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HHEPIAHYH

Ewayoyn: H xoatominéio 1 shock eivor po emkivovvn kotdotaon ywo v (on Tov
avOpomov kot xpiletl dpeong avripetdmiong. O kupleg Katnyopieg g KatamAn&iog stvon
N KOPOOYEVAG, 1 VIOYKOUIKY, KOTOVOUNG Kot 1 amo@paktiky. H oddayn dtovontikng
Aertovpyiog, M Toyvkapdio, TO YuxPO KVAVO dEPHO, 1 dloTapay] OVOTVONG, 1| OAtyovpia
Kol o peTaforkd @avopeva eivar kdmol omd to cvpmtopote g koataninéio. To
KLUPLOTEPO COUTTOUO OUMG Efval 1) YOUNAN opTNPLoKn TTieon.

YKomOG: XKomdG NG TOPOVGOS TTVYNIKNG EPYOCiag elval 1 Katavonomn g £vvolag Tng
katomAn&iog kar g coPapdtntag TS vOoOL avTNG. AKOUN, ®C OTOYOG &ivor M
EVIUEPMOT YL TNV TPOANYN TNG VOO0V, 1 O10yV®SN TNG OAAGL KOt 1] OVTILETOMTIGT TNG.
Yiko kon pé@odog: TlpaypatomomOnke avaockdnnon g 6ebvoug PipAoypagiog otig
niextpovikég Paceic PubMed, Google Scholar, ScienceDirect ue dnuocievuéva apdpo
g televtaiog mevtaetioc kKo oy PProdnkn tov Tlavemompiov loavvivev ard
emAeypéva Bipida.

Amnoteréopora: Kabng n xatarAnéio eivor po eopetikd cofapn koTdotoon yuo. tnv
avOpoTIVN vYelo emEON Umopel TpokaAEoel HéEYPL Kal 0Evato, MG AmOTEAEGILO QLTS TNG
TTUYOKNG epyaciag elval 1 Kotavonon g cofapdtntag g vOGou auTHg OAAL Kot 1|
TPOOTADEL ETUOPPOONG TOV OVOYVOGTN YL TNV TPOANYN, TNV O1dyveoon Kot tnv
Oepaneio g KatamAn&iog.

YopmEPAONOTO. ZOUTEPOCUOTIKA, N KotamAnéia omotelel (o amentiky yio v Con
kataotaot. ‘Eyel éviova gppavi countopato Kot ov 1 Oepameio TG Kot 1 AVILETOTION
g Ogv elvanl dpeon pmopel vo eMOEPEL OLGAPESTO AMOTEAECUATO GTNV VLYElDL TOV

acBevong, axoun kot Odvaro.

Aééerg wiedra: Kararminlia, koxiopopikn xaraminlia, onmtikny xotomAnlio, tpODUATIKO
QLULOPPOYIKO OOK, KOPOLOYEVES GOK, VOONAELTIKES mapeufaoeis, Oepameio karomindiog,

o16yvamon ook, outiodoyio katomAncio, old Euppayuo Tov uvokopdsiov Kai Katamindia.



ABSTRACT

Introduction: Shock is a dangerous situation for human’s life and needs to be dealt
immediately. The main categories of shock are cardiogenic shock, hypovolemic shock,
distributive shock and obstructive shock. Change of mental health, tachycardia, cold cyan
skin, breathing disorder, oliguria and metabolic phenomena are some of the symptoms of
shock. However, the main symptom of shock is low blood pressure.

Purpose: The purpose of this bachelor degree dissertation is to understand the definition
of shock and the seriousness of this disease. In addition, the goal is to inform about the
prevention of the disease, its diagnosis and treatment.

Material and method: The international bibliography was reviewed in the electronic
databases of PubMed, Google Scholar, ScienceDirect with published articles of the last
five years and in the library of the University of loannina from selected books.

Results: As shock is an extremely serious condition for human health because it can
cause even death, as a result of bachelor degree dissertation is the understanding of the
severity of this disease but also the effort to train the reader to prevent, diagnose and treat
it.

Conclusion: In conclusion, shock is a life-threatening condition. It has very intense
symptoms and if its treatment and management is not immediate it can have unpleasant

effects on the patient's health and even death.

Key words: Shock, cardiac shock, septic shock, traumatic hemorrhagic shock,
cardiogenic shock, nursing interventions, shock treatment, shock diagnosis, shock causes,

acute myocardial infarction and shock.



EIXAT'QI'H

H xvkhogopikny xotoaminéio oOpeove pe TOAEG HEAETEG OmMOTEAEl MO OPKETA
OMEANTIKT KOTAGTOOT Yo TNV avOpdmvn vyeia kabog yopaktnpiletor and ofegio 10TIKY
VIOAPOEVOT), KATL TTOL £XEL GOV GLVEMEW TNV UN KOVOToinon otig UETaPOoAKEG
ATOTNOELS TOV KUTTAP®V. H éykaipn d1dyvoon aAld Kot 1) QVTILETOTION TG VOGO ivat
ocwTpla, KaOd o avtifetn mepintmon 1 KLTTOPIKY SVGAEITOVPYIO UTOPEL VO 0N YNGEL
o€ TOALOPYAVIKY dLGAEITOLPYia, KATL TOV Ba Exel WG amotéreopo Tov Bavarto.

H moapodoa mroyoxn epyacio amotelel pua PipAoypagikn avackoOmmon pe Oéuo v
katamAn&ia, T1g vVoonAevTikég mapeUPACELS YOP® 00 OVTH TNV VOGO GAAL Kol TOL VEOTEPO,
epeuvnTIKd dedopéva 6oov agopd v katomAn&io. H epyacio dopeitor and téooepig
EVOTNTEG KOl UECO OE OUTEG LRAPYOVV VLIOEVOTNTEG. XTNV TPMOTN €VOTNTA, YiveTon
avaeopd dlpOpwV otolEimv Yo v KatomAnéio OTM¢ Tov oploud, TV ottia, TNV
KAMVIKT €ikova, TV ddyvoor, Vv Bepameia g acBévelog aAld ko tpmteg Ponbeteg
TOL TOPEYOVTOL O 0L TETOL0 KATAGTACT. XTNV de0TEPT EVOTNTA, YIVETOL AVAPOPE GTNV
KUKAOQOPIKT KatomAn&io kol GAA®V oTotEiwv Yo TV acBévela OTmMS etvatl 0 oplopog, N
otio, To 6TAd TNG KLUKAOPOPIKNG KoTamAn&iag, 1 KMvIKN €KOva, 1 01dyvmor Kot 1
Oepameio g vooov. Xnv Tpitn evotnrto, YIvETOL avaQOpd OTIS VOONAELTIKEG
TapeUPAoelg oTNV KUKAOQOPIKY KaTamAn&io Kot 6TiG apHodtOTNTEG TOL VOGN AELTY. XTNV
TETOPTN EVOTNTA, YIVETOL OVAALGON TOV VEOTEP®V EPELVNTIKAOV OEOOUEVOV Y10, TNV
Kukho@opikn katamAn&io pe BiprAoypagio terevtaiog mevtaetioc. Xto TEAOG VIAPYOLV
To. ovumepdopaTo Kot 1 PPMoypapikéG avapopég OOV YPNOUOTOONKAY Yoo TV

0AOKAN PO TNG EPYOCIOC.



KE®AAAIO 1°

KATAITAHETA-TENIKA YTOIXEIA

1.1 Opropég

To shock 1 aAmdg katamAin&ia eivol Eva KAvikd cOvEpopo mov yopoktnpileTol omd o
CLCTNUOTIKY SLTaPOYT TG 100oPPOTiaG HETAED TOL TPOSPEPOUEVOL 0ELYOVOL KOl TMOV
AVOYKQOV TOV 10TOV o€ 0§uyovo. H dwotapayn avt €xel oG amoTEAEGO GTOV OPYAVIGUO
TNV U1 ETOPKT TOPOYN CIHATOS GTO OPYAVO, KOl GTOVS 1GTOVG TOV CMOUATOS. AVTO £YEL G
OTOTELEC O VO TPOKOAEITOL ATEIANTIKT Yo TV {on dlatopoy KLTTAPIKNG Agttovpyiog.
H xotoaminéio sivar o xatdotaon n omoio Eekva o€ KutTopikd eminedo Kot Pobpuoio
LETOQEPETOL OE OPKETA KOTTAPO, TPOCSPAAEL O1APOPOVS 16TOVG KO TPOKOAEl KAVIKA
onueia Ko copmtdpata. Avtd onuoaivel 6Tt n KotoamAnéio etvol apkeTd amenTIKN Yo
mv {on Tov avOpdmov Kot puropel vo 0dNYNCEL TO GTOHO GE TOAVOPYOVIKY OVETAPKELD
HE amoTEAEG O TOV OAVATO TOV aTOUOVL.

H xoatarmAn&io yopaxtmpileton amd éadenyn o&uvyodvov oto {owtikd Opyava. Kiaoowkd
CLUTTOUOTO €ivol 1 EAATTOUEVT] KOPOWOKY] TTAPOYY, OTMOV €YEL OC OMOTEAECUON TNV
oVYYLON KOl TNV VEVPIKOTNTO TOV OTOHOV, TNV €QPIOP®OT] TOV, ToYD KOATACTIKO pLOUO
Kot avéovopevo apBud avamvowv. EmmAéov, vrdpyet Ko  HEW@UEVN amoBoAr] oVpwv LE

poOud wikpdtepo twv 20ml/mpa (Chatelaun, L., et al, 2014).

1.2 Ta&wvopnon katnyoprov Koataringiog

H xotamdn&ia dwywpiletoan oe 1é€o0epic Pacikég katnyopies: kapdioyevig katamAnéia,
VROYKOWKY  KotomAn&ie, kotomAn&io KOTOvVOUNG Kol  OmO@POKTIKY  kotomAn&io.
Yndpyovv Opwg kot mepmT®oe mov N katomAnéia eivor ko ikt 6mov pmopet vo
VIAPYEL GLVOVAGCUOG TV Topamdve mepmtoOcewv. H  Koapdoyevig katomAnéia
onuovpyeitar 6Tav 1 Kopdd adVVaTEl Vo TAPEYEL TNV ATOPOATNTH OUATOCT Yol TNV
KOVOTTOINGN TOV avayKOV TOL GOWUATOG TOL atopov. EmutAéov, prnopel va dwywpiotel og
otepavioio Kot pun otepoviaio pe Paon v artio e duciettovpyiog. XapoKTnpioTiko
nopddetypa eivorl To EREPaypo Tov LoKapdiov 6oL gival 1 KOpLoL otio TG oTEQAVINTNG

KapdoyeEVODS Katamin&iog.



Yy vmoykayukn kotomAn&io M QAP €moTPOPN TOL OipaTOg otV Kapdia
EAATTAOVETOL KO KOTE GUVETEIN PEIDVETOL KOl 1] TANPOOCT TOV KOM®V. AVTO Y€l O
ATOTEAEGLOL TV HEIWMON TOV OYKOV TOAUOD, TNG KAPOIOKNG TOPOYNS KO TG APTNPLOKNG
nieonc. H vmoykoyukn katomAn&io emiong owoywpileTon o€ OpOppoylkn Kot pn
awpoppayikr. To vroykoukd shock givar amd T mo cvyvég popeég shock kot cuyvd
nopatnpeitarl o€ cuvdvooud pe ddheg popeég pali (Huether & McCance,2008).

H «atomAnélo xotavoung yopoxtmpiletor omd TEPILPEPIKY] OYYEIOONGTOAY Ko
dwympiletor oe mepartépm Katnyopiec. Ov katnyopieg avTEC eivat 1 AVOQPLAGKTIKY|
katomAn&ia, n vevpoyevig kotamAinéia, n ofelo EMVEPPIOOKT AVETAPKELX, 1) IVCOVAIVIKY)|
N vVEoYAVKoupk KatamAn&io, 10 cOVOPOUO GUGTNUOTIKNAG AEYHOVM®OOVG avTidpacng (
SIRS) ko  onmrky xotomAnéio. To €idog avtd ¢ katoamin&ioag meptiapupdver v
dtapoyn TG KOTAVOUNG TV VYPAOV GTO aYYENKO cVUOTNUA TOL atdpov. O TpoOTOg pe
tov omoio ocvpPaivel n AaBog KaTOvVOUn TOV LYPAOV GTO GTOUO OMOTEAEL TIC TOIKIAEG
HOPPES TNG KaTOmMANEING KATAVOUNG. ZOUQMOVO UE EPEVLVES, 1 onrtikn kotanAnéio sivot
Baocwn ottic Bavdrov mov voonAedoviar ce povades evtatikng Oepameiog. EmimAdov,
oAoéva Kol mePlocdTtepo 0 onmtikd Shock eelicoetal 6T0 GUVOPOUO GLOTIUOTIKNG
eAeypovmdovg avtidpaong ( SIRS) 6mov ogeidetan oe anoteréouata AOWMOEEDV 0o
Gram-opvntikd pikpoPia onmg eivar  E.coli. Yrdpyel opwc ko n mbovotnta va givor
amotéleopo oe Gram-Ogtikd pikpdPia 6mmg eivon o Staphylococcus kot o Streptococcus.
H anogpaxtikt katanin&io yapaktnpiletor amd Kopdiokd aitio Kol WIKOTEPO AT Ui
QULGIKN AmOPPOEN TOV OEV EMITPEMEL TV KATAAANAN TANp®O™N 1 KEvwon TG Kapdiag, 1
vrdpyel kamowo PAAPN ota opo@Opa. ayyeld TOL EmMioNG OEV EMITIPEMEL TNV CMOTN
TPOMONGN TNG AUATIKAG POTG.

2y Wkt kotomAn&io vrapyel GuvOVACUOS dVO0 HOPEOV KatamAn&iog Kot dev omoTeAE
po ombvie popen ¢ kotamAn&log. ‘Eva yopokmnplotikd  mopddsrypo  pUKTAG
katamAnélog etvor m onmriky katomAn&ic Omov pmopel kol vol TOPOLGLAICOVY Kot
dwpopeg  kapdAoyikés  dwTtapayss  eEouticg  TOL  GLUVOPOUOVL  GUGTNUOTIKNG
QAEYHLOVOOOVG avTidpaons kabdg o acBevig pmopel va mopovcidost tayvkapdia,
T OTVOLa, VITOTAOT, OAtyoLpio TVPETO Kat onpeia peiwpévng adtoong ( DeWit. S. C.,
2009).



1.3 Khviki] Ewéva
H «hwvikn ewdvo g kataminéiog mepthapupavel apketd copntopoto ( Rayentonich et
al, 2016). AvolvtikOtepa TETOL GLUTTOUATO UTOPEL VoL Elvat:

» Yrotaon: H peioon tov 6ykov tov aipatog Kot 6€ GLVOLOGUO UE TNV HElmon TG
QAEPIKNG €MOVOOOV €XEL G GLVETELD TNV UEIWON TNG OPTNPLKNG TTEoNS. ZTNV oAAaYY|
™G APTNPLOKNG TIEOTG LEIDOVETOL TOGO 1] GLGTOAIKT OGO KOt 1) dSIoTOAKT Ttieor. H péon
aptnplaxn mieon eivar <60 mmHQg evdg aobevoic mov maoyel omd kotomAn&io. Kabog n
vdtoon elval TOAD Koo gbpnuo dgv amoterel wKovny cvvOKn Yoo vo doyvwoTtel 1o
shock ywo Tov Adyo OTL 1 yauNAn OPTNPLOKY TEGT TTOL OV GLVOSELETOL amd onueio
OTIKNG VIodpdevone dev VIOdNA®VEL Kot KAmow, popeng shock kot @uoiorloyky
aPTNPLOKN TEST OV VITOONAMVEL EMIOG TNV TaPOVGia Kamowag popeng shock.

= Alrayn owavonTikig Aettovpyiog: Tlapatnpeiton aAlayn oto enimedo cuveidnong
TOL ATOUOV KOl OTOTPOGAVOUTOAMCUOS TOV. APYIKA EKONAMVETOL [LE AVNOLYIOL KOl GTNV
ovvéyeln epeavifetanr amdbela kol ANBapyo kol 610 TEAOG pmopel va mapotnpnOet Ko
KOO

* Tayvkapdio: 1o shock vrdpyet d1éyepon Tov GLUTOONTIKOD GLOTHLOTOS Kol £XEL
®G OMOTEAEGHO TNV OENCT TOL KOPOKOV puBpod oniadny vrdpyer eAeforxoppikn
toyvkapdion (120 ava Aentd). O oceuyudc tov acbevr eivor ypriyopog, adbvapog Kot
VNUOTOEONG,.

» Poypo kot kvavo oéppa: Ta dropo to omoiot mapovcsldalovy 10 GUVOPOUO NG
katomAn&iog epeaviCovv aALOIDGELS OTO JEPIA TOVG Kot cLVNB®G etvar yoypod Kot vypo
Kol OYluo. otddlo Tov ovyvd elval kol ownuatoons. Emiong, vrdpyovv oriayég oto
xelAn, otov BAEVVOYOVO TOV GTOUATOG, TIC KOITEG TV VUYLOV KOl TOV EMMEPVKOTOL.

» Awotapayn ovomvons: Ymdpyet peiowon tov emmédov ouydvov 610 aipo eve
TOVTOYPOVE Ta EMimeda d10&ewiov tov dvBpaka avEdvovtar. Emmpdcbeta, evd vrdapyet
EMITTOON TNG AUATOONG TOV TVELUOVOV, TapoLctdleTal Katakpdtnorn 610&gwiov Tov
avBpaxa kot gpeavileror avamvevotiky] o&éwon. H avamvevotiky| o&éwon avtn pmopet
Vo dnpovpynoet to covdpopo ofeiag avanvevotikng dvoyépetog (ARDS).

» OMyovpia: H peimon g opdtoong 6toug veppovg €xel MG OMOTELECHUA TNV

eEMITTOON TOL PLOUOV CTEPAUOTIKNG dMONoNS. AVTO OMNUOIVEL TOG 1) TOPAY®OYY] TOV



o0pOV UEWOVETAL Kot TO omoPoAAdpEve ovpo €lval OPKETO GLUTLKVOUEVO. XTIV
TEPITTM®ON TTOL T 0VPO. €ivort KaT® omd 20ml avd dpo vrodnimvel Bopv shock.

» Metopoika @avopeva: Xe moAAéC popeég tov shock, ta aopdpa ayyeio mov
TapEXOVV To dEPUAL UE aipta TaPOoVCIAlovV ayYEIOGVOTOCT E OMOTEAEGLO TNV LETOPOAN
TOV YPOUOTOC TOL déppatog. EmumAéov, dieyelpetor M Asrtovpyio. TV 10pOTOTOUDV
adévov. Akoun, 6co 10 shock emidewvodveton 0 Pacikoc HETOPOMOUOS TOL ATOUOV
eloyrotomoteiton kot 1 Oepuoxpacio tov pewdverol. TELOC, TO ATOHO PTOPEL VO VUDCEL

éva aioOnua diyag (Huether& McCance,2008).

1.4 Epyaotproxéc E€etdoeic mov fonbovv oty didyveon

Mo mv ddyvoon g acBévelag awtg pumopovv va yivouv ddpopec €EETAGEIS OOV
LITOPOVY VO POVOVV YPTCIUES YI0L TV AVOYVAOPLoT TOV 0TS0V Kot TG popeng Tov shock
OAAG KO TNV eKTiUM oM TS KoTdotaong Tov acbevous. EEetdoeig tétoton gidovg eivat:

= Alpoc@arpivny ko arpatokpitng: Kabog eppaviCovron petaforéc ota emineda g
OUOCOOPIVIG KOl TOV OUUOTOKPITN OTNV VROYKOIUIKY KotamAn&io, Ol GUYKEKPIUEVEG
eEetdoelg lvar ypNoIUES Yo TNV d1AYVMOOT TNG. XTIV LIOYKOUKT KatarAn&io Ta enxineda
NG OUOCPOLPIVIG KO TOV oUpLaToKpiTn eivat younAdtepa omd T0 PLGIOAOYIKO.

» Aépro aptnprokov aipatog: H dwdikacio avt €xel ¢ cuvéEmelo TNV HETPNON TOL
EMIESOV TOL 0ELYOVOL, TOL d10EEWIoL Tov AvBpoaka kot Tov PH. v kotaminéio
vrdpyel peiwon tov pH, peiwon g pepikng mieong Tov 0&uydvov Kot avENoT HEPIKNG
mieong Tov do&etdiov Tov dvBpaxa.

» HiektporVteg opov: Tlapatnpeiton peiwon tov emmédov ™ YALKOLNG Ko TOL
vatpiov 6tov 0pd Kol aHENGN TOV EMIMEIOV TOV KAAIOV.

* Ovpia, kpeaTvivy, €016 Bapog ovpov Ko wopoTiIKéTHTE: H dodwkacio avt
TPOYUOTOTOLEITOL YOO TNV TOPATNPNCN TNG VEPPIKNG Aettovpyiog kabmg o acBevig
umopet vo Tapovotdost adEnon Tov enimedov TG ovpiag Kot TG Kpeativng aAld Kot
emiong Tov £WKov BAPOVS Kot TNG WOUMTIKOTNTOG,

» Kadépyereg aipatog: Etvat dtodikacio yo v avayvmdpion tKpoopyovIGHMY TOV
aQOpA TV oNTITIKN KatamAinéio

" AplOpdg AEVKAOV OLHOGQULPIMV KOl AEVKOKVLTTUPIKOS TOTog: Me v efétaom
oTH UTOPEL VoL avayVOPLOTEL 0 APtBIOC TV AEVKOV aplocpatpiov Kabmg e aclevn ue
onntiky Kotaminéio o apuodg awtdg avEdvetar.
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» Eninedo kaporwokav eviopmv etov opo: Ta Evlvpa avtd propet va givor ov&npéva

oV Kapdloyevn katamAnéio evd Tantdypove avénuéve UTopet vor tval Kot 1 KPEATIVIKN
kwaon (CK) , n pwoseapivn kot n C-avtidpdoa Tp@teivn.
Emniéov pmopotvv va yivouv kot dideg e€etdoelg 0mmg ivol ot aKTIVOAOYIKEG €EETACEL,
HOYVNTIKT] TOROYPOQIoL KOt TO  LIEPNYOKAPOOYPAPNUA. YTApYovuv Kot VeOTEPES
dwdkaoieg e€étaong OTmG eivat 1 yaoTpikn tovopeTpia kot 1 pétpnon tov PCO2 kdtw
amd yAdooa 1 onoio oyetiletarl pe v pewwuévn aptmptlakn wieon ( Sole, Lamborn, &
Hartshorn, 2001).

1.5 O¢pansia
INa mmv Bepaneio ™ xotaminéiog vrapyovv O1GPOPOL TPOTOL TOV WUTOPOVV VO
Bonbnoovv oty emilvon g acBévelng. Téroleg Oepomeieg elvar n yopMynon
QOPUOKEVTIKNG ay®YNGS, 1 0Euyovobepameio Kot 1 ATOKATAGTOCT] TOV OYKOL VYPDOV.
2V QOPUOKELTIKN ay®yn €lval amoapaitntn 1 YopnNyNo”n oyyEWIPACTIK®OV QOPUAK®Y
KOl WOTPOT®OV QOPUAK®V. XTNV TPATY TEPITTWGN YOPTYOUVTAL PAPUAKO TOV TPOKOAOVY
OYYEIOGVOTAOT KU OYYEOOOTOAY. TETo QApUOKO Yoo OyyE0CVOTOoT €lval 1
emwveppivn (Adrenalin), n petavapwvorn (Aramine) kot 1 Balompeoasivn (Pitressin) evod
QAPUOKO Yo oyyEl0doTOA] €lvar M apvipdvny (- Inocor) kot M vitpoyAvkepivn
(Nitrolingual). Ztnv mepintmon TtV WOTPOT®V QOPUAK®OV YOPNYOOVTOL VTOTOUIVY
(Inotropin) ka1 1wompotepevoin (Isuprel).
H @appokevtikny aymyn ovty kpiveton avaykaio 610Tt pécm avtol avéavetar n eAEPIKN
EMAVOO0G TOL OiLOTOG Kot BEATIOVETOL 1] AstTOoVpYiat TNG KOPSiog ¢ ovTAiaL.
A0 QAPUOKO TTOV UTOPOVV VO XPNOILOTOMO00V €VPEMC YO, TNV OVTILETMOTION NG
katarAn&iog tvor dtovpntikd yoo v ovénomn g amoPoAng Twv ovpwv, drrtavOpakiko
VATPLO Yot TNV AVIWETOMION TG 0EEmONG, AoPECTIO og Tepintwon anmAgwg acPestiov
oe mBavr| pHetdyyion, Hopeivn Yo SIGTOAY TOV EAERDV, EMVEPPIVY], AVTUCTOUIVIKO Kol
€16mVEOEVOL B2 Oy®MVIGTEG Y10 TV OVTIUETAOTION TNG AVOPLACKTIKNG KatamAn&iog.
EmumAéov oty o&uyovoBepaneio B mpémer va yivetan yoprynon o&uydvov pe packa 1
pwikn kéyovla ywo va dtatnpnBovv ta eninedo PaCO2 dvo twv 80 mmHg péca otig
npmTeG 4 e 6 dpes.
AKOUN, cOUPOVA LE VEES €peuveg OV deENyONcoV N o amoteAespoTikn HEBodog Yy
TNV OVTILETOTION TG KaTomAn&ilog etvat 1 evooeAEPiLa yoprynon vypov 1 aipatos. Yypd
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UTOpOVV va ypnoyomonBodv oe acbevni o omoiog Bpicketol og vIoyKaUKn KoTomAn&ia,
onmtikn kotomAn&ia, vevpoyeving koatamAinéio oAAd kot o€ kapdioyevn kataminéio.
Qotd6c0 oe acbevr pe kapdoyevr koataminéio pmopel va yivel mePOPIGUOG NG
YOPNYNONG VYPAOV avVAAOYO [LE TNV THEST TNG TVELHOVIKTG aptnpioag. Tétowa vypd pmopel
va gival KpLOTAALOEWN SoADpATO 1) KOALOELDT SOADLOTOL.

Téhog pumopel va yivel Kot yopfynon aipatog 1 mopdyyo. oilotog OTmG Yol Topadery Lol
CUUTLVKVOUEVE £pLOPA OHOCEAiPLY, OAKO VOTO aipo Kot OUOTETOAN. XKOTOG NG
YopNyNong avt®v givar n dtatpnomn tov opatokpitn oe enineda amd 30% mg 35% ko

™¢ opospapivng o€ emineda peta&v 12,59 o 14,59 ava 100ml ( DeWit. S. C., 2009).

1.6 Mpoteg BonOeieg
Kobog n xoataminéio eivatl éva KAk GOVOpPOUO TO OTO10 amoTel GIEST] OVTILETOMION,
o0TOY0C NG AVTILETOMIONG OV Ba TPEMEL VAL YIVEL 1] EMOPKNG OUATOGCT TOL EYKEPAAOV
oA Kol TV (OTIKOV opydvev, Yo va umopel va eEacpoiabel  petopopd aepiov Kot
Opentikdv ovoldv. Ot o KowEG HOoPPEG OV YiveTon TTapoyn TPOTOV Pondewdv etvan
UETA oo aupoppoyio N petd amd otepaviaio Opodupwon ( Sheppard & Wright, 2003).
Me v Topoyn Tov tpdtev Bondeidv dev eacpariletar n Oepaneio evog shock aAld m
HEl®ON KATO10V EMOPACEDV PEXPL VO UTOPEL VO YIVEL TAPOYN OVCIICTIKNG PPOVTIONS OE
voookopueio. Ta frypata mov pumopodv va axkorlovdnBovv yia va peiwbovv ot emdPAGELS
glvat

» TomoOétnon tov acbevovg oe Oom Trendelenburg.

= KédAvyn tov acbevoic pe éva madtd 1 po kovBépta yo va tapapeivel {eotdg aAld
Oy vrepPorikd (eotdg.

= Agv TPEMEL VoL ODGOVLE KATL GTOV 0.00EVT Vo OdeL 1| Vo el

= ZuyvOc €AEYXOC TV OVOTVOMV KOl TOV COUYUADV. X& TEPIMTMOOY OOKOMNG TNG
avamvong o Tpémel va elacTe ETOYOL VAL ETOVOQEPOVUE oW TOV acOevn.

= Kinon dpeong watpikng Ponbetog.
Ymv mepintmon aoppayiog Bo mpémel va etvar oe Béom 0 voonigvtig va. pmopet va
otopotnost v aoppayio. Kabe opoppayio petd and 10 pe 15 Aemtd queong mieong
OTOUOTAEL, OTOTE O VOONAELTNG Oa mpémel va ovoydoel 0 PEAOG TOL oupoppayet

ynAotepa and 10 eminedo NG Kopdwg kol vo oaokel mieon oto pEPoc péxpt va



otopatoel. EmmAiéov, oe nepintwon vmapéng EEvov cdUaTog dev TPEMEL Vo apotpedet.
Y10 orpopparyikd shock kat 6to vroykopkd shock o voonievtrg Oa npénet:

* Na eAéyyet v eEmTepKn apoppayioL.

* No tomofetfoetl tov acbevn oe Béom Trendelenburg.

* Na dwatnpnoet v Beppokpocio Tov cOUTOS TOL 0cevoug.

* Na yivetal cuveyng emaVEKTiUNoN TG KATAGTOONG.
Ye mepintowon avopviaktikov shock o voonievtrg Oa mpénet:

* No mpooeyyioet tov acbevi pe v pébodo ABCDE, 6mov A yia Airway, B yu
Breathing, C yia Circulation, D yw Disability kot E yioo Exposure.

* Na avtietonicet toxov mpofinuato mov ansilhovy v {on Tov acfevoic.

INUavTikO eivatl 0 VOONAELTNG va €ival TPOGEKTIKOG e TNV ¥p1omn adpeVOAivNg Kabmg
avTo YiveTor Hovo omd eEEIOIKEVUEVO TTPOCHOTIKO KOl GTOV YMPO TOL VOGOKOUEIOD (

Driscoll et al, 2000).
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KEDAAAIO 2°

KYKAO®OPIKH 'H KAPAIAKH KATAIIAHEIA

2.1 Opwopog

H xvkhogopikn 1 kapdiokn kotomAn&io yopakmmpiCetor and v advvopio g Kopdlig
Vo S10TNPNGEL TN GCLGTNUOTIKY KVKAOQOpia o€ Pabud mov Ba emttpémetl TV Kavomoinon
TOV UETAROAIKOV avayKOV TOV 10TOV, AOY® onuaviikng PAAPNG e GLGTAATIKNG
wKavoTnTag tov pvokapdiov. H khvikn exdnimon g kukAo@opikng kotaninéiog etvan
T0 GOVOPOUO YOUNANG TTapOyNG TOv YopokTnpiletal amd TPOOSELTIKY| EMOEIVMOOT T®OV
KAMVIKOV, Bloyniikdv Kot ailodVVOUIK®OV TOPOUETPOV.

H vroopdroon tov opydvov aAld Kot 1 TVELUOVIKY GLUPOPNoN epeavifoviot apécmg

otov opyavicuo tov acbevovg (Tewelte et al. 2018).

2.2 10010 KOKAOQOPIKN G KaTamAniog
H xataminéia dwoympileton o€ 3 otddia. Ta otddio avtd avalvTikOTEpa EIvaL:

= Y1adw 1° Ipowpo, Avastpéyipo kor Avtipporovpevo shock: To apykd
016010 avtd EeKvd OTOV Ol TOCEOVTOO0YEIC OTO QOPTIKO TOED KOl OTO KOPOTIOKO
OOUATIO TOPATNPOVV O TTAOCT TS HEONG apTNPlaKkng mieong mepimov 10 mmHg ond
™MV PUGI0A0YIKN. O dYKOG TOV KUKAOPOPOVVTOC GATOC Umopel vo Exel eElottmOel KoTd
éva kpo mocootd mepinov ota 500ml. O opyoviopodg avtihappavetor Ty aAlayn avty
LE OTOTEAECUO TNV OVTIOPOACT] TOV, OIEYEIPOVTOS TO CLUTOONTIKO VEVPIKO GUGTNHA Kot
av&avovtog Tov puopd o pLOUO KoL TNV EVTOOT TG KOPOLOKNG GUGTOANG Kot avEaveTan
étol M Kapdwkn mapoyn. H d01éyepon tov cvumabnrikov emiong mpokaiel mepipepikn
ayyswoovonaot. To telkd amotédeopa elvar n StpNoT TG UUATOONS TOV KLTTAPWOV
TOV 10TOV KOl TOV 0pyavev. Towg propel va mapatnpndel Kot ehappds tayvkapdio.
Y10 Avtippomovuevo shock apyiler otav n péon aptnpaxn micon pewwdei 10 wg 15
MmHg kdto and to ucloroyikd emineda. [MapdAinio o dykog oL KLKAOPOPOVVTOG
aipoTog eAatTOVETOL ONUOVTIKE TTepinov 610 25-35% TtOv GyKov Tov. IMapdia avtd ot

OVTIPPOTIUGTIKOL TAPAYOVTEG £XOVV TNV SVVATOTNTA VO O10TPTICOLV TNV APTNPLOKT THEST
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KOL TNV QUATOON TV 16TV 610 {OTIKA 0pyove Tov actevoig mpolapupdvovtag pe ovtd
™V BAAPN TOV KLTTAPOV.

» Y1360 2°: Evoiapeco 61do10 1] 6TA010 TPOOIEVLTIKIG emdeiveong Tov shock:

Ytov mapdv 6TAd10 TapoTnpEiTaL 1| TEPETAIP® UEIOTN TNG HECTG OPTNPLOKNG TTEGNS OO
20 mmHg Kot TEPIGGOTEPO KAl 1) OTOAELL TOV OYKOL TV VYP®OV £xel pTdoel To 35-50%
TOV QPATOC. XVYYXPOVAGS, Ol AVTIPPOTICTIKOT TOPAYOVTEG TOPAUEVOVY AETOVPYIKOT OTMG
KOl GTO TTPONYOOUEVO GTAS10 OAAG dev givar tKavol va S10TnPNooLvV Ta ETITEDN TNG LEGTC
apTNPLOKNG Tieong o€ emdpkeln €Tol MOOTE va umopel vo eEocpaicdel n amopaitntn
adTmon Tov (OTIKOV 0pyaveVY.
[Mapanpeitor adénon Tov KaPSKOD TOALOD KOl TG OYYEOGVOTOCS WOTOGO TTAPd TIG
OVTIPPOTLOTIKEG OVTEG UETAPBOAES 1 OULUATOGCT TOL SEPUATOC, TOV CKEAETIKOV HLAV, TMV
VEPPAOV KOl TOV 0PYAVOV TOV TEXTIKOD UEWOVOVTOL oNUavTikd. Ta kbhtTapa g Kopotig
KOl TOV €YKEPAAOL OEV £YOLV TNV EMAPKT 0ELYOVOON VM G€ GAAN KOTTOPO KOl 16TOVG
napovotdletal woyopion kol avoéio. EmumAéov, eppaviCetar yevikevuévn ofémon ot
vrepkaioio. Emopéveog, ot mbavommreg g emPiowong tov acbevoig kabiotavrton
UIKPEG EKTOC KO AV 1) AVTULETAOTION TOV EIVOIL AUECT] KO OMOTELECUOTIKT.

» Ytaow 3°: Empévov 1 pn avaotpéyipo otaowo: Edv ¢tdost 1 acBéven oe
avtO 10 6TAd10, TO TPOPANUA TNG 1O0TIKNG avo&iag Kot Tov KutTapikoL BavdTov eivon
mAéov Giyovpog 0 Bavatog kot kouio Bepameion dev eivanr oe Béom va avaocTpéyel TV
KATAoTAOT). AKOUN Kol 6€ TepinTmon otabepomoinong g HEONG apTNPKNG Tieong £xel
NnoM ovuPel onuavtikn Kutraptky PAGPN mov eivor acvuPatn pe v dtatnpnon e Long.
"Etotl kdnwg enépyeton 0 0vatoc TV 10TOV, LETENELTO, 0 BAVITOG TOV 0PYAVOV Kol TEAOG

0 Bavartog Tov acbevoig ( LeMONE et al, 2014).

2.3 Aitwa
Ta aitio g KuKAOPopikn KoTtamAn&io mokilovy avd gidog ( DeWit. S. C., 2009).
Avoivtikdtepa TETO0 aitio lva:
» Kapowoyeviig kataniniio

*'Epopaypa tov pooxapdiov

+ Kapduokn avakon|

+ Kothokég appobpieg OTmg 6 Ko1Al0KT ToyuKapdio, KOATIKY LOPLOPUYT|

+ Kapdoxn apvrogidmon
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+ Expolion tov pvokapdiov
* MvokapdiondOeteg, gite 10yevels, site To&Kég
* Yrnooykoapkn kotarinéio
+ Atolelo LeYEAoL OYKO OLOITOG ATtO TPOVLLOL
+ ZoPapa eykavpota
+ AtdAelo TAAGLOTOG O TOYKPEATITION, EVIEPIKT OTOPPUEN
" ATOQ pOKTIKT] KoTomAnEio
+ Aptplokn otévmon
+ Emnopoatiopog g kapdldg
+ ZUOQLYKTIKN TEPKAPOITION
* Y16 1dom mvevpobopakog
+ [Tvevpovikn gpfon, TVELHOVIKY) LTEPTAOT
» Kataninéio avakatovopung
‘Nevpoyevoug €100vg Tapdyovieg OTMG Yo TOPAdEYHo TO GAYog, M avoisOncio, to
OTPEG, 1 KPOUVIOEYKEPOAIKT] KAKMOT|
XnuiKov €idovg mapAyovteg OTMC Yoo ToPAdEyHo M avaguioio, M onym, M
TPLYOEDIKT SLOPPON.

2.4 MMopayovreg Kivovvov
Onog xou to aita, €101 Kou Ol TOpAYyovTeG KIWOUVOL, TOWKIAOLV Kol Ogv  &ivan
ovykekpéva. Kabe tomoc €xetl 1000 petikos mopdyovies Kivovvov. AVOALTIKOTEPOL:

+ BAGPn tov kapdiakov podc 0Tmg Yo TopAadEly o ELGPOYLO TOV HLOKApdion, TuxOV
HLOKOPOTTION KA.

+ Extetopévn apoppayio Kot KEVOGT VYPOV TOV GOUOTOS

+ AcBévela tov poikov 16100

< 'Eppeon kot dueon avemnapkng Kopookn Asttovpyio

* Yrotaomn, Onaaon 1 péomn aptnplakn wicon vo etvonr <80 mmHg.

* Mewwpévog ayyetakoc 0yKog 1) Tovog

+ AvcAertovpyio TOV TVELUOVOV LE STOPOYN OTNV OVTOAANYN aepiov Kol oTnv
OULATMOOT TOVC.

* AlTopay€g GTNV TNKTIKOTNTO TOV OULOTOG
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2.5 Kk ikovo,
H xhwvum ewodva g KukAoQopikng KotamAn&iog meptlapfavel ToAAG GUUTTOUOTOL.
Térow copntopato pmropet va giva:

+ Onwg oe Ao ta €idn ™¢ KatomAn&iog 1 vrdtaon €ivor T0 ToO GLYVO KAVIKO
COUTTOUW, OTOL 1 HEST aPTNPLOKN Tieon Tov acbevoig kupaiveton <80 mmHg.

* Mn @uo10A0y1IKOG TOAUOS KAODS TOALEG POPEC 0 aeBevic mhoyel amd ToyvKPdio
kot M tayvmvola. Emiong o ceuyndg tig mepiocdtepeg PopEg Umopet va gival vVLATOEDEIS
KoL i1 oviyvedo oG,

+ MetafoAn tov ypdpatog tov 0épuratog. To dépua apyiler va yivetoar kvavo kot
oypo6. EmutAéov, to déppa yivetar yoypd kot yapoakmpiletol amd po KOAADING LO).

+ AMaynq oty dvonTikny Katdotacn Tov acbevoig kabag o dg apyilel kot
dlokatéyeTon amd o avnovyio Kot £vor LOVIRo ayxog. AKOUn, UTopel vo TOV S1oKATEEL
p AnBapyikn katdotocn Omov umopel va eEelybel kol oe KM

+ Awtapoyn oty omofoAr] Tov obpwv Kabd¢ umopel o acbeveic va €xel petmpévn
nocOTNTO. 0VPV (OAryovpia) mov pmopei va eEehybel e avovpia.

+ Antorela ocoOnoemv, Cordoo kot Eva Evtovo aicnua diyag kabng eppavileton og

OPKETA ATOWO OTTOV £XOVV dyvmoTel pe KotamAnEia.

2.6 Avayvoon

H obyvoon ¢ xoapdokng xotomAnéiog meptlopPdvel O10QOpeS S0yVMOELS TOV
nepthapPBavouy kot dAla €idn amd KatamAn&io OTMS eivor 1 VTOYKOUIKY], 1 KOTOVOUNG
Kol M amo@pokTikn. o v didyvoon oavtodv, opilOlacTe 6€ GLVOLOCUO EEETAGE®V
Omm¢ etvarl ot apodvvokég eEeTdoelg Kol KAWIKEG kal Poynukéc mapapétpovs. To
niektpokapoloypdonuae  eivor o pébodog yww TV ovveyn moapakoiovONnon g
KopOKN G Tapoyng aALA Kot amopaitntol Bewpovvtal cuyvol TPocdopIcLol ddpopmv
evOO @V, TOV NAEKTPOALTAOV Kot EAEYYOG TOV TNKTIKAOV UNYOVIGULOV.AVIAVTIKOTEPL:

H vrétaon givar évog kdprog mopdyovtog yio Ty didyvmon g Kopdlakng kotamAn&iog,
YoPig OpmG avTd Vo pog vrodnAmvel TV Vmapén Kataninéiog mapdio mov givar Eva amd
T0L O KOWA gvpipata. Akoun, €vo eopnua yo v otdyvoon Kataninéiog eivat 1 16Tikn
VrodpdevoT kabmg propove va dakpivovpe otov achevi Kvavd Kot yoypd dépua Kot
TOALEG POpEG KOAAMOEG. Mmopel va vapéetl emiong dtatapoyn Tng VONTIKNG Agttovpyiog
0V 000gvoV¢ Le cvurToOpato OTwg eivar 1 avnovyia Kot o AnBapyog . Télog, umopet va
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vrapéel petwpévn 6100pnon <0.5ml avd dpa kot avénon tov YaAakTiKov 0EE0G opov > 2

mEqg/L (Rayentonich et al, 2016).

2.7 Ogpameia

H avtyetomion ko n Oepameio g Kukho@opikng kataninéiog eival ToAD onuavTiky vo
yivetal aueca, Kot Kupimg yivetar péoa otnv Movada Evtatikig Oeponeiag ( Moskovitz
et al, 2015). Avaivtikdtepa 0ptopévo PUATa TOV TPOYUATOTOOVVTOL EIVOL:

* TomoBémon kabempa KOGTENMS Yoo @proio LETPMOT TS TOPOYTS TOV OVPMV.

‘TomoB&ton evooeAEPLOG YPOAUUNG GLVEXOVG EAEYXOV TNG KEVTIPIKNG PAEPIKNG Tieong
(KOIT).H K.O.IT eivar évac kaAdc Ogiktng eKTiunong ¢ OYeTikng M amdAvtng
TANPOTNTAG TOV EVOOYYELNKOD YMDPOVL.

‘Elcayoyn kabempa Swan-Ganz yw tov cuveyn €Aeyyo TG mEoNG TANPDOCEDS TNG
ap1oTEPNG KOG,

+ Hhextpokapdoypapikdg EAeyY0G Yoo TOV GUVEYN EAEYXO TNG KOPOIOKNG GLUYVOTNTOG
KOl TV OVOTTVELGTIKY] AELITOvpYiaL.

* [Ipocdiopiopdg kat datpnon tov Sa02 > amd 95% pe v mapoyn o&uyovov.

+ [Ipocdopiopdg tov PO2, PCO2, pH kot tov yohakTiko® 0£€0¢ GTO apTNPLOKO OALLOL.
To pH tov acBevoig Ba tpénet va Ppioketorl Tave and 7,3 kot Katw ond 7,5, Evd 0Tav T0
PO2 néoel o¢ enimeda < 30mmHg vroonAdvel v ompovpyia 16TIKNG vroéiag Kot tnv
avénon TV EMMEOW®V TOV YOAUKTIKOD 0EE0G GTO OLLAL.

+ Xopfynon evooeAEPLOV LYPOV GTOV 0GOEVY] Yl TNV OVOTANP®GT], TOV NON YOUUEVOV
VYPOV, HE 100TOVO OADUOTO OTTC Yo mopddstypo yhopwovyo vatpo 0.9% kou
YOPNYNON TPOIOVTIMV OHLOTOC.

+ Evdotpayelokn| dtacoinvoon 6tov kpiBel anapairo.

D oppHoKEVTIKT YY) Y10 TNV KUKAOQOPIKY KaTtaminéia:

‘T'tveton yopnynon adpevepyikdv eopudK®my 1 GLUTAHO UUNTIKOV OOV EVEPYOTTOLOVV
TV ondvTnNon Tov GLUTAONTIKOD VELPIKOL GLOTNUOTOS Oleyeipoviag Tov o Kot P
adpevepywos vmodoyels. H déyepon tov o-00pevepyikdv vROS0YEMV £XOVV MG
OOTELEGLOL TNV AYYEWOCVOTACT] Kol TNV oOENGN TG GLGTNUOTIKNG OPTNPLOKNG THECTG
EVO pe TNV Oyepon TV P-00pevepYK@®V VTOd0XEMV avEdvetar M dvvaun Kot M
oLYVOTNTO TNG CLGTACTG TOL PoKapdiov. Tétown Pappaka sivor:
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* AYYELOGVOTTAGTIKG
+ Emwveppivn ( Adrenalin)
- Nopemwveppivn ( Levophed)
+ Metapapuvorn (Aramine)
- Balonpeooivn ( Pitressin)
= Ivétporna
+ Ntomapivn ( Inotropin)
- AoPovtapivn ( Dobutrex)
- loompotepevoln ( Isuprel)
Me v gvepyomoinom tov QopudKmy emttvuyydvetor 1 BeAtioon g apdTOong Kot g
o&uyovmoNg NG Kapolds, 1 adENCT TOL OYKOL TOALOD KOl TNG KOPIIOKTG GLUYVOTNTAS Kot
avénon ™¢ KapdKNG Tapoyns. Avtod KATA GLVERELN BEATIOVEL TNV 1GTIKN OUATMOT Kot
o&uyovmon.
* AYYEL0010.0TUATIKA
- Auvipovn ( Inocor)
- Nupoyivkepivn ( Nitrolingual)
* Nuponpwoowkd ( Nitriate)
Ta ovykekpiéva eapLoKa TPOKAAOVY 0yYEOSOCTOAN KaBmG dpa oTIg Aeieg HViKES tveg
KOl TOPOTNPEITAL TTTOOT TOV TEPIPEPIKAOV OYYEWKDV OVTIIOTACEOV NG KAPOKNG
TOPOYNG.
» T'tvetat yopnynon KoAAOEW OV 1AV UATOV TOV TPOKAAOLY aOENGN TOL GYKOL TOL
T acopatog. Ta dtdvpata avtd avEdvouy duesa Tov OYKO ToL KUKAO(QOPOVVTOG OULOTOG
KoL TNV 16TIKN opdtoon. TEtolo koAlogdn dtddpota ivart:
- AAPoopivn 5% kou 25% ( Albuminar-5% / 25%, Buminate-5% / 25%)
- Ae&tpavn 40,70,75 ( Gentran 40,70,75)
- Xetqpvro ( Hetastarch-Hespan)
‘Khdopoto mpoteivov mhdopatog ( Plasmanate, Plasma-Plex, Plasmatein,
Protenate) ,( LeMONE et al, 2014).
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KE®AAAIO 3°

NOXHAEYTIKEY ITAPEMBAXYEIY XTHN KYKAO®OPIKH
KATAITAHETIA

Ye mepintwon mov o acbevig vooel amd katoamAnéio, 1 VOONAELTIKY @povTion
EMIKEVIPMVETOL KUPIOG GTNV EKTIUNON Kol 0NV TTapokoAlovOnon g apdtmong tov
16TAOV 0AAG KOl GTNV IKOVOTTOINOT TOV YUYOKOIWOVIKOV avayKOV Tov acfevois kot g
owkoyévewng tov. O voonievtng ogeilel va pmopet vo a&lohoynoet To mapakdto (Warise,
2015):

* Ta {otikd onpeia, e101KOTEPA TNG APTNPLOKNG TECTG.

* Tnv datpnon tov KaTdAANAOL OYKOV TV VYP®OV. ['iveton GucompevoT VYPODH GTOVG
TVEDLOVEG KO 01 KOTMES TNG KOPOLAg OV UTOPOVV VAL GLUATMOCOVY GCOGTH GTNV KOPIIOKTY|
TaPOYN.

* Tov éheyyo g yAvko{ng Tov opov. H datmpnon tov emnédwv g yAvkoing peta&o
80 ko 110 mg/dL og aoBeviig mov ypilovv evtatikng @povtidog £xet Oeiletl OTL HEIDVETAL

onuUovTIKG 1 emintmon otovg veepovg (Van den Berghe et al, 2006).

Noonievtikéc mapeppacerg
Ot voonlevtikég mopepPacelc mov Bo mpémer va akoAovOnBodv o1V KLKAOQOPIKY|
katomAn&io ivon o1 e€ng:

*H oafordynon xot 1 mapakolovdnon ¢ Asrtovpylag TOL  KopdloyyEWKOD
OLOTNUOTOG e HETPNOELS OTTMG vl 1 apTnplokn mieon ailaTog, o Kapdlokods puOuog
Kot GUYVOTNTA, N TOAUIKT 0ELUETPIR KOl O1 TEPLPEPIKES GPVEELC.

*[TapakxorovOnon opodvvapukov mapapétpov (monitoring) 6mog g apTNPIKnAg
nieonc, g TMEONG TNG TVELHOVIKNG apTNPlog Kot TG KEVIPIKNG OAEPOG.

Koatapétpnon tov mpocsiopupavopevev kol Tov amoforlloLevev VYPOV avi dpa e
mv Pondeta evog kabetrpa Folley.

*[TaparxorovOnom TOV eVIEPIKOV MY®V Kol EAEYYOS Y10l LETEWPIGUO TNG KOAiaG Kot
Yo KO0k TOVO.

*[TaparxorovOnon yia 0uevido S10&Plotikd Bmpokikd dhyog 1 dVCTVOLN, KLAVMGON,

Gy0G Kol avnovyia.
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*[TaparxorovOnon ypdpatog, Beppokpacio, VEN KoL TNV VYPACIK TOV OEPHOTOC.

*Extipunon g dtvontikng Katdotaong Tov achevoig Kol Tov ETITESOL GLVEIONOMG
oto omnoio Ppiokeron ( DeWit. S. C., 2009).

Axdun o voonievtg Ba mpénet va givor o B€om va wpoPet:

*2T0V EAEYYO YO TNV OVOKOATOVOLT TOL OYKOL GTNV KEVTPIKN KukKAopopia, 0 acOevrg
umopet va toroBe el oe oprldvtia BEomn kot avdymon Tev Kate dkpov katd 25-30cm 1
ue v tomofétnon tov og BEon Trendelenburg.

*2TOV EUTOOIGHO TNG EMOVEUPAVIONG TNG KLUKAOPOPIKNG KaTamAn&iag kabmg pécm g
dpeong avayvopiong evog acbevoig oe kivovvo Ba pmopécel va yivel amotpomn g
dnovpyiag KukAo@opikng KatamAnéiog.

[Tapodro mov 1 Kvkhoeopikt| kotanAnéio eivor pio vooog mov BéAel apketn evaoydinon
TOL VOonAevT pe tov acBevn yu v Bepameio Tov dev onuaivel amapoitnTo OTL O1
OPLOOIOTNTEG TOL VOOAELTN GTAUATOVY GTO WTPIKE (nThrato. AvoAuTikOTEpQ.:

*O voonievtng mpémel vao. givor oe Béon va dnuUovpynoel €va. GAVETO KOl MGLYO
nepPdAiov yia Tov acBevr).

*O voonAevtng, €ktd¢ tov acBevolg, Ba mpémel va mapéyel vTooTNPIEN Kol GTNV
owoyévela Tov. Kadd etvar va eEacpoalobel kol £vog 1010TIKOG ¥MOPOG KOl Y10 TO LEAN
NG OKOYEVEWS, KOOMS Kot 1 e£acdAon TG emagng Tov achevovg e To PEAN NG
owoyévelag otav avto givar epikto. Emmpocheta, Bo mpémetl va Pondnoel oty ékepaon
TOV CUVOICONUATOV KOl TOV OVNCLYUOV OAAL KOl TNV TPOETOcion evOg mBovov
Bavarov.

* O VOONAELTIG EIVOL LTOYPEMUEVOS VO TTPOCPEPEL TIC ATOPAITITEG TANPOPOPIES Kot
Vo EVIUEPMOEL TANP®E TOV 1010 ToV aoBevi] OAAG Kol TNV OIKOYEVEIDL TOL Yol TNV

tpéyovoa kotdotaon ( LeMONE et al, 2014).
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KEDAAAIO 4°

NEA EPEYNHTIKA AEAOMENA I'TA THN KYKAO®OPIKH
KATAITAHETIA

Avaelimon: Mo v gdpeon TV vEOV €PELVNTIKOV JEJOUEVMV Y10 TNV KUVKAOPOPIKN
katamAn&io €ywve ektetopévn avoalntnon pe Paon v Oswpio PICO. Ot pnyovég
avalitnong mov ypnoonomdnkay yo. Ty €dpeon tov apbpwv frav to PubMed, 1o
Google Scholar kot o Scopus. Eywav avalntioeig mov oyetiCoviot pe yevikd otoyeio
g kotanAniog, v Bepameia TG, Ta €10M TG AAAG KOl TV OVTIYETAOTION TNG KOl UE
Baon v Bewpia PICO emiéybnkav ta cvykekpyéva apdpa ta omoio amaviobv oTIg
epmOTOoES oL &y Oéoel. Mepkég amd TIC YOPOKTNPIOTIKEG EPMTNOELS OV TEOMKAV
TOPOKAT® €IVOL OV GTO OVOPUVAOKTIKO GOK KOVOVLUE TIC OMOPOITNTEG EVEPYEIEG YO TNV
Oepameior Tov 1 av o1 vopemvePpivn €lval KATOAANAN GOV QOPUOKEVTIKT Oly®YN Y10, TO

OOK.

OEMATIKH ENOTHTA 1": KATAITAHEIA-SHOCK I'ENIKA

Abstract 1°:

Holler, J. G, et al., (2016). Etiology of Shock in the Emergency Department; A 12
Year Population Based Cohort Study. SHOCK, 1.
doi:10.1097/shk.0000000000000816

Introduction: The knowledge of the etiology and associated mortality of undifferentiated

shock in the emergency department (ED) is limited. We aimed to describe the etiology-
based proportions and incidence rates (IR) of shock, as well as the associated mortality in
the ED.

Methods: Population-based cohort study at a University Hospital ED in Denmark from
January 1, 2000, to December 31, 2011. Patients aged >18 years living in the ED-
catchment area (N = 225,000) with a first-time ED presentation with shock (n = 1,553)
defined as hypotension (systolic blood pressure <100 mm Hg) and >1 organ failures were
included. Discharge diagnoses defined the etiology and were grouped as follows:
distributive septic shock (SS), distributive non-septic shock (NS), cardiogenic shock
(CS), hypovolemic shock (HS), obstructive shock (OS), and other conditions (OC).
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Outcomes were etiology-based characteristics, annual IR per 100,000 person-years at risk
(95% confidence intervals [Cls]), mortality at O to 7-, and 0 to 90 days (95% Cls) and
hazard rates (HR) at 0 to 7, 8 to 90 days (95% Cls). Poisson and Cox regression models
were used for analyses.

Results: Among 1,553 shock patients: 423 (27.2%) had SS, 363 (23.4%) NS, 217
(14.0%) CS, 479 (30.8%) HS, 14 (0.9%) OS, and 57 (3.7%) OC. The corresponding IRs
were 16.2/100,000 (95% CI: 14.8-17.9), 13.9/100,000 (95% CI: 12.6-15.4), 8.3/100,000
(95% CI: 7.3-9.5), 18.4/100,000 (95% CI: 16.8-20.1), 0.5/100,000 (95% CI: 0.3-0.9), and
2.2/100,000 (95% CI: 1.7-2.8). SS IR increased from 8.4 to 28.5/100,000 during the
period 2000 to 2011. Accordingly, the 7-, and 90-day mortalities of SS, NS, CS, and HS
were 30.3% (95% CI: 25.9-34.7) and 56.2% (95% ClI: 50.7-61.5), 12.7% (95% CI: 9.2-
16.1) and 22.6% (95% ClI: 18.1-27.7), 34.6% (95% CI: 28.2-40.9) and 52.3% (95% CI:
44.6-59.8), 19.2% (95% CI: 15.7-22.7), and 36.8% (95% CI: 33.3-43.3). SS (HR = 1.46
[95% CI: 1.03-2.07]), and CS (HR = 2.15 [95% CI: 1.47-3.13]) were independent
predictors of death within O to 7 days, whereas SS was a predictor within 8 to 90 days
(HR =1.66 [95% CI: 1.14-2.42]).

Conclusion: HS and SS are frequent etiological characteristics followed by NS and CS,
whereas OS is a rare condition. We confirm the increasing trend of SS, as previously
reported. Seven-day mortality ranged from 12.7% to 34.6%, while 90-day mortality
ranged from 22.6% to 56.2%. The underlying etiology was an independent predictor of

mortality.

Avtioloyia Tov ook oto Tpnpo 'Extaxtng Avaykng: Mwo Meiétn Kodptov 12 etov
Ewayoyn: H yvoon g artioroyiog kot e oxetikng Bvnopdmrog adlopopomrointov
GOK GTO TUMUO EMELYOVIOV TEPICTATIKAOV Evol TEPLOPICUEVT. XTOYOG WHOG MTOV V.
TEPLYPAYOLLLE TIG OvOAOYiES Kal Ta TocooTd enintwong (IR) pe Baon v artioroyia tov
00K, KoO®OG Kot 11 oyeTikn Ovnowomra oty EE.

M£0odor: Merétn kooptng Pdost mAnBucpov og [ovemommuokd Nocokopeio ED ot
Aavio and v 1n Iavovapiov 2000 €wg 11 31 AekepPpiov 2011. AcbBeveic nhuciag >18
etdv mov Lovv oty meployn g Aekdvng ED (N = 225.000) pe po mpadtn mopovoioon
ED pe ook (n = 1.553) opiletar wg vrdtaon (cuctohkn aptnplokn mieon mml00 mm

Hg) kot advvapieg opydvav. Ot dloyvdoelg ekpoptions Kaddpioav v aitioloyio Kot
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opadomombnkay wg e&Ng: davepnTikd onmtikd cok (SS), dveunTikd pUn onmrTikd ook
(NS), xapdoyevég cok (CS), vmofoikd cok (HS), amoppoktikd cok (OS) kot dAheg
katactdoelg (OC) ). Ta amoteléopato NTov PACICUEVO GE OITIOAOYIO OPOUKTNPIOTIKG,
emoto IR avé 100.000 dtopa-ypdvia og kivovvo (Staothipata epmiotocvvng 95% [Cls]),
Ovnowomta oe 0 £og 7- kot 0 £og 90 nueépeg (95% Cls) kot mtocootd kvdvvov (HR) ce
0 €og 7, 8 £m¢ 90 nuépeg (95% Cls).

Anotedéoporta: Metabd 1.553 acbevav pe cok: 423 (27,2%) eiyav SS, 363 (23,4%) NS,
217 (14,0%) CS, 479 (30,8%) HS, 14 (0,9%) OS «ot 57 (3,7%) OC. Ot avtictoryeg IR
Nrav 16,2 / 100.000 (95% CI: 14,8-17,9), 13,9 / 100,000 (95% CI: 12,6-15,4), 8,3 /
100.000 (95% CI: 7,3-9,5), 18,4 / 100.000 (95% CI) : 16.8-20.1), 0.5/ 100.000 (95% CI:
0.3-0.9) xon 2.2 / 100,000 (95% CI: 1.7-2.8). To SS IR ovénbnke and 8,4 oc 28,5 /
100.000 xatd v mepiodo 2000 émg 2011. Katd ocvvéneta, ot Bvnopdtta tov 7, kot 90
nuepov twv SS, NS, CS kot HS frav 30,3% (95% CI: 25.9-34.7) ko1 56.2 % (95% CI:
50.7-61.5), 12.7% (95% CI: 9.2-16.1) a1 22.6% (95% CI: 18.1-27.7), 34.6% (95% CI:
28.2-40.9) ko 52.3% ( 95% CI: 44,6-59,8), 19,2% (95% CI: 15,7-22,7) ko1 36,8% (95%
Cl: 33,3-43,3). SS (HR = 1,46 [95% CI: 1,03-2,07]) kou CS (HR = 2,15 [95% CI: 1,47-3.
Yopnépoopa: Ta HS kot SS eivar cvyvd aitioroywkd yopaxtnplotikd akoAovBovdueva
and NS ko CS, evdd 10 OS elvar po onavio xoatdotaon. EmPePoardvoope v
avéavopevn taon towv SS, dnwg avaeépbnke mponyovpéveoc. H Bvnodmta tov entd
nuep®dv kopavinke amd 12,7% €woc 34,6%, evad n Bvnowdtmra 90 nuepdv kopdvOnke
amo 22,6% £mg 56,2%. H vrokeipevn artiodoyio ntav évag aveEdptntog TpoyveooTikog

deikng Bvnoywotmroc.

Abstract 2°:

Marik, P. E., & Weinmann, M. (2019). Optimizing fluid therapy in shock. Current
Opinion in Critical Care, 25(3), 246-251. doi:10.1097/mcc.0000000000000604
Purpose of review: Shock, best defined as acute circulatory failure is classified into four
major groups, namely hypovolemic, cardiogenic, obstructive, and distributive
(vasodilatory). The purpose of this review is to provide a practical approach to fluid

optimization in patients with the four types of shock.
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Recent findings: Large-volume fluid resuscitation has traditionally been regarded as the
cornerstone of resuscitation of shocked patients. However, in many instances, aggressive
fluid resuscitation may be harmful, increasing morbidity and mortality.

Summary: We believe that the approach to fluid therapy must be individualized based
on the cause of shock as well as the patient's major diagnosis, comorbidities and
hemodynamic and respiratory status. A conservative, physiologically guided approach to

fluid resuscitation likely improves patient outcomes.

Beltiotonoinon Ogpanciog vypAOV 6€ KOTACTAGN GOK

Ykomog g mepiAnyng: To ook, 0 omoiog opileTor ¢ 0Eeio KLKAOPOPLOKY| OVETAPKELQ
tavopeitol o€ TEGOEPL UEYOAES OMAOEG, ONANOY] VLTOYKOUYUKO, KOPOOYEVES,
QIOPPOKTIKO KOl KATAVOUNG (0yYEL0O10TAATIKO). XKOTOC OTHG TG épevvag gival va,
TOPEYEL Ol TPOKTIKN TPOcEyyon otn Peitiotomoinon vypodv o€ acbevelg pe toug
TEGGEPIC TUTTOVG GOK.

[poceata gopipate: H avavnyn vypod peydriov dykov €xel mopadoctakd Oempndel og
0 akpoyoviaiog AMBog g avdvnyng tov acbevov mov mioyovv amd KotamAnéio.
Qo1000, 68 TOALEG TEPWTTAOGELS, 1 PdvavoT avavnyn vypdv umopel va eivor emPBrapng,
KaBmG vVITapyel avéovopevn voonpdTnTa Kot Bvnodtno.

Yopnépoopa: [Tictebovpe 0TL M Tpocéyyion g Bepameiog pe vypa mpémel va gival
eCatopkevpuévn pe Pdon v ortic Tov 6ok KOOMOE Kol TG KLPG Odyvwong, TV
cVUPPOCU®V Kol TNG AMUOOVVOUIKNAG KO AVATVEVCTIKNG KaTtdoTaons. Mo cuvtnpntikn,
QLGLOAOYIKE KOO0 YOUUEVT) TPOGEYYION YO TNV OVAVNYN PELCTOL 7oL THAV®G

Beltidvel To amoteAEoUATA TOV 0AGOEVOV.

Abstract 3°:

Jozwiak, M., Monnet, X., & Teboul, J.-L. (2018). Less or more hemodynamic
monitoring in critically ill patients. Current Opinion in Critical Care, 1.
doi:10.1097/mcc.0000000000000516

Purpose of review: Hemodynamic investigations are required in patients with shock to
identify the type of shock, to select the most appropriate treatments and to assess the

patient's response to the selected therapy. We discuss how to select the most appropriate
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hemodynamic monitoring techniques in patients with shock as well as the future of
hemodynamic monitoring.

Recent findings: Over the last decades, the hemodynamic monitoring techniques have
evolved from intermittent toward continuous and real-time measurements and from
invasive toward less-invasive approaches. In patients with shock, current guidelines
recommend the echocardiography as the preferred modality for the initial hemodynamic
evaluation. In patients with shock nonresponsive to initial therapy and/or in the most
complex patients, it is recommended to monitor the cardiac output and to use advanced
hemodynamic monitoring techniques. They also provide other useful variables that are
useful for managing the most complex cases. Uncalibrated and noninvasive cardiac
output monitors are not reliable enough in the intensive care setting.

Summary: The use of echocardiography should be initially encouraged in patients with
shock to identify the type of shock and to select the most appropriate therapy. The use of
more invasive hemodynamic monitoring techniques should be discussed on an

individualized basis.

AvyoTEPN M| TEPLOGOTEPT] CLHOOVVOUIKT] TO.PUKOAOVON G o€ a60eveig pe kpion
YKkomog TG emaveséTaong: AmortoOHVTol OUOSVVAUIKES EPEVVEG G OOOEVEIC e GOK Yia
TOV TPOGOIOPIGUO TOV TOOL GOK, TNV EMAOYN TOV KATUAANAOTEPOV Bepameldy Kot TV
a&loAdynomn g amdKplons Tov achevovg oty emheypévn Bepaneia. Xvintaue mog va
EMAECOVE TIG KATAAANAOTEPES TEYVIKES OUOOVVALIKNG TopaKoAoVON oG o€ aoBeveic e
00K KOOMOC Kol To LEALOV TNG OLLOOVVOLIKNG TTOpakoAoVONoNC.

Ipocpatra sopipata: Tic televtoieg Oekaetieg, Ol OUOOLVOUIKES  TEYVIKEG
napakorovOnong €xovv e€elybel amd Swheimovoeg o GLVEXELG KOl GE TPAYLLATIKO
YPOVO LETPNCES Kot amd emepPotikég mpog Aryotepo emeuPatikéc mPooeyyicels. Xe
aclevelg pe ook, ot Tpéyovces odnyieg mpoteivovy TNV MYOKOPIWOYPUPI ®G TNV
TPOTILOUEVN HEBOSO Yo TV APy apodvvapiky a&oddynon. Xe acheveic e ok Tov
dgv avtamokpivovtol otnv apykn Bepameio 1 / Kot 6TO0VG MO TOAVTAOKOVS 0GHEVELS,
OLVICTATOL 1 TOPOKOAOVONON NG KOPOWKNG OmAO0CNS Kol 1 YPNOYN TPONYUEV®V
TEYVIKAOV OLOOVVOKNG Tapakolovdnong. Tlapéyovv emiong dAdeg ypnoeg petafPAntég

mov eival ypoes ywr TN dwxeipion TV mo mepimhokwv meputdcemv. Ot pn
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Bobpovounuéveg kot pn emepPotikég 000veg kapdiokng 5600V dev elvarl apkeETd
a&10moteg 610 TEPPAAAOV eVTATIKNG Oepameiag.

Mepiinyn: H ypnon g nyokapdoypoeiog Bo mpémer vo evBoppuveTar apyikd o€
acbevelg pe ©OK Yyl TOV TPOGOOPIGHO TOL TOMOL OCOK KOU TNV ETAOY TNG
KatoAANAOtepng Oepameioc. H ypnon mio emepfoatikdv  TeXVIKOV  OUOOVVOLIKNG

napakorovOnong Oa mpénel vo culnteitan oe e€atopkevpévn Paon.

Abstract 4°:

Russell, J. A. (2019). Vasopressor therapy in critically ill patients with shock.
Intensive Care Medicine, 45(11), 1503-1517. doi:10.1007/s00134-019-05801-z
Background: Vasopressors are administered to critically ill patients with vasodilatory
shock not responsive to volume resuscitation, and less often in cardiogenic shock, and
hypovolemic shock.

Objectives: The objectives are to review safety and efficacy of vasopressors,
pathophysiology, agents that decrease vasopressor dose, predictive biomarkers, B1-
blockers, and directions for research.

Methods: The quality of evidence was evaluated using Grading of Recommendations
Assessment, Development, and Evaluation (GRADE).

Results: Vasopressors bind adrenergic: al, a2, B1, p2; vasopressin: AVPR1a, AVPRI1B,
AVPR2; angiotensin Il: AG1, AG2; and dopamine: DAL, DA2 receptors inducing
vasoconstriction. Vasopressor choice and dose vary because of patients and physician
practice. Adverse effects include excessive vasoconstriction, organ ischemia,
hyperglycemia, hyperlactatemia, tachycardia, and tachyarrnythmias. No randomized
controlled trials of vasopressors showed a significant difference in 28-day mortality rate.
Norepinephrine is the first-choice vasopressor in vasodilatory shock after adequate
volume resuscitation. Some strategies that decrease norepinephrine dose (vasopressin,
angiotensin Il) have not decreased 28-day mortality while corticosteroids have decreased
28-day mortality significantly in some (two large trials) but not all trials. In
norepinephrine-refractory patients, vasopressin or epinephrine may be added. A new
vasopressor, angiotensin I1l, may be useful in profoundly hypotensive patients.
Dobutamine may be added because vasopressors may decrease ventricular contractility.

Dopamine is recommended only in bradycardic patients. There are potent vasopressors
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with limited evidence (e.g. methylene blue, metaraminol) and novel vasopressors in
development (selepressin).

Conclusions: Norepinephrine is first choice followed by vasopressin or epinephrine.
Angiotensin Il and dopamine have limited indications. In future, predictive biomarkers

may guide vasopressor selection and novel vasopressors may emerge.

Ogponcio ayyeromeotn 6¢ 0.60eveic pe Kpioun KOTAOTAGN PLE GOK

YnopaOBpo: Ta ayysocvotatikd yopnyovvion ce acBeveic pe kpiown oacOévewn pe
AYYELOOGTOATIKO GOK TTOV OEV AVTOTOKPIVOVTOL GTNV avAvNyYT TOV OYKOL, KOl AyOTEPO
oLYVE € KOPOOYEVES GOK Kol VTTOPOAKO COK.

Yroyor: Or otdyol givor vo avobempnBel 1 acEEAE KOl 1 OTOTEAECUATIKOTNTO TOV
OYYELOGLGGMPEVTAOV, TNG TAHOPLGIOA0YING, TOV TAPAYOVTMV TOV HEUDVOLV TN 00T TV
AYYEWOTMECTOV, TOV TPOYVOOTIK®OV Plodeiktdv, Tov Pl-omokAielct®v Kol ToV
KatevBuvoewV Yo Epguval.

Mé£0ooor: H modtto TV amodelkTiKOV oTotyeimv aSloloynonke ypNCILOTOUDVTOG
Boabpordynon A&ordynong votudtov, Avantoén kot A&oddynon (GRADE).
Amoteléoporta: To ayyeloovotatikd Oecpevovv  adpevepywd: ol, o2, Bl, B2;
ayyeomeoiv: AVPR1a, AVPR1B, AVPR2; ayyswtevoivn IlI: AGl, AG2; ko
vromapivn: DAL, DA2 vrnodoyeic mov tpokaAoOv ayyelocvotoAr. H emioyn kot 1 66on
TOV OYYEWOGVOTOAEN TOKIALOVY AOY® acBevdv Kot watpdv. Ot avemBounteg evépyeteg
nepthapPBavouy v vIEPPOMKY  OYYEWOOLGTOAY, TNV 1oyawio. opydvov, TNV
vrePYALKaic, TNV VREPYOAOKTIHIO, TNV ToyvKapdia kol Tig Toyvappvduies. Kapio
TUYOLOTOMMUEVT EAEYYXOLEVT] OOKIUN OYYEIOKOTAGTOATIKAOV OV £JE1EE GNUOVTIKT O10.(pOPE
010 060010 Bvnodtrog 28 nuepdv. H vopemiveppivn elvar o ayyelomestig mpd NG
EMAOYNG OE€ OYYEWOONOTOATIKO GOK HETE amd emopkn avdvnymn Oykov. Opiopuéveg
OTPOTNYIKEG TOV HEIOVOLV TN 806N TG vopemveppivng (ayyelomiesivn, ayysotevoivn 1)
dgv &youvv pelmoeL T Bvnoomra 28 NUEP®V, EVA TO KOPTIKOGTEPOEDN EYOVV UEIDCEL
oNUavTIKA T Bvnowotta 28 nuepdv oe optopéves (600 peydieg doKIUES) aAAd Oyl o€
Oleg TIc dokyég. Xe aoBevelg pe mupipoyo vopemveepivn, pmopel va mpootedet
ayyswomesivn 1 emveppivn. 'Evog véog ayysoomeomgc, n ayyeotacivn I, propet va
etvar yprioyog oe Pabid vrotacwkovs acbeveic. H vrofovtapivn pmopet va mpootebet

EMEON Ol OYYELOKOTAGTOAELG UmOpel va HELOOOLY TNV KOWAOKY GLOTOATIKOTNTA. H
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viomapivy  ovviotdtor  povo oe  Ppadvkapdtkovg acbBeveic.  Ymbpyovv  1oyvpd
OYYELOOVLOTATIKA pE TEPLOPICUEVES eVOEilelg (.. umie pebvieviov, petapoptvorn) Kot
véa ayyeloovotatikd o€ eEEMEN (oehempeoaivn).

Yopnepaopata: H vopemveppivn eivor m mpotn emhoyn] axoiovBoduevn amd
ayyelomeoivn N emveppivn. H ayyeotasivn 1l kot n vromapivn égovv meplopiopéveg
evoeilelc. Xto péAdov, ot mpoyvwotikoi Prodeiktec pmopodv va Kabodnynoovv Tnv
EMAOYY] TOV  OYYEWOCLOOOUOTOUATOV KOl UTOpeEl  va  gUEOVIGTOVLV  VEOL

OYYELOGVGGMPEVTEC,

vunepdopato: ‘Epgvva oty Aavia opilel v kotamin&ia o¢ vrdtacn kot advvapio

opybdvwv. H pehétn avtn €dei&e 6tL avd 100.000 dropa tov ypdvo, péca oe dtdotnuo 7
NUEP®V, Ta. T0600Td Bavdtov Kvpaivovtal amd 12,7%-34,6% kol péca o ddotnua 90
nuepov amd 22,6%-56,2%. H xotoaminé&io talvopsiton oe onmrikd/pun oNITIKO GCOK,
KOPOI0YEVEG GOK, OMOPPOKTIKO GOK, VITOYKOLUIKO 0OK Kot TOAAEG akoun. Q¢ Bepameio
otV KotamAn&io GUGTAVETOL 1] VOPETIVEPPIV] Kot 1] YOpNynon HEYGAOL OYKOL LYP®V
eCatokevuévo S10TL 68 MOAAEG TEPIMTMOGELS 1 AmOTOUN Yopnynon &ivar emiPAofnc.

EmnAéov, v tedevtaio dekoeTion TPOTEIVETAL 1| NYOKAPIOYPOPiL.

OEMATIKH ENOTHTA 2": YHIITIKO XOK

Abstract 5°:

Hamzaoui, O., et al, (2017). Norepinephrine in septic shock. Current Opinion in
Critical Care, 23(4), 342-347. d0i:10.1097/mcc.0000000000000418

Purpose of review: Norepinephrine is the first-line agent recommended during

resuscitation of septic shock to correct hypotension due to depressed vascular tone.
Important clinical issues are the best timing to start norepinephrine, the optimal blood
pressure target, and the best therapeutic options to face refractory hypotension when high
doses of norepinephrine are required to reach the target.

Recent findings: Recent literature has reported benefits of early administration of
norepinephrine because of the following reasons: profound and durable hypotension is an
independent factor of increased mortality, early administration of norepinephrine
increases cardiac output, improves microcirculation and avoids fluid overload. Recent

data are in favor of targeting a mean arterial pressure of at least 65 mmHg and higher
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values in case of chronic hypertension. When hypotension is refractory to
norepinephrine, it is recommended adding vasopressin, which is relatively deficient
during sepsis and acts on other vascular receptors than a1-adernergic receptors. However,
increasing the dose of norepinephrine further cannot be discouraged.

Summary: Early administration of norepinephrine is beneficial for septic shock patients
to restore organ perfusion. The mean arterial pressure target should be individualized.

Adding vasopressin is recommended in case of shock refractory to norepinephrine.

H vopemve@pivn o€ onnTiké 60K: TOTE KOl TOGO;

Ykomog g mepiinyns: H vopemveppivn eivor o mapdyoviag mpdtng YPOUUNS TTOv
CUVIOTATOL KOTA TNV avavnymn onrtikod cok ywo ™ 010pOlwon g vrdTaons A0yY® Tov
KATOOMTTTIKOD Oy yElkoy TOVOV. ZNUavTIKG kKAMviKa {ntiuoto ival o KoAdtepog ¥pdvog
évapéng g vopemveppivng, o BEATIOTOG GTOYOG TG OPTNPLOKTG TECTC KO 01 KAAVTEPEG
OepamevTIKEG EMAOYEG YOl TNV OVIWETAOTIOT OVOEKTIKNG LIOTAONG OTAV OTOLTOVVTOL
VYNAEG 0OCELG VOPETIVEPPTVIG YOl TNV EMTEVEN TOL GTOYOV.

Ipocpata copnpata: H mpoécepatn Piproypaeio avépepe o@EAN amd v Eykoipn
YOPNYNON VOPETVEPPIVIG Y100 TOVG akOAovBoVE Adyous: 1 Pabid kot avBeKTIKY VTdTOoN
elvar évog aveEdptntog mapdyovtog avénuévng Bvnoodmrag, n Eykoupn yopnynon
vopemveppiviic aw&dvel v Kapdokn ££000, PEATIOVEL TN UIKPOKLKAOQOPioL Kot
OMOTPEMEL TNV VIEPPOPT®OT LYP®V. Ta TPOcPATO OEOOUEVO TACCOVIOL LIEP NG
oTOYEVONG HEONG APTNPLOKNG TTiEonG TOVAdyIoTOV 65 MMHQ Kol VYNAOTEP®V TOV CE
nepintoon ypovwg vréptaons. Otav 1 vwodTtaon eivon avOeKTIK] TN VOpPEmVEPPivT,
OLVIOTATOL 1] TPOGONKN AYYEWOTIEGIVIG, 1 OTTOlN EIVOL CYETIKA OVETOPKNG KOTA T OGNy
Kot Opa 6€ AAAOVS ayyelkoVS VTOdoYELS amd Tovg al-adpevepykod vodoyels. QoTOc0,
N avénomn g d0oMG TG vopemveppivig dev pmopet va amoBappuvOet.

Yopmepaocpato: H £ykapn yoprynon vopemveppivng etvor gvepyetikn v acOeveic pe
ONMTIKO GOK Y10 TNV OTOKATAGTACT TNG 01dyvomng opydvav. O H€cog 6TOY0G OPTNPLIKNS
nieong mpéner vo egotopkevetal. H mpooOnikn g Palompeccivn ocvvictdtor og

TEPIMTOON TVPIRLOYOV GOK G| VOPETVEPPIVT).

Abstract 6°:
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Cecconi M. (2018) Sepsis and Septic Shock. Volume 392, Issue 10141, 7-13 July
2018, Pages 75-87

Sepsis is a common condition that is associated with unacceptably high mortality and, for
many of those who survive, long-term morbidity. Increased awareness of the condition
resulting from ongoing campaigns and the evidence arising from research in the past 10
years have increased understanding of this problem among clinicians and lay people, and
have led to improved outcomes. The World Health Assembly and WHO made sepsis a
global health priority in 2017 and have adopted a resolution to improve the prevention,
diagnosis, and management of sepsis. In 2016, a new definition of sepsis (Sepsis-3) was
developed. Sepsis is now defined as infection with organ dysfunction. This definition
codifies organ dysfunction using the Sequential Organ Failure Assessment score.
Ongoing research aims to improve definition of patient populations to allow for
individualized management strategies matched to a patient's molecular and biochemical
profile. The search continues for improved diagnostic techniques that can facilitate this
aim, and for a pharmacological agent that can improve outcomes by modifying the
disease process. While waiting for this goal to be achieved, improved basic care driven
by education and quality-improvement programs offers the best hope of increasing

favorable outcomes.

TNy Kol ONTTIKO GOK

H onyn eivon o kovn méBnon mov oyetileton pe amapadekta vynin Bvnoyotra Kot,
Yo TOAAODG omd avtovg mov emPidvovy, pHokpoypdvia voonpotnta. H oavEnuévn
OGULVELINTOTOINGN TNG KOTACTUONG OV TPOKVTTEL Ad TIC GVVEXILOUEVEG EKOTPATEIEG Kot
10 6TOKEl0 TOV TPOKVTTOLV amd TNV £pevva ta Tedevtaia 10 ypdvia Exovv avénoet v
Katavonon ovtov Tov TPOPANUATOS HETOED TOV 10TPOV KOl TOV A0MV Kol £(OVV
oonynoet oe Pertiwpéva amoteléopata. H [Maykdopa Zvvérevon Yyelag ko o [IOY
¢0ecav ™ oNyn ©¢ TaykoOculo TpoTEPOTNTA Yo TNV vyeia To 2017 Ko Egovv eykpivet
ynowopa ywo t Beitioon g tpdAnyng, g dyveoong kot TG dlayeiptong g onyne.
To 2016, avantdybnke Evag véog opiopog g onyng (Sepsis-3). H onyn opiletor topa
o¢ Aoipmén pe dusiertovpyia opydvaov. Avtdg 0 0plopdg Kmdkomolel T dvcAgttovpyia
TOV opydvev ypnolpomoidvtag ™ Pabuoroyia ™mc Awdoywkng Amotvyiog Opyavo. H
ovveylopevn €pguva oToyevEL ot PEATiOoN TOL 0PIoUOD TV TANBVOUOV TOV 0cHEVOV
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MOTE VO EMTPEMOVTOL EEOTOUKEVUEVES GTPOTNYIKEG dlaXElpIoNg OV AVTIGTOYOVV GTO
popako kot Boynukd mpoeid tov acbevoic. H avalnmon cvveyiletat yuo feATimpéveg
JYVOOTIKEG TEYVIKEG OV UTOPOVV VO O1EVKOAVVOVV aTOV TOV GTOYO KOl Yo €vav
(QOPULOKOAOYIKO TAPAYOVTO TTOV UITOPEL VO BEATIOCEL TO AMOTEAEGLLOTO TPOTOTOLDOVTAS TN
dwdwacio g vocov. Eved mepyiévoope va emtevyfel ovtdg 0 010Y0G, 1 PEATIONEVN
Baocikn epovtida Le YVOHOVO TO TPOYPAUUOTO EKTOidEVLONG Kot BEATioNS TG TO10TNTOG

TPOGPEPEL TNV KOADTEPT EATTIOO Y100 AOENGT TOV ELVOTKADV OTOTEAEGUATOV.

Abstract 7°:

Saugel, B., et al, (2016). Advanced Hemodynamic Management in Patients with
Septic Shock. BioMed Research International, 2016, 1-11. doi:10.1155/2016/8268569
In patients with sepsis and septic shock, the hemodynamic management in both early and
later phases of these "organ dysfunction syndromes™ is a key therapeutic component. It
needs, however, to be differentiated between "early goal-directed therapy” (EGDT) as
proposed for the first 6 hours of emergency department treatment by Rivers et al. in 2001
and "hemodynamic management” using advanced hemodynamic monitoring in the
intensive care unit (ICU). Recent large trials demonstrated that nowadays protocolized
EGDT does not seem to be superior to "usual care™ in terms of a reduction in mortality in
emergency department patients with early identified septic shock who promptly receive
antibiotic therapy and fluid resuscitation. "Hemodynamic management” comprises (a)
making the diagnosis of septic shock as one differential diagnosis of circulatory shock,
(b) assessing the hemodynamic status including the identification of therapeutic conflicts,
and (c) guiding therapeutic interventions. We propose two algorithms for hemodynamic
management using transpulmonary thermodilution-derived variables aiming to optimize
the cardiocirculatory and pulmonary status in adult ICU patients with septic shock. The
complexity and heterogeneity of patients with septic shock implies that individualized
approaches for hemodynamic management are mandatory. Defining individual
hemodynamic target values for patients with septic shock in different phases of the

disease must be the focus of future studies.

[ponypévn opodovapikn oweyeipion o aodeveig pe onATIKO GOK
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Ye aobeveic pe onyoylioo Kot oNATIKO GOK, 1 OUUOOVVOUIKY] OVTILETMOMIOT TOGO OTIG
TPOIUES OGO KOl OTIG UETOYEVESTEPEG PAGELS OLTAOV TOV KGLVOPOU®V OLGAELTOVPYIOG
opyaveov» amotelel Pacikd Bepomevtikd cvotatikod. [pénel, motdc0, va yivel didkpion
petald g «Bepomeiog mwpodipwov otoyovy (EGDT) 6mmg mpoteivetan yo T TpmTeg 6
dpec Oepomeiog Ektaktng avaykng omd tovg Rivers et al. to 2001 kot «oupodvvopiky
Jlyelplon» YPNOILOTOIDOVTIOG TPONYUEVT OUOSVVOUIKY TOPOKOAOVONGT oTn pHovAada
evtotikng Oepameiog (ICU). Ilpdopateg peydieg doxkiuég £€0€i&av OTL GNUEPA TO
npwtokolho EGDT dev @aivetor va eivar avdtepo omd T «ouvin @poviido» 6cov
apopd T peiwon g Bvnowdmtoag oe acHeveic TOV TUUOTOG EKTOKTNG AVAYKNG UE
TPOYO EVIOTIGUEVO ONATIKO GOK 7oV AauPdvouv apécmg ovtifrotikn Bepameion Ko
avavnyn vypav. "Awyodvvoukn owyeipion" meploppdver (o) T Odyvoon Ttov
ONTTIKOV GOK MG ML O10POPIKT O1dyvaweon Tov KukAogopikoy ook, (B) agloAdynomn g
OLLOOVVAUIKNG KOTAGTAONG, CLUTEPIAAUPOVOUEVNG TNG TOvTOTOINoNG OepamenTiKMV
ovykpovoewv, kol (y) xabodrynon Oepamevtikdv mapepPdocwv. Ilpoteivovpe dvo
oAyoplOovg Yoo TV  OUOSVVOUIKY] OloyEpIon  YPNOYOTOIDOVTAS HETAPANTEC 7OV
TpoEpYovTol amd TN Olamvevpovikny Oeppodidivon pe otodyo ™ PeAtictomoinon g
KOPOOKVKAOPOPIKNG Kol TVELHOVIKNG KaTAotaons oe evilikeg acbevels pe ME® pe
onntikd cok. H moAvmhokdtnta kot 1 etepoyévela TV acBevdv e onTikKO GOK onpaivel
0Tt elvol  VIOYPE®TIKEG  €EOTOMIKEVUEVEG  TPOCEYYIGELS YL TNV OUOSVVOLIKY)
avTILETOMION. O KaBOPIGHOC HELOVOUEVOV OLUOOVVOUKOV TILOV-CTOY®V Yo, 0c0eveig
HE ONMTIKO GOK GE OOPOPETIKES PACELS TNG VOGOV TPEMEL VO VOl TO EMIKEVIPO TMOV

UEALOVTIKOV LEAETOV.

Abstract 8°:

Garcia, P. et al, (2019). Septic shock in pediatrics: the state-of-the-art. Jornal de
Pediatria. doi:10.1016/j.jped.2019.10.007

Objective: Review the main aspects of the definition, diagnosis, and management of
pediatric patients with sepsis and septic shock.

Source of data: A search was carried out in the MEDLINE and Embase databases. The
articles were chosen according to the authors' interest, prioritizing those published in the

last five years.
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Synthesis of data: Sepsis remains a major cause of mortality in pediatric patients. The
variability of clinical presentations makes it difficult to attain a precise definition in
pediatrics. Airway stabilization with adequate oxygenation and ventilation if necessary,
initial volume resuscitation, antibiotic administration, and cardiovascular support are the
basis of sepsis treatment. In resource-poor settings, attention should be paid to the risks of
fluid overload when administrating fluids. Administration of vasoactive drugs such as
epinephrine or norepinephrine is necessary in the absence of volume response within the
first hour. Follow-up of shock treatment should adhere to targets such as restoring vital
and clinical signs of shock and controlling the focus of infection. A multimodal
evaluation with bedside ultrasound for management after the first hours is recommended.
In refractory shock, attention should be given to situations such as cardiac tamponade,
hypothyroidism, adrenal insufficiency, abdominal catastrophe, and focus of uncontrolled
infection.

Conclusions: The implementation of protocols and advanced technologies have reduced
sepsis mortality. In resource-poor settings, good practices such as early sepsis
identification, antibiotic administration, and careful fluid infusion are the cornerstones of

sepsis management.

INATIKO GOK GTIV TALOLUTPIKI]: TO VTEPGVYYPOVO

Y16y0g: Emaveiétaon tov KOpwv TTUXOV TOL Oplopol, G Odlyveoong Kot TG
dlayeiplong TadTPIKAOV AcOEVAOV [Le GNP Kol GNATIKO GOK.

IInyn oedopévemv: TlpaynatomomOnke avalntnon otig Pacelc dedouévov MEDLINE
kot Embase. Ta apBpa emA&yOnkav coueovo pe 10 €vVOLUPEPOV TV GLYYPUPEWMV,
dtvovtag mpotepardtnTa 6€ AT OV dNUOGLELONKAY Ta TEAELTAiN TTEVTE YPOHVIAL.
XvvOeon odedopévov: H onyn mopopéver pio onuoviikn owio Bvnowpodmtog oe
nadlotpikovs acbeveic. H petafintémro tov kAvikdv mopovcidcemv  kadiotd
dVoKOAN TV emitevén evog axkpiBovg opiopov oty taudtpikry. H otabegpomoinon tov
AEPAYOYDV LE EMOPKT 0ELYOVMOOT Kot aePIGUO, GV glval amapaitnTo, 1 APYIKN VAV
OyKov, M yopNnynomn aviPloTIK®V Kot 1] Kopolyyelk vrootnpin amotelodv tn Pdon
™m¢ Oepaneiog onyne. Xe pvOuicelg youning xatavdiwong mopwv, mpémel vo d00sl
TPOGOYN GTOVG KIVOUVOLG VIIEPPOPTOCTG VYPOV KATA TN Yopnynon vypmv. H yoprynon
AYYEWOOPOACTIKMV QOPUAK®V OT®G 1) EMVEPPivN 1 1) Vopemveppivn elvar amapaitntn dv
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dgv vmdpyel andrpion OYKoLv evitog TS TPMOTNG ®pas. H mapakorovbnon g Oepaneiog
HE COK TPEMEL VO GUUUOPPMVETOL HE GTOYOVG OTMG 1) OMOKOTAGTOOT (OTIKAOV Kol
KAVIKOV GUUTTOUATOV GOK Kol 0 €AeyY0G NG €otiaong g Aoiuwéng. Xuvviotdrol pio
TOALTPOTIKT OELOAOYNOT LE VTEPNYOYPAPNLUOA GTO TANL Yio Sloyelplon HETA TIG TPMTEG
opeg. Xe avbextikd ook, Oa mpémel va dobel Tpoooyn o€ KOTAGTAGES OTTMG KUPIOKO
TOUTOV, VTOOVPEOEIOIGHO, AVETAPKELD EMVEPPLOIWV, KOIMOKT KOTOGTPOPN Kol E0TIOGT
aveEéleyktng Aoipnmwénc.

Yoprepaopoato: H epappoyn npoToKOAA®V Kol TPONYUEVOV TEXVOAOYIDV UEImGE TN
Bvnowd o amd onyn. X cuvONKeg YOUNANG KOTAVAA®ONG TOPWV, Ol KOAEG TPOKTIKEG
OT®OC M ToEln avoyvmdpilon oNyns, N xopnynon aviiPloTik®V Kol 1 TPOGEKTIKY £YYLon

VYPAV OTOTELOVV TOVG aKpoYOVIaiovg AlBovg g dwyeipiong g oNYG.

Abstract 9°:

Russell, J. A., Rush, B., & Boyd, J. (2018). Pathophysiology of Septic Shock. Critical
Care Clinics, 34(1), 43-61. doi:10.1016/j.ccc.2017.08.005

Fundamental features of septic shock are vasodilation, increased permeability,
hypovolemia, and ventricular dysfunction. Vasodilation owing to increased nitric oxide
and prostaglandins is treated with vasopressors (norepinephrine first). Increased
permeability relates to several pathways (Slit/Robo4, vascular endothelial growth factor,
angiopoietin 1 and 2/Tie2 pathway, sphingosine-1-phosphate, and heparin-binding
protein), some of which are targets for therapies. Hypovolemia is common and crystalloid
is recommended for fluid resuscitation. Cardiomyocyte-inflammatory interactions
decrease contractility and dobutamine is recommended to increase cardiac output. There
is benefit in decreasing heart rate in selected patients with esmolol. Ivabradine is a novel

agent for heart rate reduction without decreasing contractility.

IMaBo@voioloyia ToOV GNTTIKOD GOK

Ta Bacwd yopakpioTikd Tov oNATIKOD GOK €lval 1 OyYEWOOWGTOAN, 1 OVENUEVN
JdmePATOHTNTA, 1) VIOYALKAiO Kot 1) KOTMokY] duchertovpyio. H ayyeliodiactorn Adym
Tov ovénuévov o&ewiov oV aldTOL KOl TOV TPOGTAYAUVOVAV ovTIpHeTOmleTon pe
AYYEWOLOTATIKA (TpdTa. 1 vopemveppivn). H avénuévn dwumepatomra oyetiletor pe

ddpopeg 0d0vg (Slit / Robo4, ayysiaxkdg evooOnAokog avénTiKOg TopayovTas, 000G
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ayyelomiesivng 1 kot 2 / Tie2, oeryyocivi-1-ooc@opikn kol TPOTEIVI TOv OeGUEVEL
nrapivn), HeEPKEG amd TS onoieg etvar otoyol Yo Oepaneieg. H vmoPoApia sivor cuyvn
KOl  OLVIOTATOL  KPLOTOAAOEWES Yo avévnym  vypov. Ot aAAniemdpdoeig
KOPOLOHVOKLTTAP®V LELOVOLV T GLGTAATIKOTNTO Kot 1) d0BOVTapivn cuvieTdTon Yo TNV
avénomn g kapdlokng omddoons. Yrapyet 0Qehog ot Heiwon tov Kapdtakoh pubuov o
emeypévoug aobeveic pe eopodoin. To Ivabradine eivar évag véog mapdyovtag yio T

peimon tov Kapdakob puOpHo YopPIic HEIDOT TG CLOTAATIKOTNTOC.

Abstract 10°:

A. Cabrita, J., Pinheiro, 1., & Menezes Falcdo, L. (2018). Rethinking the concept of
sepsis and septic shock. European Journal of Internal Medicine, 54, 1-5.
doi:10.1016/j.ejim.2018.06.002

Sepsis is a major global health problem and represents a challenge for physicians all over
the world. The knowledge of sepsis and septic shock is a topic of interest among the
scientific community and society in general. New guidelines for management of sepsis
and septic shock were developed in 2016, providing an update on this area. In Sepsis-3
new definitions for sepsis and septic shock were published. The purpose of this narrative
review is to discuss and compare the new criteria of 2016 with the old criteria, purposing
at the same time an alternative approach for this topic. SOFA criteria (Sequential Organ
Failure Assessment Score) are more complete, but too extensive and usually difficult to
apply outside the intensive care units, therefore inducing potentially delay in the proper
treatment. We purpose combined criteria for the selection of sepsis patients. Initially, we
could apply gSOFA (quick Sepsis Related Organ Failure Assessment) criteria, due to its
easy application, associated with the SIRS (systemic inflammatory response syndrome)
criteria, allowing to select the patients who are infected and need faster treatment. In that
way we would use the best of old and newest criteria, allowing the early selection of
patients who are infected and require faster treatment, while the search for a better and

faster tool continues.

Enavegeralovrag Tnv évvola TS 6NYIG KO TOV GNTITIKOV GOK
H onyn etvan éva onuavtikd maykodcpio tpdpinue vyelog ko aroteiel mpdxinon vy
TOVG YlTpovs 6€ OAo Tov KOouo. H yvdon tng onyng Kot Tov onatikov ook eivor éva

33



0épa evolapépovtog peta&h g EMOTNUOVIKNAG KOWOTNTOG KOl TG KOWVAOVING YEVIKOTEPQ.
Néec 0dnyieg yio tn dwaxeipion T oNYNg Kot Tov oNaTiko oK avarntvydnkav to 2016,
TOPEYOVTOG 0. EVIUEPMOOT] YO OLTOV TOV TOpér. XTo Sepsis-3 dnuocievnkav véot
opwopol Yy v onyn kot to onNuTkd cok. O OKOMOC ALTNG TNG PN YNUOTIKNG
EMOKOTNONG €lvar v cu{nNTMoovpE Kal va cuykpivovpe ta véa kprtpla Tov 2016 pe ta
TOAQ KPLTNPLO, OTOCKOTAOVTOS TAVTOYPOVO L0 EVOALOKTIKY TPOGEYYIOT Yo dvTd TO
0éua. Toa xpumpue SOFA  (Aeiktng ektiunong omotvyiog opydvev) eivor mo
oAoKANpOUEVE, 0AAE TOAD eXTETOUEVO Kot GLVIOMG 0VGKOAD VO EPUPUOGTOVV EKTOC TMV
povadwv evtatikng Oepaneiog, Tpokadlmvtog enopEvmg mbavy KabvuoTtépnon 6T 6OoTY
Oepaneio. X1OY0¢ pOG €ivorl cLVOLOGUEVO KPPl Yoo TV €MAOYN TV acBevav pe
onyn. Apyikd, O propodoape va epappocovpe to kprrnpia qSOFA (ypryopn ektipnon
amotuyiog oyxetllopevav pe opyava onyng), Ady®m TG €OKOANG €QPOPUOYNG TOV, TTOV
oyetiCetar pe ta kprrnpoe SIRS (cHvOpPOUO GLGTNUATIKNG PAEYUOVAOSOVS ATOKPIONG),
EMTPEMOVTOG TNV EMAOYN TV acbevdv mov £yovv poAvvOel ko ypetdlovror ToyvTEPN
Oepancio. Me avtoév 10V TpOTO Bl ¥pNCIUOTO0VGAUE TO KOADTEPO TAANLL Kol VEOTEPQ
KPUTNpL0, EMTPEMOVTAG TV £YKALPN EMAOYT acBevdv mov €xovv poAvvOel Kot omontovv
tayOtepn Oepameio, evd m avalfimon vy éva KAAVTEPO Ko TayOTEPO €PYOAEio

ovveyiletat.

Abstract 11°:

Zhou, X., et al, (2019). Rules of anti-infection therapy for sepsis and septic shock.
Chinese medical journal, 132(5), 589-596. doi.org/10.1097/CM9.0000000000000101
Objective: Sepsis is a deadly infection that causes injury to tissues and organs. Infection
and anti-infective treatment are the eternal themes of sepsis. The successful control of
infection is a key factor of resuscitation for sepsis and septic shock. This review
examines evidence for the treatment of sepsis. This evidence is combined with clinical
experiments to reveal the rules and a standard flowchart of anti-infection therapy for
sepsis.

Data sources: We retrieved information from the PubMed database up to October 2018
using various search terms and their combinations, including sepsis, septic shock,

infection, antibiotics, and anti-infection.
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Study selection: We included data from peer-reviewed journals printed in English on the
relationships between infections and antibiotics.

Results: By combining the literature review and clinical experience, we propose a 6Rs
rule for sepsis and septic shock management: right patients, right time, right target, right
antibiotics, right dose, and right source control. This rule encompasses rational decisions
regarding the timing of treatment, the identification of the correct pathogen, the selection
of appropriate antibiotics, the formulation of a scientifically based antibiotic dosage
regimen, and the adequate control of infectious foci.

Conclusions: This review highlights how to recognize and treat sepsis and septic shock
and provides rules and a standard flowchart for anti-infection therapy for sepsis and

septic shock for use in the clinical setting.

Kaviveg Ogpameiog Katd TOV LOUOEE®VY Y10, 61YN KO 6NATIKO 60K

Y1oyo0g: H onyn elvarl o Bavatneopa Aoipwén mov mpokaiel Tpavpatiopd 6e 16T00g
kol opyava. H Aoipmén kot n avrti-poAvopatiky) Oeponeio eival to oudvie B€pata g
onyne. O emruymg €reyyxog TG AoipmEng elvar évag PacikoOc mapdyovtag ovavnymgs yio
onyn kot onmrTikd cok. Avtiy 1 ovoaokomnon egetdlel otoygeia yioo ™ Oepameion ™G
onyne. Avtd ta ototyeio cuvoLALOVTOL HE KMVIKA TEWPALITO Y10, VO OTOKOALPOOVV Ot
KAVOVEG Kot £vaL TUTTIKO d1dypappo pong g Oepameiog Katd Tmv AoUmEemVy Yo oy
Inyég dedopévav: Avaxktioope mAnpoeopicg and tn Pdon dedouévov PubMed émg tov
OktoPBpro tov 2018 ypnowomoidviag O1Popovg Opovg ovalnTnong Kol Tovug
oLVOVACUOVE TOVG, OTWG CNYT), CNATIKO GOK, AOTU®EN, avTIPLOTIKA Kol avTi-pLOALVOT).
Emoyn perétng: Zouneplafope dedopéva amd mTePodKd Ue KPITEG EKTUTOUEVO, GTA
AyyAMKd oyeTikd pe T1g oXEGEIS LETAED AOUMEEMVY KOl OVTIPLOTIKAMV.

Amoteréopoarta: Zvvovalovtag v avackomnon g PipAoypagiog kot TV KAWVIKI
eunepio, mpoteivovpe €vav Kavova 6RS yio ™ onyopio Kot tn dtayeipion onNmTiKov
00K: 6MGTOVG 00OEVELS, GOGTOS YPOVOG, COGTOS GTOYOG, COGTA AVTIIPLOTIKA, COGTH 00N
Kol €AEYY0G OMOTNG TNYNGS. AVTOC 0 Kavovos meptlopPavel opBoAoyikég amopAcEls
OYETIKA LE TO XPOVOOLdypappa e Bepaneiog, Tov EVIOTIGUO TOV 6mMGTOV TaBoydvov,
MV €MAOYN KOTAAANA®V avTiBloTIK®V, T SIUOpO®OT| VOGS EMGTNUOVIKE PBaciopuévon

OYNULOTOG 00GOAOYING AVTIBLOTIKMY KO TOV EMAPKN EAEYYO TWV HOAVGUOTIKOV EGTUDV.
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Yopmepdopata: AVt 1N OVOCKOTNOT EMCNUOIVEL TOV TPOTO OVOYVAOPIONG KOt
OVTILETOTIONG TNG GNYNG KOl TOL ONATIKOV GOK KO TOPEYEL KOAVOVEG Kol £val TUTTIKO
Suypappo. pong yio Bepameio Katd TV AOWOEE®V Yo GYN Kol ONTTIKO COK Y10, ¥P1ioN

070 KMVIKO TTepIBAALOV.

Abstract 12°:

Workman, J. K., et al, (2016). Treatment of Pediatric Septic Shock With the
Surviving Sepsis Campaign Guidelines and PICU Patient Outcomes*. Pediatric
Critical Care Medicine, 17(10), e451—e458. doi:10.1097/pcc.0000000000000906
Objectives: The Surviving Sepsis Campaign recommends rapid recognition and
treatment of severe sepsis and septic shock. Few reports have evaluated the impact of
these recommendations in pediatrics. We sought to determine if outcomes in patients who
received initial care compliant with the Surviving Sepsis Campaign time goals differed
from those treated more slowly.

Design: Single center retrospective cohort study.

Setting: Emergency department and PICU at an academic children’s hospital.

Patients: Three hundred twenty-one patients treated for septic shock in the emergency
department and admitted directly to the PICU.

Interventions: None.

Measurements and main results: The exposure was receipt of emergency department
care compliant with the Surviving Sepsis Campaign recommendations (delivery of 1V
fluids, 1V antibiotics, and vasoactive infusions within 1 hr of shock recognition). The
primary outcome was development of new or progressive multiple organ dysfunction
syndrome. Secondary outcomes included mortality, need for mechanical ventilation or
vasoactive medications, and hospital and PICU length of stay. Of the 321 children
studied, 117 received Surviving Sepsis Campaign compliant care in the emergency
department and 204 did not. New or progressive multiple organ dysfunction syndrome
developed in nine of the patients (7.7%) who received Surviving Sepsis Campaign
compliant care and 25 (12.3%) who did not (p = 0.26). There were 17 deaths; overall
mortality rate was 5%. There were no significant differences between groups in any of

the secondary outcomes. Although only 36% of patients met the Surviving Sepsis
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Campaign guideline recommendation of bundled care within 1 hour of shock recognition,
75% of patients received the recommended interventions in less than 3 hours.
Conclusions: Treatment for pediatric septic shock in compliance with the Surviving
Sepsis Campaign recommendations was not associated with better outcomes compared
with children whose initial therapies in the emergency department were administered
more slowly. However, all patients were treated rapidly and we report low morbidity and
mortality. This underscores the importance of rapid recognition and treatment of septic
shock.

Ogpomeio. TOV TOEWOLOTPIKOD ONTTIKOV GOK PE TIS KOTELOLVTIPLES YpOupéES TG
Kapumaviag Sepsis mov emfravovy kon To anoteréopata Tov acdevov PICU

Y1oyor: H exotpateio yio v emPioon g oNyng ouviotd Toyxeio. avoyvapion Kot
Oepaneio g coPapng onyne Kot tov onrtikov cok. Alyeg avapopés a&loAdyncov tov
AVTIKTUTIO AVTAV TOV GLGTACEWV 6TV TodwTpikn. [Ipoortadncape va Tpocsdlopicovpe
edv 1o amoteAéopato oe acbeveig mov EAafav apyik] GPOVIION COUP®VE HE TOVG
oTOYOVG TNG KOUTAvViag Surviving Sepsis 01€Qepay amd oVTOVG TOV OVTIUETOTIGTIKOV TLO
apyad.

Yyxeotaopog: MeAETT avadPOIKNG KOOPTNG LE KEVTPO

Hepipariov: Tunua éxtaxtng avaykng kot PICU g akadnpaikod moidtkd vosoKoUEo.
AocOeveig: Tplaxkociol eikoot €vag acbeveig vmoPAnOnkay oe Bepameio Yo onrTiKd GoK
OTO TUNHO EKTAKTNG OVAYKNG Kat etonyOnoav angvbeiag oto PICU.

Hopeppdosrs: Kapio

Metpioeig ko kvpro. amoteréoporta: H €kOeon Ntav n Aqyn watpikng @povtidog
EKTOKTNG OVAYKNG GOUPOVA LE TIC GLGTAGELS TG Surviving Sepsis Campaign (mopddoon
IV vypov, IV avtifotikdv kot ayyelodpaotikov eyyboewv evidc 1 odpog amd v
avayvopon cok). To kOpo amotéiecpo Mtav 1 avdmtuoén vEOv 1 TPOOOEVTIKOV
ocuvopopov moAlamA®V opydvev. Ta devtepedovia omoteléopota  mEPAAUPOvVOY
BvnowomTa, avdykn Yoo unyovikd oepicpd N oyye00pUCTIKG QApUOK, KOOMG Kot
dubpkewa mapapovig oto vocokopeio kot PICU. And ta 321 moudid mov peretnOnkayv,
117 éhaPav @povtidoa cOpemvae pe v ekotpoteic Surviving Sepsis Campaign o610
TUUO EKTOKTNG ovaykng kot 204 oyt ZOvopopo véag 1 TPOOdELTIKNG SVGAEITOLPYiG

TOALOTADV 0pYavev avamtoydnke oe evvéa amd tovg acbeveigc (7,7%) mov érafoav
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epovTidn cOpE®Va e TV Kopurdvia Surviving Sepsis kot 25 (12,3%) mov dev Ehafav (p
= 0,26). Ymp&ov 17 Bdavotol. t0 ovvolkd mocootd Bvnowodmtog Ntav 5%. Aev
vIpEaV  ONUOVTIKES OlPopEG HeTald OpAdV o€ Koavéva amd To OEVTEPELOVIA
amoteréopota. I[lapdoro mov pdévo 10 36% 10V acBevov mAnpovoe 1n cvOTOON
KatevbuvTiplag ypappng yuo v emPioon Sepsis Yo opadikn epoviida evtog 1 dpag
amod TV ovayvaoplon 6ok, to 75% taov acBevov élafe Tig cvviotdueves mapepPaoeg o
Mydtepo amnd 3 dpeg.

Yoprepaopata: H Oepaneio yio modorpikd onmrikd 6ok COUPOVA LE TIG GUOTAGELS TNG
Surviving Sepsis Campaign 0ev GUOYETIOTNKE LE KAAVTEPA ATOTEAEGUATO GE GUYKPION
pe to mwodd TV omoiwv ol apykés Oepameieg 010 TUAUO EKTOKTNG AVAYKNG
yopnynnkav mo apyd. Qotdco, 6ot o1 acOeveig vroAndnkav oe Oepameio ypnyopa Kot
avaQEPOLLE YOUNAN VoonpoTnTa Ko Bvnodtnta. Avtd vroypaupilel ™ onupocio g

Tayeiog avayvopiong kot Bepaneiog Tov oNITIKOL GOK.

vunepdopato: H ofjyn eivar €va TaykOGUI0 QovOpEVO OV TOPOVCIALEL LoKPOYPOVIOL

voonpotnta oAAd Kupimg vrépoyko apBud Bavatwv. H Tlaykooua Xvuvédevon Yyeiog
katl o [IOY éBecav T onyn ®g maykoouo TpotepardtnTa yoo tv vyeio. H katovonon
oVTOV TOL TPOPALOTOC GE GUVOVAUGHO LE TNV EPAPLOYN TPONYUEVOV TEXVOAOYLDV KoL
QOPUAKOV PeElmoe onUovTIKA Tov aplfud Bavatwv amd onyn. QoT1000, 11 CLVEYEWD TNG
EPELVOC YO TPOOOEVTIKEG OYVMOOTIKEG UEBOOOLG KOl Yo £€vo  QOPUAKOAOYIKO

TOPAYOVTO, LWTOPEL VO PEATIOCEL TOL AMOTEAECUOTO KATAUTOAEUONG TS VOGOV.

OEMATIKH ENOTHTA 3": KAPAIOTENEY YOK

Abstract 13°:

Keramida, K., et al, (2019). Cardiogenic shock in cancer. Heart Failure Reviews.
doi:10.1007/s10741-019-09819-9

Cardiogenic shock (CS) is increasingly recognized in patients with malignancies, while

cancer is independently associated with worse prognosis in CS. A number of conditions
may lead to CS in cancer, including acute coronary syndromes, cardiomyopathy,
takotsubo syndrome, myocarditis, pulmonary embolism, tamponade, and cardiac
herniation. In these conditions, CS may be related to cancer itself or to cancer therapy,

including surgery, chemotherapy, or radiotherapy. Given the significantly improved
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overall survival of patients with malignancies, the early recognition and proper
management of CS in cancer become increasingly important. In the present paper, we
review the available evidence on CS in patients with malignancies and highlight issues
related to its management.

Kapowyevég ook otov Kapkivo

To kapdoyevég cok avayvopiletor OAo Kot teplocdTEPO o€ asbevelg pe Kakonbeleg, evd
0 kopkivog oyxetiCetar aveEapmrta pe yepotePn TPOYVOGN TOVL KOPIOYEVOVS GOK.
Opiopéveg KOTAOTACELS UTOPEL VAL 00N YNOOLV GE KOPIOYEVEG GOK GTOV KOPKivo, OTTmG
ofeia otepavioia cOvdpoua, kapdopvomddeln, ocdvopopo takotsubo, pvokapditida,
TVELLOVIKT EUPOAN Kol KapOlokn KNAN. Xe avTég TIG KOTAGTACELS, TO KOPOOYEVEG GOK
umopel vo oyetiCeton pe tov 1010 TOV KOpKivo M pe 1 Ogpomeion oL Kapkivov,
ocvumepllapupavouévng g YEWPOVPYIKNG eméuPaomg, ™S ynueobepomeiog M NG
axtvoBepameioc. Asdopévng g onuavTiKa BeAtiopévng cuvolikng emPioong achevov
pe kokonOeleg, n &ykouprn avoyvaoplon Kol 1 6moT SloyEipIon Tov KapdloyeEVONG GOK
oTOV KOpKivo kafioctavior OA0 KOl TO GNUOVTIKA. XNV Topodca epyacia, EETALOVLLE T
dbéoipa ototyein Yo To KOpIlOYEVEG GOK GE 00OEVEIS [Le KaKonOEelEs Ko EMoNLoivove

{nmpota wov oyetiCovton pe T dlayeipion Tov.

Abstract 14°:

Ouweneel, D. M., et al, (2016). Extracorporeal life support during cardiac arrest
and cardiogenic shock: a systematic review and meta-analysis. Intensive Care
Medicine, 42(12), 1922-1934. doi:10.1007/s00134-016-4536-8

Purpose: Veno-arterial extracorporeal life support (ECLS) is increasingly used in
patients during cardiac arrest and cardiogenic shock, to support both cardiac and
pulmonary function. We performed a systematic review and meta-analysis of cohort
studies comparing mortality in patients treated with and without ECLS support in the
setting of refractory cardiac arrest and cardiogenic shock complicating acute myocardial
infarction.

Methods: We systematically searched MEDLINE, EMBASE, the Cochrane Central
Register of Controlled Trials and the publisher subset of PubMed updated to December

2015. Thirteen studies were included of which nine included cardiac arrest patients (n =
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3098) and four included patients with cardiogenic shock after acute myocardial infarction
(n = 235). Data were pooled by a Mantel-Haenzel random effects model and
heterogeneity was examined by the | 2 statistic.

Results: In cardiac arrest, the use of ECLS was associated with an absolute increase of
30 days survival of 13 % compared with patients in which ECLS was not used [95 % ClI
6-20 %; p < 0.001; number needed to treat (NNT) 7.7] and a higher rate of favorable
neurological outcome at 30 days (absolute risk difference 14 %; 95 % CI 7-20 %; p <
0.0001; NNT 7.1). Propensity matched analysis, including 5 studies and 438 patients (219
in both groups), showed similar results. In cardiogenic shock, ECLS showed a 33 %
higher 30-day survival compared with IABP (95 % CI, 14-52 %; p < 0.001; NNT 13) but
no difference when compared with TandemHeart/Impella (-3 %; 95 % CI -21 to 14 %; p
=0.70; NNH 33).

Conclusions: In cardiac arrest, the use of ECLS was associated with an increased
survival rate as well as an increase in favorable neurological outcome. In the setting of

cardiogenic shock there was an increased survival with ECLS compared with IABP.

EEoocopatikn vrootpiEn (g Kotd TNV KePOLOKY] 0VOKOTI KOl KOPOLOYEVES GOK:
M0, GUOTNIOTIKI] OVOGKOT O] KOl HETO-AVAAVON

Ykomog: H vmoompién g Pevlo-aptnpuokng eémoopotikig Cong (ECLS)
YPNOOTOLEITOL OAO KOl TEPLGGOTEPO OE AGHEVEIG KATA TN SLAPKELD KAPOIOKNG OVOKOTNG
K0l KpO10YEVOVG GOK, Y10, TV VIOGTHPIEN TOCO TG KOPOlOKNG OGO KO TNG TVEVHOVIKNG
Aertovpyiog. Ilpaypatomombnke Aowmmdv HWO. GUOTNUOTIKY] OVOOKOTNGON KOl UETO-
avVOALOT TOV UEAETOV KOOPTNG MOV oVYKpwvav TN Bvnowodtto oe acbevelc mov
voPANOnkav o Bepancio pe ko yopic vroompiEn ECLS ot pvBuon mg avBektikng
KOPOLKNG OVOKOTNG KOl TOL KOPSOYEVOLG GOK OV TEPWAEKEL TO 0ED EUEPAYL TOV
pvokapdiov.

Mé6odor: 'Eywve cvomuatikr avalymon oto MEDLINE, to EMBASE, to Cochrane
Central Register of Controlled Trials ka1t t0 vmocvvoro exdotdv tov PubMed
evnuepodnke tov Askéupplo tov 2015. Zoumepanednkav dekotpeic peAétes, amd Tig
omoleg evvéa meplhauPavav acBeveilg pe kapdwakn avoakonn (N = 3098) ko téooepig

acBevelg pe Kapdoyevég ook Hetd amd o&y uepayupa tov pookapdiov (N = 235). Ta
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dedopéva ovvevodnkav pe to Mantel-Haenzel povtého tuyaiov emdpdoswv kol M
etepoyéveln e€etdotnie amd to I 2 otatiotikn.

Amotedéoporta: Xty kapdokn avakomn, n xpnon ECLS ovoyetiomke pe amdAivtn
avénon 30 nuepav emPioong 13% oe odykpion pe acbevelic otovg Omoiovg dgv
ypnowomombnke ECLS [95% CI 6-20%. p <0,001; opOudg mov omorteitor yoo ™
Oepancio (NNT) 7,7] ko vynAotEPO TOGOGTO ELVOTKOV VELPOAOYIKOV ATOTEAEGIATOC
ot1g 30 nuépeg (amdAvt dapopd kvdvuvov 14%, 95% Cl 7-20%, p <0,0001, NNT 7,1).
Avtiotoyiopévn avdivon tacemv, copreptloppovouévav 5 peretmv kKou 438 achevov
(219 xon otig 60 OpadeES), £0e1&av TOPOUOLN, OMOTEAECUATO. XE KOPIIOYEVEC GOK, TO
ECLS éoei&e 33% vyniotepn emBioon 30 nuepodv og odykpion pe to IABP (95% ClI,
14-52%; p <0,001; NNT 13), aAld kapio dwpopd oe ocvykplon pue to TandemHeart /
Impella (-3%; 95% CI -21 é0g 14% - p = 0,70 - NNH 33).

Yopmepaopato: Xty Kapdlokr ovokonr, m ypnon tov ECLS ocvoyetiomke pe
avénuévo mocootd emiPimong kabmg Kot avENoT EVVOTKOV VEVPOAOYIKOD OTOTEAEGLOTOG.
>t pvduion tov kapdoyevovg ok vinpée avénuévn emPioon pe ECLS e ovykpion pe
10 |ABP.

Abstract 15°:

Lemm, H. Et al, (2017). Einsatz von Vasopressoren und Inotropika im kardiogenen
Schock. Herz, 42(1), 3-10. doi:10.1007/s00059-016-4525-2

Vasoactive drugs and inotropic agents are important for the hemodynamic management
of cardiogenic shock. In this article the use of different vasoactive and ionotropic drugs in
cardiogenic shock is presented. Hemodynamic management during cardiogenic shock
occurs after initial moderate volume delivery by dobutamine to increase inotropism. If
adequate perfusion pressures are not achieved norepinephrine is administered. If a
sufficient increase in cardiac performance can still not be achieved by the treatment,
administration of levosimendan or phosphodiesterase (PDE) inhibitors may be necessary.
Levosimendan is superior to PDE inhibitors for patients in cardiogenic shock. The aim of
hemodynamic management in cardiogenic shock is to allow the transient use of
inotropics and vasopressors in the lowest necessary dose and only as long as necessary.
The daily question is whether the dose can be reduced or in the case of deterioration

whether the use of an extracorporeal circulatory support system should be considered.
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There are currently no available data on mortality that demonstrate the benefit of
hemodynamic monitoring using target criteria. The advantage, however, results from the

economic use of inotropics and vasopressors by certain target criteria.

Xp1on ayYELOTAUCTIKAOV KOl IVOTPOTIKMV GE KOPOLOYEVEG GOK

Ta ayyel00pacTiKd @APLOKO Kol Ol WVOTPOTIKOT TapAyovteg gival onuavtikol yo v
OLLOOUVOUIKT  OVTILETOMION TOV Kopdoyevols cok. Etol mapovoidletar m yprion
OLOPOPETIKMY  AYYEIOOPACTIKOV KOl WOTPOTIKAOV QUPUAK®OV o Kapdloyevég cok. H
OLLOOUVOUIKT OVTILETOMION KOTA TN O1pKE KOPO0yEVODS ook cvuPaivel petd omd
apykn HETpa wopoyn oykov amd dofovtapivny yioo avénon tov wotpomicpov. Eqv dev
emtevyfovv emapkeic méoeg £yyvong, yopnyeiton vopemveppivn. Edv dev pmopet va
emtevyOel emapkng avénon g KopdlaKng amddoons te ) Bepaneio, evosyeTon vo etvan
amopaitntn N xopnynon avactorémv Aefooiueviavng 1 poocepodiestepdons (PDE). To
Levosimendan eivar avdtepo amd tovg avaotoreic PDE ya acbeveic pe xapdioyevég
cok. O otdX0g TG OUOOVVOLIKNG OVTETOMIONG TOL KAPOlOYEVOVS GOK &lval va
EMTPEYEL TNV TOPOJIKT| PO TOV WOTPOTIKMV KOl TOV AYYEIOTIEGTMV GTN YOUNAOTEPT
amopaitntn ddon Kot povo epdcov ivan amapaitnto. H kadnuepwvn epdtnon eivat €dv n
d0on umopel va pewwbel 1 oe mepintwon emdeivoong edv mpénetl va eEetaotel n xp1on
evog e€MOMUATIKOD KVKAOQOPIKOV cuothuatoc vrootpiéne. I[lpog 1o mapdv dev
vdpyovv dtbécya dedopéva Yoo T BvnoOTNTO TOL VO ATOJEIKVOOLV TO OPEAOG TNG
OLLOSVVAUIKNG TOpOKOAOVONONG XPNOOTOIOVTOS Kpithplo. To mAgovEKTNUa, ®GTOCO,
TPOKVTTEL OO TNV OWKOVOUIKT] YPNON TOV WOTPOT®V KOl TOV OYYEOTIECTOV LE

GUYKEKPYEVO KPLTHPLOL.

Abstract 16°:

Mandawat, A., & Rao, S. V. (2017). Percutaneous Mechanical Circulatory Support
Devices in Cardiogenic Shock. Circulation: Cardiovascular Interventions, 10(5),
e004337. doi:10.1161/circinterventions.116.004337

Despite a high rate of early revascularization and use of intra-aortic balloon pump
counterpulsation therapy, the prognosis of patients with cardiogenic shock has remained
poor. In the hopes of improving outcomes, clinicians are increasingly turning to

percutaneous left and right mechanical circulatory support devices. Until recently, the
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evidence base for these devices had consisted only of observational data, meta-analyses,
and small feasibility trials. In this article, we describe the contemporary outcomes of
patients with cardiogenic shock, the hemodynamics of cardiogenic shock, and
hemodynamic effects of percutaneous mechanical circulatory support devices. We then
use this discussion to provide clinicians with a useful framework for understanding when
selecting between or while managing patients with a percutaneous mechanical circulatory
support devices. We critically review the recently published data for and against the use
of commercially available devices-the intra-aortic balloon pump counterpulsation, the
Impella system, the TandemHeart, and venous-arterial extracorporeal membrane
oxygenation-and highlight gaps in our understanding. Given such gaps, a consensus
multidisciplinary approach that combines expertise from interventional cardiologists,
heart failure specialists, cardiac surgeons, and cardiac anesthesiologists may help pair the
right patient with the right device at the right time.

Yvokevég Awodeppiknig Mnyovikig Kvkhogopikig Yrootipiéng oto Kaporoyevég
Yok

[Tapd 10 VyYyNMAd mocooTd TPOWPNG emovayyeiwone Kot T ypnon Oepameiog
OVTIGLAANTITIKNG EVOONOPTIKNG OVTALOG UTAAOVIO, N TPOYVIOGT 0GOEVAOV e KOPOOYEVES
ocoK mopépeve MG Me v eAmidoa va PeAtiwBodv Tt amoteAéspata, Ol KAWVIKOL
ywtpoi otpéPovior OA0 KOl TEPICCOTEPO GE  OLOEPUIKEG OCLOKEVEG  UNYOVIKNG
Kukhoopioag. Méypt mpdopata, 1 BACT OTOOEIKTIKOV GTOLEI®V Y10 AVTEG TIG CLOKEVEG
amoteloVoE  POVO  OE0OUEVA  TOPOTAPNONG, HETO-OVOAVCELS KOl HIKPEG  OOKIUES
OKOTUOTNTOC. X& OVTO TO GpOpo, TEPLYPAPOVLUE TO GUYYPOVO OMOTEAEGLOTO TV
aclevdv pe KOPOOYEVEG COK, TNV OIUOOVVOUIKY] TOL KAPOOYEVOVG GOK KOl TIG
OLLOOVVOIKES EMOPACELS TMOV OLUOEPUIKDV UNYOVIKOV UNYXOVIGULOV KUKAOQOPLOKNG
VROGTNPIENG. LT GLVEXELD, YPNCUYOTOIOVUE VTNV TN GLENTNON Y10 VA TUPEYOVLE GTOVG
KAVIKOUG 10Tpovg éva ¥poL0 TAOIGLO Y100 TNV KOTOVONGOT KOTA TV €MA0YN HETOED N
Katd 1N Jweipion 0oBevdv HE CLOKELES OOOEPUIKNG UNXOVIKNG KLKAOQOpiog.
E&etalovpe kprrkd tor mpdS@aTo ONUOGIELUEVE OEGOUEVA Y10 KOL EVAVTIOL GTY| YPNoN
EUTOPIKE O100EGILMY CUGKEVAV - TNV OVTICLAANTTIKY AVTAlD £vO000PTIKOD UTOAOVIOU,
10 ovotnua Impella, to TandemHeart kot v o&uydveon g EAEBIKNG-apTNPLOKNS
eEMOOUATIKNG HEUPPAVNG KoLl ETOTUOIVOVUE KEVA oTNV KoTavonor pog. Aappdvovtag

43



VTOYN  ouTd  TO  KEVE, [0 TOAVEMIGTNUOVIK  TPOGEYYISY] 7OV  GLUVOLALEL
EUTEPOYVOUOOUVT OO EMEUPOTIKOVS KAPIIOAOYOVS, EOIKOVG KOPOKNG OVETAPKELNGS,
KapOLOYELPOLPYOVG Kot KapdroavalsOnoloAdyovg pmopel va Pondnoet va cuvdvdoet tov

omoTO acev) LE TN COGTI GLGKELY| TNV KATAAANAN oTLyun.

Abstract 17°:

Lassus J. (2020). Kidney and liver dysfunction in cardiogenic shock. Current
opinion in critical care, 26(4), 417-423. doi: 10.1097/MCC.0000000000000746
Purpose of review: Organ dysfunction is a key feature of cardiogenic shock. Active
revascularization and contemporary management in intensive care has improved
prognosis in cardiogenic shock, but mortality is still unacceptably high. This review will
discuss the prevalence, manifestation, management and clinical impact of kidney and
liver dysfunction in cardiogenic shock.

Recent findings: Patients with cardiogenic shock more frequently have several
comorbidities that make them at risk of developing multiorgan failure, including renal
and liver dysfunction. Kidney and liver injury and dysfunction will markedly increase
mortality of patients with cardiogenic shock. Management requires active monitoring of
organ function and knowledge of criteria for detection and classification of organ injury.
The SOFA score for prediction of mortality in the critically ill incorporates organ injury
and can be used also in cardiogenic shock, but risk prediction models specific for
cardiogenic shock exist. Biomarkers reflecting different pathways activated in
cardiogenic shock correlate with severity of organ dysfunction and may improve risk
prediction in cardiogenic shock. Preliminary data suggest that they can even be future
treatment targets.

Summary: Monitoring renal and hepatic function and identifying injury and dysfunction
of these organs is essential for the management and mortality risk assessment of patients

in cardiogenic shock.

Avorertovpyia vEQ PO Kol TATOS 6E KOPILOYEVES GOK

Ykomos 1t mepiknqyng: H  dvoAeuwtovpyio tov  opydvev amotelel  Pooikd
YOPOKTNPOTIKO TOv Kopdwoyevohg cok. H evepydc emavayyeioomn xor m ocbyypovn
dweipion oy evtatikn Oepameio £xovv PEATIOGEL TNV TPOYVMOOT GTO KOPOIO0YEVEG GOK,
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aAdd M Bvnowdt T e€akorovBel va givor amapdadekto vymAn. Avti n avackommon Ha
oL(NTNOoEL TOV EMTOAAGHO, TNV EKONAMOT, TN SLoEIPIoN Kot TNV KAWVIKY ETOpAoN TNG
VEQPIKNG KO NTOTIKNG SOVCAEITOVPYING GTO KOPIOYEVES GOK.

[pocpata svppata: Ot acBeveig pe Kapdloyevég ook cLYVOTEPA E£XOVV OPKETEG
OLVVOGNPOTNTEG OV TOVS KAVOLV VO KIVOUVEDOLV Vo avamTtOEOLY AVETAPKELN TOAADY
opyavewv, ocvumepAapPavouEVG TG VEPPIKNG KOl MAATIKNAG OvcoAettovpyioc. O
TPOVLOTIGUOG Kot 1) SUCAEITOVPYIL TOV VEPPOV KOl TOV NTaTog O wENGOVY GNUOVTIKG
™m Ovnowodmta acBevov pe kapdloyevéc ook H  dwyeipion amortel  evepyn
wapakolovOnon g Astrtovpyiog TV OpyAvVOV KOL YVAOON TOV KPITNpiov yu v
aviyvevon Kot v Ta&vounom Tov TPovHaTIcHoy opyavey. H Babuoioyia SOFA yo v
poPAeym g Bvnowdtrog o dtopo pe coPapn acBEveln EVOOUATMOVEL TPOVUATIGHO
0pYAavoL Kot Umopel vo xpnotpomofel kot e KapoOl0yYEVES GOK, OALL LITAPYOVY HOVTEAN
TPOPAEYNC KvOUVOL €101KE Yo kopdloyevég cokK. Ot Plodeikteg mov ovTOVOKAOUY
OLPOPETIKEG 000VG OV EVEPYOTOIOVVIOL GTO KOPOIOYEVEC GOK CLOYETILOVTIOL HE TN
coPapotnrta TG SLVGAEITOLPYING TOV 0PYAVEOV Kol HUTopel va BeATidoovV TV TPOPAeyN
KWvdOVOL GTO KOPIOYEVEG COK.

Yopnépoopo: H mopokorovOnom g VeEPIKNG KOl MTATIKNG AEITOVPYING Kol O
EVIOTIOUOG TPOVLOTICHOV Kol SVGAEITOLPYIOG OVTMOV TOV OPYAV®V Eival amopoitnTn Yio
™ Jwyelpton Ko TV EKTIUNGN TOL KvdHvov Bvnoudtag TV acfevdv e kapdloyeveg

OOK.

Abstract 18°:

Beesley, S. J., et al, (2018). Septic Cardiomyopathy. Critical Care Medicine, 46(4),
625-634. doi:10.1097/ccm.0000000000002851

Objectives: To describe, with an emphasis on clinical applications, what is known about
the pathophysiology, management, and implications of septic cardiomyopathy in the
adult ICU.

Data sources and study selection: A PubMed literature review was performed for
relevant articles. Only articles in English that studied human adults with sepsis were
included.

Data extraction and data synthesis: Multiple competing definitions for septic

cardiomyopathy hinder understanding of this entity. Although many patients with sepsis
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develop cardiac dysfunction, the impact of septic cardiomyopathy on prognosis and
therapy remains to be demonstrated. Treatment of septic cardiomyopathy is aimed at
treating the underlying sepsis and providing specific supportive care for cardiogenic
shock when present.

Conclusions: Septic cardiomyopathy is an important contributor to organ dysfunction in
sepsis. Guided treatment of septic cardiomyopathy may affect patients' prognosis,
especially when their cardiac index is substantially decreased. The implication of septic
cardiomyopathy for both short- and long-term outcomes is an important area for future

investigation.

It KaporopvoraOera

Yroyor: Noa meprypoael, pe Eupoon oTig KAMVIKEG €QOPUOYEG, TL Elval YVOOTO Yo TV
nafo@ucloroyio, TN SlElPION Kol TIC EXMTOGELS TNG ONATIKNG Kopdopvonddeiog otnv
evinlika ME®.

IInyég Odedopévov kor  emhroyn perétng: Ilpaypoatomombnke  avackoémnon
Biproypapiog PubMed yio oyetikd apbpa. Zvumepinednkav uévo apbpo ota Ayyikd
OV LEAETOVOOV EVAMKEG UE CNYT).

E&aymyn dgdopévov Kot covleon oedopévmv: TloAhamhol avtaywvioTikoi opiopotl yo
N oNITIKN Kapdlopvomddeia eumodilovy v KoTovONom avTAg TS OVIOTNTAG. AV Kot
moAhol acBevelg pe oNyYn avarTOGGOVV KaPO1KN SOLGAEITOVPYID, ATOUEVEL VO, omoderyDel
0 OVTIKTUTTOG NG ONATIKNG Kopdopvonddeloe oty mpdyvoon kot ™ Oepameio. H
Oepameio TG ONATIKNG KOPIOUVOTADEING GTOYEVEL 6T Bepameio TG VTOKEIEVN G ONYNG
KOl GTNV TOPOYN EWOIKNG VTOGTNPIKTIKNG PPOVTIONG Y10 KOPIIOYEVEG GOK OTOV VILAPYEL.
Xopmepaocpato: H onnriky kapdiopvonddeio cupufdiiel onpaviikd otn dvcAgttovpyia
TV opybvev ot onyn. H kabodnyovuevn Bepameion TG onmrikig Kapdovomdadeiog
pmopet va ennpedost TNV TpoOYVmON TV aclevav, eWdkd 0tav o kapdlakdg deikTng Tovg
éxet pewbel onuavtikd. H emintoon g onmiikhg kapdopvonddeiag tOGO Yo
BpayvmpdBeopa 600 kot Yoo pokpompdBecua amoteAéopato ivar Evag onUavTIKOG

TOMENG Y10 LEAAOVTIKT €PEVLVAL.

Svunepdopata: Ov acbevelg pe kaxonbeeg eivor mepiocdtepo gvdAmTol KOl YU AVTO

etvar onuavTiky M €ykaipn Syvoon Kot 1 GUEST] OVTILETOTIOT] TOV KOPI0YEVODS GOK.
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Ta ayyelomAaoTIKE APLOKE KOl OL VOTPOTIKOT TaPAYOVTEG GUUBAAOVY GNUAVTIKA GTNV
OLLOOVVOUIKT] OVTILETMTIOT] TOV KAPOOYEVOUG GOK GAAG KOL GTNV KOPSLOKY OVOKOTN, 1|
xpron tov ECLS. Qot660 mopd 10 yeyovog TG cLYYPOvVNG OVIILETOTIONG ot ME®,

oL £xEl PEATIOGEL TNV TPOYVOGT] GTO KOPIOYEVEG GOK 1] BVNGILATNTA TAPAUEVEL DYNMAT).

OEMATIKH ENOTHTA 4": ANA®YAAKTIKO YOK

Abstract 19°:

LoVerde, D., et al. (2018). Anaphylaxis. Chest, 153(2), 528-543.
doi:10.1016/j.chest.2017.07.033

Anaphylaxis is a systemic, life-threatening disorder triggered by mediators released by

mast cells and basophils activated via allergic (IgE-mediated) or nonallergic (non-IgE-
mediated) mechanisms. It is a rapidly evolving, multisystem process involving the
integumentary, pulmonary, gastrointestinal, and cardiovascular systems. Anaphylaxis and
angioedema are serious disorders that can lead to fatal airway obstruction and culminate
in cardiorespiratory arrest, resulting in hypoxemia and/or shock. Often, these disorders
can be appropriately managed in an outpatient setting; however, these conditions can be
severe enough to warrant evaluation of the patient in the ED and in some cases,
hospitalization, and management in an ICU. Reports suggest that underdiagnosis and
undertreatment of anaphylaxis are common. Several new syndromes have been described
recently including bird-egg, pork-cat, delayed allergy to mammalian meat and a diverse
group of mast cell activation disorders. Conditions such as postural orthostatic
tachycardia syndrome, carcinoid syndrome, Munchausen stridor, and factitious
anaphylaxis can present similarly and need to be included in the differential diagnosis.
Anaphylaxis is a clinical diagnosis, but plasma tryptase and urinary histamine levels are
often elevated, allowing diagnostic confirmation; however, diagnostic testing should not
delay treatment as results may not be immediately available. The sine qua non of
treatment is avoidance of any known triggers and epinephrine, which should never be
delayed if this disorder is suspected. Secondary treatments include fluids,
bronchodilators, antihistamines, and glucocorticoids. Patients with cardiopulmonary
arrest or airway or vascular compromise require mechanical ventilation, vasopressors,

and other advanced life support in the ICU.
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Avoguradia

H avagpuio&io etvor por cuotnuatikn, ormetintikny v ™ {on datopoyn Tov Tpokaieitot
amd pecolofntég mov  amedevbepmdvovior  amd  16TOKVTTOPO KOl Poaced@ilo
gvepyomomuéva pécom orrepywaov (IgE pecorafntav) v un orrepywov (un-lgE-
pecorafntov) unyoviopmv. IIpdxertor yio por toxéog eEeAiooduevn  dSadikociol
TOAMOTADV ~ GUOTNUATOV 7OV  TEPIAAUPAVEL  TOL  OAOKANPOUEVE,  TVELHOVIKAL,
YOOTPEVTIEPIKE KOl Kapdlayyelaukd cuotnuato. H avaeuioéio kot to ayysiooidnuo sivot
cofapéc dwrtapayéc mov UmopoLV va odnynoovv oe Bavartneopo amoOPPOLn TOV
AEPOUY®MYADV KOl Vo KATOANEOVY G KOPOLOKY OVOTVELGTIKY] OVOKOTY, WE OMOTEAEGILA
vroopion M Kol GOK. Xvyvd, OVTEC Ol OWTOPAYEG UTOPOVV VO OVIYUETOTIGTOVV
KataAAnAo oe mepPailov eEmtepikmv acBevmv. QoT060, AVTEG 01 KATAOTAGES UTOPET
va glval apkeTd cofapég MoTE Vo OIKOMOAOYOUV TV aSloAdYN o1 ToV 060evovg 6T0 XA
KOl GE€ OPIGUEVEG TEPUTAOCELS, Voonieio Kot dwyeipion o ME®. Ot avagopéc deiyvouv
OTL M vodudyvmon kai 1 Oepomeia g avapuiadiog ivor cuyvéc. Apketd véa chHVOPOLQ
EXOVV TEPLYPAPEL TPOSPUTA OTIMG QYA TOLAIDV, YOPVO-YATa, KabvoTepNUEVN QALEPYiL
010 Kpéag OMAOCTIKOV Kol U0 OLPOPETIKN OUHAdO  OlaTOPAYDV  EVEPYOTOINGNG
wotokvttdpov.  Kataotdoelg Omwg 10 oOvopopo  opBooTtatikng  Toyvkapding
opbootatikng, to ovvdpopo Kapkwvoewmv, to Munchausen stridor kotw 1 TAacpOTIK
ava@LAasion PTopodV Vo EQPAVICTOVV TTOPOUOINE Kot TPETEL VO GLUUTEPIANPOOVYV TN
dwpopikn odyvoon. H avapuiatio eivor o kiwvikn odyvoon, oAl To emimedon
TPUTTACNC OTO TAAGHO KOl To €mmeda 10TaUivng ota ovpa eivar cvyvd avénuéva,
EMTPEMOVTOG TN OyVOOTIKY emPePaivon. Qotdc0, 01 d1ayVOCTIKOL EAEYYOL OV TTPEMEL
va, kaBvotepodv ) Ogpomeion KOO To amOTEAEGHOTO EVOEYETAL VO UV €ivol Queca
dwbéoa. H amapaitnm mpodmdbeon g Bepanciog ivar 1 amo@uyn omowwvonmote
YVOOTMOV EVEPYOTOMTMOV Kot EMVEPPIvIG, T omoio dev pénel moTé v KaBuoTEPGOLV
eqv vtapyet vwoyio awtng ™S dtapayns. Ot devtepebovoeg Bepamneieg mepthappdvovv

VYPA, PPOYYOIUCTUATIKA, AVTUCTAUIVIKE KOl YAVKOKOPTIKOELOT).
Abstract 20°:

Anvari, S., et al, (2018). IgE-Mediated Food Allergy. Clinical Reviews in Allergy &
Immunology. doi:10.1007/s12016-018-8710-3
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Food allergies are defined as adverse immune responses to food proteins that result in
typical clinical symptoms involving the dermatologic, respiratory, gastrointestinal,
cardiovascular, and/or neurologic systems. IgE-mediated food-allergic disease differs
from non-lgE-mediated disease because the pathophysiology results from activation of
the immune system, causing a T helper 2 response which results in IgE binding to Fce
receptors on effector cells like mast cells and basophils. The activation of these cells
causes release of histamine and other preformed mediators, and rapid symptom onset, in
contrast with non-IgE-mediated food allergy which is more delayed in onset. The
diagnosis of IgE-mediated food allergy requires a history of classic clinical symptoms
and evidence of food-specific IgE by either skin-prick or serum-specific IgE testing.
Symptoms of IgE-mediated food allergies range from mild to severe. The severity of
symptoms is not predicted by the level of specific IgE or skin test wheal size, but the
likelihood of symptom onset is directly related. Diagnosis is excluded when a patient can
ingest the suspected food without clinical symptoms and may require an in-office oral
food challenge if testing for food-specific IgE by serum or skin testing is negative or low.
Anaphylaxis is the most severe form of the clinical manifestation of IgE-mediated food
allergy, and injectable epinephrine is the first-line treatment. Management of food
allergies requires strict avoidance measures, counseling of the family about constant
vigilance, and prompt treatment of allergic reactions with emergency medications.
Guidelines have changed recently to include early introduction of peanuts at 4-6 months
of life. Early introduction is recommended to prevent the development of peanut allergy.
Future treatments for IgE-mediated food allergy evaluated in clinical trials include

epicutaneous, sublingual, and oral immunotherapy.

Tpoouci] arhepyio pecorapfovpevn and IgE

Ot tpoowcég ardrepyieg opilovion @G avemBOUNTES OVOGOAOYIKES OVIWOPACELS OTIG
TPOTEIVEG TOV TPOPIUOV TOV EYOVV MG OMOTEAECUO TUTIKO KAWVIKA GUUTTOUOTO TOV
TEPLOUPAVOVV T SEPUATOAOYIKE, OVOTVEVGTIKA, YOUGTPEVIEPIK(, KAPILOYYEIOKA KOt / N
vevporoyikd cvothuata. H IgE-pecolafovpevn tpoeikn aliepyikn acBévein dtapépet
amd ™ un IgE-pecorafovpevn acBéven emedn n mabopucioroyio mpokdmTel amd v
EVEPYOTOINGN TOV OVOGOTOMTIKOY GLUGTHLOTOC, TPOKAADVTAS o omdkpion T Ponbov 2

n omoia odnyel oe IgE ovvdeon pe F Ce vmodoyeic oe TeElecTKd KLTTOPA OTOC
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wotokOTTOpa Kol Pocedeiia. H evepyomoinon ovtdv TV  KUTTAPOV  TPOKOAEL
ameAELOEPOON 1IGTAUIVIG KOl GAL®V TPOGYNUOTIGUEVOV LeGoAafNTOV Kot Tayeio Evapén
ocountoudtev, oe aviideon pe v TPoPikn aAlepyia mov dev mpokoAeiton amd IgE n
omoio. koBvotepel mepioodtepo otnv évapén. H dbyvoon g IgE-pecsorapodpevng
TPOQIKNG OAAEPYiaG omartel 10TOPIKO KAACIKOV KAWVIKOV GUUTTOUATOV Kot eVOsiEelg
edume v v tpoen IgE eite pe doxpacio IgE mov mpokadel deppatikn emidpaon eite
vy opd. To CUURTOUATO TOV TPOPIKOV OAAEPYIOV 7OV Tpokoiovviow oamd IgE
Kopaivovror and fmo £og coPapn. H coPapdtrta tov copntoudtov dev tpofAiéneton
and to eminedo Tov WOV IgE M 1oL dépupatog, GAAG M MBAVOTNTO EREAVIONG
ocvuntopdtov oxetiCetol dueca. H didyvmon amoxieieton dtav évag acbeving umopel va
KOTOVOADGEL TNV VTOMTY TPOPT] YWPIG KMVIKA CUUTTOMOTO KOl UTOPEL VO OTOTHOEL LI
OTOUOTIKY] TPOKANGT] Y10 GTOUATIKN TPOPN €4V 1 doKun Yoo €01K owtpoon IgE pe
eEétaon opov N dépuatog givor apvntikn N yapnAn. H avaguio&io etvar n mo cofopn
popen ¢ KAWVIKNG exkdnAwong ¢ IgE-pecorafoopevng tpogikng aiiepyiog kot m
evéolun emveppivn eivan m OBegpameioa mpdng ypouuns. H dwyeipion twv tpogikdv
OAAEPYIDV amOLTEL VOTNPE LETPA ATOPLYNG, CLUPOVAEG TNG OIKOYEVELNG CYETIKA LE TN
oLVEYN EMOYPUTVNOY KOl GUECT) OVTIUETMOMION TOV OAALEPYIKOV OVTIOPACE®V e
enciyovta  @dppaxka. Ot katevbovinpleg ypoppés OGAAaay TPOoEATO (OOTE Vo
TEPAOUPAVOVY TNV £yKoupn €160Y®YY QPOTIKIOV otovg 4-6 pnveg g Cong tovg. H
£yKoupm €100Y®YN GLVICTATOL Y0 TV TPOANYN TNG OVATTLENG OALEPYIOG OTOL PIOTIKLOL.
Ov perovtikég Oepameieg vy v aAlepyio dwTpoeng pe pecoAdfnorm IgE mov
a&loloyohvtor o€ KAMVIKEG OOKIMEG TEPAAUPAVOVY  EMOEPIIKA, VTOYADGGLO KoL

OTOLOTIKY] avocoBepameia.

Abstract 21°:

Bilan, H., & Gurghean, A. (2015). Anaphylactic shock: are we doing enough and
with the right timing and order? Romanian Journal Of Internal Medicine, 53(3),
191-198. doi:10.1515/rjim-2015-0026

Anaphylactic shock became, unfortunately, a common presence in Romanian mass-
media, due to some fatal cases in the last months. The coincidence that in December 2014
the American Academy of Allergy, Asthma and Immunology, the American College of

Allergy, Asthma and Immunology, and the Joint Council of Allergy Asthma and
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Immunology released Practice parameters offers a good opportunity to renew for all
practitioners what is now considered the "golden standard™" of good practice. Epinephrine
must be considered the cornerstone and the most urgent measure to be applied in these
cases, immediately after the diagnosis. A very important notice is to not forget the
administration of antihistamines or corticosteroids as first line therapy instead of
epinephrine. Proper positioning of the subjects and quick fluid replacement (1-2 1 of

normal saline in a few minutes) are also mandatory.

Ava@urokTik6 cok: Kavoope apketd ko pe Tov 6eto ypovo kot Taén;

To ava@LAaKTIKO GoK €yve, OLOTLYMG, KOWT TAPOVGIO, GTO POVUAVIKA UECO MACIKNG
EVNUEP®ONG, AOY® OPIoUEVOV BavatneOpOV TEPIMTMOCENMY TOVS TEAEVTOIOVS pnves. H
ovuntowon 0Tt Tov Agképufplo tov 2014 n Apepikavikny Axadnpio AArepyiag, AcOuotog
kol Avocoroyiag, To Apepikavikd KoAréyio Allepyiag, AcOuotog kot Avocoroyiog Kot
10 Kowd ZopPovio Allepyiog AcOBua kot Avocoroyio KOKAOPOPNGAV TIC TOPUUETPOVS
TPOKTIKNG TPOCPEPOVY L0, KOAT] EVKOPIO VO aVOVEDGOVV Y10, OAOVS TOVS OIGKOVEVOLG
avtd Tov glval Topa Bewpeitanr To «pLSd TPOHTLTTO» opBNg mpakTikne. H emveppivn
mpénel va Bempeiton 0 akpoymviaiog AMOo¢ kol To O Enetyov PETPO TOV TPEMEL V.
EPUPUOOTEL GE OVTEC TIC TEPMTMOELS, AUECHOS UETA TN O1yV®ST. Mo ToAD GNUOVTIKY|
gvomoinon etvatl va punv Eexdoovpe T YopNyNoN OVTUSTAUIVIK®OV 1| KOPTIKOGTEPOEOMV

¢ Bepameio TPOTNG YPOUUNS avVTL TN EXVEPPIVIG.

Abstract 22°:

Patton, K., & Borshoff, D. C. (2018). Adverse drug reactions. Anaesthesia, 73, 76—
84. doi:10.1111/anae.14143

Adverse drug reactions are a cause of significant morbidity and mortality to patients and
a source of financial burden to the healthcare system. Of the wide spectrum of adverse
drug reactions, the most concerning to the anesthetist remain anaphylaxis and malignant
hyperthermia. Although the incidence of anaphylaxis under anesthesia is difficult to
ascertain, it occurs commonly enough that most anesthetists will manage at least one case
in their career. The wide range of drugs given in the peri-operative period and the
variable presentation in the anesthetized patient can delay diagnosis and treatment, and

adversely affect outcome. Furthermore, despite improvements in testing, causative drugs
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can still be difficult to identify, as adverse reactions may be mediated by mechanisms
other than IgE activation. With an increase in the reporting of anaphylaxis to newer
anesthetic drugs such as sugammadex, combined with change over the recent decades in
the most likely causative peri-operative agents, it is imperative anesthetists remain up to
date on recent developments. In addition, they should be vigilant to patient
characteristics, including pharmacogenetic variations that may predispose to adverse drug
reactions, in order to help minimize risks of a reaction. The severity of adverse drug
reactions to peri-operative drugs means morbidity and mortality remain high.

AvemOounTeg EVEPYELES PUPUAK®V

Ot avemBOUNTEG EVEPYELEG OTO PAPLAKO OTOTEAOVY OUTIOL GNUOVTIKTG VOO POTNTOG Kot
BvnowdmTog Yo Toug acbevelg Ko Ty OWKOVOUIKNG EMPAPLVONG YL TO GVGTNUO
vyelOVOKNG TepiBoAyng. AmO TO €VpPL QAGHN TV OVETIHOUNT®V EVEPYEUDY TOV
(QOPUAKOD, Ol 7O OVNOLYNTIKES Yo TOV avalcONncloAdYo mapapévouy avaguiadio Kot
KakonOn vrepOeppia. Av Kot 1 cuyvoOTNTA ELPAVIONS avapLAa&iog Lo avarsOnoio sivol
dvokoro va e€axpimbei, cuppaivel apketd cuyva 6Tl 01 TEPLGGATEPOL OvousHNG1oAOYOL
Ba dlayepioTovy ToLAdYIGTOV pio mEPIMTON oV KoplEpo T0vG. To guplh QAGHa
QOPUAK®OV TTOL YOPNYOLVTIOL KATO TNV TePiodo ¢ emépPoaong kot 1 petafAnm
Tapovcioon otov avolocOntoromuévo achevi) propovv vo Kabvetepicouy ) ddyvmon
ka1 ™ Oepameia kot va exnpedoovv apvntika v Ekfacn. EmmAéov, moapd tic feAtivoelg
OTIG OOKIUEG, TO OUTIOAOYIKA PAPHOKO UTOPEL Vo Efval SVGKOAO Vo VTOTIGTOVY, Kabmg ot
avemBOUNTEG EVEPYELEC UMOPEL VO TPOKAAOVVTOL OtO UNYOVIGUOVS OPOPETIKOVS Od
mv evepyomoinon IgE. Me v adénon g avoeopds ovaeuialiog o vedtepa
avolshntikd @dpuoka O6nmg to SsugammadeX, ce ocuvdLOOUO HE TNV OAAAYN TIG
tehevtaieg Ogkaetieg oTovg Mo MOAVODS OUTIOAOYIKOVG TOPAYOVTEG UETEYYELPNTIKNG
dpdiong, etval EMTOKTIKY avAyKn ot avolsONGLoAdYOL VO TOPAUEVOLV EVILEPOUEVOL Y10l
115 mpdcpateg e€elifelg. Emumdéov, mpémel vo emaypumvoldv GTO YOPOUKTNPLOTIKE TOV
ac0evoig, GUUTEPIAQUPAVOUEVOV TOV POPUAKOYEVETIKOV TOPOAANY®V TOL UTOpel va
TPodbETOVY oE avemBounteg evépyeleg Qapudikov, mpokeévoy va fonbncovv oty
ehaylotomoinon tov Kwdbvev pog oviidpoons. H cofapdédmnta tov avembBountwov
EVEPYELDV GTO TEPLYYEPNTIKG QAppake onuaivel 6Tt n voonpdtnta kot n Bvnopdnra
TOPOLEVOLY DYNAN.
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Abstract 23°:

Gouel-Chéron, A, et al, (2016). Management of anaphylactic shock in the operating
room. La Presse Médicale, 45(9), 774-783. doi:10.1016/j.1pm.2016.04.002

Diagnosis of anaphylactic shock occurring during anesthesia is challenging because of
altered clinical signs and confounding diagnoses (e.g. arterial hypotension). A major sign
of clinical severity in the presence of arterial hypotension is a low end-tidal CO2
concentration (below 20mmHg). Acute hemoconcentration (increase of hemoglobin
concentrations) is highly suggestive of vascular leak triggered by anaphylactic shock.
Guidelines for management of anaphylactic shock occurring during anesthesia are based
on withdrawal of the suspected allergen, airway control, increased cardiac preload by the
Trendelenburg position and volume expansion, epinephrine, glucocorticoids and
monitoring for 24hours, although evidence for the efficacy of these therapeutic
interventions is absent or very weak. Refractory anaphylactic shock although not defined
could be characterized by persistent clinical signs after more than 10minutes of
adequately managed resuscitation. It should trigger enhanced cardiac monitoring through
echocardiography to detect primary myocardial dysfunction and alert for extracorporeal
life support. Drugs that may be used for refractory anaphylactic shock in addition to
epinephrine are glucagon, norepinephrine, vasopressin, methylene blue but there are only
animal studies where these drugs were compared to epinephrine. Follow-up after
resuscitation includes patient information on the drugs given before occurrence of clinical
signs, scheduled allergology investigation, pharmacovigilance report and recovery of the
conclusions of allergology investigation with clear decisions on the identification of the
culprit agent and subsequent avoidance. All these conclusions have to be traced in the

medical record and shared with the patient.

Awaygipion avaQUALUKTIKOD GOK GTO YELPOVPYELD

H dibyvoon avaguioktikod ok mov cupfaivel kotd ) ddpketo g avorsnoiog eivor
SVCKOAN AOY® CALAYDV KAVIKOV GNUEI®V Kol GLUYYVGEDV JyVOGE®V (TT.). OPTNPLOKT|
vrdtaon). 'Eva onpovtikd onpddl kAvikng cofopotmrag ved v Tapousion opTnpLokng
votoong etvar n - xaunAn ovykévipoon CO2 (kdto omnd 20 mmHg). H oéeia
QLOGVUTOKVOOT (AOENCT TOV GUYKEVIPOOE®Y OUOCOAUPIVIG) LTOONAGVEL 1dtaitePa
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TNV OyYEWK) S0ppon MOV TPOKAAEiTal amd ovoELAOKTIKO cok. Ot odnyieg yw
dlyelplon Tov AVAPLAKTIKOV GOK oL cvpfoaivel katd T dudpkeld TG avaicOnociog
BaciCovtal otV amdcvpor To0v VTOTTOV AAAEPYLOYOVOL, GTOV EAEYXO TMV AEPAYOYADV,
omv avénon ¢ Kapdlokng Tpoedptiong amd ) 0éon tov Trendelenburg kou oty
EMEKTACT TOV OYKOV, TNV EMVEPPIVY, TA YAVKOKOPTIKOEWY| Kol TNV TapOKOAoVON o™ Yo
24 ®pec, ov KOl LAAPYOLV OMOOEIEEIS YOO TNV OMOTEAEGUOTIKOTNTO OVTOV TOV
Oepanevtikdv  mopespPdoewv. amovowdler M givor  TOAD  advvapo.  AvOeKTIKO
OVOQUAOKTIKO GOK, av Kol dgv mpoodopiletar, Oa pmopovoe va yopoktnpiletar amd
emipova KAMvikd ocvuntopoto petd ond mepiocodtepa omd 10 Aentd  emapkovg
YEPOVPYIKNG ovavnyms. Oa mpémel vo TPOKAAEGEL EVICYLUEVT] TOPOKOAOVON oM 1T1Ng
KAPOdG LEGM TNG NYOKAPOIOYPOPIOG Y10 TNV AVIXVEVCT] TNG TPMTOYEVOVS OLGAEITOVPYING
TOL pwokapdiov Ko TV mpogwomoinon 7y vroot)pitn ¢ eéwompatikng {ong.
dapuaKo IOV PITOPOVV VA YPNGILOTOOOVV Yo TUPIUAYXO AVOPUVAOKTIKO GOK EKTOC 0o
™V emveEpivn etvar n yAvkayovn, M VOPEMvVEPPivi, M OYYEWOTIEGIVY, TO UTAE TOV
pebvieviov, aAAd VITAPYOLY HOVO UEAETEC GE (MO OOV OLTA TO PAPHAKON GLYKPIONKOV
pe v emveepivn. H moaparxorovdnon petd v avavnyn repthapfavel minpoeopieg yio
ToV ac0ev] OYETIKA HE TO QAPUOKO TTOV dOONKOV TPV amd TNV EUPAVIOT KAWVIKOV
ONUEIDV, TPOYPAUUATIGUEVT EpEuVa OAAEPYIOAOYIOG EKOEGT QUPUAKOETAYPVTVIONG KoL
OVOKTNON TOV GUUTEPACUATOV TNG EPELVOS OAAEpYlOAOYiOG HE COQEIS OMOPACELS
OYETIKA L€ TOV TPOGOIOPIGUO TOL TTAPAYOVTO TOV £VOYOL Kol TNV EXAKOA0LON amopuy.
Olo ovTtd TO. CLUTEPACUOTO TPEMEL VO, EVTIOMICTOVV OTO 10TPIKO 0pyeio kol va

KotvomomBovv ctov acHevn.

Abstract 24°:

Poowuttikul, P., & Seth, D. (2019). Anaphylaxis in Children and Adolescents.
Pediatric Clinics of North America. doi:10.1016/j.pcl.2019.06.005

Anaphylaxis is an acute, potentially life-threatening systemic hypersensitivity reaction.
Classically, anaphylaxis is an immunoglobulin (Ig) E-mediated reaction; however, 1gG or
immune complex complement-related immunologic reactions that lead to degranulation
of mast cells can also cause anaphylaxis. Food allergy is the most common cause of
anaphylaxis, followed by drugs. Patients with anaphylaxis commonly present with

symptoms involving skin or mucous membranes, followed by respiratory and
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gastrointestinal symptoms. Epinephrine is the drug of choice for treating anaphylaxis.
Patients and caregivers should be educated on the use of epinephrine autoinjectors with

periodic review of symptoms and emergency action plan for anaphylaxis.

Ava@uraio o€ marold ko €@ poug

H avaguiaio sivar o o&eia, duvntikd omeintiky yo. ) {01 GLCTNUOTIKY avTidpoacn
vrepevaictnoiog. Klaowd, n avapuiaéio eivatl pio avtidpoacn mov mpokaAeitat amd v
avocooeapivn (1g). Qotéco, IgG 1M avocoroyikés avtidpdoels oyetilOpeveg e
CUUTANPOUO. OVOCOGVUTAOKOV 7OV OO0MNYOUV GE OMOKOKKIOTOINGN HOGTOKVTTAP®V
umopotv emiong va mpokaiécovv avaguioio. H tpoewn addepyio elval n mo Ko
attio TG avapuAagiog, akoAovBovuevn amd eapuaxa. AcOeveic pe avaguiasio cuvnbmg
eupaviouv ocvumtopato oL mEPAapPdvouy To dépua M Tovg  PAevvoyovoug,
aKoAOVOOVUEVA OO OVOTTVEVLCTIKA KOl YOOTPEVTEPIKE cvuntopata. H emveppivn etvan
10 PappaKo emMA0YNS Yo T Bepameio e avapuiaiog. Ot acbeveig Ko o1 povTioTég Oa
TPETEL VO EKTAOEVOVTOL GYETIKA LLE TN XPNON CLTOEYYLTNPWOV EMVEPPIVNG LLE TEPLOOIKT)

avVOOKOTNGON TOV CUUTTOUATOV KO GYES0 dPAOoNG EKTAKTNG OVAYKNG Y10l ovOpLAAE 0L

2vunepdopato: H avaeuialio opeideton o peyaro Pabuod oe tpo@iky aAlepyia kot o
eappoka. Mmopel odnynoet oe Bavatneopa amdEPasn TOV aepay®Y®V OAAGL KOl O
KOPO100VATVEVCTIKY OVOKOTN. Xav KVplo Oepomeion cuVIoTATOL 1) EVECIUN ETVEPPTIVI Kol
N YOPNYNON OVTUSTOUVIK®OV 1 KOPTIKOOTEPOEW®Y. O1 acbevelg Kot o1 voonievtég Ha
TpEMEL v Yvopilovv Tig 001yieg yopynong enveppivie, Le TEPLOOIKY| OVOCKOTNON TMV

CUUTTOUATOV KOl TV OVTILETOTION TNG OVOPLAASING 0 TEPITTMOT EKTAKTNG OVAYKNG.

OEMATIKH ENOTHTA 5": NEYPOI'ENEX YXOK

Abstract 25°:

Ruiz, I. A, et al, (2018). Incidence and Natural Progression of Neurogenic Shock
after Traumatic Spinal Cord Injury. Journal of Neurotrauma, 35(3), 461-466.
doi:10.1089/neu.2016.4947

Neurogenic shock, a distributive type of circulatory shock after spinal cord injury (SCI),
results in profound hypotension. The consequent hemodynamic instability complicates

clinical management, delays surgical intervention, and impacts neurological outcome.
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Moreover, the reported incidence of this condition varies significantly. We establish the
true incidence of neurogenic shock by comparing the most common clinical definitions
used to diagnose the condition. Further, we characterize the acute progression and
recovery of neurogenic shock. Daily blood pressure, heart rate, and fluid management as
well as vasopressor therapy and neurologic status were collected over 30 days from 84
adults admitted to our tertiary trauma center after cervical (n = 56) and thoracic (n = 28)
SCI. We found that the reported incidence of neurogenic shock varied greatly depending
on which clinical definition was applied. By using a novel combination of hemodynamic
and laboratory criteria to define neurogenic shock, the calculated incidence (29% cervical
SCI) in our sample most appropriately reflects the true incidence, finding that
hypovolemia was the primary factor responsible for the inconsistency in incidence
reports between studies. In addition, we found a characteristic decline in blood pressure
after the first week post-injury and that fluid management is not currently an integral
aspect of clinical management (all persons were treated at a net fluid intake < zero). The
results demonstrate the need for accurate identification of neurogenic shock through
consistent and appropriate criteria, which is not only important from a clinical point of
view, but also in establishing accurate epidemiology to responsibly allocate resources to

its management.

Enintoon kot @uown €£EMEN TOL VvELPOYEVOVS OGOK METE OmTéd TPOVLRATIGNO
TPOVURATIKOD VOTLOIOD PVELOD

To vevpoyevég ook, €vag d1avepnTIKOg TOTOG KLUKAOPOPIOKOD GOK LETE Ot TPOVUATIGHO
oV votioiov poerot (SCI), odnyel oe Pabid vwotaon. H emaxdiovdn aprodvvopkn
aotdfeler TEPIMAEKEL TNV KAWVIKNY Otaxeipion, Kabvotepel T xepovpykn enépufoon kot
emnpedlel T0 vevpoAoykd amotédeoua. EmmAéov, n avaeepdievn enintmon ovtng g
KATAOTOONG TOKIAAEL CNUOVTIKA. ALOUTIGTOVOVUE TNV TPOYUOTIKE GLYXVOTNTO ELPAVIONG
VEVPOYEVOVG GOK  GLYKPIVOVTAG TOLG T KOWoUG KAVIKOUG OpPIGHOVG OV
YpNoWomowvvTal Yo T ddyveoon g mddnong. EmmAiéov, yapaxtmpiovpe v oéeia
TPOOOO KOl TNV OVAKOUYT TOL vevpoyevovs cok. H kabnuepwvn aptmproxn mieon, o
Kapdokdg puluog kat n dwyeipion vypadv, kabmg kot n Bepameion Le ayyE0KATAGTATN
KOl 1] VEUPOAOYIKY KOTAGTOON CLAAEYONKavV og dtdotnua 30 nuepodv amd 84 evrikec
7oV glonydnoav 6to kévipo TprtoPaduag TpavpaTdc pog HeTd amd tpoynAikd (N = 56)
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kot Owpaxikd (N = 28) SCI. Awmotdcape 6Tt 1 avoeepbeica cuyvoTTa VELPOYEVODG
00K TOIWKIAAEL ONUOVTIKA OVOAOYO, HE TOV KAWIKO OpPIoUO 7OV  EQUPUOCTNKE
XPpNOIHOTOIDOVTOG EVOV VEO GUVOLAGHO OLHLOSVVOUIKAV KOl EPYAGTIPLOKAOV KPUTnpiov
v Tov kaBopioprd Tov vevpoyEVODS GOK, 1 LITOAOYILOpuEVN entintwon (29% tov TpoyNAoL
™G UNTPOG OTO OElyHo Hog avTiKaToTTPilel KOTOAANAOTEPO TV TPAYUOTIKY EMIMTOON,
AOmoTOVOVTAG OTL 1 VTOYKOULIO N)TOV O TPAOTAPYIKOS TAPAYOVTAS TOV gVOHVETAL Yo TNV
OCLVETEWD, OTIS OVOPOPES emintowong HeTald tov pedetov . EmmAéov, Ppnkope o
YOPOKTNPIOTIKY HEI®OT TG aptnplokng mieong UETE TV mpdtn efdopdda HETA TOV
TPOVUATIGUO Kot OTL 1) dwyeipion vyp®dV d0ev amoterel enl TOV TAPOVTOG AVOTOCTOGTO
otoyeio g KAvikng olayeipiong (0o ta dtopa vroPAndnkav oe Bepaneio pe Kabapn
TPOSANYN vypoL < unodév). Ta amoteAéopato KATOOEIKVOOLY TNV aVAYKT Yo aKpifr|
aVOYVMPIoT TOV VEVPOYEVODS GOK UECH GUVETMV Kol KATAAANA®V Kputnpiov, 1 omoia
dev givor pOVO onuavTikn omd KMVIKNG dmoyms, aAAd kot otnv KabiEpmon akpPoig
EMOMNUIOA0YIOG YO0 TNV VITEVOVVY] KATAVOUT T®V TOPWV GTN) OUXEIPIOT TOV.

Abstract 26°:

Yue, J. K., et al, (2019). Vasopressor support in managing acute spinal cord injury:
current knowledge. Journal of neurosurgical sciences, 63(3), 308-317. doi:
10.23736/S0390-5616.17.04003-6

Introduction: Managing neurogenic shock following acute traumatic spinal cord injury
(SCI) is challenging. Current guidelines target mean arterial pressure (MAP) above 85-90
mmHg to maintain cord perfusion and reduce ischemia/secondary injury. While early
vasopressor utilization has been associated with improved outcomes, recent updates
regarding indications of specific vasopressors for refinement of existing guidelines are
needed.

Evidence acquisition: A comprehensive search was conducted using the National
Library of Medicine PubMed database between 01/2010 and 01/2017 targeting
vasopressor use in the setting of neurogenic/spinal shock and/or hypotension following
acute SCI in adult patients. Special focus was provided for endpoints of comparative
advantage, complications, and adjunctive agents.

Evidence synthesis: Seven reports met inclusion criteria. In complete and incomplete
SCI, rates of vasopressor-associated complications were greater for dopamine compared

to phenylephrine. Norepinephrine provided a comparative 2-mmHg increase to spinal
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cord perfusion pressure without differential MAP effects versus dopamine. In elderly
SCI, more vasopressor and dopamine-specific complications were observed. A case
series found adjunct oral pseudoephedrine to be successful in wean off intravenous
vasopressors. One study of various MAP thresholds 65-90 mmHg found no correlations
with neurological outcome.

Conclusions: Class Il evidence has been augmented regarding vasopressor usage
following acute SCI, however comparative benefits between vasopressors remain in need
of elucidation due to small sample sizes and/or inadequate specificity to spine injury
levels. Large prospective multicenter studies targeting age cohorts, and characterizing
associated comorbidities and complication profiles, are of high priority in order to

determine judicious use criteria of specific vasopressors for relevant.

Ynootipién ayyeomeot) ot dwyeipion ofeiog PAAPNg TOL VOTIWIOL pPLEAOD:
TPEYOVOES YVAGCELS

Ewaymyn: H dwayeipion tov vevpoyevoic ook Petd amd ofeio TPAVIATIKY] KAK®OGT TOV
votwaiov poekod (SCI) egivor mpoéxinon. Ot tpéyovoec KoTeLOLVINPIES YPOUUES
otoyevovv otn péon aptprokt mieon (MAP) avo tov 85-90 mmHg ywo ™ dwatpnon
™G adTOong Tov KOpPoovioy Kot TN Heimon g oyopioag /  OgvTEPOYEVDV
TPOVUATICUAOV Evd 1 Tpdiun xpnon ayyelocuoompentr) £El GUGYETIOTEL pe PeATiopéva
OTOTEAECUOTOL, OTTOLTOVVTOL TPOGPATES EVILEPDGELC GYETIKA LLE EVOEIEEIC GVYKEKPIUEVOV
OYYELOTECTIKMV Y10 BEATIOON TWV VOIGTAUEV®V 0ONYLDV.

Yovleon  otoyeiov:  Ilpaypoatomombnke  poe  ohokAnpopévn  avalnitnon
ypnowonowwvtag ™ Pdon dedouévov e Ebvikne Bifrodnkne latpikrng PubMed
petagd 01/2010 kou 01/2017 pe otdY0 ™ XPNOTM OYYELOGLGCMPELTY GTN PLOUICT] TOV
VELPOYEVOVG / VOTIOIOV GOK Kot / 1| VOTACNG HETA A 0&El TPOVUATIKY KAK®GT TOV
votwiov poedod oe evilikes acBeveis. Iowitepn éupaocn 060nke oe tehkd omueio
GLYKPLTIKOV TAEOVEKTNLOTOC, EMUTAOKAOV Kol BonOnTiKOV Topayoviwmy.

XovOeon otovgeiov: Entd avagopéc mAnpodoav kpurhpla avo@opdc. Xe TANPN Kot
OTEA KAK®OOT TOL VOTIIOV HVEAOD, TO TOGOGTE TOV EMTAOK®V OV GYeTI{OVTOL PE TO
OYYEWOOLOTATIKO NTOV VYNAOTEPA YO TN VIOTAUIVY o€ cUykpilon pe ) eavvreppivn. H
vopemwveppivn mapeiye cvykpriky avénon 2 mmHg omv wieon dudyvong tov votieiov
puelov ympic dtapopikd amoteréspota MAP évavtt Tng viomapivng. e nAKiopévoug e
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ofelo. TPOLUOATIK KOAKMGY TOL VEOTIOIOL HLEAOV, TOPATNPNONKOV TEPIGGOTEPES
eEMMAOKEG 7oL oyetiCoviol HE TO OyYEOMANCTIKO Kot TN vtomapivn. M ocgpd
TEPIMTAOCEDV JATICTOCE OTL 1] GUUTANPOUOTIKY OO TOV GTOUOTOS YEVSOEPESPIvI NTOV
EMTVYNG OTNV OTOUAKPVUVOT] TV EVOOPAEPLOV ayyelomAaoTOV. Mio peEAETN dopopwv
katoeAiov MAP 65-90 mmHg dev damictmwoe GLOYETION HE TO VELPOAOYIKO
OTOTELEC LA

Yoprepaopata: Ta anodewktikd otoyeia g Kartnyopiog I éxovv avénbel oyetikd pe
TN XPNON OYYEOMECSTIK®OV UETA OO OEEIDL TPALUOTIKY KAKMON TOL VOTIHIOL HVEAD,
®GTOCO TO GLYKPITIKA 0PEAN HETASD TV ayyelomesT®V eEakoAovBovy va ypeldlovion
dwcapnvion AOYm HKkpov peyebdv ostypdtov ko / M avemapkovg eEgdikevong ota
EMIMESO TPAVUATICUOV TNG GMOVOLMKNG GTAANG. Meyddeg TPOOMTIKES TOAVKEVTIPIKMV
HUEAETMV TTOV GTOYEVOVY NMKIIKES ORAOES Kot YopaKTNPILovV GYETIKES GLVVOGTPOTNTEG
Kol TPOPIA EMTAOK®VY, ival VYNANG TPOTEPALOTNTOS Y10 TOV TPOGOOPIGUO KPLTNpimv

GUVETNG XPNONS CVYKEKPIUEVAOV OYYELOTIECTAOV Y10, GYETIKOVG TANBVGHOVG.

OEMATIKH ENOTHTA 6": AIMOPPAT'IKO XOK
Abstract 27°:

Moore, H. B., et al., (2020). Forgot calcium? Admission ionized-calcium in two

civilian randomized controlled trials of prehospital plasma for traumatic
hemorrhagic shock. Journal of Trauma and Acute Care Surgery, 88(5), 588-596.
doi:10.1097/ta.0000000000002614

Background: Randomized clinical trials (RCTs) support the use of prehospital plasma in
traumatic hemorrhagic shock, especially in long transports. The citrate added to plasma
binds with calcium, yet most prehospital trauma protocols have no guidelines for calcium
replacement. We reviewed the experience of two recent prehospital plasma RCTs
regarding admission ionized-calcium (i-Ca) blood levels and its impact on survival. We
hypothesized that prehospital plasma is associated with hypocalcemia, which in turn is
associated with lower survival.

Methods: We studied patients enrolled in two institutions participating in prehospital
plasma RCTs (control, standard of care; experimental, plasma), with i-Ca collected
before calcium supplementation. Adults with traumatic hemorrhagic shock (systolic

blood pressure <70 mm Hg or 71-90 mm Hg + heart rate >108 bpm) were eligible. We
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use generalized linear mixed models with random intercepts and Cox proportional
hazards models with robust standard errors to account for clustered data by institution.
Hypocalcemia was defined as i-Ca of 1.0 mmol/L or less.

Results: Of 160 subjects (76% men), 48% received prehospital plasma (median age, 40
years [interquartile range, 28-53 years]) and 71% suffered blunt trauma (median Injury
Severity Score [ISS], 22 [interquartile range, 17-34]). Prehospital plasma and control
patients were similar regarding age, sex, ISS, blunt mechanism, and brain injury.
Prehospital plasma recipients had significantly higher rates of hypocalcemia compared
with controls (53% vs. 36%; adjusted relative risk, 1.48; 95% confidence interval [Cl],
1.03-2.12; p = 0.03). Severe hypocalcemia was significantly associated with decreased
survival (adjusted hazard ratio, 1.07; 95% CI, 1.02-1.13; p = 0.01) and massive
transfusion (adjusted relative risk, 2.70; 95% CI, 1.13-6.46; p = 0.03), after adjustment
for confounders (randomization group, age, ISS, and shock index).

Egydoote aoPéotio; Ewcaymyn wviopévov aoPeostiov o 000  wOMTIKEG
TUYOLOTOUNUEVES  EAEYYONEVES OOKIUEG TIPO-VOGOKOUELOKOD TAGGNOTOS Y10,
TPOVUATIKO CLHOPPaYIKO GOK

YnopaBpo: O tuyaomompéveg khvikég sokipég (RCTS) vrootnpilovv ™ ypnion mpo-
VOGOKOUELOKOD TAAGHOTOS O TPOLUOTIKO OUOPPOYIKO GOK, E€0IKA ©€ UEYAAEG
petapopéc. To kurpikd mov mpootibetal 6T0 TAGCUO OEGUEVETOL e AGPECTIO, GAAL Ta
TEPLGGOTEPQ TPOTOKOAAN TPAVUAT®OV TPV GO TO VOGOKOUEID OEV £XOVV 0ONYIES Yo TNV
aviikotdotoon Tov acPeotiov. Eletdoape ™V eumepion o000 TPOGOAT®V  TPO-
voookopelok®v RCT mAdcopatog oyetikd pe to emineda ailotog 10vViIopévov acPeotiov
(i-Ca) xou v emidpacny tov oty emiPioon. Ymobécaue OTL T0 TPO-VOGOKOUEIKD
mAdopa oyetiletanl pe vmokoAopio, n oroia pe ) oepd g oxetifeTon pe younidtepn
emBioon.

Mé0odor: Meletoape acOeveilc eyyeypappévous oe d00 WOPOLLOTE TOV GUUUETELYAY OE
npo-vocokopelokd RCTS midopatog (€éAeyxog, mpdTLTO  OPOVTIONS, TEPOUATIKO,
mAGoua), pe i-Ca ocvAAéybnke mpwv amd ™ ocvuminpwon oocfeotiov. Evilikeg pe
TPOVUOTIKO ooppaykd 6ok (GuoToAK aptnploky| mtieon <70 mm Hg 11 71-90 mm Hg
+ kopdrakdg puOpog >108 bpm) oy emhéEpot. XpnoHOTOIOVUE YEVIKEDUEVO YPOLLLLUKO

KT povtéda pe Tuyaies Taperorég Kol LOVTEAN avaAOYIK®V Kvdvvmv COX pe woyvupd

60



TUTIKG COAALOTO Y10, Vo AGBOVHE VIOYT TA GLYKEVIPOTIKG dedopéva ovd idpvua. H
vrokoAaipio opiotnke g i-Ca 1,0 mmol / L /) Arydtepo.

Amoteréopora: Amd 160 dropa (76% avdpeg), 10 48% Elafe mPO-vOGOKOUELNKO
mAdopa (néon nikia, 40 ypdévia [evpog petald tov tepayiov, 28-53 £€m]) kot 0 71%
véotn apPAy tpavpa (dtdpecog Pabporoyion coPapodtnrag tpovuatiopov [ISS], 22
[evpoc evdoaptnplakov, 17-34]). Or acbevelg pe mAdopo Ko PAPTLPES TPV amd TO
VOGOKOUEID MTav Tapdpolol 6Gov aeopd Ty NAkia, to @vlo, 10 ISS, tOov aupiv
UNYOVIoUO KOl TOV €YKEPOMKO TPOLUATIGHO. Ot amodékteg TAACUOTOS TPV Omd TO
VOGOKOUEID Elyov onNUOVTIKA LYNAOTEPO TOGOGTA VITOKAAOUIOG GE GUYKPIOT LE TOVG
paptopeg (53% éEvavtt 36%, mPocappOCHEVOS GYETIKOG kivduvog, 1,48, dwbotnua
eumotoovvng 95% [Cl], 1,03-2,12, p = 0,03). H cofapn vrokaAloupio cuoyeticTnke
ONUOVTIKA [e petmpévn enPioon (Tpocapuocpévog Aoyog kvdvvov, 1,07, 95% ClI, 1,02-
1,13, p = 0,01) kot palikn petdyyion (Tpoocaproouévos oyeTikog Kivovvog, 2,70, 95% Cl,
1,13-6,46, p = 0,03), petd TV TPOGAPUOY YO TOVG CLYYMVEVLTEG (OLAdQ TVYALOTOINGNG,
nhkia, 1SS kot delktng cok).

Yopnépoopa: To mpo- VOCOKOUEWKO TAAGHO G€ TOMTIKO Tpovuo oyetiletor pe
vrokoMopia, N omoio pe TN ogpd TG mpoPAEmel younAoTepN emiPimon kot poalikn
HETAYYIoN. AVTA TOL 0€d0UEVO LIOYPOULOVY TV avdykn Yo cageic odnyieg yo

CLUTANP®OT AGPECTION GTNV TPO-VOGOKOWELNKT atpofepameio.

Abstract 28°:

Schiller, A. M., Howard, J. T., & Convertino, V. A. (2017). The physiology of blood
loss and shock: New insights from a human laboratory model of hemorrhage.
Experimental Biology and Medicine, 242(8), 874-883.
doi:10.1177/1535370217694099

The ability to quickly diagnose hemorrhagic shock is critical for favorable patient
outcomes. Therefore, it is important to understand the time course and involvement of the
various physiological mechanisms that are active during volume loss and that have the
ability to stave off hemodynamic collapse. This review provides new insights about the
physiology that underlies blood loss and shock in humans through the development of a
simulated model of hemorrhage using lower body negative pressure. In this review, we

present controlled experimental results through utilization of the lower body negative
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pressure human hemorrhage model that provide novel insights on the integration of
physiological mechanisms critical to the compensation for volume loss. We provide data
obtained from more than 250 human experiments to classify human subjects into two
distinct groups: those who have a high tolerance and can compensate well for reduced
central blood volume (e.g. hemorrhage) and those with low tolerance with poor capacity
to compensate. We include the conceptual introduction of arterial pressure and cerebral
blood flow oscillations, reflex-mediated autonomic and neuroendocrine responses, and
respiration that function to protect adequate tissue oxygenation through adjustments in
cardiac output and peripheral vascular resistance. Finally, unique time course data are
presented that describe mechanistic events associated with the rapid onset of

hemodynamic failure (i.e. decompensatory shock).

H ¢vuowodroyio g andrewog aipotog kov tov ook: Néeg mAnpoopies amd £va
avlpaOTIVO EPYOOTNPLOKO POVTELO apoppayiag

H wovotmrta va doyvecBel ypriyopa to aipoppayikd cok eivarl Kpioyun yio o €uvoikd
aroteréopata T@v acbevav. Emopévog, sivar onpovtikd vo KoTovonGOVIE TN XPOVIKY|
mopeio. Ko TN OLUUETOYN TOV  OlPOP®YV  QUGIOAOYIKAOV — UNYOVICULOV  TOL
dpACTNPIOTOOVVTOL KOTA TN OIAPKELN TNG ATMAELNG GYKOL KOl TOV £X0LV TN SLVATOTNTA
VO OTOKAEIGOVV TNV OUOOVVOUIKY] KATAPPELOT. AVTN 1 OVOCKOTNON TOPEYEL VEEG
YVOGEIS GYETIKA LLE TN QUOIOAOYIOL TOL VTOGTNPILEL TNV OMMOAELN OULOTOG KOU COK GE
avOpoOToOVg HEC® NG OVATTUENG €VOC TPOGOUOIMUEVOL  LOVIEAOV  OLUOPPayiog
YPNOYOTOUDVTAC KATMTEPT OPVNTIKY MIEGN TOV GAOUATOC. XE OVTH TNV OVOUGKOTNOT,
TAPOVCIALOVUE EAEYYOUEVO TEPAUATIKG OTOTEAECUOTO HEG® TNG YPNOUOTOINONS TOV
LOVTEAOL avBpOTIVIG coppayiog apvnTikng mECNG TOL KATMOTEPOL CAOUOTOS TOV
TAPEXEL VEEG YVMOELS Y10 TNV EVOOUATMOOY] TOV QUGIOAOYIKOV UNYXOVIGUL®OV TOL &ivon
kpioweg yw v ovtotdOuion v amoieo Ooykov. Ilapéyovpe oedopéva mov
Aappévovtar amd mepiocdtepo amd 250 avOpodmvo mepdpate Yoo vo TOEWVOUNGETE
avBpomva dropa 6e 600 SKPITES OUAOES: OGOL £X0VV DYNAN OvOYT| KOl UTOPOvV Vo
avTIoTaOUIGOVY KOAG Y10 LEWWHEVO KEVTPIKO OyKo aipatog (m.y. apoppayio) Kot exeivol
HE YOUNAN oavoyn ue yopnAn woavotnto avtictofuicewv. Zvumeptlopfdaveton 1M
EVVOLOAOYIKY] E100YOYN TOV TOAAVIOGEMY TNG OPTNPLOKNG TIECTG KOl TNG EYKEPUAIKNG

PONG QULOTOC, TIG OVTOVOUES KOl VEVPOEVOOKPIVIKES OMOKPIGELS TTOV TPOKAAOVVTOL Ot
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OVTOVOKAOGTIKES KOl VEDPOEVOOKPIVIKEG OTOKPIGEIS KO TNV OVOTVON IOV AELTOLPYOVV
Yo TNV TPOGTAGIN TNG EMAPKOVS 0ELYOVAOCTG IGTOV HEGH TV pLOUIcEOY GTNV KOPSLOKN
€€000 Kol TNV TEPIPEPIK ayyelokn oavtiotaon. Téhog, mapovoidlovior povadikd
dedopéva LabUaTog ¥pOVOL TOV TEPLYPAPOVY UNYOVIGTIKA cupfdavto mov oyetilovton

pe v tayeion Evapén g ALoSVVOUIKNG OVETAPKELNS (ONA. AVTICTOOGTIKO GOK).

Abstract 29°:

Subramani, K., et al, (2017). Mitochondrial targeting by dichloroacetate improves
outcome following hemorrhagic shock. Scientific Reports, 7(1). doi:10.1038/s41598-
017-02495-5

Hemorrhagic shock is a leading cause of death in people under the age of 45 and accounts
for almost half of trauma-related deaths. In order to develop a treatment strategy based on
potentiating mitochondrial function, we investigated the effect of the orphan drug
dichloroacetate (DCA) on survival in an animal model of hemorrhagic shock in the
absence of fluid resuscitation. Hemorrhagic shock was induced in rats by withdrawing
60% of the blood volume and maintaining a hypotensive state. The studies demonstrated
prolonged survival of rats subjected to hemorrhagic injury (HI) when treated with DCA.
In separate experiments, using a fluid resuscitation model we studied mitochondrial
functional alterations and changes in metabolic networks connected to mitochondria
following HI and treatment with DCA. DCA treatment restored cardiac mitochondrial
membrane potential and tissue ATP in the rats following HI. Treatment with DCA
resulted in normalization of several metabolic and molecular parameters including
plasma lactate and p-AMPK/AMPK, as well as Ach-mediated vascular relaxation. In
conclusion we demonstrate that DCA can be successfully used in the treatment of
hemorrhagic shock in the absence of fluid resuscitation; therefore DCA may be a good

candidate in prolonged field care following severe blood loss.

H mroyxovoproxn otoyxevon amd dyylopolikd ofy Pertidver v ékpfaon perd amd
JLHOPPAYIKO GOK

To awoppoywd cox eivar mn Kopu cution Bavatov ce dropa Kato tv 45 €1dV Kot
AVTIPOCMOREVEL GYEIOV TOVG HGoVG Bavatovg mov oyetilovror pe tpadpa. [Ipokeyévon
va avortuyBel pa otpatnykn Oepaneiog Paciopévn onv EViGYLOT TG UITOXOVOPLOKNG
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Agrtovpyiog, dlepeuVHoapE TV ETIOPOOT) TOL 0PPAVOD dtyAwpoo&ikol papudakov (DCA)
omv eniPioon oe éva {oKd HOVTELD apoppaytkoy cok eAdeiyel avavnyng vypov. To
aLOpPPaYIKO GOK TPokANOnNke e apovpaiovg amocvpovtag 10 60% Ttov OYKOL TOV
aipoTog Kol STNPAOVTOS VTOTACIKN Katdotaon. Ot pehéteg €0€1Eav TopATETOUEV
emBioon oapovpaiov mov vréomnoav ooppoykd tpovpaticpd (HI) otav érafav
Oepancio pe DCA. Ze Ceympilotd mepdpato, YpNoYOTOIOVTAG VA LOVTEAD OVAVIIYNG
VYPOV UEAETNOOUE TIG LUTOYOVOPLOKEG AEITOLPYIKEG peTAPOAEG Ko aAlOyéG oTa
petofoAkd diktvo mov cvvofovtal pe ta prtoyovoplo petd amd HI won Oepomeio pe
DCA. H 6¢gpancio pe DCA omoxotéotnoe 1o Suvoptkd TG KOPOwKG HTOYOVIPLIKNG
pepPpévng kot tov 1016 ATP o6tovg apovpaiovg petd and HI. H Oepaneia pe DCA eiye
®G OTOTEAECUO, TNV OUAAOTOINCT OPKETMOV UETOPOAKAOV KOl HOPLOKAV TOPAUETPOV,
Omw¢ yoraktikd mAdopa ko p-AMPK / AMPK, kafmg emiong kot ayyslokn yoldpmon
mov mpokoAsiton amd Ach. Zvumepacpotikd oamodsikvooope 0tt 10 DCA pmopel va
ypnoporombet emruydg o1 Bepaneio TOL aOPPAYIKOD GOK EAAEIYEL VYPOV AVAVIIYNG.
Q¢ ek t00T0V, T0 DCA pmopet va givot KaAOS DTOYNE10G Y10, TOPATETAUEVT PPOVTION GTO

nedio HeTA amd coPapn AmTMAELN iLATOC.

Abstract 30°:

Halbgebauer, R., et al., (2018). Hemorrhagic shock drives glycocalyx, barrier and
organ dysfunction early after polytrauma. Journal of Critical Care, 44, 229-237.
doi:10.1016/j.jcrc.2017.11.025

Polytrauma (PT) is frequently associated with hemorrhagic shock (HS), which increases
morbidity and mortality. Although various aspects of HS have been addressed in PT
patients, the impact of an additional HS is largely unknown regarding the development of
multiple organ dysfunction associated with disturbed glycocalyx and barrier function
early after trauma. A prospective, longitudinal, mono-centered, observational study
enrolling severely injured patients (Injury Severity Score, ISS = 38.1 + 2.6) served for an
in-depth analysis of blood (drawn on days 0, 1, 2, 3 and 5) and clinical data (up to 21
days) of 30 patients who were then stratified into PT with and without HS.HS
significantly enhanced signs of acute organ injury, assessed by increased serum
concentrations of novel damage markers. Moreover, indicators of glycocalyx and tight-

junction dysfunction were found in PT patients all of which were significantly enhanced
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in co-presence of HS. These markers revealed multiple significant correlations with
specific barrier, fluid-balance, coagulation, inflammation, and clinical-outcome
parameters. Strikingly, mucosa fragments, which affected clotting, could be detected in
serum after PT/HS. The results point to HS as a main driver for glycocalyx and barrier
breakdown and suggest novel tools for the monitoring of organ dysfunction in the early
course after PT.

To arpoppayitkd 6ok 001yel TO YAVKOKAAVKA, TO QPAYHO KOl T1) SVGAELTOVPYIN TOV
opYavOY vOPIg peTd 10 TOAVTPAVNO.

To molvtpavpa (PT) cvyvd cvvdéeton pe apoppaykd cok (HS), to omoio avédver tnv
voonpotnta Kot ) Bvnootnra. Av Kot S1dpopEeg TTUXEG TOV OUUOPPAYIKOD GOK £XOVV
OVTILETOTIOTEL 08 060eVEIS e TOAVTPAVLO, O OVTIKTUTOC VOGS ETITAEOV OLLOPPOYIKOD
coK &ivar oe peydro Pabud dyvootog 6cov apopd v avdmtuén OdvcAettovpyiog
TOMOTADV 0opydvev mov oyetilovioan pe dwatapaypévn Aettovpyio glycocalyx xoun
QpAyHOTOG vopic petd To  Tpowpo. Mio  TPOOTMTIKY, OWUNKY, HOVOKEVIPIKY,
TOPATNPNTIKY] UEAETN] TOL  EYYPAPETOL GE OLOTNPE  TPALUHATIOUEVOLS  acBevelg
(BaBuoroyia cofapdtnrog tpavpaticpmv, 1SS = 38.1 + 2.6) mov ypnoiuedet yio pua €1G
BaBog avaivon aipatog (mov oyedidotnke otic nuépeg 0, 1, 2, 3 kot 5) ko KAvika
dedopéva (mg 21 nuépeg) 30 acbevdv mov 6T GLVEKELD dLOY®PICTNKOV GE GTPOLUTH GE
TOAVTPOVULO LLE Kot Y®PIg arpoppayikd cok. To apoppaytkd 6ok avEAVEL ONUOVTIKE To
onuad o&etog PAAPNG TV opydvoyv, mOv aSloloyeitol and aVENUEVES GUYKEVTPDGELS
0poV VEwV dekTomV {nuiwv. EmumAéov, ot deikteg g duohettovpyiog TG YAVKOKAAANG
KOl TIG TPMTEIVEG 6TEVNG oVVOEDTG Ppédnkay oe acBeveic e moAvtpavua, OAa To oToio
EVIOYVONKOV OMUOVTIKA GE GUVOTTIKY] TOPOVGIO TOV ALLOPPUYIKOV GOK. AVTOl 01 OEiKTES
OTOKAALYOV TOAAOTAEG GMUOVTIKEG GUGYETIGELS LE GUYKEKPEVO EUTOO0, 1GOPPOTIO
VYPOV, TENG, PAEYUOVT Kot TapApETPOVS KAWVIKNG ékPaong. Eviunwoiokd, Bpadouata
BAevvoyovov, mov emmpedlovtor Bpdupwon, Ba pmopodcoav vo aviyvevBobv ctov opd
HETA TO TTOALTPaALpO / opoppaykd cok. Ta amoteréopato dEivVouV T0 AOPPAYIKO GOK
®G KLPO 00MNYO YO TNV KOTOVOUN YAVKOKOAANG Kol TO GTAGILO OEGUAOV Kol TPOTEIVOLV
véa gpyareia yio v TopakoAlovOnon e SuoAeIToLPYInG TV 0pYEVEOV GTNV 0Py LETH

TO TOAVTPOAV AL
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Svumepdopata: MeydAog aptBpoc Bavdtov amd apoppayikd cok KAt TV 45 etmv

opeileton og tpavpa. To ooppayikd cok av&aver to onudoe o&elog PAAPNG TV
opybvawv. O xpodvog S1yvmonS ToOL AUOPPAYIKoD oK gival Kpiotog yuo v e&EMEN g
Katdotoong tov acbevoc. Emiong, pelémn €6eie OTL TO0 TPO-VOCOKOUENKO TAAGLO
ouvdEeTOL e LITEPKOAopia 1 ool Exel YaunAdTeEpa TocooTd emPimong. Xav Oepameia
ovotivetal n yopnynon DCA, n omoio ypnowomomdnke apykd ce apovpaiovg pe

OLLOPPOYIKO GOK UE OMOTEAEGHA TNV ETPIOOT] TOVG.
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LYMIIEPAYXMATA

To shock 1 katamAn&ia eivar o katdotaon e€apetikd coPapn yio v avOpmmvn vysio
KaOdC M ApdTOoN oTa OPYoVa. Kol TOVG 16TOVG Tov ovOpdmov dev emapkel. Ta aitio g
katomAn&iog mowidovv kol toStvopovvtol o€ TEGOEPLS PaciKEG Katnyopieg v
Kapdoyevh kotamAn&ia (advvopio g Kapdiag vo Tapéyel TNV omapaitnT) dpudTmon),
vroykoyukn KotamAnéio ( eAdttwon QAEPIKNG EMOTPOPNG OinaToc otnv Koapdia),
amo@paktTikny KotamAnéio (amdepacn ¢ kapdldc M TOV HeEYOA®V ayyelov) Kot 1
katomAn&io katavoung ( Un QUGIOAOYIKT KOTAVOUN TV DYPOV GTO AYYEWNKO GUGTNUA) M
omoio ympiletor 6€ AVOQLAOKTIKY, oNTTIKY KatomAn&io kot dAAeg ToAAEg Katnyopiec. To
KOpLo Kot 7o PBacikd kKAvikd gupnua g kotamAinéiog sivor 1 vwdtaon akoAovBovpévn
and GAA0 cvumTOPATO OTMG Yoo TOPAdEYHo  ToyvKapdia, oAryovpia, Otatapoyn
avamvong Kot GAA0 TOAAG kKhMvikd evpiuata. H didyvoon yiveton pe dibpopeg e&etdoelg
(KoAMEpPYeleG  aipotog, MAEKTPOAVTEG 0pOV, OEPLOL  OPTNPOKOD  AiUATOS), OTOV
avayvopiletor To otddo kot 1 popen tov shock. H Bepaneia mepirapPdvel kupiog v
eVOOQAEPLL yoprymom vypdv 1 aipatog (KpLOTAAAOEWN OADUATO), (PUPUOKEVTIKY|
ayoyn (emveppivn) ko o&uyovoBepamneio. H kukhopopikn katarin&io yopiletor o tpia
0T TO TPOLO/OVACTPEYILO, TO EVOIIUECO KOL TO LT OVOOTPEYILO GTASI0 TOL 00N YEl
o€ Bavato ko m Kopia Oepameio g yivetar dpeca pe ewoaymyn oty ME®. Bacwo pdro
oe Ol Ta €10M katamAn&iog €xel m Gueon Odyvwon Kol Ypyopn OVTILETMTICN TOV
acBevovg amd tov Bepdmovia yatpd. E&lcov onuoavtikdg eivor kot o poAOG TOL
VOONAELT] 0 OMOI0G OVIKEL OTNV OIEMICTNUOVIKT OHAd Kot €ivor omontnTikdg Kobmg

KéBe £100¢ Kot 6TAd10 KatamAn&iog eivot 110itepo Kot amattel Guyvy Tapoakolovonon.
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