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Quolity of life with heart failure and the role of nurse — New research data



AMA®on un AoyokAomNg

Andove vrevbuvo kot yvopilovtog Tig kKupdoelg tov N. 2121/1993 mepi [Mvevpotikng
[doktoiog, TOg 1 EKTOVNON TNG GLYKEKPIUEVNG €pYOCiog Elval omOTEAEGHO JIKNG OV
epeuVNTIKNG Otepyaciog ywpig v Ponbein omd tpitar dropa. Oleg ot mnyég mov

YPNOLOTOMON KAV VITAPYOVY G6TO KOUUATL TG PPAtoypapiag 6To TEAOG TG EpYACiag.



Evyapiotieg
H moapovoa mtuyoxn epyocio mpaypotonomdnke 610 TAOIGIO TV GTOVI®V OV GTO

Tuqpo voonigutikng tov IHoavemotnpiov loavvivov. o v emtuyn ohokAnpwon g Oa
NnBeha va evyapioto® mpwticTtog Vv emPAénovca kadnynipo pov v k. Koakoion
BapBdpa yio v xabodnynon kot TG cLUPOVAEC TOL POV £O0MGE TMPOKEWEVOL VO
ONUIOVPYNO® L0 GOGTN TTVYLOKY EPYACIN TAPE TIC VILAPYOVGES OVGKOALES EMIKOVOVIOG
AMOyo tov cvvinkadv. ‘Ererta o 10ela va guyoapiomiom dhovg toug kabnyntég mov iya
avtd To téocepo ypdvia poitnong pov oto llavemomuo loavvivoev xabBdg pov
TPOGEPEPOV TIC OMAPOITNTES YVOOELS, 0eflotnTeg Ko a&leg yioo v onuovpyio evog
emoryyeApatioo voonieuti aAAd Kot 6oTod avBpmdmov oty kowmvia. Emdoyucd, Oa 0eia
Vo EKQPAc® £va, LEYAAD EVYUPIGTA GTOVG YOVELG Kot GIAOVG OV Yo TV KaBnUePIVI TOVG

npoondfeia va pe fonbovv otV EKTANP®OT TOV OVEIPOV [LOV.
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[HepiAnyn

H xapduokn averdpkela amoterel éva omd ta wo coPapd mpofAnpata mov avripetonilovv
ot GvBpwmol otV cuYYpovn Kowvavia. Amotedel pia voco iaitepa cofapn yuo v vysia
kaBmg pmopel vo mpooPhAiel TOCO TNV GOUATIKY OGO KOU TNV YOYOAOYIKN VLYEeia.
dedopévng g ocofapdtmrog g vVOGoL , 0 POAOG TMV EMOYYEALOTIOV VYsiog Kot

CLYKEKPLUEVO TOL VOOT|AELTN glvan {®TIKNG onuociog.

Ykonmog: H mapovoa perétn mpoypotomomjnke pe okomd TNy Ol0TOIMOT GToLEl®V
OYETIKOL LE TNV KOPOWIKN OVETAPKEWL G KMVIKO TEPLOTATIKO KaOdg emiong Kot tnv
KOTOYPOQN TANPOPOPIOV TOL ANPONKaV amd vEd EMGTNUOVIKA pELVNTIKA ApBpa OGOV

aQOopAd TNV VOGO KOl TOV pOLO TOV VOGNAELTH MG EMAYYEALOTIO VYETOC.

Yiko kar MéBoodog: TlpaypatoromOnke avackoénnon g 61iebvovg Piproypapiog otig
nAektpovikég Paocelg dedopévov PubMed kot Scholar kabBmg emiong kot oe avalrmon
TANPOPOPIOV HEc® PPMoV TposomKNG Katoyns. To vVAMKO g HEAETNG AmOTEAEGAV
BAria ypoppéva amd KataSlopévous cuyypaeeis Kot and emAeypéva dpbpa OnUoclevpuéva

Kot Kopro Adyo amd to 2019 wg to 2020.

Amoteréopata: H xopdokr| avemdpkelo ivor o cofapr| 1aTpikn KotdoToon KoTd Ty
omoia 1 Kapdld oev avtAel aipo 6to oo PAcEL TV OvOyKOV ToV. AVTO onuaivel 0Tt TO
aipo pog dev pmopet va Topaddoel opkeTd 0EVYOVO KOl TPOPY] GTO GO LG Y10 VO LTopEl
v Aertovpyel Kovovikd. ZnUovtikog gival o polog mov mailel 0 VOONAELTNG Yo TNV
TPOANYN OAAG KOl TN COUOTIKY] KOU YOYOAOYIKN] @povtida Tov acOevn pe KopoloKY|
averapkewn. H kabnuepvn emagn voonAeuty kot mdoyovta, ONUIOVPYEL (o GYECT TOv
umopel va amofel ypnoun y TN TPOAY®YN TNG ALTOPPOVTIdNG KOOMDS 0 VOONAELTNG,
HECH TOV YVOGEMV TOV KOTEXEL KOL YPTCLUOTOIMVTAS TNV VTOGTNPIKTIKY KOl EVEPYNTIKY
aKkpoaon, umopel vo mAnowdcel cuvaicOnuotikd tov vocovvta. Emiong, o voonievtig
UTOPEL VO EKTTAOEVGEL TOV TTAGYOVTO Y10 VO UTOPEL VO VTIIUETOTICEL TIG EMUTAOKEG NG
KOPOLOKNG OVETAPKEWNGS, BonddvVTag TOV v AmOKTHOEL LYLElG Kabnuepvég cuvnbeteg, va
glvol GUVETNG PE TN QOPUOKEVTIKY TOL OY®Y Kol VO TPEPETAL GMOOTA, Yo va Tpoayel n

oot {ong Tov.

Yoprepaopoto: H avaykotdmto g auto@povtidog oty Kopdlokn ovemdpkelo sivat
avdroyn g avénong tov apfuod tov Tacydvieov kanuepvd maykoouing. Etvol pa
TOAD onuovTikn dwdikacia, KaBdg n voécog avt pmopel va amofel potpaio yw tov

NMKIOUEVO



acBev] Kot av&avel onuavtikd to k6oTog TG dNuoctag vyeiag. O poAOG TOL VOoNAELTH
oTNV €Kmaidgvon Tov achevolg Kol TNV TPOAY®YN TNG AVTOPPOVTIONS, eivar vyiotng

onuociag.

AéEarg — Khewdrd: xopolaxn avemdpkelo, achevig, voonAentie, poOAOG TOV VOGNAELTH,
VIVOG KOl KOPOLOKT) OVETAPKELD, KOPOLOKT OVETAPKED Kol AoKNoT , TotoTnta (mNg e

KOPOLOKN OVETAPKELDL, PPOVTIOTES, YUYOAOYI KO KAPOLOKT OVETAPKELOL.



Abstract: Heart failure is one of the most serious problems that people face in modern
society. It’s a very serious disease for health as it can affect both physical and
psychological health. Due to the severity of the disease the role o health professionals and

in particular of the nurse is vital.

Aim: The present study was conducted to provide data on heart failure as a clinical case as
well as to provide information obtained from new scientific research articles regarding the

disease and the role of nurse as a health professional.

Materials and Methods: The international literature was reviewed in the PubMed and
scholar electronic databases by researching information through my private owned books.
The material of the study consisted of books written by renowned authors and selected

published articles mainly from 2019 to 2020.

Results: Heart failyre is a serious medical condition in which the heart does not pump
blood to the body based on its needs. This means that our blood cannot supply enough
oxygen and food to our body to function properly. The role of the nurse plays an important
role in the prevention and physical and psychological care of the patient with heart failure.
The daily contact of the nurse and the patient, creates a relationship that can be useful for
the promotion of self-care while the nurse, through the knowledge he possesses and using
the supportive and active listening, can approach emotionally stimulated. The nurse can
also train the patient to deal with the complications of heart failure, helping him to acquire
healthy daily habits, be consistent with his medication and eat properly, to promote his

quality of life.

Conclusions: The need for self-care in heart failure is proportional to the growing number
of sufferers daily worldwide. It is a very important procedure, as this disease can be fatal
for the elderly patient and significantly increases the cost of public health. The role of the
nurse in the education of the patient and the promotion of self-care is of utmost

importance.

Key Words: Heart falure, patient , nurse , role of nurse, sleep and heart failure, heart
failure ans exercise, quolity of life with heart failure, caregivers and psychology and heart

failure.
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XAIT : Xpdvio amo@poKTIKT TVELLOVOTADELD,
QoL : Quolity of Life

HF : Heart Failure

KA : Kapdiokn Avendpkeia

HRQOL : Health Related Quolity of Life
NYHA : New York Heart Association

SES : Sosioeconomic Status

PSS : Perceived Stress Scale

CHEF : Chronic Heart Failure
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QoL : TTowvtra Long

HF : Kapdiokn averdpkeia

SES : kowmvikoowkovopkd otdrovc/eninedo

NYHA : Kapdroroyikn etoupeio tng Néag Y Opkng
HRQOL : ITowdtnto Lmng mov oyetiCeton pe v vyeio
PSS : KMpoxo avtianmrod dyyovg/otpeg

CHF : Xpdvia kapdlaxn ovendprelo






Ewcaywyn

H xapdioxn avemdpxeio opiletar og 10 chHvVOpOUo KATA TO 0moio 1 Kapdld adLVOTEL Vo
TPAYUATOTOMGEL TIG UETOPOAIKEG dlepyacieg Tov opyavicpov (KoAéring, 2015).
Ovclootikd, N KopdKkn oavermdpkewo yopoktnpiletor ond v peimon ™G KapdloKng
TOPOYNG Kot TNV avénon ¢ mieong TANP®oNS, ONAAST ETITLYYAVETOL 1] EXAVATANPOOT
™m¢ Kopdwig pe aipo yopig v O0xETELGN TOL O©TO LIWOAOMA OPYOVO KOl 16TOVG

(Zrepavadng, 2009).

Ta onpeia kot To cuUTTOUROTO TNG VOGOV Kpivovtol Wtlaitepa coPapd Yoo TNV VYElo TV
acBevav, emnpedloviag Toug Oyt pOvo copatikd aAld kot youyikd. H mowdmta g {ong
TV aclevov el Tov peYoAVTEPO avTiKTLTO KOOMG dev VIAPYEL Thvto 1 emBuunt
KATAANEN HE amoTEAEGHA VO YAvovTal Ol EATIOES Yo Bedtioon, va KAEivovTal 6TOV £0VTO
TOVG YWPIC Vo EPYOVTOL GE EMOPN UE TOVS YOP® TOLG 0ONYDOVTOS £TGL TV VYEIN TOLG GE

axopa mo dvokoles kataotdoels (Allman et al., 2009).

H xapdioxn avemdpkelo tvel va Aapfdvel HeydAec S106TACELS GTOV YMOPO TNG ONUOCIOG
vyeiog KaBdg To kpoLGpaTa TG avEAVOVTAL KaOMUePVA. ZOUPOVO e EPEVVES TTOL EYIVOV
ot1g HITA, o1 mboyovteg KOTaAAUBAVOLY T 5 EKATOUUDPLO TOL YEVIKOL TANBUGLOD TG, LE
™mv 1dom Yoo ovénon tev acbevov katd 550.000 kdbe ypdvo (Etepavaodng, 2009). Xtic
EVPOTOTKEG YDPES, 01 aobevels e Kapdlakn avendpkela amotehovv 10 1,5% tov yevikol
mAnBuopov Kabmg eniong kataypdeetal avENCT TOVS £TNGIMG KVPIMG 68 avBp®OTOLS NG

tpitng nAkiog (KoAétg, 2015).

AOY® TG PHeYIANG EKTOONG IOV £XEL AAPEL 1| CLYKEKPLUEVT VOGOGC, KPIVETOL amapaitnTo Vo
YVOPICOVUE AETTOUEPMG KATOLEG TANPOPOPIEG CYETIKA UE TNV KOPOUKT OVETAPKELD, TNV
coPapotnta ¢ vOGou Kol TNV avaykn peimong twv vocovviewv moaykoouing. H
ovykekpuévn epyacia amaptifetor amd ovo KOpL UEPN. XTO TPAOTO, Avaypleovtal
TANPOQOPIES CYETIKA UE TNV VOGO MG KAVIKO QOIVOUEVO KOl GTO OEVTEPO TOPEXOVTOL
TANPOPOPiEG 01 omoieg ANPONKaV pEc amd EPEVVa EMGTNUOVIK®OV ApOBpwV S10TVTOVOVTOC

VEQ OEOOUEVOL OVOPOPTKA LLE TNV KOPOOKY| avemdpkela tov a&ilel va yvopilovpe.



Mépog 1°



Kepaiao 1°

1.1 Avatopuio

H xapdud eivar 1o kevipikd opyovo g kukrogopioc. Eivar éva koilo pomdeg 6pyavo, mov
déxetar To aipa mov TPoépyeTal amd TIG PAEPEG Kot To wbel mpog T aptnpiec. To oynua
™G Kopdlig TapopotdleTon He TO GO KOVOV, KaBMG EYEL TNV KOPLON TN TPOS TO KATW
Kol v Pdon ¢ mpog ta mhvew. IepiPaiieton amd évav vuéva amd dvo ELAAA, TO
TEPIKAPIL0, EVD Ol EGMOTEPIKEG TNG KOWLOTNTES KOADTTOVTOL OO o AETTY| HEUPpdvn, To
evookdpolo. Avapeca 6to TEPIKAPILO KoL TO VOOKAPI0 PpiokeTal To moyHTEPO TOiYMUA
NG KopddG Tov OVORALETOL LLOKAPALO Kol amoTeLeiTOL amd duvatég puikég iveg (Platzer et

al., 2011).

Ecwtepikd n kopdid dwpeitoar e 000 tunuata, £va 0eEd kot £va aplotepod, o omoia
yopiovioar peta&h Tovg pe €va puddeg Odepoyua mov ovoudleTol HEGOKOIAMOKO
dwappaypa. Kabéva amd to tunuata avtd amotedeital and 600 KOIMOTNTES: TNV ENAVE,
oL AfyeTonl KOAWOG Kol TV KAt®, 7ov Aéyeton kowio. O KOAmOC kol 1 Koo
GLYKOWVOVOUV UETAED TOVG PE TO AEYOUEVO KOATOKOWOKO otopo. Omdte M kapdud
amotedeiton amd TE0OEPIS KOMOTNTESG, TNV 0ploTePn Kot de€ld Kotha, ToV aploTepd Kot

0e&10 kOAmo (Platzer et al., 2011) .

Ta ayysio mov KATEYOVY TOV TPOTAYOVIGTIKO POLO GTO KLKAOQOPIKO GUGTNUA €ival ot
aptnpieg Kot ot PAEPeC mov pali pe avtd onuavtikd poro dadpapatiCovv ta aptnpida, o
QAePidla kat Ta Tpryoctdn| ayyeio. Tnv petapopd Tov OiHOTOC GTOVS 1GTOVG OVOALUPAVOLY
ot aptnpieg Kot To. apTnpidte, evad ot AEPES kot ta EAERidia avarapfavovv v cuAloyn
0V aipatog omv kopdld. Ta tpryoewdr| ayyeio €xovv v W1WOTTA VO AVTOAALGOLY

YPNOES 0VGieS peTald TV 16TOV Kol Tov aipatog (Xapdton - [Notdikm, 2014).

1.2 Kapdrakog kokAog

H xapdid ®g O6pyovo, TPOKEWEVOL Vo EKTANPMOGEL TO £PY0 NG, TOPEYOVTOG EMOPKN
TOGOTNTO OIOTOG G OAO TO CMOUO ATOTEAEITOL QO EEEIOIKELUEVO, KOTTOPA KAVE Y10, TV
onuovpyion Vg GLGTAUATOS TOV EVEPYOTOLEL TNV Agttovpyiot TOv pvokapdiov. Avtd 10
ovotnuo ovopdaletor Kapolakog KOkAoG. O kapdlokdg KOKA0G ywpiletar otnv @acn g
SGTOANG KoLl GTNV PAoN TNG GLUGTOANG. XTN QPACT TNG OGTOANG 01 KOATOL YOAOPDOVOLV
Kot gumAovtifovtol pe aipa, eV oTNV (AN TNG CLGTOANG Ol KOATOL GLYKAEIVOLV Kot

anwBovv 1o aipa (Cobb., 1994).



O kopdokdc kKOKAOG Eekivd pe TV GLAAOYN GipOTOg HEGH TNG AVEM KOl KAT® KOIANg
eAEPag otov 010 kKOATO Kol metto oty 0e&1d Kowkia. Amo ekel To aipo pETOPEPETOL
HEGM TNG TMVELLOVIKNG OpTNPIlog OTOVG MVEVHOVES OmOL TO oipo Oo epumAovtiotel e
o&uydvo. To o&uyovouévo aipo TAéov, pe v fondeio TV TVELHOVIK®OV GAEROY 0dnyeitat
oTOV aploTeEPd KOATO KOl PET Enetta otV aplotepn Kotla. Tnv cvvéyeia avarappdver n
aopt M omoia Bo peTeEépel TO aipo amd TNV AploTEPN KOO GTO LIOAOIMO GO

(Xapdaton - INwtdkn, 2014).



Kepaiato 2° Znueio kot GLUTTOUATO

2.1 Averdpkelo TG aploTePnS Kapotig

Ta copntopata e aplotepng Kapdlakns avemdpkelag stvar n cofapn dvomvola PeTd amd
KOT®oN, T0 Kapdukd dobuo kot To mvevpovikd oidnua. H éviovn dvomvola petd omd
KOmwon, Omwg &ivar 1 COUHOTIKY Goknon, avaykdlelt TV Kopold Vo EKTANPAOGEL
HeYOADTEPO £pYo 0md aVTd TOV pmopel va eMTEAEGEL AOY® TG VOPENG TNG TVELLOVIKNG
ovppopnons. To kapdlakd dobua 1 oAAdg TapoSuvTiK voytepvhy dvoTvold ivor o
Kataotaomn 1 omoia cvppaivel Katd KHplo AdYo Tig Bpadivég mpec. O acbevng Ppioketon o
KATAGTOGOT TOVIKOD KOOMG SUGKOAEDETAL VO, AVOTVEDGEL Y10l LEPIKE AETTA. XTO TVELHLOVIKO
oidnua eppaviCetor S103p®ON LVYPOV ATO TO aipo LEGH OTIG KVYEAIDEG 0OMNYDVTOS TOV
vocouvta va £xel £viovo aioOnuo dvomvolag kot Tviypov, Kabag emiong o acBeving Pryet

Kol EKKPIVEL app®dON Ko opatnpd roeda (Xapdrton - Notdkn, 2014).

2.2 Avemapketa e 0e€16¢ Kopdlag

v avendpkelo G 0eElag KOpIIS TopaTnpovvIoL 1 avénuévn mieon ot oPayiTIoeg
QAEPES, M O10YK®OOT TOL NTOTOG Kol TO TEPLPEPKO oidonpa. H didtaon twv eAefdv tov
TPOYNAOL TPOKVTTEL OO TNV HEYOAN mieon mov Oéyoviar ot QAEPEG OTNV UEYAAN
KukAoQopio pe amotéAeca Kot TNV d0YKwon Tov tpayniov. To mepipepkd oidnua gival
OTOTEAECUO TNG MEYAANG QAEPIKNG Tieong kol TNG KATAKPATNONG YAMPLOLYOL VOTPiov
otov opyavicpd. Ta ownuato teivovv va gpeavifovior Kupiog ota KAT® Akpo oAAd Kot
oV KOWOTNTO. TOV VIELOKOTO, TOV TEPITOVAIOV Kot ToL mepkapdiov ( Xapdton -

lNotdxn, 2014).



Keparawo 3° TTaBogucioroyia

H xapduokn| avendpkeio amoterel pio vOG0 TOL OTMG TPOAVAPEPALE EIVOL ATOTELEG LA TNG
YPOVIOG TPOCSTAOELNG TNG KAPOLAS VO, LTOPEGEL VO EKTANPDOGEL TO £PYO TNG, ONAAON TNV
e€ao@aMon emapkong KoPIOKNG Tapoyns aipatog oto dpyave Kot 6Toug 16tove. Eivan
AOYIKO TG po TO60 SVOKOAN dtadikacio dgv pmopel va Tpoypotorombel xwpic cuvémeiec.
2V TPOKEWEVT] TEPIMTOOT), 01 GLVETELEG GYETICOVTOL UE TNV AVATTLEN AVTIGTAOIGTIKMV
LUNYOVICUMV PO ahENCT TNG KOPOOKNG Topoyns. Avtol etvar 1 avénon g Kapdlakmng

oLy voTNTOG KOt 1 vITEPTPOoPia Tov pvokapdiov ( Xapdton - 'wtdkm, 2014).

Ewdwotepa, n kapdiaxn ocvyvotnto pmopet va avénbel péypt 1ig 160 opvéeig/min. Xy
nepintwon mov Eemepactel avTd T0 OPlo, N EACT TNG OOGTOANG LELOVETAL GUGYETIKA LE
TNV GUGTOAIKT], LE ATOTEAECUA 1) KOPSLOKY| TOPOYN VO HELdVETOL avTi va ovEavetat. Ocov
aeopd TV VIEPTPOPiO. TOV HVLOKAPOIOV, 1 EKTETOUEVN AOENOT TNG KOPIIOKNG TAPOYNG

oonyel otnv dtdtacm Kot TV vEEPTPOoPia Tov pokapdiov ( Xapdaton - [Nwtdkm, 2014).

XOoueova pe tov Rogers kou Bush (2015), n kapdiokr] avemndpkelo pmopet vo givo
OTOTEAEC O, TTOAADV TAPAYOVIOV, OTMS Elval 1 LVIEPTOCT), N TAYLSAPKia, ot appvOuies, o
oaKyopOdNG OwPnme kot 1m otepavioios vOcoc. AvoAvTikOtEPO, OTOLG acbeveic e
véptacn M Kapdld Ppioketal cuveymg o€ €va popabdvo KOADYNG TOV OTOLTOVUEV®OV
AVOYK®V TOV 0pyoviopoy o€ aipa. Otav Opme, n kapdid g opyovo amd povn g dev
UTopel va @Epel €1 mEPAG avTr TNV odikacio, o dvBpwmog wbeitalr oV eueavion
Kapdlakng ovendpkelng. O cakyopmong owfrtne amotedel £va ypoOVIo VOO TO 0TT010
odnyel oe vynAd emineda caxydpov oto aipa. Adym avTov, TO CHOPOP ayyeEio OV
yepiCouv Vv Kopotd pe aipo adLuVOTOVV VO EKTTANPDOGOVV TO £PY0 TOVG LE OMOTEAEGLO TV
YOUNAY] OIUATIK) PON T®V KLTTAP®V TOL Hvokapdiov kot tov Bdvoto tovg. To idwo
OTOTEAECLO. TPOKVTTEL KOl OTN oTe@aviio. vOco, kabmg ot adnpopatikéc mAdkeg mov
evamotifevial mAve amd TIG OTEQAVIOIES apTnpieg amoTteAoVV @paynd Yo TN COOT

QLILOTIKY POT) OONYDVTOG G€ OKOMO TTLO LVYNAN ovayKn Yio 0EUYOVOUEVO Ol



Kepaiawo 4° Emonuioloyikd otoryeio

Ta emdnoAoykd otoryeio TG KAPOOKNG AVETAPKELNS EYOVV LEAETNOEL EKTEVMG OTIG
yopec ™ Evponng kon g Apepiknc. [apoia avtd, péypt kot oruepa SV VILAPYOLV
enionuo. OmMOTEAEGUOTO EPELVAV Yo TNV OKPP] a&loAdyNoT TV EMONUOAOYIKOV
dedopévav. Tevikdtepa OUMC, 1 CLXVOTNTO EUPAVIONG TNG KAPOIOKNG OVETAPKELNG
QOAVETAL VO QVEAVETOL OTIS LEYAAVTEPEG MAIKiES Katl Kuplwg ave Tov 65 ypovov. H
KOTAGTOOT TNG LYEING 68 avTovS TOVG aoBEVEIC YiveTan oAoEva Kot o SVOKOAN KOOMC
ocuvnbog avtipetonilovy Kot GAAEG CLUVVOCT|POTNTES LE OMOTEAEGUO 1) TPOCMOIIKN
mpoondbsio Yo Pertioon va dvokoAevel (Gok et al, 2020). Kdamoieg amd Tig
GLVVOCTPOTNTEG v M GTEPOVIOiD VOGOC, 1 ¥POVIQ ATOPPOKTIKY TVELUOVOTTAOELX, O

coKyapmong olafntng kai n wvevpovia (Liu & Eisen., 2014).

2opeova pe tov Truby kot tov Rogers (2020), ektypudtor mog oty Apepikn péypt to
2030 meprocodtepa amd 8 exatoppvpla AvOpwmotl Ba VOGHGOLV amd KapdloKY AVETAPKELN
Kol o€ NAkio paMota Tov 18 ypovav kot ave. Emrpocheta, £xel tekunplodei tog oty
Kiva dayryvookovror kdbe ypoévo tovrdytotov 500 yiAA1doeg véa KpOUGHOTA KAPILOKNG
AVETAPKELNG LE TOVG LILAPYovTeG acbevelg va @Tdvouy ta 4,2 ekaTopphplo TOL YEVIKOV
mnBvopov (Sato., 2015). O emmoAaoHOG TNG KOPOWOKNG OVETAPKELNS oav&ENOnKe
onuovtikd kot otnv Kopéa pie 10 m106ootd va givol peydAvutepo oTig yuvaikeg Kupiwg otnyv

nikia tov 65 ypovav kat dvo (Lee et al., 2016).

Mia perétn twv Sibetcheu et al (2018), emonuaivel kdmolo dedopéva emdONOAOYiog
0G0V apopd Tovg TadlaTpikovg acbeveic, ta omoia avaeépovy mwg 14 yddeg Todid pe
KOPOLOK OVETAPKELL VOOAEDOVTOL KAOE YpdVO AOY® GLUYYEVOLS KOPIOUVOTADELDS.
Enopéveg, avtilapfavopacte tog to 1ocootd Ovnoudmtog eival Katd Eva peyaio
T0G00TO LYMAOTEPA amd AAANG NAkiog acBevaov. Me Bdon to moapamdve dedouévo,
Kpivetonr onuavtikd vo avepepBel TG 060 avEdvovtal ot SyVOGES HE KOPILOKN
avemdpkeln (oe pkpn MAkio) 1660 avEAVOVTOL KOl Ol OIKOVOUIKES OOMAVEG TOV
amoutoOVTaL Yoo TNV VOONAElD auTOV TOV 0cHevdV, dVoYAPEVOVTOS ETOUEVMOG TNV
OIKOVOUIKT KOTAGTOGT 6TV omoia Ppiokovtol TOALEC OIKOYEVELEG [LE YOUNAO YPTLLOTIKO

€1660M 1.



Kepdaiaro 5° ITorotnta {ong otnv kKapdiakt averapkeia (QoL in
HF)

H moidttog ¢ (g aviikoatontpilel TNV COUATIKY KOt T YOYIKN VYEIO TOV ATOUOV UE
mv mopovcio 7 Oyt acBévernc. Ot topelg ¢ mowdtnrog {ong eival n coOUATIKY, 1M
YOYOAOYIKN, M KOwoviK kot 1 ce€ovaiikn vysio. H mowdvmta {ong amoteiel éva
onuavtikd epyoleio pe 1o omoio devkpwiletar n coPapodtnta, 1 BvnowdTTO KO M

voonpotnTa TG Kopdlakng overdapkelag (Adebayo et al., 2017).

H mowdmra {ong oyetileton ko emnpedletal oe peydio Babpd amd to dnuoypapikd
TPOPIL Kol TO KOWMOVIKO Kol OIKOVOUKO €MIMEO0 TOV acOevdv. Xvykekpluéva, HEAETEG
€xovv amodeigel mmwg M Yo pUnA ToldTNTo {ONG TOPATNPEITAL TEPICCOTEPO OTIC NAIKIOUEVES
YOVOIKEG LE TNV CLVOTTOPEN GLVVOGNPOTNTOC, EVA GLYKPLTIKA Ol AvTpeg GaiveTal va EYovv
KOADTEPT) COUATIKY Kot Yoywkn vyeio. EmmpocOeta, onuoavtikd poro omv kain QoL
dwdpapatiCel To HOPPOTIKO EMiMedO TOV AcOeV OTWG Kol TO AV Elval TAVIPEUEVOS 1| O)L.
Amo TV GAAN pePLd, ot mapdyovteg mov cupPailovv oty peiwon ™ QoL elvail ot
oLVEYOUEVEG VOOTAElEG GE GUVOVLAGHO LE WITPIKES OLTOPUYES OTMG £Vl O CAKYOPDING

dwpntng, n vrepAmdarpio kKo 1 veéptaon (Adebayo et al., 2017).

To KOW®VIKO Kol OIKOVOMIKO EMITESO VTOSIUPEITAL GE TPELS KAAOOVS, TNV EKTOLOELON,
TOV ENAYYEAUATIKO TPOCAVATOAGUO Kot TIG okovouké amolaBéc. Exel mapoatnpnfel mog
N YOUNAN KOWMOVIKO-OIKOVOUIKY Kotdotaor oyetiletor pe éva yopmAd HOpO®TIKO
eninedo, dyvowr KwdOVOvL, avénom TV OlOyVAOCE®V Y. KOPOOKN OVETAPKELL LE
OTOTEAEGHO TNV KOT EMEKTOON OOENCT TOV POV VOONAElNG Kol TOV ETMEOWOV
Bvnowodmrac. Zmv emoyn 6mov Lolue, pe dedopévo OTL M EUGPAAIOT KOANG TOpOYNG
vyelog eUmAEKETOL Kot PE €voL DYNAO €160NUA, OVTIAAUPOVOUOOTE TWS Ol Un €OTOPES
owoyéveleg Bempotiviar avtdpata Evog emmAéov kivovvog yio v QoL tovg (Abedayo et

al., 2017).



Kepaiato 6° Epyaieio a&loAdynong

Yopemva pe toug Dempster kot Donnelly (2000), ta epyodeio a&loddynong g Kopdokng
OVETAPKELOG YPTOUOTOIOVVTOL Y10 VO OTOODCOLV U0 EKTIUNGN TG TotoTNTag TS (NG
TOV 000EVOV amovTOVTOG 6TO EpMTNUN, av N TapéuPacn kot 1 Oepameio mTov d€yovtan
elvol VEPYETIKN KOl AMOTELECUATIKY]. YTApyovv Vo €101 epyaieimv, To YEVIKO Kot TO

E01KA.

MdéMoTa, PTopovpE Vo O10KPIVOLLE KOt 1o 100010 S10POPA AVALESOH GE AVTES TIG OVO
Kkatnyopieg. Ewdwotepa, m yevikn katnyopio epyoreimv oe avtiBeon pe v €01k
YPNOOTOIEITOL GE vV PEYAAO aplOUO ATOU®Y TOL VOGOUV OO SPOPETIKES aohEveELEg
OV UG OEV UTOPEL VoL KOADWYEL TNV avaykn NG cmotiS a&loAdynong e£atoukevpévVa yio
Kka0e acBévern. H edwn katnyopia epyoreiov yapaktnpiletal amd avtd 10 ctoryeio aArd
epappoletar oe ovykekpyéveg acbéveles. To mo yvootd yevikd epyodreio a&loAdynong
etvar to mwpoeid vyelag tov Nottingham ( NHP) kot ta mo yvootd €dikd epyoreio
a&loAoynong etvar 1 mowdtmra {ong HETA TO Euepoyuno  pvokapdiov (QLMI), 1o
gpoUaTOAdY0 6TNBaYYNS Tov Z1dTh (SAQ), 0 deiktng mordtnTag Cong (QLI)- kapdiokn
ékdoom kol To epOTNUATOAOYI0 TotdtnTog {ong ¢ omBdyyms (APQLQ) (Dempster &
Donnelly., 2000).

6.1 Epyaieio a&tordynong g QoL pe kapdiaxn avemdpKeLo

To "Minnesota living with heart failure questionnaire", amoteiel pio péBodog a&roAdynong
™G mowdTNTOg (NG TV AcHevdY OV VOGOV LE KAPOLOKT OVETAPKELL. LVYKEKPIUEVA, TO
arotéleopa g afloldynong avtiotolyel o€ po. cuvoAlkny PBabuoioyion n omoio OUMG
amoptileton amd 6vo axoue Pabporoyieg, v copoTiky Kot v cvvoucstnuatikri. To
gpoTRaTOA0Y0 aLTd, araptiletal amd 21 otoyyeio kot amotvmmvel Tig Padpoioyieg Tov
oe kAMpaxko amd 0-5. MoAovott, éxet ypnopomombetl evpémwg cav epyareio, a&iler va
onuewdel TG vIdpyovy TOAAEC ap@iBoiies g TPOG TV SOUN TOV EPMTNUATOAOYIOV

oonydvtag oty onuovpyia pag okdpa padporoyiog, v kowvevikn ( Bilbao et al., 2016).

To "Kansas City Cardiomyopathy Questionnaire", givor éva akOpo epyaieio extipnong
¢ mowdtntog {ong amotelobpevo amd 23 otoyeio Kot KAMpokavovtog v Poadporoyia
and to 0-100. To cvykekplévo epOTNUATOAOYI0 0ELOAOYEL TNV QLGIKY KOl AELTOVPYIKY|
KOTAGTAOT] TOV VOGOUVTOQ, TNV GUUTTM®UATOAOYIO TOV, TOV PobHd avTo@povTidng Tov Kot

Vv mototnta ™G (Mg Tov yevikotepa ( Pokharel et al., 2017).



M épevva towv Kim et al (2009), mapovcidletl Eva akdpa epOTHOTOAGY0 a&loldynong
™m¢ moovttag {one tov acBevov pe kapdwakn ovendpkela, to "Chronic Heart Failure
Questionnaire". To gpotnuatoldylo amotereitoan amd 16 ep®TACES KAMUOKOVOVTAG TNV
dvomvola, TNV KOTMOo™N, TNV WYuylkn Kotdotaon KoOdg emiong kot TG wabnuepivég
Aertovpyieg. 1d10mTa tov givarl va agloloyel toug acbeveic oe avtohg mov £yovv Jdeilet

onuadia Bertioong kot oe aVTONS TOL deV Elyav TO EMOLUNTO ATOTEAEGLAL.



Keparawo 7° TTapdyovteg mov ennpedlovv v mototnte (NS TV
ac0evmV e KOPO1OKT) OVETAPKELQL

H xopdioxn ovemdpkelo omoteiel pio eSoupetikd OVOKOAN OVIWUETOTICN VOGOG e
coPBapd OVTIKTUTO GTNV TPOCMOTIKY), KOW®VIKY, OUKOVOUIKT KOl WYuyoAoywkn Con Ttov
acBevav. ‘Epevveg €yovv amoodeiler g n nikia, to @OA0, N AoKNGoMN, 0 VIVOS Kol TO
TPOCHOTIKA YOPOKTNPNOTIKA €lval KATOWOL amd TOLS TOPAYOVTIEG TOV emNpedlovy TNV

moldtNTa TG LONG TOV 0G0EVOV [LE KOPOOKT AVETAPKELN. TVYKEKPIUEVAL

"Exet amoderyBei mwg ot yuvaikeg acheveic tetvouv va £xovv o xaunAotepT|, GLYKPITIKA e
ToVG Qvtpec, modtnta Cmng Kabdc gaivetal nwog emnpedloviol 6e OPKETA LEYAAVTEPO
TOGOGTO TO. CUUTTMOUOTO TOVG, 1 AELTOVPYIKOTNTO KOl 1] TOWOTNTA TOV VAVOL TOVS OGS
EMIONG KOl 01 YUYOAOYIKY] TOVS KATACTOGT).

Ta TpocomKA yopakINPloTiKd Tov Kibe acbevn OTmg etvan 1 avtoekTiumon, n actodosia,
N dvvotdTTa AVTOEELTNPETNONG TOLV OAAL Kol 1) WYOXOAOYIKN] LEOoTHPEN omd TO
01KOYEVELOKO TOL TEPPEAAOV KaTaAaUPavouy adlapueiopfntnto onuaviikd poro oTnv
Behtimon ¢ {ong tov. Emopévag, yivetal aviiinmtd nwg 6tav ol Topondve Topayovies
devV LILAPYOVV GTO EMAPKEG TOCOGTO 1) KOTAGTAGT TOV VOGOUVTA Ba yelpoTEPEWEL.

H niwia kabictator yvootd 6t ennmpedlel v modtta g {ong tov aviponwv mdco
pudAlov otav vosouv amd pion cofapn voco Omm¢ ivar 1 kapdiakn avemndprela. Meiéteg
EYOUV avaQEPEL TOC Ol MAKIOUEVOL 0o0evels GLYKPITIKA [Ee TOLG VEOTEPOLS &ivart
TEPIOCOTEPO EMPPENNG O TPOS TNV VLYEID TOLG AOY® NG UEWOUEVIG AEITOVPYIKOTNTAG
TOVG.

Ot datapayég vmvov, amotedobv éva cvvnbeg cOumTOUE 6TOoVG acBevelG pe KopdloKN
OVETAPKELNL EYOVTAG GOPAPO OVTIKTUTO GTNV TPOCMTIKY TOVS vyeia kal gvesio. Ot Adyor
7oV VOVLVOVTOL YOl TIG SLATAPUYEG VITVOL €lvar 1 dlotapayy| ovavong VTTVoL, 1 duspubuia,
N KatdOAlwym Kot 1 dSVeTTVOLa.

H copotikn doknon amotelel évav amd Toug To GNUAVTIKOVS TAPAYOVTES TTOL UTOPOVV VL
BeAtidoovv Vv vyeia TV acbevov pe kapdlokr averdpkelo. H kabnuepv doknon eite
elvan évrovn eite glvor Aydtepo €viovn Omm¢ to mepmdtnua £xel amodetyfel mwg fonbovv
oTNV EVOLVAU®ON TOV HLVOV TOV KAT® GKP®V Kol OTNV KOADTEPT OTOSOTIKOTNTO TNG

Kapdakng Aettovpyiag (Johansson et al., 2006).



Kepaiato 8° TIpoinyn

Amotelel dedopévo MG, M KOPOWOKN OVETAPKEW TANTTEL OAO KOl TEPIGGOTEPOVG
avOpOTOVG TOYKOOUIWG LE OVTIKTUTTO GTNV TPOGMOTIKT, KOW®MVIKY, YOXOAOYIKY| Kol TNV
OKOVOULIKT TOVG KATAGTACT. AdYy® avToV TOL d€dOUEVOD, KPIVETOL ETITAKTIKY AVAYKN VO
OoNUEIWOOVY KATOlEG TANPOPOPIES GYETIKA HE TNV TPOANYN NG VOoOoL, £I61 (MOTE
pHeAOVTIKA To LYMAG emimeda voonpotntog vo pewwbovv. Ilpotapywd poéio oty
TPOMYN NG KOPOIOKNG OVETAPKEWNG KatalopuPdaver 1 ykaipn Odyvoon Kot 1
QOPUOKEVTIKY OVTIHLETOMTICN TOV OITUOV OV 0dNYyoLV oTNnV avlmtuén KopoloK®Ov
nobnoewv. Ilabnoeig Ommwc, m otepovioio. vOoOG, 1 OPTNPOKN VTEPTOCT KOU 1
aBNPOcKANP®ON OmOTEAOVV TIC TPELS TO PaCIKES auTieg AvATTUENG KOPIIOKNG OVETAPKELOG

(Farmakis et al., 2015).

Axoun, Wwitepn éupaocn mpénel va 600el 6ToVg AvOp®OTOLG TOL AAUPAVOLY VOPKOTIKEG
ovciec, mov &yovv kKAnOel Yo ynueobepamevtiKng aywyn Ko glyav Kamolov idovg Ekbeon
oe kapdoto&ives. Emmpocheta, ta dtopo mov €ovv yevetikn mpodldbeon £xoviag oTo
O1KOYEVELNKO TEPPAALAOV TOVG GLYYEVEIG e KOPIOUVOTADELD OTOTEAOVV it KON OULAd
KIvdOVoL avamTuéng KopdloKNG avemdpKeng yUavtd kot givor amopaitntn n évapén
OPIOUEVMV dlEPYACIOV Kot amapaitntev e€etdoemv yio Ty TpoANymM g vosov (Bowers.,

2019).



Kepdraio 9° Atdyvoon

Ta wpdTa Prjpata yioo v ddyveon evog acbevn givol n ARYn 6®GTOD 16TOPIKOD Kot
KAMviKNG €€€taong KAVOVTaG EMOKOMNGON, EMIKPOLON, akpdacn Kot YnAaenorn Kobang
emiong Aappdvovrag kot ta {otikd onueia tov acbevr. Kabe véa eicaymyn oto tufua
emelyovtov opeidetan vo avtipetomiletor GUesa amd Tovg BepPATOVTEG 10TPOVS KOl TOVG
VOONAELTEG EKTEADMVTOG GMGTH OEOAOYNON TOV CNUEIMV KOl CUUTTOUATOV TOV 0cOEVT,
00MNYMOVTOG TOV OTNV KATAAANAN OepamevtiKy] aym®yn Yoo TV yYpNyopn OvOpp®OT TOL

(Oudejans et al., 2011).

Metd tov apyikd €heyyo, oakoAovBovv eetdoelc aiparoc. Ot Poymukés efetdoelg
UTopovV Vo Hog 0eiEovv TG TIEG TNG ovplag Kot TG KpeaTvivng, 1 avénon tov omoiwv
uopel vo KIvGEL VITOYIES Y10l VEPPIKT VOGO Kol LELOUEVT OTEWPAUATIKY O OnoT (kupiwg

oe nukiwpévoug acbeveig) ( Kubo et al., 1987).

Kdatt axopo mov mpémer vo Aapfdvovpe vmoyn kotd TtV ddyvoon evog acbevi
TPOKELUEVOL Vo amoppiyovpe ToyOv dAdeg acBéveleg elval ol TYWES TOV VATPLOVPNTIKOV
TENTOIOV KOl €0KOTEPO.  TOV  KOATIKOV  vatplovpntikov mentwdiov (ANP), tov
vatprovpnTikov entdiov tov gykepdiov (BNP), tov varplovpntikod nentidiov C (CNP)
kot D (DNP) (KovAiovpidng & Koviovpiong., 2011). O Adyog yio Tov omoio amoteAovv
onpoavtikol deikteg yo v didyvoon g Kapolakng avemdpkelag stvot yoti 1o ANP kot to
BNP Bonfovv omv opotdctacn tov emmédmv vatpiov otov opyovicpd Ponboviag tnv

£KKp1oM TOL 0md ToL vePpovg ( Brandt et al., 1993).

Emmpdcbeta, n aktvoypapio 0dpakog Kot to S1000paKIKO VIEPNYOYPAPN IO KAPOLAG
etvar axopo dVo eEETAGELG TOL TPAYLOTOTOOVVTOL Yo THV TOAVH EUPAVIOT) KAPILOKNG
aveTapKeLng. MoAlovoTt 1 oA aktvoypaeio dpaka 0ev amotedel Kol TV o aSIOTIOT
YN Odyveong e GLYKEKPIUEVNG VOoOoV, Ttailel éva Pondntikd poro otV aviyvevon
YEVIKOTEPOV TVELLOVOTOOEIDV TOV OTOI®MV TO. GUUMTOUATO UTOPOLV VO, 0ONYHNCOVY Kol
oV eUPAvion Kapdlakng avendpketoc. ['a v mo akpipr aoldoynon, o€ avtibeon pe
TNV OKTIVOYPOQia, XPNOILOTOEITAL EVPEWS TO SOBWPAKIKO VITEPNYOYPAPN L KAPOIHS, TOV
omoiov Pacikn 1010TNTA Eivol va EAEYYEL TNV AEITOVPYIN TOGO TNG CLGTOAMKNG OGO Kol TNG

SLGTOMKNG TTieoN S AUPOTEPA TV dVO TAEVP®V TNG Kapdwds ( Hawkins et al., 2009).

Ev  «kotaxieidy, €yer  amodeyyBel  onpavrikd  Ponntikdg o polog  TOV

NAEKTPOKAPIIOYPUPALOTOC O OyveOoTikn e&étaon kabmg umopel vo ovadeifel g



mOaVEG outieg KapOloKNG AVETAPKELS TO 0EL EUQPAYLO TOL HVoKapdiov Kot Tig appubuieg

ot omoieg cuvnBmg cuvodevovtatl Kot amd aicOnua dvorvolag ( Rihal et al., 1995).



Keparawo 10° Ogpaneio - DoppokevTikn

2Opeova pe T0 APEPIKAVIKO KOAAEYL0 KOPOIOAOYIOG, N OVTILETMOTION TOV 0GHEVOV TOL
vocohv amd Kopdwkn avemdpkeln omnpiletor o Tpla otddr To. omoio givar M
QOPUOKEVTIKT OLY®YN EVIOC TOV VOGOKOUEIOV, 1) YEPOVPYIKT OVTILETMOTION Kot 1) Oepameio
Hécm cvokev®V. TTPoKEWEVOL 1 AVTIUETOTION TNG KOPOIOKNG OVETAPKELNG VO EXEL TO
emBountd amotédecpa, Kpivetal amapaitntm n otadonoinon tov acfevodv avdioya e To
o€ TGO TPOYWPNUEVO GTAd10 TG VOGOV Ppickovtal. Zuykekpiuéva, ot acheveic pmopovv
va katnyoplomoinBodv o acbeveig A, B, I' xou A otadiov. Ewdwotepa, otovg acbeveic A
oTOO10V 1 OVTIUETOMION TEPIAAUPAVEL VOGOKOUELNKT] DITOGTHPIEN OTTOV 0 KOOGS YVMDLOVOS
etvan ) amouyn g emdeivoong Tov acbevi). Kvplo poro og mpog v Bepaneio avtod Tov
0T0di0v KATOAAUPAVOUY Ol OVOICTOAEIG TOV PETATPENTIKOD EVEDUOV TNG OYYEOTEVGIVIG N
Ol OTTOKAEIOTEG TV LIOOOYEMV NG ayyeloteveivng. EmmpdcOeta, yioo v mpoinyn tov
petafoAdv ota emimedo TV AMmdimv 6To aipo Kot TV Onpovpyio abnpocKANpmong

yxpnoonotovvral ot otativeg (Rogers & Bush., 2015).

H avryetdomon tov acbevov B otadiov pe avtovg tov A mapovctdlovy opotdtnTeg
KoOADC Kol G VTNV TNV TEPIMTOGON YPNOLUOTOOVVTAL Ol OVAGTOAELS TOV UETOTPETTIKOD
evQOHOV NG OYYEOTEVGIVIG KOl Ol GTOTIVEG HE TNV TPOcONKN TV BT OTOKAEIGTMV.
Emiong, omv ovykekpyévn katnyopio acBevdv, gvo€yetal vo ypnoiponombovy Kot 1
YEPOVPYIKN OVTILETOMTION OALA Kol 1) Bepameio HEC® GLOKELMOV OTMG £Vl O1 XELPOVPYIKT
eméuPaon g emavayyelwong kol 1 TomofETNON EUPLTEVCIUOV ATVIOOTAOV AVTIGTOL O

(Rogers & Bush., 2015).

Y10u6 acbevelg otadiov I', polovott Bpickoviol 6€ Mo TPOYWPNUEVO EMIMESO TNG VOGOV,
ocvppava pe Tov Rogers kot tov Bush (2015), ypnotpomolovvtal niong ot avosToAEic Tov
petatpentikoy eVEOUOV TNG OYYELOTEVOIVIG Kol Ol PNTO OTOKAEIOTEG UE TNV TPOcHNKN
LT TN POPA TOV OYOVICTOV GAOOGTEPOVIG, TWV OLOVPNTIKAV, TNG VIPALAATVIG Kl TOV
dwvitpikov 1oocopPdiov. Onwg kor oto mponyovdueva otddl €Tl Kol G€ oVTl, M
YEPOLPYIKN OVTIUETOMION Kol 1 Bepameio pe cvokevéc €povv e&icov Ponbntikd poiro.
Kpivetar onpavtikd vo avagepbet mog mpotapyikd poOAO GTNV OVIILETOTION TOV 0cOevmV
OV TWACYOLV OO KOPILOKY CVETAPKEWL Kol €01KOTEPA OTOV PBpiokoviar oto I' otddio,
elvar 1 exmaidevon. H cwot dwtpoen pe v peiwon g Koatavdimong vatpiov, 1M
EMOPKNG TPOGANYN VTTVOL, 1 KaOMUEPV] GOKNOT KOl 1] KOW®VIKOTOINGY TOV ATOU®V
avTOV £Yovv amodelybel Paoel peketdv OTL £oVV gLEPYETIKO POAO TNV TodTNTO {ONG

TOVG, OTNV



AELTOVPYIKY TOVG IKAVOTNTO, GTOV YUXIOUO TOVG KOl GTNV UEIMOT] TOV ETAVEIGOOYDV TOVG

GTO VOGOKOUETO.

Enidoywkd, ot acBeveic A otadiov AOYy® NG TPOYWOPNUEVNG KATAGTAONG TOVC, TNG
Bapdmrog Kot TG EMOEVOONG TOV GUURTOUATOV TOLS, Ol TPOTOL LIOGTNPIENS TOVG
KataAnyovv va givot 0ot pe ta mopnyovpeve otadwa. Tlapoio avtd, otV cuyKEKPLUEVN
mepinmTon yivetar AOY0oG Yo KOPOWOKY HETOUOGYEVON, TomoBEénon Pnuotoddtn Kot

avaKovploTikng epovtidag (Rogers & Bush., 2015).



Keparawo 11° Oepaneio — Xepovpykn exépPfoon
11.1 Aoprootepaviaio mtapdkapyn (CABQG)

H ooptootepaviaion mapdkopym 1 oAMOS t0 Agyduevo «bypass», amotelel pia
KOPOLOYEPOVPYIKN EMEUPAOT), KOTA TNV O1ApKELD TNG OTolag ot aptnpieg N Kot ot AEREC
YPNOUOTOIOVVTAL MG LOGYEVILO Y10 TV TOUPAKOLYT TOV CTEPAVINIOV APTNPLOV, Ol OTOIES
AOY® ™G VIOpENG aBNPOUATIKAG TAAKOS AOUVATOVV VO, LETOPEPOLY EMOPKN TOCOTNTO
aipartog oto avBpomivo copa. H dadikacio g aoptostepaviaiog mapakapyng dopket 3-
4 dpeg pe TNV PETEYXEPNTIKY GpovTioa vo Aapupdvet Tig 5-7 nuépec. (Alexander & Smith.,
2016).

H dwdwcaocio EeKva e po GTEPVOTOUN, 1) OTTOT0L GTNV GLVEXEL EMIGKEVALETOL EK TOV £GM
péom g tomobétnong cvpuatoc. H otepvotoun divel v SuvatdTnTo GTOVG YEPOVLPYOVS
va €ovv anpn Béa g kapdds. A&iler vo onuelwbel mog katd TN Odpkeln TOL
YEWPOVPYEIOL, 1 Kapdld TavEL va, Asttovpyel Tpocwpvd. H avtikatdotaomn g Asttovpyiog
NG TPAYLOTOTOLEITOL HEGM EVOC GLOTHUATOS EEMCOUATIKNG KuKAoPopias. Ocov apopd ta
LOGYEVUATO, OLTO 7OV YPMNOLUOTOOVVTAL EKTEVEGTEPO Elval 1M OPLOTEPE ECMTEPIKN
Bopakikn aptnpio Ko n peydAn caenvoivg eAéRa. To pooyevpa TG HEYAANG GoPNVODS
eAEPag AapPdvetar amd To KAT® AKpo TOL acbevi] péow evdookomkng Ponbelag. To
EMOUEVO Prito apopd TNV dnpovpyio Hag TOUNG otV otepaviaio aptnpio émov vdpyet

Kot 1 otévoon (Alexander & Smith., 2016).

H deyyepntikn dwdikacio tepthapufavel v avacTOU®oT, SnAadn TV chHVOEST TOL £VOG
GKpOL amd TNV TOWUN| TN GTEPOAVIOLNG apTNPiag HE TO AAAO GKPO TOL VEOL HOGYEVUATOC.
Adopeopfnra, N OVOCSTOU®MON OTOTEAEL TO MO ONUAVIIKO Kol TOLTOYPOVE TO TIO

dvokolo onueio tov yepovpyeiov (Alexander & Smith., 2016).

Metd ™V OAOKANP®ON 1TNG EMITLYOVS YEPOVPYIKNG eméuPaons, oepd  €xel M
LETEYXEPNTIKN @povTida, M omoio moilel onuaviikd poOAO oIV TANPN OVAPPOGCT TOV
acBevi. O ovyvog €leyyog evog HeTeyxelpnTIKOL acBevr] eivol amoapaitmtog yoa v
OlEPELVNON CGLUTTOUATOV TOV OTOSEKVOOLV YOUNAN Kapdlakn Aertovpyion Ommg eivor
ToyLKOPSia, To KpvA AKpa, 1 LVRLOTAON, N UEION TOV TEPIPEPIKOV TOAUMY KO 1 U
emBount) mocdHTTA TOV omofaiioduevev ovpwv. Emmpdchera, kpivetor onpoviikd vo
avaeepBel Tog eivon mOavO por HEYIAN OpAd0 LETEYXEPNTIKOV acHevVDV Vo ELEOVIGOVY
KOATIKY] poppoapuyn. [ avtd tov Adyo 1 xpfion TV B-amokAEIGTOV KOl THG OULOOAPOVIG

Bewpeitan amapaitn (Mullen- Fortino & O'Brien., 2008)



11.2 Epgotevon cvokevng vrofondnong apiotepnc kothiog (LVAD)

H cvokeun vrofondnong g apiotepnig Kotiog ivar pia avtiio n omoia avolappdavetr v
Aertovpyio TG aploTeEPNC KOMog Yo TV €£0c@AAIoT EmOPKNG PONG aiplaTog oe OAO TO
ocopa. Eivor yvoomy pe tov 0po «yépupo TPoc HETAUOGYELOTY, KOOMOG amotelel o
TAPOOIKN AVOT Yo TOVG acBevels TeEAMkoD oTadiov Tov avapévouy Ty avevpeon do0tn. H
oLoKeLT vTofondnong ¢ aploTePNS Kowkiag £xel amoderybel mwg emnpedlel oe onUAVTIKO
Babud v modtta {ong Twv acbevdv TeEAKoD 6Tadion HE KopIIoKN OVETAPKELD KoL TTMG
N TPOYVOON TOVG vl KAAVTEPN GLYKPNTIKA HE TNV Un xpnon ¢ ocvokevn|g (Barg et al.,
2017).

O oxomdg g aviiiog, Omwg mpoovaeépOnke, elvar vo elatt®oel 060 TO SLVOTO
TEPIGGOTEPO TOV KOO TNG OPLoTEPNG KOWIaG Yy TV e£0c@AAoN EMOPKOVS KOPIIOKNG
Topoyns, avarapPdvovios exeitvn avtd tov poro. Ovolactikd, ot GLGKEVES VTofonBnong
AertovpyohV MAEKTPIKOG KOOMG €ivol GUVOEdEUEVEG P oL EEMTEPIKT TNYN EVEPYELOG
pevpatog 1 kot protoapiog (Jakovljevic et al., 2017). Mia avtiio vroforOnong amoteleiton
amd Evav COANVA 16000V, 0 OTOI0C ELPVTEVETAL GTNV KOPLPT TNG APLOTEPNG KOWATAG, TNV
avtMa, €va LOGYELO EKPONG GTNV OVEPYXOLEVT] COPTN Kol TNV TNyN evépyelag/umatapio

(Pratt et al., 2014).

Xoupova pe tovg Pratt et al (2014), n dwdikacio g TOmMOOETNONG NG GLOKELNG
vrofondnong Eekvd e pio 6TEPVOTOUN, £TCL MGTE 0L XEPOVPYOL Vo, £xovv TANpN B TG
Kopdlac, te TV avtiio TGEnNG Vo TomoDETEITAL GTOV TEPIPEPIKO YDPO TNG (VO KOWATNG Kot
TNV POEN TOL HOCYELHOTOS OTNV avepyOuevn ooptr. Me 10 mpdTo deiypo aépa GTO

ovoTNUO, 1| cLokeLn VoPorOnong apyilel TV Aettovpyia TNG.



Kepdaiato 12° Metauooysvon

H petapdoyevon kapdidg amotedel v mAéov mo amotehespotiky) pébodo yia v
OVTILETOTION TNG KAPOLoKNG avemdpkelas. Asdopuéva amd Epevveg pog peaétne tov Sadala
& Stolf (2008), éyovv amodeifer mwg oty Bpalidoa avopévovior tovidyiotov 6.4
ekatopupvpla Kapdomabeic acbeveic v kKapdiokn petapdoyevon. H yepovpyikny avt
OVTILETOTION OU®G O0ev apkel Yoo v dnuovpyio (g KaAng mototnrtag (mng yuo tov
vocouvtec. Kpivetonr 1dwitepo onpovtikd vo LRApyEl TPOKTIKY KOl YOYOAOYIKN
VTooTNPEY] amd TO  OWKOYEVEWKO mePPAALOV  OAAG Kol  TEPLGGOTEPES  DPES
TapaKoAovONoNg kol voonieiag yio Toug acbeveic amd to 0Tptkd Tpocsmmikd. ‘Epevveg
&xovv amodeilel mwg acbeveic mov elyav vroPAndel oty dwwdkacio TG HETAROGYELONG,
eEaxolovBovoav va €yovv kokn molotNTo (NG AOY® TNG OVETOPKOVS GPOVTIONG Kot

TPOGOYNG TOL YPEOVTaV.

12.1 H otiyun mepyévovtag yio tnv aveupecn 00tn

H oavopovny evpeong 80t elvar adtap@iofimmro o opketd €mmOvvn Kot emipovn
katdotoon. Ot acevelg éxoviag eTacel og va onpeio g (NG Tovg OOV dev UTOPOLV
TAEOV TIMOTA VO KAVOLV, TEPUEVOLV LaL SPEd KOPILIS Y10 VO LTOPEGOLV VO ETLPLOGOVV.
KaBdc n katdotaon Toug xepoTepeel ovouEVOLV tia TEAIKN poper| Bondetag mov pmopet
VO TOVG TPOCPEPEL TNV GLVEXEW NG Cmng Tove. Eumepieg acbevav mov €govv 1o dvopa
TOVG TN AOTO OVOHOVAG Yot HETAPOGYELON OlakaTéxovtal amd aichnuata eofov Kot

ayoviag Kabng dev yvopifovv Tt Tovg enpuidccetl To avpto ( Sadala & Stolf., 2008).

12.2 H ottyun petd v pHeTaposyevon

AcBevelg petd TV YEWPOLPYIKN TOVG emEUPOoOM KOl TNV TANPN  OVAPP®ON TOVG
EMIONUOIVOVY [E YOpA TAEOV, TNV SUVATOTNTO TOVS VO TPEPOVTNL, VO OVTOTEPITOLOVVTOL
Kol vo Tepratovy povol tove. To aicOnua avtd ¢ amokatdoToons, Tovg oivel v
duvatdTTo Vo Tapovy Ty {mnN oTo XEPLo TOVG Kal Vo cuvexicovy v {on Tovug amd eKel
mov Vv aencav. Iapoia avtd, a&ilel va onuelwbel mog yoo v andknon OA®V oVT®OV
TOV OLVUTOTHTOV KaBoploTikd poro mailer n TANPNG CLUUOPPMOON TOV acHEVOV GTIg
KaTevnvTipleg odnyleg tov wTpdv Tovg. Xpewaletar vmopov Kot BéAnon yw va
UITOPECELS VO TNPNOELS TOVG KOVOVEG KOl TIG GLUPBOVAEG TOV EMOYYEAUATIOV VYEOG

TPOKEWEVOL Vo PTacelg 6to emBuuntd otado. H pn coppdpemon Ba éxer mpopavag



SLLPOPETIKG omoTeELETHOTO Kot ThavdTaTo TV dnovpyio vémv tpofAnudtov ( Sadala &

Stolf., 2008).

12.3 Evoei&elg petapodoyevons

Mia peAétn tov Macdonald (2008), avaeépet Tig Pacikég evoeilelg mov emTpénovy og
Kémowovg  kapolomabeic  va  mpofodlv oty dwdwocion NG KOPIKNG
petapooyevonc.Ewdikdtepa, HOvOOpOHOS Tpog TNV Kopdlokn HETOROoyELOTN elval 1
Katdotoon g vocou va Ppioketon og TEAKO 6Tdd10 £yovtag ealelyetl kKABe GAAN TBavN
Bepanevtikn péBodo. Ot dvo ocvvnbéotepeg kapdlomdbeieg yo TIg omoieg or acbevelg
VTOPBAAAOVTOL GE KOPOIOKY] LETAUOGYKELOT €IVl 1 KOPOLOKT) OVETAPKELD KOL 1) 1OYOLUIKY|
Kapolakn vocos. Emmpocheta, voocohvteg amd kapdiakn avendpkela mov xovv mpoPel ot
dwdkacio gUEVTELONG OVTOHATOV OTWVIOMTY YOPLG Ta emBountd OmOTEAEGHOTA
amoTeEAOLV GAAN i opdda acBevdv mov Ba mpémetl vo tomoBetnBodv ot AMota avapovig

LETOUOCYEVGEWV.



Kepaiaro 13° IIpdyvmon

Mo perétn tov Aldred et al (2005), avaeépetar oy enidpacn g YPOVINS KOPIOKNG
OVETAPKELNG GTOVG NAKIOUEVOLG acBevelS Kol otV TPpOYVOSN NG VOGOU. ZVYKEKPIUEVO,
STLTOVOVY TG 1] TPOYVOGON TNG VOGOV dgV TPocdidel To emBLUNTO amoTEAEGHA KAOMG
emiong a&iCet va onpewmbel mog Exel cvykplel TOALEG POPES e TO TEMKO GTASO KOpKivoy
TOV HOGTOV OC TPOS TNV ToAom@pnuévn emPinon Tov vocodvimv. Ot acBeveic {ovv Kot
amd TNV EMPPON HOG EVOYANTIKNG CUUTTOUATOAOYIOG pe aveEédheyktn apvntiky] eEEMEN
oTNV Ko UepvOTNTA TOLGS, Yo poaKTNPLOpUEVOL amd onueia kotdOAyng, avnovyiog, Gyyovs,
VoL Kot kakng mototnto {one. To 61dd1o petd v ddyvwon g vocov yopaktnpiletot
and €va pEYGAO0 TOCOGTO BVNOWOTNTOC, HE TO OVOPIKO QUAO v £XEL GLYKPLTIKA
nmeplocoTepe  mbavotteg oamd to  Ouinkd. Tlopoia oavtd, eivor  emoTNUOVIKA
TEKUNPLOUEVO TG 1 TPOYVOOT TNG acBEVELNG YiveTon ohoEva Kot XEPOTEPN LE TNV TAPOOO

™¢ nAkiog aveEapétwg euiov (Funk & Krumholz., 1996).

210V avtimoda TG apvnTIKNG e£EMENG TG KapOlaKNG avemdapkelog, n £épevva tov Funk kot
Krumholz (1996), emonuoivet mwg 1 ypnomn TOV  OyYELOSWCTOATIKOV KOl TOV
HETATPENTIKOV €VODUOL TNG aYYEWTEVOIVIG Umopovv va Ponbnicovv oty emiPioon tov
acfevdv Kol vo HEWWGOLV To emimeda OvnoudTTog TOYKOOUIOS. XUUTEPOUCUATIKA,
Kkamoleg mpocbetec épevvec tov Nicholson (2014), avaeépovv v cmovdadTHTU TOV
QOPUAK®V TOL GLVOLOVTOL LLE TO CUGTNUA PEVIVIG-ayYEl0TEVGIVNG-aAd0oTEPOVTS (RAAS)
®¢ TPOg TNV pelwon ¢S cupnTepaToAoyiog, TG voonpoTNTag Kot TG Bvnoindttog tmv
acBevav pe kapdiokn| avendpkelo. Ewdwdtepa, 1o ovotnua RAAS sivor vrevbuvo yuo v
pOOon ™G apmploKng TiEoNng, TOL OYKOL TAACUOTOC KOU TNV 160PPOTio. T®V

NAEKTPOAVTOV.



Kepaiato 14° Zvvvoonpotnteg
14.1 Kapdroyyetokég
Ynéptaon

H vrépraon €xet amoderyBel amd ddpopec peréteg vrevBouvn Yo TV ELEAVICT) KOPIIOKTG
averapkelng. H apiBuiomn mieon g xoapdidg evog acbevr) umopel va odnynoet otnv
VIEPTPOPIOL NG HE OMOTEAEGUO TNV Uelwom NG OLOTOATIKNG TG wavotmrag. H
VIEPTPOPIO AOUTOHV TNG KOPOAG Kot EIKOTEPA TNG OPLOTEPNG KOWAMOG oyeTileTO [IE TNV TTLO
YPNYOPN EUEAVIOT aBNPOGKANP®ONG OTIC CTEQOVIOLES apTnpieg 00NyDOVTOS £TCL GTNV
EUPAVION Kopdlokng avemdpkelag. Eivar onuoavtikd va avoaeepbel mmg yio v vréptoaon
KOl Y10, TNV KOPOOKN OVETAPKELDL ypMolLonoovviol ot 101eg Oepameieg Ommwg givar ot
OVOGTOAELG TNG OYYEWTEVOIVIIG — OASOOTEPOVIG, Ol OVIOYOVIGTEG OdPOTLPIIIVIG

acPeatiov Kol 01 ATOKAEIGTEG TV VTTOdOYEWV ayyelotevaivng ( Metra et al., 2011).
Y1e@aviaio vo6og

H otepaviaia vocog mpoodiopileton vo givar n Poacikdtepn attia yioo tTnv TpoéKAnom g
KOPOWIKNG aAVETAPKELNS KUPImG AOY® NG oXE0NG TOL £XEL LE TNV ONovPYio. 1Y oUKoD
eykepolkoy emercodeiov. o avtdv Tov Adyo divetor £UQacn GTOV TPOGOOPIGUO
TOPOLGIOG 1 OYl TPONYOVLEVOL EYKEQOAMKOD €MEG0di0V, £T0L MOTE O 00bevig va
Eexwvnoel Tig amapaitnteg e€eTdoelg Toug OmMC eival 1 otePaviaio ayyeloypaeio Kol M

xepovpYIKn emépPacn g enavayyeioong ( Metra et al., 2011).
Ieprpeperaxn ayyewoki vécog

H mepipepeloxn ayyswoky) vOoog TNVEL Vo TOPOLGLALEL OUOWOTNTEG OTNV OITIOAOYIO
TAOKANONG KOPOIOKNG OVETAPKELOS UE TOV TPAOTAPYIKO pOA0 vo mailel  abnpockinpmon
TOV 6TEPAVIHIOV apTNPLOV. ATOTEAEGHOTE EPELVAV EYOVV OMOOEIEEL TG 1) TEPUPEPELOKT)
ayyewk vocog oyetiletar pe LvynAd TOGOoTA vOonpoOTNTOS Kol Bvnmoyotntog omod
KapolKn  ovemdpkeld  kpivovtag amoapaitmtn Vv AN PRTO-OTOKAEISTOV  ©C

eoapuokevTikn Oepaneio ( Metra et al., 2011).
AppuOpieg

Ot appoBpieg amotelobv évav axoun mTapdyovta EUEAVIONG KOPOKkNG avemdpkelag. Ot
OVOUOATEG NAEKTPOAVTAOV, 1 KOIMOKT O1GTOAN, 1 SIUGTOALKY] LTEPPOPTOOT acPectiov, N
avénuévn KapolaK adpevePYIKn kivnon, N tvworn Tov pvokapdiov Kot ot kabvotepnoelg

oV ay®yn tov cvotiuatog Purkinje etvon kdmoteg and T1g autieg oL TPOKAAOVV TIG



appubuiec. Znpadt KvouvoL Yol TNV EULPAVIOT] KOPOLOKNG AVETAPKELNG Eival 1 EKONAmON
KOATIKNG Moppopvuyns. Amotedel 1™ ovvnbéotepn oappvbuic otovg voocolhvteg e
amoTéAESUO TNV apvnTIKY Tpdyvmon tovs. H Pacikn avtiappubuikn Oepameio yio avtodg
T0VG aoBevelg givar ol frita-amokAelotég kot Ta n-3 moAvakdpesta Mmopd oEéa ( Metra et

al., 2011).

14.2 Mn Kapdloyyelokeg

Xpovio amoQpuKTIKI] TVEVHOVOTAOELD

‘Eva. omd ta YopoKTNPIGTIKA CUUTTOUOTE TNG KOPOIOKNG OVETApKELNG gival 11 dvomvola.
Agdopévng avtng TS KaTtdoTaong WTOPOVLE VA, 0VOAOYIGTOVUE TV GoPapn enidpact mov
Exel M ypOVIOL OITOPPAKTIKY] TVELHOVOTAOEI 0TV c®OoTN Asttovpyia TS kopodc. Ta
ocopuntopate g XAIL (xpdévio amo@poktikn mvevpovomddeln) eivor kowd pe v
KopdloKY avemdpkelo kobmg mapovstalovtal Kot ota dVo To aichnuo KOTmong Kot 1M
dvomvola e101KOTEPO €meLTa amd £viovn copatiky doknon. Ot vocovvteg amd XAIl kot
Kapolakn avemdpkew epeaviCovv peimon g PePraocuévng exkmvong (FEV1) kot tov
KOYEMOIKOD GyKov Ommg Kot didyvomn tv mvevpovav. Emiong spoavifovv copntodpoto
vro&iag kol vrepkanviag. A&iler va onuewwbel mwg n ovvomapén g XAIl pe v
KOPOIOKN OVETAPKEW WITOPEL Vo, 0ONYNOEL GTNV OVATTVEN O1GPOP®Y GLOTNUATIKAOV
QAEYHOVOV 01 omoiec otn ovvéyela Ba givor vrevbuveg yio v TPOKANGT OTEQOAVIOING

vooov ( Metra et al., 2011).
LoKyop®ong otufntne

Elvar emompovikd tekunpiopévo tmg ot acbeveic mov vosouy amd cakyapmon dafntn
&xovv oyeddv TV durAdcio mBavOTNTa KIVOOVOL EUPAVIONS KAPOLOKNG OVETAPKELNS KOl
avto YTl N vepyAvkoio amotelel amd povn TG pio amd T coPapés autieg PAAPNG Tov
pookopdiov. Xvykekpuyuéva, copeove pe tovg Metra et al (2011), n evoobnAloxn
dvohettovpyia, M avénuévn kukAoeopio eAeLOEp@V AMTOPDOV 0EE®V KOl OPICUEVECS
petaoAég Tov puokapdiov UTopoHV va, 0ONYNGOVY GE PEIMOT TG KAPOLOKNG AELTOvPYiog
KOl TNG OVIOYNG OE OMUATIKA (OKNON HE OTOTEAEGUO TNV EUEAVIOT] KOPOKNG
OVETAPKELNG. AVOPOPIKA LLE TNV QOPLOKEVTIKY AY®OYT], EKTOG OO TNV YP1oN WGOoLAIVNG (M
omoia givai 1 Kupa ovcio TPOSANYNG 6TOVS d1afnTikoVS asbevels) cuvioTatat Kot 1 Anym

NG METHOPPIVNG.



Avapia

H ovoyétion avantoéng avoyiog oty kopdlokn avendpkelo OQeIAETOL GTNV OVETAPKELL
o1NPOL, TNV VEPPIKN SVCAEITOLPYI KO OTNV avTioTaon TG epvBpomomtivig. Adym TV
TOPATAVE® YiveTal kotavontd wwg 1 avoio £xel coPapn mpodyvwon otovg acheveic pe
KOPOOKN OVETAPKELD, OVEAVOVTOG TIG OVAYKES VOOIAELNG TOVG, LEUDVOVTOS TNV IKOVOTNTO
COUOTIKNG TOLG AGKNOTG KOl TOV OLOOLVOULKOV TPopiA Tovg. H Bepamneia mov mpoteiveTan
OTNV GLYKEKPUEVT KATACTOON €ivol 1 ay®yr| HE OMOKAEIGTEG TOV GLUGTHUOTOS PEVIVIG-

AYYEOTEVOIVIG-aAd00TEPOVIG Ko 1) arpoapaionon ( Metra et al., 2011).



Kepaiawo 15° Kapowakn avemdpkeia kot kotabinym

H xapdiokn avemdpkelo, omotedel pio xpovia vOGoG HE GUUMTOUATOAOYIO O TNV
dumvola, Tig appvluieg kot Tov wOvo. Meréteg £xovv amodeifel TG HeYAAO HEPOG TNG
KapOlKNG avemdpkelag yapoktnpiletor Kot omd copmtdpate Katabinyme, dyyog Kot
avnovyio. Ewdwotepa, po perétn tov Allman et al (2009), emonuoivel Tog 1 mowdTTO
Long TV vOGoHVTOV SLUGYEPAIVETOL TEPIGGOTEPO OO TNV EMIOPACT TG KOTAOAWYNG Topd
and Vv peioon g AstrtovpylkOTTog AOY® NG Kopolokng avemapkewng. Eivon
EMIOTNUOVIKA TEKUNPLOUEVO TTOG 1| CLUTTOUATOAOYIOL TG KATAOAyNC kol o Padudg
EMPPONG NG O6TOVS acOevels e Kapdakn overapkela Bewpeiton vrevhuvn yoo TV Kok
TPOYVAOOT], TIC AVENUEVEG MPEG VOONAELNG, TV AMAELN EVEPYELNG KOL EVOLOPEPOVTOS V1o
Con He amOTEAEGUO TNV U1 CLUUOPG®OT GTNV GMOGTN ANYN TNG PUPLOKEVTIKNG OLY®YNG
(Chang et al., 2017).

Me Bdon ta mopamdve dedouéva, ot Tang et al (2014), mdvo oe pion €pgvva TOVG
SWITLTTOVOVY TG 1 VYMG oxéon petald Bepomevtn Kot BepPATEVOUEVOD, 1) KOWMVIKN
vrooTPEn, v amAd Kot TPoottd (OIKOVOIKG) TAGVO QPOPUOKEVTIKNG OY®YNG OE
oLVOLAGHO HE TNV AVTIANYT OTL 0 GLYKEKPLUEVOS TPOTOG QPpovTidag Ba £xel evepyeTikd
pOAO pmopovv va Bondncovv TNV GLUUOPPE®ON Kol TNV THPNON TNG OWOTNG ANYNG

QOPUAKOV.

Etvor onuoavtikd va onueiwdel nog, ta amoteAécpato amd por pedétn tov Kao et al
(2014), vroomnpifovv TV GLVIPNATIKY] LLEPOYN] TOV YUVOIKADV EVOVTL TOV OVOPOV GTN|
enedvion katdbiyng Exovtog Non voonoel pe Kapdtokn averdpkelo. H emyeipnuotoroyio
TOVG £YKELTOL OTNV OMpuovpyia pog TAN0dpag Tp®TOYVEOP®Y GuVOSONUATOV Ta 0Toin oE
OLUVOLOAGCHUO HE TIG VIOYPEMDCELS TMOV YUVOIK®V OTEVOVTL 6T0 6VLVYO0, TO OOl Kot TIG
OWKIOKES OOVAELEC TOLG VO HELOVOLV OAO KOl TEPIGGOTEPO TNV EVEPYEWD TOVS, VO
dVoYEPAIVOLY TNV YUXOAOYIKT] TOVG KOTACTAGCYT KOl KOT EMEKTOCT TNV COUOTIKE TOVG

Aertovpyia.



Kepaiato 16° Kapdlakn avemdpkela 6E moidid

Elvar yvootd mowg M kopdlokh ovemdpkeld mPpooPdAlel ¢ emt to mAElGTOV TOVG
NAIKIOUEVOVS avOPOTOVG e XPpOVIaL KapolaKd voonuato kot kokd tpomo (mng. [Hapoia
aVTA, 1 GLYKEKPIUEVT] VOGOG TNVEL VO £XEL OIIOTAGELS KOl 6TV Tond1K nAtkio. Mia €pgvva
tov Price (2019), avaeépet Tig mBaveg attieg mpOdKANONG KOPIOKNG OVETAPKELONS Kol TOV
avTIKTLTIO TOVG 6TV (N TOV VOGOLVTOV TdIDV. ZVYKEKPIUEVA, GTNV TEPITTMON TOV Vol
Bpépoc yevvnOel pe pior ovyyevy avopoiio Omog €ivol M GTEVOON TNG 0OPTNG KOL M
OVOLOATN 0ploTepn) oTePaviaia aptnpia £xel TOAAES TOAVOTNTTEC VO 00N YN0l G€ Kapdlakn
dvolettovpyla kot ot cvvéxelw o€ kopdlokn avemdpkewn. Eivor emiong dwitepa
aloonueimto, TG Ol ocvyyevels avouaiieg Tov peTafOMoUoD, Ol  HITOYXOVOPIKES
dtapayés Kal ot dTapayés o&eldmwons tTwv Mmopdv 0SEMV HUITOpPOvV VO TPOKAAEGOLV

KapdlKn SuGAEITOLPYid.

EmnpocOeta, n mo cvyvn attia dnpovpyiog KapoloKdV SVGAEITOVPYLOV GTNV TOLOTKY|
nAkia etvor 1 dataTikn pookapdionddeta. O Tapdyovieg Tov 001 YOLV GTNV ELEAVICT TNG
etva 1 yevetikn Tpodtdfecn, ot avTodvosEG Kot LOAVCLATIKEG acBEveles, 1) vTepékOeon og
GLYKEKPIEVOLG TOTOVG QOPUAK®OV Kol 01 EVOOKPIVIKES olatopayss. Kpiveton emtoktikn
avaykn va avaeepBel, TS 1 LOPEN TNG LVOKAPIOTADELNG EKTOG OO GLYYEVIG, UTOPEL Vol
etvan ko emiktnen. Xopokmmplotikd mapddetypo anotedet 1 o&eia pookapditida g omoiog
N TPOKANoN yivetal amd o GEPO HOAVGUOTIKOV WOV OTMOG TOV OVIEPOIDV Kol TOV
adevoiav. Ta amoteAéopota avTng TS VOGOU eKONAGVOVTOL HE OVENCT TNG KOWAKNG

uéalog, appuvbuieg Ko avEnomn e mocodTNTOG TEPIKOPILOKOD VYPOL (Price.,2019).

Ot dwryvootikég péBodot Tov ypnoiponotobvtot givat Kupimg 1 akTvoypapio OdpaKog Kot
T0 NAekpokapoloypdenua. Ot amEKOVICELS TN AKTIVOYPOUPING TOV GPNVOLV VITOWIES Yo
KOPOLOKY| AvemdpKeLn €fvol TO KOYEAOIKO oidnUa Kot 1) dENUEV TEPIKAPOLUKT) GLALOYY).
Ta svpnuato TOL TMAEKTPOKOPIIOYPAPNUATOS OPOPOVY TNV KOWMOKN VLIEPTPOPIa,
petaforég tov tunpatog ST, VIEPKOIAMOKY] TOLKAPSIO Kol KOATIKY HOPUOPLYR. AKOuN,
Aapfavovtor vroy” Ko o1 epyacTnplokeg e€etdoelg Kabmg diveton 1taiteprn onpacio otV

TN TOV NAEKTPOALTOV KOl TOV VATPLOVPNTIKOD Ttentidiov tomov B (Price.,2019).

Oocov apopd v @appokevtikn Bepaneio, dev vdpyel Kdmow aymyr €€’ oAokAnpov yu
Vv Tondkn nikio. H avtipetonion tov copntopdtov otadtonoteitor. 'Eva modl acBevig
xopic kamow emkivovvn copmtopataroyio dev Ba ypewactel vo AdPel kdmola aywyn.

[Mopdra ovtd, otV mEPITTOOTN TOL VIAPEEL EUPAVIOT ONUEIOV KOl GUUTTOUAT®OV TOL



¥PNLOVV GUESNC OVTILETOTIONG TPOTEIVETAL 1) XPTOT) TOV AVAGTOAEWDV TNG OYYELOTEVGIVIG

Kol TV B-oroxielctov (Price.,2019).



Kepaiato 17° POrog tov NoonAevtn

17.1 O pbdAog TOV VOG|AEVTY| GTOV LOITPIKO YDPO

O peremntég Rogers kot Bush (2015), oe pio mpdoeatn épevva tovg emonpaivovy Ot M
EKTOUOEVOT OMOTEAEL TNV TPADTN YPOLLY] Y10 TNV AVIETONION TOV AGOEVOV [LE KAPOLOKT
averapkew. H mapoyn €vog mANPovg opyovouEVOL TPOYPAUUOTOS GYETILOUEVO UE TNV
STPOPY], TNV COGTH TPOSANYN POPUAK®VY, TNV ACKNOT KOl TNV WYLYOAOYIKN VTOGTHPEN
etvan amodederypévo 6t pmopet vor @perncel v motdTnTa {ONS TV acBevdv e Kapdlokm
OVETOPKELDL. ZVYKEKPIUEVD, TO SOTPOPOAGYLO €VOG Kapdtomadn mpémel va mepthapPdvet
TPOPEG KOl GayNTA HE UELWUEVE TO TOGOGTA CAyopnG Kol vaTpiov HE TNV OVTIKOTACTOON
TOVG amd Mo OpenTikég mNYEG OGS elval 01 YAVKOTOTATES, TO. S1GPopa XOPTA, Ol UTOVAVEG
Kot o amo&npopéva epovta. Akoun kpivetar amapoitmtn n peioon g KotavaA®ong

TPOPIL®V TAOVGI®OV 68 MTtapd Kot 1) avénon Toug 6e opUEya-3 Aumapd.

H xotaxpdmon vypodv amoterel éva omd 10 MO GLYVA CUUTTOUOTO GE CLTOVS TOVG
acBeveic kot avtd elvol omoTEAEGHO TNG UM GULUUOPP®ONG TOVS OTIG KATELOLVTNPLES
0dMYiEC TOV WITPAOV KOl TOV VOGNAELTIKOV TPos®Mkov. [t avtd, mpémel va dmbel 1dtaitepn
éupaon otn peiwon e Katavdlmong vatpiov d10Tt Tpokaiel opOdmvola, avénon Papovg,
TEPLPEPIKO OIONUO KOL TNV OVOYKAGTIKN TPOGANYN avENUEVNG TOGOTNTOS OLOVPNTIKMV
eopudkwv. Me agopun TS TOPATAVEO TANPOEOpPies, yiveTor oviAnmtd OTL ywoo TV
dTnpnon evog LYIEWVOD TPOTOL SOTPOPNG CNUOVTIKO pOAO Ba Tpémel va StadpappaTicet
KOl 1 KOONUepVI] COUATIKY] AOKNGN, N omoia £YEl VEPYETIKO POLO TOCO GTNV GMUATIKN
KATAGTAOT TOV avOpdmTov oAAd Kot oty yuyikt. H yidyka, cvykekpiuéva, €xel amoderydei
ot fonbdel oV pel®OT TOV GTPES Kol TOV GLUTTONATOV KoTaOAyng (Rogers & Bush.,

2015).

17.2 O pdAog ToV VOOAELTY| 6TV KOT’ 0ikov Voo Asia

Ot 0paocTNPIOTNTES TOV VOGNAELTH KOATA TIC EMIGKEWYELS TOV GTO OTITL TO®V acevdv TOL
VOGOUV OO KapOlOKN AVETAPKELN OEV OLOPEPEL OO TIG OPAGTNPLOTNTES TOV EKTEAOVV KO
OTOV YOPO TOL VOocokopeiov. I'avtdv Tov AOY0 TOAAOL VOOTAEVTES KATOPEVYOLV GTOV
opépo ¢ tnAe-emkowvoviag. Edikdtepa, o unyoviopog ovtdg oxetiCetor pe v
emkovovia Tov Bepamevtn Kot Tov Bgpamevdevov Yoo TNV AYN TOV OTOPOUTTOV
TANPOPOPLOV TOL YPELALOVTOL Ol EMAYYEALATIEG VYEING GE KATOWO XPOVIKY] GTLYUN OAAGL Kot

mv vroompiEn kor mopoyn Ponbelag otovg acBevelg oe omotodnmote OBEpa TOLG



anacyoiel. Or TAnpoopieg mov ypetdlovtal o1 voonievtég (mov Ba Ematpvay Kabnuepva

KOl GTOV YMOPO



TOV voookopeiov) etvar ot Tég tov {oTik®dv onueiov Tov kaBe acbevr), dnAadn
Oeppokpacio, TNV OpTNPLOKN TOLG TIECT, TIC OVOTVOEG KOL TOV KOPOlKO TOLg puiuod

(Radhakrishnan & Jacelon., 2012).

‘Emeita, oxoAovBel mn  aohdynon G KOPOOMVELHOVIKNG  KOTAOTAONG HECH
TNAEOACKEYNG TNV  GUYKEKPIUEVY] YPOVIKY OTIYUN, EAEYY0G MEC® TG  XPNONGS
EPMTNUOTOAOYIOV Yoo TNV emPefaimon TV yvdoemv Tov acbevi ®g Tpog TV achéveln
TOV KOl TNV ANYT QAPUAK®OV, £TCL MOTE GE TEPIMTOOT KATOWG SuovON GG va Yivel £ykoipn
napéuPaon. Ev kotakleidl, mpaypotomolgitor o cul{Rmnon pe tov TAGKOVIO Yo TOV
TpOTO LE TOV 0moio TopEXeTOl N VoonAeia Tov, av givol guyaploTNUEVOS KOl 0V VITAPYEL
Kamolo mwpOPANUa g mpog TV ypnon tov pécov tiedidokeyng (Radhakrishnan &
Jacelon., 2012






Ykomog: H mopovoa perétn mpoypoatomomdnke pe okomd v O0tOT®ON GTOLEIDV
OYETIKOL LE TNV KOPOWIKN OVETAPKEWL G KMVIKO TEPLOTATIKO Kabdg emiong Kot tnv
KATOypapn TANPOPOPIOV TOL ANEONKAY amd VEQ ETIGTNUOVIKG epELVNTIKA ApBpa OGOV

aQOopAd TNV VOGO KOl TOV pOLO TOL VOGNAELTH WG EMayYEALOTIO VYETOG.

Yiké ko Mé0odog: TlpaypatomomOnke avoaockdémnon g o1ebvoig Pipioypapiog otig
niektpovikég Pdoeig dedopévav PubMed kot Scholar kaBog emiong kot oe avalninon
TANpoeopldv pécm PPAiov mpocomikng Katoyns. To vAkd g peAétng omotéhecov
BipArio ypoppéva amd KaTaSIWUEVOVS GUYYPOQEIS Kl amd emleypéva dpbpa dnpoctevpéva
Katd KOpro A0yo amd to 2019 €wc to 2020.
Anoteréopata: H kapdiokn avemdpkeo eivor pio cofapn 10Tpikn KoTtdoToon Kotd Ty oroio
1 Kapdd dev avtAel aipa 6to copa BAcel TOV avaykdv Tov. Avtd onpoivel 6Tt To aipo pog dev
Uopel vo Topad®CEL ApKeTd 0ELYOVO KOl TPOPT GTO OO0 LOG Yo Vo, UTopel voo Agttovpyel
KOVOVIKA. ZNUOVTIKOG €lval 0 pOA0G mov moilgl 0 VOGNAELTAG Yo TV TPOANYN OAAA KOl TN
GOUOTIKT KOl YUYOAOYIKN PPoVTidn Tov achevn pe kapdtakt averndpkela. H kabnuepvi) emaen
voonieutn kol mhoyovto, Onpovpyel po oxéon mov umopel va omofel ypriown yw
TPOAYOYN TNG OLTOPPOVTIONG KOOMG O VOONAELTNG, UECH TOV YVOGEMV 7OV KOTEYEL Ko
YPNOYOTOUDVTIOS TNV VTOCGTNPIKTIKY] KOl EVEPYNTIKY 0oKpPOACT, UTOPEl Vo TANGCLICEL
cuvatsOnpatikd tov vosovvta. Eniong, o voonievtg propel va ekmodedoeL ToV TAGYOVTOL Y10,
Vo umopel vo OVTIHETOMICEL TIC EMUTAOKES TNG KAPOWKNG aveEmApKews, PBonbdvtag tov va
AmOKTNOEL VYl KaBnueptvEg cuvnBEeLeg, val elval GUVETNG LE TN QOPLOKEVTIKY TOV OY®YN KoL

Vo TPEPETOL 6MATA, Yia va Tpoaydel n moldtta {ong Tov.



Kapowokn averapkero kot NEa epeovnTiKa 0€00péva

1) Prediction of Heart Failure Symptoms and Health-Related Quality of Life at 12
Months From Baseline Modifiable Factors in Patients With Heart Failure
Abstract

Background

In patients with heart failure (HF), good health-related quality of life (HRQOL) is as
valuable as, or more valuable than, longer survival. However, HRQOL is remarkably poor,
and HF symptoms are strongly associated with poor HRQOL. Yet, the multidimensional,

modifiable predictors have been rarely examined.
Objective

The aim of this study was to examine the baseline psychosocial, behavioral, and physical
predictors of HF symptoms and HRQOL at 12 months and the mediator effect of HF

symptoms in the relationship between depressive symptoms and HRQOL.
Methods

We collected data from 94 patients with HF (mean + SD age, 58 + 14 years). Data included
sample characteristics, depressive symptoms, perceived control, social support, New York
Heart Association (NYHA) functional class, medication adherence, sodium intake, self-
care management, and HF symptoms at baseline, as well as HF symptoms and HRQOL at

12 months. Multiple regression analyses were performed to address the purpose.
Results

Baseline depressive symptoms (P < .001), medication adherence (P =.010), sodium intake
(P =.032), and NYHA functional class (P = .040) significantly predicted 12-month HF
symptoms, controlling for covariates (F = 7.363, R* = 47%, P < .001). Baseline medication
adherence (P = .001), NYHA functional class (P < .001), and HF symptoms (P = .013)
significantly predicted 12-month HRQOL (F = 10.701, R* = 59%, P < .001). Baseline HF
symptoms fully mediated the relationship between baseline depressive symptoms and 12-

month HRQOL.

Conclusion



Symptoms of HF and HRQOL could be improved by targeting multidimensional,
modifiable predictors, such as self-care, depressive symptoms, and NYHA functional

class.

I[pofreyn copPTTONATOV KOPOLOKNS GVETAPKELNS KOl TOOTNTOS CONS Tov oyeTileTon
pe v vyeio o 12 pfveg amd Paocikovg mapdyovtes Tpomomoinong oc aoOeveic pe

KOPOLOKI] avemdprelo

Hepiinyn
Iotopiko

Ye aoBeveig pe kapdwakn avemdpkelo (HF), n koA mowdvmta {ong mov oyetiletal pe v
vyela (HRQOL) eivor 1660 moAdTIUn 660 Kol av Oyl TEPIGGOTEPO AMO TN UEYOADTEPN
emPioon. Qotoéco, 1 HRQOL eivar efapetikd @royn xor to cvuntopotae te HF
ovvoéovtar éviovo pe t @ty HRQOL. Qo1660, 01 TOAVIIACTOTES, TPOTOTON|GULES

poPrEyeLg omavia Exovv eEETAOTEL.
XKOTOG

O o010Y0¢ aVTNG TG MEAETNC NTaY Vo EEETAGEL TN PACIKN WYVYOKOIWVOVIKT), GUUTEPLPOPIKN
Kot ootk TpoPieyn cvpntopdtov HF kot HRQOL otovg 12 prveg ko ) pecorafntikn
enidpaon tov cvpntopdtov e HF om oyxéon petald KotabMnTikdv cCupnTopdtoy Kot

HRQOL.
Mé£0odor

YvAréEape doedopéva and 94 acBeveic pe HF (péonm £ SD nhwia, 58 = 14 ém). Ta
dedopévo  mepleAdupavay  YopaKTNPIOTIKG  OElYHOTOC, KATOOMATIKG GCUUTTMOUOT,
AVTIANTTO €AEYY0, KOWMVIKY LTOoTNPIEN, Acttovpywkn taén tov New York Heart
Association (NYHA), tipnon @appakwv, TpdsAnyn vatpiov, dtoeipion avto-@poviidag
kot cvpntopate HF katd v évapén, kabag koat copntopata HF kot HRQOL otovg 12
uvec. TpaypatoromOnkav TOAAATAES aVOADCELS TOAVOPOUNONG YO TV OVTILETOTION

TOV GKOTTOV.
Amoteréopata

Ta apywd countopato Katdabiwyng (P <.001), n tpocskoAinon ota edpuoka (P =.010), n
npocinymn vatpiov (P =.032) ko n Aettovpywcn 1aEn NYHA (P =.040) npoéPreyav



onuovtikd to cvuntopato HE 12 umvov, edéyyovtog yio cuvotadrayés ( F = 7,363, R2 =
47%, P <0,001). H tpnon g Pacikng eappaxevtikng ayoyns (P = .001), n Aettovpykn
téEN tov NYHA (P <.001) ko ta cvpntopata HF (P = .013) npoéPfAenav onuavikd tnv
HRQOL 12 pnvev (F = 10.701, R2 = 59%, P <.001) . Ta Bacwd cvpuntopato HF
dwpecorafovoay TAPWS TN oxéon HeTaéd TV PACIKOV KATOUOMITIKOV GUUTTOUATOV

kot ¢ 12unvng HRQOL.
XouTEPUCH.

Ta cvuntopata g HF kot tyg HRQOL 6o pmopodsav vo Bertimbodv ctoyedoviog og
TOALOIAGTATOVS, TPOTOTOMGIUOVS TPOYVMOGTIKOVG TOPAYOVTES, OTMS TNV QLTO-QPOVTIOa,

T, KotaOMnTikd copntopata kot ™ Asttovpykn tédEn NYHA.

2) The Prediction of Self-care Behaviors and Quality of Life Based on Disease
Perception in Patients with Heart Failure

Abstract:

Background & Aims: Heart failure (HF) is a disorder that is caused by the inability of the
heart to pump blood properly due to the disorders in the structure or function of the heart.
Quality of life (QOL) is lower in patients with HF compared to the general population and
patients with other chronic diseases. For optimal QOL, it is necessary to change behaviors
and follow treatment regimens throughout the period of self-care. The impact of any
chronic and long-term condition on the patients and their ability to optimize self-care could
be attributed to several factors, such as the understanding of the condition and its nature,
impact of the condition on the ability of the patient to perform daily activities, beliefs and
expectations, patient's involvement in self-care, and support. Disease perception could
affect the mental health of the patients and management of the disease, thereby affecting
their self- care behaviors and QOL. The present study aimed to predict the self-care
behaviors and QOL  based on the disease perception of patients with
HF. Materials & Methods: This cross-sectional was conducted with a predictive
correlational design during January 2017-May 2016 on 150 patients with HF, who were
selected via continuous sampling based on the inclusion criteria of the confirmed diagnosis
of HF by a physician and a minimum of six months past the disease, age of more than 18
years, and ability to communicate and literacy to complete the questionnaires. Data were
collected in a self-report manner using the European HF self-care behavior scale, a brief
illness perception questionnaire, and Minnesota living with heart failure questionnaires.

The European HF self-



care behavior scale consists of 12 items, and the responses are scored based on a five-point
Likert scale (Completely=1, Not at All=5) within the score range of 12-60. The lower
scores in this questionnaire show the better self-care behavior of individuals and vice
versa. The brief illness perception questionnaire has eight items, which were prepared
based on the modified version of the questionnaire. The items are scored within the range
of 0-10, and the score obtained from the eight items is within the range of 0-80, which is
the highest score indicating the patient's understanding of the high risk of the disease. The
Minnesota living with heart failure questionnaires has 21 items that are scored based on a
six-point Likert scale (0-5), and the total score is within the range of 0-105, and the higher
scores show the lower QOL of the patient. Data analysis was performed in SPSS version
16 using Pearson's correlation-coefficient, the analysis of variance (ANOVA), Chi-square,
independent t-test, andregressionanalysis. Results: The mean score of the illness
perception was 59.424+7.86, the mean score of self- care behaviors was 36.24+7.79
(moderate), and the mean score of QOL was 59.53+16.84 (poor). A significant, direct, and
weak correlation was observed between the illness perception and self-care behaviors
(P<0.001; r=0.26). In addition, self-care was the only predictor of illness perception, and
illness perception and QOL had a direct, significant correlation (r=0.48; P<0.001). The
results of multiple linear regression analysis showed that illness perception, adequate
income, education level, number of hospitalizations, and classification of HF were the
predictors of QOL. The mean score of the illness perception was 59.42+7.86, and the mean
score of self-care behaviors was 36.24+7.79 (maximum: 53, minimum: 15), which
indicated the moderate self-care of the patients. The minimum and maximum scores of
QOL were zero and 97, respectively with the mean score of 59.53+16.84, which indicated
the poor QOL of the research units. A weak, significant correlation was observed between
the illness perception and self-care of the patients (r=0.26; P<0.001), so that with the
increased score of illness perception, the self-care scores of the patients increased. In the
results of the multiple linear regression analysis indicated that the only self-care could
predict self-care (P=0.046), so that with the increased score of illness perception by one
point, the self-care scores of the patients increased by 0.15 units. Therefore, when the
patient is threatened to perceive their disease, their self-care becomes weaker (Table 2). In
addition, the correlation between the two variables of illness perception and QOL was
direct and significant (P<0.001; r=0.48). As the scores of disease perception increased, the
QOL of the patients was higher, so that the more the patient perceives the threat of the

disease, the poorer their QOL becomes. The results of multiple linear regression



analysis indicated that per one unit of increase in the perception of the disease, the QOL
score increased by 0.33, which shows the deterioration of the QOL. The QOL in those with
sufficient income was lower by 0.14 compared to those with insufficient income.
Furthermore, the QOL score of those with an undergraduate degree (below diploma) was
lower by 0.22 compared to those with higher education. The patients without the history of
hospitalization had higher QOL scores by 0.31 compared to those with 5-10
hospitalizations, indicating the better QOL. In addition, the QOL score of the patients with
HF class II was lower by 0.29 units and 0.16 units in those with HF class III compared to
those with HF class IV, which indicated their better

QOL. Conclusion: According to the results, illness perception predicts QOL
and self-care behaviors. In this study, patients with HF, which is a common chronic
disease, were examined. In these patients, the perception and cognition that a person is
affected by other factors of his disease affects the perception of their physical needs,
followed by their activities and the behaviors that influence self-care and meeting needs.
However, it should be noted that in addition to illness perception, other factors play a key
role in the self-care of patients with HF, which must be investigated in the future studies.
The healthcare professionals (especially nurses) who are more in contact with patients
could improve the patients' perceptions through education to increase their self-care and
QOL. The patients with poor illness perception had more negative self-care behaviors. The
healthcare professionals (especially nurses) who are more in contact with patients could
improve the patients' perceptions through education to increase their self-care. The results
showed that poor illness perception was associated with the lower QOL. Therefore, it is
suggested that interventions such as counseling and follow-up programs be considered to
improve the understanding of diseases, so that QOL could be enhanced. Research must be
focused on the effectiveness of these interventions. Considering the association between
illness perception and self-care behaviors in the HF patients and the predictive role of
disease perception (especially for QOL), nursing managers could provide facilities for
planning and implementing the necessary measures to improve the patient's understanding
of HF upon admission and referral to medical centers or the proper conditions should be
provided for the implementation of counseling and follow-up sessions in the management

of the patients at home.



H mpofreyn TV copmeproopov avto-@povtidog kot Ts torotntog g pe pdon v

avTiAnyn TOV ac0evel@v o€ 0.60eveiS pe KapoLaK) avendpkeLa

Mepiinyn:

Iotopikd & Xtoyou: H xapdiokn averdpkelon (HF) eivor po dwtapoyn mov mpokaieiton
oo TNV aduvopio TG Kapdtis Vo OVTAEL aiflo GOOTE AOY® TMV daTapay®dV 6T doun 1 T
Aertovpyia e. H mowdvmta {ong (QOL) eivar yaunidtepn o acBeveig pe HF og obykpion
Le Tov Yeviko TAnBvouod Kot o acbevelg pe aAleg ypovieg mabnoeic. ['a ) Pértiot) QOL,
elvarl amapaitnTo vo aALoyTohV CLUTEPLPOPES Kat Vo, akoAovONnBohv Bepamevtikés aymyég
Ko 'OAN ™ OwpKEW TG OWTO-PPovTidas. O aVTIKTUTOC OTOLGONTOTE YPOVING KOl
LOKPOYPOVIOG KOTAGTOONG OTOVG aoBeVEIS Kot 1 tkavOTNTA TOVG VO BEATIGTOTO GOV TNV
avto-epovtida Ba pmopovoav va amodofodv ce SUPOPOLS TOPAYOVTEG, OTMWC TNV
KATOVONOTN NG KATAGTAONG KOl TNG QUOT TNG, TNV EMOPUcN NG KOTAGTOONG OTNV
wKavoTta tov 0cfevoig vo extedel KaOMUEPVEG OPACTNPLOTNTES, TEMOONGES Kol
TPOGOOKIES, TN GULUUETOYN TOL aCHEVOVG TNV 0VTO-PpovTida kol v vrootnpén. H
avtiinym Tov acbeveldv Bo propodoe va ETNPEAGEL TNV YOYIKY LYEIN TOV 0GOEVOV Kal T
dwyeipion g vocov, emnpedlovtag £161 TIG suumeppopés avtobepaneiog kot tnv QOL. H
TapovGO LEAETT) ATOGKOTOVGE GTNV TPOPAEYT TOV GLUTEPIPOPDY OVTO-PPOVTIONG KOt TNG

QOL pe Baon v avtiinym g vocov tov achevav pe HE.

Yikéd & MéEQoodor: Avti 1 SOTOUN TPOYLOTOTOWONKE UE TPOYVIOOTIKO GUGYETIOTIKO
oxedlacpud katd tov lavovdpro 2017-Mduo 2016 oe 150 acbeveig pe HF, ot omoiot
EMAEYONKAY HEC® GLVEXOLS OEtyHoToAnyiog pHe PAcm To KPUMplo GLUTEPIANYNG NG
emPeParopévng drryvoong pe HF and évav yiatpd kot pe eldyioto €€1 unvov petd v
acBévela, pe nikio aveo tov 18 eTdv, Kol TNV IKOVOTNTO ETKOWVOVIOG Kol YVAOONS Yo TN
CUUTANPOOT TOV EpMTNUATOAOYI®V. Ta dedopuéva GLAAEXOMKAY LE TPOTO OVTOAVAPOPAS
YPNOLOTOIDVTAG TNV EVPOTAIKT KAMpoKa cuurepipopds avto-epovtidag HF, éva chviopo
EPOTNUOTOAOYI0  avTiAnyng v tv acBévelo kot 1™ Mivesdta mov (ovoe e
EPMTNUOTOAOYIO KOPILOKTG avendpkelag. H kKAipoka cvprnepipopdc European HF self-care
arotereitoan and 12 otoyeion kKo or amavtioelg Pabporoyovvior pe Bdon v KAipoko
Likert mévte Pabuav (Eviedog = 1, Oyt kaBo6Aov = 5) gvtog tov ebpovg Pabuoroyiog 12-
60. Ot younAotepeg Pabporoyieg 6e aVTO TO EPOTNUATOAOYIO OElyvouv TNV KAAVTEPT
CLUTEPIPOPE AVTO-EPOVTIONG TOV OTOU®MY Kal ovTioTpoPa. To GUVIOUO EPOTNUATOAOYIO

Yo v



avtiinym g acBévelag Tepléyel oKT® oToyEin, To. ool TPoETOWAoTNKAY He Baon v
TpomoTomUéVT €kd0oT ToL gpmTnuatoroyiov. Ta otoyeion Pabuoroyovvion gvidg tov
ebpovg 0-10 kar 1 Pabporoyio Tov AapPaveTon amd To. OKTO OVTIKEILEVO Elval EVTOG TOV
gvpovg 0-80, mov givar 1 vymAdTtepT Padoroyia wov delyvel TV KOTAVONGY TOV AGHEVOVG
Y. Tov LYnAo kivovvo g vocov. Ta epotpotordya g Mivesdta mov (ovv pe
Kapolakn avemdpkela £xovv 21 otoryeia mov Pabuoroyovvion pe Bdorn v kAipoka Likert
¢€1 moviov (0-5) kol 1 ovvolkn Pabuoroyio xvpaivetor amd 0-105 kot o1 vynAOTEPES
Babuoroyieg dciyvouv v yaunmAdtepn QOL tov acBevr. H avdivorn tov dedopévav
npoaypatoromdnke omv €kdoon 16 tov SPSS ypnoyomoidviag TOV CULVTEAESTN
ovoyétiong Pearson, tv avdivon olaxvuavons (ANOVA), 1o tetpdyovo Chi, v

avedptnn dokiun t Kot TV avaALGT| TOALVOPOUNGNG.

Amoteréopata: H péon Pabuoroyio g aviinyng yia v acOévelo ntav 59,42 + 7,86, n
péon Padbuoroyio TV cvumeppop®dv avto-epovtidos Nrov 36,24 £ 7,79 (uétpia) Ko 1
péon paduoroyia e QOL ftav 59,53 + 16,84 (xaxn). [apatmpndnke onuoviky, dueon
Kol 0o0evng cvoyétion petald g avtiinyng g acfévelag Kol TV GUUTEPLUPOPDV CLTO-
epovtidag (P <0,001; r = 0,26). EmimAéov, n avtoeEumnpétnon ftov o Hdvog TPoyvOoTIKOS
TApAyovTag TG avTiAnyng g acBévelag, kot n avtiinym g acbévelag kot g QOL
elyav dpeon, onuovtikn cvoyétion (r = 0,48, P <0,001). Ta anoteAéopata g avaAvong
TOAMAATTANG YPOUUIKNG TOAVOPOUNONG £J€1E0V OTL 1 avTIANYM NG acOEVELNG, TO EMAPKES
€1000N A, TO eMimedo ekmaidevong, o appudc Tv voonieliwv kot 1 taéwvounon me HF
ntav ot wpoyveotikol mapdyovieg g QOL. H péon Pabuoroyia g avtinyng yuo v
acBéveln NnTav 59,42 £ 7,86 kot n péon Pabporoyio TV CLUTEPLPOPDY OVTO-PPOVTIONG
nrav 36,24 + 7,79 (uéyoto: 53, ehdyioto: 15), to omoio £d€1Ee T HETPLOL OLTO-PPOVTION
tov acbevov. H eldyiotm ko nm péyotn Pabuoroyio g QOL Mrav undév kor 97,
avtiotorya pe ) péon Pabuoroyio twv 59,53 + 16,84, n omola £deiée v younin QOL
TOV gpeuvnTIKOV povddwv. Iapatnpndnke acBevig, onuavtik] cvoyétion petald tng
avTiAnyng g achévelng Ko g avtoeSunnpétnong tov achevov (r = 0,26, P <0,001),
€101 ®ote pe v owénuévn Pabporoyia ™e avtiinyng g acBévelag, ot Pabuoioyieg
avtobepaneiog tTov aclevav avénonkov. 1o amoteAéopata TG TOAAOTANG OVAALGNG
YPOUUKNG TOAVIpOUNoNG omodvukveietor 0Tt 1 povn avto-epovtioo Bo umopovse va
npoPréyel TV avto-epovtioa (P

= 0,046), £101 ®ote pe Vv avénuévn Pabuoroyia e avtiinymg e acbévelog kotd Eva

onueio, ot Pabuoroyieg avto-epoviidag twv acBevav avéndnkav katd 0,15 povadec.



Emopévog, oOtav o acBevig oametreitor va  aviineBel v acBéveld tov, n

avtoe&umnpétnon



yivetan acBevéotepn (ITivaxog 2). EmmAéov, 1 cuoyétion petald tov dVo HETOPANTOV NG
avTiAnyng g vocovu kot g QOL Ntav dupeon kot onuavtikny (P <0,001; r = 0,48). Kabwng
ot Babuoi avtinyng g vocov avénnkav, 1 QOL tov acbevadv frav vyniotepn, £tot
®61E OGO MEPLGGOTEPO 0 aGHEVIS AVTIAAUPAVETOL TNV ATEIAN TNG VOGOV, TOGO MO PTOYN
yivetor 1 QOL 1ovg. Ta oamotehéopoto TG TOAAOTANG  OVAALONG  YPOLLUKNG
ToAMvOpOUNoNg £deEav OtL ava povada avénong e avtiAnyng g vosov, n Paduporoyio
QOL avénonke kata 0,33, yeyovog mov deiyvel v emdeivoon g QOL. H QOL o¢ dtopa
pe emapkég el060mua Nrav yapnAdtepn katd 0,14 o ohykpion pe ekeivo pe oveETapKES
ewooonua. Emumdéov, n Pabporoyic g QOL twv atépmv pe mroyio (kdtw amd 1o
dimhopa) Mrav younAdtepn kotd 0,22 ce cOykpion pe ekeivovg pe v tpirtofdduia
exmaidegvon. Ot acbeveic yopic 10 10T0pIKO voonAeiag elyav vynidtepeg Pabuoroyieg
QOL «atd 0,31 oe ovykpion pe ekeivovg pe 5-10 voonieieg, deiyvovtag v KaAvTeP
QOL. EmimAéov, n Babuoroyioo QOL twv acBevav pe HF taén I frav younidtepn katd
0,29 povaoeg kai 0,16 povaodeg oe exeivovg pe HF té&n 111 og ovykpion pe exeivoug pe HF
té&En IV, mov éoe1&av v kaivtepn QOL toug.

Yopmépoopo: ZOUeOMVE LE To OmoteAéouata, 1 avtiinym g acBévelag mpoPArémet
ocvuneprpopés QOL kot avto-ppovtidac. Xe avtn ™ perét, eetdaotnray acbeveig e HF,
mov givor pa kown xpovia acévela. e avtods Tovg achevels, n avTiAnyn Kot 1 yvoon ott
éva atopo emnpealetor amd dAAOVG TopPAyYOVTIES TNG VOGOU TOL E€MNPEALEL TNV avVTIAnYN
TOV QUOIKAOV OVOYK®V TOv, aKoAoLBOLUEVN amd TIG OpacTNPOTNTEC TOL Kol TIG
CLUTEPLPOPES OV €MMPEAlOLY TNV AVTO-PPOVTION Kol TIG avaykeg koAvymg. Qotdc0,
TpEnel va onuelwBel 0Tt ekTdHg amd ™V avtiknym ¢ acBévelog, Kot GAAOL TopayovTES
dwdpapoatiCovv Pacikd poio otnv avto-epovtidn tov acdevov pe HF, ot omoiol mpémet va
dtepevvnBovv otic peAhovtikég pehéteg. Ot emayyehpatiec Tov Topén TG vyeiog (€101Kd ot
VOONAELTEG) TOV €PYOVTOL TEPIGCOTEPO GE €MOPN pe TOLG acbeveic Ba pmopovoav vo
BEATIOGOLV TIG AVTIMYELG TOV aGHEVOV HEG® TNG EKTAIOEVONG Y10 VO VENGOLV TNV QVTO-
epovtida ko tnv QOL. Ov acBeveic pe kaxn avtiinyn acBévelog elyov mo apvntikég
OLUTEPIPOPES OVTO- Qpovtidag. Ot emayyeApotieg tov Topén NG vyelag (€W0kd o1
VOOGNAELTEG) TIOV €PYOVTOL TEPICCOTEPO GE EMOPN We TOLG acbeveic Ba pmopovoav vo
BEATIOCOLV TIG AVTIANYELG TOV 060eVOV HEGH TNG EKTAIOELONS Y10 VAL AWENGOVY TNV OVTO-
epovtida tovg. To omoteléopata €oeigav OtL M Kok oavtiinyn ¢ acBévelag
ovoyetiotnke pe ™ younAdtepn QOL. Qg ek TovTOL, TpoTEivETOL VO ANPOBOVV VTTOYN
napePPAcel; Om®G TPoyplupaTe TOPOYNG CLUPOLVA®Y Kol TopakolovOnong Yy

BeAtiowon g Katavonong twv acbeveldv, €10t



oote n QOL va pmopel va Pertiwbel. H épevva mpémer vo emkevipobel oty
OMOTEAECUATIKOTNTA OVTOV TOV TopeUPacewv. Aaufdvovtag vwoyn m oxéon HeTasy g
AvVTIANYNG TG acBévelng Kol TV CUUTEPIPOPDOV aVTO-PpovTidns otovg acBeveic ue HF
KOl TOV TTPOYVOGTIKOV POAOV TNG OVTIANYNG TG VOGOL (€101KA Yo TV QOL), ot dtevBuvtég
VOONAELTIKNG Ba umopovoav vo TapEYovy SIEVKOAVVGELS Y10l TOV TPOYPOUUUATIGHO KOt TV
epopuoyn TV oamapaitntov pétpov yuoo ™ Peitioon g katavonong g HF oand tov
acOevi] KATd TV EIGOYMYT KO TOPUTOUTN G W TPIKA KEVIpA 1| Oa Tpémetl va mpofAiepBovv
ol KotdAANAeg TPoOHMOBEGES Yoo TNV EQUPUOYT GLVESPLOV TAPOYNS GLUPBOVAGDV Kot

TapaKoAovONnoNg ot dlayeipion TV achevdv 6To omitt.

3) Views of Patients With Heart Failure on Their Value-Based Self-care Decisions
A Qualitative Study
Abstract

Background

Self-care adherence remains low in patients with heart failure (HF); little is known about

the influence of patients' values on self-care decisions and behaviors.
Objectives

The aim of this study was to explore how participants living with HF perceive their values

and how those values are reportedly expressed in self-care decision making.

Methods

The Interpretative Phenomenological Analysis approach was used. Semistructured
interviews were conducted with 12 patients 60 years or older; with New York Heart
Association class II and III HF; and able to speak, read, and understand English.
Participants recruited via convenience sampling (January—December 2016) from 2 urban

sites in Western Canada.
Results

Values were reported to pivotally influence HF self-care decisions and behaviors.
Overarching themes addressed aspects of values and decision making: notably, directness

and complexity. Two main types of values, functional and emotional values, were involved



in both adherent and nonadherent decisions. Values were often in flux, with the pursuit of

these values being frequently in conflict with physical ability and changing over time.
Conclusion

Two types of values serve influence self-care decisions and adherence. As HF and its self-
care prevent patients from pursuing their prioritized values, patients are often nonadherent.

Thus, patients with HF should be supported to find alternative ways to enact their values.



Anoyels 060evav pe KoPOLOKY] OVETAPKELD CYETIKA IE TIS ATOPACELS GVTO-PPOVTIONS

pe paon v aio Tovg

IowoTiki] perétn
Hepinyn

Iotopiko

H mpnon mc¢ avto-ppovtidag mapapével yoaunAn o€ acOeveic e KopoloKn oveETOPKELD
(HF). Atya givor yvootd yio v enidpoon tov aSldv ToV achevodV 6TIG AmOPAGELS KoL TIG

GUUTEPUPOPES OVTO-PPOVTIONS.
XTo)01

O o1610¢ VNG NG HEAETNG NTOV VO OLEPEVVNGEL TAG O1 GLUUETEYOVTES oL Covv pe HF
avTilapfPdavovrtal Tic a&leg Toug Kot TG AVTEG Ot TIHEG eKQPALovTal GOLPMOVO UE TN Ayn

ATOPACEDY AVTO-PPOVTIONS.
M£00d01

Xpnowomomnke 1M TPOGEYYIGN TNG EPUNVEVLTIKNG (POIVOUEVOAOYIKNG OVAALGNG.
[TpaypoatomomOnkoay nuidopunuéveg ovvevtevéelg pe 12 acbeveic nikiog 60 etdv Kot
dvo pe to New York Heart Association ta&ng II ko III HF - kot wovog va pudd, va
dwPdler kot va katorofaiver Ayylukd. Ot cvppetéyovieg mpooAnenkav péowm
derypatoanyiog gvkoriog (lavovdprog-AsképPprog 2016) and 2 aotikéc tomobeoieg

otov Avtikd Kavoodd.
Amoteréopata

O tipég avaeéptnkav 6Tt ennpedlovv amoPacIoTIKA TIG ATOPACELS KOl TIG CUUTEPIPOPES
g avto-ppovtidag ™ HF. Ta yevikd Oépata apopodoav mtuyés tov aludv Kot g
MyMc amopdoemv: Kupiwg, v gubdTTa Ko v moAvmAokotnTa. Avo Pacikol TVTTOL
a1V, 01 AEITOVPYIKES KOl GUVOICOMUATIKEG 0EIES, GLUUETELYOV TOCO GTIS TPOGKOAANTIKESG
0G0 KOl GTIG 1] CLUHOPPOVUEVES amoPdoels. Ot TIHéS ftay cuyva o pon, e TV emdimén
ALTAOV TOV TILAV VO EPYOVTOL GE GUYKPOLGT LE TN PLGIKY] KOVOTNTO Kot Vo dALALOVY LE

NV TAPod0 TOov YPOVOVL.

Xopnépacpuo.



Avo tomot a&ldv emnpedlovv Tig amoPdcelg avto-epovtidog kot v mpnon. Kabobg n HF
KOL 1] 0VTO-PpovTida Tov eumodilovv Tovg 0cbevelg va akoAOVONGOVVY TIC TPOTEPAULOTNTES
tovug, ot acbevelg ocuyva doev cvppopeavoviat. Etotl, ot acOeveic pe HF Ba mpémer va

vrootnpifovtal yio va Bpovy eVOALAKTIKOVG TPOTOVG Y10 TNV EPOPLOYN TOV TULMY TOVG,.



4) Perceived Stress Among Patients With Heart Failure Who Have Low
Socioeconomic Status. A Mixed-Methods Study
Abstract

Background:

Patient populations with low socioeconomic status (SES) experience psychological stress
because of social determinants of health. Social determinants of health contribute to self-

care—especially among patients with heart failure (HF).
Objective:

We sought to describe the influence of stress and social determinants of health on self-care

in patients with HF who have low SES.
Methods:

In this mixed-methods, concurrent embedded study, participants (N = 35) were recruited
from 2 urban hospitals in Chicago if they had low SES and were readmitted within 120
days of an exacerbation of HF. We conducted semistructured interviews to collect
qualitative data about stressors associated with patients' living circumstances, strategies
patients used to foster self-care, family dynamics, and coping strategies patients used to
decrease stress. We measured psychological stress (Perceived Stress Scale [PSS-10]), and
self-care (Self-care of Heart Failure Index). Content analysis was used to analyze the
qualitative data, and descriptive statistics were used to describe the sample. In the final

analytic phase, the qualitative and quantitative data were integrated.
Results:

Self-care was poor: 91.5% of participants had Self-care of Heart Failure Index subscale
scores lower than 70. Perceived stress was high: 34% of participants had PSS-10 scores of
20 or higher. Several social determinants of health emerged as affecting self-care: financial
stress, family personal health, past impactful deaths, and a recent stressful event (eg, child's
death). Participants lived in areas with high crime and violence, and participants described
many stressful events. However, among participants whose PSS-10 scores were lower than
20 (indicating lower stress), there was discordance among the description of factors

impacting self-care and their PSS-10 score.



Conclusions:

Social determinants of health negatively impact the ability of low-SES patients to manage
their HF symptoms and adhere to a medication and dietary regimen. It is important that

healthcare providers assess patients' stressors so appropriate referral to services can occur.



Avtunnté ayyog petald 0clevov pe KopPOwwKN avemdpkeww OV £(0VV YOUNAY

KOLVOVIKOOIKOVOUIKT] KOTAoTOoT. Mo perétn peikt@v peddowmv

Hepirnqyn
Iotopiko:

Ot mAnbvopoi  acBevov pe  younAr]  Kowovikootkovoukn — kotdotoon  (SES)
AvTILETOTILOVY YOYOAOYIKO AyX0G AOY® TOV KOWOVIKOV KAOOPIGTIKAOV TOPAYOVIMV TNG
vyetog. Ov Kowwvikoi kabopiotikol mapdyovteg ¢ vysiog cvpPfdiiovv otV avto-

QPoVTIOa - £101KA LETAED TV acbevav pe Kapdlokn averapkewo (HF).
YKomog:

[Ipoorabncape vo meptypdyovpe TV EMOPOCT TOL AYYOVE KOl TOV KOWOVIK®OV
KaBOPIoTIKAOV Tapaydvtev g vyelag oty avto-epovtidoa oe acBeveig e HF mov éyouvv

yopunAn SES.
Mé0ooor:

Xe autr ™ pekt pnéEBodo, TaTOXPOVN EVOMUATMOUEVN HEAETN, Ol cuupetéyovtes (N = 35)
mpooANeOnKav amd 2 aotikd voookoupeia oto ikdyo edv elyav younAn SES ko
emoveloNABav eviog 120 nuepodv amd v emdeivoon g HF. Ilpoypatomomcopue
NWSOUNUEVEG GUVEVTEDEELG Y100 VO GLAAECOLUE TOLOTIKGL OEOOUEVO. CYETIKA |LE TOVLG
oTpecOYOVOVG Tapdyovteg mov oyetilovtol pe Tic cuvOnkeg daPimong twv achevov, Tig
OTPOTNYIKES OV YPNOLOTOINCaY Ol AcOeVEIC Yoo TNV EVIoYLON TS OVTO-PPOVTIONS, T
OUVOUIKT TNG OWKOYEVEWG KOl TS GTPOTINYIKES OVTILETMOTIONG TOV YPNOLUOTOINGOV Ol
acBeveic yio ) peimon tov otpeg. Metpnoape to youyoroykd otpes (Kiipaka avtiinmtod
otpec [PSS-10]) xor v avto-gpovtida (Avto-@povtido Tov deiktn  KOPOIOKNG
averapkelng). H avdivon mepieyopévou ypnotpomomnOnke yo. v avdAvon 1oV Tol0TIKOV
OEJOUEVMV KOl TEPIYPOUPIKEG OTATICTIKEG YPNOCLOTOWONKAV Yoo TNV TEPLYPAPT] TOL
delypatog. Ztnv  TEMKN OVOALTIK] (ACY, TO TOWTIKE KOl TOCOTIKA dedopéva

gvoopotainkoy.



Amoteréopata:

H avtogummpémon Mrav kaxn: To 91,5% twv ocvppetexdviov eiyov Pabuoroyieg
vrokatnyopiag Self-care of Heart Failure Index younAdtepn amd 70. To aviiAnmto dyyog
ntav vynro: 34% twv ovppetexdviov eiyav Pabuoroyieg PSS-10 20 11 vymAodtepes.
Apxketol kowvmvikol kabopiotikol Tapdyovies ¢ vyelag eppavicTnkoy Tmg eEnnpealovtag
TNV 0LTO- PPOVTION: OIKOVOUIKO GyY0C, TPOCMTIKN VYElD TG OKOYEVEINS, TopeABOVTEG
Bavatolr kol éva mPOcEATO OyY®TIKO YEYoveg (my., Odvatog tov maudov). Ot
ovppetéyovteg Lovcav e mePLOYES Le LYNMAO EykAnuo Kot Pio Kot Ol GUUUETENOVTEG
TEPLEYPAYAY TOAAG 0yXOTUKG YEYOVOTA. Q2GTOGO, HETAED TOV GUUUETEXOVIMV TOV OTOIMV
ot BaBuoroyiec PSS-10 Ntav yaunAidtepes amd 20 (vrodeikvoovtag YoUnAdTePo Ayyoq),
VINPYE OCLUPOVIO UETOED TNG TEPTYPAPNG TOV TOPUYOVI®V TOL eMNPedlovy TNV 0VTO-

epovtida kot TG Pabporoyiag Tovg PSS-10.
YopmEPaopoTo:

O xowvevikol kaBopiotikol mapdyovteg g vyelag exnpedlovy apvnTiKa TV KavoTTo
Tov acBevov pe younAn SES va dayeprotodv 1o cvuntopate g HF toug ko va
AKOAOLONGOLV O POPUOKEVTIKT Oy Kot [o daTpo@ikn aywyn. Eivar onuoviued ot
TAPOYOL VYELOVOKNG TEPIBaAYNG Vo AEIOAOYNCOVY TOVG GTPECOYOVOVS TOPAYOVTIES TMV

acHevov, OoTE Vo umopel va TparyLatonom el  KATAAANAN TOPOTOUTY| GE VINPECIES.

5) Heart Failure Symptoms Profile Associated With Depressive Symptoms

6)
Abstract

Heart failure (HF) symptoms are known to influence depressive symptoms, yet a symptom
profile has not been identified. HF symptoms relative to symptom experience (frequency,
severity, interference with physical activity and enjoyment of life) associated with
depressive symptoms were examined. Data from three HF studies (N = 308) which used the
Heart Failure Symptom Survey were included in this cross-sectional secondary analysis.
Supervised classification for and identification of symptoms most associated with
depressive symptoms were accomplished using random forest algorithms via conditional

inference trees. The HF symptom profile associated with depressive symptoms across all



four symptom experience domains included fatigue, dizziness, and forgetfulness/difficulty
concentrating. Abdominal bloating, worsening cough, and difficulty sleeping were also
important, but did not consistently rank in the top 5 for symptom importance relative to all
symptom experience domains. Symptom profiling may enhance early identification of

patients at risk for depressive symptoms and inform symptom management interventions.



Ipo@ik coPTTORATOV KOPILOKNS AVETAPKELNS TTOV GYETILETUL NE COUTTOUATO,

KoTadiwyng

epirnqyn

Ta ovumtopato ™g kapdwokng avendpkewog (HF) eivor yvootd o6t emmpedlovv to
KOATOOMTTTIKG  GUUTTTOUATO, ®CTOCO Ogv  £(el  EVIOMICTEL TPOPIAL  GLUTTOUATOV.
Eéetaomkav ta ovuntopato HF oe oyxéon pe v gumepic TV GUUTTOUATOV
(ovyvomta, coPapdtnrto, TAPEUPOAT OTN COUOTIKY OpacTNPOTNTO Kol OTOAOVLCT TNG
Cong) mov oyetiCovtan pe copntdpate Katdbiynmc. Asdopéva and tpeig peréteg HF (N =
308) mov ypnowomoincav TNV  €PELVO  CLUTTOUATOV  KOPOWKNG  OVETAPKELNG
ocoumepIMEONKay o ovtnv T dgutEPOYEV avdAivomn Olatouns. H emomtevduevn
TavoUNon Kol TOVTOTOINGY TOV GCULURTOUATOV Tov  oyxetilovtal mePocdTEPO  LE
KOTOOMATIKG CUURTOUOTO EMTELYONKE YPNCILOTOIOVTAG TLYOIOVS OAYOPIOLOLS daCMOV
HEG® dEVTP®V VIO Gpovg cvumepacpudtomy. To Tpoeid copuntopdtewv HF tov oyetiCetan pe
KOATOOMTTIKG  CLUTTOUATO KOU OTOVC TECGEPLS TOMElS eumelpiog CLUTTOUATOV
neplerdpfove kommon, LaAn kot advvapio cvykévipoons. To kotmokd @ovckmpa, o
emdevopuévog Pyag kot n dvokoiio. otov VTVo MTOV EMIONG ONUOVTIKES, OAAL Ogv
KatotdyOnkav otabepd oty Kopven 5 yio T oNUACIO TOV COUTTOUATOV GE GYECT UE
OAOVG TOVG TOopElg TG eumelpiag TV cvuntoudtov. To Tpoeil cvuntoudTOV uropel va
EVIOYVOEL TNV £YKOAIPT OVOYVAPLIOT acBevdv mov SaTtpéyovy Kivouvo yio KOTOOATTIKA

CUUTTMOUOTO KO VO EVILEPADGEL TIC TAPEUPAGELG SL0YEIPIONG CVUTTOUATOV.

7) Positive Experiences and Self-Gain Among Family Caregivers of Persons With
Heart Failure

Abstract
Background

The majority of aging adults with heart failure (HF) receive support from a family
caregiver. Most literature has emphasized the stressors and burden of caregiving, with less

focus on positive self-gains associated with caregiving.



Methods and Results

Using an explanatory sequential design, we assessed self-gain by administering a survey to
caregivers of a person with HF (n = 108) and then conducted qualitative semi-structured
interviews with a subset (n = 16) of these caregivers. Quantitative results indicate spousal
caregivers, and caregivers with higher preparedness and higher mastery had greater odds of
reporting high self-gain. Content analysis of qualitative data revealed 3 themes of self-gain
including (i) caregiving as a means to enhancing relationships, (ii) success in negotiating
care and healthy behaviors with people with HF, and (iii) caregiving as a means of

preparing caregivers for the future.
Conclusions

HF caregivers experience a range of positive self-gains and the ability to find meaning in
the stressful caregiving role. Caregivers’ ability to garner intrinsic gains from their role can

have important benefits well after caregiving has ended.

OeTikég gpumepies Kol aUTO-KEPOHOS PETAED OLKOYEVEIOKAOV PPOVTIOTAOV UTOPMV NE

KOPOLOKI] UVETAPKELD,

Mepidnqyn
Iotopiko

H mieovomta tov nlikiopévov evniikov pe xopdokn avemdpkewo (HF) AapBdvovv
vrooTPEN and évav owoyevelakd epovtiot. H mepiocdtepn Piproypapio €xet tovicet
10 Gyxovg kot to Papog g @povtidag, pe Alydtepn eotioon ota OeTikd KEPON MOV

oyetilovtat pe T ePovTida.
M£00o0r kon amoteAéGpATO

XPNOOTOIOVTOS VoV ENMEENYNUOTIKO S1000YIKO oYedOGH), AEI0AOYGOUE TO OLTO-
KEPOOG JLOPYOVAVOVTOS [o EPpEVVO 6€ PPOVTIOTEG £vOg atopov pe HF (n = 108) kot ot
ouvéyeln degnyape mO0TIKEG NU-OOUNUEVEG GUVEVTEVEELS UE €vo. VTocHVoAo (n = 16)
QVTOV TOV PPOVTICTAOV. To mocoTIKd amoteAéspota deiyvouv 0Tt ot cOL{VYOL PPOVTIGTES

KOl OL (PPOVTIOTEC UE UEYUAVTEPT] ETOUOTNTO KOl VYNAOTEPT) YVDOT| EIYAV LEYAADTEPES



mhavotTeEG Vo avaeEépovy VYNAO képdog. H avdAvom mepleyopévov TV TO0TIKMV
dedopévav amokdivye 3 Bépota avto-képoove, dmwg (1) @poviido ®G HEGO Yo TNV
evioyvon tov oyéoewv, (ii) emvyion oTn  SMPAYUATELGN @POVTIONG Kol VYLDV
ocouneprpopav pe dtopa pe HF, ko (iil) gpovtida og HEGO TPOETOWOGING TOV PPOVIIGTMOV

YL TO LEALOV.
Yoprepaopota

O ppovtiotég g HF Pudbvouy por oepd amd Betikd avto-kEpoN Kol TV KOvOTNToL VoL
Bpovv vomupa otov ayxotikd poéko TG @poviidag. H wavdétmta tov @poviietdv va
OLYKEVTIPMOVOVV €YYEVI] KEPOT OO TOV POAO TOVG UITOPEL VO EXOVV GNUAVTIKE OPEAT LETA

70 TEAOG TNG PPOVTIONG.

8 Effects of Predischarge Patient Education Combined With Postdischarge Follow-
Ups on Self-Care, Readmission, Sleep, and Depression in Patients With Heart
Failure

Abstract
Background

Patients with heart failure rarely engage in adequate self-care. Greater emphasis on self-care

discharge readiness is needed.
Purpose

This study examined the effects of a predischarge educational program combined with 1
year of postdischarge follow-up on self-care behaviors, readmission, sleep quality, and

depression in patients with heart failure.
Methods

A longitudinal, nonequivalent two-group pretest—posttest design was used. The
intervention group received tailored education and follow-ups, whereas the control group
received routine predischarge heart-failure education from direct care nurses only.
Measurements included the self-care maintenance and self-care management subscales of
the Self-Care of Heart Failure Index, Pittsburg Sleep Quality Index, Patient Health
Questionnaire-9, and readmission rate. Data obtained at baseline and at 1, 3, 6, and 12

months postdischarge were analyzed using linear mixed models with both intention-to-treat



and per-protocol approaches. The propensity score was used to adjust for the confounding
effects of the New York Heart Association functional class and left ventricular ejection

fraction.



Results

Of the 62 patients with heart failure (28 in the intervention group and 34 in the control
group) who were sampled at baseline, 47 (n = 25 vs. n = 22) provided data over the entire
course of this 1-year study (76% retention rate). The per-protocol analysis did not find
significant differences for any variables. However, the intention-to-treat analysis showed
that the intervention group significantly improved in self-care maintenance at 6 months and
self-care management at 12 months after hospital discharge, with fewer, albeit not

significantly fewer, first and subsequent hospital readmissions than the control group.

Emwopaceig ™ IlpoxkaBopropévng Exkmaidesvong AcOevav oe ovvovoopd pe
HopaxkorovOnon petd ™v Amoirayn otnv Avto-®povtida, ™qv Emaveisdoxr], tov

vavo ko v Katd0hyn oe AcOeveig pe Kapdwokn Avenapkera

epinqyn
Iotopiko

Ot aoBeveic pe KapoloKn OVETAPKELD GTAVIOL GUUUETEXOVV GE ETOPKT] OVTO-PPOVTIOQL.

Amauteiton peyoldtepn EUOOCT GTNV ETOWOTNTO OTOPPIYNS OVTO-PPOVTIONGC.
YKomog

Avt 1 pelét e&étace TIG EMOPACELS VO EKTALOEVTIKOD TPOYPAUUOTOS TPOKATABOANG,
oe ovvovacpd pe 1 ypoévo mopakorlovONoNG HETE TNV EKQPOPTION OCE GLUTEPLPOPES
VTOEELTNPETNONG, EMAVEIGOOYNG, TOWOTNTOS VTvov Kot katabAwng oe acbeveic pe

KOPOLOKY] OVETAPKELQ.
M£6ooor

Xpnowonombnke £€vag Sounkne, U 160d0vapog oyedooudg pretest — posttest dvo
opdowv. H opdoa mapéuPaong érafe eatopkevpévn ekmaidevon Kot wapakorlovonon,
eV 1 opdoo eléyyov €loPe povtiva EKTOIOEVONG KOPOIOKNG OVETAPKEWS €K TOV
TPOTEPMV OO VOGNAEVTEG AeoT g epovtidas. Ot petpnoelg mepleAdpupavay to vroKAipoTo
™G OLTO- PPOVTIONAG KOt TG awTo-PpovTidag tov deiktn Self-Care of Heart Failure Index,
Pittsburg Sleep Quality Index, Patient Health Questionnaire-9 kot 1060610 €MAVEIGOOYNC.

To



dedopéva mov eedncav kotd v €vapén kot otovg 1, 3, 6 ko 12 pnveg petd v
AmOAAQYT] OVOADOMKOV  YPNOUYOTOLOVTIOG YPOUMIKA KT HOVIEAQ HE TPOGEYYIGEIS
npdOeong v Oepameio kot avad TpwtdkoAro. H Babuoroyio tdong ypnoorombnke yo
VO TPOCAPHOCEL TA GLYXEOVTOG OMOTEAEGHLOTA TNG AELTOVPYIKTG Katryopiag TG New York

Heart Association Kot Tov KAAoHOTOG €EDONONG TG 0PLOTEPNG KOIAIOG.
Amnoteiéopata

Ao toug 62 acbeveic pe kKapdakn avemdpkea (28 otnv opdda wapéupaong kot 34 otnv
opdoa eréyyov) mov Eaafav detypo Katd tnv évapén, 47 (n = 25 évavtt n = 22) mapeiyov
dedopéva Yo oAOKANpN TV mopeia avtng ¢ peAég 1 étovg ( [Tocootd kataxpdtnong
76%). H avdivon oavd mpmtékoAro dev PpnKe oNUOVTIKEG OPOPES Y10 OTOLECONTOTE
petafAntés. Qotdco, n avdivon npoddeong yu Bepaneio £d€1Ee Ot M opdda TopEpPacng
BeATidONKE GNUOVTIKA GTN GLVTNPNGCN CLTO-PPOVTIONS GTOVG 6 UNVES Kot 6T dlayeipion
aVTo-EpovTidas otovg 12 unveg petd v €060 amd to voookoueio, pe Myotepes, av Kot Oyt
OTUOVTIKG ALYOTEPES, TPATEC KO LETAYEVESTEPES EMOAVEICOOYEG OTO VOGOKOUELD amd TNV opdoo

erEyyovL.
YXoprepaopoto / Emrtoceig otny mpoktik

To oamotéheopo avtig ¢ mapéuPacng oev Ppédnke ovGLOCTIKO, VTOJEIKVIOVTAG TNV
avAyKn oXeOCUOD MO OMOTEAECUATIKMOV Kol 1oyupav mapeppdoewy. Ot vocokopelokol
acBeveic mpémel va AdPovv ekmaidgvon achevav mpv and v ££000 Yo VoL EVIGYOCOVV TIG
YVOGELS KOl TIG 0eE10TNTEG TOVG GYETIKA LE TNV OLTO-QPOVTION GTO Omitl. AmoiTovuvTal
OTPATNYIKES Yoo VO fONONGOVV TOVG VOOAELTEG VA TTOPEYOLY EKTAIOELOT OCOEVAOV e

OTOTEAEGUATIKO YPOVO.

9) Association between sleep quality and self-care in adults with heart failure: A
systematic review

Abstract
Background:

Sleep disturbance is one of the most common symptoms among heart failure patients.
Sleep disturbance reduces quality of life and leads to higher rates of mortality. It may
affect the ability of patients to perform adequate self-care. Although some research has

evaluated the



association between sleep quality and heart failure self-care, a synthesis of the most recent

available evidence is lacking.
Aims:

This systematic review aimed to assess the association between sleep quality and self-care

in adults with heart failure.
Methods:

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses methodology
was used. Medline, CINAHL, PsycINFO and SCOPUS were searched. Observational,
case- control and cohort studies were considered. The quality of the studies was evaluated

with the Joanna Briggs Institute’s Critical Appraisal Tools.
Results:

Six articles were included. Association between sleep quality and self-care was reported by
three studies. One of these did not find an association between sleep disturbance and heart
failure self-care, while the other two studies did. An association between sleep quality and
medication adherence was reported by three studies. All three of these studies found
associations between these two variables. Studies have measured similar but different
constructs. Two studies assessed sleep quality, while four other studies measured excessive
daytime sleepiness. Half of the studies examined self-care, while the other half measured

medication adherence.
Conclusions:

Although the evidence should be strengthened, sleep quality seems to affect self-care in
heart failure patients. The mechanism underlying the effect of sleep quality on heart failure
self- care remains unclear. Future longitudinal interaction analyses could be useful to

clarify this mechanism.

Yvoyétion peTafy mTOOTNTES VTVOL KOl AVTOEEVANPETNONG 6 EVIIMKES NE KOPOLUKY)

avendpkelr: Mo GuGTNHOTIKY] AVOOKOTTN 01



Iepiinyn
Iotopiko:

H dwtoapayn tov vmvov elvar €va amd To MO KOWG GUUTTOUOTO 6TOVG aobevelg pe
Kapolakn avendpkela. H dwotapoyn tov vvov pewdvel v mwotdtnta (mng Kot odnyel o€
VYNAGTEPO TOCOGTA Bvnoldttoc. Mmopel va ennpedoel TNV KovOTNTO TOV 0G0EVOV Vo
GUUUETEYOVV EMOAPKDG GTNV OVTO-PPOVTION TOVS. AV Kol KAmowa Epguva £xel aSI0A0YNOEL
™ oyéon Heta&d modTNTAG TOV VITVOL KOl OVTO-PPOVTIONG KAPOIOKNG OVETAPKELOG, AEimel

pia oHvOeom TV o TPOSPUTOV SBEGIUOV GTOLXEIMV.
X1oy0t:

AV 1] GLOTNUOTIKY OVOCKOTN G OTOGKOTOVCE GTNV AEI0AOYN O TG OYE0NG HETASD

TOLOTNTOG VITVOL Kol AVTOEELTNPETNONG O EVIAIKEG LLE KOPOLOKY] OVETTAPKELXL.
Mé0odou:

Xpnoworombnke 1 pebodoroyion  TPOTIUDUEVOV — OVOPOPDOV YO  GLGTNHATIKEG
OVOOKOTNOELS Kol peta-avaivcels. 'Eywve avalnmmon yio Medline, CINAHL, PsycINFO
kot SCOPUS. E&etdomkav peAéteg mapatipnong, TEPmTOce®mV Kot opddwv. H modtta
TV peEreT®dv aflohoyndnke pe ta epyaieio KPITkig aE0AOYNONG TOV WGTITOLTOV TNG

loavvag Mrpryke.
Amoterléopata:

‘E& apBpa copmepiinednkav. H cvoyétion petald moidtntog Hvov Kot auTo-QpovTidng
avapépbnke amd tpelg perétes. ‘Eva amd avtd dev Pprike cvoyétion petald datapoyng
TOV VITVOL KOl QLTO-QPOVTIONS TNG KOPSLOKNG AVETAPKELNS, VM Ol GAAeg 00O LEAETEG TO
éxavav. M ovoyétion peta&y TG TOOTNTAG TOL VIVOL Kol TNG TNPNONG POpUAK®V
avaeéptnke and tpelg perétec. Kot ot tpelg amd avtég tig peréteg PpnKoy GLUGYETIGHOVG
HeETOEL avtdv tov 000 petafintodv. Ot pedéteg €xovv peTpnoel TOPOUOEG OAAG
SpopeTIKEG OOUEG. AVo peAéTEG 0EIOAOYNGOV TNV TTOLOTNTO VITVOL, EVM TECOEPIS GALEG
perétec pétpnoayv v vrepPoikn vevniia kotd ™ ddpkela g NUEPAS. Ot oég amd Tig
HeAéteC e€E€TACAV TV ALTO-QPPOVTION, EVED 01 AALEC IGEG LETPNOOV TH GUUUOPPMOOT LLE TO

QAP LLOKAL.

YopmePaopoTo:



AV ko To oTolEln TPETEL Vo, EVIcYLOOVV, 1) TOLOTNTA TOL VITVOL QOIVETAL Vo, EMNPEALEL TNV
avto-epovtido oe acBeveic pe kapdlokr avemdpkel. O pnyoviopds mov Oémel v
eMdpAoT TNG TOLOTNTOS TOL VIVOL GTNV AVTOEELANPETNON TNG KOPOKNG OVETAPKELOG
mopapével ocoEns. Ot HEALOVTIKES avaAVGELS SOUNKOVS aAANAETiOpaonc Ba propovoay

va, Elvail YpNCULES Y10 TNV OTOGUPTVIGT] GLTOV TOL UNYOVIGHLOV.



10) Effects of combined aerobic and resistance training in patients with heart failure: A
meta-analysis of randomized, controlled trials
Abstract

Cardiac rehabilitation programs consisting of core features of exercise training for patients
with heart failure have demonstrated a wide range of physical and psychological benefits.
In study, a meta-analysis of combined aerobic and resistance training was conducted on
various outcomes in patients with heart failure. Database searches included EMBASE,
PubMed, Medline, Cochrane Library, Web of Science, OVID, and CINAHL. Only
randomized, controlled trials were included. Review Manager 5.3 software was used to
perform the meta- analysis. In total, 12 studies and 516 patients were included. The results
demonstrated that combined aerobic and resistance training is effective in promoting
exercise capacity, muscle strength, and 6 min walk distance. Furthermore, combined
training significantly improves the quality of life of patients with heart failure. However,
there was no significant difference found for outcomes of depression and sleep. Future
studies with rigorous methodological designs and long-term follow ups are recommended
to evaluate the sustainable benefits of combined aerobic and resistance intervention

programs.

Emopdaceig ™S 6uvovasuéviig mpomoviieng aepoPlos Kol 00KGEMV avVTIicTAONS G€
acOeveic pe  Kopdwkn ovemdpkeww: Mo peETO-0vVAALON  TUYOLOTOUMUEVEOY,

ELEYYONEVOV SOKIPLDV

Hepinqyn

[Tpoypdupato kapdlokng OmMOKATAGTOCNG TOV AmOTEAOVVTOL OO PACIKA YOPAKTNPIOTIKA
™ doknong yw acBevelg pe kopdlakn avemdpkelo Eyovv Ogifel éva gupyd Aoy
COUATIKOV KOl YUYOMOYIKOV OQPEADV. 2T UEAETY, TPAYLATOTOMONKE Lo peTa-avaAvon
oLVOLOCUEVNG ekTaidgvong aepoOPlag Kot avtictaong o€ SlQOPO OTOTEAEGULOTO GE
acBeveic pe kapduokn ovemdpkelr. Ov avalnmoelg Pdong doedopévav meptlappovoy
EMBASE, PubMed, Medline, Cochrane Library, Web of Science, OVID kot CINAHL.
SoumeptAnenKav Uoévo Tuyonomompuéves, ereyyoueves dokipés. To Aoyiouikd Review
Manager 5.3 ypnowomomdnke vy TNV EKTEAEON 1TNG UETO-AVAALONG. ZUVOMKA,

ocoumepnenkoav 12 peréreg kor 516 acBeveic. Ta amoteAéopata €deiEav 011 M



OLVOLOCUEVN TTPOTOVT|ON AEPOPLOG KOl AOKNCEMY OVTIGTOONG EIVOL ATOTELECUATIKY] GTNV
TPOMONGN ™S KAVOTNTAG AGKNONG, TNG HLTKNAG OUVOUNG Kot TNG omdoTacn 6 AETTOV pe
ta wOd10. EmumAéov, 1 cuvdvaopévn mpondvnon PEATIOVEL OHOVTIKA TV ot {oNG
TV aclevav pe kapdlaKn avemdpkeld. otdc0, oev Ppédnke onuavtiky doeopd yio To
amoteAéopaTo TG KATtdOAyme kol Tov VIVov. ZUVIGTOVIOL UEANOVTIKEG UEAETEG e
avoTNPoVS  HeBOOOAOYIKOVG GYESOOHOVE KOl  HOKPOTPODEGES GUVERELES Yo TNV
aflohdynon TOvV POCIUOV OQPEADV TOV GUVOLOCUEVOV TPOYPOUUATOV  aepOPLog

mopEUPaoNS KoL AVTIGTOONC.



11) Benefits of Tai Chi Exercise Among Adults With Chronic Heart Failure A
Systematic Review and Meta-Analysis

Abstract

Background

Exercise-based cardiac rehabilitation is safe and effective for adults with chronic heart
failure (CHF), yet services are greatly underutilized. However, tai chi is a popular and safe

form of exercise among older adults with chronic health conditions.

Objective

A systematic review and meta-analysis was conducted to examine the benefits of tai chi

exercise among persons with CHF.

Methods

An electronic literature search of 10 databases (Allied and Complementary Medicine
Database, Cumulative Index to Nursing and Allied Health Literature, Embase, OpenGrey,
PsycARTICLES, PsycINFO, PubMed, Scopus, SPORTDiscus, and Web of Science) was
conducted from January 1, 2004, to August 1, 2019. Clinical trials that examined tai chi
exercise, were published in English or German languages, and conducted among
participants with CHF were included. Comprehensive Meta-Analysis version 2.0 software
(Biostat, Inc) was used to calculate effect sizes (ie, Hedges g) and 95% confidence

intervals using random effects models.



Results

A total of 6 studies met the inclusion criteria, enrolling 229 participants (mean age, 68
years; 28% women; mean ejection fraction = 37%). At least 3 studies reported outcomes
for exercise capacity (n = 5 studies), quality of life (n = 5 studies), depression (n = 4
studies), and b-type natriuretic peptide (n = 4 studies), allowing for meta-analysis.
Compared with controls, tai chi participants had significantly better exercise capacity (g =
0.353; P =.026, 12 = 32.72%), improved quality of life (g =0.617; P =.000, 12 = 0%), with
less depression (g = 0.627; P = .000, 12 = 0%), and decreased b-type natriuretic peptide
expression (g = 0.333; P=.016, 12 = 0%).

Conclusion

Tai chi can be easily integrated into existing cardiac rehabilitation programs. Further
research is needed with rigorous study designs and larger samples before widespread

recommendations can be made.

00 ™ doknong Tai Chi petadd evniikov pe ypovia KopoloK AveTapKELD,

Mo GUGTNHOTIKY] OVOOKOTIG) KOl P10 HETA-OAVAAVGT)

Hepiinyn
Iotopiko

H xapduokr amoxkatdotaon Pdost Aoknong €ivol oo@OANG KOl OTOTEAEGUOTIKY Y10
ewAkeg pe ypovia xapowakn oaverndpkeln (CHF), wotdoco ov vanpeciec sivor moAd
yopunAés. Qotodco, to tai chi elvor pia SNUOPIANG Kot AGQUANG HOPON GCKNONG GE

NMKIOUEVOVS EVAMKES L YpOvieg TabN oIS vYEiog.
YKomog

[TpaypatomromOnke piol GLGTNUOTIKN CVOGKOTNON KOl [0 LETA-AVAAVGT] Y10 VO EEETOGTOVY

T0 0PEAT NG Aloknong tai chi petadd tov atdpwv pe CHF.



Mé£0odor

Mo nAextpovikn avalnmon Piproypaeiog 10 Pacewv dedopévov (Baon odedopévov
SOUTANPOUOTIKNG Kot XopmAnpopatikig latpikng, ABpoiotikdc Agiktng NoonAevtikng
Kot Zoppoykng Yyetoc, Embase, OpenGrey, PsycARTICLES, PsycINFO, PubMed,
Scopus, SPORTDiscus kot Web of Science) mpoaypotomomdnke and v 1In Iavovapiov
2004, ¢og v 1n Avyovotov 2019. ZoumeptAnednkay KAVIKES dOKIEG OV eE€Tacay TV
doxnon tai chi, OSmuocievdnkav omv Ayyhkn N Teppoviky yAdooo kot
mpaypatoromOnkav petald tov ovppeteyoviov pe CHF. ITAnpeg Aoyiopikd Meta-
Analysis ékdoong 2.0 (Biostat, Inc) ypnoporonke yio tov vTOAOYIGUO TV pEYEODV
Tov ep¢ (Oniadn, Hedges g) kot tov dtuotudtov eumiotocivng 95% xpnoiomoidvtog

HOVTELD TUYOHWV EQE.
Amoteréopata

YVVoMKA 6 peAétec mAnpovoay To KpLTnpla £VIaéng, He ocvppetoyn 229 GUUUETEYOVT®V
(néon nAcio, 68 etwv, 28% yvvaikeg, péco kKidoua eEddnong = 37%). TovAdyiotov 3
UEAETEC OVEPEPOY TO OMOTEAECUATO Yo TNV KAvOTNTO doknong (n = 5 peAETeg), v
molotta Cong (n = 5 peréteg), v KatdbAwymn (n = 4 peAéteg) Kot TOL VATPLOVPNTIKOD
nentdiov tomov B (n = 4 pelétec), emrpémovtag T HETA -avAALGT. e GUYKPLION LE TOVG
eAEYYOLG, Ol cLppETEYOVTEG GTO tai chi giyov onuavtikd koldtepn wavotta doknong (g =
0,353, P = 0,026, 12 = 32,72%), Bektiopévn mowdtnta Long (g = 0,617, P = .000, 12 = 0%), pe
Myotepn katdbiwym (g = 0,627, P = 0,000, 12 = 0%) o petopévn eEobnon vatprovpntikod
nentidiov tomov B (g = 0,333, P =0,016, 12 = 0%).

Yoprépocuo.

To Tai chi pmopel gvkola vo evooUoT®OEl GE VIAPYOVTO TPOYPAUUOTO KOPOIOKNG
ATOKOTAGTOOTG. ATOLTEITOL TEPALTEP® EPEVVA UE OVGTNPA TYENAL LEAETNG KOl LEYOADTEPQL

delypata TPoTov YiVOUV EKTETAUEVES GUCTAGELG.



12) Nurses' heart failure discharge planning part I: The impact of interdisciplinary
relationships and patient behaviors

Abstract
Aim

The purpose of this interpretive descriptive study was to understand bedside nurses'
motivation and decision-making during discharge planning for adult patients with HF on a

48-bed telemetry step-down unit.

Heart failure (HF) discharge planning interventions have largely excluded the contributions

of bedside nurses.
Methods

Fifteen bedside nurses were interviewed. Coding was done using NVivo and thematic

analysis was completed.
Results

This paper is the first in a two-part series which presents separate results of the interpretive
descriptive study delineating the factors that impact bedside nurses' motivation and
decision- making during HF discharge planning. This paper presents the major finding of
nurses' high levels of motivation to do effective discharge planning despite many barriers,
such as poor physician-nurse communication and patient behaviors. These nurses described
being motivated when they had good communication from the interdisciplinary team and

time to establish a personal connection with patients.
Conclusions

Overall, findings of this study emphasized a need for interdisciplinary relationship-building
between bedside nurses, patients, and physicians to be factored into the organizational

culture.



Background
IIpokaBopiopévo voonrevtikd mAdvo yio TNV Kopowkn ovemdpkelo pépog 1° : O

OVTIKTUTTOG TMV OLEMOTNHOVIKOV GYECEMV KUl TOV GOUTEPLPOPAV TOV 0.60EVAOV

Hepiinyn
YKomog

O oKOmOG AVTNG TNG EPUNVEVTIKNG TEPTYPUPIKNG LEAETNC NTAV VO KATOVONCEL TO, KiviTpal
Kol TN ANYN OTOQACEMV TOV VOONAELTAOV OImAd 6TO0 KPEPATL KATO TN OLUPKEWD TOV
oxedlacHoL amaAdayng ywoo evidikeg acBevelg pe HF oe o povadoa tAepetpiog 48

KMVOV.
Iotopiko

Ot mapepPacels mPoypPOUUOTIGHOL amoAdayng Kapdwokng ovemdpkelg (HF) €yovv

anokAeioel og peydio Padbuod tn cvpufoin voonievt®dv oto kpePdr.

Mé£0odor

[Tpaypoatomombnkay cuvevtehéelg pe dekamévie voonAevutég dimia oto kpePdatt. H

Kodwkonoinon £ywe pe to NVivo kot oLokANpmOnke 1 Bepatikn avaivon.
Amoteréopata

Avto 10 GpBpo elvar 10 mPdTO Ge o oePpd dVo peEP®V TOV TaPovctdlel EexmploTd
OTOTEAECLATO TNG EPUNVEVTIKNG TEPTYPAPIKNG UEAETNG TTOV TTEPLYPAPEL TOVG TOPBEYOVTES
oV emnPealovy To KivnTpa Kol T ANYN OTOPACE®MY VOCAELTMOV 6TO KPePATL KaTd TN
dugpkela tov oyedopol amoAiayng amd v HF. Avtd to dpbpo mapovoidlel to
ONUOVTIKO €0pNUO. T®V VYNAOD EMMESOL KIVATPOV TOV VOCTAELTOV VO  KAVOLV
OMOTEAECUATIKO GYEOOGUO ATOALUYNG TAPA TOADV EUTOOIMV, OT®G 1 KOKT ETKOWV®OViO
YOLTPOV- VOGNAELTI KOl Ol CUUTEPIPOPES 0oOeVMDY. AVTOl 01 VOOAEVTEC TepiEypayay OTL
glyav kivntpa 6tav giyav koA emkowvmvio ond T SIEMGTNUOVIKY OUAd0 Kot XpOVO Y10, VoL

ONUIOVPYNGOLV UI0L TPOCMTIKY GYECT) LLE TOVG acheveic.
YopmEPAopaTO

YUVOMKA, TO ELPNUATO OVTNG TNG UEAETNG LTOYPAUUGOV TV OVAYKT Y10 OEMIGTNOVIKN
oxéon OYEcE®V UETOED VOONAELT®V, 00OevdV Kol wW0Ip®v oto KpePdtt yo va

SLUTEPIANPHOVY GTNV OPYAVAOTIKT] KOVATOVPA.






13) Perceived Learning Needs of Patients With Heart Failure in Jordan: Perspectives of
Patients, Caregivers, and Nurses A Cross-Sectional Survey

Abstract
Background

Identifying learning needs is an important component of care among patients with heart
failure (HF). There is a discrepancy in the level of importance of information as perceived
by patients, caregivers, and nurses. No studies have been conducted to identify learning

needs among patients with HF in Jordan.
Objective

The aim of this study was to identify the learning needs of patients with HF in Jordan from

the perspective of patients, family caregivers, and their nurses

Methods

A descriptive comparative design using a convenience sample of 67 patients with HF, 67
family caregivers, and 67 nurses was used. The Heart Failure Learning Needs Inventory
was used to identify the learning needs. The mean scores were compared among the 3
groups and ranked by importance for each item to determine the most important areas of

perceived needs for each group.
Results

All groups had high total Heart Failure Learning Needs mean scores: patients, 4.12 + 0.92;
caregivers, 4.14 + 0.65; and nurses, 4.08 £+ 0.54. The top priority learning need for both
patients and caregivers was “the recommended daily salt intake,” whereas for nurses, it
was “why I am taking each medication and its side effects”; nurses significantly perceived
it as more important to learn than patients and caregivers did. Younger and employed

patients requested more information than other patients.
Conclusions

Although some similarities exist, there are important differences among the 3 groups on
perceived importance of information. Understanding these differences may be critical in
developing a tailored educational program for patients and caregivers and improving

nursing practice.



Avtumntég podnowokéc avaykes aoevov pe kopowokn avendpkero otnv lopdavia:

IIpoonTikég a60EVAOV, PPOVTIGTAOV KOl VOGN AEVTAOV.

Iepiaqyn
Iotopko

O TpocdopIoUOS TOV HOONGLOK®OV OVaYK®V €ivol €va oNUOVTIKO 6Tolyelo TG @povtidng
petaly Tov acbevov pe kapowakn avemdpkewn (HF). Ymapyer acvppovia oto eninedo
OTOVOAOTNTAG TOV TANPOPOPLDV, OTWS YivETal AvTIANTTO amd 0oBeVeEls, PPOVTIOTES Kot
voonievtés. Agv €xovv diefayBel peréteg yio Tov eVvIomopud LaOncloK®OV avayKdv Hetasy

acBevov pe HF oy lopdavia

YKomog

O o16)0¢ aVTNG TG UEAETNG NTAV VO TPOGOIOPICEL TIG HABNCIOKES OVAYKES TOV acHevdY
pe HF omv lopdavia and v dmoyn tov aclevdv, ToV 0IKOYEVEIOK®OV QPOVIIGTMOV Kol

TWV VOGIAELTMV TOVG.
M£0od0r

Xpnoworombnke £vog meEPLYPOPIKOS GUYKPITIKOS GYESOGUOC YPNOLOTOIOVTOS OEtypa
evkoAiog 67 acBevov pe HF, 67 owkoyevelakoi ppovtiotéc kot 67 voonievtés. To amdBepa
LOONGCLOKOV 0VayK®V KOPOLOKNG OVETAPKELNS XPTCLLOTOMONKE Y10 TOV TPOGOIOPICUO TOV
pobnclokdv avaykdv. Ot péoec Pabporoyieg ocvykpiOnkav petald tov 3 opddov kot
KatotdyOnkav kotd onuacio yu kébe otoryeio yoo va 1pocdoptoTohv Ot o CUAVTIKOL

TOUEIG TOV AVTIANTTOV OVOYKOV Yol KAOE OpLadaL.
Amoteréopata

Oleg or opddeg eiyov vynAég péoeg Pabporoyieg pobNolOKOV avaykdV KopOOKNG
averapkelog: acbeveig, 4,12 £ 0,92 ppovtiotés, 4,14 £ 0,65; ko voonievtéc, 4,08 + 0,54.
H xopvgaio pabnoiokn avaykn tpotepondttog tOc0 Yo Tovg acbevelg 660 Kot yio ToVg
(QPOVTICTEG NTAV «1] GUVIGTAOUEVT] NUEPNGLOL TPOGANYN OAATION», EVA Y10l TOVG VOCAELTES
ntav «yoti maipve Kabe eappoko kot Tic TopevePyeEg Tovy. Ot voonevtés 10 Bedpnoav
oNUOVTIKOTEPO Vo pabovv amd 0, Tt o1 acBevelg kal ot ppovtiotéc. O1 vedTepol KoL Ol

epyalouevol acbeveic {ntnoay meplocoTEPES TANPOPOPIES amd AAAOLS acHEVEILC.



YoprepaopoTo

Av Kol vépyovy KATOEG OUOLOTNTES, LIAPYOLV CNUAVTIKES JpOopEg HeETald Ttwv 3
OUAO®V GYETIKA HE TNV OVTIANTT onpacio Tov TAnpoeopiedv. H katavonon avtdv twv
dpopdv umopet va givar Kpiotun yio v avantuén evOg TPOGUPLOCUEVOD EKTOLOEVTIKOD
TPOYPAUUOTOC Yoo acBeveic kol @POVTIGTEG Kot Yoo TN PeATioon NG VOOHAELTIKNG

TPOKTIKNG,.



14) Nurses’ experiences of continuity of care for patients with heart failure: A thematic
analysis

Abstract

Aims and Objectives

This study aimed to describe nurses’ experiences of continuity of care for patients with heart

failure.
Background

Heart failure is a life-influencing condition that causes varying care needs over time with

risks of fragmentation. Nurses play an important role in caring for patients with heart

failure. However, nurses’ experiences of continuity of care seem to be less explored in this context.

Design
A qualitative study with a descriptive design.
Methods

Four focus groups were chosen to collect the data, and the analysis was made by using a method
for thematic analysis. A purposeful sampling of nurses (n = 14) with experiences from hospital -
connected heart failure clinics, primary healthcare centres and municipal home healthcare

settings was recruited. The COREQ checklist was used in this study.
Results

The nurses’ experiences of continuity of care for patients with heart failure were described
in four themes: access and flexibility, responsibility and transparency, trustful and caring

relationships and communication and collaboration.
Conclusions

The results indicate that nurses have an excellent position to act as the “hub” in caring for
patients with heart failure, but they need to have the possibility of networking and
establishing trusting relationships with their colleagues. From the nurses’ point of view,
mutual trust between the nurse, the patient and the patient's next of kin is crucial for

promoting and maintaining continuity of care in patients with heart failure.
Relevance to clinical practice

To promote continuity of care for patients with heart failure, nurses expressed the necessity

of establishing trusting relationships in a continuity-promoting organisation with seamless



coordination. Nurses can be the “hub” supporting a person-centred care approach based on
the patients’ needs. There seems to be a need for better collaboration with common
guidelines across and within primary healthcare centres, hospital-connected heart failure

clinics and municipal home healthcare settings.

Epneipieg voonievt@v yio Ty ovvEELo TG @POovTions 6Tovg acheveic pe Kaporakn
avendpkela: M Ogpatikny avaivon.

Hepiinyn

Y Kool Kot 6To)oL

Av 1 pedém elxe oG 6TOYO VO, TEPLYPAWEL TIG EUTELPIEG TOV VOCAELTAOV GYETIKA LE TN

OULVEYEL TNG PPOVTIONG Yio aoOeVElS e Kapd1oKT aVETAPKELD.
Iotopiko

H xapduokn| avendpkelo elvar pia katdotoon mov ennpealet ) (on kot tpokarel motkileg
avlykeg @povtidog pHe TNV TEPOd0 TOL YPOVOL HE KWWOUVOUG KaTtaKeEPUATIoHOV. Ot
voonAevtég moilovv onuovtikd polo otn @povtido achevdv pe Kopolokn OVETAPKELD.
Q61000, 01 EUTELPIEC TV VOOIAELTMV GYETIKA LLE TN CLUVEXELD TN PPOVTIONS POIVETAL VO

etvan Mydtepo depeuvnuéveg o€ aVTO TO TAAIG1O.
Xyéo0

Mo To10TIKN HEAETT LE TTEPTYPUPIKO GYESUGTUO.
Mé0odor

Emiéybniov téooepig opddeg €0tioong yio T GLALOYY TOV OESOUEVAOV KO 1) 0VOAVOT)
mpaypatoromOnke ypnoonotwvrog por pEBodo yu Oepatikn avaivon. [pooinednke
oTPOTNYIKN OEtypatoAnyio voonievt®v (n = 14) pe eunelpieg amd VOGOKOUEIOKES KAVIKES
KOPOWKNG avemdpKelS, TpwToPfdduia kEvipa VYEWOVOUKNG TePIBaAYNG Kot ONUOTIKES
VINPEGIES O1KIOKNG VYEoVopkng TepiBaiymc. H Alota eléyyov COREQ ypnotpomombnke

O€ QVTNV TN UEAETN.
Amnoteléopata

Ot gumelpieg TV VOONAELTAOV GYETIKA LE TN CULVEXEWL TNG GPOVTIONG Yo acBeveic pe
KOPOLOKY| OVETAPKELL TEPLYpdonKay o€ Técoepa Bépata: TpocPaon Kot gveléia, svbovn

KOl SL0PAVELD, OYECELS EUTIGTOCVVNG KO PPOVTIONS KOl ETKOIVOVIN KOl GLVEPYATTAL.

YoprePaopaTo



Ta anotedéopata deiyvouv 6Tt 01 VOONAEVLTES £xovv e€apeTikn BEom va evepyolv ¢

«KOUPog» ot Epovtido acOevdv pe KOPOLOKY OVETAPKELN, OAAL TPEMEL v £OVV TN
JUVaTOHTNTO SIKTVMOOTG KO SNUIOVPYING GYECEDY EUTICTOCVVNG LE TOVG GLVAOEAPOLS TOVC.
Ao TV Amoyn TV VOoAELTOV, 1| apolpaic eumiotosivn petabd Tng VoonAedTpLag, Tov
acBevoig Kol TV cuyyevaV Tov acbevovg sivor (oTikng onpaciog yo v TpomOnon Kot

JTNPNON TNG CLVEXELS TNG PPOVTIONG 0 0GOEVELS LE KAPOLOKT] AVETAPKELD.

YovaQelo pe TNV KAVIKY TPOKTIKY

o vo TpowBnbel n cvvéyxeln g @povtidas Yo acbeveic Le KOPOIOKY OVETAPKELQ, Ol
voonlevtég eéppacay TV avdykn va ONuovpyndodv GYECELS EUMIGTOGVUVNG OE Lo
0pYAvVGoT TPoM®ONONG TNG GUVEKELNG HE OMPOCKOTTO GLVIOVIoUO. Ot VOGNAEVTEG PUTOpOvV
va gtvan 0 «kOUPoc» mov vTooTNPilel o avOPOTOKEVIPIKN TPOGEYYIoN PPOVTIONS Le Pdon
T1G avayKes Tov acevav. Paivetar va vIApYEL OVAYKN Y10l KAAVTEPT GLVEPYACIO LLE KOWVES
odnyieg oe O6ha to KEVTpa TPTOPAOUING VYEOVOLKNG TEPIBOAYTG, KAVIKES KOPIIOKNG

OVETAPKELOG TTOL CLVOEOVTOL LE VOCOKOUEID KOt SNUOTIKEG VIINPESTES O1KIOKNG TTEPIBaAyNC



15) The Effect of Tele-nursing on Preventing Re-admission among Patients with Heart
Failure: A Literature Review

Abstract

Nurses have a role as educators. The purpose of the nurse is to help the client to learn about his
condition and what health service procedures must be undertaken to maintain his health status.
Tele nursing is a method of communication in providing education to clients, especially clients
with heart failure. This literature study seeks to describe how to implement effective telenursing
in patients with heart failure. Several databases were collected from the following sources:
Science Direct, ProQuest, Scopus, EBSCO, BMJ, Research Gate, Clinical Key, articles collected
have conditions for publication between 2014 - 2019 and selected based on compatibility with
keywords. Knowledge and ability of efficient telephone communication from nurses should be
enhanced to be tailored to the needs of patients. It was combined with comprehensive systematic
monitoring that can be used in building professional relationships between clients and nurses,
making implementation easier. Tele nursing methods can be developed to find better ways to
communicate with patients after the hospitalization process to prevent clients from returning to
the hospital. Tele nursin cannot work alone but requires an integrated system to support
telemonitoring so that clients can be monitored on an ongoing basis to maintain their health

status.



H enidpacn g TNAe-VOGNAEVTIKNG 6TNV TPOANYT TN ENAVELGIOYNS O 060evEiS pe

Kopowuki) avendpkera: Mo fipiroypagikn avackonnon.

epiaqyn

Ot voonevtég dadpapatiCovv poro wg ekmadevtikol. O oKomdg TOL Voonievty givol va
BonOnoet Tov meAdtn vo pHabet ylo TNV KoTAGTOOT TOL KOt TOLES SL0dIKAGIES VYEIOVOUIKTG
nepifalymg mpémel vor avaAneBovv yua va dltnpnoel v kataotaon g vyeiag tov. H
mAeBepaneio etvon por péBodog emkovoviag yio v mopoyn eknaidevong oe meAATEG,
EWIKA og MEAATES Le KOPOaKn avemdpkeld. Avt) 1 PiPAoypagiky] HeAéTn EMOIOKEL Vo
TEPLYPAYEL TOG VO EPUPUOCTEL 1 OMOTEAEGUOTIKY TNAEPYacia o€ 0oOevelg pe Kopdloky
avemapkeln. LVAAEYOINKav apketég Pacels dedopévav and Tig akdAovdeg mnyég: Science
Direct, ProQuest, Scopus, EBSCO, BMJ, Research Gate, Clinical Key, ta apbpa mov
cLAAEYONKaV €xovv Opovg omuoocicvong peta&y 2014 - 2019 xor emdéybnkov Pdost
ocvoppatotntog pe AéEeic-kredd. H yvoon kot 1 ikovOTnTo OmOTEAEGHOTIKNG TNAEQPMVIKNG
EMKOVOVING atd VOOAELTEG TPEMEL VO, EVIGKLOOVYV MGTE VO TPOCAUPUOLOVTOL OTIG OVAYKES
TV acevdv. XUVOLAOTNKE LE UL OAOKANP®UEVY] GLUGTNUOTIKY TOPOKOAOVONGT TOL
umopel va xpnoomonfet yo ) dNUOVPYIN EMAYYEAUATIKOV GYECEOV UETAED TEAAUTMV
KOl VOGNAELT®V, S1EVKOADVOVTOS TV €@appoyr]. Ot pébodor miebepaneiog pmopodv va
avartuyBobv yioo va Bpovv KaADTEPOLS TPOTOLE EMKOWV®VING He TOug aocBevelc petd
dradkacio voonieiog yio vo amoTpéyouy Toug TEAATEG Vo EMGTPEYOLY 6To vocokopeio. H
mAeBepaneion dev pmopel vo Aettovpyncetl povn g, oAAG amortel v OAOKANP®UEVO
oUGTNUO Y10 TNV VTOCTNPLEN TG TNAETAPAKOAOVON OGNS, £TCL MGTE 01 TEAATESG VO, LITOPOVV
va TopakoAovBovvior e cuveyn Pdon Yoo vo S10TnpGovy TV KOTACTOON TG LYENG

TOVG.



16) The effect of therapy with recombinant human erythropoietin (darbepoetin-a) in

patients with chronic heart failure and anemia

Introduction: Anemia often coexist with the syndrome of heart failure and leads to a worse
prognosis. The administration of erythropoietin in these patients has been found to restore
hemoglobin levels and improves exercise capacity. Aim: This study investigates the effect
of an erythropoietin analogue, darbepoetin alfa in the correction of anemia, cardiac
function and exercise capacity, neurohormonal profile, oxidative and nitrosative stress and
additional quality of life and depressive symptoms in anemic patients with heart failure.
Methods: 41 patients with heart failure (NYHA II III, left ventricular ejection fraction
<40%, hemoglobin (Hb) <12,5 g/dl, plasma creatinine <2,5 mg/dl) were randomized to
receive three months treatment with darbepoetin alfa (1,5 pg/kg) or placebo every 20
days. All patients received iron orally. Before and after the treatment the following
parameters were studied: ¢ Correction of anemia, a general biochemical

profile. « Echocardiography assessment (systolic and diastolic function of left and right

ventricle). * Neurohormonal profile of the patients BNP, CRP, TNF a, IL 1, IL 6, IL 10,
SFas, sFas L, ICAM, VCAM, Oxidative stress (malondyalde (MDA), glutathione, protein
carbonyls, nitrotyrosin). ¢ Ability to exercise. ¢ Quality of life and emotional stress with
specific quality of life questionnaires (Kansas City Cardiomyopathy Questionnaire
KCCQ «xor Duke's Activity Status Index DASI), and psychological mood (Zung Self
rating Depression Scale SDS and Beck Depression Inventory BDI). Results/Conclusions:
The administration of darbepoetin a, for a short period of time, seems to be an effective
and safe therapeutic option for the correction of anemia, and improves cardiac function
and exercise capacity, and neurohormonal profile in anemic patients with heart failure.
Also, it appears that treatment with darbepoetin has antiapoptotic actions and improves
markers of oxidative stress and nitrosative stress in these patients and additionally

improves the quality of life and depressive symptoms.



H ernidpaon g avaovvovaopévig epvdpomomrivig (dapPemoetivnc-a) oty eEEMEN

NG KOPOLUKNG OVETAPKELNG 6€ 060EVEIS HE YPOVIO KAPILOKT] UVETAPKELN KOL AVOLLICL.

Ewayoyn: H avoio cuvomdpyet cuyva Le To GUVOPOLO TNG KOPOOKNG OVETAPKELNG KOt
odnyel og dvopevéotepn mpdyvmon Tov acbevov. H yoprynon epvbpomomrtivng o ovtong
Toug acbeveig Exet Bpebel Ot1 amokabiotd ta emineda TG opOGEaALPIvNg Kot BEATIOVEL TNV

KavOTNTO TOV 060eVaV Y100 doknon.

Ykomoc: H mopovcao perétn diepeuvd v emidpacrn €vOg vedTEPOL AVAAOYOL 1TNG
gpvbporomtivng, Vv dapPemoetivii o omnv d1OpOBwon ™G avopiag, TNV KopOlokm
Aettovpylo Ko TNV 1KOVOTNTA GOKNONG, TO VEVPOOPUOVIKO TPOPIA, TO OEEWOMTIKO Kot
VITPOOIKO OTPEG 0TOLG acbeveic avtodg Kol emumpdcodeta oty modtnra (NG Kot To

KATOOMITIKG COUTTOUOTO GE AVALLUKOVS 060eVELG pe KapdlokT avemdpKeLa.

Mé00doc: 41 acbBeveic pe kapdwokn overdpkee (NYHA II II, Kidopo eéwbnioewmg
aprotepng KotMag (KE) <40%, Awooceapivn (Hb) <12,5 g/dl, Kpeativivn tAdopatog <2,5
mg/dl)) Toyaromombnkayv vo AdPouvv tpiunvn Bepancia pe dopPeroetivn a (1,5 pgkg ),
elte ewovikd eappaxo avé 20 nuépeg. Olot o1 acBeveig AdpPavov cidonpo and 10 oTOUA.
[Mpwv xor petd v tpiumvn Oepameio perenOnkav: ¢ 610pbwon ¢ avorpiog, yevikd
Blomuikd  mpoeih * MyoxapdoypaPlky] oEOAOYNoN  (GLCTOMKN Kol  OlUGTOAIKN
AETOVPYIKOTNTA TNG OPLOTEPNG KOl TNG O0eE1G KOWAlOG) * VELPOOPUOVIKO TPOQIA TV
acBevav: BNP, CRP, TNF a, IL 1, IL 6, IL 10, sFas, sFas L, ICAM, VCAM, o&edwtikd
otpeg (HaAovovardeion (MDA), ylovtabidvn, mpoteivikd KapBovOAla, ViTpoTuposivn),
wKavotNToL Yoo Goknomn, mowtnrte (NG Kol cuvoucONUOTIKO  OTpEC  HE €K
gpotpatordyro mowdtrag Long (Kansas City Cardiomyopathy Questionnaire KCCQ kot
Duke's Activity Status Index DASI) xot yuoyoroywng dSwédOeong (Zung Self rating
Depression Scale SDS Ko Beck Depression Inventory BDI).
Amnoteléopata/Zounepacpota: H BpayvnpdBecun yopriynon dapPemoetiving a paivetatl va
elval o0 OOTEAECUOTIKN KOl O0QUANG Oepamevtikn emAoyn Y tn Sopbwon ¢
avolpiog, Kofdg PeATidveEl TV KOPOKN AETOLPYio Kot TV KOVOTNTA GCKNONMG, Kot
BEATIDOVEL TO VEVPOOPUOVIKO TPOPIA avalK®V acBevav pe kapdiakn avendpketa. Eniong,
eoivetal 0Tt M Oepamcio pe dopPemoetiv o EYEL AVTIOTOMTOTIKES OPAGEIS KOl PEATIDVEL
delkteg 0&eWMTIKOV KOl VITPOGIKOD GTPEG OTOVG 00BeVElS avTOovg Kol emmpoOcOeta

BeAtidvel v oot to {mNg Kot o KOToOMTTIKE GUUTTMOUOTOL.



17) The effect of diet, lifestyle and psychological factors in the prognosis of ischemic

heart failure

Abstract

Heart failure (HF) is a clinical syndrome characterised by typi- cal symptoms (such as
breathlessness etc) that may be accompanied by signs (such as pulmonary crackles and
peripheral oedema), caused by a structural and/or functional cardiac abnormality, resulting
in a reduced cardiac output and/or elevated intracardiac pressures at rest or during stress
[1]. Coronary Artery Disease remains its common- est cause [2]. HF represents a major
public health issue with increas- ing prevalence despite the latest therapeutic advances.
Recent data shed light on the role of diet in HF pathophysiology and prognosis. In specific,
the Mediterranean diet which is rich in fruit, vegetables, legumes, whole grains, fish and
low- fat dairy products, with olive oil being the principal source of fat, is well-known for
its beneficial effect in reducing cardiovascular disease burden [3,4].The purpose of this
prospective study was to investigate the out- comes in a group of patients presenting with
ischemic heart failure with regard to their dietary, psychological and lifestyle status. 2.
Materials and methods2.1. Study populationA series of 326 consecutive patients with
ischemic heart failure was prospectively enrolled in this study between June 2015 and No-
vember 2018, after approval obtained from the Hospital Ethics Com- mittee (i.e. the study
protocol conforms to the ethical guidelines of the 1975 Declaration of Helsinki). All
subjects gave informed consent prior to enrolment.2.2. Baseline assessmentDemographic
data including previous medical history, smoking status, presence of arterial hypertension,
dyslipidemia and diabetes mellitus, data on coffee, tea, beverages or alcohol consumption
as well as qualitative and quantitative data regarding dietary and sleep- ing habits and
physical activity, were recorded on a questionnaire pro- vided to the patients. Adherence to
the Mediterranean diet was as- sessed by a version of the 14-item Mediterranean Diet
Adherence Screener (MEDAS), a brief questionnaire which was used in the PREDIMED
trial, translated to Greek [5]. In addition, data with re- gard to left ventricular systolic
function (eg left ventricular ejection fraction- LVEF) was quested in the patients’ medical
records. BMI value, in kg/m2, was calculated for every individual patient.Assessment of
anxiety and depression was performed by ‘‘The Hospital Anxiety and Depression Scale

(HADS)’’. [6]. HADS score, was devised 30 years ago by Zigmond and Snaith and,



comprising seven questions for anxiety and seven questions for depression, is fre- quently

used in clinical



practice and research, due to its simplicity, speed and ease of use [6]. A HADS
questionnaire was provided to the patients and subsequently the individual score was
calculated for each participant.2.3. Follow-up and end-pointsAll patients were
prospectively followed-up for an average of 30 months (range: 26—35 months). The study's
endpoints, recorded for every individual patient were (a) hospitalization for heart failure
symptoms, (b) hospitalization for any cause and (c) death from all causes.2.4. StatisticsAll
categorical variables are presented as absolute frequencies and percentages, while
continuous variables are shown as means + stan- dard deviations. Univariate or
Multivariate analysis was performed for different parameters according to the Cox
regression analysis model. All tests were considered to be significant at the level of
p<0.05. SPSS statistical package, release 15.0 (SPSS Inc. Chicago, Illinois, USA) was used

for all statistical analyses.

H enidpaon ™G Yuyoroyikns KoTAGTOONS KOL TOV SLOTPOPIKAOV ouvifeidv otn
pecompoBeoun OvnTOTNTA KO TO KOPOLayyELoKd cvpfdpato og acOeveic pe Kapolokn

OVETOPKELQL.

Hepinqyn

O 6pog kapdwkn avendpkelo (KA) ypnoonoteiton dtav BEAovpe va meptypdyovpe tnv
aviKavoTTo TG Kapolds va dlatnpnoel TV KVKAOQOpio Tov aipotog o€ eminedo avaAloyo
HE TIC METOPOAIKEG OMOUTNGEIS TOV 10TOV, N OV TO KATOPO®VEL, OVTO EMTVYYXAVETOL e
Tiumuo v vynAn mieon mipwons. To ovvopopo g KA mpokdnter cav tehkd
arotéleopa deopmv vocov. H artoroyio g KA katd oepd ocvuyvotmrtag Ommg
TPOKVTTEL OO UEYAAEG EMONUOAOYIKEG HEAETEG fvan 1 oTEPAVIaic. VOCOG, 1 OPTNPLOKT|
véptact, ot ParPidomdleleg kot GAAEC OTMOC Ol pVoKaPIOTADEIES, Ol appLOuies KA.
INUOVTIKO TOGOGTO KOTEYOLV OUMC Kol Ol dyveotes un avayvopiowyes outieg. H
TAPOOOCLOKT LEGOYELNKT dlanta yopaKkTnpiletatl amd VYNAN TPOSANYN TPOTEIVAOV QUTIKNG
TPOEAEVOTG, PLTIKOV VAV UE KATAVAA®OT 06TPiv, PPoUTOV, AUYOVIKOV, ONUNTPLOUK®DYV,
ENPOV KOPTAOV KOl TOAVOKOPESTOV AMTIOI®V KOl 1 CUVOPOUN NG OTNV UEI®OT TOv
Kapdwyyelokoy Kwovvov etvar yvoot [30, 31]. And v dAln n dlouta DASH
yopoktnpiletor amd KATOVOA®GON QPOVT®V, ACYOVIKAV, ONUNTPLUKOV OAIKNG OGAECTG,
TOVAEPIKAV, YOPLOV, ENPOV KOPTOV KOl TPOTOVI®V HE YOUUNAT TEPLEKTIKOTNTO GE AMTOPE
Kol €AMAYIOTN KOTAVAA®MOY KOKKIVOL KPEOTOC, YAVKAOV KOl OVOWUKTIKOV HE VYNAN

TEPLEKTIKOTNTA € Chyapn).



XKOIIOX

Bdon tov npoavapepBévimv, vrdpyovv Alya dedopuéva SoBECIIN TYETIKA LE TOV POAO TNG
dTpoPng ot pecompdbsoun Bvnrotta acbevov pe kapdiokn averdpkele. Ocov agopd
TN oX£0M JTPOPNG KO KOPSIOKTG OVETAPKELNG, O1 LEAETEG TOL VILAPYOLY Eivol EAAYIOTEC.
EminpocOeta, to yoyoroykd mpogik tov aclevdv pe kapdiakn avemdpkelo eaivetor Ot
emnpealel MV TPOYVOOT TNG KAPOUKNG OVETAPKELNS. XKOTOC TNG TapoVGOS LEAETNS elvar
N GLOYETION TOL YLYOAOYIKOD TPOPIA KOl TV JATPOPIK®Y cLuVNOEDV TV acBevav e

KOPOOKN OVETAPKELD LE TNV HEGOTPOOesUn BvynToOTNTA QLTOV.
MEG®OAOAOTITA

O mnBvouodg perétne omoteleiton omd 326 acbeveic mov maoyovv amd KOPOIOKY|
avemdpreln otadiov I ko I katd NYHA. Ou acBeveic avtol vooniebtmkav oty A’

Kapdroroyum Kiwvikn tov I'NA Inmoxkpdreto.
HNPQTOKOAAO MEAETHX

Olot o1 acBeveic elonAbav 610 TPOTOKOALO o€ ot 12 unvov, agod vIéypoyov
aitnon ovykatdBeong. Oleg o1 perproeig mpaypatonomdnkoy Pdon epoTNUATOAOYIOV [E

dounuéV cLVEVTELED.
YTATIETIKH ANAAYXH

Ye avtd 10 othoo g €pevvag Ba mpaypatoromBel N ewlcaywyn TOV dEdOUEVOV GTO
OTOTIOTIKO TTPOypappe. T0 omoio Ba ypnotpomombel ywo TV TPAYUOTOTOINGCT TNG
avéivone. Ta oedopéva Bo ecayxbodv oto otatiotikd mpodypappo SPSS péow tov
npoypappotog SPSS Data Entry oto omoio 6o opioBovv meplopiopol Kot Kavoveg yio tnv
opOn ewoaywyn tov dedopévav kol v aroeuyn Aabmv. H Babdtepn otatiotikn avéivon
TV dcdopévav Bo mpaypoatomombel pe emaywywés otatiotikés pebodovs. To moteg
akpPog texvikég Ba ypnowomombovv eEaptdton e peydho Pobud amd Ty mEPTYPAPIKY|
avOIALOT TOV OEOOUEVOV KO OO TO. OTOTEAECUATO TTOV TPOKVTTOLYV OO ALTO TO GTAOL0
™mg  épevvag.  Ewvdewtwked, Oa  ypnowomomBel 1 avdAvon  dakvpovong  Ue
emovolopuPovopeves LETPNOELS, 1 OTOld APOPE GTNV TAVTOYPOVI] GUYKPIOT TOV UECHV
dwpdpwv  eEapmuévav mtAnbuoudv pog petafAnNTig 1010TTOG TOL  TOSVOUOVVTOL
KATNYOPIKA (UETPNOES KAT® 0O OlOPOPETIKES TEPAUUATIKEG CLVONKES € 000N IKEG
YPOVIKES OTIYIEG) o€ cuvovaoud e To kputipo F.15. Etvar oty dtakpitikn vyépeta Tov
€PELYVNTN N AALAYN 1 1] TPOGHNKN CTATIGTIKAOV TEYVIKMV TPOKEUEVOL VO, PTAGEL 6TO PAOOC

NG OVAALGNG TOL TOV EMITPETOVV TAL OEOOUEVA TOV.



AIIOTEAEXMATA

Yvvolkd 326 acBeveig ek Tv omoimv 236 (72.4%) Gvopeg pe YVOOTO 16TOPIKO KAPOLOKNG
OVETAPKELOG 1oYAUIKTG oTioAoyiag otadiov NYHA II-IIT cuppeteiyov otn peAétn pog kot
TapaKoAoLOOnKoy TpoonTiKd Yio Katd péco 6po 30 (26-35) unvov yuo v eKOMA®ON

TOV KOTOANKTIKOV ONUEIDV, 1TOL ETavavoonAcia 1] BAvaTo yio 0moladnmoTe artia.



XYMIIEPAXMATA-"

O1 ovppetéyoviec mov anePiocav elyov onpoviikd peyoivtepn peéon niio (82.1 £ 1.7
ev. 72.3 £ 0.7 étm, P<0.0001) ot onuovtikd pkpOTEPO TOGOGTO OVTAOV NTAV APPEVES
(37.9% ev. 76.6%, P<0.0001) oe oyéomn pe tovg achevel mov dev gppdvicav To
KOTOANKTIKO onueio. 1 opado TV achevdv mov EUEAVIcOV TO KOTOANKTIKO OMUEI0 TOV
Bovdtov amd Oheg TG outieg mMoPOKOAOLOOVOE YL ONUAVIIKO TEPIGCOTEPO YPOVO
miedpaon (3.96+0.67 év. 2.89+0.15 opeg/muépa, p=0.0001) ce oyxéon pe v GAAn
opdoa. or acheveic mov EKONAMOAY TO KATOANKTIKO onpeio Tov Bavdtov amd OAEg TIg
owtieg elyav onuavtikd avénuévo score otnv kAipoka HADS yo v koatdbAiwm
(8.62+0.94 ¢év. 6.44+0.27, p<0.05) o€ oxéon pe awtovS OV deV TO epPAvicay. Oco apopd
TIg dtutnTikég ovvnbeleg, ot aobevelg mov dgv EUPAVICAV TO KOTOUANKTIKO OnuElo,
KOTOVAAWDVOV CTUOVTIKE TEPIGGOTEPO KOPE KATO HEGO OPO GE GYECT UE TNV Opdda TV

acBevov mov anefiocav (1.38+0.08 év. 0.64+0.11 kovmec kapé/muépa, p=0.0001).

A brief overview of stem cell based therapies for heart failure

Abstract

Despite the advances in pharmacological treatment and surgical techniques over the past
decades, heart failure remains a challenge for the clinician, as far as recovery of
cardiomyocytes after cardiac injury is not feasible. Heart transplantation represents the
gold standard treatment for terminal heart failure patients, but the method is limited by the
shortage of organ donors, challenges in candidate selection, as well the patients’
comorbidities potentially contraindicating the postoperative immunosuppression. Thus
research was motivated for alternative treatment approaches for patients affected by heart
failure. Cell-based regenerative therapies offered a promising contribution, but there is still
the need for reproducible results of clinical studies with at least midterm follow up, for
safety and efficacy.The identification and selection of the most suitable stem cell type for
heart regeneration represents the main challenge of this approach. We herein provide a

short overview regarding the current status of stem cell based therapies for heart failure.



Mo 6UVORTTIKI] EMIOKONTN O] TOV KVTTUPIKAOV Ogpamerav pe fractokvTTOpa 6TNYV

KOPOLOKI] OVETAPKELX.

epiaqyn

[Mopd T e&eritelg ot Qappakoroyikn Oepamelon Kol TIG YEPOVPYIKEG TEXVIKEG TIG
TeEheVTOiEG OEKAETIEG, 1| KAPOLOKT) OVETAPKELD TOPAUEVEL Lol TPOKANOT Y10 TOV 10TPd, GTO
HETPO TTOL 1) AVAKTNON TOV KOPIOHVOKVTTAP®OV HETA OO KAPIIOKO TPOVUATIGUO dev glval
epktn. H petapodoyevon kapdidg avtimpoownedel T ypuor| Tumikn Oepaneia yioo acOeveic
He KopdloK ovemapkeld, oAAd n péBodoc mepropiletarl amd v EAAenyn d0TMOV OpyavV®V,
TIG TPOKANGELS OTNV EMAOYN VITOYNPI®V, KAODS KOl TIG GLVVOCPOTNTEG TOV AGHEVAOV TOV
EVOEYOUEVMG OVTEVOETKVLVTOL UETEYXEPNTIKY] avocokatactoAr). Etol, n épguva €dwoe
KivTpo Yoo evorlokTikéG Bepamevtikég mpooeyyioels v acbeveic mov mhoyovv amd
Kapdokn ovemdpkewa. Ot KuTtapikés avayevwntikés Oepaneieg mpocépepay Hio TOAAG
VooyOuUEV OVUPOAN, OoAAG €EakoAovOEl VO LTAPYEL OVAYKN YO OVOTOPOYDYULOL
OTOTEAECUATO KAMVIKOV HEAETAOV HE TOLAGYIOTOV €VOLAUEST TOPOKOAOVONGN, Yo
ac@aArelo Ko amotehecpatikétnta. H avayvopion kot 1 €mAoyr] 100 KOTaAANAOTEPOV
TOMOV PAACTOKVTTAP®V Y10 AVOyEVYNON TG KAPOLAS AVTITPOCSHOTEVEL TNV KOPLo TPOKANGN
avTAg TG Tpocéyyons. Ed® mapéyovpe [ oOVIOUN EMOKOMNON OYETIKO HE TNV

TpEYovca kotdotaon Bepanciog pe PALACTIKA KOTTOPO Y100 KOPOLOKT) OVETAPKELOL.

18) Filling a gap in standardized nursing terminology. Development of a new nursing

diagnosis proposal on heart failure self-care

Abstract
Purpose

Heart failure is a highly prevalent chronic health problem associated with poor quality -of-
life and negative outcomes. Self-care is a cornerstone in patients suffering from heart failure.
Nurses are commonly engaged in enhancing patients’ self-care behaviors, but the specific
condition of deficit on self-care is not clearly identified by nurses. No nursing diagnoses
focused on self-care of heart failure patients is currently available. This study aimed to

develop a new nursing diagnosis that focuses on self-care in heart failure patients.



Data sources

A concept and content analysis were used. Some steps of the concept analysis were
performed through an integrative literature review conducted searching in PUBMED and
CINAHL databases to identify attributes, antecedents, and consequences of the diagnosis.
Forty-five articles were selected from the 1450 studies found. Then, the content analysis

was

performed by an international panel of 29 experts. Two Delphi rounds were used to
achieve consensus and an item content validity index was calculated for each diagnostic

element.
Data synthesis

Integrative review proposed four diagnostic labels, two definitions, 15 defining
characteristics, and 44 related factors. After the two Delphi rounds a consensus was
reached for each diagnostic indicator with a content validity index ranging from 82.8% to
100%. The nursing diagnosis—labeled heart failure self-care deficit—was validated with a

definition, eight defining characteristics, 15 related factors, and five at-risk populations.

Conclusions

This diagnosis allows nurses to document patients’ self-care in daily clinical practice
through a standard nursing terminology, by naming this health problem, describing its

etiology, and clinical manifestations.
Implications for nursing practice

This new diagnosis is expected to assist nursing clinicians, educators, and students in
clinical reasoning with the aim to improve diagnostic accuracy in identifying patients with
a heart failure self-care deficit, to select the most appropriate interventions and pursue

better outcomes.

I'epilovrog éva KEVO 6TV TVTOTOMUEVY] VOONAEVTIKI] 0pOAOYid. AvaTTVEN VENg

TPOTEONG OLAYVAOGNS VOSAEVTIKIG Y10 QUTOEELTPETN O KOPOLUKNGS UVETAPKELOC.



Iepitnyn

YKomlg

H xapduwkn avemdpkewo eivar évo moAd Swadedopévo ypdvio mpoPfAnue vyeiog mov
oyetileron pe Kakn mototnta {ong Ko apvntikd arnoteAéopata. H avtoeiumnpétnon eival
akpoywviaiog ABog oe acbeveic mov macyovy amd KapdlK avemdpkeln. Ot VOGNAELTEG
0GYOAOVVTOL GLVIOMG LLE TNV EVIGYVOT TV GLUTEPLPOP®V awToBepaneiog TV achevmv,
aALG Ol cuvyKeKpPIEVEG ocLVONKeEG EAAEIYNG OTNV OLTO-QPOVTIdn dev Tpocdtopilovtat
cOPOS OO TOVG VOONAELTEG. Agv LVILAPYOLVY SBEGILES SLOYVMDGELS VOOAEVTIKNG TOL VOl
€0TLALOLV OTNV AVTO-PPOVTION TV ACOEVOV e KOPOIOKY| AVETAPKEIL AVTI 1 LEAETN €lye
®¢ otOY0 TNV avATTLEN oG VEOG VOONAEVLTIKNG dudyveons mov €oTidlel otV avto-

QpovTidn g 0oOEVELG e KAPOLOKT] OVETAPKELQ.



Inyéc dedopéveorv

Xpnoponombnke pia 10€a kot avdivon mepieyopévov. Mepikd Prpato g avaivong
We®V Tpaypatoromonkoy HEGm oG OAOKANPOUEVNS BIPAOYPAPIKNG EMGKOTNONG TOL
npaypatorombnke oe avalnmon oe Pacelc dedouéveov PUBMED ka1t CINAHL yia tov
TPOGOOPIGUO TV  YOPOUKTNPICTIKAV, TOV TPONYOUUEVOV KOl TOV GUVETEWDV TNG
duyvoong. Zapdvto wévte apBpa emdéyOnkav and tig 1450 peréteg mov Ppébnkav. X
OUVEYEWL, M OVAALCY TEPEYOUEVOL TpaypatomomOnke amd o oebvry opdda 29
EUTELPOYVOUOVOV. XpNolHoTomOnkay 300 yOpol AeAp®dV yia TV enitevén cuvaiveong Kot
évag OelKTNG EYKVPOTNTOG TEPLEXOUEVOD AVTIKEILEVOD VTTOAOYIOTNKE Yol KAOE S1oyveOoTIKO

otoyeio.
YvvOeon ocoopuévav

H oloxAnpopévn avackdmnon TpoTteve TEGGEPLS OOLYVAOGTIKESG ETIKETEG, OVO OplopovS, 15
YOPAKTNPLOTIKE KaBoplopol kol 44 oyeTikovg mapdyovies. Metd tovg 0V0 YOPOLS TMV
Aghpav emtevyOnke ovvaiveorn ywn KaOe OSyvooTikd delktn pe delktn gykvpdtmrag
nepleyopévov mov kvpaivetar and 82,8% g 100%. H voonievtikny didyvmon - pe v
EvoelEn EMdelupa avToeEumnpETNONG KOPOLOKNG OVETAPKEWNS - ETIKLPOONKE pHe Evav
OPWOUO, OKT® KOOOPIOTIKA YOPOKTINPIOTIKA, 15 oyeTikode mopdyoviee Kol TEVIE

mAnBucpovg oe kivouvo.
YoprepaopoTa

Avt 1 018yveoN EMTPETEL GTOVG VOGNAELTEG VO TEKUNPLOVOLY TNV OTO-QPOVTION TV
acOevodV 6TV KadnUeEPIV KAIVIKY TPOKTIKN LEG® UG TUTIKNG VOOAEVTIKNG OPOAOYING,
ovopdlovtag autd To TPOPAN U LYElaG, TEPTYPAPOVTAG TNV OLITIOAOYIO TOV KO TIG KAVIKEG

EKONADOELS.
Emntt®do€1s 6T VOGN AEVTIKN TPOKTIKNY

Avti N véa dwdyvoon avapévetal va Bondcel Toug VOoNAELTES, TOVG EKTOLOEVTIKOVG
Kol TOug paBnTtég otV KAMVIKN GLALOYIOTIKN He oKomd TN PeAtimon g OlyveoTIKNg
akpifelag otov eviomiopd acBevav pe EAlelupa  oLTOEELINPETNONG  KAPOLUKNG
OVEMOPKELNG, OTNV EMAOYN TOV KOTOAANAOTEP®V mopeuPdcemv Kol oty emdinén

KOAVTEPOV OTTOTELECUATOV.
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