydleton o pia Ztepaviaio ME® Oa mpénet va givon og Béom va
avayvopilovv kot avtipetonilovv Kotaotdoels emkivovves yia v (N kot vyeio Tov acbevn
elte Pploketar oe katactodn eite Oyl Ilpokeyévov, va pumopel 0 voonAevtig va moapéyet
OMOTIKT) voonievtikny @povtida Bo mpémer va yvopilelt kot vo e@appdlel v VOO AELTIKN
depyacio, n onoia givarl po. CLGTNUATIKNY HEBODOG TAPOYNG VOCAEVTIKNG PPOVTIdNG vYEinG OV
&yel og emikevtpo tov aobevn (Tirgari et al., 2018).

Y7n6 to mpiopa TG VOONAELTIKNG O1EpYaciog O VOOAELTHG £XEl WG GTOXO Vo a&loAoyel Tnv
Katdotoon TG vyelog Tov actevn], vo EVTOTIGEL TO TPAYUATIKA 1) EVOEXOUEVA TPOPANLATO KOt
avAYKEG, VO OPYOVAOGEL £va. TAGVO @PPOVTIONG Yol Vo tkovoroinfovv ot avdykeg tov achevi
(Lambrinou et al., 2021). Q¢ avtikeipevo g voonAevTtikng diepyaciog pmopel va givar €va
dropo, po owoyévela M pio aveEApTNTn opdda avlpdToV Kot pmopel va ivor pio KUKAMKN
dwdkacia, 1 omoia mepthapuPdvel mévie otadwa, 6mov kabéva amd ta oTAd TS aKoAovOEl
Aoy oepd, aAld kdOBe Qopd pmopel vo TPOYUATOTOLOVVIOL TEPIGGOTEPA Ond €Vo GTAO1O.
AxOuN, OLOKANP®OVOVTOG TOV TPAOTO KOUKAO 1 @poviida pmopel vo €xel oAokAnpwbei ebv ot
oTO)0L £QovV emiteLyDel N 0 KOKAOG VO GUVEXLIOTEL e EMAVEKTIUNGOT TNG KATAGTACTG, OTMG OLTN
&xel dtopopembei, yeyovog mov onuaivel 0Tt o TAGVO @povtidag pmopesl vo Tpomomon el
(Tirgari et al., 2018:Lambrinou et al., 2021).

eJuAAoyn tAnpodopLwv
B °Opydvwon Sedopévwv
N:ﬂ:?::;:,m eEmikUpwon mAnpodoplwv

eAvaAucn nAnpodopLwv
e Avayvwplon POoBANHATWVY VYELOG, KLVOSUVWVY KOl OLVTOXWV
NoonAeutikh 0 ' .
ISR o ALOTUTIWGN VOONAEUTIKWVY SLOYyWCEWV

elepdpxnon TWV SLoywWoEWV
e AlatUMwon ocToXwWV dppovticag
hrilsiiaimadd o ETUAOYH KOTGAANANG VOGNAEUTIKAG TtapépBaong

®povridag

eEKTitnon acBevn
SN *OpAvwon VOSLAEUTIKWVY TaPEUPACEWY
WZOENTE e TEKUNPLWON VOONAEUTIKWVY MAPEUBACEWV

Napeppdoswv

eZuAAoyn MAnpodopLWV yLa T ANOTEAECUOTOL
*JUYKpLON SE60UEVWV

A§LoAdynon

NoonAeutikig [P A 4
o A&LOAOYNON CUUMEPACUATWY

ZyMua 2: Mopovsioon tov Ztadiov Noonievtikng Alepyaciog.
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MEPOX TPITO

3. NEOTEPA AEAOMENA I'TA THN KYKAO®OPIKH KATAITAHZEIA

3.1 Zvetnpatikn rroypagukn avalntnoen péem tov cvstipatog P.I.C.O.

H molvmpiopatikn wpoocyylon g VOONAELTIKNG KOwOTNTag okoAovOel Kot vioBetel
TEKUNPIOUEVO EMIGTNUOVIKA oTotyEin S1af€TovTag o 6epd and yvmoels, 0e&l0TnTes, TEXVIKEG
KOl GUVEYN OEVEPYELD TNG KPLTIKNG OKEYNG LE ATDTEPO GKOTO TNV EPUPLOYN TNG KAOMUEPIVIG
TEKUNPUOUEVIG TPOKTIKNG, KAODG 010 gpyactokd mePPAAAOV Ol VOONAELTEG KOAOVVTOL VO
eMADOLV KaONUEPIVA TTpoAnaTa VYEOG TOV OTOU®V TOV TEPIOUATOVV. AVTO TO EMLTLYYAVOLY
pe moALoVGg TPOTOVE TOGO KAWIKA 00O KOl EKTOOEVTIKG avalNTOVTIOS EMIMAEOV YVAGELS Kol
AMooelg, péow  cLOTNUATIKNG  PPAOYpa@ikng  OovaoKOTNoN omotdvtag TNV avamtudn
EPELVNTIKOV EPOTNUAT®V, TO Omoio. GLUPAAOVY oIV £KOOGT VEOTEPMOV EMIGTNUOVIKAOV
dedopévov (Knoemschild & Cambell, 2019). Xtnv nepintowon pag, avtd Oa a&lomomoovue to
akpovopo P.I.C.O., 10 omoio pog mapéyet ™ duvatdtta vo avadelytodv oplopéves AEEELG
KAEWOW, pe TG omoieg Oa mpoPoldye G€ LI GLOTNUOTIKA NAEKTPOVIKY OVOOKOTNOT Kol Vo
avalnTMooLvE GTOV €yY®Po Kat Oebvr| emoTNUOVIKO KOGHO, TIG WOVIKEG OMOVINGELS Y10 TO
kaipto ua pog (Yuan et al., 2019:Jimenez-Ruiz et al., 2020). Kotd cvvémeia, yo v
avalnnon veOTEPMOV EMGTNUOVIKAOV OEO0UEVOV GYETIKA LE TNV KUKAOQOPIKN KoatamAinéio Oa
aglomomcovpe AEEelg kKAeWd pésm tov maaicto P.I.C.O., ot omoieg etvan ot €€ng: KuKAOQOPIKN
katomAnéio, voonievtés, vyeia, acBévelin kot v cvveyeio Ba mpoPovpe omv avalntmon 30
EMOTNUOVIKAOV GpOpwv To 0moia Bo KATYOPLOTOUCOVLE GE TPELS BELOTIKES EVOTNTEG.

In Oczuaniky evornta: Feviky Tpocéyyion kokiopopiknc kataminciac-shock

AevepynOnke niextpovikn BiAloypaikn avackonnon ot punyovi avalimong Google Scholar
ue AéEeig khewdud «definition of shock» or «meaning of shock», «type shock». H avalnitnon
EMGTNUOVIKOV ApOpmv TNV teAevTaio TEVTOETIO ONUOGIEVUEVO KOTA TPOTIUNGT GE VOOT|AELTIKA
nepodikd. Ta amoppéovto amoteréopata opywd Ntav 1400 xor pe v tomobétnon twv
avotépov eidtpov Ntav 783 onuoctevpéva apbpa, dmov emléEape dvo apbpa. Tomobetdvtag
T avtiotoyo dedopéva otn unyavn avalritnong Pub med, ta amoppéovta amotelécpota fTav
1380 apBpa, 6mov emAéEope dAla técoepa dpBpa. EmumAéov, avoaokdmnon ommv pnyovn
avalritnon Google Scholar, pe Aé&eic khedrd «traffic shock categorizationy», tomobetdvrag wg
oidtpa oiyovpa ) AéEn «typey. Ta amoppéovta amoteléopata apyikd ntav 17.000 kon pe v
Tomofétnon TV avetépmv eiltpemv NTav 53 dnpoctevpéva apbpa, 6mov emhésope 6v0 apbpa.
Avrtictorya 0étovtag ta dedopévo ot unyavny avoalnmmong Pub med, ta amoppéovta
arotedéopata nrov 1380 dpbpa, 6mov emdé€ape dAda téacepa GpOpa.

23



Standl et al., (2018):The Nomenclature, Definition and Distinction of Types of Shock

A severe mismatch between the supply and demand of oxygen is the common feature of all types
of shock. We present a newly developed, clinically oriented classification of the various types of
shock and their therapeutic implications.This review is based on pertinent publications (1990—
2018) retrieved by a selective search in PubMed, and on the relevant guidelines and meta-
analyses.There are only four major categories of shock, each of which is mainly related to one of
four organ systems. Hypovolemic shock relates to the blood and fluids compartment while
distributive shock relates to the vascular system; cardiogenic shock arises from primary cardiac
dysfunction; and obstructive shock arises from a blockage of the circulation. Hypovolemic shock
is due to intravascular volume loss and is treated by fluid replacement with balanced crystalloids.
Distributive shock, on the other hand, is a state of relative hypovolemia resulting from
pathological redistribution of the absolute intravascular volume and is treated with a combination
of vasoconstrictors and fluid replacement. Cardiogenic shock is due to inadequate function of the
heart, which shall be treated, depending on the situation, with drugs, surgery, or other
interventional procedures. In obstructive shock, hypoperfusion due to elevated resistance shall be
treated with an immediate life-saving intervention.The new classification is intended to facilitate
the goal-driven treatment of shock in both the pre-hospital and the inpatient setting. A uniform
treatment strategy should be established for each of the four types of shock.

H ovoportoloyio, 0 0ptopdc Kot 1 O10KpLoN TOV 10DV GOK

M coBapn avavtictotyio HETOED TG TPOocPopds Kot T {Rmmong o&uyodvovu givar 10 Koo
YOPOKTNPOTIKO OAV Tev TOnwv cok. [Tapovoidlovpe po TpoOGEATO AVOTTUYUEVT, KALVIKA
TPOGOVOTOAMGUEVT] TOEVOUNCT] TOV S0POPOV TOTOV GOK KOl TIG BEPATEVTIKEG TOVG EMMTMOGELS,.
Avt 1 avackonnon Poaciletan oe oyetikég onpootevoels (1990-2018) mwov avaxthdnkav pe
emAekTiKn avalnmon oto PubMed kot 611¢ oyeTikég odnyieg Ko PETA-0VOAVGELS. Y TAPYOLV
uovo téooepig peydieg kotnyopieg ook, kabepio amd T1g onoieg oyetiCetanl Kupiwg pe va and ta
1€66€pa GLGTHHOTA 0pYdvev. To vrooykalpKkd Gok oyeTileTor pe TO SOUEPIGHO OHLATOG KOt
VYPOV EVO TO KOTAVEUNTIKO GOK oyeTileton pe 1o ayyswkd cvotnuo. To kapdloyevég ok
TPOKVTTEL OO TPMTOTOON KOPOKY SVGAEITOLPYIO. KOl OTOPPOKTIKO GOK TPOKVMTEL OO
amoepaln g KukAogopios. To VTOOYKAUIKO COK OPEIAETOL GE EVOYYELOKT] ATMAELD OYKOL KOl
VTILETOMICETAL E OVTIKOTAGTACT VYPAOV LE 1COPPOTNUEVO KPLOTAALOEWT). To KaToveuUNnTIKO
ocoK, omd TNV GAAN TAELPE, €lvol O KOTAGTOON GYETIKNG LTOOYKOUIOG TOL TPOKVTTEL OO
TOOOAOYIKT] AVOKOTOVOLY] TOL OITOAVTOV EVOAYYELNKOD OYKOV KO OVTILETMOTILETOL UE GLVOVACUO
OYYELOGVOTOATIKOV KOl avTIKOTASTOONS VYP®V. To Kapdloyevég cok opeileton G€ avemapkn
Aertovpyio ™G kapdlds, n omoia Oa avtipeTtomileTon, avaloya Le TNV KATACTOON, UE QOPAKAL,
YEPOLPYIKN emEPPacn, 1 GAAeg emepPatikég O100KOGIES. L& ATOPPAKTIKO GOK, 1| VIOUIUATOON
AMOyo avénuévng avtiotaong Oo avtipetoniletor pe por aueon cotpo mapépuPacn. H véa
ta&vounon anockonel ot dlevkOALVON TG BEpameiog TOL GOK LE YVOUOVA TOV 6TOYO TOGO GTO
TPOVOGOKOUELNKO OGO KOl GTO VOCOKOUEWNKO TepIPailov. Oa mpénel va kabiepmbel o eviaia
otpotnykn Bepaneiog yio kabéva amd Tovg TEGOEPIS TVTOVG GOK.
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Day et al., (2021).Comparison of Shock Index With the Assessment of Blood Consumption
Score for Association With Massive Transfusion During Hemorrhage Control for Trauma

Hemorrhage is a leading cause of early mortality following trauma. A massive transfusion
protocol (MTP) to guide resuscitation while bleeding is definitively controlled may improve
outcomes. Prompts to initiate massive transfusion (MT) include shock index (SI) and the
Assessment of Blood Consumption (ABC) score. To compare Sl with the ABC score for
association with transfusion requirement, need for emergency hemorrhage interventions, and
early mortality. A retrospective cohort analysis of trauma MTP activations at our Level | trauma
center was conducted from January 1, 2012, to December 31, 2016. The study data were
obtained from the Trauma Registry and the blood bank. An SI cutoff of 1.0 was chosen for
comparison with the positive ABC score. The study cohort included 146 patients. Shock index >
1 had significant association with MT requirement (p = .002) whereas a positive ABC score did
not (p = .65). More patients with SI > 1 required bleeding control interventions (67% surgery,
47% interventional radiology) than patients having a positive ABC score (49% surgery, 29%
interventional radiology). For geriatric patients who received MT, 65% had SI > 1 but only 30%
had a positive ABC score. Three-hour mortality following emergency department arrival was
similar (60% SI > 1, 62% positive ABC score). Shock index > 1 outperformed a positive ABC
score for association with MT requirement. Shock index is a simple tool registered nurses can
independently utilize to anticipate MT.

20yKplon tov dgikty ook ue tnv_ofordynon the Pabuoroyios kotovdAmonc oiuotoc yio.
ovoyétion pe nolikn UETAYYIoN KOTA TOV EAEYYO OULLOPPAYIOC Y10 TPOVLLOL

H awpoppayia eivor n kdpro aution mpodung Ovnoomrag petd and tpavua. Evo mpwtodkoriio
palung petayywons (MTP) yuoo v kaBodnynon g avdvnyng evd n owoppoyion eA&yyeton
optotikd pmopel va Peitiwoer ta amoteAéopata. Ot mpotpomég yioo v Evopén palikng
petayyiong (MT) meprappavoov  tov dgiktn ook (SI) kot 1 Pabuoroyio Extipmong
Koatavarmwong Aipatog (ABC). T'a va cuykpivete 1o SI pe ) Pabporoyia ABC yuo cvoyétion
pe v amaitnon HeTdyyiong, TtV ovaykn yw enciyovceg emepPdoeic opoppayiog Kot v
PO BvnoodtTo. Mo avadpopkn avdAvor Kooptng tov gvepyoromoenv MTP tpavpatog
0710 KEVIPO Tpavpatog emumédov I pog 01eénydn omd v In lavovoapiov 2012 émg T1g 31
AgxepBpiov 2016. Ta dedopéva g perétng emednoav and to Mntpwo Tpadpatog Kot v
tpamela aipotog. EmAiéyOnke o amoxonn SI 1,0 yioa ocvykpion pe m Oetikn Pabuoroyio ABC.
H xo6ptn ¢ perémng mepieddpPave 146 acbeveig. O deiktng 6ok > 1 giye onUOVTIK GLGYETION
ue tnv amoitnon MT ( p = 0,002) eved 1 Betikny Babuoroyio ABC oyt (p = 0,65). [Teprocdtepot
acBeveic pe SI > 1 ypeidomkav mapepuPdoeig eréyyov g apoppayiog (67% yepovpyikn
eméuPaon, 47% enepPoatikn axtwvoroyio) amd acbeveic pe Oetikny Poabuporoyic ABC (49%
yewpovpyikn eméupaon, 29% enepfoatikn axtivoroyia). o ynplatpikovg acBeveic mov Erafov
MT, 10 65% ciye SI > 1 aAAd pévo 1o 30% eiye Oetikn Pabuporoyia ABC. H Bvnopdmra tpiorv
OPAOV HETA TNV APIEN TOL TUNUATOG EXEYOVIMV TEPLOTATIKAOV TV apopowa (60% SI > 1, 62%
Oty Pabuoroyioc ABC). O deiking cok > 1 Eemépaoce t Oetikn Pabuoroyioc ABC yw
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ovoyétion pe v amaitnon MT. O delktng 6ok ivan £vo amAd epyaLEio TOV Ol EYYEYPOUUUEVES
VOGOKOLEG UTOPOVV VO, XPNGLULOTOCOVV aveEdptnTa Yoo TV TpdPieyn tov MT.

Prescott & Ruff, (2017): The shocked patient

Prompt recognition of the shocked patient and administration of therapy is essential.
Haemodynamic stabilization and correction of the underlying cause should be based on the
pathophysiological processes that are occurring. Monitoring the patient's response to treatment
depends on careful observation in a high-dependency area along with serial lactate
measurements. By optimizing treatment of circulatory shock, its significant morbidity and
mortality can be improved. Here, we give an overview of circulatory shock, recognition of the
shocked patient and principles of treatment, and explore some of the underlying causes of shock
and their management.

O ocoxopiopgévoc acevng

H éykopn avayvopion tov coxkopiopévov acBevodg ko m yopriynon g OBepameiog eivon
aropaitnt). H awpodvvopikn otabeponoinon kot n 616pBmon ¢ vroxeipevng ortiog Oa mpémet
va Pociletor ot mabopuoioloyikéc depyacieg mov cvppaivovv. H mapoakorovdnon g
avTamoOKpIoNG Tov achevovg otn Oepaneio eEaptdrol omd TNV TPOGEKTIKN TOPATIPNOT CE Lo
meployn vymAng e&apmmong poall pe oelplokég  PETPNOELS YOAOKTIKOD 0&€og. Me 1
Beltiotomoinon ¢ Ogpameiog TOL KLUKAOPOPIKOD GOK, 1 ONUOVIIKY VOONPOTNTA KOl
Bvnootta propovv va Bertimbolv. Edd, divoupe pia emokdTNor Tov KUKAOPOPIKOL GOK, TNV
avayvoplon Tov acBevois mov €xel VITOGTEL COK Kot TS apyég TG Bepameiog Kot depevvoile
LEPIKES amd TIG VITOKEIIEVES OUTIEC TOV GOK KOl TN dlaXEiploT] Tovg.

Henning et al., (2017): An Emergency Department Validation of the SEP-3 Sepsis and Septic
Shock Definitions and Comparison With 1992 Consensus Definitions

The Third International Consensus Definitions Task Force (SEP-3) proposed revised criteria
defining sepsis and septic shock. We seek to evaluate the performance of the SEP-3 definitions
for prediction of inhospital mortality in an emergency department (ED) population and compare
the performance of the SEP-3 definitions to that of the previous definitions. This was a
secondary analysis of 3 prospectively collected, observational cohorts of infected ED subjects
aged 18 years or older. The primary outcome was all-cause inhospital mortality. In accordance
with the SEP-3 definitions, we calculated test characteristics of sepsis (quick Sequential Organ
Failure Assessment [qSOFA] score >2) and septic shock (vasopressor dependence plus lactate
level >2.0 mmol/L) for mortality and compared them to the original 1992 consensus definitions.
We identified 7,754 ED patients with suspected infection overall; 117 had no documented
mental status evaluation, leaving 7,637 patients included in the analysis. The mortality rate for
the overall population was 4.4% (95% confidence interval [Cl] 3.9% to 4.9%). The mortality rate
for patients with gSOFA score greater than or equal to 2 was 14.2% (95% CI 12.2% to 16.2%),
with a sensitivity of 52% (95% CI 46% to 57%) and specificity of 86% (95% CI 85% to 87%) to
predict mortality. The original systemic inflammatory response syndrome—based 1992 consensus
sepsis definition had a 6.8% (95% CI 6.0% to 7.7%) mortality rate, sensitivity of 83% (95% CI
79% to 87%), and specificity of 50% (95% CI 49% to 51%). The SEP-3 septic shock mortality
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was 23% (95% CI 16% to 30%), with a sensitivity of 12% (95% CI 11% to 13%) and specificity
of 98.4% (95% CI 98.1% to 98.7%). The original 1992 septic shock definition had a 22% (95%
Cl 17% to 27%) mortality rate, sensitivity of 23% (95% CI 18% to 28%), and specificity of
96.6% (95% C1 96.2% to 97.0%). Both the new SEP-3 and original sepsis definitions stratify ED
patients at risk for mortality, albeit with differing performances. In terms of mortality prediction,
the SEP-3 definitions had improved specificity, but at the cost of sensitivity. Use of either
approach requires a clearly intended target: more sensitivity versus specificity.

M emikvpoon and 1o Tunuo Emewyoviov Ilepiotatikav tov Opoudv the ZNwne Kol Tov
2nrrikov 2ok SEP-3 kot 60yKplon PE TOVC GLVOLVETIKOVC 0pLopove Tov 1992

H Tpitn Aebvig Zvvarvetikn Oudda Opiopav (SEP-3) mpdteve avabempnuéva kpirtqpila mov
opifouv ™ onyn kol 1o oNmTikd oK . Emdidkovpe va a&lodoyncovpe v omddoon Twv
optop®v tov SEP-3 yia v mpoPfreym ¢ evoovocokopuelokng Bvnodmrag oe mAnfucuo
TuqpHotog ensryoviov neplotatikav (ED) kot va cvykpivoope v anddoon twv opioudv TOL
SEP-3 pe gkeivn tov mponyodevov opiopdy. AvTi NTov pid 0VTEPEVOVCA AVAAVGT 3 KOOPTOV
TAPOTNPNONG LOAVGUEVOV aTtOp®V NAkiag 18 etdv kol dve mov cLAAEONKav Tpoontikd. To
TPOTOPYIKO OTOTEAEGLO NTAV 1) EVOOVOCOKOUEWNKT] Bvnopndtnta and Oleg Tig artieg. TOUQmva
pe Tovg opopovg tov SEP-3, vroloyicape to yopaktmplotikd dokiung g onyng (Babuoioyio
YPNyopNS Stadoytkng averapkelag opydvev [qSOFA] >2) kot tov onatikol cok (e€aptnon and
AYYELOGLGTOAN GLV €TMimEdO yolakTikov >2,0 mmol/L) yuo ™ Ovnodtra kot to. cuykpivovpe
pe to apywoi cvvouvetikoi opiopoil tov 1992. Evtonicape 7.754 acBeveic pe LA pe vmomtn
poéAvvon ovvolkd. 117 dev eiyav tekunplopévn afloAdynon g YLYIKNG KoTAoTooNG,
apnvovtag 7.637 acbeveig mov cuumepAnednkav oty aviivon. To mocootd Bvnopdrag yo
170 oLVolkd mANBvopd Nrav 4,4% (Sdotnua eumotocvvng 95% [CI] 3,9% éwg 4,9%). To
1060010 Bvmootntag yo acBeveig pe Pabuoroyioa gSOFA peyorvtepn 1 ion pe 2 frav 14,2%
(95% CI 12,2% éwg 16,2%), pe evocOnoio 52% (95% CI 46% €wg 57%) xon edwkdtnTa 86% (
95% CI 85% ¢m¢ 87%) yia v mtpoPreyn g Ovnopomtog. O apykods opiopdg e oNyng Ue
Bdon to cHVOPOLO GLOTNIKNG PAEYLOVMDOOLS amdkpiong To 1992 elye mocootd BvnodtTog
6,8% (95% CI 6,0% £w¢ 7,7%), evarcOnoia 83% (95% CI 79% émg 87%) o wdwkdtnTa 50% (
95% CI 49% £w¢ 51%). H 6vmowomta and onrtikd cok SEP-3 tav 23% (95% CI 16% émg
30%), pe evasOnoio 12% (95% CI 11% €mg 13%) kar oot 98,4% (95% CI 98). 1% émg
98,7%). O apykds optopdS TOL ENATIKOV 60K ToL 1992 glye mocooTd Bvnowomtog 22% (95%
CI 17% éw¢ 27%), evoicOncio 23% (95% CI 18% éwg 28%) kot wdwodtta 96,6% (95% CI
96,2% mpog 97,0%). Téco o véog opiopdg SEP-3 660 kot 0 apytkdg optopoc e onyng
OTPOUATOTOOVY TOLG acbevelg pe LA mov dwrpéyovv kivovvo OBvnoydtmrog, ov Kot He
drapopeTikég emdooels. Ocov apopd v TpoPAieyn Bvnootntog, ot opicpoi Tov SEP-3 siyov
Bedtiopévn edkoTTO, 0AAG pe KOGTOG TNV gvocOnoia. H yprion omolacdnmote mpocéyyiong
amottel EVoV GoEOg EMOIOKOUEVO GTOYO: TEPIGGOTEPT evaloOncia Evavtt e&edikevong.

Hollenberq et al., (2021):Hemodynamic Profiles of Shock in Patients With COVID-19

Patients with serious COVID infections develop shock frequently. To characterize the
hemodynamic profile of this cohort, 156 patients with COVID pneumonia and shock requiring
vasopressors had interpretable echocardiography with measurement of ejection fraction (EF) by
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Simpson's rule and stroke volume (SV) by Doppler. RV systolic pressure (RVSP) was estimated
from the tricuspid regurgitation peak velocity. Patients were divided into groups with low or
preserved EF (EFL or EFp, cutoff <45%), and low or normal cardiac index (ClL or Cl, cutoff
<2.2 L/min/m?). Mean age was 67 = 12.0, EF 59.5 + 12.9, and CI 2.40 + 0.86. A minority of
patients had depressed EF (EFLCIL, n =15, EFLCIn, n =8); of those with preserved EF, less
than half had low CI (EFpClIL, n =55, EFpCIN, n =73). Overall hospital mortality was 73%.
Mortality was highest in the EFLCIL group (87%), but the difference between groups was not
significant (p =0.68 by ANOVA). High PEEP correlated with low CI in the EFpCIL group
(r=0.44, p =0.04). In conclusion, this study reports the prevalence of shock characterized by EF
and ClI in patients with COVID-19. COVID-induced shock had a cardiogenic profile (EFLCIL)
in 9.6% of patients, reflecting the impact of COVID-19 on myocardial function. Low CI despite
preservation of EF and the correlation with PEEP suggests underfilling of the LV in this subset;
these patients might benefit from additional volume. Hemodynamic assessment of COVID
patients with shock with definition of subgroups may allow therapy to be tailored to the
underlying causes of the hemodynamic abnormalities.

Awodvvouikd Tpooid kataninéioc o acBeveic ue COVID-19

Ot aoBeveic pe coPapéc honacelg COVID eppaviCovv cvyvé cox. I'a va yapaxtmpilotetl to
ALPLOSVVOUIKO TTPOQIA VTG NG KoopTtng, 156 acBevelg pe mvevpovia COVID kot cok mwov
OmOLTOVGOV  AYYELOGVOTOGTIKG LTOPANONKOV GE epuUNVELGIUN NYOKAPOOYPOPia e HETPNON
tov KAaopatog eEmnong (EF) pe tov kavdéva Simpson kot tov eykepaiikod oykov (SV) pe
Doppler. H ovotodikn mieon RV (RVSP) vroloyiotnke omd T péYoT) todTNTa TPIyAd)Ivag
naAvdpounong . Ot acBeveig yopiommkav oe opddeg pe younio 1 dwwnpnuévo EF (EF L MEF P,
amokom] <45%) wor younid 1 oevooroywd kapdwkd oeiktn (ClLnCln omokonn <2,2
L/min/m?). H puéon nixia yrav 67 + 12,0, EF 59,5 + 12,9 ko CI 2,40 + 0,86. M petoynoio
acbevov eiye xatabimtiké EF (EFLClL, n = 15 EFLCIN, n = 8). and avtovg pe
dwatnpnpévo EF, Aydtepot amd toug oot eiyav xounio CI(EFp ClL,n =55 EFpCln, n
= 73). H ovvoAikn vocokopetaky Bvnopotnta rav 73%. H Ovnopdmto frav vyniotepn otv
opada EF L CI L (87%), ahdé n dwopopd peta&h tov opddwv dev ntav onuavtikny (p = 0,68 pe
ANOVA). To vynié PEEP cuoyetiotke pe to xaunid CI oto EF p Cl Lopdda (r = 0,44, p =
0,04). ZouTEPUGHOTIKA, OVTH 1 LEAETT OVOPEPEL TOV EXUTOAACUO TOV GOK TTOL YopoaKTnpiletat
and EF xou CI oe acBeveig pe COVID-19. To cox mov mpokadeiton and tov COVID-19 eiye
Kapdloyeves mpoeik ( EF L Cl L) 610 9,6% t0v acBevav, avtkatontpilovtog v enidpacn tov
COVID-19 ot Aertovpyia tov pvokapdiov. To yoaunrd CI mapd tn dwatipnon tov EF kot
ovoyétion pe to PEEP vmodniwver vmonAnpwon tov LV oe avtd 10 vroochvoro. Avtoi ot
acBevelc pmopel var oeeAnfodv and emumhéov dyko. H apodvvopikn a&lohdynon acbevov pe
COVID pe 60k pe 0piopd VTOOUAd®V UTOPEL Vo eMTPEYEL TNV TPOCApPLOYN TG Bepaneiog oTig
VTOKEIUEVEG OUTIEG TOV OLULOOVVAKDOV OVOUOADV.

Yang et al., (2020):A mortality analysis of septic shock, vasopleqgic shock and cryptic shock
classified by the third international consensus definitions (Sepsis-3)

This study aimed to compare the 28-day mortality of patients with septic shock, defined by
Sepsis-3 criteria and patients with vasoplegic or cryptic shock who are excluded from this new
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definition. This retrospective observational study was performed using a tertiary emergency
department's septic shock registry and investigated the records of patients managed between
January 2010 and December 2015. In 2,138 total patients, 1004 (47.0%) had septic shock, 476
(22.2%) had vasoplegic shock and 655 (30.6%) had cryptic shock. There was significant
variation in 28-day mortality among the three groups: 23.4% for septic shock, 8.8% for
vasoplegic shock and 12.2% for cryptic shock (P < .001). In subgroup analysis of cryptic shock
or septic shock according to lactate levels (2-3, 3-4 and >4 mmol/L), the mortality rate increased
as lactate increased (cryptic shock: 9.5%, 14.8% and 18.0%; septic shock: 18.6%, 22.6% and
27.0%, respectively; P < .001). Multivariable analysis revealed odds ratios for mortality of 0.31
(95% CI 0.22-0.44; P < .001) for vasoplegic shock and 0.46 (95% CI 0.35-0.61; P < .001) for
cryptic shock relative to septic shock. Survival curve analysis showed significant differences
among patients with septic shock, vasoplegic shock and cryptic shock (Log rank test: P <.0001).
The new septic shock definition may be useful for identifying high-risk patients requiring
intensive care. However, cryptic shock-associated mortality increased to 18.0% as serum lactate
increased, which suggests that some cryptic shock patients may also require intensive
management.

Mo avdivon OvnowdTNToc TOV CNTTIKOV GOK, TOV OyYELOTANYIKOD GOK KOl TOV KPUTTIKOD GOK

ov ta&vougital omd Tovc Tpitove diedvoic cuvorveTikovc opiouove (Sepsis-3)

Avt 1 perétn otdyeve otn cvykplon g Bvnoodmtog 28 nuepdv achevov pe onrtikd GOk,
mov opileTton pe To Kprrmpuo Sepsis-3 kot acBevodv pe ayyEOMANYIKO 1] KPLATIKO GOK 7OV
e€apovuvtal amd oVTOV TOV VEO OPIGHO. AVTH M OvOOPOUIKY] HEAETN mapatipnong oeEnyin
YPNOYOTOIDVTAG TO UNTPMO ONATIKOV GOK €vOg Tprtofdbuiov tunpatog emetydviov
TEPIOTATIKMV Kot dlepedhivnoe ta apyeia aclevav mov avipetoniotnkov petacd lavovapiov
2010 xou Aekepppiov 2015. Xe 2.138 cuvorkd acOeveig, 1004 (47,0%) eiyav onmtkd cok, 476
(22,2%) ayysomAnywod ook kar 655 (30,6%) elyav xpumtikd cok. YTNIPYE OMNUOVTIKY
dwkvpaven ot Bvnoomra 28 nuepdv petadd TV TPV opddwv: 23,4% yio To oNITIKO GOK,
8,8% yw 10 ayysomAnyikd cok kot 12,2% yw to xpuntikd cok (P < 0,001). v avdivon
VTOOWASOG KPUTITIKOV GOK 1 OTITIKOD GOK GUUQ®MVA UE TO EMImEd YOAOKTIKOV 0&éog (2-3, 3-4
ka1 >4 mmol/L), to mocootd Bvnoiottog avéninke kabmg av&avotay To YOAUKTIKO (KPLTTIKO
ocok: 9,5%, 14,8% kot 18,0% onntwcd cok: 18,6%, 22,6% kar 27,0%, avtictorya, P < ,001). H
TOAVUETAPANT avdAvor amokdAvye avoroyieg mbavotitov yuo Bvnowomta 0,31 (95% CI
0,22-0,44, P < 0,001) v ayysiominywd ook kor 0,46 (95% CI 0,35-0,61, P < 0,001) yw
KPUTITIKO COK Gg oyYéom He onntikd cok. H avdivon koumding emPioong €de1&e onuovtikég
SPOPEG LETOED TV aGHEVAOV e ONTTIKO GOK, AYYELOTANYIKO GOK Kot Kpurtikd ook (Log rank
test: P <.0001). O véog optopdg TOL ONITIKOD GOK WITOPEL Va. ivat YPIOILOG Y10 TOV EVTIOTIGUO
acBevov vynlov Kivovvov mov ypewdlovtal eviatikn Bepameio. Qotdco, 1 BvnodTTo TOL
oyetileton pe xkpuntikd ook avéNndnke oto 18,0% xabmdg avéndnke 10 YOAOKTIKO TOL 0pPOVL,
YEYOVOS TOL LTOONADVEL OTL OPIGLEVOL 0oDEVELS e KpVTITIKO GOK umopet emiong va ypetdlovron
EVIOTIKY] OVTLLETMTLON.
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Hamed et al., (2020): Effect of Implementing Standardized Nursing Care on Outcomes of
Patients with Cardiogenic Shock

Application and implementing standardized nursing care on patients with cardiogenic shock had
a positive effect on critically patient outcomes, took a shorter time and is more economical. To
evaluate the effect of implementing standardized nursing care on outcomes of patients with
cardiogenic shock at the Coronary Care Unit. Quasi-experimental research design. The study
was conducted in the Coronary Care Unit at Assuit University Hospital. Sample: 60 critically ill
patients were included in the study. They were categorized into two groups, study group who
received standardized nursing care from both sex study and control group who received routine
care (30 in each). Tools: Two tools developed by the researcher after reviewing the literature to
assess the patient condition to form baseline data these tools were Tool I: patient demographic
and medical data, tool Il: patients outcomes assessment sheet. Results: the findings of the current
study revealed there was a significant difference between study and control group regarding
patients outcomes p.value<0.05. Conclusion: The application of standardized nursing care for a
patient with cardiogenic shock had a statistically significant positive effect on their outcome.
Recommendation: Application of standardized nursing care for the patient with cardiogenic
shock in the Coronary Care Unit.

Enidpaon e Eeopuoyne Tvmomomuévne Noonievtikne Ppovtidos oto  Amoteléoparta.
AcBevav pe Kopodroyevéc ok

H epoappoyn g tvmomomuévng voonAeutikng epovtidag oe acbevelg pe kapdloyevég ook eiye
Oetikn emidpaon ota Kpiowa amoteAéopato TV achevav, elxe KpoOTEPO YPOVO Kol glvar o
owovopkt. H peiétn dwe&nydn ot Movada Zrtepaviaioag Dpovtidog oto I[lavemotnpioko
Nocokopeio Assuit, oe deiypo 60 aobevav oe kpioun katdotaon. Katmyoplorombnkay o€ dHo
opdoeg, TNV opdoa HeAETNGS mov EAaPE TLTOTOMUEVT] VOGTAELTIKY] PPOVTION Kot omd Tr HEAETN
@OAOV Kol TNV opdda eAEyyov mov laPe ™ ocvvnOn epovtida (30 ot kabepia). Avo epyareio
mov avoamtHyOnKav omd Tov gpguvnTn UETA amd avackommorn ¢ PiPAloypoeiog yioo v
a&loAdynomn TG Kataotaong Tov actevoig yia Tn Oapdpemon Pacik®v de00UEVAOYV, aVTH T
epyoreia Nrov 10 Epyoieio |1 dnuoypaeucd kot totpkd dedopéva acbevov, to gpyareio 1l
@OALO  a&odoynong amotedecpdtov  acbevav. Ta  gvpuoto TG TPEYOLGOS  UEAETNG
ATOKAALY OV OTL DITNPYE CNUOVTIKY SLOPOPA HETOED TNG ORLASOG LEAETNG KO TNG OUAOAG EAEYYOV
6cov agopd To omotedéopata Tov acbevav p.value<0,05. H epoppoyn tvmomompévng
VOGNAEVLTIKNG PpovTidag Yo ac0ev] Le KOpSOYEVEG COK &Y€ OTATIOTIKA OMUOVTIKY 0Tk
emidopaon otV €kPaoct Tov.

Eiamla et al., (2020):Incidence of Shock in Patients Treated in an Emergency Department after
Sustaining a Road Traffic Injury

Road traffic injuries in Thailand are the major cause of death and disabilities in young adults.
The presence of shock plays an important role in clinical outcomes.This cross-sectional study
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aimed to determine the incidence of shock and to identify factors predicting the presence of
shock on discharge from the emergency department in patients sustaining moderate to serious
road traffic injuries in Thailand. Five hundred and three patients (N=503),who scored at least 16
on the Injury Severity Score on admission to an emergency department were
recruited.Population and contextual variables were collected from patients’ medical records and
patients and triage nurses’ interviews. Two standardized tools were used to measure the severity
of injury and the presence of shock.Data analyses included descriptive statistics, univariate
analysis and multivariate logistical regression. Results indicated that the majority of patients
were males, wearing no safety devices and had consumed alcohol prior to driving their
motorcycle. The incidence of shock on discharge from the emergency department to the
operating room, intensive care unit or general ward was 35%. Transport time, injury severity,
shock on arrival and time spent in the emergency department all made significant contributions
to whether patients were in shock on discharge from the emergency department. Our findings
suggest that emergency nurses should perform routine ongoing calculation of Modified Shock
Index scores for monitoring the moderately to severely injured.Further studies examining the
superiority of the Modified Shock Index over cardiorespiratory parameters alone could provide
evidence to consider the inclusion of this Index into best practice guidelines.

Ieputtwosic kotaninéioc og acheveic TOV VOONAEVOVTIOL GE TUNUO ETEYOVTIMOV TEPLOTOTIKMV

uetd omd Tpovpoticud amd 0dK KLKAOQOpPia

Ot tpavpaticpotl and tpoyoio atvynuata otnv Tailavon eivor n kKOpra artio Bavdrov kot
avammpiog otovg veapols eviiikes. H mopovoio ook mailer onuoviikd porlo oto KAWVIKA
ATOTEAEGULOTO. AVTH 1) GLYYPOVIKT LEAETT GTOYEVE GTOV TPOGOLOPIGHO TNG CLYVOTNTOS TOL GOK
KOl GTOV EVTOTMIGUO TOPOYOVI®V TOV TPOPAETOLV TV TOPOVGio. GOK KATd TNV ££000 omd TO
TUN O ETEYOVTOV TTEPIOTATIKOV € 00OeVElS Le PHETPLOVS £G GOPOPOVG TPAVUATIGHOVS 0OIKTG
KukAopopiag oty Taildvon. EmiéyOnkay nevrakociol tpeig acBeveig (N=503), mov onpeiocav
TovAdyotov 16 ot BaBuoioyia Xofapdtmroc Tpoavpaticpod katd v €l60ymYyr] o€ TUUO
enelyoviov meplotatikav. O mAnfuouog kot ot pHeTafAnTéC Tov cLUEPALOUEVOD GLAAEYONKOY
and To wIpwd apyeio Tov acBevov kol TG ovvevtedielg acBevdv Kol VOGNAELTAOV
dthoyng. Abo Tumomomuéva epyoieia ypnoipomomdnkay yu t pétpnon g cofapdtnTog Tov
TPOVUOTIGUOV Kol TNG Tapovsiog oK. Ot avalvoelg dedopévav mepleAAUPavay TEPTYPOUPIKES
otototikés. Ta amotedéopata £0el&av OTL 1 TAEOVOTNTO TOV 0GOsvOV NTOv GVOpES, OV
(POPOVGAV GLOKEVEG OCPUAEING Kot £lyav KATAVAADMGEL AAKOOA TPV 0N YNGOVV TN LOTOGIKAETOL
touG. H ocuyvomta tov ook kotd tv €£000 omd to TUNUA EMEYOVIOV TEPIGTATIKOV GTO
YePpovpyeio, ™ povada evtatikng Oepameiog M tov yevikd Bdiapo Mrav 35%. O ypdvog
HeTOQOpPEs, M cofopdTNTO TOL TPOLUATIGHOV, TO GOK KOTA TNV APiEn Kot o ¥pOvog Tov
damavnOnke 610 TUNUO ETELYOVTOV TEPIGTUTIKOV CLUVEROANY OMNUAVTIKGA 0TO €dv o1 acbevelg
énabav cox kotd TV €000 amd TO TUNUHO ENEYOVTIOV TEPIOTATIKOV. T gupniuotd pog
VTOSEIKVOOLV OTL 01 VOOAELTEG EKTOKTNG OVAYK™G Bo TPEMEL VoL EKTEAOVV GLVEYN VTTOAOYICUO
povtivag tov Pabuoroyidv tov Tpomomomuévov Acgiktn Zox yo v moapakoilobnon tov
pétpla £0¢ GoPapd TPOLUATICUEVOV.
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Busse et al., (2017): The effect of angiotensin Il on blood pressure in patients with circulatory
shock: a structured review of the literature

Circulatory shock is a common syndrome with a high mortality and limited therapeutic options.
Despite its discovery and use in clinical and experimental settings more than a half-century ago,
angiotensin 11 (Ang I1) has only been recently evaluated as a vasopressor in distributive shock.
We examined existing literature for associations between Ang Il and the resolution of circulatory
shock. We searched PubMed, MEDLINE, Ovid, and Embase to identify all English literature
accounts of intravenous Ang Il in humans for the treatment of shock (systolic blood pressure
[SBP]<90 mmHg or a mean arterial pressure [MAP]<65 mmHg), and hand-searched the
references of extracted papers for further studies meeting inclusion criteria. Of 3743 articles
identified, 24 studies including 353 patients met inclusion criteria. Complete data existed for 276
patients. Extracted data included study type, publication year, demographics, type of shock,
dosing of Ang Il or other vasoactive medications, and changes in BP, lactate, and urine output.
BP effects were grouped according to type of shock, with additional analyses completed for
patients with absent blood pressure. Shock was distributive (n=225), cardiogenic (n=238), or
from other causes (n=90). Blood pressure as absent in 18 patients. For the 276 patients with
complete data, MAP rose by 23.4% from 63.3 mmHg to 78.1 mmHg in response to Ang Il (dose
range: 15 ng/kg/min to 60 mcg/min). SBP rose by 125.2% from 56.9 mmHg to 128.2 mmHg
(dose range: 0.2 mcg/min to a 1500 mcg bolus). A total of 271 patients with complete data were
determined to exhibit a BP effect which was directly associated with Ang Il. Subgroups (patients
with cardiogenic, septic, and other types of shock) exhibited similar increases in BP. In patients
with absent BP, deemed to be cardiac arrest, return of spontaneous circulation (ROSC) was
achieved, and BP increased by an average of 107.3 mmHg in 11 of 18 patients. The remaining
seven patients with cardiac arrest did not respond. Intravenous Ang Il is associated with
increased BP in patients with cardiogenic, distributive, and unclassified shock. A role may exist
for Ang Il in restoring circulation in cardiac arrest.

H eridpaon e ayysotevoivie II otnv aptnplokn wieon oe acbeveic pe kKukAoQopikd GoK: L.
dounuévn avaockoémnon e Biproypaoioc

To kvkKAo@opikd cok eivar éva cuyvd chvopopo pe vynin BvnodTTo Kol TEPLOPIGUEVES
Bepanevticég emaoyéc. Ilapd v avakdAvyn g Kot T (pNoN NG 0€ KAMVIKEG Kol TEPUUOTIKEG
ovvOnkeg pwv amd mePlocOTEPO amd Wod amva, N ayysoteveivn 11 (Ang II) agoroynOnke
TPOGPOTO MG OYYELOCLOTOOTIKO G€ KaTaveunTikd cok. EEetdoape v vrdpyovcsa PipAoypaeio
v ovoyetioelg peta&d tov Ang Il ko ¢ emilvong Tov KVKAOPOPIKOL oK. AvalnTnooE To
PubMed, MEDLINE, Ovid ko1 Embase yia va avayvopicovpe OAEG TIG avapopES TG Ay YAKNG
Bproypapiog v v evooeréPia Ang I oe avBpadmovg yio T Oepameios T0V 60K (GVOTOAKY)
apmprokn wieon [SBP] < 90 mmHg v péon aptmpuokn wicon [MAP] < 65 mmHg), xot
avalnoe e TO ¥€PL TIG aVOQOPES TOV £E0YOLEVOV EPYUCUDY Y10, TEPOUITEP® WUEAETEG TTOV
TANPOVV Ta KprTipa Eviaéne. And ta 3743 dnpocievpéva apbpa mov eviomictnkay, 24 peAéteg
ocvumeptrapfavouévav 353 acbevav TAnpovcay Ta KpiTnpla EviaEne. Yanpyov TAnpr 0£00UEvVa
v 276 acBeveic. Ta dedopéva mov eEnydnoav meplelaupovoy THmo PEAETNG, £T0C ONUOGiELoNG,
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onuoypaikd ototyeia, TOMO ook, docoroyion Ang II 1 GAL®OV ayYE00PACTIKMOV QAPUAK®OV KOl
aAayég oty All, 10 yoAaKTikKO Kot TV mapoymyr] ovpwv. To amoteAécpato TG apTPLOKNIG
mieong opadomomOnkav oavaioyo pe TOV TOMO OOK, HE TPOCHETEG OVOADGELS TOL
oAoKANPpOONKaY Yoo acBeveic pe amovoia aptnplakng mieons. To cok Nrav kaToveunTikd (N =
225), xopdioyevég (n = 38), 1 amd drAeg artieg (N = 90). H aptmpraxn mieon amovcidlel o 18
acBeveic. ['a toug 276 acbeveic pe mAnpn dedopéva, 1o MAP avéndnke katd 23,4% amnd 63,3
mmHg oe 78,1 mmHg g andkpion oto Ang II (e0pog 66ong: 15 ng/kg/min éwg 60 mcg/min). H
SBP avénbnke katd 125,2% oand 56,9 mmHg oe 128,2 mmHg (e0pog d6ong: 0,2 mcg/min £mg
BAopdg 1500 meg). Zuvolkd 271 acbeveic pe mAnpn 0ed0UEVA TPOGIOPIGTNKAY OTL ELPAVICOV
éva amotéleopo AIl mov oyetilotav dueca pe 10 Ang I Ov vmooudodeg (acBeveig pe
KapOoyevES, onmTikd Kot dAAOLG TOTOVG GoK) gpedvicav mapdpoleg avénoelg oty All Xg
acBeveic pe amovsio All, mov Bewpeitar 0TL NTOV KOPOOKN OVOKOTY, EMLTELYONKE EMOTPOPN
g avtopatng kukAopopiag (ROSC) ko n All avEndnke katd péco 6po katd 107,3 mmHg oe
11 amd6 tovg 18 aobeveic. Ot vmOrowmor emtd oobevelg pe KOPOWOKN OVAKOTH OEV
avtorokpiOnkav. H evéoeléPia Ang 1T oyetiCetan pe avénuévn All oe acbevelg e Kapdloyeveg,
KOTOVEUNTIKO Kot un toSvopunuévo cok. Mrmopel vo vmhpyer porog ywo to Ang Il omv
ATOKATAGTAOT] TNG KUKAOPOPIOG TNV KOPIOKN OVOKOT.

Uhlig et al., (2020): Inotropic agents and vasodilator strategies for the treatment of cardiogenic
shock or low cardiac output syndrome

Cardiogenic shock (CS) and low cardiac output syndrome (LCOS) as complications of acute
myocardial infarction (AMI), heart failure (HF) or cardiac surgery are life-threatening
conditions. While there is a broad body of evidence for the treatment of people with acute
coronary syndrome under stable haemodynamic conditions, the treatment strategies for people
who become haemodynamically unstable or develop CS remain less clear. We have therefore
summarised here the evidence on the treatment of people with CS or LCOS with different
inotropic agents and vasodilative drugs. This is the first update of a Cochrane review originally
published in 2014. To assess efficacy and safety of cardiac care with positive inotropic agents
and vasodilator strategies in people with CS or LCOS due to AMI, HF or cardiac surgery.We
searched CENTRAL, MEDLINE, Embase and CPCI-S Web of Science in June 2017. We also
searched four registers of ongoing trials and scanned reference lists and contacted experts in the
field to obtain further information. No language restrictions were applied. Randomised
controlled trials in people with myocardial infarction, heart failure or cardiac surgery
complicated by cardiogenic shock or LCOS. We used standard methodological procedures
expected by Cochrane. We identified 13 eligible studies with 2001 participants (mean or median
age range 58 to 73 years) and two ongoing studies. We categorised studies into eight
comparisons, all against cardiac care and additional other active drugs or placebo. These
comparisons investigated the efficacy of levosimendan versus dobutamine, enoximone or
placebo, epinephrine versus norepinephrine-dobutamine, amrinone versus dobutamine,
dopexamine versus dopamine, enoximone versus dopamine and nitric oxide versus placebo.

All trials were published in peer-reviewed journals, and analysis was done by the
intention-to-treat (ITT) principle. Twelve of 13 trials were small with few included participants.
Acknowledgement of funding by the pharmaceutical industry or missing conflict of interest
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statements emerged in five of 13 trials. In general, confidence in the results of analysed studies
was reduced due to serious study limitations, very serious imprecision or indirectness. Domains
of concern, which show a high risk of more than 50%, include performance bias (blinding of
participants and personnel) and bias affecting the quality of evidence on adverse events.
Levosimendan may reduce short-term mortality compared to a therapy with dobutamine (RR
0.60, 95% CI 0.37 to 0.95; 6 studies; 1776 participants; low-quality evidence; NNT: 16 (patients
with moderate risk), NNT: 5 (patients with CS)). This initial short-term survival benefit with
levosimendan vs. dobutamine is not confirmed on long-term follow up. There is uncertainty (due
to lack of statistical power) as to the effect of levosimendan compared to therapy with placebo
(RR 0.48, 95% CI 0.12 to 1.94; 2 studies; 55 participants, very low-quality evidence) or
enoximone (RR 0.50, 95% CI 0.22 to 1.14; 1 study; 32 participants, very low-quality evidence).
All comparisons comparing other positive inotropic, inodilative or vasodilative drugs presented
uncertainty on their effect on short-term mortality with very low-quality evidence and based on
only one RCT. These single studies compared epinephrine with norepinephrine-dobutamine (RR
1.25, 95% CI 0.41 to 3.77; 30 participants), amrinone with dobutamine (RR 0.33, 95% CI 0.04 to
2.85; 30 participants), dopexamine with dopamine (no in-hospital deaths from 70 participants),
enoximone with dobutamine (two deaths from 40 participants) and nitric oxide with placebo (one
death from three participants). Apart from low quality of evidence data suggesting a short-term
mortality benefit of levosimendan compared with dobutamine, at present there are no robust and
convincing data to support a distinct inotropic or vasodilator drug-based therapy as a superior
solution to reduce mortality in haemodynamically unstable people with cardiogenic shock or
LCOS.

Ivotpomikol wapdyovtes Kol 0ryYEI0000TAATIKEC GTPOTNYIKEC Yo TN Oepomeio TOL KAPOLOYEVOVC
00K 1] TOL GLVOPOUOL YOUNANC KOPOLUKNC TAPOYNC

To xapdoyevég ook (CS) kot to chvdpopo youning kopdiaxng mapoyns (LCOS) sivar dvvntikd
anetAnTkéG yia T Con emmAokéc Tov 0&E0c epepdyuatoc Tov pvokapdiov (OMI), g
Kapolkng averapkelng (XY) 1 e kapdoyxepovpykne. Eved vadpyovv 1oyvpd otoryeio yuo
Oepancio ALV Kapdayyslokdv modnoewv ofeiag Evapéng, ov otpoatnykéc Oepameiog otnv
apodvvapikny aotdbeia Aoyw CS xor LCOS mapapévovv Mydtepo oBevapd vrootnpilopeveg
amd TN 0edouévn emotnuUovikny Pipioypaeic. Qg ek ToOTOV, £YOVLUE OVOADGEL TO. TPEYOVTO
otoyyeio yuoo T Oepameio tov CS 1 tov LCOS pe wodtpomovg 1 kol ayyel0d106TAATIKOVG
napdyovtes. Avtn elvan 1 devtepn evnuépmon pog kprtikng Cochrane mov dnpocieddnke apyucd
10 2014. Extiunon mg¢ amoteAeoHaTIKOTNTOG KO TNG AGQAAENG TNG KOPOIOKNG GPOVTIONG Le
BeTiKOVG VOTPOTTOVG KOl aryyel0010.6TaATIKoVG Tapdyovteg oe CS 1 LCOS Adyw AMI, HF 1 peta
and koapdoyxelpovpykn enépPaon. Ilpaypoatomomcape po avolrtnon oto CENTRAL, oto
MEDLINE, oto Embase ka1 6to CPCI-S Web of Science tov Oxtdppto tov 2019. Avalnticape
EMIONG TEGOEPA UNTPADOO CLVEXIWLOUEVOV OOKIU®MV KOl COPAOCOUE MOTEC OVOPOPAS KOl
EMKOWVMVIGOUE HE EWOIKOVG GTOV TOUEn ylo. va. AdPovpe meplocoOTepeg TANPOQOpiec. Agv
epappoomkav yrwootkoi mepropiopol. Toyoaromompéveg eleyydueveg odokésg (RCTs) mov
gyypboovv acbOeveic pe AMI, kapdloky] avemdpkelon 1 KOPOOYEPOLPYIKY| EMEUPACT TOV
emumAéketon and CS 1 LCOS. Xpnowonomoape tomikég pebodoroyikég dtodikacieg cOUPvVOL
pe ta mpoétvma tov Cochrane. Tlpocdiopicape 19 emhégyieg peréteg, ocvumepriapfoavorévey
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2385 atopmv (néon 1N ddpeon nAkio €bpog 56 ¢ 73 €TdV) Kot TPELG HeAETEC TOL Ppiokoviot
oe &&eMEn. Kamyopromomoape tig peréteg oe 11 ovykpicel, OAeC evAVTIOL OTNV TLTIKN
KapdlaKn epoviida kol mpocHeta GAAL @dppoko 1 €KOVIKO @appoko. AvTtéG o1 GLYKPIGELQ
JlEPELYNCOV TNV OTOTEAEGUATIKOTNTO TNG AEPOCIUEVTAVNG €vovTl TnG VvioPovtapivig, g
EVOEIUOVIG 1 TOL ELKOVIKOL QapUAKOoV, evo&iudvn évavtt vroPovtapivng, mpoliuovng 1
EMVEQPIVNG-VITPOYAVKEPIVIG, EMVEPPIVY]  EVOVTL  VOPEMWVEQPPIVG 1N VOPETVEQPIvNG-
vrofovtapivng, vromeEapuivn Evavtt viomapivng, tApvovn Evavtt vioBoutopivng Kot viomopivn-
HAptvov évavtt viomapivinc-vroovtopivng.

Oleg ot dokipég NUOCIENTNKAV GE TEPLOOIKE LE KPITES Kot Ol avOAVCELS Eyvav pe Bdorn v
apyn Intention-to-treat (ITT). Aekaoktd oamd tic 19 dokyég NTav KPEG pe povo Aiyovg
OGUUUETEYOVTEG. X& evvEN amd TIG 19 doKIES TPOEKLYE OvayVAPLoT YPMULATOOOTNONG amd T
eoppokevtikny  Pounyavio M EAAewyn IMMAdcewv  GOYKpovong cupeepoviov. ['evikd, n
EUMIGTOGVVI] GTO OMOTEAEGUOTO TOV UEAETMOV TTOV OvVOADONKOV HEtOONKE AOY®D TOV CYETIKOV
TEPLOPICUOV NG HEAETNS (Kivovvog pepoAnyiag), avakpifelag 1 éupeonc. Ot topeig avnovyiag,
ot omoiot £&del&ov VYNAO kivouvo oe mePLesoTEPO amd T0 50% TOV UEAETOV MOV
ocoumepednkay, mepredaupovoy pepoAnyio  amddoong (TOEA®GN  GULUUETEXOVIOV KOl
TPOCOTIKOV) Kol HePOANYio. TOv emnpedlel TV TOWOTNTO TOV OTOJEIKTIKOV GTOXEI®V Yo
avemBounto cvoppdavra.

OMleg  ov  ovykpioelg amokdivyav ofefardtmra  oyetikd pe Vv Emidpacn  TOV
WOTPOTOV/ALYYEIOOOCTOATIKMOV QOPUAK®Y oTtn Bvnopndtta omd OAeC TIG otieg pe younin £mg
TOAD  younAn mwoldtnTo OTOXEI®V. AVOAVLTIKA, Ta guphuato MNTav: Aefootipueviavn Evavtl
vroPovtapivng (Bpayurpdfecun Bvnoyotta: RR 0,60, 95% CI 0,36 ¢wg 1,03, coppetéyovieg =
1701, yopunAng moidtnrag otoyyeio, pakpoypdvia Bvnopdmea: RR 0,84, 95% CI 0,36 éwg 1,03
95% CI 0,36 ¢wg 1,03 ocvppetéyovteg = 1591, youning mowdtntog otoryeia). Aefociuevidvn
EVOVTL €IKOVIKOV Qapudkov (Bpayvmpdbeoun Bvmoydtnta: dev vdpyovv dabéctipa ototyeia,
paxpoypovio Ovnootnta: RR 0,55, 95% CI 0,16 éwc 1,90, cvoppetéyovteg = 55, moAd youning
mol0tNTOg ototyeia). Aefootipevtavn Evavtt evosuovng (BpoyvrpodBeoun Bvnootta: RR 0,50,
0,22 éwg 1,14, ovppetéyoviec = 32, mOAD YOUNANG TOWOTNTOG OTOWElD, HOKPOXPOVIQ
Ovmowdmrta:  dev  vmdpyovv  dwbéocya  otoryein) emveppivn  évavtt  vopemveppivng-
doPovtapivng (Bpayvmpobeoun Bvnootta: RR 1,25; 95% CI 0,41 éwg 3,77, copuetéyovieg =
30; moAd younAng mowdtntag otoyeio, pakpoypdvio Bvnowdtmra: dev vapyovv Slabéciua
ototyeia), vromeapivn évavtt vromapivng (Bpayvmpdbeoun Bvnopdmra: kavévag 0dvatog oe
Kavévo okélog mapéuPoong, ocvppetéyovteg = 70 moAD younAng modtnrtog oTotxeia-
paxKpoypovio Bvnopdtnra: dev vdpyovv dbécia otoryein), evosuovn évavtt viofovtapivng
(BpoyompoBeoun Ovnoywomnta RR 0,21, 95% CI 0,01 éwg 4,11, ocvoppetéyovteg = 27, molv
YOUNAG  Towotntag otoyeio, pakpompObeoun Ovnowodmra: dev  vmapyovv  dbEcIHa
otoyein), emveppivn Evavtt vopemveppivng (Bpayvrpdbeoun Bvnowomra: RR 1,81, 0,89 émg
3,68, ocvppetéyovteg = 57, TOAD YoUNANg mowdTNTOG oTorKEl, pakpoypdvia Bvnodtnto: oev
VIapyovv Sbéca oTotKEl). KOt VTOTApivI-(ApVOVY  évavTl  VIoTapiving-vtofoutapivng
(BpayvmpoBeoun Bvnowotta: RR 1,0, 95% CI 0,34 éwg 2,93, cvpuetéyovreg = 20, otoryeio
TOAD YOUNANG TOWOTNTAG, HOKPOYXPOVIO BvnopdtnTa: dev vVItapyovy dbéoua dedopéva). TIpog
T0 TaPOV, OV LWAPYOLV TEIGTIKA Ogdopéva mov Vo VITOoTNPIoVV KATOW GULYKEKPLUEVN
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WOTpOTN M ayyelod1aoToATIK) Oepameion yio ™ peiwon g OvnowdTToc 68 aOdVVOUIKE
aotabeig acbeveic pe CS v LCOS.

Moffatt et al.,(2018):Deep and profound hypothermia in haemorrhagic shock, friend or foe? A
systematic review

Survival in exsanguinating cardiac arrest patients is poor, as is neurological outcome in
survivors. Hypothermia has traditionally been seen as harmful to trauma patients and associated
with increased mortality; however, there has been speculation that cooling to very low
temperatures (<20°C) could be used to treat haemorrhagic trauma patients by the induction of a
suspended animation period through extreme cooling, which improves survival and preserves
neurological function. This has been termed emergency preservation and resuscitation (EPR). A
systematic review of the literature was used to examine the evidence base behind the use of deep
and profound hypothermia in haemorrhagic shock (HS). It included original research articles
(human or animal) with cooling to <20°C after HS or an experimental model replicating it.
Normovolaemic cardiac arrest, central nervous system injury and non-HS models were excluded.
Twenty articles using 456 animal subjects were included, in which 327 were cooled to <20°C.
All studies describing good survival rates were possible using EPR and 19/20 demonstrated that
EPR can preserve neurological function after prolonged periods of circulatory arrest or minimal
circulatory flow. This additional period can be used for surgical intervention to arrest
haemorrhage in HS that would otherwise be lethal. The outcomes of this review have significant
implications for application to human patients and the ongoing human clinical trial (EPR for
Cardiac Arrest from Trauma). Current evidence suggests that hypothermia <20°C used in the
form of EPR could be beneficial to the HS patient.

Babid vtobepuio og apoppoytkd ook, ©iloc N £y0pdc; Mo GLOTNUOTIKY OVOoKOTNON

H emPioon oe acbeveic pe xopdiokn avakonn katd v agaipaén etvor etoyn, Onmg Kot M
vevporoyikn ékPaom otovg emlwvtes. H vrobBeppio mapadociokd Bempeiton emPrafnig yio Tovg
Tpovpoticpévous acheveic ko oyetiCetarl pe avEnuévn Bvnodmra. Qotdco, vanpéay eKacieg
otL M Yo&n e moAD younAég Beppokpacieg (< 20°C) Ba pmopovoe va ypnoiomondel yuo
Oepancio acOevadv pe oUOPPOYIKO TPOVUO HE TNV EMOYOYN| HOG TEPLOOOV OVOGTOANG
Kivoopevov oxedlov péowm axkpaiog yoéng, n omoio BeAtidvel v emiPimon kot dtutnpel ™
vevporoyikn Asrtovpyic. Avtd €xel ovopootel €KtakTn ovvimpnon kot ovoalmoyovnon
(EPR). Mo cuotnpatiky avookomnon g Piproypapiog ypnoiporodnke yio va eEeTacTel M
Baon otoyelov miocw amd TN ypnon g Pobiac vmobeppiog oTo  apoppoaykd GOk
(HS). ITeprauPave mpotoTLma gpguvntikd apbpo (avbpomiva 1 (da) pe yoén otovg < 20°C
petd omd HS 1 éva mepapatikd povtédo mov 1o avoarapdaysl. AmokAeiomnkay 1 VOpLOPOACUKT
KOPOLOKN OVOKOT), O TPOVHOTIGHOS TOV KEVIPIKOD VELPIKOD GLGTIUOTOC KOl TO, LOVTEAD YWPiG
HS. Zvurnepuiqednkav koot dpbpa mov ypnowomoodv 456 {da, oto omoia 327 yiydnkav
o010vg < 20°C. Olkeg o1 peAréteg mov mePtypdovy KaAd TOGOoTA EMPIMONG NTAV SLVATEG UE
yprion EPR kar 19/20 €de1i&av 6t1  EPR pmopel va dtotnprcet ) vevpoAoyikn Asttovpyio HeETd
a0 TOPATETAUEVEG TEPLOOOVS OLUKOTNG TNS KUKAOPOPTING 1 EAAYICTN KUKAOPOPIKNY pon. AvTi
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emumAéov mepiodog umopel va ypnotpomombel yio xepovpyky] eméuPacn yoo Tn OOKOTH TNG
awoppayiag oto HS mov dwagopetikd Ba ntav Bavarneopa. Ta amoteAéopato avthig g
avVOOKOTNONG £YOVV CNUOVTIKEC EMMTMOOCELS GTNV EQUPUOYN o€ avOpdTovg acOeveic Kol o1
ocvveylopevn khvikn doxkun og avlpodmovg (EPR yoo Kapdiokry Avakonn and Tpavua). To
Tp€xovta atoryeio vtodnimvovy 6t n vrrobeppio < 20°C mov ypnoponoteitor pe T popen EPR
Bo umopovce va givarl evepyeTikn yio Tov acBevn pe HS.

Convertino et al., (2021): Compensatory reserve detects subclinical shock with more expeditious
prediction for need of life-saving interventions compared to systolic blood pressure and blood
lactate

We conducted a prospective observational study on 205 trauma patients at a level | trauma
facility to test the hypothesis that a compensatory reserve measurement (CRM) would identify
higher risk for progression to shock and/or need a life-saving interventions (LSIs) earlier than
systolic blood pressure (SBP) and blood lactate (LAC). A composite outcome metric included
blood transfusion, procedural LSI, and mortality. Discrete measures assessed as abnormal (ab)
were SBP <90 mmHg, CRM <60%, and LAC >2.0. A graded categorization of shock was
defined as: no shock (normal [n] SBP [n-SBP], n-CRM, n-LAC); sub-clinical shock (ab-CRM,
n-SBP, n-LAC); occult shock (n-SBP, ab-CRM, ab-LAC); or overt shock (ab-SBP, ab-CRM, ab-
LAC). Three patients displayed overt shock, 53 displayed sub-clinical shock, and 149 displayed
no shock. After incorporating lactate into the analysis, 86 patients demonstrated no shock, 25
were classified as sub-clinical shock, 91 were classified as occult shock, and 3 were
characterized as overt shock. Each shock subcategory revealed a graded increase requiring LSI
and transfusion. InitiaAl CRM was associated with progression to shock (odds
ratio = 0.97; p<.001) at an earlier time than SBP or LAC. Initial CRM uncovers a clinically
relevant subset of patients who are not detected by SBP and LAC. Our results suggest CRM
could be used to more expeditiously identify injured patients likely to deteriorate to shock, with
requirements for blood transfusion or procedural LSI.

To avtictabuoTikd amofenotikd aviyvedel VTOKAVIKO GOK UE o ypNyopn mtpdBiewn yuo tnv
ovlykn cotpuowv mapeufacemv oe oOYKPIoN UE TN CUCTOAKN OPTNPLOKN TECH KOl TO
YOAOKTIKO TOL OiLOTOC

[Ipaypotonomoope o TPOonmTIKy HEAET Tapathpnong o€ 205 acBeveic pe Tpadpa e povada
TpovHOTIcHOV emmédov 1y va eléyEovpe v vmobeomn 6Tl po pHETPNoN AvVTIGTOOUIGTIKOD
anofépatog (CRM) Ba evtomice vynAdtepo Kivouvo eEEMENG o€ GoK Ko/ xpeloldtav GOTNPIES
nmopeppacels (LSI) vopitepa and cvatolkn aptnplaxn wicon (SBP) kot yohaxtikd aipo (LAC).
Muw obvBetn pétpnon éxPaong mepeAduPave petdyyion oipotog, oadikaotikd LSI ko
Bvnowdmra. Ot drokpitég petpnoelg mov aglohoyndnkov wg pun evcsloroykég (ab) frtav SBP
<90 mmHg, CRM <60% xotr LAC >2,0. Mia dwofafpicpévn katnyoptomoinon tov 6ok opictnke
o¢: xopic ook (kavovikd [n] SBP [n-SBP], n-CRM, n-LAC). vrokAviké cok (ab-CRM, n-SBP,
n-LAC); amoxpveo ook (n-SBP, ab-CRM, ab-LAC); 1 pavepd cok (ab-SBP, ab-CRM, ab-LAC).
Tpeig acbeveic epeavicay eavepd ook, 53 gppdvicav vrokAvikd cok kot 149 dev eppdvicav
coK. META TV EVO®OUAT®OTN TOV YOAAKTIKOO otV avdAivon, 86 acOeveig dev gppdvicav 6ok, 25
ta&vopnOnkay o vVToKAVIKO 6ok, 91 taivopnOnkav ¢ KpuPO coK Kol 3 YUPUKTNPIGTNKAY OG
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eavepd cok. Kdbe vmokarnyopio cox amokaivye o dwofobucuévn avénon mov amoutohoe
LSI kou petdyyion. To apywdé CRM ocvoyetiotnke pe e£€MEN oe ook (AOyog mibavotntov =
0,97, p <0,001) oe mpoyevéatepo ypdvo amd 1o SBP 1 to LAC. To apyiké CRM amokaAvmTel
éva KMVIKG OYeTikd vmoohvolo acbevav mov oev aviyvevovioar and SBP kot LAC. Ta
amoteAéopatd pog vrodniovovy 6Tt 1o CRM Oa pmopotoe va ypnoyromroindet yio tov taybtepo
EVTOTIGUO TPOVUOTIGUEVOV 0GOEVOV TOV EVOEYETAL VO VTTOGTOVV KOTATANELN, LLE OTOLTNOELS Y10
petdyyion aipartog 1 dStadikootikd LS.

2ovurnepacuoto Osuatikc evoTnTog

Xopaktplotikd 0LV TV TOTOV Kataninéiog amotelel n avavtiototyio Leta&h TG TPOoPOpag
kot g {nmong o&vyovov, pe t PiprAoypagio vo TNV KATNYOPlOTMOlEl O TEGGEPIG LEYAAES
OLAOES: VITOOYKOLLIKT, KATOVOUNG, KOPOL0YEVHG Kot amo@pakTikn. H aipodvuvapkn a&loddynon
acBevov pe COVID ko katomAnéio eEaptdton omd v GPECT HETAPOPE, OVOYVOPLOT, TN
cofapdTnTa Kot TNV TVTOTOIEV VOONAEL.

2n Ocuatiky Evotnra: Kiwvika onucio-IlaBopveioioyia-Aidyvawon kol Aiagopikn Aigayvwen
e Karominéioc

AevepynOnke nhextpovikn BipAloypagikn avackonnon otn punyovi avalitnong Google Scholar
ue Aé€eig khedrd «differential diagnosis of shocky», «pathophysiology shocky, «clinical signsy,
v televtoio mEVTOETIOL ONUOCIELUEVO KOTO TPOTIUNGN OE VOONAELTIKA TEPLOJIKE HE TO
ATOPPEOVTO OMOTEAEGHOTO OPYIKA Vo gtvar 310 Ko pe v Tomofétnon Tov avatépmv eIATpov
Nrav 145 omupocievpéva apBpa, omov emrélape tpia dpbpa. Tomobetdvroc to avticTouo
dedopéva otn unyovh avalnmong Pub med, to armoppéovia amnotelécpata Ntav 773 apbpa,
omov emhéEape aAla tpia dpOpa.

Summers, R. (2021). Pathophysiology and treatment of hypovolaemia and hypovolaemic shock

Hypovolaemia involves a fall in circulatory volume resulting from a loss of blood, plasma and/or
plasma fluid, which is caused by internal or external haemorrhage. In turn, hypovolaemic shock
occurs as a result of insufficient oxygen supply and is associated with significant mortality.
Therefore, it is essential that nurses have a comprehensive understanding of the presentation,
progression and treatment of hypovolaemia and hypovolaemic shock. This article details the
physiology and development of hypovolaemia and hypovolaemic shock, and uses a case study to
demonstrate an appropriate assessment and treatment pathway

I[MoBopuoioroyio kot Ogpameio THE VTOOYKOLULIO KO VTOYKOLUKO GOK

H vrooykopio mepthapfavel Ttmdor Tov KUKAOPOPIKOD OYKOL 7OV TPOKVATEL OO OTDOAELN
aipotog, mAGouaTog Ko TAAGHATOG VYPO, TO OTO10 TPOKAAEITAL AO E0MTEPIKN 1) EEWTEPIKN
apoppayio. Me T cglpd T0V, TO VIOYKOUIKO GOK UPAVILETOL OC ATOTEAEGO TG OVETOPKOVS
Tapoyng o&uydvou kot oyetiletan pe onuavtikn Ovnopdtra. Enopévag, sivarl amapaitnto o1t ot
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VOONAELTEG €YoV TANPN KoTavonomn g mopovsioons, g e£EMENG kot g OBepomeiog g
VIOOYKOLUIOG KOl TOL VITOYKOUIKOD GOK. AVTO TO dpOpo TEPLYPAPEL AETTOUEPMC TN PLGIOAOYI
Kol TNV avAamTuén VTOOYKOo Kol DVITOOYKALUIKO GOK Kol XPNCULOTOLEL o LEAETN TTEPITTMONG
v va amodei&el TN KotdAAnAn mopeia a&loAdynong Kot Oepameiog.

Brener et al., (2020). Pathophysiology and Advanced Hemodynamic Assessment of Cardiogenic
Shock

Cardiogenic shock (CGS) is common and highly morbid. According to the National Inpatient
Sample, there are more than 100,000 cases per year, and 30-day mortality approaches 50%
despite improvements in critical care practices and novel mechanical therapies targeted at
restoring normal hemodynamics. This issue aims to enhance clinicians' understanding of CGS,
and this review specifically focuses on the underlying pathophysiology. We examine the
definition and etiologies of CGS, approaches to risk assessment, and the pressure-volume loop
framework that is the foundation for conceptualizing ventricular mechanics, ventricular-vascular
interactions, and the derangements observed in CGS. This overview will also contextualize
subsequent chapters that discuss nuances of CGS encountered in particular scenarios (ie, post-
myocardial infraction, acutely decompensated chronic heart failure, post-cardiac surgery),
address pharmacological and mechanical treatments for CGS, and review CGS in a case-based
format.

[MoBopuoioroyia kot [Tponyuévn Awodvvoukn Extiunon Kopdwoysvouc Zok

To xoapdioyevég cok (CGS) eivar ovyvd kot e&aipetikd vosoydvo. Zopewvo pe to National
Inpatient Sample, vrdpyovv neprocotepes amd 100.000 nepurtdoelg eTncing Kot 1 Bvnoodtnta
30 nuepodv minowaler to 50% mapd TIg PEATUDCEIS OTIC TPAKTIKEG EVTATIKNG Bepameiog Kot Tig
véeg unyovikés Oepameieg MOV GTOYXEVOLV  OTNV  AMOKATAGTACT) 1TNG  PUGLOAOYIKNG
OLUOSVVAUIKNG. AVTO TO TELYOG GTOYEVEL VO PEATIOGEL TNV KaATOVON O™ TOV YaTp®dV Yoo o CGS
KOl 0UTN 1 0VOoKOTNoT €0TidlEl cuykekpluévo oty vrokeipevn tabopucsioroyio. EEetalovpe
TOV OpIopd Ko Tig outoroyieg Tov CGS, Tic mpoceyyicels yio v a&loAdynon kivohvov Kot 1o
nmlaiclo Bpdyov mieong-0yKov mov gival To BepéAlo Yoo TNV KATavOnon TG KOWAMOKNG UNYOVIKNG,
TOV KOIMOKOV-0YYEOK®OV OAANAETIOPACEDV KOl TOV OATOPUYDOV TOV TOPATNPOVVIOL GTO
CGS. Avm 1 emokdémnon Bo evompUaTdoEL emiong ta enOUeVa KeQPAAMo TOv GuINTOVV TIg
anoypmcelg Tov CGS mov cuvavi®vTal 68 GUYKEKPEVA GEVAPLO (ONA., LETA OO EUPPOYLLOL TOV
HvoKapdiov.

Chioncel et al., (2020). Epidemiology, pathophysiology and contemporary management of
cardiogenic shock — a position statement from the Heart Failure

Cardiogenic shock (CS) is a complex multifactorial clinical syndrome with extremely high
mortality, developing as a continuum, and progressing from the initial insult (underlying cause)
to the subsequent occurrence of organ failure and death. There is a large spectrum of CS
presentations resulting from the interaction between an acute cardiac insult and a patient's
underlying cardiac and overall medical condition. Phenotyping patients with CS may have
clinical impact on management because classification would support initiation of appropriate
therapies. CS management should consider appropriate organization of the health care services,
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and therapies must be given to the appropriately selected patients, in a timely manner, whilst
avoiding iatrogenic harm. Although several consensus-driven algorithms have been proposed,
CS management remains challenging and substantial investments in research and development
have not yielded proof of efficacy and safety for most of the therapies tested, and outcome in this
condition remains poor. Future studies should consider the identification of the new
pathophysiological targets, and high-quality translational research should facilitate incorporation
of more targeted interventions in clinical research protocols, aimed to improve individual patient
outcomes. Designing outcome clinical trials in CS remains particularly challenging in this
critical and very costly scenario in cardiology, but information from these trials is imperiously
needed to better inform the guidelines and clinical practice. The goal of this review is to
summarize the current knowledge concerning the definition, epidemiology, underlying causes,
pathophysiology and management of CS based on important lessons from clinical trials and
registries, with a focus on improving in-hospital management.

Emdnuoroyia, wabopuoioloyio. Kol cOyypovn Olayeiptcn Tov KopOl0YEVODC GOK — ONAMGT
0éonc and v Evoon Kapdraknc Averdpkelac tne Evponaikne Etoapeioc Kopdioloyioc

To xapdoyevég ook (CS) elvar €va TOAOTAOKO TOAVLTOPOAYOVTIKO KAWVIKO GUVOPOUO LE
e€apeTikd vYNAY BvynooOTNTA, TOL AVATTOGGETUL G GLVEXES Kot eEgAiooeTal amd TNV aPYIKN
npocPorr] (vmdkpovon oaitia) otV EMOKOAOVON  EUEAVION  AVEMAPKEWNS OPYOvVOV Ko
Bavartov. Yrdpyet Eva peydro edopo tapovotdoewv CS mov mpokdnTEL omd TV dAANAETIOpOoN
HETOED oG ofglog Kapdlakng TPOGPOANG Kol TNG LRWOKEIUEVNG KOPOOKNG KOl GLUVOMKNG
WTPIKNG KATAGTACTG TOV 060evoug. O mpoodiopiopdg gavotumav acBevov pe CS umopel va
&xel KAMvikd avtiktomo ot dwyeipion, emewdn n tagwounon Bo vroompille Vv €vapén
KatdAnAov Bepaneidv. H dwyeipion tov CS Ba mpénel va e€etdiost v KatdAAnAn opydveoon
TOV VINPEGLOV VYELOVOLKNG TEPiBaAymMg Kot o1 Bepaneieg mpémet va divovtal 6Tovg KOTAAANAL
emheypévoug aoBevelg, €ykaipa, amo@evLYovTag Tavtdypove atpoyevn PAAPN. Av kol €yovv
npotadel apkerol adydpBuor mov Pacilovror otn cvvaiveon. H dwayeipion tov CS mapopéver
TPOKANTIKY KOl Ol CNUAVTIKES EMEVOVGEIS GTNV EPELVO KL TNV OVATTLEN 0V £XOVV AOdEIEEL
TNV OTOTEAEGUOTIKOTNTO KOl TNV OGQPAAELN Y10 TIG TEPIOCOTEPES amd TG Oepameieg mov Exovv
JOKIUAOTEL KOl TO ATOTEAEGLOL GE TNV TNV KATAGTOOT TAPAUEVEL PTMYO. MEAOVTIKEG LEAETEG
Oa mpénetl va €EETAGOVV TOV TPOGOIOPIGUO TOV VEMV TOHOPUVGLOAOYIKOV GTOYMV KO 1| VYNANG
TOWOTNTOG UETAPPACTIKY EPELVO Ba TPEMEL VL SIEVKOAVVEL TNV EVOOUATMOY| O GTOYEVUEVOV
TAPEUPACEDV GTO TPOTOKOAAN KAWVIKNG £pevvag, Le otOyo TN Pertioon TV anoteAecudtov
pepovopévav actevav. O oyxedlacpog KAvik®v dokipuov ékpfaocng oe CS mapapével wwitepa
d00KOAOG G€ avTO TO KPIGWO Kot TOAD damavnpd GeEVAPLO OTNV KopdloAoyio, OAAG Ot
TANPOQOPiES amd avTEG TIG OOKIUES fvarl eEAPETIKA ATAPOITNTES YIOL TNV KAADTEPT EVIUEPWON
TOV KATELOLVTNPLOV YPOUUDV KOl TNG KAWVIKNG TPOKTIKNG. O 0TdY0C avTNS TNG OVOSKOTNONG
elval vo ouVoyicel TIC TPEYOVOEG YVAGEIS OYETIKA e TOV OPIGUO, TNV emdnuUoroyio, TIg
VTOKEIEVEG aTiES.
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Sayed et al., (2020). Assessment the Risk Factors of Patients with Septic Shock in the Intensive
Care Unit

Background: Sepsis is considered to induce immune suppression, leading to increased
susceptibility to secondary infections with associated late mortality. Aim: To assess the risk
factors of patients with septic shock in the intensive care unit. Study design: a descriptive
research design was utilized in this study. Setting: The study was conducted in the general
intensive care unit and trauma intensive care unit at Assuit University Hospital. Sample: A
purposive 60 patients with septic shock patients. Tools: two tools used for data collection, tool
(1), Patient assessment sheet, and tool (2), risk factors assessment sheet. Results: The main risk
factors were dysfunction of one or more of the major body systems, tracheostomy (65.0%),
diabetes mellitus (65.0%) and respiratory disease, in addition, more than half of them stay more
than 20 days in the ICU and half of them suffered from respiratory failure as a complication of
septic shock. Conclusion: major factors that were associated with in-hospital mortality among
ICU patients with severe sepsis or septic shock were multi-organ failure and DM which despite
treatment with early resuscitation. Recommendation: Applied Nursing guidelines and standard
precautions infection control of patients with septic shock at the onset of intensive care unit
admission.

Extiunon tov mapoydviov Kiwvdovov oocbevdv ue onmtikd ook otn Movdado Evtatiknc
Oepamneiog

H onym Oewpeitor 6t1 mpokarel ovoookoTOGTOAN, 0dNy®VTOS o€ avEnuévn gvoicOnocio oe
devtepoyeveic AODEES pe oyeTilopevn Ooyun Bvnowotra. H extiunon tov mapoayodoviov
KWvoOvov acBevdv pe onmTikd ook otn povado evtotikng Oepameioc. Xe avtny T HEAETN
ypnoporomdnke Evag meptypaptkdg epeuvnTikog oyedlacuos. H pedémn o1eénydn ot povéda
YEVIKNG €vTaTIKNG Oepomeiog Ko ot povada evtatikng Oepomeiag TpodUOTOC  GTO
[Mavemomuokd Nocokopeio Assuit. Zxompo 60 acBeveic pe oacbevels pe  onmrikd
cok. Epyadela mov ypnoomolovvtror yioo ™ ovAAoyn dedopévov, epyodeio (1), @OALO
a&lohdynong achevoic kot epyareio (2), eOAL0 a&loldynong mapaydviov kivdvvov. Ot Kipiot
TAPAYOVTEG KIVOUVOL NTaV 1 SLGAELTOVPYiO VOGS 1 TEPIOCOTEP®V A0 TAL KHPLOL GUGTNHLOTO TOV
omuaTog, M Tpaxeloctopia (65,0%), o caxyapdong dwupng (65,0%) kot n avarvevosTikny vocog,
EMIMAEOV, TEPIGGOTEPOL GO TOVS UICOVE Omd aVTOVG HEVOLY TTeplocdtepeg amd 20 NUEPES 0N
ME® kot ot piool amd avtolds Emacyov amd oVOTVEVCTIKY OVETAPKELD OC EMUTAOKT CNTTIKNG
katomAn&iog. Ot KHplol TapayovTEG TOL GLGYETIOTNKAY LE EVOOVOGOKOUELOKT Bvnopudtnta o
acBeveic ME® pe cofapn onyn 1 ontikd GOK NTOV 1 TOAVOPYOVIKT GVETAPKELD KOl 0 XA TOV
napd 1 OBepoameio pe mpown ovéivnym. Eeoappocpéves odnyieg VOONAELTIKNAG Kol TLTIKEG
TPOPVAAEELG EAEYYOG AOUDEEMY 0oOeVOV e oNTTIKO GOK KOTA TNV £vapén TG E1I0AYOYNG O
povada evtatikng Bepameiog.

Liu et al., (2020). Cardiogenic shock as the initial manifestation of systemic lupus
erythematosus

Cardiogenic shock as the initial manifestation of systemic lupus erythematosus (SLE) is an
uncommon but catastrophic complication. Because of the lack of typical clinical features, the
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diagnosis of the disease is challenging. This case report describes a 47-year-old female admitted
to the emergency room in refractory cardiogenic shock with dilative cardiomyopathy and a left
ventricular ejection fraction (LVEF) of 25.6% of unknown origin. The patient responded poorly
to the initial tries of stabilization, and the clinical status continued to deteriorate. VVenous—arterial
extracorporeal membrane oxygenation (V-A ECMO) was applied to maintain hemodynamic
stability. Coronary angiography revealed no obvious stenosis of the coronary artery. Evidence of
virus infection was negative. After requestioning about medical history in detail, Reynaud's
phenomenon was shown. SLE was suspected. A complete autoimmune laboratory workup was
completed and found the positive result of antinuclear antibodies, anti-double-stranded DNA
antibodies, anti-phospholipid antibodies, and low C3 and C4. The patient also presented with
pericardial effusion and the PLTs <100 000/mm?. SLE was confirmed according to the 2019
EULAR/ACR criteria. When the diagnosis was established, the immunotherapy was initiated. As
a result, the patient underwent a quick recovery and achieved good outcomes. In conclusion,
early diagnosis and timely application of immunotherapy is the key to treatment lupus
myocarditis. Advanced mechanical support may play a necessary role when patient is in critical
situation. For middle-aged female patients presenting with unexplained cardiogenic shock, lupus
myocarditis should be considered in the differential diagnosis. In addition, the 2019
EULAR/ACR criteria provide a new, fitting tool for the diagnosis, which is conducive to the
earlier and more accurate diagnosis of SLE.

To K0POLOYEVEC GOK MOC M OPYIKN EKONAMGT TOL GLGTNUOTIKOD £pvONUATOOOLE AVKOL

To kapdloyevéG GOK MG 1 apyIKN EKONAMGT TOV GLGTNUHATIKOD gpLuONUaTOdoLg AvKov (XEA)
elvar o aovvnOoT) AL KATOAGTPOPIKY EMITAOKN. AOY® NG EAAEYNG TUTKOV KAWVIKOV
YOPOKTINPIOTIKAOV, 1 Odyvoon ¢ vocov givar OUGKOAN. AT 1 avaQopd TEPIGTATIKOD
TEPLYPAPEL oL yovaika 47 €1dv mov onydn ota eneiyovta pe ovOeKTIKO KOPOOYEVES GOK U
dratatikn pvokapdtonddeta kot kKAaopo eEmdnong apiotepng kokiog (LVEF) 25,6% dyvootng
npoéhevonc. O acBevig aviamokpinke avemapkmg oTig apyKes npoonddelec otabepomoinong
Kol M KA kotdotaon ovvéyioe vo emdswvoverol Eeappoomre ouyodvoon  eiefo-
aptnplokng eEmocopatikng pepppdvng (VA ECMO) v ) dthipnon e oLodVVOULKNG
otafeporac. H otepavioypagio 0ev  amokdAvye gueov OTEVOON NG OTEQAVIOING
aptpiog. Ta otoryeio poéAvvong and tov 16 Nrav apvntikd. Aeov {NToe AETTOUEPDS TO WTPIKO
16T0p1K0, 0 Reynaud' pavotav 1o parvopevo. O ZEA ftav vmontog. OLokAnpmOnke pia TANpng
aVTOdvVOCoY  gpyactnplokn eEétacn Kot Ppnke TO  OETIKO  OMOTEAEGUO  OVTUTUPNVIKAOV
AVTICOUATOV, aVTICOUATOV dikhovov DNA, aviipoc@oMTISIKOV aVIICOUATOV KOl YOUNADV
C3 xor C4.0 acBevig mapovoioace emiong mepikapolokny ovAioyn xou too PLTs <100
000/mm?. O IEA emPePardbnke ocvupova pe 1o kprripie. EULAR/ACR tov 2019. Otav
ténke n odyvoon, Eexivnoe m avocobepamneia. Q¢ amotélecua, o acBevig vroPAndnke oe
YPNYOPN AVAPP®OT) KOl TETVYE KOAQ OTOTEAEGLOTO. ZVUTEPACUOTIKA, 1) £YKOLP O18yVOoN Kol 1|
gykaipn epoppoyn g avoocobepaneiog eivarl o kKAeWL yuo T Ogpameion ™G pokapdiTtdas Tov
Aokov. H mponypévn unyovikn vroompiEn umopet va diadpapaticst amopaitnto poro dtav o
acBevn|g Pploketon oe kpioyn Koatdotaor. [a peoniikesg yovaikeg acbeveic mov mapovsidlovv
aveENynto kapdloyevég GoK, 1 HLoKapditida Tov Abkov Ba mpémetl va Aapfdavetor veodym ot
dwpopkn Odyvmon. Emmiéov, ta kprmpia EULAR/ACR tov 2019 mopéyovv éva véo,
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KATOAANAO epyaAeio yia T O1dyvewon, 10 omoio SLUPGAAEL oV PO Kol okpiPEcTepn
duyvmon tov XEA.

Sperry et al.,(2018). Prehospital plasma during air medical transport in trauma patients at risk for
hemorrhagic shock.

After a person has been injured, prehospital administration of plasma in addition to the initiation
of standard resuscitation procedures in the prehospital environment may reduce the risk of
downstream complications from hemorrhage and shock. Data from large clinical trials are
lacking to show either the efficacy or the risks associated with plasma transfusion in the
prehospital setting.

To determine the efficacy and safety of prehospital administration of thawed plasma in injured
patients who are at risk for hemorrhagic shock, we conducted a pragmatic, multicenter, cluster-
randomized, phase 3 superiority trial that compared the administration of thawed plasma with
standard-care resuscitation during air medical transport. The primary outcome was mortality at
30 days. A total of 501 patients were evaluated: 230 patients received plasma (plasma group) and
271 received standard-care resuscitation (standard-care group). Mortality at 30 days was
significantly lower in the plasma group than in the standard-care group (23.2% vs. 33.0%;
difference, —9.8 percentage points; 95% confidence interval, —18.6 to —1.0%; P=0.03). A similar
treatment effect was observed across nine prespecified subgroups (heterogeneity chi-square test,
12.21; P=0.79). Kaplan—Meier curves showed an early separation of the two treatment groups
that began 3 hours after randomization and persisted until 30 days after randomization (log-rank
chi-square test, 5.70; P=0.02). The median prothrombin-time ratio was lower in the plasma group
than in the standard-care group (1.2 [interquartile range, 1.1 to 1.4] vs. 1.3 [interquartile range,
1.1 to 1.6], P<0.001) after the patients’ arrival at the trauma center. No significant differences
between the two groups were noted with respect to multiorgan failure, acute lung injury—acute
respiratory distress syndrome, nosocomial infections, or allergic or transfusion-related reactions.
In injured patients at risk for hemorrhagic shock, the prehospital administration of thawed
plasma was safe and resulted in lower 30-day mortality and a lower median prothrombin-time
ratio than standard-care resuscitation.

IIpovocokoueglokd TAGGHO. KOTA TNV 0EPOTOPIKN LOTPIKN UETAPOPA oe acbeveic ue Tpaduo g
KivOuvo Yo apoppoyikd 6ok

Metd Tov TpavHOTIGHO €VOG aTOHOL, 1) TPOVOGOKOUELNKY] yopnynon mAdcpatog poli pe v
EvapEn TLUTIKOV O100IKOGIOV AVAVIYNG GTO TPOVOGOKOUELNKO TTEPPAAAOV UTOPEL VO LEDCEL
TOoV KivOUVO emmAOKOV omd opoppayio kot cok. Agimovv dedopéva amd peydreg KAMViKEg
JOKIES Yo VoL 0ei&ovV gite TNV OMOTEAECUOTIKOTNTA £(TE TOVG KIVOLVOVS oV GyeTilovTal e ™
HeTdyylon WAAGUATOS O©TO Tpovocsokopewkd mepiBdiriov. T va mpocdiopicovpe TNV
OOTEAECUOTIKOTNTA KOl TNV OCQAAEW TNG TPOVOGOKOUEIOKNG YOPNYNONS OTOYVLYUEVOL
TAAGUATOC O TPOVUATIGUEVOVG acbevels mov datpEéyovy Kivouvo Yoo OUUOPPAYIKO GOK,
TPOYUOTOTOWCUUE O TPOYUOTIOTIKY, TOAVKEVIPIKT, TUXOOTOMUEVT) GE OUAOES, OOKIUN
avoTEPOTNTAG PACNG 3 TOV GLVEKPLVE TN YOPNYNON ATOYLYUEVOL TAACHATOS LE TV OVAvVINYT
TOUTIKNG QPOVTIONG, KoTé TN OPKEW OEPOTOPIKNG WOTPIKNG UETOPOPAS. To mpwtapykd
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arotéleopa NTav N Bvnoodmta otig 30 nuépeg. Zuvoikd a&oroyndnkav 501 acOeveig: 230
acBeveic EhaPav TAdopa (opdda mAdouatoc) kot 271 EdaPav avalmoydvnon TUTIKNG PPOVTIONG
(opada Tomikng epovtidag). H Bvnowdmra otic 30 nuépec oV onuaviikd younAdtepn oty
opada TAdouatog omd Ot 6TV opdda Tumikng epovtidas (23,2% évavtt 33,0%- dapopd, -9,8
nocooTtiaieg povades: 95% didotnpo eumiotoovvng, -18,6 fwg -1,0%- P=0,03). IMopouoro
arotédecpa Oepaneiog mapatnpnonke oe evvéa mpokabopicopéves vroopddeg (dokiun chi-square
etepoyévelag, 12,21, P=0,79). O koumdreg Kaplan-Meier £€6e1&av évav TpOLO S10XOPIGHO TOV
dvo opadwv Bepaneiog mov Eekivnoe 3 dpeg PETA TNV TVYALOTOINOT Kot Tapépeve €mg katl 30
Nuépeg Letd v tuyatonoinon (dokwun chi-square log-rank, 5,70, P=0,02). H didpeon avaioyia
nwpoBpoupivnc-ypovov frav yoaunAdTEPN oTNV Opdda TAAGUATOS Ao 0,TL GTNV OUAO0 TUTIKNG
opovtidag (1,2 [datetaptnuoplo evpog, 1,1 mg 1,4] évavte 1,3 [dwatetaptnudpio evpog, 1,1 £mg
1,6], P<0,001) petd v aeién tov acbevav o100 KEVTPO Tpavpdtov. Agv onueimOnKov
ONUOVTIKES O10popEG HeTalD TV 600 OUAd®V GE GYECT LE TNV TOAVOPYOVIKY] OVETAPKELL, TNV
ofelor mvevpovikny PAAPN-cUVOPOUO 0EEIOG OVOTVELOTIKNG OLGYEPELNS, TIG VOGOKOUELNKEG
AOWMEELG 1 TIG OALEPYIKES N OYETILOUEVEG UE TN UETAYYION OVTIOPAGELS. € TPOVUATIGUEVOVG
acleveilg pe kivouvo ylo oupoppayikd GOK, 1 TPOVOGOKOULELNKY] YOPNYNON OTOYLYUEVOD
TAACLOTOG NTAV OCQOANG Kot glxe G amotéAespa yopnAotepn Bvnowomto 30 nuepodv Kot
xopnAOTEPN péom avaroyia ypdvov mpobpopfivng amd v avalwoydvnon TumKG PPOVTIOS.

2ounspdouota Osuotikyc EvoTnToc

SOUTEPACUATIKG GTNV EVOTNTA OLTH OMIGTOVOVUE OTL M Tafopustoloyia g kotamAn&iog
TOIKIAEL GTOVG O18POPOVG TOTTOVS TNG, OV KOt VTAPYOLY Ko Kowd onueio. KAedi Oepaneiog ko
avTioTdlpong amoteAet 1 Eykaipn odyvoon. Evo, kaipliag onupociog n dueon omokatdotoom
TV {OTK®OV onuelov 6e cuVOLAGUHO pE TNV Evopén TUTIKOV OOIKAGLOV OVAVIYNG GTO
TPOVOGOKOUELKO TTEPPAAAOV dHVOTOL VO LEIDGEL TOV KIVOLVO EMUTAOKAOV amd alpoppayio Kot
GOK.

3n Oczuaztikny evotnro: Aviiuetonion Kol OcparsvtiKd uéoa

AevepynOnke niektpovikn Biproypaeiky avookonnon ot unyoviy avalnitmong Google Scholar
ue Aé€eig khedd «immediate treatment of Shock» v tedevtaia mevioetio dnpoctevuévo Katd.
TPOTIUNGT OE VOOIAELTIKA TTEPLOOIKA, LE TO. amoppéovta amoteéopata apykd va givar 1500,
eV TomobetdvTog Kot TN AEEM «nurses» mpoékvyov 510 amoteléopato Omov emAéEape
téooepa. Tomobetnoape to avtiotoryo dedopéva otn pnyovh avolitmong Pub med, kot ta
amoppéovta amoteléopata NTov opywd 1201 apbpa, petd v tomobétnon twv @iltpov 10
oVVOAO TV ApBpwV mov eAéyOncay 378 oOmov emhéEape dAla dVO GpOpa.

Bellumkonda et al., (2018). Evolving Concepts in Diagnosis and Management of Cardiogenic
Shock

Despite efforts at early revascularization in acute coronary syndrome and advancing technologies
in the field of temporary mechanical circulatory support (TMCS), the mortality from cardiogenic
shock (CS) remains very high. Treatment of these patients involves understanding the trajectory
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of the condition and making complex decisions regarding the appropriate selection of medical
and device therapies. The current definition of CS is not universally applicable and defines shock
in absolute terms. CS should be thought of as a continuum rather than a binary diagnosis and is
best defined as a clinical syndrome of tissue hypoperfusion resulting from cardiac dysfunction.
Early intervention with appropriate timing and selection of apposite TMCS device may be the
key to improving outcomes. TMCS device selection is a complex process requiring consideration
of the severity of CS, patient-specific risks, technical limitations, overall goals of care, and
assessment of futility of care. In this review, we discuss identification and pathophysiology of
CS, and critically review acute management strategies, both medical and mechanical therapies
and outline areas that need further investigation.

Eéshoocouevec 'Evvolec otn Aldyvoon kKot AVTWETOTICN

[Mapd 11 mpoomdBeleg yio mpown emavayyeioon oto oH oTe@aviaio GUVOPOUO KOl TIG
TPONYUEVES TEXVOAOYIEG GTOV TOUEN TNG TPOSWPIVIG UNXAVIKNG VITOGTNPIENG TOV KUKAOPOPLKOD
(TMCS), n Bvnowdmra and Kapdroyevég ook (CS) mapapével moAd vymin. H Bepaneia avtdv
TOV ac0evOV TEPIAAUPAVEL TNV KATOVONON NG TPOYLEG TG TAONoNG Kot T ANYN TOAVTAOK®V
OTOQACEMYV CYETIKA HE TNV KOATOAANAN €mAoyY wIpiKOv Oepomeidv kol Oepomeudv pe
ovokeLé. O Tpéymv opiopds tov CS dev eivar kaBolkd epapuociuog kol opilel 10 cok o€
amolvteg Tés. To CS Ba mpémel va Bempeitor og cvuveyng mopd G dvadtkn ddyvmon Kot
opiletar KaAOTEPO MG KAVIKO GUVOPOUO 1GTIKNG VTONUATOGCTS TOV TPOKVTTEL Ad KOPILOKN
dvoiertovpyia. H &yxoupn mapépuPaon pe 1ov katdAANAO ¥pOVo Kot TNV ETAOYN TNG KATAAANANG
ovokevng TMCS pmopel va givar 1o khedl yia ™ Pedtioon tov arnoteleopdtov. H emioym
ovokevng TMCS givar o moddmhokn dwadikacio mov amattel e€€tacn e coPapdtnrag tov CS,
TOV €WIKOV KWOOVOV Yoo ToV 00HEVT], TOV TEXVIKOV TEPLOPICUDV, TOV GUVOMK®OV GTOYWOV
nepiBodyng Kot g a&lohdynong g HOTOOTNTOS TG PPOVTIONG. & AVTN TNV OVUCKOTN o),
ocu{ntape Vv ovayvopion kot v mabogpuoioroyio tov CS ko egetdlovpe KPTkd TIg
oTpaTnyKEG o&elag Olayeiptong, TOG0 TPIKES 000 Ko UNyovikég Bepameiec Ko oKlaypapove
TOUELG TOV YPELALOVTAL TEPALTEP® OLEPELYON.

Ramos et al., (2021). Septic shock: Clinical indicators and implications to critical patient care

The identification of clinical indicators of septic shock is relevant to avoid clinical deterioration
of patients with sepsis. However, the recognition of these factors, especially by the nursing team,
is still deficient and reinforces the need for studies that investigate the subject in different
realities such as that of Brazil. The study had a cross-sectional design based on STROBE
guidelines (see Appendix S1). A sample of 392 patients with sepsis or septic shock was admitted
to the Intensive Care Unit of a Brazilian university hospital. Data were collected from medical
records of the Intrahospital Sepsis Combat Program referring to patients admitted between
January 2018-January 2019. Sociodemographic and clinical data were collected, as well as
information on the time from diagnosis of sepsis or septic shock to initiation of antibiotic
therapy, length of stay, and discharge or death outcomes. Data were statically analysed. Out of
the total sample, 190 (49%) patients were admitted with septic shock. Clinical indicators of
septic shock were hypotension, mechanical ventilation, lactate levels between 2.0-3.9 or >4,
hypothermia <36°C, radiotherapy-associated chemotherapy, Sequential Organ Failure
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Assessment score >3 and admittance through the emergency unit. Among patients with septic
shock, 85 (44.7%) were discharged and 105 (55.2%) died in the intensive care unit. Patients with
septic shock presented hyperlactataemia and greater organic dysfunction as clinical indicators
when compared to patients with sepsis. Mechanical ventilation, chemotherapy and radiotherapy
increased the risk of developing septic shock.

Innrkd cok: KAwvikoi OeiKTeC Kol EMMTAOGELC 6TNV Kpicun @povTida acHevav

O mPoodloplopds TOV KAWIKGOV OEIKTOV ONATIKNG KatamAnéiog eivar onupovtikdg yio v
AmTOPLYN TS KAWIKNG eMOeivoong Tov achevadv pe onym. 6t060, 1 Avayvaplon OVTOV TOV
TapayOVTOV, €0IKA omd T VOONAEVTIKY opdda, eEakolovdel var eivol MG Kol EVIGYLEL TNV
avaykn vy HeEAETEG TOV SEPELVOVY TO B0 GE SIUPOPETIKEG TPAYUATIKOTNTEG OTMOS QLTI TNG
Bpaliiiag. H pelém eiyxe évav eykdpoio oyedaopod pe Baon tic oonyieg STROBE. Asiypa 392
aclevddv pe onym 1N onmaiikd 6ok ewonydn om Movada Evtatiknig Ogpameiog evog
TAVETICTNUIOKOL vocokopeiov tng Bpalidiog. ZvAiéyOnkayv dedopéva amd wtpkd apyeio tov
[Ipoypdupatog Kartarorépnong g Evdovocokopeiaxng Znyng mov avagépoviatr o€ achevelg
nov gwonydnoav amd tov lavovdpro 2018 émg tov Iavovdpio 2019. ZvAiéyOnkav Kowvovikd-
ONUOYPAPIKE Kot KAVIKA 0£00UEVA, KAODS Kot TANPoQopies yia 1o ypdvo amd ) d1dyvmon g
ONYNG 1] TOV CNTTIKOL GOK £mG TNV Evapén TS avTiPlotikng Bepaneiog. Aldpkelo TapaLOVIG Kot
arotedéopato £0d0v N Bavdartov. Ta dedopéva avarvdnkoyv ototikd. ATO T0 GUVOAIKO detyua,
190 (49%) acBeveig etonyOnoav pe onnrikd cok. Khvikoi deikteg onrnrikng kataninéiog nroav
VOTOoT, UNYOVIKOS OEPIOUOG, emimeda yoAokTikov petaly 2,0-3,9 11 >4, vrobeppio <36°C,
oyxetilopevn pe axtivobepamneio ynuetofepomeia, fadporoyio S1000)IKNG OVETAPKELNS OPYAVAOV
>3 Kol €160ymYN HEC® TNG HOVAONS EMELYOVIMV TEPIGTATIKAOV. ATd Tovg oobeveic pe onmtikd
ook, 85 (44,7%) mpav e&uitnpro kan 105 (55,2%) mébBavav otn povéoda evtatikng Bepamneiog. Ot
acBevels pe onmikd GOK  TOPOLGIOCHV  VTEPYOAAKTOOMIO KOL UEYOAVTEPT  OPYOVIKY
duoettovpyia MG KAVIKOUG deikteg o GUYKplom e acBeveig pe onymn. O unyovikds aepiopoc, n
ynpeodepaneio kot ) axtvobepaneio adEncay Tov Kivouvo epeaviong onrtikng KatomAnéiog.

Cheema et al., (2018). CE: The Use of Resuscitative Endovascular Balloon Occlusion of the
Aorta in Treating Hemorrhagic Shock from Severe Trauma

Hemorrhage is the leading cause of preventable death intrauma patients. In recent years,
technological innovations and research efforts aimed at preventing death from hemorrhagic
shock have resulted in the emergence of resuscitative endovascular balloon occlusion of the aorta
(REBOA). REBOA offers a less invasive option for emergent hemorrhage control in
noncompressible areas of the body without the added risks and morbidities of an ED
thoracotomy. This article outlines the procedure and device used, describes the procedure's
evolution, and discusses various considerations, pitfalls, and nursing implications.

CE: H ypnon e andopoénc e 0optnc ue ovolmoyovntikd evoayyelokd uroidvi otn Oepomeio
TOL OULOPPAYIKOD 60K 07td cofapd Tpavua

H owpoppayia eivon 1 kopa artio Oavérov mov pmopel va mpoAneOel oe acbeveig pe tpavpoto.
Ta televtaio ypovio, o1 TEYVOAOYIKEG KOIVOTOWMIEG KOL Ol EPEVVNTIKEG TPOCTADEIEC 7OV
GTOYELOVY GTNV TPOANYT TOL BaVATOL OO AUOPPAYIKO GOK EXOV OC ATOTEAEGLLOL TV ELPAVIOT
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avalmoyovnTiknig amodepacng g aoptng pe evolayysokd pmaidvi (REBOA). To REBOA
TPOGPEPEL L AyOTEPO EMEUPATIKT ETIAOYN YO TOV EMELYOVTO EAEYYO TNG OUOpPPOYiOG o U
CUUTIEGUEVEG TTEPLOYEG TOV CMUATOS YWPIC TOVE TPOGOETOVE KIVODVOLG KOl VOGTPOTNTES LULOG
Oopakotoung ED. Avtdé 10 apbBpo mepryphoper tn Sodkocioc Kot TN GLOKELY  TTOV
ypnoworomdnke, meprypdpel v eEEMEN g dwdkaciag kot culntd ddpopa {ntnuaro,
TAPIOES KOl EMTTOCELS GTI) VOG|AELTIKN.

Josiasse et al., (2021). Interventional treatment of acute myocardial infarction-related
cardiogenic shock.

Acute revascularization is with some evidence the only intervention proven to improve the
prognosis in myocardial infarction-related cardiogenic shock but several interventions are
continuously being investigated in order to increase survival among these patients. In this
review, several aspects related to the interventional treatment of cardiogenic shock are discussed
chronologically from symptom debut to leaving the cardiac catheterization laboratory. In the
randomized CULPRIT-SHOCK trial, a culprit-only revascularization strategy was reported
superior to immediate complete revascularization among patients with multivessel disease.
Recent large-scale observational data underline the marked prognostic importance of time from
medical contact to revascularization in acute myocardial infarction-related cardiogenic shock.
Moreover, studies suggest a potential beneficial effect of a transradial vascular access as well as
early initialization of mechanical circulatory support in carefully selected patients. This,
however, needs further validation. Acute revascularization remains a crucial part of the initial
management of acute myocardial infarction-related cardiogenic shock. Among cardiogenic
shock patients presenting with multivessel disease, a culprit-only approach should be the routine
strategy. Time to revascularization plays a crucial role in the setting of cardiogenic shock, why
prehospital optimization and triaging may be the most important factors in order to improve
prognosis in AMI-related cardiogenic shock.

Eneufatikn Oepameio tov 0E£oc kapdloyevonc 6ok mov oyetileton e ELQPAYLLO TOV LVOKOPOTI0L

H o&eia emavayyeiowon eivon pe opropéva otoryeio n povn mapépufacn mov £xel omoderybel Ot
BeAtidvel TNV TPOYVOOT GE KAPIOYEVES GOK OV GYeTIleTan te EUPpayo TOL pvokapdiov, aAid
apKETEG TOPEUPACELS SlEPELVAOVTOL CLVEXDS TPOKEEVOL Vo avénBel n emPimon petald avtdv
TOV 000EVOV. g VTN TNV OVOCKOTNGT, O1APOPES TTLYEG OV oYeTilovTal Pe TV EMEUPATIKN
Bepamneio Tov KaPSLOYEVOVS GOK GLLNTOLVTAL YPOVOAOYIKA OO TO VIEUTOVTO TV GUUTTOUATOV
g TV €000 amd TO €PYACTAPIO KAPOIOKOV KOUOETNPLOIGHOV. XTIV TUXOLOTOUUEVT OOKIUT
CULPRIT-SHOCK, ava@épOnke 0Tl pio. oTpotnyiky emavayysimong uovo yuo Tov évoxo Nftov
avotepn omd MV dueon mANPN  emovoyyeiowon petald acbevov  pe  moAvoyyelokn
véco. [lpdopata peyding kAipokag dedopéva mopatpnons vroypoppilovy v a&toonueim
TPOYVAOGTIKY CNLAGI0 TOL ¥POVOL Old TNV WITPIKY| EXAPT| MG TNV EMAVAYYEIMON GE KOPOLOYEVEG
ook mov oyetileton pe o0&y Euepaypa Tov pvokapdiov. EmmAéov, ot pedétec vmodeikviouvy o
mOovr ELEPYETIKN EMIOPOOT TNG OLOKTIVIKNG Oyyelokng mposfacng kabdg kot v Tpdun
TPOETOLUOGIO TNG UNYOVIKAG LTOGTHPIENS TOL KUKAOPOPIKOD GE TMPOGEKTIKA EMAEYUEVOLG
acBeveic. Avtd, wotodc0o, YperdleTon mepautépm emkvpmon. H ofelo emavayyeiwon mapapével
éva KpIoHo HEPOG TNG APYIKNG OVTILETMMIONG TOV KOPIOYEVODS GOK oV GyeTileTal pHe To o0&y
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Euoppayuo Tov pvokapdiov. Metalh tov acbevov pe kapdloyevéc GOK oL TOPOVGLALOoVV
TOAVAYYELOKT VOGO, N GTPUTNYIKN povTivag Bo mpémel va eivarl (o Tpocgyylon HOvo yio Tov
évoyo. O ypdvog yio v emavayyeioon mailel Kpioo porlo 61 pOOGT TOL KOPSIOYEVOVS GOK,
YTl 1| TPOVOCOKOUEINKT PEATIOTONTOMGON Kot 1 dtAoyn] pmopel vo glvatl ot o GNUAVTIKOL
TapAyovTeg yio T PeAtimon g TpoOyvmong oe KapdloyeveS 6ok mov oyetileton pe AML

Uchida et al., (2022).Two cases of circulatory collapse due to suspected remimazolam
anaphylaxis

Remimazolam was approved in Japan in January 2020. We report two cases of circulatory
collapse due to suspected remimazolam anaphylaxis during anesthetic induction. Case
presentation: Case 1: A 74-year-old male was scheduled for debridement and skin grafting for a
severe burn injury. We induced anesthesia with 4 mg of remimazolam and 20 mg of ketamine.
The patient subsequently developed treatment-resistant severe hypotension. Case 2: A 59-year-
old male was scheduled for laparoscopic-assisted sigmoid colectomy. We induced anesthesia
with 9 mg of remimazolam. Within a few minutes, the patient developed treatment-resistant
severe hypotension. As serum tryptase was elevated in both cases and only intravenous
administration of adrenaline was effective, we considered the circulatory collapse might be due
to anaphylaxis. We experienced two cases of circulatory collapse due to suspected remimazolam
anaphylaxis during anesthetic induction. The prevalence of remimazolam anaphylaxis is not yet
known, and further research is needed.

AVO TEPIMTMOCEIC KUKAOQOPIKNE KaTtdppevonc A0ym vrowioc ovoevuAiatioc ue pepipnaloAdun

H peppalordun eyxpibnke oty loamovie tov lavovdpio tov 2020. Avaeépouvpe Vo
TEPMTMOGEIS KVKAOPOPIKNG KATAPPELONG AOY® vtoyiag avapuiadiog pe peppaloAdurn Katd
duapkewa g avonsOntikng emaywync. Iapovcioon nepiotatikov: [epintwon 1: 'Evog avopag 74
etOv  glye mpoypappaTiotel yuoo  agoipeon Kol UETAROGYELOT  OEPUATOC Yoo GoPapd
gyxavpa. [lpokaréoape avacOnoio pe 4 mg peppolordung ko 20 mg xetapivne. X
ocuvéyew, o acBevig avéntuée coPapn vmotaon avBektikn otn Oepamneia. [epintwon 2: ‘Evag
dvopag 59 etdv eiye mpoypappatiotel Yo AdmopooKomikny vmoPonfoduevn  GryHOgdNg
koAektoun). [Ipoxaréoape avarsOnocio pe 9 mg peppalorduns. Méoa oe Aya Aemtd, o acBevng
avéntuée cofopn vmotaon avBektikn ot OBepomeia. Kabbg n tpuntdon tov opov nrov
avENpévn Kot oTig 000 TEPIMTOOEIS Kot PUOVO 1M evOoQAEPlor yoprynon adpevaiivng Mtav
OTOTEAECUOTIKY, Osmpnoape OTL 1 KUKAOQOPIKN KOTAPPELGON UTOPEL Vo opeiletal o€
avaevuiaéio. AvTtipetomicapse 000 TEPUITMOCES KLKAOPOPIKNG KATAPPELONS AdY® vmoyiog
avaevuiaéiog and pepupalolaun Katd ™ odpkela g avonsOntikng enaywyns. O emmolacpog
™G ova@LAasiog pe pepaloAdun dgv eitval akoOUn YVOGTOS KOt OTALTEITAL TEPALTEP® EPEVLVAL.

Saxena et al., (2020). Value of Hemodynamic Monitoring in Patients With Cardiogenic Shock
Undergoing Mechanical Circulatory Support

The recent widespread availability and use of mechanical circulatory support is transforming the
management and outcomes of cardiogenic shock (CS). Clinical decision-making regarding the
optimization of therapies for patients with CS can be guided effectively by hemodynamic
monitoring with a pulmonary artery catheter (PAC). Because several studies regarding the
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benefit of PACs are ambiguous, the use of PACs is variable among clinicians treating patients
with CS. More notable is that PAC use has not been studied as part of a randomized, controlled
trial in patients with CS with or without mechanical circulatory support. Standardized
approaches to hemodynamic monitoring in these patients can improve decision-making and
outcomes. In this review, we summarize the hemodynamics of CS and mechanical circulatory
support with PAC-derived measurements, and provide a compelling rationale for the use of PAC
monitoring in patients with CS receiving mechanical circulatory support.

Aonpnuévn A&ia e opodvvaukne mopakolovdnone oe acbeveic ne kopdloyevéc GOK OV
VIOBGAAOVTOL GE UNYOVIKA VTOGTAPLEN TOV KUKAOQOPIKOV

H mpdopatn evpela dwbecipotnta kot ypnion UNYOVIKNG VTOGTAPIENG TOL KLKAOPOPIKOD
aAAGCer T Swyeipion kol to amoteAécpato Tov Kapdloyevovg cok (CS). H Mym kAwvikav
anopdoev oyeTikd pe ™ Peitiotonoinon towv Bepameidv Yoo acBeveic pe CS pmopel va
KaBodnynOel anotedecpatiKd omd TNV ALLOOVVOUIKT TOPAKOAOVONOT e KOOETPO TVEVLLOVIKNG
aptpiog (PAC). Enedn apketég peréteg oxetikd pe to 6@erog twv PAC givor d1popodpeveg, M
yp1on tov PAC mowiliel petald tov KAVIKOV yiatp®dv mov Bepamedovv acbeveig pe CS. TTo
afloonueioto etvar 0tt n yprion PAC dev €xer pehemBel g pépoc pag Tuyoomompévne,
ereyyopevng ookiung oe acbeveic pe CS pe M yoplg pnyovikn vroompiEn  Tov
KUKAOQOopkoV. Turomomuéveg TPOGEYYIGES OTNV OLUOSVVOIKY TAPOKOAOVONOT O aVTOVG
T0V¢ 060eveig pmopovv va BEATIOGOVY T ANYN ATOPACEDY KO TO OTOTEAEGUOTA. € OVTY TNV
avaokonnon, ovvoyilovpe v teYviK Tov CS KO NG HNYOVIKNG VLTOCTAPIENS TOL
KUKAOQOPIKOV LE LETPNOELS TOV TTpoépyovTon amd tnv PAC.

2vunepocuoto OsuatiKic EvoTnToc

Ot Topamdve HEAETES OTUEOVOLV OTL 1] KaTtomAnEla 6 OAEG TIG LOPOES TNG Elvar pa emkivovvn
Katdotoon. Qotdco To TEAELTOIN YPOVIO, Ol GUYYPOVES TEXVOAOYIKES KOLVOTOUIEG Kol Ot
EPEVVNTIKEG TTPOOTAOEIEG AVTILETOTIONG NG KaTomAn&iog pe péoa OmMG 1M avoyvedpLlon TV
KMVIKOV OEIKT®OV, 1N aSlomoinon avalomoyovnTikng amoepoing e aoptig HE EVOLNYYEIOKO
uroddve (REBOA), n mpdun emavayysioon oto o&0 oTe@oviaio cOVOPOUO, 1| OLOSVVOLIKTY
mopakorovdnon pe kabempa wvevpovikng aptnpiag (PAC) kot n €ToldTNTO TS VOOAEVTIKNG
ouadag dvvatat va gtvar onpeia KpioyLo oTNV amoTeEAECHATIKY Oepameio aVTAC.

4dn Ocuatixny evotnta: NOGNASVTIKES OIEPYACIEC GE ATOUI UE KATOATANEI

Roberts et al., (2017). A survey of critical care nurses’ practices and perceptions surrunding early
intravenous antibiotic initiation during septic shock.
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Delays in antibiotic administration after severe sepsis recognition increases mortality. While
physician and pharmacy-related barriers to early antibiotic initiation have been well evaluated,
those factors that affect the speed by which critical care nurses working in either the emergency
department or the intensive care unitsetting initiate antibiotic therapy remains poorly
characterized. To evaluate the knowledge, practices and perceptions of critical care nurses
regarding antibiotic initiation in patients with newly recognised septic shock. A validated survey
was distributed to 122 critical care nurses at one 320-bed academic institution with a sepsis
protocol advocating intravenous(IV) antibiotic initiation within 1 hour of shock recognition.
Among 100 (82%) critical care nurses responding, nearly all (98%) knew of the existence of the
sepsis protocol. However, many critical care nurses stated they would optimise blood pressure
[with either fluid (38%) or both fluid and a vasopressor (23%)] before antibiotic initiation.
Communicated barriers to rapid antibiotic initiation included: excessive patient workload (74%),
lack of awareness 1V antibiotic(s) ordered (57%) or delivered (69%), need for administration of
multiple non-antibiotic IV medications (54%) and no IV access (51%). Multiple nurse-related
factors influence 1V antibiotic(s) initiation speed and should be incorporated into sepsis quality
improvement efforts.

Mo £pgVVO TOV TPOKTIKOV KOl TOV OVTIMYEDV TOV VOCNAEVTOV EVTOTIKNG Oepaneioc oyetikd
UE TNV TpOW EVOOQAERID EvapEn avTiloTiKdV KOTd TH SLAPKELN TOV GNITIKOV GOK

KaBvotepnioeig ot dpeomn yoprynon avtilotikdv Petd omd cofapn avoyvopion avEdvouy
Bvnowdmta Evod ta epumodia mov oyetiovion Le TOvg Ylotpovg Kot To GOPUOKEIN GTNV TPMOUN
évapén avtifotikdv €govv aflohoynfel kohd, avtoi ot mapdyovieg mov emmpedlovv TV
ToYOTNTO PE TNV omoiol Ot VOONAELTEG evtatikng Oepameiog mov epydloviar gite oto TUUQ
EMEYOVTIOV TEPIOTATIKMV €ite oTn povado evtotikng Oepameiog Eextvodhv v avTifloTiky
Bepaneio Tapapévouy avemapk®g xapokTnPopévol. No aEloAoyNoEL TIG YVAGELS, TIG TPOKTIKEG
KO TIG AVTIAMYELG TV VOOTIAELTAV EVTOTIKNG Bepameiog oyxetikd e v évopén avtiflotikdv oe
acBeveilc pe mpoOGPOTO AVaYVOPIGUEVO CNITIKO 6OK . Mo emtkvupopévn épevva dtaveundnke oe
122 voonievtég evtatikng Oepaneiog oe éva akadnuaikd idpopa 320 KAvov pe TpoTtdKoAL0
onyng mov vrootnpilet v evooPAéPro (IV) évapén avrirotikeov eviog 1 opag and v
avayvopion cok. Metald 100 (82%) voonievtomv evrotikng Oepaneiog mov avtamokpiOnkay,
oxeddv olot (98%) yvopillav v Omapén 1oL TPOTOKOAAOL NG onyng. Qotdco, molrol
voonAevtég evtaTikng Oepaneiog dNAmcav 0Tt Ba PerticTonotovcay TV aptnplokn ieon gite pe
vypo (38%) eite pe ayysoovomaotikd (23%)] mpwv amd v évapén tov avtifrotikov. Ta
KOWOTOMUEVA MO Yoo TNV Toxela Evapén avtiPlotikmv mepteddpfovay: vaepPoitkd eopto
epyaociag tov acBevovg (74%), EAhetyn evnuépmong avtiflotikav mtov mapoyyéAdnkav (57%) 1
yopnymnkav (69%), avaykn yio xopnynon molhomidv un avtifrotikev IV eapudakov (54%)
kot yopic mpocPaocn IV (51%). IHorhamrol mapdyovteg mov oyetiCovtal LLe TOV VOOTAELTN
emmpedlovv v toyvnTa Evapéng aviiPotikov IV kar Ba mpéner va evoopotwbovv oTig
npoonddeie PeATimong TG TOWOTNTOG TG CRYNG -

de Oliveira Cabral & da Cruz, (2018). Management of septic shock, guidelines of nursing in
Intensive Units: systematized review.
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To review the identification guidelines and nursing interventions, based on evidence, in order to
reduce the occurrence of septic shock. Method: Research of a descriptive nature carried out
through systematized bibliographic review. Results: We selected 11 more pertinent articles to the
study, being 06 in Portuguese and 5 in English, published between the years of 2011 and 2017.
Discussion: Sepsis does not have a unique pattern of identification, due to the different causes
and symptoms, but to the to put into practice the interventions of the DE Deficit of Liquid
Volume deficient, a reduction in the occurrence of septic shock is obtained. Conclusion: The
proposed goal has been achieved and validates the actions of the Management of the shock as
likely to benefit the patient by ensuring greater survival. It is suggested greater qualification and
awareness of the team as to the importance of following protocols to avoid the shock.

Aviyetomion onrrikine katomAnéioc, koatsvbuvnpilec ypouuéc voonigvtikie otic Evtotucéc
MoVAdEeC: GLGTNUATOTOMNUEVN avacKOTNoN

AvooKOTNoN TOV KATELOLVTIPLOV YPOUUUDV OVOYVOPLOTG KoL TMV VOSNAELTIKOV TapEUPAceEmV,
Bacel otoryeiomv, mpokeévou va pembel 1 gppdvion onnikold cok. ‘Epguva meprypagikov
YOPOKTNPO TOL TPAYULOTOTOONKE HECH GLGTNUOTOTOMUEVNS BPAIOYPAPIKTG OVOCKOTNONG.
EnéEape 11 axoun oyetkd apbpa yio m peAérn, ta 06 ota I[Moptoyolikd kot ta 5 oto
Ayyld, mov dnpoctevTnKav petasd tov etodv 2011 ko 2017. H onyn dev €xet éva povadiko
TPOTLTTO AVOYVOPLONG, AOY® TOV SUPOPETIKAOV OLTIOV KOl COUTTOUATOV, 0ALY YO0 VO Yivouv
npdén ov mopepPaceic e AE EAdeippatog Yypod Oykov ehmotg, emttuyydveton peimon g
eueaviong onNmtikng kotanmAnéioag. O mpoTelvOUEVOS GTOY0G £xEl EMTELYOEL KO ETIKVPAOVEL TIG
evépyeleg ¢ Awayeipiong Tov cox mov givorl mlavod va ompeAncovy tov achevn eEacparilovtog
peyoAvtepn emPioon.

Xu et al., (2022). The Value of Emergency Nursing Mode in the Treatment of Patients with
Traumatic Shock.

To study the value of emergency nursing mode in patients with traumatic shock. 76 patients with
traumatic shock in our hospital from March 2019 to February 2021 were selected and divided
into study group and control group according to different rescue modes, 38 cases in each group.
The study group adopted emergency nursing mode for rescue, while the control group adopted
routine nursing mode for rescue. The rescue intervention, emergency stay and preoperative
preparation time, rescue success rate, emergency rescue effect, complications, and satisfaction
rate of patients and their families for rescue were compared between the two groups. The rescue
intervention, emergency stay and preoperative preparation time of the study group were
significantly shorter than those of the control group, and the difference was statistically
significant. The rescue success rate of the study group was 97.37%, which was significantly
higher than 84.21% of the control group, and the difference was statistically significant. The
improvement rate of the study group was significantly higher than that of the control group, the
disability rate was significantly lower than that of the control group, the overall emergency
rescue effect was better than that of the control group, and the difference was statistically
significant. The incidence of complications in the study group was 2.63%, which was
significantly lower than 23.68% in the control group. The satisfaction rate of patients and their
families in the study group was 97.37%, which was significantly higher than 84.21% in the
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control group. Emergency nursing mode in patients with traumatic shock owns higher rescue
value, can buy time for the operation, improve the success rate and effect of rescue, make safety
and satisfaction higher. Overall, for patients with traumatic shock, emergency nursing mode is
better than conventional rescue nursing.

H a&ia Tov tpdmov voonisioc éktakTne ovaykne otn Ogpansio acbevav ue Tpovpotikd 6ok

Noa pehetnoet v a&io Tov TpOTOL VOoAEiog EKTOKTNG avAYKNG 0€ aGOEVEIC LLE TPOUATIKO GOK.
Eniléybnkoav 76 acOeveig pe tpavpatikd 6ok 610 vocokoueio pag and tov Mdptio tov 2019 émg
Tov @ePpovdpto Tov 2021 kot yopiotnKov 6e OpAdH HEAETNG Kot OUAdN EAEYXOV CUUPOVA LE
dpopeTIKOHS TPOTOLG dldcmong, 38 mepurtoelg e Kabe opdda. H opdda perétng viobétoe
M Agrtovpyion Voonieiog EKTOKTNG avAYKNG Yol SIAGMOT, VO 1N opdda AEYYoL vioBEétnoe
Aertovpyior voonhevtikng povtivag yia didcmon. H mapéufaocn dilcmong, o xpovog mopapovig
EKTOKTNG OVAYKNG KOL 1) TPOEYYEPNTIKY TPOETOUACIO, TO TOCOGTO emMTVYiOG OAGMOONS, TO
OTOTEAEGLOL TNG EKTOKTNG O1AGMONG, Ol EMMAOKEG KOl TO TOGOGTO 1KAVOTOINoNG TV achevdv
KOl TOV OKOYEVELOV TOVS Y10 d1dcmor cuyKpidnkav peta&d tov 6vo opddwv. H mapéupaon
Jo®ONG, N TOPOUOVY] EKTAKTNG OVAYKNG KOl O YPOVOS TPOEYXEPNTIKNG TPOETOUAGIOG TNG
onadag HEAETNG MTAV CNUOVTIKA HKPOTEPOL OO €KEIVOLG TNG OUAdNG EAEYXOL KOt M OoLPOpdL
NTOV GTATIOTIKA oNUavVTIKY. To 060010 emttvyiog dtdcmong g opnddag perétng nrav 97,37%,
70 0moio NTaV oNUOVTIKA VYNAGTEPO ard 0 84,21% Tne opddag eAEyyov Kot 1 dopopd fTav
OTOTIOTIKA oNUavTIKY. To 1060010 Pedtimong g opddag HeAETNG NTAV GNUOVTIKG VYNAOTEPO
amd oVTO NG ORAOAG EAEYYOV, TO TOCOGTO AVATNPIOG TV CNUOVTIKA YOUUNAOTEPO Omd VTO TNG
opndoaG EAEYYOV, TO GLVOAIKO OTOTEALEGLO O1ACMOONG EKTAKTNG AVAYKNG NTOV KOADTEPO Omd VTO
™G OHAdAG EAEYXOL KOt M O0popd Mty oTaTIGTIKE onpoviikn. H cuxyvémta tov emmiok®mv
otV opdda perétng ntav 2,63%, n omoia Moy onpavtikd youniotepn and 23,68% oty opdoo
eréyyov. To 06061t 1KAVOTOINGNG TV ACHEVAOV Kl TV OIKOYEVELDY TOVG GTNV OULAON LEAETNG
ntav 97,37%, to omoio Nrov onuoviikd vyniotepo amd 84,21% omv opdda eréyyov. H
Aertovpyio emelyovoog voonieiog oe acbevelg pe tpovpatikd cok €£xet vynidtepn oéia
dlcmong, umopel va kepdicel xpovo yio v enépPacmn, va PEATIOGEL TO TOCOGTO EMITLYING KOl
TO OMOTEAEGHO TNG OAGMONG, VO OLENGEL TNV ACPAAELN KOl TNV 1KOVOTOINGT. ZUVOMKA, Yo
acBevelc pe TpavpoTIKO cOK, M Asttovpyia emetyovcog voonieiog eival koAvTEPn omd T
ocuupatikn voonieio S1460OMNG.

Arrogant et al., (2021). Reversible causes of cardiac arrest: Nursing competency acquisition and
clinical simulation satisfaction in undergraduate nursing students.

It is essential to determine and treat the reversible causes of cardiac arrest, So emergency nurses
must acquire the competencies needed for its adequate management. 106 undergraduate nursing
students participated in a cross-sectional study, using a mixed-method. Simulated scenarios
recreated critically ill patients with diagnoses of potentially reversible causes of cardiac arrest in
an emergency room. An internally validated questionnaire was used to analyse students’
satisfaction and perceptions about clinical simulation sessions. Nursing competencies were
assessed using a verification list. Data were analysed using the IBM SPSS Statistics version 24.0
(quantitative data) and ATLAS-ti version 8.0 (qualitative data) software. Nursing students
expressed a high level of satisfaction (most of the scores obtained were higher than 90%) and
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positive perceptions about clinical simulation sessions. Most of the students (85.6%) acquired
the necessary nursing competencies for adequate management of the reversible causes of cardiac
arrest. Clinical simulation methodology is a useful tool for the learning process and acquisition
of nursing competencies related to emergency situations management. This methodology
prepares nursing students for their clinical placements and future careers in emergency care.
Therefore, it is recommended to extend clinical simulation training to emergency qualified
nursing staff and advanced practitioners.

Avaotpéyiuo oitio Kapdlokne ovakorne: ATOKINGT VOGNAEVTIKAG IKOVOTNTOC KOl IKOVOTOoinon
KAWIKNC TPOGOUOIMGTC GE TPOTTLYIOKOVC QOITNTEC VOGTAEVLTIKNC

Eivor amapaitnto vo mpocdioptotohv Kot vo. OVTILETOTIGTOVV Ol OVOCTPEWYIIESG OUTIEG TNG
KOPOLOKNG OVOKOTNG, EMOUEVAOS Ol VOONAELTEG EKTOKTNG OVAYKNG TPEMEL VO OMOKTNGOLV TIG
KOVOTITEG TOV OOLTOVVIOL Yol TNV €MOPKN avTipetonion tg. 106 mpomtuytokol @ortntég
VOONAELTIKNG  GLUUETElYQV ~ ©E  OGLYXPOVIKN]  HeAgTn, HEe TN XPNON KNG
pedddov. Ipocopowwpéva cevapla avadnuovpyovoav acbevels oe kpioun KatdoTtoon LeE
JYVAGELS SLVNTIKA OVOSTPEYILOV OLTIOV KOPOOKNG OVOKOTNG GE £va OMUATIO EKTOKTNG
avdykng. Xpnoomomdnke £va E0OTEPIKA EMKVPOUEVO EPOTNUOTOAIYIO YO TNV AVAALOT TNG
KOVOTTOINGoNG KOl TOV OVIIMYE®V TOV HoONTdV oYeTkd pe TG ovvedpleg KAVIKNG
npocopoimong. Ot voonievtikéc kavomtes aStoloyndnkav ypnopomolmviog Hol Aot
emoAnOevong. Ta dedopéva avarlvdnkav ypnowonowwvtag to Aoywopkd IBM SPSS Statistics
éxooon 24.0 (mocotwkd dedopéva) ko ATLAS-ti éxdoon 8.0 (morotikd dedopéva). Ot ortnTég
voonAevtikng e&éppacav vYynAd emimedo woavomoinong (or mepiocotepeg Pabuoroyieg mov
Moednkav Mrav vynAdtepeg amd 90%) kot Oeticég avtiMqypelg Yo TG cuvedpleg KAVIKNG
npocopoinonc. Ov mepiocdtepol padntég (85,6%) amékmnoav TG amopoitnTeg VOONAELTIKEG
KOVOTNTEG Y100 TNV EXOPKN OVTIUETOTICT TOV OVOSTPEYILOV OLTIOV TNG Kopdlakng avokonng. H
peBodoroyio KAViKNG Tpocopoimong etvar éva ypriclo epyaieio yia ) podncilokn dadwkoscio
KOl TNV amOKTINGTN VOOAELTIK®OV KOVOTNTOV TTov oyetilovtol He TN Olaeipion KaTaoTdoeE®Y
EKTaKTNG Oovaykng. Avtn n pebodoroyio TPOETOWALEL TOVS POITNTES VOGNAELTIKNG Yo TIG
KMviKEG TomofeThoelg Ko T LEAAOVTIKT] TOLG oTadlodpopio otnv enciyovoa mepiBoaiyn. Q¢ ek
ToUTOV, GUVICTATOL 1) EMEKTOOT TNG EKMOUOELONG KAWVIKNG TPOGOpHoimong o€ €EE0IKELUEVO
VOGNAELTIKO TPOCMOTIKO EKTOKTNG OVAYKNG KO TPOYWPTLEVOVS ETALYYEALATIES.

Zhang & Yu, (2021). Effects of graded emergency nursing on resuscitation outcomes, prognosis,
and nursing satisfaction in patients with acute myocardial infarction.

This study was conducted to explore the effect of graded emergency nursing on the resuscitation
outcomes, prognosis and nursing satisfaction of patients with acute myocardial infarction (AMI).
Ninety-five patients with AMI admitted to the emergency department of our hospital from May
2018 to May 2020 were enrolled as the study subjects and were randomly divided into the
control group (n=47) and the experimental group (n=48). Patients in the control group received
routine care, and patients in the experimental group received graded nursing. The two groups
were compared in terms of resuscitation outcomes, prognosis and nursing satisfaction. After
intervention, the waiting time, door-to-triage time and treatment duration of the experimental
group were significantly shorter than those of the control group (P<0.05). Patients in the
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experimental group had fewer complications such as shock, cardiac arrhythmia, chest pain, etc.;
higher scores of Karnofsky Performance Scale (KPS) and quality of life (QOL) (P<0.05); and
higher scores of nursing satisfaction than the control group (P<0.05). Graded nursing for AMI
patients during emergency care can shorten the waiting and triage time, improve the success rate
of resuscitation, reduce the incidence of complications, improve the prognosis and nursing
satisfaction of patients.

Emwpdoseic the dwPobuicuévne VOGNAELTIKNG ETEIYOVGOS OVAYKNG OTO.  OTOTEAEGUOTO  TNG
ovévnyne, v tpdyveon Kol T VOONAEVLTIKN Kovomoinon oe acBeveic ue o&d fuopayuo tov

LVOKOPIIOV

Avt 1 peré ae&nybn v va depguvnoet v emidopacn ¢ StofabicéVNG VOOTAELTIKNG
eMelyovcag OVAYKNG OTO OMOTEAECUOTO TNG OVAVNYNG, TNV TPOYVOGCT KOl TN VOOTAELTIKN
wavomoinon aclevav pe 0&Y Euepaypo tov pvokapdiov (OMI). Evevivia mévte acbeveic pe
AMI mov gilonydnoav 610 TUNUA ETEYOVTIOV TEPIGTATIKOV TOL VOGOKOUEIOV pHog amd tov Mdio
tov 2018 €w¢ tov Mdio tov 2020 eyypdonKov ¢ LVRTOKEIUEVO TNG WEAETNG Kol YOPIGTNKOV
toyaia otV opdda eréyyov (n=47) kor oty mepopatiky] opdda (n=48). Or acbeveic otnv
onada eréyyov €hafav @povtida povtivag kol ot acbeveilg omnv mepopaTiky opdda EAafav
Babuoroynuévn voonievtikr). Ot dVO opdades GLYKPIONKOV ®C TPOS TO OMOTEAEGUOTO TNG
avivnyne, v TPOyvVMO™ Kol TN VOGNAELTIKT wKavoroinon. Metd v mapéppaon, o xpovog
avOopovnG, o0 Ypovoc oe dhoyn Kot M Sudpkelo Bepomeiog TG TEPOUUATIKNAG ORAdOS MTAV
ONUOVTIKG pikpdTEpOl amd ekeivovg g opadog eréyyov (P <0,05). Ov acbeveic otmv
MEPOUOATIKY] Opada  glyav AMydtepeg EMMAOKEC OMMC GOK, Kopdwokn oappvbuic, mwoOvo
010 6t0B0g K.AT. vyNAdTEPEG Pabuporoyieg e Kiipakag Anddoong Karnofsky (KPS) kot g
nowomrtog (ong (QOL) (P <0,05), kou vyniotepec Pabuoroyieg vOoNAELTIKNAG KavOTOINoNG
and v opdda eréyyov (P <0,05). H Pabuporoynuévn voonievtikn yio acBeveic pe AMI katd
™ S1dpKeLa TG ENelyovsag EPOVTIONS UTOPEL VO GUVTOUEDGEL TOV YPOVO OVOLLOVTG KOt SLOAOYTG,
v BEATIOCEL TO TOCOGTO EMTVYING TNG OVAVIYNG, VO LEIMGEL TN GLYVOTNTA EMUTAOK®MOV, VO
Beltidoel TNV TPOYVOGT] KOl T VOCT|AEVTIKT] IKOVOTTOIN o™ TV ac0evav.

Font et al., (2021). Mixed shock in patients with acute myocardial infarction: Nursing
interventions.

We present a clinical case of a 40-year-old woman diagnosed with acute myocardial infarction
(AMI) in Killip I who was admitted to our hospital. She experienced complications in the
haemodynamic lab and in the operating room, including cardiogenic and anaphylactic shock
requiring ventricular assist support. Conservative management support with inotropes and
vasopressors in cardiogenic shock has been shown to be insufficient in many patients to maintain
adequate perfusion and prevent irreversible multiple organ dysfunction syndrome. For this
reason, short-term mechanical circulatory support systems are increasing substantially. The
objective of this article is to develop optimal and individualised care plans using the NANDA,
NOC, NIC taxonomies. An evaluation based on Virginia Henderson’s basic needs was made,
and two altered needs stood out: breathing and circulation. The patient required mechanical
ventilation and mechanical circulatory support. In relation to the highlighted needs, six diagnoses
were prioritized according to the NANDA taxonomy using the Andlisis de Resultado del Estado

54



Actual (AREA) (Outcome-Present State Test (OPT)) model: risk of decreased cardiac output,
impaired spontaneous ventilation, impaired tissue integrity, risk of disuse syndrome, risk of
infection and risk of hypothermia.Outcome criteria scores showed a favourable evolution after
96 h. The development of a standardized NANDA-NOC-NIC language allowed us to organize
the nursing care plan.

Mikto ook og acfeveic ue 00 fuopayuo tov pookapdiov: Noonisvtikéc mopeuPiacelc

[Tapovoialovpe pon KAVIKY mepimtwon yovaikag 40 etov pe odyvoon ofh Euepoyuo Tov
pvokapodiov (OMI) oto Killip I mov €16myOn 610 Vvosokoueio pag. AVIIHETOMIGE EMUTAOKEG GTO
QLLOOVVOUIKO  €PYOOTNPO KOl GTO XEWPOVPYEID, GULUTEPIAAUPOVOLEVOL KOPILOYEVODS KOl
AVOQPLANKTIKOD GOK TOV OOITOVGE VROGTHPIEN Kotlokng vroPonbnonc. H ocuvvimpntu
VTooTHPIEN dloyelptong e vOTPOTO KOl 0y YELOGVOTOCTIKA GE KOPOLOYEVEG GOK £xEL amoderyDel
OVETOPKNG G€ TOAAOVG 0GOEVEIG Yo T S10ThpNon TS EMAPKNG ALUATOONS KOt TV TPOANYN TOV
GLVOPOLOL U1 OVOCTPEYIUNG OLGAELTOVPYiOG TOALUTA®Y opydvov. [a to Adyo avtd, ta
BpayvmpodBeopa  CLOTANOTO  UNXOVIKNG  VTOCTNPENG  TOL  KLUKAOQOPIKOD  avédvovton
onuovtikd. O otdy0g avtov ToV ApPBpov givar va avarTuéel BEATIOTA Kol EE0TOMKEVILEVO GYEDLOL
epovtidag ypnowomowvrag T toStvopieg NANDA, NOC, NIC. Ilpoypoatomomnke puio
a&lohdynon pe Paon tic facikés avaykeg e Virginia Henderson, kot 00 oAAOIOUEVES OVAYKES
Eexoploav: M avamvon kot 1 kKukAogopia. O acBevig ypealdtav pNyovikd aePIGHO Kol
UNYOVIKY] DTOOTNPLEN TOV KUKAOQOPIKOD. X GYEOT UE TIC EMICNUOCUEVES OVAYKEG, 0OONKE
mpotepadTNTa G€ €51 dyvdoelg ocopemvo pe v tagivounon NANDA ypnoipomoidvtog
10 uovtédo Andlisis de Resultado del Estado Actual (AREA) (Expaon-ITapovca Koatdotoon
Teot (OPT)): xivovvog petmpévng Kopdokng mapoyns, €&acbevnuévog ovtOUaTog aepIGrac,
LEWOUEVOS  OKEPOLOTNTO 16TOV, Kivouvog oaypnotiag, kivovvog poAvveng Kot  Kivouvog
vroBeppiog. Ot Pabuoroyieg tov kpirmmpiov ékPacng £0ei&av guvoikn eEEMEN petd amd 96
opeg. H avamtuén pwog tomomompévng yAwocog NANDA-NOC-NIC pog enétpeye va
OPYOVMGOVE TO GYEG10 VOGTAEVTIKNG GPPOVTIONG.

2ournépacuo Osuotiknyg evotnroc

H ovveyne e€eMooopevn voonievtikn mapéppoon oe acbeveig pe kotamAnéia €ite oto TUUO
EMEIYOVTOV TEPICTATIKMV EITE OTIG HOVADEG EVTATIKYG Bepameiog PEATIOVEL TO TOGOGTO EMTVYIOG
™G avaVNYNG Kol TG TPOYVOONGS, EVM, HEIMVEL TN CLYVOTNTA EMTAOK®OV TS Me v opbn
KOl GUECT] OVOYVOPIOT TOV TPOIUOV KAWIKOV CNUEI®V KOl COUTTOUATOV GE LTOYNPLOVG
acBeveig pe kotamAnéio cuvnO®G emTLYYAVETAL OO EUTELPOVS KOl KATAAANAOQ EKTOLOEVLUEVOVG
KOl KOTAPTICUEVOLS VOONAELTEG LE €EE1OIKEVOT) GTNV EVTATIKN VOO AELQL.
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XYMIIEPAXMATA

H xatarmAn&io amotelel pior 00GKOAN Kot SUOUEVH] KAMVIKT KOTAGTOGN TOV OV OEV OVOLYVOPLIOTEL
Kol 0ev avTiueTOmotel Eykoupa Oo empépel éva ad1E£odo @avAo KOKAO HE Kivouvo Tnv
onuovpyia cofapdv Prapov (otikdv opydvev. H &ykapn didyvoon £xel peydin onuocio yio
v Bepamneio Tov Shock kot kabopilel oe peydro Pabud 10 mocootd emPiwong Tov aTdUOV, TO
omoio oyetileton pe to avérloyo otddio tov Shock. H voonievtikn o&udépketa anoteel peilov
ePYOAElO Y10 TNV GLECT KO OTOTEAECUOATIKY] TPOCEYYION KO OVTILETMTIOT) QTG TG dVGYEPNG
KAVIKNG KOTAoTAONG,

Ao Vv GAAN, 0 KOBOPIoUOG KOl 1] AVOYVOPIGT] TOV TPOU®Y KAMVIKOV GNUEI®V, COUTTOUATOV
Kol waBoeuGloAoyIKnG Asttovpyiag TG KoatamAn&iog ovvBéter kaiplo otoyeio yu Gueon
OVTILETOTICN KL T GOGTN EPOPUOYT] CLUTTONOTIKNG Oepameiog. g ek TOVTOV, 1 AVTIHETOTION
TV 060evOV TOL Pudvouy TV KoTAcTaoN TG KotarmAn&iog otnpiletal 6N dpKr Kot Oustdon
TAPOTNPNON KOl GUVEKTIUNOT U0G GEPAG PLOAOYIK®OV TAPOUUETPOV LE GKOTO TNV OTOQLYN N
£€0TO TNV TOYED OVOyVOPIOT KO AUEGT] AVTILETMOMICT TV EMTAOKAOV ToL shock.

Kotd ovvénea, pe Paon ta mpoavapepOUevo 00NYOVUAGTE GTO GUUTEPAGLLO OTL gfvor dwkaimpo
Tov KGBe Papid oacBevi) va avapével avtod Tov €l00vg €EEOIKELUEVNG PPOVTIONG, OAAY
ToVTOYpova amotehel evBVLVT Ko TPOKAN O™ Yo Tov KbBe NoonAevt| va Tov TV mapéyet. g ex
TOUTOV, o TPEMEL Vo TAPEXETAL GTOVG VOONAEVLTEG 1) SLVATOTNTO GLVEYNG EKTOIOELONG KO
KOTAPTIONG YO OTOKTION EUTEPLOV Kol O£E0THTOV VIO TNV KATOAANAN KaBoorynon, mov Ha
Tovg Pondnocovv oty cOOTH AEOAOYNOT KOl GTNV OVIUETOTICT EMEIYOVGMV KOTOAGTACEWV
Ommg N KatamAn&io.
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