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EYXAPIXTIEX:

OAOKANPOVOVTOG TNV TTVUYLOKT LOL EPYOcio 0AAA Kot TIC 6TOVOEG Lov Ba nBela va
EVYOPIOTIOM TOVG OVOPMTOVG TOV UE GTNPLEAY GTNV SLAPKELD TV GTOVODV KOl GTNV
EKTTOVN O] TNG TOPOVGOG TTTUYLOKTG.

Koatapynv, opeilo va evyaptotiom v kabnyntpla pov, Xpiotiva Homoavikoddov
v TNV KaBodnynon oe 6Aa ta otddta g epyociag. H Bonbeta mov pov mpocépepe
KT T SEPKELN TNG GLYYPUPNG TNG TTVYLOKNG LOV €PYACIag 0dNyNoav 6g £va TOAD
KOAO OTOTEAEGLLAL.

Téhog, Oa NBeha Vo EVYAPIGTHG® TNV OKOYEVEL LLOV Y10 TNV GLUTAPACTAGCT), TV
YUYOAOYIKN KOl OIKOVOUIKT] GTNPEN G OAN TNV SLIPKELL TOV GTOVODV LLOV.
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INEPIAHYH:

To éuepaypa Tov pvokapdiov arotedel T KHpo artio BvnodTTog ToyKoGHimG,
10 omoio opeiletan oe o&eila amdPpasn ToLV KAAOOV NG GTEPAVIOLING apTNnPiag AOY®
™G eneavions BpopPov. Avti N KATAGTACT EXEL MG OMOTEAEGLO TNV TOPOVGINOT
IGYOLUIKNG VEKPMONG GTNV TEPLOYT TOV LLOKOPSTIOV. AlaKpiveTal 6€ ELPPOYLLO TOL
pvokapdiov pe avaoraon tov ST dtwotmpatog (STEMI) kot xwpig avdonacn tov ST
dwotmpotog (NSTEMI). Ocov agopd TV KAVIKN TOL £1KOVO Topovctd{ovy Ko
CUUTTAOUATO, LLE AVTE TNG oTNOAYYNG Ko evTomilovTal 6€ apkeTd onpeio Tov
ocdpotoc. Ot mapdyovieg OTmG avénuévn yoAnotepoAn, o d1apNNe, T0 KATVIGUA, 1)
KaO10TIKY {®N KoL TO OIKOYEVELNKO 1GTOPIKO VOGOV, UITopohv va, KaloTovv éva dtopa
EVOAMTO GTNV GTEPAVIAIN VOCO. XTIG Sl0yVOOTIKES EEETACELS KUPLOPYEL TO
NAEKTPOKAPSIOYPAPT LA, TO 07010 avaypdeel TV avacract tov ST dtuethipatog Kot
ue Bdon t1g amoaywyég evroniletal e molo B€om PpiokeTorl TO EPEPOYLLO KOL TO
Kapdlokd Eviupo To ool EKKPIVOVTOL Kot TNV VEKPMGT] TOV HLOKOPSIon Kot
UTTOPOLV VoL dOGOLV EVOEIEELS Yo TO av VLAp)EL Epppaypa 1 oxt. H Bepamevtikn
TPOCEYYLION TEPLEYEL E1TE TNV AUECT] PAPUAKEVLTIKY] Opopfdrvon gite TNV unyoviky
EMOVOLLATOON dNAAON EQAPLOYT AYYELOTAAGTIKNG. AVGTUYDG, VITAPYOLV APKETEG
EMTAOKES TIG omoieg mpémet vo AopBavovTat Waitepn TPOGOYN Yo TV ATOPLYN
Bavdarov. O porog Tov voonievtn givol Wtaitepa oNUAVTIKOS KaB®G avarapfavel Tnv
evnuépmon tov actevovg Kot fonbaet otnv epovtida Tov.

Ykomog: O okomdg TG mapovcag HeAétng etvat va d00el ) cuyKEKPILEVT YVOOT TOV
VE®V 0E00UEVOV GTOVG VOGNAEVLTEG Y1aL TV VOGO TOV EULPPAYUOTOS TOV HVOKAPSIOL
KaBmG Kot TNV KaTovon o e ToAVTAOKOTNTOS TG VOoov. Emtiong kou n
GUVELINTOTOINGT TV VOGNAELTAOV Y10, TOV CIUAVTIKO TOVG pOAO KaBMG 1) vOGOG TOL
EUQPAYHATOC YPEWBLETAL GLUVEYXNS TOPAKOAOVONGN Kot @povTida TV 0cOeVOV.

Yiko kot M£0odog: ['a v cuykekpylévn epyacia ypnoyoromdnke
BipAoypapiKn avacKOTNOT e GKOTO TNV OVEDPEGT TANPOPOPLUDY GYETIKA LLE TOV
POAO TOL VOOAELTH GTO EuPpayLo Tov pookapdiov. H avaokdnnon Pacictnke o
niektpovikég unyaves avalnmong to Pub Med kat Google Scholar kafag kot
ocvyypappata omd v PiAobnkn tov TEI Hreipov. Ta dedopéva mov curreéyOnkov
etvar dmpoctevpéva g terevtaiog dekaeTiog Kot 1) ETAOYT TOVS £YIVE EMELTA OO
Aemtopepolg HeEAETNC.

Amotéleopa: To Epepaypa Tov pookapdiov AdY® TS TOAVTAOKATNTOS TOL Kot TG
dvokoAiag g BepamevTiknc Tov TPOGEYYIonS YPNLEL WO10UTEPT TPOGOYN KO
TOPOTAPNON MOTE VO, YIVEL KOl AUECT] S1yVmOT 0ALA Kal Bepameia, yio TV aro@uyn
TEPAUTEP® EMTAOKAOV Kot Tov Bavdrtov. Emiong, mpokaiel apker duokoria otnyv
noldTNTa TG NG Tov aoBevoig KabMdS eival TOAD TEPLOPIGUEVES O SPACTNPLOTNTES
T0V. O pOAOG TOV VOGNAELTI Y1 TNV OMOKATAGTOGCT) TG VOGOL givotl KaBoploTikdg Kot
O UOVTIKOC.

Yopmépacpa: H voonlevtikn gpovtida sivor apketd amapaitntn 610t ot acbeveig pe
EUQPAYLLO TOV HVOKOPOIOL TPETEL VO, TOPAKOAOVOOVVTOL GUVEXDG Y10 VO YIVEL Kot
TpOPAeyYM Kamoog ETTAOKNG N oot pmopel va tpoxvyel. Ot vVOoNAELTEG TTPETEL VL
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elvar og Béom va eEnynoovv otoug acbeveig Tig aAhayég mov Ba vdpEovy otV
molotnTa TG CONG TOVS Kol va, EKTadeLTOvV KaTaAANAa. Emiong n dueon didyvoon
elvai waitepa onpavtikn yo v {on Tov acbevoic, yio avtd ot acbeveig 6tav
EVIOTICOVV KATO10 COUMTOO OPEIAOVY VO, EMGKEPTOVV TOV Y1OTPO.

Aggeg evpetnpiov: EMOPAI'MA TOY MYOKAPAIOY, NEA AEAOMENA,
OEPAIIEIA, ®PONTIAA, ATATNQXH.

ABSTRACT:

Myocardial infarction is the leading cause of mortality worldwide, due to acute
occlusion of the coronary artery branch due to thrombosis. This condition results in
ischemic necrosis in the area of the myocardium. It is distinguished in myocardial
infarction with ST-segment elevation (STEMI) and without ST-segment elevation
(NSTEMI). In terms of its clinical picture, they have common symptoms with those
of angina and are located in several parts of the body. Factors such as high
cholesterol, diabetes, smoking, sedentary lifestyle and family history of coronary
heart disease can make a person vulnerable to coronary heart disease. The diagnostic
tests are dominated by the electrocardiogram, which records the ascension of the ST
interval and based on the leads, identifies the location of the infarction and the cardiac
enzymes that are secreted during myocardial necrosis and can indicate whether there
is a heart attack. or not. The therapeutic approach includes either direct drug
thrombolysis or mechanical reperfusion, ie application of angioplasty. Unfortunately,
there are several complications that need to be taken care of to avoid death. The role
of the nurse is particularly important as he undertakes to inform the patient and assist
in his care.

Purpose: The purpose of this study is to provide specific knowledge of new data to
nurses about myocardial infarction and understanding the complexity of the disease.
Also, the awareness of the nurses for their important role as the heart attack disease
needs with constant monitoring and care the patients.

Material and Method: For the specific work, a literature review was used in order to
find information about the role of the nurse in myocardial infarction. The review was
based on electronic search engines Pub Med and Google Scholar as well as books
from the library of the TEI of Epirus. The data collected are published of the last
decade and their selection was made after a detailed study.

Result: Myocardial infarction due to its complexity and the difficulty of its
therapeutic approach needs special attention and observation to make an immediate
diagnosis and treatment. To avoid further complications and death. It also causes a lot
of difficulty in the quality of the patient as his activities are very limited. The role of
the nurse in the recovery of the disease is crucial and important.

Conclusion: Nursing care is very necessary because patients with myocardial
infarction must be monitored continuously to predict any complications that may
occur. Nurses need to be able to explain to patients what changes there will be in their
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quality of life and be properly trained. Immediate diagnosis is also very important for
the patient's life, so when patients detect a symptom, they should see a doctor.

Key words: MYOCARDIUM INFLAMMATION, NEW DATA, TREATMENT,
CARE, DIAGNOSIS.
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EIXAT'QI'H:

To éuepaypa tov pookapdiov amoterel TG O cLYVEG autiec BavdTov TOYKOGHIMC.
O Bdvartog o¢ amotérecpa Kapdlayyelakng vocou gtvor vevBovog yia 1o 35% g
Ovntomrag otig HITA. H katdotaon tov epepdypatog opeiletal o o&eio amdepain
KAAOOL NG otepaviaiog aptpiag A0y oynuaticpov Bpdupov, pe amotéeoua Ty
VEKP®OT| TNG TEPLoYNG. Lo TV TpoOANY” aAAd Ko TNV Bepameia TG vOooL givat TOAD
ONUOVTIKO O EVIOTIGUAS TOV TopayovImV Kivovvov. Ot mapdyovteg Kivohvov OTmg 1
NAKia, TO OIKOYEVELOKO 16TOPIKO, 1) AVENUEVT XOANGTEPOAT, O StaffNTNG, N KAOIOTIKN
Con, N vrépTaon K.o., propov va eEnyncovy to 90% tov emmAéov Kivdhvou yio TNV
EUOAVION NG oTEPaVIaiog VOGoL 6To Yevikd mAnBuoud. Eniong eivon yapaktnplotikd
OTL évog oNUOVTIKOG apOUOC OTOU®V TTOV TOPOVGLALOVY EUEPAYLLO TOL HLOKOPSIOL
dev epeavifovv mapdyovteg Kivduvov, YEYOVOS oL KahoTtd tnv HeAétn g
emdnuoroyiog dvokorotepn (Xprotddovrog., 2009).

Me v mtpd0d0 g TPOANYNG, TNV QVOYVAOPLoT| KoL TNV BEPATEVTIKTY TPOGEYYIoN TG
KapOlyYELOKNG VOGOL, To. T0GOoTA Bvntdtrag £xouv petwbel otadtokd g
tehevtaieg dekaetiec. Ewdwkd 6ca dtopa mabaivouv Epepaypa Kot 0dnyovvTot £yKaipa
0TO VOGOKOUELD, AGQAAMS 0&XOvVTaL TA 0OPEAT AVTNG TG TPOHOOL Kat efvar duvatd va
emPrdcoovv 6vtag Asrtovpytkol. Me v ¥p1ion ToV UNyovnUAT®V Katoypoeng Tov
NAEKTPOKAPSIOYPAPNLATOG OAO TO EIKOGITETPAMPO, ATVIOMTEG, PNUATOSOTES, VEX
eappaka yo T dtdivon tov Bpopupov mov arnoppalel T oteEaviaio aptnpio
AmOTEAOVV T GLYYPOVA GTOLYELD YioL TNV Ogpameia Tov epuepdyuartoc (Hart and
Loeffler., 2014). A6 tqv GAAn, yia v Beltioon ¢ TpoAnyn Kot g Bepameiog g
vOGov, cuUPAAAEL WO1BTEPO 1] EVIILEPMOT] Y10 TOVG TOPAYOVTES KIVOVVOL KoL T
aAAiayn tov tpomov Lone. O acBevig Ba mpénet va elvar o BEom va amoeehyet
ovvN0eleg 01 0TolEg TOL OMNLOVPYTIGOVY KATOLOV TOPEYOVTO KIVOUVOUL KOt OV £XEL
gnpavicel Non kamolov va tpofei o€ ariayn tov tpdémov {ong (Xpiotddoviog.,
2009). e 0An avth TV dradikacio GLUPAAAEL 0 VOGNAEVLTHG O 001G avolopBaver
TNV TANPNG EVUEPWON KOl TEPVAEL TOV TEPLOTOTEPO YPOVO LE TOV achev) OOV
napoakorovdei v eEEMEN ¢ vooov (Baird, Keen and Swearingen., 2010).
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A) TENIKO MEPOZX:

KEDAAAIO 1

1.1. ANATOMIA KAPAIAX:

H xapdid eivor éva koido poddng 6pyovo, e GYNLOL AVOSTPAUUEVNG TPTIYOVNG
nmopapidag (Xprotddovrog., 2009). H Béon g Bpioketar otov Bdpaxa, pe tomoBétnon
TAOYIWG TPOS TOV AEOVA TOL GMUATOS, MGTE 1 KOPLYT| TNG VA GTPEPETAL TPOG TO
apLoTEPE, KAT® Kot EUTPOG, Kot 1 Pdong e kapdidg va £xel popd Tpog ta de&id, Avem
kot wiow (Platzer., et al.,2011). To péyebog ko to Bapog g e&aptdrar 0mrd ToAOHS
Tapdyovteg Onwg to POAO, TNV NAKia, To Vyog Kot To emkapdtokd Aimog. To Bapog tng
KapO1dg Kopaivetar 6to 325475 yua Toug Avopeg kot 275+75 yua TG yovaikeg
(Xprotddovroc., 2009). O empaveieg g kapdidg eivor 1 Tpodchia (otepvomievpikn), 1
dwppaypatiky (KdTm), n oploTtepn] Kot deE10 TVEVHOVIKY] empdvela. Ta xeidn g
kapoiag elvar e&icov 1éooepa: T0 0eE10 Kol aploTePd YEIAOC KOl TO Aved Kot KAT® YEIAOGC
(Platzer., et al.,2011).

Amo avatopikn dmoymn, 1 Kapdd etvat éva eviaio 6pyavo 6mov tao d00 pépN g
Aertovpyodv Egxwpiotd. H kapdid amotereiton amd dVO TUNHOTO TO OO0 OTOTEAOVVTOL
70 K0Béva amd 600 KohoTNTEG, pia v kan pia kate. Ot Ave Koot TeG OvopdalovTot
KOATTOL 01 07T0{01 O£XOVTOL TO CUpL TTOV EMGTPEPEL GTNV KOPSio Kot TO TPowhBovv 611G
KAT® KOWMOTNTEG, TIG KOWAlEG, 6oL e£mBovV To aipa amd v kapdid. Eniong otovug
KOATOVG, Ta. alyyeiol TOV AVTIGTOLYOVV £lval Ot PAEPEG TOV HETOPEPOLV TO OOl ATTO TOVG
16T00G €KEL, EVM TO AYYELD TOL OVTIOTOLYOVV GTIC KOIMES fvan o1 aptnpiec, ot omoieg
e€mBovV 10 aipa Tpog Tovg 16Tovs. Ta dVo TuNpaTe TNG Kapdldg eEmTepikd ympilovtan
peta&h Toug pe 1o StppayLa To 0moio eumodilel TNV avapelEn Tovg aipoTog TV
aPLoTEPOV Kot SEEIDMV KOIAOTNT®V. AVTd GupPaivel 0E00UEVOL OTL OTIC APLOTEPES
KOWAOTNTEG TO aipa eival EUTAOVTIGUEVO GE 0EVYOVO, eV GTIG deE1EG KOTAOTNTES Elva
etoY6 og o&uyovo (Sherwood., 2016). Ecotepikd to opla petaé&d Tov KOATOV Kot TV
KotV kabopilovtal pe v otepaviaio avioko eved HeTA TV KOMmV yopilovion pe
Vv 1podcio Ko omicOio emUnKN oAoKa Kot TEAOG LETAED TOV KOATI®V LE TNV
LecoKOATIKY avhaka (Xprotdodovrog., 2009).

Mo v emroyng enwcovavio petald g 6e&1dg Kotlag pe Tov 6e£100 KOATOL
pecoraPel To deE10 KOATOKOIMOKO GTOUIO KOl LLE TNV TVEVLOVIKT 0pTNPio [LE TO
OTOULO0 TNG TVELLOVIKNG apTnpiag. AvtioTotya, 1| aploTEPT) KOWAIN ETIKOWVOVEL e
TOV aPLoTEPO KOATO HEGM TOV KOATOKOIAOKOV GTOUIOL KOt TPOS TNV 0OPTN LE TO
aoptikd otopo (Xprotodovrog., 2009). I'a v e&acediion ¢ Hovodpoung pong
TOV aipaTog avarapPavouy ot kapdlakes BaiPideg o1 omoieg amotpémovy v
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TOAVOPOUNGT TOV aipatog Tpog TV avtifetn Katevbvvon. H cwot pon tov
aipotog Eekvael oTig KOMOTNTES TG KAPOLds, amd Tig pAEREC 6TOVG KOATOLG Ko
HETA 0T1G KOAleg Kot oTic PAEPES. O kKapdiakég ParPideg amotpémovy v avtifen
KatevBvvon AOY® ™G VIOPENS TV SPOPDOV TLECTG OTLG OVO TAEVPES TOVG, LE
arotédespa ot BaAPideg va kKAelvouy Kot va avolyovy Tabntikd tpog pio
KkatevBvvorn. Meta&d Tov KOAT®V Kol TV KooV Ppickoviot dvo BaiBides, 1
de€1d kat aplotepn koArokothakn BarPida. H 6e&id koAmokotlokn BaiBioa
ovopaletot kat Tptylmytva BaABioa, 010t amoteleiton amd Tpelg YAwyives. Evd, n
ap1otepY] KoATokotMakn BaABida ovopdleTon aAAmG dStyAdyva 1 LTPOEONG
BaAPioa yiati oamoteleiton amd dVO YAwyives kot potalel cav pitpa. Emiong,
evromiCovtat aALeg 0VO ParPidec petald TV KOIMMV KOl TOV KOPLOV apTNpLdv,
aLTEG etvorl 1 aopTikn Kot 1 Tvevpoviky| BaiBida. Ot dvo avtég Parfideg
ovopalovtor pnvoetdeic kabmg amoteAobvTol amd TPES YAWYIVES TOL £XOLV G LA
unviokov (Sherwood., 2016).

A7 16TOAOYIKY ATOYT), 0 KUP1oG 16THG TG Kapdiag elval To puokdpdlo, To 0moio
amotedeiton amd 10 GLYKVTIO TOV KOATOV Kot TV KOdv. Ta d0o avtd cuykiTio
amoteloVVTOL 0mtd Pookapdlakés iveg (Xptotddovrog., 2009). Etig puokapdlokeg
tveg vapyet pio omepoedng ddtaln, 1 omoic OPEILETAL GTNV GLGTPOPN TNG
KopoLdg Kotd Ty mepiodo g epuPpuikng avarntuéng (Sherwood., 2016). Eniong, to
KOATIKO pookdpdio pmopei va vrodiopedet o emimoing otodda n omoia
exTeiveTo TAV® 0o TOVug S0 KOATOUGS, Kol 6€ €V T PAbel 6ToPdda 1 omoia
neplEyel tveg oav aykdAeg 1 SOKTLAL0EONG tvec. OG0V apopd To KOIALOKO
HLOKEPO10, TO TOLYDOUOTO TWV KOWAMY OTOTEAOVV Lo TOAOTAOKT d1dTaEn TV
HLOKAPOLOK®V VAV O10KPIVOVTOG TNV EEMTEPIKT] VITOETIKOPIIOKY] GTOPAON KoL TV
éom vrogvookapdolakn otolPada (Platzer., et al.,2011).

Ta toyopata g Kapdiag etvar tpio, pe TO LLOKAPOIO VO ATOTEAEL TNV T
oto1dda Tov kapdlakol podc. EEmtepikd 1o puokdpdlo kaAvmteton ond opoydvo
TEPIKAPIO OV AEYETOL EMKAPIIO KOl E6MTEPIKE amd TO vookdpoto. To emkdpdio
amoteAeiTon OO VOO Kol EAACTIKO 16TO, OOV 6TV eAeV0EPN EMPAVELD TOV
vrdpyovv pecodnitokd kouttapa. To vdokdpolo amd v dAAY, amotereital amd
po oto1doa evoodIniakmv KVTTap®V, pa 6Tolada YoAapoy GLUVOETIKOD 1GTOV
Kot éva £E® BupdmTo vpéva. Emiong o tvddng okedetog g Kapdiag, o omoiog
yopilel ocav yKdpclo d1depayLo TOLG KOATOVG Ao TG KOIMES, amoteAeitan omd
TOVG WWMOELS OaKTVAIOVG. Ot VdOELS SaKTOAOL TEPPAAAOVY TOL GTOLLN TOV
OTEAEYOVG TNG TVELLOVIKTG OPTNPIOG, TO KOATOKOIALKA GTOULN KOl TO 0LOPTIKO
oT1op10. O JOPIGUAC TOV HVTKOV TOYYOHATOV TOV KOAT®OV KOl TOV KOIAM®OV
0PEIAETAL GTOVG VMOELS SOKTVAIOVG, 01 00101 TAPEYOLY TPOGPVOT| GTIC UVIKEG TVES
kot otnpilovv t1g Paoelg tov farPidwv (Xpiotddovroc., 2009).

1.2 KAPATAITEIAKO XYXTHMA:
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To xvKAo@opikd choTU amoTeEAEITOL A Eva KAEIGTO cLGTNUO aYYEiwV, péoa
070 07010 KVKAOQOPEL TO aipta, Kot amd TV Kapdia 1 omoio amoterel TV avtiia
10V cvothurotog (Xpiotddovroc., 2009). Ta arpo@dpa oyyeio. amoTEAOVY TOVG
aY®YOUS HECH TMV OTOI®V TO aipla pEeL amd TNV Kapdtd Tpog OA0 TO GUGTHUATOL
TOV GOUATOG KOl GTNV CLUVEYELN EMGTPEPEL 6€ aVTN. To aipa amoteAel To €GO Yo
TNV LETOPOPA TOV JAPOP®Y 0LGLOV OTWS TOVG NAEKTPOAVTES, TO 0&VYHVO, TO
d10&eid10 Tov GvOpaxa, OpenTikd GLGTATIKA Kot GAAM, EITE P TV HOPOT|
EVOUOPNLOTOG eite petd v dtdAvon tovg (Sherwood., 2016).

AOY® TOV SLY®PIGHOV TS KAPOHG GE dVO HVTKEG AVTALEG TPOKOTTOVY Ko OVO
EexwploTd KAEOTA KUKA®paTo Yopilovtog Tnv KVKAOQOpio GE TVELLOVIKT) KOl
ovotnuatikny kukhoeopio (Moore, Dalley and Argyr., 2016). ITio avaivtikd, To
amoSVYOVOUEVO QipL TTOV EMGTPEPEL OO TNV GLGTNLATIKY KUKAOQOpia, OTavEL
010V 0e&10 KOATO Ko 1 0e&1d Kotdia 10 TpowBel otV TvevoviK KukAogopia
HEGM TOV TVELHOVIKAV 0pTNPLdV. Ot TVELHOVIKEG apTnpieg S1opovVTaL GTOVG
TVEDUOVEG KOl SLUTEPVOVV TA TPLYOELDT| KL PTAVOLV MG GTIC KLYEAMOES TOV
OTOTEAOVV TO TEAMKO TUNLO TOV AEPAYOYADV. ZE AVTO TO onueio yivetou n
avToAAayn Tov 010E18iov Tov AvBpaka pe To 0EVYOVO KOl GTNV GLUVEYELD TO
o&uyovopéVo aipo amopaKPOVETOL OO TOVG TVEVLOVEG LEGM TMV TVEVLOVIKADV
QAEPOV Kot PTAVEL 6TOV 0p1oTEPO KOATO. To KhKAmpa amd v deE1d Kowkio puéypt
TOV ap1LoTEPO KOATO AmOTELEL TNV TVELHOVIKT] KuKAOQOpia. To devtepo KOKAMUA,
ONAadn 1 cuoTUATIKT KVKAOQOpia Eektvael Otav T0 0EuYovmpUEVO aipo ETAVEL
GTOV 0PLoTEPO KOATTO KOl TNV OP1oTEPT] KOWAla. Ao avtd To onueio aviieitar omd
TNV 00PTN TPOG TIG LEYAAES apTnpies o1 omoieg olaxkiadilovtal amd avTh Kot
vrodtapovvTot PEYPL Ta aptnpioda. H avtaiiayr tov aepiov npaypatoroteitot
070 onueio mov Ta apTnPLOAa dtakiadifovror pe £va dikTLO amd TPLYOELWDY|, OOV
T0O OAOEVYOVOUEVO OO TEPVAEL GTO PAEPKO TUNLLO KOl GUYKEVIPDOVETUL GTO
QAEPIdL0 Kot TEPVAEL GTO VITOAOUTO GO TNV GUVEXELN TO OO EMGTPEPEL GTOV
0e€16 KOATO péES® NG v Kot KATo KOIANg eAEPac. AALeG dVO EMPUEPOLS
KukAoopieg etvar TuAaio KuKAOPOpia OTTOV TO aipa péet oe £val dIKTVO TPLYOEW DV
OTO NTOP Kol 1 AEUPIKT) KVKAOQOpia, otV omoio To aopopa ayyeion GLAAEYOLV
VYPa awd TOV EEMKLTTAPLO YOPO GTNV TEPLPEPELN TOV CMOUATOG LEGOV TOV
AEUPIKAOV TPLYOEWMV KO TNV GUVEYELD LETOPEPETOL LEGOV HEYOADTEP®V
Leppoayyeimv kot pe ta kKopla Aepoicd otedéyn (Platzer., et al.,2011).

ATO ayyEloKT Aoy, VITAPYOLV TPELG TOTOL ALIOPOPOV ayyeiwV: ol PAEPES, Ot
aptnpieg Kot Ta Tpryoedn. Ot aptnpieg daxhadilovial ota TEAMKE apTNPLOALL TOL
omoia Tpowhovv to o&uyovopévo aipa ota TpLyoedn). Ta tpiyoedn oynuotilovv
éva 01KTLO OOV YiveTO 1 AVTOALOYT OLGLAOV, 0EVYOVOL Kol AAL®Y ovcl®y. Ta
QAEPId1 amd TV AAAN cuvevdvovTon 6TiG peyorvtepes AEPeS. Ta mapamdvm
ayyelo aroTEAOVV KOl TV TVELUOVIKNY KOl TV CLCTNHATIKY KuKAopopia. Ta
TEPLGGOTEPA AYYELD ATOTEAOVVTOL OTTO TPELS YITOVEG: TOV £6(M YLITMOVA O OTOT0G
amoteleital amd To evoobnAto, kat Tov péco ko E€m yrtova (Moore, Dalley and
Argyr., 2016).
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Ot apnpieg AOy® TG HEYOANG aKTIVAG TOVS AOKOVV EAAYLIOTN OVTIGTOGT OTNV
PON TOV OULATOG, OTTOTE EVEPYOVV G 0001 TaYEING LETAPOPAS TOL AULLATOG OO TNV
Kapold oo Opyova oAAG Ko oG deEaevn Ttieong Katd v @don g dteetoing. Ot
aptnpieg amotelovvtal and voodniiaky| enévovon n omoia wepPdiietor amnd Eva
a0 Tolyopa Aeiov poodg Kot cuvoeTKoD 16ToV. Ot fveg Tov amoteheital o
OLVOETIKOG 16TAG givar 000: ot tveg KoAAaydvou kot ot tveg ehaotivng. Ta aptnpidia
amd TV GAAN £xovv peyaAvtepn avtiotaon pong omd Tig aptnpies, e AmOTEAEGUA
KATA TNV QACT) CLGTOANG TV KOIM®V 0 OYKOG OiLaTOG TOV EEEPYETAL OO TOL
aptnpidta va etvor uKpOTEPOS amd aVTOHV TOV aPTNPLLV. AVTd Emiong £xel ™G
OTOTEAEC O 1) APTNPLOKY] TTiEST VO UnV Ttapapével atadepr). Katd v cuetoAn 1
UEYIGTN TtiEoT) TOV OGKEITOL GTIG APTNPIEC OTAV EIGEPYETOL QLA GTO EGMTEPIKO TOVG
ovopdletotl cuGTOAKY Kot Kopaivetor oto 120mmHg. Evo, katd tv dtactodn
OTOV TO OO TOPOYETEVETAL OTO TEPLPEPEIOKA aryyeia, 1 eAdyotn Tieon ovoudletal
dtactoAkn kat vroroyiletar oo 80mmHg (Sherwood., 2016).

Ta @lePidia og oxéon pe ta apTnPidia £Y0VV TEPLOPICUEVO TOVO KOl OVTIGTOOT).
O pikpég eAEPeg mov eEépyovtan amd o Opyavo oynpatifovror oTadaKd and v
ovykielon tov eAeidiwv. H avtictaon tov prefdv oty pon eivar pikpn Aoyw
™G Heyaing dwopétpov. Ot eAEPeg dpovv Kot Mg de€apeves ailpatog Kadmg
dwateivovton amodnkevovtag aipa yopig va £ouv Taon emovaeopis. Xe oYEon LUe
T1G aptnpieg ot AEPeC SabéTovy AemtdTepO TolY®UO pE AydTEPOVG AEIOVS LG,
Emiong, Ady® 011 0 GUVIETIKOG 16TOG TV PAEPOV TEPIEYEL TEPLGTOTEPES TVES
KOAAOLYOVOL amtd OTL EAACTIVIG, LITAPYEL TEPLOPIoUEVT ehaoTikOTNTO. EmmAéov, ot
QAEPEC £xovv Eldyioto evdoyevn pvoyevi oyko (Sherwood., 2016).

Ta Tpryocon, eivon n Teproyr| 0mov yivetor 1 avToaAloyn VAIKOV HeTalh Tov
a{LOTOG KOl TV KUTTAPOV TMV 10TAV Kot ELPOVILOVV EKTETOUEVES SLUKAAODCELS
Yo TNV dtovopun Tov aitatog 6To KOTTopa. AOY® TV EKTETAUEVOV SUKAAODGEDY
10 aipa péet mo apyd. H aviaAloyn tov VAIKOV yivetal e d1dyvon, LEG® TOV
TOYYOUATOG TOV TPLYOEW®V. Ta Tl dUOTO TOV TPLYOEW®V Eival TOAD AenTd Kot
amoteAovvToL LOVO omtd o povi otolPdda enimedmv evoodINAak®dV KLTTAPMV.
Eniong oev 0100étouv cuvoetikd 16td 1 Agiovg pug. I'a v vroopiEn tov
eVOOOINMAK®OV KOTTAPWOV VTLAPYEL piat AemTn Pacikn pepufpavn, ard 6Tov
eloépyovTon N €EEPYOVTOL TOL VAIKAEL, Kol fLiot 0KVTTAPIKT OTOPRAdN EEWKVTTAPIKNG
ovciog mov amotereiton amd KoOALAYOVO Kot YAvKompmteives. TELog, dtabéTovv
TOPOLG Y10 VO UTOPOVV Vo TEPVAVE Ta VIATOOAVTA VYPA (Sherwood., 2016).

1.3.XAPAKTHPIXTIKA XTED®ANIAIQN AITEIQN:

Ot otepaviaieg aptnpieg Kot o1 Kapdlokés AEPES amoteAohV Ta apoPdpa ayyeio
¢ Kapdiag. Ta apoedpa ayyeio Bpickovion HEGH 6€ MT®ON 10TO Kol TOPEVOVTOL
KOTA UAKOG TNG EMPAVELOG TNG Kapdldg katm amod to emkapdio (Moore, Dalley and
Argyr., 2016). H apiotepn kot 6e€1d otepaviaio aptnpio pe TOVG KAASOVE TOVG
OLLOTAVOLV TNV KApdLd EVA 01 KapILoKES AEPES PEPOLV TO PAEPIKS aipa avTrg,
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LEC® TOV OTEPAVIAIOV KOATOV, 6T0 0eE10 KOATO NG Kapdids (Xpiotddovrog,
2009). Amo6 16Tol0YIKY GmOW™, 01 GTEQAVINIES apTnpieg sival TAPOUOLES LUE TIG
aptnpieg mov TapaTnpoHvtal o€ 60 10 copa. O £om yrTovag arotedeiton omd Evo
ovveXEG EVOOONAL0 Kot TOV VTTOEVOOOMALAKO YDPO GLVOETIKOD 1GTOV TOV
amotedeiton EOTEPIKA A pio E0OTEPIKN EAaTTIKN pepPpavn. Ta Aeio poikd
KOTTOPO Kot 01 EAAGTIKES Ve KaTOAAUPBAVOLY Ta LEGO TOV YITOVA, Kol 0 EE®
YTOVAG TEPIAAUPAVEL KOTTOPO Kot {veg cLVOETIKOV 16TOV. Ot 6TEQOVINiES apTNpieg
TOL KAAVTTTOLV GTO EMIKAPOLO EXOVV YAPOUKTNPIOTEL OC «EAAGTIKESH apTnpies, av
Kol 0 oplOUOC TV AelV LVTKOV KVTTAP®OV EIVOL LEYOAVTEPOG KO 1) TOGOTNTO TV
EMIOTIKOV VOV givan pikpdtepn omd 0,11 6€ dAAeg eElaoTiKEG aptnpiec. Ta
TOYMOUOTO TOEIVOLOVVTOL MG «UVIKES) apTNPieg TOL e TN GEPE TOVG dNUIOLPYOHV
aptnpidia Ko teEMka Tpryoetdn| (Reese et al., 2002).

1.ANEYPQXH KAPAIAZ:

H vedpwon g Kapdids amoteAeiton amd Tig cuUTAdNTIKES Kot
TAPOCLUTAONTIKES TVEG TOL ALTOVOLOV VEVPIKOD GLGTILATOS OO TO KAPOLUKO
mAéypa. Ot copmadntikég tveg eKpuovTol amd TV QVYEVIKY| poipa Kot TV ave
Bwpakikn poipa TV CLUTAONTIKAOV GTEAEXDV, EVGD 01 TAPUSVUTOONTIKES Tves amd
TO TVELUOVOYAOTPIKA vVEDpa. Ot cupmadnTikég tveg emtTaydvouy Tov Kapdlokod
PLOUO EVD Ol TOPACVUTAONTIKES TPOKAAOVV EMPBPAdVVOT TOV KOPILaKoH pLOLOV
K0l GLOTOAN T®V oTeEPavidimV aptnpldv. To Kapdiakd TAéypa oynuatiCetot omd T1g
dV0 Tapamave tves Kot vodlopeitan o€ EMMOANG TURLLO TO omoio Bpicketal 6To
aopTikd TOEO KoL o€ eV T Pabel TUNpa oV PpioKeTon PTPOCTA Ao TO SLYAGUO TNG
tpoxeiag. Ot kKAGdot o1 omoiot oynuatiCovv ot To TAEYLOTO TPOEPYOVTOL OO TOL
d00 TVELUOVOYOSTPIKA VEDPO Kot 0td T, Kopdlokd copmadntikd vedpa, wov
npoépyovtal and to 600 cvuradnTikd oteléym (Xprotddoviog., 2009).

X1ov eAePOKOUPO Kot KOATOKOIMAKO KOUPO PEPOVTAL OL PUYOKEVTPES
petoryyaryMokég tveg Ko KatovELovTol 6€ OAN TNV Kapold o¢ VELPIKA TAEY AT
YOp® and T1g otepaviaieg aptmpies. Ocov apopd Tig KEVIPOUOLES VELPIKES TveG oL
omoieg moPeLOVTAL LE TOL GLUTAONTIKA KapdloKAE vebpa avorapupdvouy tnv
petapopd g aichnong tov kapdiakov TOvov. e avtifeon e TIC KEVIPOUOAES Tveg
TV TVELLOVOYOOGTPIKAOV VEDPWV, LETAPEPOLV peBicOTA OO TNV KOPILdL, TIC
peyaies AEPeS kat To 00PTIKO TOEO, MOTE VAL ELATTMVOLY THV OPTNPLOKT TEST 1|
va enpaddvouy tov Kapdiakd puoud (Xprotdodovrog., 2009).

1.5.EPEGIEMATAI'QI'O ZYXTHMA:

O pvoloAoykdg pOUOS GLGTOANG TG Kapdtdg etvar 70 Tepimov GVGTOAEG TO
Aemtd. Ymapyet pio cuvéyela g TopayOUeVng S1EYEPONG 1 OTTOL0 KOTOVELETOL OE
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OAo T T RaTO TG Kopolds. Emouévag, o1 KOATOL GUGTEAAOVTOL TPADTOL KOl LETA
o1 kotMieg. O kapdlaKOg HLTKOG 16TOG AmOTEAEL TO GOGTNUO AY®OYNG KOl TOPOYDYNS
TOV O1eYEPSE®V TG Kopdlds. O okomdg Tov aymyov pvokapdiov givol n mopaywyn
TOV JIEYEPGEMV TOV KOPIAKOL KOKAOL, 0 £AeYY0G TOL PLOLOY TOVG Kot 1) d1ddocn
TOVG A0 TOLG KOATOVG oTIC KOtAles. To gpebiopataywyd cuoTnUa TG KOPILAG
aroteleiton amd Tov AEPOKOUPO, TOV KOATOKOIAMOKO KOUPO, TO KOATOKOIALOKO
depatio tov His pe 1o apiotepd Kot 0e&16 okéAog, Kot amd Tig iveg Tov Purkinje
(Xprotddovroc., 2009).

O pAePoxopPoc o omoiog mapdyel 1o ep€Biopa ival YvmGTOS Kol ¢ O
Bnuatoddc g kapdide. H Béon tov Ppioketor 610 dvm péEPOG TG TEMKNG
avAoKaG, Alyo Ttpog ta 0e€1d Tov oTopiov eKPOANG TG dve KoiAng eAEPac. To
ep€diopa kotevbiveTon omd To LLOKAPOLO TPOS GTOV KOATOKOWALKO KOUPo, 0
omoiog BpIoKETOL GTO KOTOTEPOS HEPOC TOV LEGOKOATIKOD S1oppaypatog. Ao exel
10 €PENIGLO KOTAVEUETOL OTIC KOIAIEG LE TO KOATOKOIAOKO OENATIO, TO OO0
amoteAel TNV OV GVLVIEGT AVAEGO TOL HVOKAPSIOL TOV KOAT®V Kol TOV KOIAM®V.
To koAmokothakd depdtio evromileton Tiow amd v €6m YAwyiva TG TPIYADYIVOG
BaiPidag kot emekteiveTal 6TO KATOTEPO OPLO TNG LUEVMOOOVG LLOIPAG TOL
LLEGOKOIMOKOD SaPpayLOTOc. Xe ekelvo TO onpeio yivetal 1 VTOdAIPEST TOV GTO
0e€16 Kat aploTePO GKELOG, TO OO0 VTTEVOOKAPIIKMG EIGEPYOVTOL GTO
pecokothMako draepaypa. To 6e£16 okélog etvar ekeivo OV amoTeELEl TNV KOpLaL
OULVEYELD [LE TTOPEiD TTPOG TNV KOPLON TNG deE10¢ KOATAG Kot TPog TN fAcn Tov
1pocOiov Onroeldovg podc. Edd mpoywpovv e tig iveg tov Purkinje. To apiotepd
OKEAOG TOV KOATTOKOIALOKOD dEUATION SLOmEPVE TO LECOKOIALOKO SAPPOYLLOL KO
KATELOVVETOL TPOC TOL KATW® GTNV OPIGTEPT] EMLPAVELD TOV LEGOKOIALOKOV
dppdrypatog vrd 1o evookdpdlo. ZuvnBwe, vrodiarpeital oe V0 KLAGOLS Ot
omnoiot cvveyilovv pe Tig iveg Tov Purkinje (Xpiotddovrog., 2009).

Ooov apopd Tov Kapdtakd KOKAo, 0 onoiog Paciletal oto gpebicpataymyd
GUGTNLO KO GTO EPYOTIKO LVOKAPOL0, ATOTEAEITOL OO TNV GLGTOAN] KOl THV
dwotoAr). H aoptn kot 1o 6TEAEYOC TG TVELLOVIKNG 0pTNPiaG OEYETOL TO QL TTOL
eEwBeiton and T1g Kothieg. Katd v @domn g cvuetoAng mopovctaletal peimwon g
SWUETPOL KOl TOV HKOLG TV KOIMAV, TO BaAPidkd eninedo petatomileTon Tpog
TNV KOPLOT| TG Kapolds Kat ot KOAToL dlactéAdovtat. Evo avtifeta kotd tnv gdon
™G O1GTOANG eppavileton adENon ™S SIUUETPOV KO TOL UNKOVG TV KOWALDV, LE
10 BaAPdko eninedo va petatomiCeton Tpog v Pdon g kapdidg Ko ot KOATOL
ocvotéAdovtat. O dykog aipatog o onoiog e€mbeital Katd TV PAon TG GLGTOANG
amo v g€l Tpog TV aptotepn Kotkia Aéyetat oykog toipov (Platzer., et
al.,2011).
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KEDAAAIO 2

2.1.ITAGODYZIOAOI'TA EMOPATMATOZ:

To otepaviaio chHVopopo TepAapPavel Eva eAGHO TOL EKTEIVETAL GE a.oTOON
o 0ayym, Epepaypo tov pookapdiov ympic avoywon ST (NSTEMI) kar Epgporypa
oL pvokapdiov aviywong ST (STEMI). Zvvibwc, 10 0£H otepaviaio cOVOpopo
npokOTTEL o o amdTopr oAk (STEMI kan pepucd NSTEMI) 1 vrooAkn (uovo
NSTEMI) S1axomn TG pong Tov OUpaTog TG oTEQOvVINiag aptnpiog, dpa g
ToPOYNS 0EVYOVOL, GTOVG Kapdlakovs 16TovG. Avtd cuppaivel Ady® ¢ amdPpacng
™G oTEPAVIOiaG opTnpiag LETE amd daTapayn TS aONP®UATIKAG TAAKAGS, OTTOV M
pNEN N M dPpwon pag adnpopatikig Thdkag odnyel 6T0 GYNUOTIGUO
gvooavAtkov Bpoppov e pia | tepiocdtepeg otepaviaieg aptmpies. To Epuppaypo
OV pokapdiov pmopel emiong va TpokHyel amd meppepikn Opoupwtikg epupfoin
(Cohen and Visveswaran., 2020).

Yrdpyovv mévTe THTOL TOV EUEPAYILOTOG TOV HLOKOPSTIOV LE KUPLOTEPOLS TO £Vl
kot to dvo. O tomov 1 yapaxtmpiletar kuping and evdoctepoviaio
afnpobpduPwon Kot o1 vTOAOUTOL THTOL TS I TOKIAMO UNXOVIGUL®V, TOV UTOPET
va cupBodv pe 1 yopic adnpobpoupfmon. tov tHmo 2 pEpaypatos, VILdpPYoLvV
evoeigelg {nmong Tov puokapdiov Kot avicoppomiog Tapoyng 0EVYOGVOL Tov deV
oyetiCovtot pe v oela otepaviaio aBnpobpopfmon. Ot tomor 1 ko 2 givan
av0OpUNTEG TEPITTAOCELS, EVM 0 TVTOG 4 Kol 0 TOTOC 5 oyetifovran pe T dadikacio
QVTILETMMIONG Kot 0 TVTOG 3 avoyvapiletan povo petd to Bdvato. O meptocoTEPOL
tomot 1 kot 2 euepayprotoc Tov puokapdiov Tapovctdloviol ¢ pn aviymong
dwotuatoc ST (NSTEMI), av kot ot 600 THTotl Propoldv enioNg VoL ELPOVIGTOVV
o¢ Epepaypa ovoyong dtotrotos ST. Adym TV SlopopETIK®Y VTOKEIILEV®V
ALTIOAOYLOV TOVG, 0 TUTOG 1 kat 0 Tuog 2 NSTEMI €yovv dtopopetikn mapovsioon
Kot Tpoyvmeon kat xpnovv drapopetik avtipetonion (Cohen and Visveswaran.,
2020).

ZVVETMOGC, 1) KLPLOL oLTioL Yo TNV EMPPOT TG GTEPOVINiNG KUKAOQOPIag amotedel 1
dnuovpyio 0BNPOSKANPOTIK®OV TAAKOV. O GYNUATICUOS OVTOV TOV TAUKOV KATO
amd 11 oto1Pada Tov evoobnAiov 6to apTnplaKd Toiymua yopoktnpilel tnv
abnpookinpwon. H adnpockinpwon odnyel oe 6tévwon tov awvAod TV
TpocPePANuévov ayyeimv pe 0moTELEGLO TOV TEPLOPIGUO TNG PON TOV CUIATOC GE
avtd. [T cvykekpyéva, 1 adnpookAnpotikn TAdKa aroteheiton omd Evav Topiva
pe Mmidia, o omoiog mepPdidetar amd Eva GOVOAO TAHOAOYIKAOV Aei®V POTKMV
KUTTAP®V, EVO OAO TO GOUTAEYLO ETEVOVETAL OO GUVOETIKO 16TO TAOVGLO GE
KoAAay6vo. H avémtuén t mldkog otadiokd TpoBAAlel GTov avdod Tov ayyeiov
(Sherwood., 2016).
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2.2.0YZIOAOI'IKH XTE®ANIAIA AIMATIKH POH:

Oocov apopd TV apTnploK TapPoYETEVOT| THG KAPILIS VITAPYOLY Ol VO
oTeQaVIOieg aptnpieg, Ol TPMTOL KAASOL TG QOPTNG, Ol OTTOIES EKPVOVTOL TAV® OO
™V 0opTikn BarPida, avtictorya tpog Tov 6e£10 Kot ToV aploTePd aApTNPLOKO KOATO
tov Valsava. H mopeia ¢ 6e€14¢ otepaviaiog aptnpiog etvar mpog To EUTPOC
HETOED TG TVELOVIKNG apTnpiog Kot Tov 0e£100 oTiov. TV cLVEKELD TOPEVETOL
otV 0e€18 KOATOKOIMOKT OOAGKOL, YOPNYDOVTOSG KAAIOLS Y10 TIG OVO OeEEC
KOWOTNTES. MeTd ouveyilel Tpog Ta mom KOTd KOG TG KOATOKOIALOKTG AOANKOG
KOl GUVEVOVETOL [LE TNV aplotepn otepaviaia aptnpia. H 6e€1d otepaviaio aptmpio
&xel Toug e€nc KLAdovg: v aptpia tov pAeforopfov, v de&d aptnpia Tov
apTNPLOKOL KOVOL, TOLG TPOGH100G KOATIKOVG Kot KOIAMOKOVS KAASOLGS, TN
emyeiliog aptnpia, Tovg omicHovg KOATIKODG Kot KOIAOKOVS KAGOOVS Kol TOV
omic010 KoTIOV KAAS0. TNV omicO10 LEGOKOIALOKY] AOAKO, GUVEVMVOVTOL O
omic010¢ KaTIOV KAASOG e TOV TPOGHI0 KATIOVTO KAGOO TNG OPIoTEPNG CTEPOVIAING
aptpiog. Emopévmg, n 6e&ld otepaviaio aptnpia e Toug KAAOOLG TG YOpNYEL e
aipa tov 8e€16 KOATO Kot TNV de€1d Kot Ko TV Tapakeipevn Tpog Tov onicHio
KAGO0, TO 0mic010 LEPOG TOL PHEGOKOIALAKOD SLOPPAYLLOTOG, TN A®Pida TG
aploTePNG Kotkiog, Tov eAefoOKopPo Kot Tov KoAmokothakd kopfo (Xpiotddovrog,,
2009).

H éxpuon g aprotepnc otepaviaiog aptnpiog Eekvaetl amd Tov aplotepd
omicO10 Unvoeldn KOATO TG aoptrg Kot cvveyiletl n mopeio ™G TPOG T EUTPOS
HeTa&l TOL GTEAEYOVG TG TVEVIOVIKTG apTNpieg Kot TOL aplotepoy mtiov. Metd,
ELGEPYETAL GTNV KOATOKOUMOKY] AOAOKA, e KotevBuVeTn mpog 1o aplotepd (ethog
™G Kapdidg kot dtaympiletor otov Tpdchio kaTOVTA KAGSO Kot TNV TEPIGTMUEVN
aptnpio. H mopeia mov axolovbel o mpdcshiog Katidv kKAAO0G eivar Tpog KATw pEcO
otV TpdcHio LEGOKOTAOKT) QOAOKO LEXPL TNV KOPLOT TNG KOPIAS Kol
GUVEVAOVETOL [LE TOV OTiGH10 PeGoKOIMOKO KAAOO TG deE10C oTepaviaiog aptnpiog.
O K Aad01 Tov TPOGHLoL KATIOV Elval 01 EENG: N OPLOTEPT] APTNPIN TOV APTNPLOKOD
KOVOL, 01 TpOcHiol Kothakol KAAdo1 Kat o1 TpdcOiot dtappaypatikoi kAdoot. O
TEPICTAOUEVOS KAASOG TEAEUDVEL AVALGTOUOVUEVOG LE TNV 0eE1d oTe@aviaia aptnpia.
H neprionopévn aptmpia xopnyet pe aipa tov apiotepd emyeiiio khddo
(Xprotddovrog., 2009). Tevikd, 1 apiotepn otepaviaio aptnpio xopnyel Tov
aplotepd KOATO, TNV aPLoTEPT| KO, KATo10 HEPOg TG 0e&1dc KotAlag , TO
HEGOKOIAMOKO O18Pparypa TEPIAAUPOVOLEVOD TOL KOATOKOIAMOKOD OELATION Kot TOV
ehepokouPo (Moore, Dalley and Argyr., 2016).

v EAePIKT TOPOYETELON 1) KOPIIL TOPOYETEVETAL KUPIWOG LEG® PAERDV Ol
omoieg EKPAALOLY HEGO GTO KOATOKOIAMOKO GTOUIO KOl LECH UEPIKMDY UIKPDOV
QAEP®V 01 omoieg pe TV 6epd Tovg ekPdArovy péca otov 0eE10 kOATO. H peydin
QAP ™G KapdLig glvar 0 KOPLog KAAS0G TOL 6TEPAVINioOL KAAd0oV. ATtoTeAeitan
amd VO LoipeS, N TP®OTN poipa, N Tpdcsbia pecokotdiakn eAEPa Eekivdel Kovtd
oTNV KOPLON TG Kopdldg Kot Tével Le Tov Tpdchio PesoKotMakd KAAS0 Tng
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OPLOTEPTG OTEPAVIAING OPTNPING Kol GTNV GTEPOVIOI0 aOAKO KOTEVOVVETOL
aplotepd. Evm, 1 devtepn poipa 0devel YOpw amd TV apltotepn TAELPA TG
KapOldg poli pe Tov TEPIoTOUEVO KAAOO TNG OPIGTEPG OTEPAVINING opTNPiaG Kol
odnyeitat oToVv oTeQaviaio kOATO. H peydin kapdiokn eAERa TapoyeTELEL TA
onpeio g kapdldg mov apdevovtal amd TV aPLeTEPT oTEPOVIain aptnpia. ATd
™V GAAN, N péon eAERa ™G Kapdldg dniadr 1 omicOio peGokothakn OAEPa,
oLvodevEL ToV omticBo pecokotAakd KAGdo. Eva, n pkpn eAéfa akoiovbel Tov
0e&10 emyeiMo KLAdO NG deE18¢ otepaviaiog aptnpioc. AvTtég ol 000 TeElevTOLES
QAEPEG TOPOYETEVOLV TIC TEPIGTOTEPES TEPLOYES TNG KOPILAG TOV apdevOvVTOL OTd
mv 0e€1d otepaviaio aptnpio (Moore, Dalley and Argyr., 2016).

2.3. METABOAEX XTEDQANIAIAYX AIMATIKHX POHZ:

Vv apykn eacn g afnpocKAP®GNS, TO ayYEKO TolYmLa ToOVETOL, dixmg
oLV0J0 pelmon TG SLUETPOL TOL ayyelakoD avAov. H duvapkn cuvépyela tov
SPOPOV TOPAYOVI®MV KIVOUVOL givat vehBuvn yia Tov puBuod avarntuéng g
afnpopatikng Thakag. Eniong, eivar Suvato va copPel arpvidia andoepacn tov
ayyeiov Tpv amd TV dNUIoLPYio CNUAVTIKNG 6TEVOCNGS, AOY® eEEAKmoNS 1 piENS
aoTaf00¢ afnpouaTikig TAdKoS e GuVodo dnpovpyia Opdupov, akdun ywpic v
VTaPEN GLUTTOUOTOAOYING, TPdyLa TOV 0dNYEl 68 0&D GTEPaVIaio cVuVIpOuO. AV
dev ovpPet avtod, B VITAPyYEL oTASIOKT LEIWMON TOL A0V NG GTEPAVIAING aPTNPiag
AOY® TG avaTTLENG TS ABNPOUATIKNG TAAKOAG. L& TEPIMTAOGELS ALENUEVNG
QLOIKNG OPACTNPLOTNTAG OOV O AVAYKES TOV pvokapdiov Ba avEdvovtat, To
TU O TOL HVOKAPSIoL OV apdevETAL OO TNV TAEOV GTEVOUEVT GTEQOVININ
aptnpia 0ev Ba kavomotet Tig avaykeg Tov. Me avtov tpodmo Ba vrapEel pnén g
tooppomiog petac&d tpooopdg kot (Rtnong o&uydvou (Xprotodoviog., 2009).
Mepicéc opES GTNV IGYOUIKT) TEPLOYN TOV LLOoKapdiov 6oL £xetl amoppoydet
EVIEADG TO GTEQOVIOLO ayyelo, pmopel va vapEel AUATOON TNG TEPLOYNG OO
HKpoG TEAKOVG KAGOOLG YEITOVIKAY, TOTE Aépe OTL dlaf€Tel TOpATAELPN
KukAogopia. Agv givar duvati 1 AUeEST AVATTLEN TOV TOPATAELPOV KAAO®V HETA
amo Eva ELPPOYLLO, OALY oV DTTAPYOLY 1O LTOPOVY VAL GOGOVY TNV 1GYOLUKT
neployn kot v {mn Tov acbevoic (Sherwood., 2016).

2.4 ATAPKEIA XYZTOAHZ TOY MYOKAPAIOY:

Ot cVOTAATEG TPMOTEIVEG £Vl TPMTEIVEG TOL ATOTEAOVVTOL OO AETTA Kot Ty LdL
VNUATLO GTO TAAIGL0 TOV GOPKOUEPOI®MV. ATO TNV Ypapuu Z Tpog T0 KEVIPO TOV
COPKOUEPIOV PEPOVTOL TOL AETTA VULATLA, TOL OO0 KATaAYouV AehBepa Kot
amoTEAOVVTOL At KTV Kot ard GCOUTAEYO TG TPOTOVIVIG Ko amd TV
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tpomopvocivne. H tpomopvocivn amotehel pio ATt VLOTOEONG pLOUCTIKTY
TPOTEIVN, OTOV GTNV TEPITTMOOT GUVOECTG UE TNV OKTIVI TPOKAAEL EUTOOI0 GTO
deod ™G TeELevTaiog e TV wooivr. H cbomacn tov kapdtokod HuokvTTtdpou
TpoKaAeitan omd TIG AAANAETIOPAGEIS HETAED TV EYKAPTLOV YEQPVPDOV KOl TOV
Aemtdv pvovnuatiov g aktiving (Xprotodoviog., 2009).

O KOKAOG TV YEQPUPMGEMY OVOAVEL TNV O1001KOGT0 LOPLOKNG OAANAETIOpaoNG
TOV KEPOADY TNG LVOGIVIG HE TIG E101KEG BEoELg TV popimv Tng akTivng, To omoio
TPOKLITEL OO TOV UNYAVICUO GVCEVLENG 01€YEPONC-GVOTTAOTG, AT TNV GAAN
amotelel unyavikn Paon g ddikaciog Tng GVCTACTG-XAAUGN S TOV
capropeptdiov. I'a v dadikacio aAANAETIOpaoN G aKTIVIG KOl LLOGTVIG LEGM
TOV KOKAOL TOV YEPLUPDOGEMY OMOLTEITOL 1) KOTAVAA®OT evépyelag Lo poper) ATP
(Xprotddovroc., 2009).

H dwadwkacio o0levéng d1éyepong-cOomacng TeEPLypAPEL TV LETATPOT] TOV
SUVOLIKOD EVEPYELOG, TOV LETATPETEL 1] LVIKT VoL Kot TNV SLomepvE G Py oviKo
£pyo péom g cvomaong e. To onuaviikdtepo otoryeio eivar n avénon twv
erebBepav 16VTOV 06PECTION 6TO E0MOTEPIKO TOL HLiKOV KuTTtdpov. H cuykévipmon
TOV £VOOKVLTTAPLOL acPeatiov ivar xaunAr oe cuvONKeg Npepiag, Evd VILAPYEL
avénomn og cuvinkeg péylog ovomroong (Xpiotddovrog., 2009).

H diubpxela cuomacng tov kapdiakoD puog eivat oyeddov 01 e T d1bpKeLa TOV
SUVOLIKOD EVEPYELOG Kol | NAEKTPIKY avepEDIoTN TEPLOYN TOL KAPIOKOV HVOG dEV
teppotiCeTon HEYPL N UNYAVIKN omOKPIoT Vo TEAEWOGEL. ATTO AVTO TPOKVITEL |
aduvapio TOV PUik®V KUTTdpoV va emavardfouy tayeio evepyomoinon Kot va
TPOKAAEGOVV TOPATETAUEVT] GUOTACT|, TPAYLLO TOL eV Oa eméTpene TV
emaxorovdn ydraon (Xprotdodovrog., 2009).

H ovotoAn dwdikacio Bewpeitar 611 Eekvdet gite pe 10 Kheioyo tov
KOATOKOIMOKOV BaAPidwv gite pe To onueio veépPaong g KOATIKNG ieong amd
MV Ttieon oV avtioTolyn Koo Katd tnv d1dpKel TG IG0YKMTIKNG GVUGTAONS, LE
SLIPKELD KoL TNV KOPUO®ON TG e£mONoNG. AALA KAMVIKA, | GLGTOAKY| dtadkaciol
yopaxktnpileTon To OAoTNUA OO TOV TPATO UEYPL TOV SEVTEPO KOPILOKO TOVO, Od
MV GOYKAELGT TG HTPOEdODS HEXPL TNV d1avoién g aopthg (XpiotddovAog.,
2009).

2.5.AOHPOXKAHPQZXH:

H aBnpoorkinpwon énwg avapipdnke mopamdvm, stvat po EKQLUALGTIKY VOGOG,
Omov amoteheital amd abnPocKANPOTIKEG TAAKES 01 0TToieg eivan VTEVBVVES Yo TNV
BAGPN TV apo@dpwv ayyeimv. Ot aBnpookKANpOTIKEG TAGKES UTOPOVV LE TOAAOVG
Tpomovg va yivouv emPrapeic. H mAdka pmopel va mpokalécel TANpNG amdepaén M
OTEVMOGT TOL 0LAOD TOL aLoPOPOV ayyeiov. Me avtdv Tov TpdTO dnovpyeital
woyotpio 6Tov 16Td 0 0TOI0G PUGIOAOYIKE CUATMVETAL OO TN GUYKEKPLUEVT|
aptnpio. Ymapyet evoeyopevo va eEelkwbel n empdvetla g mAdkog. Xe pio
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eEeAkopévn TAdKa puopet va oynpotiotel Opopog, A0y tov extedetpévon
KOAAOYyOVOL TO 0moio givar Opoppfoydvo, pe amotéhespa va TpokAndet o&eia
amdepaén g aptnpiog Kot ERPPUKTO GTOV 16TO oL Yopnyeital amd avtiyv. Mia
AN TepinToon €lval Vo amocTasTovY KAToo, LépT Tov Bpdppou Kot va
peTapepOOVV e TNV KVKAOPOPIa TEPLPEPELOKE KOL VAL ONULOVPYHGOVY amdPpacn
evog LKpATEPOL AoV ayyeiov. Ot emmAokég mov dnpovpyodviat o kabe ayyeio
TOWKIAAOVY. XTIC oTEPAVINIES apTNPies, Ol 0Toieg SLBETOVY GYETIKE LKPOD
SLUETPNLOTOG, N BNPOCcKA PO TPOoKAAEl oTEVMOT TOL awAov. Evd, n prién
TAGKOG e eTakOAoLON arpoppayia 1§ OpopPwon evtog g TAdkag dnovpyel
éuppaypa Tov pvokapdiov (Hart and Loeffler., 2014).

2.6.ITAPATITAEYPH KYKAO®OPIA:

H napdmievpn kokhogopio oynuatiletor 6tav vrdpyet andepacn KAmolog
aptnpiog Kot SV VIAPYEL EMAPKELG AVAGTOUMCELS OO AAAOVS KAASOLS Yol TNV
dttnpnon g Lotikdmrag Tov puokapdiov. Ot aptnpieg ot omoieg apdevovy Tig
TEPLOYES TOV LVOKOPOIOV GTNV TEPIMTOOT ATOPPAENS OVOUALOVTOL TEAIKES
AE1ITOLPYIKEG apTNpies, 01 0moieg AmMOTEAOVV KAAOOL TV GTEPOVIOI®V OPTPLDV.
Ouwg, vdpyovv avacTopUdcELG LETAED KAAOWV TOV GTEPAUVIAIOV apTNpPLdV,
HLOKOPOAKEG 1) VITOETIKOPIIOKEG KO OVAIEGO QUTAOV TOV aPTNPLOV Kot EE
KapOlK®OV ayyeiov Ommg tov Bopakikav ayyeiov. Exiong, avactopdoeig
VILAPYOVV AVAUESH TV TEPATMV TNG 0eE1AG KO APIGTEPNG OTEQAVINING apTNPiog
pésa 6TOV GTEPOVIAI0 KOATO Kot LETAED TOV HEGOKOIAMOKAOV KAAO®V YOP® amd TV
KOpLOT NG Kapdtds. H duvatdmra avantuéng e KukAopopiog vTtapyel 6Tig
neprocotepeg kapdiEg (Moore, Dalley and Argyr., 2016). T'evikd, | mapdmhevpn
KLUKAOQOpPiO OVOTTOCCETOL GE KATOOTAGELS XpOViog LITo&iag, Yio Topddelya e
avorpio 1 xpovio Aro@PUKTIKT TVELHOVOTAOELD, OTaV TPODTAPYEL GOPapn oTEVMON
KoL 6€ VIEPTPOPia TG aptotepnc kothag (Xprotddovrog., 2009).
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KEDAAAIO 3

3.1.0PIZEMOZXZ TOY EMOPATMATOZ TOY MYOKAPAIOY:

Ortav éva otepaviaio ayyeio amoppoybel evieAdc, Kot T0 PLOKAPILO deV
TpoPodoteital TAEOV, AGY® NG EALEWYNG 0EVYOVOL TPOKVTTEL 1 VEKP®GT) TOL
KopSLOKOV 16TOV UE OMOTEAEGLLOL VO, TTPOKAAEITOL TO ELLPPOYLLO TOV LLOKOPITOV.
Kvpuo artio eppdviong tov epepdypotog tov pookapdiov amotelel n
afnpookAnpwaon, n onoia yapaktnpiletal amd v dnpovpyio abNPOSKANPOTIKOV
TAOK®OV LEGU GTOV OWAO TOV GTEPUVIOIOV 0lyYEIOV, TPOKAAMDVTOG OLOKOTT TNG

OULULOLTIKTG TTOPOYNG TG Kapdtdg ko andppaén tov ayysiov (Hart and Loeffler.,
2014).

3.2.AITIOAOT'IKOI I[TAPATONTEZ:

To éuepaypa Tov pookapdiov givar n kOpa artia Bavatov otic Hvopéveg
[ToMteieg ko 1 Kapdakn vocos anoteret to 35% tng Bvnopdrag. H mpaypoatky
a1tio TOL ELPEPAYLOTOS TOV HVOKOPOIoV amoTerel | ABNPOCKANP®OT, ETOUEVOCS
e€aptatat omd ToVg Tapdyovies Kivduvou g afnpockAinpwong. H
afnpookAnpmon cuvnwg ekdnimvetat og evijlikovc. Iepimov 10 éva TéTOpTO pE
éva tpito TV acBevav mebaivouy Eapvikd eviog 2 wpdv amd £va ELGPAYLLO TOV
pvokapodiov. Ocot emPirdcovy daTpEyovy Kivduvo AOY® VYNAD deikTn
Bvnodrog KabMS Eival To ETPPENEIG GTNV AVATTVEN UETETELTO ELPPAYUATOV
Kot 1 PAGPN Tov TpokAnOnke amd 10 EpEpaypa Lropel va TPoKHWYEL 1
ocvuopnTiky Kopdiokn averdpkeio (Hart and Loeffler., 2014).

Ot tapdryovteg Kivduvov KaBIGTOOV TO ATOUO O EVAAMTO GTNV AVATTLEN TNG
afnpookAnpmong. Apyikoc mapdyovtag eitvor | vepmdoio, 6mov vLdpyEL
avénon tov Mmdiov A0y avénuévng TpoOANYNG omd TPOPEG 1 AOY® YEVETIKA
kaBoprlopevng dratapoayns. Ot TéS TG YoANoTeEPOANG dtav etvar aved v 200
mg/dl amotedovv awénuévo kivovvo (Hart and Loeffler., 2014). To €idog tng
STPoPNG LAAAOV amOTEAEL TOV ONUAVTIKOTEPO TTapdyovTa Tov evOHvVETAL Y100 TNV
aHENOT TOV EMITEIWV TNG YOANGTEPOANG, OV Kot SV UTOpEL va Yivel TpoPAeyn tov
POAOV TOV YEVETIK®V TTapayoviev (Xpiotodoviog., 2009).

H vrépraon anoteiel vynAd kivovvo S0t mbavadg oyetiletan pe Tov
TPOVUOTIGUO TOV £0M YITOVA TOV APTNPLOV, E0IKAE 6€ onpeio 6Tov 1 pon Tov
aipoTog etvol oTpoPIAdIng, Yo TopadELy Lo GTOVG dyacovs Tov aptnpiav (Hart
and Loeffler., 2014). Anuovpyeitan enidpacn oto evoobniio to omoio kabopilet
TOV ayYEWKO TOVO Kot ETNPealel TNV avadlopOpP®OT| KoL TNV VTEPTPOPIN TOV
ayyeiov. Ze cvvovacud pe v ayyelotocivn I mpoxaiel v e£EMEN ™
afnpockAnpuvtikng depyaciog mov oyetiletal pe tnv adénon g apTnPIUKNG
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mieong, N Un oot Asttovpyio Tov evoodniiov amoterel TO0 TPOIUOTEPO GNUEID
évapéng ™ adnpookinpwongs. Emiong, n aptnplaxn vréptaon emtuyydvel tnv
afnpockAnpuvtikn diepyacio T@V oTEQAVICIOV oyYEi®V HEC® TG OToin
npoKaieitar To 050 EUEpayo TOL HVOKAPSIOL Kot EAATTMON TNG GUGTOAKNG
Aertovpyiog ™ aptotepn kothiag (Xprotddovrog., 2009).

To kdnviopa tpokadel peyoldtepn cuyvotta Bavdatov AdYm ctepaviaiog vosou
OTOVG KOTVIGTEG 6€ GYEoT e Toug un Komviotég (Hart and Loeffler., 2014). Eriong,
TO KATTVIGUO QOIVETOL VO ETITVYYAVEL TNV AVATTUEN Ko TV EREEvion Bpoufotik®dv
eowvopévov. IIpodyetl tnv TpookdAANoN Kat TV cuVAOPOIoT TV CUOTETOAMMV
010 €vdooOnAtlo. H cuvdbpoion tov auponetarov emtuyydvetor LEcw g
aVOOTOANG TNG oVVOEONG TPOSTAKVKAIVIG 0o To voOINAaKd KOTTOPO KOt TNG
Opoppo&avnc. Emmpedletat emiong n aptdotoomn Kot 1 €VO0yeV V@OOAVTIKY
KovOTNTA, LEAVOVTOL 0L PAEYLOVMOELS TOPAYOVTES, EVEPYOTOLEITOL 1)
TPOCKOAANGY| LOVOKLTTAP®OV GTO EVOOONAL0 KOt VITAPYEL EAATTOOT TG TOPAYOYNG
povo&ediov tov almtov amd to evdodnito. Térog, av&dveral n o&eidwon g LDL-
C kot pewwveton n HDL-C. Ao ta mapondve svpripota emPefordveror 6Tt 10
KATVIGHO aVEAVEL TOV KIVOLUVO EUPEVIOTG TOV 0EE0G ELPPAYLOTOS TOV HVOKAPOIoV
KOt TOV 0pvidiov kapdiakov Bavatov (Xpiotddovrog., 2009).

To petafoicd chvopopo meptrapfavel Eva GOVOAO AAANAOGYETILOUEVDV
HETAROMKAOV TapaydVI®OV TOL TPOAYOLV TV avanTuén TG afnpockAnpwongs. Ta
dropa pe petafolikd cuvopopo Tapovcstalovy emiong avENUEVO Kivouvo
eLEaviong cakyapddovg dwafnm (Xpiotddovirog., 2009). Me v 6g1pd 0V 0
dwPnN g Tpokarel avantvén g abnpockAnpwong kot pe peyorvtepn Papvnra
and Toug un dwPntcovs. H mayvoapxia, eivar eicov évag mapdyovtog o oroiog ta
dropa pe Toyvoapkio Statpéyovy pueyolvtepo Pabud epedviong e
afnpookinpwong (Hart and Loeffler., 2014). H vrepforikn mayvcapkio mpokoAe
ahENGT TOV OAKOV OYKOL OHHLATOG Kot TNG KapOLoKNG TapoyNS, T omoio opeilovral
oT1G avENUEVES LETOPOAKES Aot |oES AGY® TOV VITEPPAALOVTOG COLATIKOD
Bapovg, yeyovoc mov dgv guvoel v abnposkinpwon (Xpiotddovroc., 2009).

EminAéov, n vrepopokvotivorpio 6tov eival avénuévn oto aipa £xel GLoYETIOTEL
pe eAefikég OpouPmoeig N emtayvvouevn adnposkipwon. H nlkio amotelel
TopAyovTa Kivohvou 010TL T0 aBNPOSKANPOTIKO GOPTIO ALEAVETOL LE TV TAPOOO
¢ nAkioc. EmmAiéov, mapdyovteg amotelel Kot 1o @UAO, 01 AVTPES daTpEyouvV
VYNAOTEPO KIVOLVO ELEAVIONG EVA OTIG YuVaiKeS 1 PapdTnTa Kot 1 suyvOTHTO TNG
afnpookAnpmong kabvuotepovv péxpL TV epunvonavct). To okoyevelakd 16Toptkod
elvat apKeTd oNUaVTIKOS Tapdyovtag Kadds vtapyet o€ kdmotov Pabuo n yevetikn
emppon. To eninedo dpactnploOTTaC, EIVOL CNUAVTIKOS TOPAyovTag O10TL 1| avENom
NG COUATIKNG dpacTNPLOTNTAG GUUPAAEL GTNV LEI®OT TOL AONPOCKANPMOTIKOD
(QOPTIOL, APa. 1| U1 COUATIKT OPAGTNPIOTNTO OEV EVVOEL TNV KOTAGTOCN TNG
otepaviaiog vooov. TéLog, ol yuyoroykol mapdyovteg OTmG 1 KATAOAWT, TO OTPESG
ovvdéovtat e v avénuévn enintmon g adnpookinpwong (Hart N and Loeffler.,
2014).

(21]



3.3.KAINIKH EIKONA:

270 EQEPAYLLO TOV HVOKOPOIOV TO GOUTTOO TOL Kuplapyel etvat o Tévoc. Xe
TOALOVG 0o0eVEIG UTOPOVV VO ELPOVIGTOVY TPOSPOLO CUUTTOUATO, OTTWOS 1)
dvopopia 610 610G T0 0TMO10 CLVNOMG AVTITPOCHOTEVEL ENELGOO AGTAOOVG
o BdayynG. XNV TEPITTMOON NS TPOEUPPAYLATIKNG oTnOdYYNG 10 1/3 Twv acbevdv
avépepay evoyaoelg yio 1-4 efdouddec mpiv 1o Epppayua. Evod ta 2/3 giyov
ot Bayyikég evoyAoelg Yo Ayotepo amd pio efdoudda. Q¢ mpdopopo
CUUTTOUOTO, KOTATAGGOVTL 1] 0OLVOUIO Kot 1] E0KOAN KOO To. omoial
enpaviovtol Tpv To EUEPOYUE TOV LLOKOPSTioV. AvagépeTot emiong 1o dAyog 1
dvopopia otov Bdpaxa. O wévog potdlet pe ™ otabepn otnOayym AL e
eEPLocOTEPN dbpKeELn, CLVNOME TAVE amd LoN dpa. YTAPYOLV TEPITTMOGELS OOV
0 TOVOG lval EVTOVOTEPOS KOl VO, TTEPTYPAPETOL WG CPIEO, KAW1Oo N TTiEoT 6TO
omboc. H évtaom tov mévov motkiAdet ko 1) H€yotn £vtact Tov cuVROmG
evromiletat omobootepvikd kot emekteiveTon oTnv TAATN, TO Odpoka Kol propet
otV Kate yvébo kot mpog Ta KAT® 6To 0plotepd dvm akpo. Tig mepiocidtepeg
(POPES TO ALYOG EMEKTEIVETAL TPOG TO EMLYAGTPLO, EOIKE GE ELLPPOYLLO. TOV
KOTATEPOV TOLYDOUATOG Kot cuvodevetat pe CaAn, Awobupia 1) oxotodivr. Eniong,
enpaviovrot apodvvaptKes HETaPoAEG ot omoieg OTav eivar ToAD coPapég pmopel
va TtpokAn0el pe eicdva shock, ewcova o&eiag kapyne e oplotepng KOG e
TVELUOVIKO 0idNUa 1 EMOEIVOON TNG TPOVTAPYOVGAG KOPIOKNG OVETAPKELNG
(Xprotod0ovrog., 2009).

AALO. GUUTTOUOTO TTOV PUTOPOVV VO TOPOVGIAGTOVV Eivar 1 vavTia, 1) TAoT TPOG
éueto, epidpwor, OVGTVOLNL KOt LEPIKES POPES AVAPEPOVTAL SLAPPOTKEG KEVIDGELS.
Yrdpyovv OLU®G Kot To ATUTO GUUTTAOUATO TOV ELPPEYLLOTOS TOV HLOKOPSIOoV,

OT MG 1] CLULPOPNTIKY] KOPSIOKY] AVETAPKELN, EKONADGELS OO TO KEVTPIKO VELPIKO
(AEE, o0yyvon kot dAAa), Eapvikr] advvapio 1) CLYKOTTIKG ETEIGOdLN
epeaviCovrar cuvnBmg e dropa peydang niikiog. Ta dtopa mov mdoyovv and
cOKyop®ON 1NN deV TAPOVGIALOVY CLUTTAOUATO KoL ALTO VOl YVOOTO ®G
oLOTNPO EPEPAYHO. XE QTN TNV TEPIMTOON TO GLOTNPO EUPPAYLLO GLVNOMG
oLvodevETAL O GlLOTNPN Wyatio Tov pvokapdiov (Xpiotddovioc., 2009).
Emumiéov, mapovcialetar avénon 1 eAATTOoN TG apTnplokng mieongs, tayvkapdio
N dAdeg appodpieg (pAefoxopupikn Bpadvkapdio, KOATOKOIAMOKOG ATOKAEIGOG 1)
KOWALOKT EKTOTA), aDENOT NG BEpoKpaciag, EHPAVIOT AVAOUOA®Y KOPILOKDOV
Nyov, puonuato Kot wpakucoi Nyot. Xe acOeveig peyodvtepng nlkiog pumopei va
TOPOVCIACTOVY GO TIKOKIVITIKEG KOl YVOGIOKES OLOTAPUYES LLE TNV GLVOTOPEN
AEE (Baird, Keen and Swearingen., 2010).
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3.4AIAI'NQXH:

H dwyvootikn dtadikacio PacileTor 610 16T0p1kd ToV 060evoig Kot 6TV
KAvIKT| Tov e&€Taon, Ta omoia TapEyovy Kat Ty o yio v BepamevtiKg
TPOGEYYION, LE GLVOLAGHO TNV AYT| TOL NAEKTPOKOPILOYPUPT LOTOG KO TOL
enineda eviOumv Tov 0pov. Emiong n mapovsio pAeypovig uropel va ektiundet av
10 épepaypa eival oo N emometlodpevo. O Tdvoc 6to 6tNBOC e I Ywpic avacTaom
tov ST, 0 omoiog €yet ddpken Tavw amd 30 Aemtd Kot voywpel 1 xopig
vitpoyAvkepivn, amotedei EvOelEn 0EE0G epeparypatog Tov pookopdiov (Baird,
Keen and Swearingen., 2010).

ApyiKd, T0 NAEKTPOKAPIIOYPAPN L0 OTOTEAEL TV CNUAVTIKOTEPT SLAYVOOTIKN
TPAEN Yo TV S1dyvmon oA Kot TV TopakoAovOnon Tov epepdypotoc. Ta
TAEOVEKTNUOTO TOV €lvan OTL yivetan Tapd TV KAV Tov 060gvovg, umopel va
emovolopBaveTot TOKTIKG Yo TNV TapaKoAovOnomn g e£EMENG ko divel dpeca Tig
TANpoeopies ywpic v mapépPacn epyactnpiov. Yrapyovv tpelg {dveg yia tnv
npocPAndeica meproyn Katd TG TPMTEG MPEG TOL EUPPAYLOTOC, AVTEG Ol LOVES
etvar 1 KevTpkn g vEKpmong, N pecaia g PAEPNG Kot 1) TEPLPEPIKT TNG
woyotpiog. Me Baon avtég Tic {dveg SIOHOPPOVETAL 1] TEMKT EIKOVO TOV
NAeKTpoKaPSOYPAPNLLATOC Y10, TO Epppoyua (Xprotddovrog., 2009). To mpdiuo
eOpnua aroteAel N oyopio Tov HLOKAPSIoL 1) 0Toie EKINADVETOL LE AAAAYT) TOV
Kopdtov T, eva avtifeta to Epepaypa ivol mo TpoympnUEVO 6TAd10 T0 0Toi0
exdnraverar pe adhayéc tov cvumiéypatog QRS ota Q epepdypatog. H
pvokapdiakn PAAPN exdniodveton pe avdonaon tov ST kot arotelel to evordpeco
o1Gd10 peta&d g wyopiog Tov pvokapdiov kot to Q guppdypoatog (Chung.,
2001).

H evtémon g PAGPNG, woyarpiog 1 Tov euepdypatog tov pookapdiov yiverot
OVTIANTITY UE TO AVOLOAL KOUOTO TTOV TTapatnpovvtol otig amaywyEs tov HKI. Ta
Kkprripa. evog maboroykov Q sivor Ta e€ng: to gvpog Tov Q 0,04 sec N mepiocdTEPO
Kot to Babog tov Q 25% 1 nepiocdTepo ToLV Guvolkov R (Chung., 2001). To
EUPPOYLLO TOL HVOKAPSIOL TOTOYPAPIKA StakpiveTal KUPIWS GE EULPPAYLLO TOV
TPOGHIOL KOl TOV KOTMTEPOL 1} SLAPPAYLATIKOD Torydpatoc. H epgdvion
aAlowwcemv Tov cvumAéypatog QRS, tov tuqpatog ST kot tov endppotoc T oto
KATOTEPO EREPayLa Tapovstalovy ot Katatepeg emaywyég 11, 111, aVF.
[ToBoroywucd kopata Q gpeaviovv adloudoelg otig anaywyEs Vi-Va vrodniovouy
BAGPN oto TpocHirodiappayatiKd Toiymua, eved 6to tpocHlonidyo pgavifovrol
oT1g anaywyés Va-Ve, aVL kot 610 Tpdc010 ekTeETOUEVO TOpOoLGLAlovTot
OAAOLDGELS G€ OAEG TIG TPOKAPOLIEG aALd Ko oTig amaymyEg I ko aVL. Xto aAnbég
omicto Epepaypa Tov pookapdiov epeavifovior CALOIMGELS OTIG amay®mYEg V1-3,
ot omoieg otnv o&eia Pdom vVrapyel katdoracn Tov tunpatog ST. Evo, vrdpyet
€KTOOM TOL EUEPAYLLOTOG GTO TAAYLO TOLYMLO OTTOL TAPOLGSLALOVY OVENCT| TOV
emdpporog R ko T (Xpiotddovrog., 2009).
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[Ma v ddyvmon tov epepaypotog g 0e€1dg Kotkiag, to HKI tov 12
OTOYOY®OV omoTEAEL TO O A&LOTIGTO GNUEID Y10 TNV EKGECT|LOCUEVT] AVACTAOT)
o0 ST (>.1mm) otig anaywyég Vi-3. Ty anayoyn Vi napovoidletat mo
eovepa M avaocmacn Tov ST, kot to €Hpog TG AVAGTOCNG TOL TAPOLSLALEL
oTOOWOKY EAATTOON OTIG amoywyEG V5 kot Ve. XNy mepintmon mov eUmAEKETaL
EULPPOYLLO TOV LVOKAPSTIOL e ATOKAEIGUO GKEAOVC, 1) O1dyvmoT| YIVETOL TTLO
dvokoln. To épepaypa pe Tapovsio amokAelopod Tov 651006 oKEAOLS Eivat
€0KOAN, J10TL TO EpEpayo cuVNB®G TpoTomolel To apyko T tov QRS, evd o
OTOKAEIGOG TOL OeE10V GKELOVG KATA TNV OLAPKELN TG EVEPYOTTOINONG TV
KOWM®V TpomoTolel T1g TeEMKES duvapelg Ta tedevtaia 0,04 sec. Avtifeta
SAYVMOT) TOL EUEPAYLOTOG YIVETOL TTIO0 SOVGKOAT LE TNV TOPOVGI0 ATOKAEIGHOD TOV
apLoTeEPOV oKEAOLVG Yiati | Tpomomoinot tov cvpmAéypatog QRS ennpedletorl amd
tov anokAelopud. Téhog, To NON-Q Euepaypo 10 0moio agopd TNV LITEVIOKEPSIO
Lovn oto HKI mapatnpeitor arovsio maboroyikov Q, eupuévouca KaTdomoct Tov
ST (Imm 7 kot teptocdTeEPO) e 0pldvTIa 7| KATIOVGO POPA, EULUEVOVTO. OPVITIKG,
T ko avénomn g CPK ka1 tov MB kAdopartoc g (Chung., 2001).

O 3eb0tEPOg d1YVOOTIKOG EAEYYOG amOTELEL TO LILEPNXOYPAPTLLOL TO OO0 GTA
VYU TOYMUOTA TOV HLOKAPOTIoV GLVNOMG TAPOVGIALETOL AVTIPPOTIGTIKN
VIEPKIVITIKOTNTA, EVA GTO TPOSKANOEVTO LVOKAPILOKE TOMUOTA TOpATPEiTOL
HEl®moT TG KIVNTIKOTNTOG KATA T GUGTOAN], aKivnoia 1 Kot Ttapddoén kivnon. Me
TO VIEPNOYPAPTLLOL YIVETOL AVTIANTTH 1) VTTapEN OVELPVGUOTOS 1 O CYNUATIGUOG
evoonAtaxod Opopupov kot 1 Tapovsia meptkapdlokov vypov. Eriong, propet va
YIVEL OVOYVOPLOTN TOV UNYOVIKOV ETITAOKOV TOV ERLPPAYLOTOS, OT®G priEN TOV
HUEGOKOIAOKOD dLoppAyatog 1 Tov OnAogldovg pvog. Metd and v ofegio pdaon
TOV EUPPAYLLOTOC, TO VIEPNXOYPAPTLA POPTIONG PAVEPDVEL TNV 1GY AL 1| OToln
etvar vtevBvvn Yo o Euepaypna oTEvoon. Apa, petd v devTepn efdopdda
yiveton extipmon g Popdtrag TS Ioyoiog, YopnyOvVTaS SUTLPLOaIOAN 1
doPovtapivn. Téhog, TO VITEPNYOYPAPNLLO POPTIOTG OIVEL CNUOVTIKG GTOLXELD V1oL
v Ymapén 1 Oyt ProctpdTNTag TOV HLoKAPdioL, doTE Vo Tapdel n amdacn av
emavapdtomon o meeroel o TpooPAnbéy pookapdio (Xpiotddoviog., 2009).

O 1pitog dyvmotikdg Eleyyog mepthapPavetl Toug Broynuikovg deikteg
pookapolakng vékpwons. Ot Broynuikot deikteg amoteAovV oNUOVTIKO oTOLYElD
1660 Yo TNV S1dyveon 660 Kot Yo TV Tpdyvmon ToV EROPAYLATOS TOV
pvokapdiov. Otav vrdpyet Abon g LepPpavng Tov pvokapdlokoD KVTTépoL
yivetan ££080¢ TV EVOOKLTTAPLOV HLOKPOUOPI®Y GTO SAUEGO YDPO TOV
pvokapdiov, avtd To pakpopdpia givar ot Aeydpevor Broymukot deikteg
pookapolakng vékpwons. Ta kapdiakd Evivpa eivot 1 KPEATIVIKY GOCOOKIVAGT
(CPK) otV omoia mapatnpeitor avénon katd tig Tpdtec 6-8 dpeg T0L 0EE0C
EUPPAYUATOC TOL PVoKaPdiov Kat dtapkel 2-3 uépec, N 0EAAIKT TpAVoApIVAoT
(SGOT) n omoia eugavilel péyiotn advénon o€ Euepaypo. Ty dbTEPT NUEPA KOt
TNV TETAPTN VO EMAVEPYETOL OTO PUGLOAOYIKE emtimeda. H yolakTikn agpudpoyovdon
(LDH) ko kvpimg ta 1oévivua ol ko a2 Bpickovtar o€ apbovia 6to
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pvokapolako 10t kKot n avénon ¢ LDH mapovsialeton nom and tig npoteg 24
dpec ko pe duapketo 10 nuepdv 1 mepiocdtepo (Xpiotddovroc., 2009).

H pooceaipivn 1 omoia aviyvevetor 00 MPeES LETA TN LLOKAPIOKY] VEKPWOGT Kot
Tapopével auEnUévn Aydtepo amd 24 dpeg kot EYEL YOUNAN 101KOTNTA. AOY® TNG
VYNNG eVOoONGIOG TNG YPTNOUEVEL Y10 TOV OTOKAEIGHO TNG HLOKOPIIOKNG
vékpwong otav givarl apvntikr. H CK-MB gpoeavilet adénon tic mpadte 4 dpeg Kot
N avénon g Tapapével yia 36 dpeg mepimov. Ot tpomonivesg, amoTeA0VV TOV o
a&1OMmIeTOo OElKTN KOOMDC aviyvevouvv Hkpég PAGPES Tov pvokapdiov oe acbevn e
VYNAS Kivduvo gVEAMTNG ONPOUATIKNG TAGKOS KO LIKPOEUPBOAN GTNV TEPLPEPELAL.
Ta enineda Tovg TAPAUEVOLY VYNAA Y100 VO EROOUAOES LETA TO EMEIGOO10. AANEC
EPYUOTNPLOKEG EEETAGELS TOPOLGLALOVV TNV VITaPEN AEVKOKVTTAPWOONS, AVENCT TNG
tayvTog kabilnong tov epufpav apocepapiov, vrokaitopio, odénon g
adPEVAAVNG Kot VOpadpeVaAivng kat younArn yoAnotepoin (Xpiotodoviog., 2009).

3.5.AIAOOPIKH AIAI'NQZXH:

To niektpokapdloypaenua arotedel Kot HEPOG TG dlapoptkng didyvmong 0&Eog
EUPPAYHATOC TOL pVokapdiov amd otnBayyn 1N dAleg artiec movov oto othfog. ['a
™V d1popIKn ddyvaon ival ToAD GNUEVTIKO TO 16TOPIKO TOL acHEVOLg OTMG GTO
YOOTPIKO EAKOG 1) GTN YAOTPITION OOV LVILAPYOVY GAPEIC OLAUPOPES OVALEGH TOV
EUQPAYLLATIKOD KOl TOV YOO TPKOL TOVOL. O gp@paypatikdg TOVOS GUYYEETAL LLE TO
OTOGLO TOL 01GOPAYOL KoL TN 0160(PaAYiTId0 TO 0TToi0 TPOKAAOVV 0TIcB0CTEPVIKO
GAyog ka1 6 oV TV TEPITT®OT TO 16TOPIKO Ponbdet (Xprotodovrog., 2009).

Eniong, o mévog Tov epepdyloTog GuyyEETOL LE TOV TOVO AOY® TEPKAPIITIONG
OoAAG SrokpiveTan EDKOAM Y1oTi £XEL YOPAKTNPIOTIKA TAELPLTIKOV TOVOL, OTOTE KOTA
™V akpdaon eivor YapokTnploTiKy N mepkapdtakt| tp1pn. H mvevpovikn epfoin
ovoyeTileTon emiong Le TO TOVO TOL EUPPAYLOTOS, 1| OTTOT0L £XEL YOPAKTIPIOTIKA
TAELPITIKOV THVOL Kot cuVOVALeTO e apomTTVoT. O TOVOg Katd Tov 0D
S ®PIGUO TOL TOYMUOTOG TG AOPTNG GLYYEETAL LE TOV TOVO TOL ELPPEYLOTOC, O
omoiog OpmGg eivor O EIPIoTIKOG KOt CLGYETILETAL PE TO CELYUIKO K. TEAoG, 0
HVOCKEAETIKOG TOVOG 0 0T010¢ OU®S GLVOVALETOL L 01O, GKANPia, TOTIKY
gpuOpoTTa K evacincio oty wieon (Xpiotddovirog., 2009).

EmumAéov, n pvoocoaipivn 6tov givan apvntikn Bondd oty dtopopikn didyvoon,
KaB®G ¥pNOUEVEL OTOV AMOKAEIGHO TNG HLOKAPOLOKNG VEKPWOGNC, AOY® TNG LYNANG
evacOnoiag tg. 'Eva aAro kapdiakod éviopo to omoio fonbdet etvon ) tpomtovivn, M
omoio dtfETEL LYNAY EWOKOTNTA KOl EvOGON GO Kot OV AVIYVEDOVTOL GE VYING
dropo alAd o€ dtoua pe pookapdiakn vékpwon (Xplotddovroc., 2009).

[25]



3.6.0EPAIIEIA:

3.6.1. ZYNTHPHTIKH ®EPAIIEIA:

H @appokevtikn aymyn tepthappavel Ta vitpmon ta oroio avEavouy
HLOKOPOLOKT PON KO LELOVOLV TIG OTAITNGELS 0EVYOVOL GTO HLOKAPO10 AGY®
LEl®ONG TOL TPOPOPTIOV LE ATOTEAEGLO VO ELOTTMOVETOL 1) TOLYOUATIKY| TACT OTNV
aprotepn kowdio. H popeivn yopnyeitat yio v avakoveiomn tov dAyove. Eniong
etvat onuavtikn n xopnynomn o&uyovov, d1kd 6 650V EYOLV YOUNAO KOPEGUO
o&uyovou (<90%). Me v yopnynomn tov 0&uydvov UTopEl VoL avaKOVPIGEL TO
dAyog, cuvnBwg yopnyeiton o&uydvo 2-4 lit/min. Ot avactodeic Tmv B-
AOPEVEPYIKADV VITOSOYEMV UTOPOVY VAL LEIOGOLV TNV ELPPAYLOTIKY TEPLOYT, TNV
EMIMTMOOT TOV ENAVELPPAYULATOG Kot TN Bvntdtrta. Ot avTaymvicTés TV O100AmY
acPeotiov givor ayyel0010GTOATIKG QAPLAKO KOl LELOVOLY TV KOPOLOKN
GLYVOTNTO KOl TNV OPTNPLOKT THEST). XNV aymy"| tepthappfdvovtat Kot ot
OVOGTOAELG TOV HETATPENTIKOV EVEDUOL TNG Oy YEL0TAGTVIG, Ol 0TToiot e
HaKPOYPOVY YOPNYNON LELDVOLV TO TOGOGTO EXAVELPPAYLOTOG KO TOV
eneppdoewv enavaipdrmong. Eniong, cuviotdtotl 1 vToMmdaiky aymyn, otnv
omoia 01 6TaTiVES LELDVOLV TIG emEUPAcELg emovalpudtoong kat tn Bvnrotnta. Ot
otativeg emiomng YOuV aVTIPAEYLOVMOOT OpAcT) Kol 6TOHEPOTOLOVV TIg
afnpopotikég TAdkes (Xpiotdédovrog., 2009).

H avtoponetodokn| ayoyn etvon arapaitn oyt povo katd tnv o&eia gdon
0AAG Kot Yo pokpoypdvia YopnyNnon. Xe avT TV aywyn teptiopfavetot n
QOTLPIVY TOL OVOGTEAAEL TNV TOpay@YN TG Opopufodvng A2 Kot Tnv cuyKOAANON
TOV OUOTETAA MY, AOY® TNG U1 AVTIGTPENTNG OVOGTOANG TS KuKAoOoELYevdong. H
KAOTO0YPEAT Ko 1) TIKAOTTISTVN 01 omoieg elval yvawotég Belevomupidiveg, Kot
AVOCTEALOLV TNV EVEPYOTOINGM TOV OUOTETAAI®MV HEG® AVAGTOANG TNG
dpwopopikng adevooivng (Xpiotddovioc., 2009). Télog, onpavtiky givat Kot m
avtiBpoufvikn aywyn mov TephapuPaver Ty yopnynom KAAGIKNG Nropivng 1
xopnAo0 poplakod Bépovg, N omoio GUUPAAAEL GTNV TPOANYN CYNUATIGHOV 1
enéktaong Tov Opoupou (Baird, Keen and Swearingen., 2010).

A) @©POMBOAYTIKH OEPAIIEIA:

H pébodog g Bpopfodrvong amotelovoe kuplo BEPATEVTIKT TPOGEYYIOT Y10, TO
éuppaypo Tov pookapdiov v tehevtaio dekaetio. O oynUATIGHOG TOL BpOUPoL
umopet va d10Av0el LOVo amd v TAacuivn 1 omoia TPOoKAAEL TNV V@OOAVGT), LECH
TOV OTAGIHLATOC TV BPayldveV TOV 16YLPOH GKEAETOV TOL TOAVUEPIGUEVOL
wmoovs. H empdvela tov Bpopov amoteheiton amd apomeTdAio Kot omd vaong 1e
eyKAoBiropéva epubpd, mov katevdivvovion Tpog v abnpopatiky Tidko. To
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OpopPoivtikd @dppoko £xovv TNV 1O1OTNTA TNG LETATPOTNG TOV TAUGUIVOYOVOL GE
TAQG VT, OV ool To veonG. H otpentokivdon, n oroia eival pun €101k 6toVv
OpopPo, Kot 0 16TIKOG THTOG EVEPYOTOINTI TOL TAAGUIVOYOVOL TTOV EIvail E101KOC Yo
70 OpOpPO, TPOKAAOVV TNV EMTAYLVGN TNG EVEPYOTOINGCTG TOL TAACUIVOYOVOL. Ot
EVEPYOTOMTES TOV TAAGHIVOYOVOL TAEOV TOPACKEVALOVTOL EVPEMG KOl ATOTEAOVV
T Opopforvtikd edppoka. Ta onuaviikdtepa eival 1 peTETAGOT, 1) TEVEKTETAAOT,
N aktemidon kot 1 AavotemAdon (Xpiotddovroc., 2009).

Oocov apopd TV amoKATAGTACT TNG 1I60PPOTiNG LETAED TapEYOUEVS Ko
OTOLTOOUEVNS 0EVYOVIOGTC Y10 TO LVOKAPIL0, 1 ALECT] ETOVOLLATMOGT OTOTEAEL TTLO
AmoTEAECUOTIKO TPOTO. TO TOGOGTO TPOGTAGIOGS TOV TPOTOV AVTOV UAAAOV
oyetileTon pe 10 ¥pOvo Tov pecoAaPel amd TV EvapéEn TG amdePaENS TOV
otepaviaiov ayysiov péyxpt ™ Bpopuforvon, d1OTL 6TO HEGOIACTN O AVTO
enaxolovfel pécm g woyorpiag o kuttapkog Bavartog. H peyaivtepn
OATOTEAECUOTIKOTNTA PoaiveTon OTL VILdPYEL OTOV 1| BpopPdivon emtevybel péca e
1-2 dpeg amd v Evopén TOV CUUTTOUATOV EVAO LETA TO TEPAGHLA TOV 6 POV N
Bpopporvon €xet eldyioto dpehog. H Patdtnta e aptnpiog, LETA TNV
Bpouporvon pnopet vo amoxotactadel 6to 60-80% twv acbevav. Eva onpoavtikd
oTol(El0 oL amodekVOEL 0Tl 1 Bpopforvon £xel amotédespa etvar
anokatdotacn Tov dnotpatog ST (Xpiotddovioc., 2009).

Ouowg, peta&d tov S1iQopmv VTOOUAd®V acHEVAOY VITAPYEL S1OPOPETIKY
Bvnroma. Or acBeveic pikpotepol TV 55 €1V Tapovctdlovy peimon g
Bvnromag Katd 26%, oe oyéomn pe ekeivoug pe nlkio peyoAvtepn twv 75 €10V,
oL Tapovcildlovy peimon g Bvntotrog kotd 4%. H aptnproxn wicon emiong
TOPOVCIALEL SOPOPETIKA TOGOGTH BvNTOHTNTOS, GE ATOUO TTOV £XOVV APTPLOKT
nieon Myotepn tov 100mmHg napovsialovv peiwon g Bvmroémrog katd 18%,
eva 12% mapovoidletar o dtopo pe aptnploky wicon dveo tov 175mmHg. I'evikd
TOL ATOLLO TTOL SLTPEXOVY LYNAO Kivduvo gival avtol mov £xovv ta NG
YOPOKTNPLOTIKA: NAKio, KOATIKY LOPLOPVYT), TPOTYOUUEVO ELLPPOYLLOL, VTTOTOCT
Kol pAefokoppikn toyvkapdio, cakyapmon otpnTn, yovokeio @A, VYpoi poOYYOL
pe eiova kapyng ko tpochio Epepaypo. Emumiéov, n Opoppforvon tapovcialet
TOV KIVOUVO EUOAVIOTS AUOPPAYIK®Y ETTAOK®V (Xplotddovrog., 2009).

3.6.2. XEIPOYPI'IKH:

[MPQTOTI'ENHZ AITEIOINIAAXTIKH:

H pébodog g ayyelomAastikng €xel g oKomd v dpecn diavolén tov ayyesiov
Kot TN d1dAvon tov OpopPov. H emrvyia g kopaiveton peta&d 90% wat 97% kot
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e€oo@olilel emapkn| apdtmon oty TAsOYNeia Tov actevov (Xptotddovrog.,
2009).

H péBodoc g ayyelomhaotikng yopileton o€ 1€606epic mpoceyyioels. H mpadn
elval 1 TPOTOYEVIG AYYELOTANGTIKY 1) OTOia TpaypaTomoleitol ¢ Oepameio
exhoyng avti g Opouforvong. To mTAeovEKTO TNG Oy YELOTANGTIKNG Elval OTL
VILAPYEL SLOTHPNOT TNG ATOTEAECUATIKOTNTO TG OKOUT KoL av yivel oTic 12 mpeg
LETE TNV EUOAVIOT] TOV CUUTTOUATOV Kol LEGH HeAETNG £0e1&e vITEPOYN TNG
eneppotikng pebdoov ot Bvnmromta. H devtepn tpocéyyion eivou n
OYYELOTAOGTIKT O1G0MONG 1) OTTO10L YPTCUEVEL TNV TEPITTMOT ATOTVYIOG TNG
OpouPoivong. H mpocéyyion awtn cuvictdral yio Tovg acheveic mov dtatpéyovv
VYNAS kivduvo kot dev avtamokpivovion otnv Bpopffoivon Kot To GOUTTOUTO
ToVG mapapévouy (Xpiotddovroc., 2009).

H 1pit mpocéyyion ivar 1 d1€VKOAVVOUEV AYYELOTAAGTIKY OAAGL Ogv glvar
OTOTEAEGUOTIKY oTNV avTipet®nion tov STEMI kot propel va odnynoet oe avénon
TV opoppoyiwv. H tedevtaio mpocéyyion eivor | ayyelomAacTiKy 610
Kopdroyevéc shock, oty omoia 1 copTosTEQAVIOiQ TAPAKAUYT TOPOVCLALEL piol
Bertioon oy Tpdyvmon tov aclevdv. AALES TEYVIKEG TTOL £)0VV XpNCLLomotn el
TEPOL OO TNV AYYELOTAOCTIKT Ue UTOAOVL, elvar 1 avappoenon Tov Bpoupov pe
kafetnpa Tomov Fogarty oe pAefucd pooyedpota, 1 a@opeTikny abBnpekToun aAld
yopic Wwitepn emrvyia. Ot acbeveic VYNAOD KVOHVOL Elval TPOTHOTEPO Vi
VTOBAAAOVTOL GE GLLECT) AVTILETAOTION LE OYYEOTANCTIKY Kot ppvTeELON Stent. Av
OU®G VILaPEEL VOGOG TPUDV QYYEI®V LE TIG GTEVAGELS GTO, £YYDS TUNUOTO, VOGOG
OTEAEXOVE N 1GOJSVVALO TNG, TOTE 0 TOol 01 asBeveig Ba vTOPANO0VV Ge YepovpyIKN
enéppoon mopaKapyng Le 1 xopig m odvoiEn g vevhuvng oTEVOONG LUE
umarovt (Xprotddoviog., 2009).

A)ATTEIOITAAXTIKH ME MITAAONI:

H pé0o60¢ g ayyelomhacTikng pe UTaAdvL Tpoy LATOTOELTaL e TNV TOToBEToN
evog Kabetnpa mov TomoHeTEiTal GTO GTOUIO TOL TAGYOVTOS GTEPAVINIOL ayyeiov,
HECM TNG UNPLotog aptnpiog He OOEPUKT TOPOKEVTINGT. XE AAAEG TEPUTTMOOELS, M
TPOCTELUGT GTNV OYYEWOTAAGTIKN UITOpEl v Yivel amd TNV KePKIOKN 1 Ppayiovio
aptnpio. Xovnbwg 1 o1dpetpog Tov kabetnpa eivar 2,0-2,5 y1lootd Kot
YPNOLOTOLOVVTOL KAOETNPES TOV EXOVV GLYKEKPLUEVT LOPPOAOYID Yo VO
dlevkoAvVoLY TNV TpdcPacn oty aptnpio. Avdioya Le TO EDPOG TN CLOPTIKY
piloc, 6T0 TG apyilel TO GTOUO TG oTEPAVINiOG aPTNPioG ad TNV QOPTY KoL GTO
eaqv glvar vYNAA 1 YoUnAd TPog TV aopTiky| pila 1 EKELOT TG CTEQAVIOING
aptnpiag, Bacileton n emAoyn Tov 0dNyov-kabetpa. YO aKTvOAOYIKO EAEYYO,
éva 00Nyo cvpua Tpombeitan péca amd Tov 0dNYO KabeTnpa 6TV GTEVMOOT), TV
omoio SmeEPVA. TNV CLVEXELN, 0 KOOETNPUS-UTaAOVL TpomOEiTal 0OVTMOC MOTE M
oTéVooT va BplokeTol 6To KEVIPO TOL PNKOVS TOL Uraloviov. ['iveton emAoyn g
SOUETPOV TOV UTOAOVIOD AVAAOYO LE TNV EKTIUNOT TNG SIOUETPOV TG CTEQUVIOING
aptnpiog o€ GUYKPLoN UE TN YVOGOTH SIAUETPO TOV 0dNyoV-Kabetpa. Aov
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tomofetnBel To pumaddvi 6to onueio g PAAPNG, StaoTEALETAL e E101KT AVTALN TTOV
Exel yeUoEel PE apO®UEVO OKLAYPUPIKO VAIKO, MOTE VO TopoTpEiTOL
OKTIVOOKOTIKG TN S10l6TOAN TOL prmakoviov. H ayyslomlootikn pe umaiovi
EMTLYYAVETAL SNUOVPYDVTAS: TOTIKOVS S0 ®PIGHOVS TOV £6M YLTAOVA., TOV
OPKETES POPES UTOPEL VO PTAVOLV HEYPL KOL TO HEGO YLTMVO KO ETAVAKOTAVOUY|
™G 0ONPOUOTIKAG TAGKOG KATh TOV XUk aEova Tov ayyeiov (Xpiotddovrog.,
2009).

B)AITEIOITIAAXTIKH ME NAPOHKA (STENT):

H péBodoc tomobétnong tov stents dev dtapépel apkeTd amd avtn TG
ayyelonhaotikng. Ta stents eivon tomofetnuéva méve o va pmoldvi
OYYELOTAOGTIKNG, TO 0moio dtav dtactarel Ta Stents anchevBepdvovtan Kot
evanotifevion oto Tolywpa g otepaviaiog aptnpioc. Kamoleg popég yiveron pia
HiKp Tpodao ol TG PAAPNG pe umadovi yio va 16€EADEL Kat vo TomoBetnOel o
gvxola o stent. Meléteg éxovv deilet 0Tt 1 EkmtTvén TV Stents, Tapoio mov
ONUIOVPYOVV HEYAAVTEPO TPOVLLE GTO TOIY®UA, OTAV YIVETOL GE VYNAES
atpoceapes fondd oty amopuyn g avantuéng OpoUPmoNG Kol EMOVACTEVOGTG
Kot 6TV Woavikn ékntuén tov stent. O unyoaviepog e tov omoio ta stents
BEATIOVOLV TO ATOTELEGLLOL TG OYYELOTANGTIKTG OLPOPA GTOV OTTOKAEIGUO TNG
APVNTIKNG ovVadapUOPO®CNG TOL aYYEIOL TTOV TOPUTNPEITUL GE TEPIMTMOGELS
EMOVOOTEVOONG LETA OO Y YELOTAQGTIKY 1 0ONPEKTOUT, GTN UNXOVIKY|
VTOGTNPLEN TOL TOPEYOLV YO TNV ATOPLYT ETAVAGOUTTUENS KoL TN OL0TPNON TOV
aLA0D Kol TEAOG GT1 GUYKALOT] TOV KPNUVAOV TOV SLOYM®PLIGLOV TOV SNULIOVPYOVVTOL
arnd v BAEPN mov TpokaAel 1 wieon amd T0 SIUGTAAUEVO UTOAOVL GTO APTNPLUKO
toiympo (Xprotddovrog., 2009).

I')AOPTOSTEDANIAIA TAPAKAMYH (BYPASS):

H aoptooctepaviaio mapdkapyn omoteAet po enépPfoocn pe otdyo v
TOPAKOLYT TOV OTOPPOYUEVOD TUNLLOTOG TNG OPTNPL0 YPTCLOTOUDVTOG TUN LT
QAEPIKOV 1] apTNPOKAOV pooyeLHATOV. To aoptostepaviaio LooyedoTo
tomofeTOVVTOL KATA T O1BPKELD EEMCMUATIKNG KUKAOPOPTOS TOL OiLTOG.
Yuvnlwg xpnoyLomoteital 1 aploTePn £60 LACTIKN aptnpia oe kdbe eyyeipnon
0OPTOCTEPUVIOIOG TOPAKAUYNS, OOV GTAOL0KE CUUTANPOVETAL OTTd TN deE1d E6M
pootikn aptnpio Kot 11 KePKOKES. Ta aptnplokd HOGYEVUATO GUUTATPOVOVTOL
Ko e TUqpata tng sapnvoig eAéPag (Xpiotdédovrog., 2009).

Oocov apopd v mopeia Kot TV emPBimon LETA TNV AOPTOGTEPOVIOIN
TopAKoY, LETaED Tov 5 kot 10°° peteyyepntikod £toug mapovotdletan pio
¢€apon avemBuunTeV KopdlokdV GUUPBAUATOV TOV aVTIGTOLOVV e T Paduiaio
andEpaén TV EAEPIKOV HOGYEVUATOV. ATO TV GAAN 1 P01 TG £0® LOOGTIKNG
aptnpiog dttnpel T PaTdTTO TNG Yo XPOVIK KOt £YEL LELOCEL TNV EUPAVIOT] VEOL
EULPPAYLOTOC Kot O1APOP®V KOPIOKADOV CUUPAUATOV Kot TV VTOTPOTN TNG
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ot Bdayyne. I'evikd, yio TV €QopLOY| TNG OLOPTOGTEPAVIOLNG TOPAKOLLYTG
TPOVTOOETEL TNV VTTOPEN ONUAVTIKOV GTEVOGEMV, L€ KUAN OTOPPON GTNV
TEPLPEPELDL TOV AYYELMV Ko [LE ATOOEKTH AElTovpyia TG aplotepng KotMag. Télog
GULVIGTATOL Y10 TOV TEPLOPICUO TOV CUUTTOUATOV Kot TNV PeAtioon g moldtntag
Comg, otV TEPIMTOOT amoTLYIOG TNG CLVTNPNTIKNG AYM®YNG KOl 11| SLuVATOTNTOG
AYYEOTAAGTIKNG Oepameiog, Kot Yo TNV Topatact Tov TpocdoKiov (mng
(Xprotddovroc., 2009).

3.7.1IPOAHYH:

AvoQépovTtag Tapamdve Toug TaPEyovTEG KIVOUVOL TNG ELGAVIONS TNG
afnpocKANp®GNG, N TPOANYT TOV ELPPAYLOTOS TOV Hvokapdiov mepthapPdveral
0€ KATOOTAGELS OTMG TO KATVIGUA, 1) OPTNPLOKT TIECT), Ol SUTUPAYES TOV MTIi®V,
0 cOKyop®OMG draPnTng kot n mayvoapkio (Xpiotddovioc., 2009).

To kdnviopo cvoyetiletal pe mepinov to TPIMAACIO KIVOLVO ELEPEYLOTOS TOV
pookapdiov Kot 1o SIMAAG10 Kivouvo Kapdtayyetokov Bavdtov. H dtakomn tov
Kamvicpotog pmopet av BEATIOGEL TO TPOGOOKLUO EMPIOONG KL GTOVG
nAKiopévous. o Ta dtopa Le LITEPTOCT Kot GTEPOVINiO VOGO TO OQEAOG Elvarn
apketd peydro. H dtakomn Tov Kamviopotog otadiokd odnyel 6€ avasTpop| TV
TaH0PULGLOLOYIKAOV UNYOVIGLAOV TOV ETOPOVY GLVEXDS GTO KOPILUYYELNKO
ovomua (Xprotdodovrog., 2009).

H avénon g aptnprakng mieomng €xel GLGYETIOTEL e TOV LYNAO KivOLVO TOL
0&£0G EULPPAYIOTOS TOV HVOoKaPdiov, AGY® TNG EMTAYLVONG TOL TPOKAUAEL GTNV
afnpookAnpuviikn depyacio. Otav 16l n d1dyvoon g apTplokng VTEPTUOTNG
KO 1) TN TS GLGTOMKNG Tieong eivan dve towv 140mmHg téte Oa mpénet va
Eexwvnoel N avTidmeptactk aymyn. Exiong, n tpormomoinon tov tpdmov {wng eivar
OPKETA GNUOVTIKY] Y10 TV HEIMOT ELPAVIONG TNS OPTNPLOKTG VITEPTUGTG KO TOV
KapOlayyelokol Kivovvou 6to péALov. Ot vytevodiontntikol tpdmot meptlapupfdvouv
TNV O10KOT TOL KOTTVIGUOTOC, TOV TEPLOPICUO TNG UEYAANG KATAVIANOONS OAKOOA,
N pelwon tov copatikoy Bapovg oTadlaKd, 1 EVOPEN TNG COUUTIKNG
dpaCTNPLOTNTAS, 1] EAATTOOCT TNG KATAVAA®GNS AANTOG, 1 adENCT) TG
KOTOVIAMGNS GPOVTMV KOt AOOVIKAOV Kol HEIOT) TOV GLVOMKOD AlTOVG
(Xprotddovroc., 2009).

Apycd, oe acBeveig pe vromtn 1 BEPon eppdvion otepaviaiog vOGOU TPEMEL Vo
avalnreiton n VIapEN TOAVoL 16TOPIKOD dratapay®v Tov Amdioy. Eriong,
OPKETEG LEALTEC £OEIEAV TNV ATOTEAEGLATIKOTNTO TOV GTATIVOV GTNV TPWOTOYEVT
KOl OEVLTEPOYEVT TPOANYN TNG GTEPOVIOING VOGOV, O1 VITEPYOANCTEPOANUIKOL
acBeveic mov Ppiokovtal oe LYNASG KIVOLVO VO ELPAVIGOVY KATO0 GTEPUVINIO
eMEI00010 TPEMEL va. Aapfavouy vroAmdaukd eappaka. o v otepaviaio voco
Kot to .lwodvuvapa e 1 LDL yoAnotepdin npénet va Ppicketan kbto twv 100
mg/dl, avtd emrvyydveTor péc® TG dloTog 1 Kot TG POPUOKEVTIKNG oywyng. H
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pétpnon g LDL yoAnotepoing mpémet va yivetou evidg Tov 24 dpov amd 1o
EMELGOO10 TOV 0EE0G ELPPAYUATOC TOL HVOKOPSTOL 1 LETA 0 KATOLES EPOOUADEC.
I'evika, 6tav katd v €i6odo 010 voookopueio gvpioketon Tiun e LDL
YOoANGTEPOANG Gved Twv 100mg/dl, cuvietdrtot 1 EvapEn EapUOKEVTIKNAG Oy®YNS.
"Eva GAAo pétpo mov cuvietdrot eivat 1 Evapén Tng COUOTIKAG dPAGTNPLOTNTOS TOV
ocvoyetileton pe v dlorta oty Bgpameio TG vIEpATId LG, KOOGS £xel
amodetyfel OTL 1] COUATIKY SpASTNPLOTNTO LELOVEL TO KIVOLVO VOO pOTNTAS KOt
BvnodTTog amd otepaviaio vOGo Kot exnpedlel ELVOTKA T ATid0 Ko TIG
Mronpmteiveg Tov opov (Xprotddovrog., 2009).

SNUOVTIKN TPOANYN omoTeELEL 0 GaKyap®ING O TN MOTE Vo amoPevydel n
EUGAVION TOV UETAPOAIKOD GUVIPOLOV DGTE VO UNV TPOKANOel 1 avdmTuén ¢
afnpookAnpwongs. o tpénel va Peltindel o TpoTOg Long, 1 adénon g
COUOTIKNG OpAGTNPLOTNTOG KOL 1] S10KOTTH TOL KOTVIGHATOS. Me T Topamdvem
pétpa GLUPBAAAOLV Kol GTNV TPOANYNG TNG Tayvoopkiog 1 onoia PacileTor Kupimg
otV oAryoBeppudiky diarta ko oty arldayn tpémov {ong (Xpiotddovroc., 2009).

Eniong, n popurakevtikn aymynq neptrapnpdvet yopnynon B-avactorémv, o-MEA
Kot aomipivng € GAoVG Tovg acBeveic eKTOG av VITApyoLV evievdeiEels. H yoprynon
OVOGTOAEN TV VITOOOYEWV AYYEWOTOGIVIG GUVIGTATOL GE TEPIMTMOT dvsavesiog
otov a-MEA. X¢ a60gvelc KOATIKN LopLapLYT XOPNYOUVTOL AVTIOPPLOUIKA Kot GE
acBeveig pe evookotAoTikd BpopPo GUVICTATOL AVTITNKTIKY Ay®YT. AV 0 ac0evNic
Bpioketar o€ peydro kivovvo yuo argvidto Odvato, eival GNUOVTIKY 1| ELEVTELON
amvidmtn. TéAOG, 1 EKTEAEGT] OPTOCTEPAVIOING TAPAKAUYNG TPETEL VO, YIVETOL GE
OAovg Tovg aoBeveic e otepaviaia VOG0, OTmG Kot 1 EKTEAEGT GTEPAVIOYPOPIKOG
ELeyy0G Kot 1 EMEUPOOT LE EMAVOLLATOGCT GE TEPITTMOT] VITOAEITOUEVIG IGYOUING
(Xprotddovrog., 2009).

3.8.IIPOI'NQXH:

H npdyvoon tov epepdypratog Tov pookapdiov yevikd eivarl 00cKoAN o€ acHeveic
peydang niikiog, ave tov 70 xpovov, 18img 6Tav GLVLTAPYEL VITEPTACT),
TVELHOVIKT VOGOG, cakyap®mong dtafrtng Kot 6tav cvveyiletat 1o Kanviopa. Otav
o acBeveig Pyaivel amd To voookopeio N Tpdyvwon eivar apketd coPapn Kot
e€aptatot omd TV eppévovsa toyaipio, TV NAEKTPIKN actdela Tov pvokapdiov
KOl T AELTOVPYIKOTNTA TG aploTePNS Kothiog (Xprotddovrog., 2009).

Yrapyer avénon g Bvntomrog av to khdopa eEmdnong stvan <30%. Ot
aoevelc e Kapolokn OVETAPKELN HETE OO EULPPAYILL TOV HVOKOPSTIOV
TopoVC1ALovy dVOTVOLA, E0IKE GTNV KOT®GT Kol 6TV akpdacn emPePfordverar 1
napovcio 4°° ko 3°° tovov. H evtomion tov epuepdypatog mov eKTelvETOl 6TO
TpOcHo Tolymua, E101KA €4V £yl TPoHTAPEEL EPPparylLaL, Ot APBOVES EKTUKTES
KOWAMOKEG GLGTOALS, M LelwoT TNG LETAPANTOTNTOG TG KAPILOKNG GUYVOTNTOS Kol
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0 amokAeloudg okEAOVG TOV depatiov Tov His mepiéyovv evdei&elg duoiettovpyiog
™ aptotepnc kothiag (Xprotdodovrog., 2009).

AMN 0L KATAGTOOT) TOL OVGKOAEVEL TNV TPOYVOGCT EIVOL 1] LETEUPPAYLATIKN
omOAayyn oL aTOTEAEL TV KAWVIKY| EIKOVO EUUEVOVGOG IGYALILING TOL HLOKOPSTOV.
Khlvikd cuvnbmg exdniaverar pe ot 0ayym npepiog n tpoonddelog aAld Tpémet
va YIVETOL KOt SIEPELYNON CLOTNPNG LOYOUING OE ACVUTTOUOTIKOVS 0GOEVELS,
KoOdC TapoLGLAlETal KAl GE QLT TV KOTAGTOON 1010 TPOYVOOTIKY a&io e TN
EUQAVION HETEUPPAYLATIKNG oTNOdYYNGS. o v arokdAvyn T clonnpng
oyoupio awatteiton 24wpn niektpokapdioypagikn kotoypoen (Holter) kot pe
POO10IGOTOTIKT) SOKIHOGTN KOTMONS. AV HEGO 0T TPAOTA 6 AeTTA 1 doKipacia Pyet
Oetucn 161E M TPHYVvmon dev Bewpeitan kaAn. H katdonaon tov tuipatog ST kotd
v npepio aroteAel emiong £voeiEn cuve ILOIEVIC LETEUPPOAYLATIKNG 1OYOI0G
(Xprotddovroc., 2009).

Emiong, n doxypacio kOT®moNg Uropel va Lo SMCEL IKAVOTOMTIKEG TOPATPNOELS
v v €&EMEN TG otepaviaiog vosov. ATt pe TV SoKIIaGio KOT®ONG EKTILE
TNV ELOAVICT] TOL GTNOAYYIKOD TOVOV, EAEYYEL TNV KAPOLOKT GUYVOTITA KoL TV
apTNPLOKN TTiESN Kot avAAOYa LLE TIC TILEG TOVS OLOTICTMVETOL OV VITAPYEL EVOEIEN
v otepaviaio voco (Xpiotdédovrog., 2009).

H nextpikn actdBeia tov pvokopdiov epeaviletor pe tig ToAAEG EKTOKTEG
KOWMOKEG GLGTOAES, TOL TTALPOLGLALOVY TOAVHOPPIES, Kot Vo p@avilovTat KoTd
{evyn M va S10TuT@VOVTOL PUTEG KOWAOKNG TOYLKOPIIES, Ol 0TToies v eivat TOAD
KOVTA oty mponyovuevn eAefokoufikn cvotorr] (R on T @aivopevo), amotelodv
apKETA GOPapO TPOYVOSTIKO oNUEI0 NAEKTPIKNG AOTAOELNG TOL LVOKOPSIOL Kot
QLGIKA 001 YOUV o€ auevidlo Bavato. Eivar onpovtikd mpv v €060 tov acbevi
and 10 vocokoeio vo yivetar 24mpn cvveyng HKT mapaxorovOnon (Holter),
ELeYY0C TNG LETABANTOTNTOG TNG KOPOLOKNG GLYVOTNTAG KO Y10 TO OWLO SOUVOLLKE
DOTE VO EAEYYETOL | NAEKTPIKT 00TAOEWD KOt v, vtdpyel akpBéotepos kabopiopog
™mg Tpdyvoong (Xpiotddoviog., 2009).
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B)EIAIKO MEPOX:
KE®DAAAIO 4

4.1.0 POAOXZ TOY NOXHAEYTH XTHN ITPOAHWYH:

H mpdinyn tov epepayoToc Tov HVoKapdiov Kol YEVIKA TNG OTEPAVIAING VOGOL
OTOGYOAEL GLGTNUATIKG TN VOOAELTIKT Kowvotnta. H cvuntopotoAioyio g
EKONAMONG TOV KOPILOK®V d10TOPpaYdV omoTELEL 6TO peyoddTePO Pabud g Nma M
GOMAN, Yo v Td M EMGTNHOVIKT KOOTNTO deV glvan Tdvta 6e BEom va eEaxpifdoet
T0. 6TOLKElD TOV PaPTLPOVY €va emikeipevo Epeppaypa. [apora avtd, dpme,
OPIGUEVES EVEPYELEG UTOPOVV VO, GCLUPAALOLY BTNV £YKaLPT S1AYVMGT TS VOGOL
Kol 6TV £yKoupn 10Tpikn topépfoon kot v TpdAny” Tov 0EE0G ELPPEYLLOTOS TOV
pvokapdiov. H mpdiun didyvoon kot mapépfacn arotekel cotpia yio tAnbog
acOevov (Baird, Keen and Swearingen., 2010).

Kdamowa amd to mpoAnmtikd pétpa yio tnv otepaviaio voco, Tepthapavouy
dradkaciec, OTMG 0 TPOANTTIKOG £TG10G EAeYY0G TG vyeiag (check up), n
V100£TN 0N EVOG LYIEWVOD TPOTOV (MNG e KOAT S10TPOPT] KOl GUGTNLLOTIKN
COUATIKT OpOOTNPLOTNTO KoL 1 peimon Tov dyyovg (Xprotddovrog., 2009). Eniong,
0 VOonAevTrg Ba Tpémel va evUEPDGEL TOV acHEVN Y10, TOL TAPATAVE® HETPOL KOL VOL
avaeEPEL TOLG TOAVOVS ATIMOELS TAPAYOVTES TOL GUUPBAAAOVY GTNV EUPAVIOT] TOV
eUPPAayLoToc Tov pokapdiov. EmimAiéov, o voonievtig fonbdet tov acbevn va
EVTOMIGEL TOVG O1KOVG TOV TPOSMOTIKOVS TAPAYOVTEG KIVODUVOL Kol TOV EKTTALOEVEL
Yo TV Tpomonoinot Tovg (Baird, Keen and Swearingen., 2010).

4.2.0 POAOZ TOY NOZHAEYTH ZTHN AIAT'NQXH:

O voonievng dadpapatifel onuavtikd Kot kabopioTikd poro oty OepamevTiky
epovtidn TV achevav e Epnepaypo Tov pookapdiov. O voonievtig Ba mpémet va
TPOYWPNGEL GE Lo GLVTOUN AELOAGYNOT TG YEVIKTG KATAGTOONG TOL 0.60EVOG
otav e16éA0et 610 TpMpa Eneryovrov [epiotatikav, divovtag Epugact o dtdpopa
onueia OTmG TO YPOUO TOV OEPLOTOS, TN dvopopia, T Beppokpacia, TVYOV
epidpmon, v KOTwon 1 dAda onpeia mov icmg dev pmopel va. Tpocdlopicel o
acOeVIC OTIC TEPLYPOUPES TOV CUUTTOUATOV TOV. ApYdTEPA, O VOGNAEVTIG
EVNUEPDVEL TOV 10TPO Y10l TIG TANpOPOpiec mov EAafe Ko fonbdel ot dradkacio
™G SteEaymyng TV omopoitNTOV KAMVIKOV Kot epyactnplokov eéetdoswmv (Baird,
Keen and Swearingen., 2010).

Emiong, o voonieutig etvan exeivog o omoiog avarapfavel tny evnuépmon g
OLLAdOG TOV ALOdVVALIKOD EPYOTTNPION KOl LETAPEPEL TOV 0.G0EVT GTO
apodvvapiko tunpe. o v Tpaypatonoinon tov Tpik®v topepPacets, to
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VOGNAELTIKO TPOGMTIKO TPOETOUAGEL TOV OGHEVT LE EVTTPETIGUO TOV SEPLOTOG
(Evpropa, avtionyia) oty unpoPovPovikny neproyn (Baird, Keen and Swearingen.,
2010).

EmumAéov, GAAeg eVEPYEIEG TOL VOGTAELTI] GTOV SLOYVOGTIKO EAEYYO, OLPOV TPADTOL
&xel emttevyBel n apodvvoptkn otabepdtnTo ToV 0IeBeVOVC, elvar  ANym
NAEKTPOKAPIOYPOUPNLOTOC, OKTIVOYPAPio BDPAKOC, VITEPNYOYPAPN O, O EAEYYOG
TOV TGV TPLOVPNTIKOV TENTIHIOV, TOV NAEKTPOAVTOV TOL 0POV, TOV
VOTPLOVPNTIKOD TEMTIO0V Ko EETACELS TV emmEdwV yoAnotepoing (Baird, Keen
and Swearingen., 2010).

4.3.0 POAOZ TOY NOZHAEYTH XTHN OEPAIIEIA:

H Ogpamevticn oyéon meprrapfavel tpio otdoo, To mpdTto ivor 10 6Tdd10
TPOCAVATOAIGLLOV, TO OEVTEPO GTAJO TG TOPEUPACTG Kot TO TPITO GTASIO TNG
Mé&nc. To 614610 TOL TPOCAVATOAMGLOV AVAPEPETOL GTNV EVaPEN TG BEPATEVTIKNG
oxéong neta&d achevn Kot voonAeuTy| 0oL EEKIVOLV omtd TNV GLALOYT TV
dedopEVMVY otV apyM NG Voonievutikng depyasios. To otdadio e mapéufaong
arotedel TNV TO pakpdypovn tepiodog g BepanevTikng oyéong, otV onoio
EMOIDKETAL 1] TKOVOTTOIN O™ TOV aVOYyK®V ToL 060evong. O VOoAELTNG OPEileL va
wapEyeL oTov acBevn Ty avaykaio Borfela wov amatteitan yio v enitevén Tv
evepyelmv g Kanuepwvng Comg. Télog, To televtaio otddo T ANéng yivetor tnv
dpa TG aAloyNG TG Papdiag 1 0Tav o acBevig Taipvel &utnplo and to
VOGoKopEl0. Ze avTo TO onpeio voonievtg Kot acBevig avalntodv evoeilelg 1

ototyela TPoddoL eniteLENG TV GKOTTAV NG Bepamevtikng oyéong (Agpovidov.,
2002).

Eniong, n a&ioAdynon tov mdévou tov as0evoig elval pia dadikacio Tov Tpénet
va avoAdPel 0 VOomAELTG Kot TEPIAAUPAVEL TIC TOPAKATD EVEPYEIES:

e A&oAOynon Kot TV KoToypoer] Tov THTOL ToV TGVOL 6TO 6TNOOG TOL KGOEVOVG
aVaPEPOVTOGS TNV £VTAGT, OIPKELN, EVTOMIGT), AVOKOVPLOT, EMOEIVOGT Kot
GAA®V GLVOOIMY CUUTTOUATOV.

o [ivetan pétpnon g apTnPLoKNg mieons Kot Tov Kapdiakol puOuov ce Kabe
eupavion tov Tovov cto otnhog. Mmopel va gppavietet appvBuio 0w
Bpadvkapdio otV TepinT®ON TS IOYXOIOS. ZE QLT TNV TEPITTOON gV
YOPNYOVUE VITPOON Kol Loppivn 010TL Ba LEWWOGOVY TNV OpTNPLOKN TTiEST).

o ANyYn NAEKTPOKAPIIOYPUPNUATOC, OTTOV YIVETOL AMEIKOVICT] TNG TTTAOGCNS TOL
dtwotuoatog ST Kot avacsTpor| Tov endppotog T Kot Kataypa@ovue Tig OToleg
appupuieg ko TapeKKAITELS 0md TIG PLGLOAOYIKEG TIUEG TOL 0eBEVODC
epepavifovtat.

o Xopnynon evooeAéPra nv NTG kot éheyyog yia Tic avembOuNTEC EVEPYELES TNG
Kol TNV EUOAvion kepaiadyiog, vrdtaong, vavtiog, EpuOpoOTNTAS Kol GLYKOTNG.
Y& aun TV mepintmon torobetove Tov achevn og Hrtia o).
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e [tvetar yopnynom vitpdong COUP®VA. LLE TV GLVTAYOYPAPN Y| KO YOpNynon
TOV B-0TOKAEIGTOV Kol TOV AVAGTOADV SIVA®V 0cPecTiov, vod yivetot
TopaKoAoVLONON Yo TIC AVeETBOUNTES EVEPYEIEG CUUTEPIAAUPOVOUEVOV TNG
votaong kot e Ppadvkapdiog. Exiong yivetal mapakorovbnon yio evoei&elg
dvomvolag, avénong fapovg, oidnua, Kopolakng OVETAPKELNGS, KOPOLoKoD
OTOKAEIGLOV Tr.Y. CAAN.

e  Me Vv yoprynon g Nrapivig TPEREL Vo, AAUBAVOVTOL DVTOWLV Ol ATaPOiTNTEG
TPOPLAGEELG AOY® KIvOHVOL ELPAVIONG OpLopporyiog.

e  Xopnyobue o&uydvo and pvikn kavovio e puBud 2-4 L/min.

e  ®povrifovue 0 acbevig va Bploketal o avamovtiky BEom, o npepia Kot
arotedeopotikotnTo. Etvon onpavtikd eniong o acbevig va Ppicketar o€ npepo
nepPdAlov kot va eEgTdlovpe To evOEXOUEVO BEPUTEVTIKOD QyYIYLOTOG Kol
aoKNoELS YaAdpmons. H tpnon tov teplopiopdv Kot 1 KAMvipng avamovong
etvan e€loov onpavtikol.

e  Evnuépwon yia tov meplopiopd dpactnplotitev, yio enitevén mg
eEAOYIGTOTOINONG TV OVOYKAV GE 0EVYOVO, MOTE VOL LITAPYEL KOL ATTOPLYN TOV
névov 6to otnloc. ['vetan evnuépwon tov acBevoic oyetikd pe v dapén
KOO0 TOVOL 6710 6TNH0C va. evruepdoet To tpocwmikd (Baird, Keen and
Swearingen., 2010).

Yy dwodkacia g o&uyovobepaneiog 6toOY0g eivan evidg 12-24 wpdv amd v
évapén g Bepanciog o achevig va mapovctdlel enapkn aviailoyn aepiov, pe
enitevén to PaO2 >80, PaCO2 35-45mmHg, pH 7,35-7,45, o avoanvevotikdg
pLOUOS 12-20 avamvoég To AETTO KOl TV TOPOVGT0 PUGLOAOYIKDV OVOTVELGTIKMOV
Nyov. Ot evépyeteg Tov voonieutn givor ot €€Ng:

o T[lopoyn VTOGTNPIKTIKAOV KAt TNV O1dpKELD TNG OLUCMOANVOGNS 1) TNG
UNYOVIKNG DTOCTNPIENS MOTE Vo eEacPoMoTEL eTapKNg aeptopnoc. [lpénet va
yiveton avappdenon, va yivetar adlrhayn g 0éong toug acBevoig kdbe 600
dpeg Ko To kpePartt va Pploketon 611G 45 poipeg.

e AZoAdynon tov avoamveLsTIKoD puOLoD Kot TOV MMV, TNV ToGOTNT Kol
moldtnta TG PAEVVAG 1| otoio TapAyETOL OVEL PO TIG TPMTEG 12 dpEg
peteyyepntikd. I'ivetol TpoGEKTIKY TOPATPNOT Yo ELPAVIOT] POV Kot ENPOV
POYY®OV, EPYDON AVATVOT KOl EVOYANCELS Y10 OVOTTVEVCTIKY] OLGYEPELL. AV
EULPAVIOTOVV TOALEG KO TOYVPPEVCTESG EKKPICELS, OmOTEAEL £VOEIEN KIVOUVOL
mBovng amoepaing Tov aepaywydv and Pocuata PAEVVAGS.

e Xuveyng mapakorlovOnon tov SPO2 avaeépovtag otov 1aTpd Ty <90%.

o AZoloynon tov emmédmV aepiMV OiOTOS Kol YIVETOL EVILEPWOOT OO TOV
Tpo o€ MEPITTOON dlaTopaynS TS 0&eoPacikng wooppomiog (T.y. 0EEwon N
aAKkdA®oN).

o XOueova pe TG 0dNYieg, TPAYLOTOTOLEITOL ATOGVVOEST OO TOV
OVOTTVELGTI|POL KOl ATOCOANV®ON. ['ivetot yoprynon omoeid®v avoAyNTIK®V
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KO NPEUICTIKAOV, Y10 TNV ATOPLYN TNG LIEPPOMKNG KOTAGTOANG KOTA TNV
SLAPKELN TNG ATOCMOANVMOTG.

e Afvetou dtevkpivnon g Sadkaciog TS amocHVOESTG 6TOV achevn Kot Ta
npata 15 Aentd tpénet vo Ppioketon poli Tov 0 VOGAELTNAG Yo Vo
TOPATNPNOEL TV IKOVOTNTO TOL 0ie0eVODC Yo aveEapTnTn avamvor). Exmaidedet
tov acBevn| va maipverl fabiég kot apyég avamvoic.

e Eniong kotd v didpKela TG Amocvuvoeons od TOV AVATVELGTIPO
mapakorovdel v {oTiKd onueia, TOV AvaTVEOUEVO OYKO, TNV EKTVEVGTIKY
wieomn ko o HKI™ ko supovievetat tov wrpo yia toyxdv evoei&elg vmoonpiag,
ONradn evepebiotdTTa, £QIOP®OT, TOLKOPDIM, ovicLYiaL.

e  Metd ™V amocwAvVoo, Tpénel 0 acbevig va yopilel kabe dvo dpeg. O
VOoNAELTNG TOV EvOappiveL va Prxet kot va Ttaipvel Babiég avomvoés kabe 600
DPES, eV YIvETOL TOLTOYPOVO GTPOUETPNON KAOBE dpa. AVALOYOL LUE TIG
odnyieg, mpaypotonoleitor puoikodepaneio TECGEPIS POPES TNV NUEPDL.

e EvBappivel tov acBevi va tomobetel ta m6S100 TOV 6TV AKpN ToL KpePaTio
Kol va KaBetal 660 YiveTal 6€ KapEKAL.

e Aivovtou 0dnyieg otov acbevn va kdBetol o 6pOla 6Tdon Kot av elval EQIKTO
vo. kavel aoknoelg pe Pabiég avanvoég (Baird, Keen and Swearingen., 2010).

Ooov apopd v evOoPAEPLL YOPNYNOT VYPDOV, O VOGNAELTNG e PACT TNG
odnyieg Ba mpémet va yopnynoet vitpaddn kot vo, puOpiletar n d6om €161 doTE Vo
EMTVYYXAVETOL 1) AVOKOVPIGN. AV 1] GLGTOAIKT] Tieon TOV acBevoig dtaTnpeitat
ToVAdytoTov ota 80MmMHQ tdte Yopnyovvral £mc 200mg/min. Av o acBevig £xet
YOUNAN wieon eivan €voelln va yopnynOet Beukn popeivn kou yopryeitat og 66om 1
®¢ 5mg evdoAEPia, pExPL va avakovplotetl o acBevic. Emiong, o voonigvtng
YOPNYEL AVTIOUOTETAALOKA APLLOKO. OTTOV 1) AGTLPIVY ATOTEAEL AVTIOUOTETOALOKO
wapdyovta. Xopnyohvtot ovacToreic Stavdlmv acPeotiov (m.y. vipedurivn,
SthtalEpn), Ta omoia TPOKAAOVV EAATTMOOT) TOV KAPIAKOD POPTIOL MGTE VoL
pelwBovv ot amothoelg oe 0EVYOVO. XopnyoLvTol ETICNG AVAGTOAELS TOVL
petaTpenTIKod VOOV ayYE0TAGIVIG, Y10 TV HEIMON TNG APTNPLOKNG TIECTC
wote va ehattmbel  avtiotaon g kotlakng eEmdnong (Baird, Keen and
Swearingen., 2010).

H yopnynon g nrapivng epappdletar yo v TpoAnymn enéktacns
oYNUOTIGHOV TOL BpOUPoV, 1BIWe TNV TEPITTMON EUPAVIONG TTMOGNS TOV
dwotuotog ST 1 av vapyel aHENCT TV TPOTOVIVOV. ZOUQ®VO LE TIC 00MYieg
yiveton n docoroyia tng nrapivng pe Pdon 10 PAPOG TOL COUATOG KL VO VTTAPYEL
TPMOTOKOAAO Yo TNV pLOUIOT TNG. e TEPIMTMON OV 0 AcHEVIG EPPAVIGEL
EMATTOOT OPOLOV TOV OUOTETAAIWV LLE TN YOPNYNON TG Nrapivig, Tote diveTan
Gueoog avactoréag e Opoupivng (Baird, Keen and Swearingen., 2010).

O voonievtng Ba mpémet va yopnynoet pe facn g oonyieg vitpmon to ooio
aLEAVOLY TNV LVOKOPIIOKT) POT) KOl LEIMVOVV TIG AToTNOEL 6€ 0EVYOVO AOY®
peimong tov Tpoeoptiov. Ta ViTpdIN ¥PNCLOTOIOVVTOL Y10 TV OVOKOVPICT) TOV
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TOVOL Ko yopnyovvrat Kol vroylmoota (0,3-0,6mg vitpoylvkepivn), av cuveyiotel
0 mOVOG, divovtan kB 5 Aemtd aArd Oyl mteprocdtepeg omd 3 Popés. Av 0 THVOG OV
ovveylotel 10te O mpémel va yopnynOel evdopAéPia n vitpoyAvkepivn e doom S-
10mg/min pe av&avopevn 66om katd 10mg/min uéypt vo vedp&et Trdon g
OLGTOAKNG Tieong <100mmHg 1 va pewwbet katd 30mmHg kot va avtpetoniotel
0 TOVOC. XuvBmg T0 TPMOTO 24MPp0o YiveTar EVOOEAERLO YOPTYNOT VITPOI®V Kot
oV ovvéyela divetal omd To otopa (Xpiotddovrog., 2009).

4.4.0 POAOZ TOY NOZHAEYTH ZTHN YYXOAOI'TKH
YIIOXTHPIZEH TOY AX®ENH:

H yvyoxowvovikn vtostpién tov ac0evav aAdd Kot TOV OIKOYEVEIDV TOVG
amoteAel ONUAVTIKO onpeio TOL TPOYPAUUATOG PPovTidas Tov acbevoic. To kbplo
COUTTOUN TO 01010 Katafdiel o acbevic gival o poPoc, o omoiog oyetiletal e Tov
Kivouvo a1pvidtov Bavatov kat v advvopio TpoPAEYNS TOV XPOVOL EUEAVIONS
TOV CLUTTOUATOV TG VOoov. O voonievtrg Ba mpémet va elvar oe Béom va
TPOYWPYCEL GE U0l GEPA EVEPYELDV MOTE VA PEATUDGEL TNV YLYXOAOYIKN KATAGTOOT
0V acBevovg. Ot voonievtikéc mapepfdaoeic teptrapnpévoouv:

e Extiunon tov ofov. O voonievtng mapéyetl evkapies otov achevi va
EKQPACEL TIG AVNGLYIES Kot TOVG pOPoVG Tov. Avayvopilel cuvaicHnpato dmwg
dpvnon, Bupog, aropudvmaon, EMBETIKN CLUTEPLPOPA Ta. OTTOie. LAALOV
OTOTEAOVV MG TPOTOVS OVTILETOTIONG TG KATAGTAOTG TTOL Pldvel 0 acBevis.
Eniong, a&oloyel v avtiAnyn g koatdotaong e vyeiog Tov achevois Kot
TIG AEKTIKEG KO U1 AEKTIKEG AVTIOPAGELS TOV. TELOC, O1ATLTTAOVEL TUYOV OTOPies
Kot 0tvel TANPNG TANPOoPOPNoN Yia TIS dadikacies TG Bepaneiog dote Vo unv
AapPaver havBoopéveg TAnpogopieg o acOevnig.

e  Evnuépomon yo v e£EMEN TS VOGOL Kol TNV BEpATEVTIKT TPOGEYYIOT).
Apykd mpémel vo yivetor a0 OYNOT TOL ETTEOOV YVAOGEDMY TAVE® GTNV
eEEMEN g vooov ko tng Bepameiog tne. [a v KaAbTeEpN KaTavonon
TOPEYOVUE EENTOUKEVIEVES TPOPOPIKEG 1) YPOTTEG TANPOPOpPiES, divovTag
amAEG Ko Kotavontég oomnyiec. Ot acBeveig AOym g Kpiong Kot Tov dyyovg
Tov Pudvovv, Kamoleg opég dev Eival TOGO KATOVONTEG OL TANPOPOPIiES,
EMOUEVMOG O VOOAELTYG 0QeiAeL VO EmaVAAGPEL TOAAEG POPES LEXPL VAL Yivouv
KOTOVONTEC.

e  Evwnuépmon tov ouyyevikav tpoconmv. O voonievtig evBappivel Ta
GLYYEVIKA TPOCHOTA Y10, VAL EVIGYDOLV TIG COGTEG TANPOPOPIES GYETIKA LLE TNV
e&EMEN g voooL kat TV Bepamevtikng g Tpocéyyion. EvBappiver to
O1KOYEVELNKO TEPPAALOV VO LOIPACTEL TUYOV OVNGLYIES KOl VO EMOIDKOVY
TOKTIKEG EMOKEYELS MOTE Vo, BonBncovy Tov achevn vo teplopicel v
anopovmon. Eniong, oe mepintmon mov vdpyel emkovemviakn dtutapoayn, o
voonAevtig tpoomadel pali pe Toug Guyyeveig va a&loAoy GOy TNV IKAvVOTN T
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10V a60evoig oty emkovevio aALE Kot vo culnmoet padl Toug yio Tovg
OTOTEAECLOTIKOVG EVOALUKTIKOVG TPOTOVS EXIKOIVMVING.

® Evioyvon g avtoppovtidas. I'a va tpowbndel kou n aicOnon eréyyov
evBappHVEL 0 VOOTAELTNG T1 GLUUUETOYY] TOV a6BEVOLG GE GTOV
TPOYPOUUUATIGHO TNG GPOVTIONG TOV, EENYDVTOS T AOYIKT TNG PPOVTIONS.
Emiong, o voonievutg pumopet va ekmodevoet tov achevn va povtilet Tov
€0VTO TOV, VO KAAVTTEL TIG POCIKEG TOV OVAYKEG VYLIEIVIG KOL VO LETOKIVEITOL UE
TpOTo oL dgv Ba TpokAnOei PAAPN oT0 KapdlayyeLoKkd Tov ovotua (Baird,
Keen and Swearingen., 2010).

I’'NEOTEPA AEAOMENA-EPEYNA:

ApBpo 1:

Evdovocokoperaxdog Opoppoc aprotepnc Korhiog petd amd pepoypo Tov
pookapdiov pe avaomaon ST.

Iotopké: O gvdovocokopelakos OpouPog g aplotepns Kowkiag pLetd amd 0&H
éuppaypo Tov pookapdiov pe avoywon ST dev €xel a&odoynOel oe eBvikn KAMpoka
KO 1) TOV TO EMIKEVTPO ATNG TNG EPELVAG.

Mé0odot: ['io v dtdyveon euepayprotoc tTov pookapdiov pe avdomoon ST €yive
TAVTOMOINOT € EVIIMKES AVe TV 18 £TMV, YPNCILOTOLDOVTOS OEGOUEVA TOV
Nationwide Inpatient Sample 2003-2013. Ot acfeveic ywpiotnkay o€ 600 opadeg
nov opioTnKav omd v Tapovsio 1 amovsio Opopfov g apioteprg kotkioc. Ta
KAMVIKG YOpOoKTNPIOTIKA KOl TO, EVOOVOGOKOUEINKA ATOTEAEGLLOTO LEAETHONKOV LE
YPNON CYETIKAOV GTOTIOTIKAOV. AteENyOnoay moAhamAd LOVTELD YPOLLUIKNG Kot
AOYIGTIKNG TOAVOPOUNONG Y10 TOV EVIOTIGHO TOPOYOVI®MV OV GXETILOVTOL [LE TOV
OpouPo apiotepn|g Koiag.

Amoteréopata: And 1.035.888 acOeveic pe STEMI mov voonievtnkay otig HITA
arnd 10 2003 émg to 2013, to 1982 (0,2%) avéntuéav 0&0 EVOOVOGOKOUELNKO
OpopuPo apiotepng Kokiog. Xe oOyKplon Le Tovg acheveic mov dev mapovasialav
Opoupo apiotepnc kotkiag, ot acBeveig pe Bpoupo NTav mo mbavod vo Exovv
EVOOVOCOKOUEINKES EMTAOKEG, KOPOLOYEVEG GOK, YOUOTPEVIEPIKT apLopparyic, 0&H
IGYOLULKO KOl OLLOPPOYIKO EYKEPOAKO EMEIGOJ10, 0EELN VEPPIKT AVETAPKELQL,
KapdloKY| ovakony| kot Ovnopdmra. O mapdyovteg mov oyetilovtat e TovV
Opoupo apiotepnc Kotkiog TepAdpPavay : avedPLoUA 0PIoTEPNG KOWAlaG, o&eia N
xpoVia ev 1o PaOel prefikn OpoduPmon/mvevpovikn eppoin, To
npdcOio/mpocHionidyro STEMI, ofeia 1} xpdvia kapdlakn OVETAPKELD LLE LEWOUEVO
KMo EEMONONG, KOATIKNY LOPLOPVYT, VOGOGS TNG oploTepg ParPidag kapdtig
Kol Kotavdilmon aAkood. Ot yvvaikeg pe Opoppo g apiotepng Kotkiog ivor mo
GTAV1O.
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Yoprépacpo: O eviomiopOg TOV TOPOyOVI®MV TOV GYETILOVTOL LE TNV TPMIUN
avdamtoén tov Opoupov apiotepng Kothiag petd to STEMI, Ba Bonbnoet va
EVIOTIOTOVV Ol GUYKEKPIUEVEG OULAOES LYNAOD KIVOUVOL Kot VoL AngBovv dueca
OKOVOLIKEG amodoTikES Oepamneieg. H dtaxdpaven tov gvrlov oty avamtuén
OpouPov LV arartei meportépm Epevveg (Albaeni et al., 2021).

Abstract 1:

In-hospital left ventricular thrombus following ST-elevation myocardial
infarction.

Background: Nosocomial left ventricular thrombosis following ST-elevation
myocardial infarction has not been evaluated nationally and has been the focus of
this study.

Methods: For the diagnosis of myocardial infarction with ST elevation,
identification was performed in adults over 18 years of age, using data from the
Nationwide Inpatient Sample 2003-2013. Patients were divided into two groups
defined by the presence or absence of a left ventricular thrombus. Clinical features
and in-hospital outcomes were studied using relevant statistics. Multiple linear and
log regression models were performed to identify factors associated with left
ventricular thrombus.

Results: Of the 1,035,888 STEMI patients treated in the United States from 2003 to
2013, in 1982 (0.2%) developed an acute nosocomial left ventricular thrombus.
Compared with patients who did not have a left ventricular thrombus, patients with
a thrombus were more likely to have nosocomial complications, cardiogenic shock,
gastrointestinal bleeding, acute ischemic and hemorrhagic stroke, acute renal
failure, heart failure. Factors associated with left ventricular thrombus included: left
ventricular aneurysm, acute or chronic deep vein thrombosis / pulmonary
embolism, anterior / anterior pulmonary STEMI, acute or chronic heart failure with
reduced extensor colitis, colic, ectopic, left disease, vaginal disease, heart disease
and alcohol consumption. Women with left ventricular thrombosis are less
common.

Conclusion: Identifying the factors associated with the first development of a left
ventricular thrombus after STEMI will help to identify the specific risk groups and
immediately identify the best economical treatments. Gender variation in LV
thrombus development requires further investigation (Albaeni et al., 2021).

ApOpo 2:

"Epgpaypo Tov pookapdiov tomov 2: enintmon, epeavicn, Ospareio kot
ékfaon otV KMVIKI TPOKTIKY] pOVTIvOG,
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Y1601t O KMvIKOG oplopog kat 1 BEATIOT Bepomeio Yo TO EREpOyo TOV
pvokapdiov (EM) tomov 2 (T2MI) dev givon cwotd tekunplopéva. ‘Eyve
a&loAoynon Tev dpopdv LETAED TG Tapovsiaong, e Oeponeiog Kot Twv
anotedespdToVv TV acdevav pe MI tomov 1 (T1IMI) kot T2MI.

MéBoodot: Ta dedopéva acBevav pe MI ov gyypdonkav otnv kooptn AMIS Plus
ue T2MI cvykpibnkav pe TIMI ypnoomoidviag avtictoiyion Paduoroyiog
Téomng.

Amoteréopata: Zovolkd 13.829 acbeveig elyav TIMI kon 1.091 T2MI. Ot
acBeveic pe T2MI ftav meplocOTEPES YUVOUKES, LEYAADTEPOL GE MK, UE
TEPLGGATEPOLG TOPAYOVTES KIVODVOL KOl GLVVOCSTPOTNTESG Kot MYOTEPT OVAGTOON
oV Tpatog ST. Metd v avTioToiyion Yo avTéG TIG d10popEs ot aebeveic e
T2MI napovcialav Aydtepo cuyvd TumTKO TOVO 610 6TNH0G AAAL O GLYVA e
KOATIKY poppapuyn Ko avorpio omd tovg acBeveig pe TIMIL Arydtepo cuyvd
ELafov aVTIOUOTETOAOKT ay®mYN| Kot O1adepUikeG otepaviaies mapespupdoeic. Agv
Bpétnkav dtapopic yro evdovocokopetakn kot Bvnrotnta 1 £tovg petald
toplacpévev aclevov pe T2MI kot TIMIL

Xopnépaocpa: Ot acOeveig mov viéotnoav T2MI eiyav Myodtepo tumucd
ocountopata, EAapay Atydtepo embeTikn| Oepameia (e AVTITINKTIKA, OVOGTOAELG
aponetoriov 1 dSradepkn otepaviaio TapépuPacn, aAld elyov TapOUOIEg
emumhokég kat Ovnoyotnra pe ekeivoug pe TIMIL O acBeveic pe T2MI givon o
ETEPOYEVNC OLAON TTOV AOLTEL TEPALTEP® dEPEHVNON Y10 TOV KOAVTEPO KaBOoPIopHd
TV BértioTov Oepanevtik®v npoceyyicemv (Radovanovic et al., 2017).

Article 2:

Type 2 myocardial infarction: incidence, presentation, treatment and outcome
in routine clinical practice.

Objectives: The clinical definition and optimal treatment for myocardial infarction
(EM) type 2 (T2MI) are not well documented. Differences between presentation,
treatment, and outcomes of patients with Ml type 1 (T1MI) and T2MI were
evaluated.

Methods: Data from M1 patients enrolled in the AMIS Plus cohort with T2MI were
compared with T1IMI using a voltage rating correlation.

Results: A total of 13,829 patients had TIMI and 1,091 T2MI. Patients with T2MI
were more women, older, with more risk factors and comorbidities, and less ST-
segment elevation. After matching for these differences, patients with T2MI had
less frequent typical chest pain but more often with atrial fibrillation and anemia
than patients with T1IMI. Less often they received antiplatelet therapy and
transdermal coronary interventions. No differences were found for in-hospital and
1-year mortality between matched patients with T2MI and T1MI.
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Conclusion: Patients undergoing T2MI had less typical symptoms, received less
aggressive treatment with anticoagulants, platelet blockers, or percutaneous
coronary intervention, but had similar complications and mortality to those with
T1MI. Patients with T2MI are a heterogeneous group that requires further
investigation to better determine the optimal treatment approaches (Radovanovic et
al., 2017).

ApOBpo 3:

KMviko 60p£L0g TOV QUPRAK®V TOV GTOYEVOVY T1] HITOYOVOPLUKY] AELTOVPYia,
®¢ TPOSOETO TNV ETAVUIRATOGT 6E ERPPAYILE TOV PVOKOPSiOV AvaoTOoNG
10V TpNpatog ST: Mo peTa-avaivon TUYLOTONUEVAOV KAVIKOV O0KIHLOV.

X1oy0ou: Ateoymyn GLGTNUATIKNG OVOCKOTNONG KO LETA-0VAALGTG
TUYOOTOMUEVOV KAWVIKOV dokiumv (RCT) mov cuykpivovv v
OMOTEAECLOTIKOTNTA TOV QOPUAK®V TOV GTOYEVOLV T UITOYOVIPLOKT Agttovpyio
£VOVTL TOV EIKOVIKOD QOPUAKOL G€ aG0eVEIS [Le ELPPAYLLO TOV LVLOKOPSTOV LE
avdomoaon tov tpunpatog ST (STEMI) mov vrofdilovtar e unyavikn ctepaviaio
EMOVOLULATOON.

Mé0odor: Kpurnpra cvpmepiinymg: RCT mov eyypdeovv acbeveig pe STEMI mov
ElaPav Bepancio pe mpwtoyevn dwadeppikn otepaviaio mopéppfacn (PCI) ko
GUYKPIGT GOPUAK®OV TOV GTOYELOVV TN ULITOYOVOPLOKT] AEITOVPYIN EVAVTL TOV
gkovikov eappdakov. Ot Adyotr mBavottev (OR) vroroyiotnray ond
HELOVOUEVEG LEAETEG KOl GLYKEVTPOON KAV e peTa-avaAvon Tuyaiov
OTOTEAECULOTOC.

Anoteréopara: TavtomomOnkay dexomévie peAéTes oTig omoieg cvppeteiyov 5680
acBeveig. e GUYKPIOT LE TO EIKOVIKO QAPLLOKO, TO PAPLLOKO TOV GTOXEVOVV TO
HLTOYOVOPLKO GLGTATIKO/000 O£V GLGYETICTNKOV LLE CTUOVTIKY] Lelmon TG
Kapdlyyelokng Bvnoodttog kot g Bvnopomtog and kdbe artio. Qotdco, avtol
01 TOPAYOVTEG LEIMGOY GNUOVTIKE TNV E100YWYN GTO VOGOKOUEID Y10 KOPOOKN
averapkelo (HF) kot avéncav 1o kKAdopa eEdOnong g apiotepr|g kKothiag (LVEF).
Metd and avaivon yio VTOOUASES GOUPMOVO LE TOV UNYOVIGUO OpAcNg, To
QAPLOKA e AUECT)/EKAEKTIKT] OpdAon Oev pelmoay kavéva arotédeopa. Avtifera,
ToL QTOpO e EUpecn)/pUn e01Kn dpaon €01V ONUAVTIKY ENLOPOCT) GTNV
Kapdwyyelokn Bvnodtnra, tn Bvnopdmra and OAEG TIG autieg, TNV EXAVEIGOOYN
0TO VOGOKOUELO Y10 KAPOLOKT) OVETAPKELD.

Yvpumepaoporta: H xopynon ¢opudk®v mTov GToXELOLV T LTOYXOVOPLOKT
Aertovpyia og acBeveig pe STEMI mov vroBdAiovton oe mpwrtoyevi PCI gaiveton
va v €xel Kopio exidpacn otn Bvnopndtta, oAAd UTopel Vo LEUDOEL TV
EMOVELGOOYN GTO VOGOKOUEID Yo kapdlaKY| avendprela. Ta eappoka pe pnyovicpd
dpbdiong VPE0G PAGLATOG POIVETAL VAL VoL TTO OTOTEAEGULATIKGA GTN Lel®ON TV
avemBountov evepyeidv (Campo et al.,2017).
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Article 3:

Clinical benefit of drugs targeting mitochondrial function as an adjunct to
reperfusion in ST-segment elevation myocardial infarction: A meta-analysis of
randomized clinical trials.

Objectives: To conduct a systematic review and meta-analysis of randomized
clinical trials (RCTs) comparing the efficacy of mitochondrial drugs versus placebo
in patients with ST-segment elevation myocardial infarction (STEMI) .

Methods: Inclusion criteria: RCT enrolled in STEMI patients treated with primary
transdermal coronary artery bypass graft (PCI) and comparison of drugs targeting
mitochondrial function versus placebo. Probability ratios (OR) were calculated
from individual studies and collected by meta-analysis of a random result.

Results: Fifteen studies involving 5,680 patients were identified. Compared with
placebo, drugs targeting the mitochondrial component / pathway were not
associated with a significant reduction in cardiovascular mortality and mortality
from any cause. However, these factors significantly reduced hospital admission for
heart failure (HF) and increased left ventricular ejection fraction (LVEF). After
analysis for subgroups according to the mechanism of action, drugs with direct /
selective action did not reduce any effect. In contrast, individuals with indirect /
non-specific action showed a significant effect on cardiovascular mortality, all-
cause mortality, and readmission to hospital for heart failure.

Conclusions: Drugs targeting mitochondrial function in STEMI patients
undergoing primary PCI do not appear to have any effect on mortality but may
reduce hospital admission for heart failure. Broad-spectrum drugs appear to be
more effective in reducing side effects (Campo et al.,2017).

ApOpo 4:

Aompivn Y10 TNV TPOTOYEVR TPOANYI TOV ERPPEYRATOS TOV HVOKAPIIOV
avaomaong Tufqpartog ST o€ dtopo pe S1of1)Tn Ko TOALATAOVG TOPAYOVTES
Kivovovoo.

Iotopikd: Yrdpyet Stupovia mg Tpog To eGv 1 xpNon YOUNANG 000NG AoTIpivng
UTOPEL VO TPOGPEPEL OPEAT BTNV TTPOTOYEVI TPOANYT| KOPIOYYELUKDY
cuupaviov. Yrdpyet vmdéOeon 6Tt o 0PEAT TNG AGTIPIVIG VITOTIULMVTAL.

Mé0odor: Atepeuvinkay 12.123 kavkdstovg acOeveic mov TopovcldoTnKayY 610
vocokopeilo pe o&éa ote@aviaio GHVOPOLN MG TPAOTN EKONAWMGCT) KOPILAYYELOKNG
vooov and 1o 2010 émg 10 2019 oto moAvkevtpucd untpmo ISACS-TC. O
HELOVOUEVOG KIVOLVOG ELPPEYILATOS TOV LLOKAPOIOV UE OVAGTOGT TOV TUNOTOG
ST (STEMI) ka1 1 suoyétion tov pe ) Bvnodtra 30 nuepdv Tocotikomomonke
YPNOUOTOIDVTOS avTioTpoen ThavaTTo LovTEA®Y oTabuiong Oepomeiog mov
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ToPLAlovV Y10l TOVTOYPOVES PUPUOKEVTIKES ay®YES. O EKTIUNOELG GLYKPIONKAY LE
TEGT AAANAETIOpAONG GTNV AOYOPIOIKT KA.

Evpijpata: O kivovvog STEMI ftav yapunAotepog 6TouE YpNOTES OGTIPIvIG
ave&apmta amd 1o VA0 | NAkia. Ta 0QEAN TG aomipivng mapatnpROnKay ce
acBeveig pe vépTaom, VIEPYOANGTEPOLALLIN Kot O KATVIOTEG. AvtifeTa, 1
acmpivn anétvye va emdeifel onuavtiky peiwon kwvovvov oto STEMI petald tov
dwfnTik®V acbevov pe onuavtiky oAANAETiOpacn og cvykpion pe ehéyyovc. H
SO TPOUATOOT TOV JAP1|TN € KOTIYOPiEg KIVOUVOL OTOKAAVYE 0PEAN LOVO GE
acBeveic e TanTOYPOVY LTEPTACT] KL VITEPYOANGTEPOANLLIN, AAAL OYL OE
kanviotéc. To STEMI cvoyetiomke woyvpd pe t Bvnoyotmra 30 nuepov.

Yopnépaocpo: H yaunin d0on aomipivng petwvel tov kivovvo STEMI wg apyikn
ekdniwon kapdlayyelakng vooov pe mhovo 6pelog ot Bvnoyotnta. Ot acOeveic
pe drapntn amoxopifovv 0VGLUGTIKO OQEAOC 0md TNV AGTLPIVI LOVO LE TNV
Tapovcio ToAaTAGV Topaydviov kivovvov (Bugiardini et al., 2020).

Article 4:

Aspirin for primary prevention of ST segment elevation myocardial infarction
in persons with diabetes and multiple risk factors.

Background: There is disagreement as to whether the use of low-dose aspirin can
provide benefits in the primary prevention of cardiovascular events. There is a
hypothesis that the benefits of aspirin are underestimated.

Methods: 12,123 Caucasian patients presented to the hospital with acute coronary
syndromes as the first manifestation of cardiovascular disease from 2010 to 2019 in
the ISACS-TC multicenter registry were investigated. The individual risk of
myocardial infarction with ST-segment elevation (STEMI) and its association with
30-day mortality was quantified using a reverse probability of weighted treatment
models appropriate for concomitant medication. Estimates were compared with an
interaction test on the logarithmic scale.

Findings: The risk of STEMI was lower in aspirin users regardless of gender or
age. The benefits of aspirin have been observed in patients with hypertension,
hypercholesterolemia, and smokers. In contrast, aspirin failed to show a significant
risk reduction in STEMI among diabetic patients with significant interaction
compared with controls. Stratifying diabetes into risk categories has revealed
benefits only in patients with concomitant hypertension and hypercholesterolemia,
but not in smokers. STEMI was strongly correlated with 30-day mortality.

Conclusions: Low-dose aspirin reduces the risk of STEMI as an early
manifestation of cardiovascular disease with potential benefit in mortality. Patients
with diabetes benefit substantially from aspirin only in the presence of multiple risk
factors (Bugiardini et al., 2020).
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ApBpo S:

IpotepardTNTO 6TOVG VTOYNPIOVS KOPOLOKNG UVETAPKELNG NETA OO
ENQPAYLO TOV HVOKAPOIOV HE YP1)OT TPMOTEOUIKAV TAAGNOTOS KOL
UETAYPOUPIKAV LOVOKVTTAP®V.

Iotopké: H xopdioxn avemdpkelo ivar 1 o cuyvy Lokpoypdvio ETTAOKY TOV
0&£0G epLPpAyHaTOS TOV puokapdiov. H katavonon tov TpoTeiviv Tov TAACHOTOS
7oV oYeTILOVTOL [E TO PETO-EUPPOYLLO TOV LVOKOPITIOV Kot KOPILOKY| OVETAPKELDL
KOl 1] YOVIOLOKT) TOUG EKPPOOT] LWTOPEL VO EVIOTIGEL VEOUS VTTOYNPLOVE YU
avaKAALYT PLOSEIKTMOV Ko GTOY®OV QOPUAKOV.

M£00o01: XpnoipomoOnke TpoTEIVIKY GOAANYN TAACUOTOG LE Bdon To
mopapepés oo pétpnon 1305 npoteivov mAdopotog 1 pnve Hetd To Epeporypo
OV pokapdiov oe pia kodptn ™ Néag ZnAavdiag copmepthappavopévov 181
acOevadV HETE TO EUEPAYILO TOV HVOKOPSIIOV TTOL GTN GLVEYELN VOCIAEDTIKOV Y10
KapOlKn avendpkela, o€ ouyKplon e 250 acbeveig ot omoiot petd tov Epepoypa
TOV HVokapdiov mov Tapépevoy eAedBepotl cLUPBAVT®V GE dtdpeon
napokorovdnon 4,9 etov. X1 cuvéyela vIpEE CLGYETION TOV TPAOTEIVOV TOV
TAACHLOTOG LE TO KAAo U eEMONONG TG aptoTepng KotMag mov petprnke 4 unveg
LETE TO EUEPAYLL TOV HVOKAPOIOV KO TOVTOTOONKOY TPOTEIVES TOV JLVNTIKA
oLppLOUIGTNKAY GE PETA-EULPPAYLLOL KOL KOPILOKT OVETTAPKELL YPTCLLOTOLDVTOG
oTaOUIGUEV avEAAVOT SIKTVOL GUVEKPPACTG YoVidimv. e 223 acOeveig petd 10
guppaypo, ek Tov oroiwv 33 acbeveig voonieuTnKay yio Kapdlokn avemdpkelo
(d1dpeon mapakorovnon, 2,0 £In), yxPNOLOTOMONKE Y10 TEPAUTEP® VTOYHPLO
EUTAOVTIOUO TPOTEIVOV TAAGLOTOG (PN OILOTOIOVTAG PeTa-ovaivon Fisher,
OTOTIGTIKEG OOKIUES BAOT ETOVOOELYLOTOANYING KO UNYOVIKNIG pabnong. Xt
GULVEYELD SLOGTAVPOONKOV 01 SLUPOPIKES EKPPACLUEVES TPMTEIVES LLE TO SLOPOPIKAL
EKQPOCUEVO YOVIOd TOVS 0O HOVOKVTTOPO LETOYPUPDLOTO L) LVOKVLTTAPWOV
KOPOOKAOV KVTTAP®V TOV AmopovadnKay amd LovtéAo Luokapdiov Kot
LLOVOKDTTAPO, KO LOVOTOPTNVOL LETOYPOPTLOTO KAPILOUKADV LVOKVTTAP®VY od
HOVTELQ KOPOLOKNG OVETTAPKELOS TOVTIKOV Kol AcHEVEIC [Le KapOloKT AVETAPKELN GE
avOpmmTovg.

Amoteréopata: Lty Néa Znhavoia , 212 d10popikd EKPPAGUEVES TPOTEIVESG
TAQGLLOTOG GUGYETIGTNKOV CNUOVTIKA e emakoOlovdo cupPavta TG KopOloKg
avemapkelng. Amo avtd, 96 cuoyetioTnkay e T0 KAAGHA eEDONONG TG 0pLoTEPNS
Kothiag mov petpnnke 4 unveg petd to Epepaypa. H otobuopévn avaivon
SIKTVOV GLVEKPPAGCTG YOVIdiV £0mwae mpotepaldtnta o€ 63 amod T1c 212 mpwteiveg
TOV KOTEGEIEAY CNUAVTIKA VYNAITEPOVG CLGYETIGHOVG UETAED TV 0GHEVDV TOV
avETTLEAY HETO-ELLPPOYLLOL KO KOPOLOKT) AVETAPKELD GE GUYKPLOT UE TOVG EAEYYOVS
Y®pig cvpPavrta. H mhelovomnta Tov TpoTelviv e TPOTEPAUIOTNT NTAV
UNTPOKVLTTAPIKNG TPOEAELONG. O1 6 T0 EUTAOVTIGUEVEG TPMOTEIVES TOL NTAV KOVEG
Kol oto 3 GHVOAD OEOOUEVOV TTEPIAAUPavVIY KOAL EOPALOUEVOLS PLOdEIKTEG TOV
LETA-EUOPEYLLOTOG KO TNG KAPILOKNG AVETAPKELOGS,

(44]



Yoprepaocpota: Meydng KAILOKOG TPMOTEOUIKT 0vOP®OTIVOL TAACUOTOC,
SGTAVPOVUEVT OVOPOPE GE OUEPOANTTI KOPOLUKT LETOYPOPIKT GE OVAALGT| EVOG
KLTTAPOL, £dMCE TPOTEPULOTNTA GTIC VITOYNPLES TPWOTEIVEG TOL GYeTIloVTaL e
LETA-EUOPAYLLO TOV HVOKOPIIOV KoL KOPOIOKT AVETAPKELD Y10 TEPOLTEP®
unyavioTikn kot kKhvikn emtkvpmon (Chan et al., 2020).

Article 5:

Prioritizing Candidates of Post-Myocardial Infarction Heart Failure Using
Plasma Proteomics and Single-Cell Transcriptomics.

Background: Heart failure is the most common long-term complication of acute
myocardial infarction. Understanding plasma proteins associated with post-
myocardial infarction and heart failure and their gene expression may identify new
candidates for biomarkers and drug targets.

Methods: Parameter-based plasma protein capture was used to measure 1305
plasma proteins 1 month after myocardial infarction in a New Zealand cohort
including 181 patients after myocardial infarction who subsequently contracted
who after myocardial infarction remained event-free at a median follow-up of 4.9
years. Plasma proteins were then correlated with the left ventricular ejection
fraction measured 4 months after myocardial infarction and proteins potentially
congested to post-myocardial infarction and heart failure were identified using
weighted network cloning analysis. In 223 patients after myocardial infarction, of
which 33 patients were hospitalized for heart failure (median follow-up, 2.0 years),
it was used for further candidate plasma protein enrichment using Fisher meta-
analysis, sampling-based statistical tests, and machine learning. Differentially
expressed proteins were then cross-referenced with their differentially expressed
genes from monocyte non-myocardial cell transcripts isolated from myocardial
model and monocyte and monocyte cardiac myocyte transcripts from models of
human heart failure and heart failure.

Results: In New Zealand, 212 differentially expressed plasma proteins were
significantly associated with subsequent events of heart failure. Of these, 96 were
correlated with the left ventricular ejection fraction measured 4 months after
myocardial infarction. Weighted gene expression network analysis prioritized 63 of
the 212 proteins that showed significantly higher correlations between patients who
developed post-myocardial infarction and heart failure compared to event-free
controls. Most of the priority proteins were of matricular origin. The 6 most
enriched proteins that were common to all 3 datasets included well-established
post-myocardial infarction and heart failure biomarkers.

Conclusions: Large-scale human plasma proteomics, cross-referencing of unbiased
cardiac transcription in cell analysis, prioritized candidate proteins associated with
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post-myocardial infarction and heart failure for further mechanistic and cardiac
failure (Chan et al., 2020).

ApBpo 6:

H xaporwexin tpomovivyy vynig gvoisnoiog Kot 0 TaYKOGHI0S 0PIGHOS TOV
ENPPAYRATOS TOV HVOKOPILOV.

Iotopké: H sicaywyn mo evaicOntomv dokipacidv kapdlokng Tpomovivng 001 ynce
o€ ALENUEVT] AVaYVAOPIOT] TOV HLOKAPOL0KOD TPOVUOTICHOV € 0&giec aoOEveleg
eKTOG TOV 0££0G 6TEPAVIAion GLVIPOLOV. O OPICUOG TOV EUPPEYLLOTOS TOV
HLOKaPOIov GLUVICTA TN OOKIUT VYNANS valcONGiog yio TV KopSIoKT TPOTOVivny
Kot v tagvounon tov achevav e pookapdlokn PAAPN pe Pdon v naboyéveon,
OAAG O1 KMVIKEG ETIMTMGELG TNG EPAPLOYNS OEV Elvol TANPNG KATAVONTES.

Mé00dot: e Lo TUYOOTOINIEVT, EAEYYOUEV DOKIUN KALLOK®OTHG CONVOC,
EPAPUOCTNKE [0 doKIHacior Kapdlokng Tpomovivng VYNANS evaicsinciog Kot Tig
ovotdoelg tov Universal Definition o 48.282 dradoykcode acbeveic e vroyia yio
o0&l otepaviaio cUVIpopo. Xg pia TpokaBopiGUEVT OEVTEPOYEVT] OVAAVOT),
ovykpidnke N TpTOYEVN EKPOAOT TOV ELPPAYUATOS TOV HVOKAPSIoL 1) O
Kapdyyelakog BGvatog pe T 0euTEPOYEVT £KBOGT TOL LN KOPOLOYYELOKOD
Bavdarov og 1 £tog petalh TV S1ayVOOTIKOV KATYOPLOV.

Anoteréopara: H epappoyn avénce m didyvwon Tov ELepEayLatog Tov
pvokapdiov Tomov 1 katd 11% ,T0v epEpdypatog Tov HLOKaPIiov TOHTTOL 2 KOTA
22% ko g o&elag Ko ypoviag PAAPNS Tov pvokapdiov katd 36% wo 43%
avTioTol . € GUYKPLIOT HE EKEIVOVE Y®PIg TPAVUATICUO TOL pvoKapdiov, TO
T0G00TO TG TPpWToTafovg EKPacnc mapatnpnOnke peyoddtepo oe ekelvoug pe
éuppaypo Tov pookapdiov THmovl, aArd NToV TOPOUO0 HETAED TOV SLOYVOGTIKMV
KOTNYOPLDV, EVO 01 U1 kapdiayyelakol Odvatol nTav vynAdtepol o€ ekelvoug pe
o&eio pvokapdtaxn PAGPN. [apd Tic HéTpleg AVENCELG GTNV AVTIOLLOTETOALOKY|
Bepameio Kot TV oTEPAVIOIN ETAVOYYEIMOT LETA TV EQUPLOYT GE AcOEVELS e
EUepaya TOL puokapdiov Tumov 1, 1 Tpwtoyevig EkPaocT mopéueve oUETAPANTY.

Yoprepacporta: H epappoyn SoKipacidv Kopdlokng tpomovivig VYnNAng
gvatoOnociog kot o1 cvotdoelg tov Universal Definition of Myocardial Infarction
evtomioay acBeveic LYNAOL KIVOHVOL KOPIOYYELOKMY KOl U1} KOPOLOYYELIKDV
ocvopupapdtov, oAl dev cuoyeTiotnke pe otabepés avénoelg ot Bepameio
BeAtiwpéva amoteréopata. Exkpepodv SoKipég 0euTePOYEVONG TPOANYNG Y10 TOV
KkaBopiopd Tov Kivdivov og acBevels xwpig Enepaypa Tov pvokapdiov Tomov 1
(Chapman et al., 2020).
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Article 6:

High-Sensitivity Cardiac Troponin and the Universal Definition of Myocardial
Infarction.

Background: The introduction of more sensitive cardiac troponin tests has led to
increased recognition of myocardial injury in acute diseases other than acute
coronary syndrome. The definition of myocardial infarction is a high-sensitivity test
for cardiac troponin and the classification of patients with myocardial infarction
based on pathogenesis, but the clinics that have been confirmed are not fully
understood.

Methods: In a randomized, controlled staggered wedge test, a high-sensitivity
tropical cardiac test and Universal Definition recommendations were applied to
48,282 consecutive patients with suspected acute coronary syndrome. In a
predetermined secondary analysis, the primary outcome of myocardial infarction or
cardiovascular death was compared with the secondary outcome of non-
cardiovascular death at 1 year among the diagnostic categories.

Results: The application increased the diagnosis of type 1 myocardial infarction by
11%, type 2 myocardial infarction by 22% and acute and chronic myocardial
damage by 36% and 43% respectively. Compared with those without myocardial
injury, the rate of primary outcome was higher in those with myocardial infarction
type 1, but was similar among the diagnostic categories, while non-cardiovascular
deaths were higher in those with acute myocardial infarction. Despite moderate
increases in antiplatelet therapy and coronary revascularization after application in
patients with myocardial infarction type 1, the primary outcome remained
unchanged.

Conclusions: The application of high-sensitivity cardiac troponin tests and the
recommendations of the Universal Definition of Myocardial Infarction identified
patients at high risk for cardiovascular and non-cardiovascular events, but were not
associated with steady increases in treatment or improved outcomes. Secondary
prevention trials are underway to determine the risk in patients without myocardial
infarction type 1 (Chapman et al., 2020).

ApOBpo 7:

KoAimuci pappapoyn véag Evaping 61o Ep@paypa Tov puoKapdiov pe avoyoon
Tov Tufpatog ST: MpéPreyn ko eniopacn ot Oepaneio ko T OvnoypéTnTo.
Iotopké: H veoepoavilopevn KOATIKY] LOPLLOPLYN TOV TEPUTAEKEL TO OED
EULPPOYLLO TOL HVOKAPSIOV OVTITPOCOTEVEL L0 GNUAVTIKY] TPOKANOT|, LE
TPOYVMOOTIKY oNUacio.

Y16y0g: MeAétn Y10 TOV EVIOTIGUO TPOYVAOGTIKAOV TAPOYOVIMV Y10, AVATTLUEN
KOATIIKNG LOPLLOPLYTG VEAG Evapéng Katd TN SLAPKELN TNG TAPULOVIG GTO
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VOGOKOLEID Y10 PPy TOL HVOKOPSToL e aviomacT Tov Tunpatog ST kot g
EMMTOONG TOL OvTiKTLTTOL o1 Bepameio Kot T BvnoodTTa.

M£0ooor: Ynnple perétn o acbeveic pe Epepaypa to pookapdiov STEMI, tig
neptodovg peta&h 2010 ko 2017, 6mov cuykpifnKoy dVO ORASES: 1| TPDOTN YWOPIS
KOATIIKT] LOPUOPVYT] Kot 1] OEVTEPT LE KOATIKT LOpUApLY VEAS EvapEng.
AvoroOnkav ta dedopéva LOVTELOL AOYIGTIKNG TAAVOPOUN GG Yo Vo aEtoAoynOet
0 OVTIKTLTIOG TNG VENG KOATIKNG LOPUOPLYNG 6T BVyNGILOTNTO GTO VOGOKOUEID Kol
VoL eVTOTIETOOV 01 aveApTNTOL TPOYVOGTIKOL TOPAYyoVTEG TNG avATTLENG TNG. M
Tiun p < 0,05 BewpnOnke onpavrik.

Amoteréopata: MeletnOnioav 6.325 acOevelg Kot KOATIKY [LopLopLy| VEOS
évapéng kot Bpédnke oe 365 (5,8%). H emavarpdroon olokinpdbnke e emtuyio
KO 6TIG OO OpAdES Y®PIg S10popE MG TPOG TOV TUTO TG EXAVOLLATMOONG. XTNV
devtepn opdda, n Oepamneio pe B-avacTorelg Kot ovasToAElG Tov evEDOL
petatponng g ayysloteveivng (MEA)/ avactoleic vTodoysmv ayyeloteveivng
(ARBs) ntav Ayodtepo ovyvn, 1o 20,6% Elafe avTinkTiky ayoyn katd v ££0d0
kat 1o 16,1% ftav og tpinAn Oepaneia. [Ipoodiopictnray ot ave&aptntot
TAPAYOVTES Y10 TNV VEAG EVAPEN KOATIKNG LOPLOPLYNG Ol 0TToiot givat: | nAkia, To
TPOTYOVUEVO EYKEPUAKO EMEIGOO10, TO KOTMOTEPO EUPPAYLLO TOV LLOKOPITIOV Kot
TOV TAN PN KOATOKOIAMOKO ATOKAEIGUO OC OvVEEAPTNTOVG TPOYVIOGTIKOVGS
TOPAYOVTEG TNG VENS EVOPENS KOATTIKNG LOPLLAPVYTG.

Yoprépacpo: H veosppaviCOUEVT KOATIKY LOPLOPVYT TOPAUEVEL GUYVY ETTAOKN
TOV EUEPAYUATOG TOV HLOKOPSTIoV Ko oyetiletal pe vynAdtepo T0GOoTO
EMUTAOK®V KOl EVOOVOGOKOUELOKT Bvnowdtra. Yrdpyovv t€ooepig avedptntot
TPOYVAOGTIKOL TapdyovTes yia TV evapén te. Movo to 36,7% tov acBevav Eafe
avTnkTikn ayoyn koo to e€rmpio (Congo et al., 2019).

Article 7:

New-Onset Atrial Fibrillation in St-Segment Elevation Myocardial Infarction:
Predictors and Impact on Therapy And Mortality.

Background: The emerging atrial fibrillation that complicates acute myocardial
infarction represents a significant, prognostic challenge.

Objective: To study the prognostic factors for the development of atrial fibrillation
of new onset during hospital stay for myocardial infarction with ST-segment
elevation and the impact of treatment and mortality.

Methods: There was a study in patients with myocardial infarction STEMI,
between 2010 and 2017, where two groups were compared: the first without atrial
fibrillation and the second with atrial fibrillation of new onset. Accounting
regression model data were analyzed to assess the impact of new atrial fibrillation
on in-hospital mortality and to identify independent prognostic factors for its
development. A value of p <0.05 was considered significant.
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Results: 6,325 patients and atrial fibrillation were studied and found in 365 (5.8%).
The reperfusion was successfully completed in both groups regardless of the type of
reperfusion. In the second group, treatment with B-blockers and angiotensin
converting enzyme (ACE) inhibitors / angiotensin receptor blockers (ARBS) was
less common, with 20.6% receiving anticoagulant at exit and 16.1% being on triple
therapy. Independent factors for the onset of atrial fibrillation were identified: age,
previous stroke, lower myocardial infarction, and complete atrioventricular block as
independent predictors of new onset of atrial fibrillation.

Conclusion: Emerging atrial fibrillation remains a common complication of
myocardial infarction and is associated with a higher complication rate and in-
hospital mortality. There are four independent prognostic factors for its onset. Only
36.7% of patients received anticoagulant treatment at discharge (Congo et al.,
2019).

ApBpo 8:

Enidpaon Tov evooote@aviainv Tapayovtov 6To QUIVONEVO TG UN
ENMAVOPPONS KATA T1] SLAPKELD TNG TPOTOYEVOUS OLAIEP LIKNG CTEPAVIALNG
nopépPaocnc o acOeveic pe Epepaypa pookapdiov pe avaomoon ST: o
OLKTVOKI] NETA-OVAAVOT).

Iotopikd: [lopd v amoKatdoTaoT TG EXKAPIINKNG PONG LETA OO TPMOTOYEVN
dwdeppukn otepaviaio mapéuPacn (PPCI), n emavaipdrwon tov pookapdiov
napapevel eEachevnuévn oe onpavtikd Tocoostd acevaov. [paypatoromOnke o
HETO-AVAADGOT SIKTVOVL Y10 TNV aEOAdYNoN TG EMiOpacnS 7 EVO0oTEPAVIAI®V
ToPAyOvVIOV (adeVosivn, avicodauivr, SATialéun, Vikopavdiin, ViTponpwasacion,
ovpamidiin Kot PEPOTAUIAT) GTO POIVOUEVO UN ETAVOPPONS GE aoBEVELS e
éuppaypo Tov pookapdiov pe avoywon ST (STEMI) tov vroBdAirovtar og PPCI. .

Mé0odou: Ilpaypatoromdnkav avalntoelg o€ Pacelc dedopévav yia Tov
EVTOTIGULO TVYOOTTOMUEVOY eheyyOuevmv dokipnav (RCTs) mov cuykpivovy tovg 7
wapdyovteg petaEy Toug 1 pe v tumiky PPCL Ta pétpa éxPaong mepilapupovoy
ueiCova avemBounta kopdiayyetokd coppdvra (MACES), avalvon tov TUNUATOS
ST (STR), Bpouforvon ce Babuod pong epgpdyuatoc tov pookapdiov (TFG),
KAMaopa eEmnong apiotepng kowkiog (LVEF) kot avemBounteg evépyetes.

Anoteréopata: AvorvOnkav 41 RCT mov apopovcav 4069 acBeveis. H mpocsbnkn
avicodapivng oto tpotumo PPCI yia to STEMI cuoyetiomke pe Beltiopévo TFG
petd tn dradwkocio, teprocotepes epeavioelg STR kot Bedtimon tov LVEF. H
KOPOOTPOGTATELTIKN OPAOT| TNG AVIGOJAUIVIIG TPOCEPEPE Eva OPEAOG eMPimong
yopic MACE. EmimAéov, n vitportpmaoion Bempndnke amoteAecuaTiKn 0N
BeAtimon ¢ oTEQOVIOing PONG KoL TMV KAIVIKOV OTOTEAEGUATOV. X GUYKPLON UE
TNV TUTIKY QPOVTIOW, 1 0OEVOGTvN, 1 VIKopavdidn kot 1 Bepamapiin Beitimoay
oteQaviaio por, aALG Oev glyov avTioTor o 0PEAT OGOV APOPA TNV KAPOOKN
Aertovpyio Kot To KAVIKG amotedéopata. H mBavomta katdtaéng ywo to 7
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OepamevTikd apuoka £6e1&e OTL 1| avicodapivn Katelye otabepd TV VYNAOTEPT
Babuoroyia e omoTELEGUOTO ATOTEAEGLATIKOTNTOC. X®PiG coPapés avemBOUNTES
EVEPYELEG, OTMG VTTOTAOT Kol KakonOng appubuia, mapatnpndnkay e acbeveig mov
Enafoav avicodapivn.

Youmepaopota: H evdootepaviaio yopnynon avicodapuivng eaivetat vo BeATumvet
TNV ETAVOLLATMOON TOV HVOKOPIIoV, TNV Kapdlokn AEITOLPYia Kot To KAVIKG
amoteréopato og acbeveic pe STEMI nov vrofaiiovior oe PPCI (Niu et al.,
2018).

Article 8:

Effect of intracoronary agents on the no-reflow phenomenon during primary
percutaneous coronary intervention in patients with ST-elevation myocardial
infarction: a network meta-analysis.

Background: Despite the restoration of cardiac flow after primary transdermal
coronary intervention (PPCI), myocardial reperfusion remains impaired in a
significant proportion of patients. A network meta-analysis was performed to
evaluate the effect of 7 intracoronary agents (adenosine, anisodamine, diltiazem,
nicorandil, nitroprusside, urapidil and verapamil) on the phenomenon of non-reflux
in ST patients with ST.

Methods: Databases were searched for randomized controlled trials (RCTS)
comparing the 7 factors with each other or with the standard PPCI. Outcome
measures included major adverse cardiovascular events (MACES), ST segment
analysis (STR), myocardial infarction flow thrombolysis (TFG), left ventricular
ejection fraction (LVEF), and adverse reactions.

Results: 41 RCTs were analyzed involving 4069 patients. The addition of
anisodamine to the PPCI standard for STEMI was associated with improved post-
procedure TFG, more STR occurrences, and improved LVEF. The cardioprotective
action of anisodamine offered a MACE-free survival benefit. In addition,
nitroprusside was considered effective in improving coronary flow and clinical
outcomes. Compared to standard care, adenosine, nicorandil, and verapamil
improved coronary flow, but had no corresponding benefits in terms of cardiac
function and clinical outcomes. The probability of ranking for the 7 therapeutic
drugs showed that anisodamine consistently had the highest score in terms of
efficacy results. No serious side effects, such as hypotension and malignant
arrhythmia, were observed in patients receiving anisodamine.

Conclusions: Intracoronary administration of anisodamine appears to improve
myocardial reperfusion, cardiac function, and clinical outcomes in STEMI patients
undergoing PPCI (Niu et al., 2018).
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ApBpo 9:

Eivar 1 avédonacn tov katotepov Tupotos ST oto TpdcOo Epgpaypa Tov
pvokapoiov adlomioTn oty TPofreyn ™S andPpaing ™S aprotePNs TpocOiag
KOTI0000G apTnpiloc;

Y16y0g: Xe (o vroopdda achevov pe Euppayua tov Tpochiov toryduatog (Ml),
10 niextpokapdoypaenpo (HKT) kataypdeet pio cuvodd avacmocn Tov
Katdtepov Tunpatoc ST (STE), n omoia yevikd e€nyeitat omd po «mepttoMEnNy»
ap1otepov Tpochiov kabddov (LAD) andepaln apmpioc. Qo1600, TPOSPOTES
eVOEIEELC VTTOOEIKVVOVY OTL ALTO pTopel va opeiietal o anw andepatn LAD, n
omoio umopel va eivan doyet pe 1o unkog LAD. AtepeguvnOnke n oyéon peta&d e
napovciog wepttvAryuévov LAD kot tov katdtepov aAlayov ST-T otov npdcbio
EULPPOYLLO LLOKOPSTOV.

Mé0odot: Xt pedétn eviayOnkay dadoyikol acheveig mov eiyov dtayvooTel pe
Tpoco Epepaypa pookapdiov Adym o&elag andepaéng LAD. Ola to HKT
petpnOnkav yeypoxivnta and KapdoloAdyo, 0 0TOI0C EVILTOCIAGTNKE MG TPOG TO
ayyswypoewkd aroteréopata. H 6éon g andepaing LAD mpocdiopictnke
YPNOLOTOUDVTAG TOAAATAES ayyEl0Ypapikég mpoPorés. 'Eva mepirvirypévo LAD
opionke mg pia aptnpia LAD amd ctepaviaio ayyeloypagio petd my
EMOVALLATMOON TOV OEYVOE TOVAYYLIOTOV TO £VOL TETOPTO TOV KATM TOLYDLUOTOS TNG
aplotepng Kotlag otn 0e&1d Tpochio Aoén Tpofoin.

Amoteréopata: Zovolkd eyypaenkav 379 nepumtdoelg tpdsOiov Ml kot o
TEMKOG TANOBVOUOG TG LeEAETNG amoTeAovvTay amd 259 acbeveis. H mapovasia evog
neprrvArypévov LAD ftav mo ovyvr| o€ acBeveic mov mapovsialav katotepn LXE
o€ ovykpion pe acleveig yopic katotepn XEE. H katdtepn ZTE ftav cuyvotepn
OTIC TEPLPEPIKES amoPpasets. H molkdtnta tov kopatog T oo porvBoo 1 dev
€0woe kopia €voeiEn ya v avaropio tov LAD.

Yopumépacpo: Ze avtifeon L T ONUOPIAT aT0d0)N, TO ATOTEAECUATA
vrodetkvoovy 0Tt éva mepitvrypévo LAD dev pumopel va dtoyvootel aE1omoTto e
HKI (Bozbeyoglu et al., 2019).

Article 9:

Is the inferior ST-segment elevation in anterior myocardial infarction reliable
in prediction of wrap-around left anterior descending artery occlusion?

Objective: In a subgroup of patients with anterior wall myocardial infarction (M),
the electrocardiogram (ECG) records an accompanying lower ST-segment elevation
(STE), which is generally explained by a left anterior artery (LAD) artery
occlusion. However, recent evidence suggests that this may be due to distant LAD
obstruction, which may be unrelated to LAD length. The relationship between the
presence of wrapped LAD and lower ST-T changes in the anterior myocardial
infarction was investigated.
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Methods: The study included successive patients diagnosed with anterior
myocardial infarction due to acute LAD obstruction. All ECGs were measured
manually by a cardiologist, who was impressed with the angiographic results. The
location of the LAD obstruction was determined using multiple angiographic
projections. A wrapped LAD was defined as an LAD artery from coronary
angiography after reperfusion that penetrated at least a quarter of the left lower
abdominal wall into the right anterior oblique projection.

Results: A total of 379 cases of anterior MI were recorded and the final study
population consisted of 259 patients. The presence of a wrapped LAD was more
common in patients with lower BCCs compared with patients without lower BCCs.
Lower STE was more common in peripheral obstructions. The T-wave polarity of
lead Il gave no indication of LAD anatomy.

Conclusion: Contrary to popular belief, the results indicate that a wrapped LAD
cannot be reliably diagnosed with an ECG (Bozbeyoglu et al., 2019).

ApBpo 10:

[poTtoyeviic ApoinqyYN TOV EPEPAYRATOS TOV pVOKAPIioL: I aomipivy dgv givan
1000 ypNoun 660 Paivetal.

Iotopké: Aev €xel anmodeytel a&dmoTa TS N acmipivn pewdvel ) Bvnopodtto
amd Kabe artio Kot Kopdtoyyeloky voco, oAAG LTopel vo amoTpéyeL TO
CUUTTOUATIKO ELPPOYLLO TOV HVOKAPIIoV. Q6TOG0, TO CIOTNAO EUEPAYILOL TOV
pvokapdiov dev eivarl acvvnOicoto oy Khvikn tpdén. Kopio peta-ovaivon dev
EXEL GLYKPIVEL TNV EMOPAICT] TNG XOPNYNONG ACTIPIVIG GTNV TPOTOYEVH TPOANY
OA®V TOV ELPEPAYLATOV TOV LVOKAPITIOV, CLUTEPIAAUPAVOLEVOD TOV GLOTTNAOD
EULPPAYLOTOS TOV HVOKAPOIOL.

Mé£6odor: ‘Eywve cvotnuatiky avalimmon oto PubMed, Embase, Web of Science,
Cochrane Library ko1 Google Scholar yia tuyotomompéveg dSumhd TopAég
eLEYYOUEVESG OOKIUEG TTOL AELOA0YOVGAV TNV EMIOPACT| TNG AGTIPIVIG OTNV
TPWOTOYEVT] TPOANYN OA®V TOV ELPPAYUAT®OV TOL LVOKOPSTOL,
CLUTEPTAOUPOAVOUEVOD TOV CLOTNAOD EUPPEYLLOTOG.

Amoteréopata: H tpéyovca peta-avaivon nephdpfoave 9 dokyég otig omoieg
ovppeteiyav 67.486 acBevelc kot 67.557 pdptupeg Yoo TNV TPOTOYEV TPOANYN UE
aompivn OA®V TV ELEPAYLATOV TOL pLoKapdiov. Otav 10 clonnAd Epepayua
CLUTEPIAMPONKE GTOV GLUVOAIKO PO TOV EPEPAYUATOV TOV pvokapdiov,
amodelyOnke 6T N enidpacn TG AoTPivG GTNV TPMOTOYEVH TPOAN YN TOV
EULPPAYLOTOS TOV HVOKAPOIov OV NTAV TOGO GNUAVTIKT OGO AVOUEVOTAV.

Yoprepacpora: H acmipiv propel vo unv mopéyel TpoTapyIKY] TPOANTTIKN
dpaomn o€ GLovg Tovg acbeveig pe épepaypo tov pvokapdiov (Luan et al., 2020).
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Article 10:

Primary prevention of myocardial infarction: aspirin is not as useful as it
seems.

Background: Aspirin has not been reliably shown to reduce mortality from any
cause and cardiovascular disease, but it can prevent symptomatic myocardial
infarction. However, silent myocardial infarction is not uncommon in clinical
practice. No meta-analysis has compared the effect of aspirin administration on the
primary prevention of all myocardial infarctions, including silent myocardial
infarction.

Methods: PubMed, Embase, Web of Science, Cochrane Library, and Google
Scholar were systematically searched for randomized double-blind trials evaluating
the effect of aspirin on the primary prevention of all myocardial infarctions,
including silent myocardial infarction.

Results: The current meta-analysis included 9 trials involving 67,486 patients and
67,557 controls for the primary aspirin prevention of all myocardial infarctions.
When silent myocardial infarction was included in the total number of myocardial
infarctions, it turned out that the effect of aspirin on the primary prevention of
myocardial infarction was not as significant as expected.

Conclusions: Aspirin may not provide the primary preventive effect in all patients
with myocardial infarction (Luan et al., 2020).

ApBOpo 11:

Agvtepoyeviig Tpoinyn latpukn] Ogpoaneio ko amoteléopata o€ acOeveic pe
ENQPAYHRO TOV HVOKAPOIOV HE P1| ATOPPUKTIKY] 6TEQAVIXiX VOGO.

Iotopké: To Euppaypo Tov LLOKAPSIOL LE UM ATOPPAKTIKES GTEPAVIOIES
aptnpieg vt po ETEPOYEVIC OVTOTNTA LE GYETIKA plakpoypovia peilova
Kapdlayyelokd coppdvra. Apketég dokiég Exovv dOeiEet OTL 1 duTAn
OVTIOLLOTETOAOKT] Oepameio, O AVOGTOAENS TOV GLGTILLATOG PEVIVIG-
aYYE0TEVGIVIG-0A000TEPOVNG, O B-avacToréag kot 1 Oepaneio pe otativeg
BeAtidvouv TV mTpOYVOoN o€ acBEVEIS LE ATOPPUKTIKO EULPPAYLLO TOV HVOKOPITOV
(ob-MI). Qotd00, dev VIAPYOLY GTOLKELN Yo TV KAADTEPN oTpikT| Ogpomeio yio
deVTEPOYEVI TPOANYN GE AGOEVEIG LLE LT ATOPPUKTIKEG GTEPOVIOIES OPTNPIES.

YKOmOG: Algpelvnon TV ETMTAOGE®V TOV OEPATELDV dEVTEPOYEVOLS TPOANYNG
KT T0 €E1TNPL0 GTO LECOTPAOEGLOL ATOTELEGLLATO TMV 1) AITOPPUKTIKMDV
GTEPAVIOIOV OPTNPLDV.

Mé0odor: Ot acBeveic pe 0&0 Epppaypa Tov pvokapdiov Tov vtoPANONKav Ge
TpOun otepavioypoeio petad 2016 ko 2018 e&niybnoay and pia KAk faon
dedopévaov. H d1dyvoon Tov un anmo@pokTik®V GTEQPOVIOIOV apTNpLOV EYIVE
ovpemva pe ta kprtpo tov 2016 ESC MINOCA Position Paper.
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[Tpaypatomomnke doyvootikn epyacio 0e0TEPOL EMTESOL,
CLUTEPTAAUPOVOUEVOD TOV KOPIIOKOD LOYVTIKOD GUVTOVIGHOD, Y10 VoL
OMOKAEIOTEL 1| 1N oYKy aitio ovénong g tpomovivine. H oyéon peta&o
Oepameldv Kot AmoTELECUATOV 0EIOA0YNONKE YPTCILOTOLOVTOS TV OVAAVCT)
emPiowong Kaplan-Meier kot ta povtéda maivdpounong Cox. Ora ta
emPEPUIOUEVA TOV [T ATOPPUKTIKMOV GTEPAVIOI®V 0PTNPLOV ToPAKOA0LOONKav
ota eEmtepkd atpeia. Ta kKOpla kataAnktikd onueio nTav 1 Bvnopdtta and
OAEC TIG OTies, 1 €K VEOL VOOMAELD Y10 TO EUOPOYLLOL TOV HLOKOPOIOV Ko Eval
ouvBeTo amotéleca Tov meplEAdPave T BvnoloTnTa 0o OAEG TIG aLTies, T
VOONAELD Y10 TO EUEPAYLLOL KOL TO IGYOLUIKO EYKEQPAAKO ETEIGOD10.

Amoteréopata: And 1.141 mov vroPAndnkav oe otepavioypapia, ot 134 eiyov
apYIKE S10yVOGTEL e U OTOPPOKTIKEG oTEPOVIaieg aptnpieg. Ot cuykekpuévol
acBeveig eiyov Myotepeg mbavotnteg va Adfovv Bepamneieg devtepoyevoic
TPOANYNG amd Toug ac0eveic pe amoPpaxtikn otepaviaio voco. Mg Bdomn ™
SyveoTIKn epyacio Tov 0OAOKANpdONKE Katd TOV TPp®TO UNva Hetd v €000,
éva teMKo detypa 88 aclevav eiye emPePfaidoet Tnv ovidTTa TOV U
ATOQPUKTIK®V otePaviainv apmmplav. Ot acBeveic mov Edafav Bepaneia pe
OVOGTOAELG PEVIVIG-0YYELOTEVGTIVIG-OAOOGTEPOVIG KO GTOTIVES ElYOV ONUOVTIKA
peyoAvtepn emPimon. AviiBEtmd, 1 OITAT AVTIOHOTETAALIKY ay®y 1 1) Ogpameio
ue B-avaotodreic dev avénoav v emPiwon otovg acbeveic. Méow tng
moAvpetoAnt avaivon Cox, HETaED Kol TV PAPUAK®V OEVTEPOYEVODG
TPOINYNG, £0€1Ee OTL LOVO Ol AVOGTOAELG PEVIVIG-AYYEIOTEVGIVIG-OAOGTEPOVIG
CLCYETIOTNKAV UE LELOUEVT BVMoIUdTTO OA®V TOV 0UTIOV KO TO 1GYALUIKO
EYKEQPAAKO EMEIGHO10.

Xopmépacpo: Avt 1 TPOOTTIKY| LEAETN LTOdINAMVEL OTL 1 Bepameia [l AVOGTOAELG
pevivnc-ayyeloTeveivnG-aAd0oTEPOVIG TapEYEL LECOTPODEG LA EVEPYETIKE
ATOTEAEGLOTO OTA OMOTEAECHLOTO GE OGOEVEIC [LE U ATOPPAKTUKES apTNPIEC.
Avtifeta, 1 Oepameio e SITAO AVTIOHOTETOALNKO, B-0VOGTOAEN KO GTATIVY OEV
eiye xapio exidpacn otn Bvnodtra ko to AEE (Paolisso et al., 2020).

Article 11:

Secondary Prevention Medical Therapy and Outcomes in Patients With
Myocardial Infarction With Non-Obstructive Coronary Artery Disease.

Background: Myaocardial infarction with non-occlusive coronary arteries is a
heterogeneous entity with relatively long major cardiovascular events. Several trials
have shown that dual antiplatelet therapy, renin-angiotensin-aldosterone system
inhibitor, B-blocker and statin therapy improve prognosis in patients with
obstructive myocardial infarction (ob-MI). However, there are no data on the best
medical treatment for secondary prevention in patients with non-occlusive coronary
arteries.
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Purpose: To investigate the effects of secondary prevention treatments on
discharge on the medium-term effects of non-occlusive coronary arteries.

Methods: Patients with acute myocardial infarction who underwent early coronary
angiography between 2016 and 2018 were excluded from a clinical database. The
diagnosis of non-occlusive coronary arteries was made according to the criteria of
the 2016 ESC MINOCA Position Paper. Second-level diagnostic work, including
cardiac magnetic resonance imaging, was performed to rule out a non-ischemic
cause of troponin increase. The relationship between treatments and outcomes was
assessed using Kaplan-Meier survival analysis and Cox regression models. All
confirmed non-occlusive coronary arteries were monitored in outpatient clinics.
The main endpoints were mortality from all causes, re-hospitalization for
myocardial infarction and a complex outcome that included mortality from all
causes, hospitalization for myocardial infarction and ischemic stroke.

Results: Of the 1,141 who underwent coronary angiography, 134 were initially
diagnosed with non-occlusive coronary arteries. These patients were less likely to
receive secondary prevention treatments than patients with obstructive coronary
heart disease. Based on the diagnostic work completed in the first month after
discharge, a final sample of 88 patients had confirmed the identity of the non-
occlusive coronary arteries. Patients treated with renin-angiotensin-aldosterone
inhibitors and statins had significantly longer survival. In contrast, dual antiplatelet
therapy or treatment with B-blockers did not increase patient survival. Through
multivariate Cox analysis, among secondary prophylaxis drugs, showed that only
renin-angiotensin-aldosterone inhibitors were associated with reduced all-cause
mortality and ischemic stroke.

Conclusion: This prospective study suggests that treatment with renin-angiotensin-
aldosterone inhibitors provides medium-term beneficial outcomes in patients with
non-occlusive arteries. In contrast, treatment with dual antiplatelet, p-blocker and
statin had no effect on mortality and ischemic stroke (Paolisso et al., 2020).

ApBOpo 12:

Aw@opéc pe faocn To QUA0 6TO U1 AVOYVOPLOREVO ERPPAYILO TOV HVOKAPOT0V.
Iotopikd: To Epepaypo Tov pvokapdiov elvar po oNUavVTIKY ottio. voonpotntag
Kot BvnopdTag T060 6TOVG AvopeS OGO Kot 6TIS Yuvaikes. To dtumo 1 1 amovoio
CUUTTOUATOV, TLO SLUOEOUEVO GTIC YUVOIKES, UTOopEl va GUUPAAEL G Un
AVOYVOPIGUEVE ELOPAYLLE TOV LLOKOPOTOV KOl O YOUEVES EVKOPIES Yia
TpoTTIKES Oepameies.

YKomog: tOY0¢ TS £pevvag ivar va dtepeuvnBovv ot dtopopég pe faon to pHAo
TOV AOLIYVOGTOL ERPPAYLOTOS TOV HVOKAPOIOV GTOV YEVIKO TANBLGLO.

M£00o0r kon amoteréopata: Xt pedétn kooptng Lifelines, Ol ta dtopa >18
etV pe puotloroywkd HKI évapéng mapakorovdndnkay amd v apyikn exiockeyn

(55]



HEXPL TNV TP mickeyT Toapakorovdnone. Tavtoromnkav dtopa pe
oyetilopeveg pe Epppaypa odloyég petalo tov HKIN évapéncg kot
mopakorlovdnone. Ymoloylomkay To T0GOGTH EMIMTOONG VALY e TV NAKIN
K0l TO VA0 KOl TPOGOOPIGTNKAY T E101KE Y10t TO GUAO KOPI10K( GUUTTMUOTO KoL
Ol TPOYVOGTIKOT TOPAYOVTES LT OVOYVOPICUEVOD EUOPAYLLATOS TOV HLOKOPSTOV.
To HKI napakorovdnong ftav dabécipo petd and didpeco 3,8 £n. Katd
dudpkela g Tapakorovnong, 198 yvvaikeg mapovsiocav Epepoypo Tov
pvokapdiov o chykpion pe 365 dvdpes. Xe 59 yovaikeg, TO ELEPOYLLO TOV
pvokapdiov dev avayvopiotnke og cvykpion pe 60 avopeg. Ta dtopa pe un
AVOYVOPICUEVO ELLPPAYLLO TOV LVOKOPITOL OvVEQEPAY AYOTEPO GLUYVA
OLYKEKPIUEVO KAPOLOKA CUUTTOUATO GE GUYKPLOT LE ATOLO LLE AVAYVOPICUEVO
guppaypo Tov pookapdiov. Ipoyvootikol Topdyovieg TOV 1N AVayVOPIGUEVOD
EUQPAYUATOC TOL HVOKOPITOL NTOV KUPIMG TO KATVIGLO, 1) VTEPTACT] KO TO
vynAoTeEpa emineda yYAvkoing oto aiplo.

Yvumepaoporta: 'Eva onuavitikd T0606T0 TV ELPPAYLATOV TOL HLOKAPIIOL devV
avayvopiletal, Wilaitepa oTig yuvaikes. Ot gvkapieg yio devtepoyeveic
TPOMTTIKEG Bepameiec TAPAPEVOLV OVEKUETAAAEVTES EAV TO ELLOPOLYLLO. TOV
rvokapdiov dev avayvopiletar (Yldau van der Ende et al., 2020).

Article 12:
Sex-Based Differences in Unrecognized Myocardial Infarction.

Background: Myocardial infarction is a major cause of morbidity and mortality in
both men and women. Atypical or absent symptoms, more common in women, can
contribute to unrecognized myocardial infarction and missed opportunities for
preventative treatment.

Aim: The aim of the research is to investigate the differences based on the sex of
the undiagnosed myocardial infarction in the general population.

Methods and Results: In the Lifelines cohort study, all subjects >18 years of age
with a normal onset ECG were monitored from the initial visit to the first follow-up
visit. Individuals with myocardial infarction-related changes between baseline and
follow-up ECGs were identified. Incidence rates were calculated by age and sex,
and gender-specific heart symptoms and prognostic factors for unrecognized
myocardial infarction were determined. The follow-up ECG was available after a
median of 3.8 years. During follow-up, 198 women developed myocardial
infarction compared with 365 men. In 59 women, myocardial infarction was not
detected compared to 60 men. People with unrecognized myocardial infarction
were less likely to report specific heart symptoms compared with people with
unrecognized myocardial infarction. Predictors of unrecognized myocardial
infarction were mainly smoking, hypertension and higher blood glucose levels.

Conclusions: A significant percentage of myocardial infarctions are not
recognized, especially in women. Opportunities for secondary prophylactic
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treatments remain untapped if myocardial infarction is not recognized (Yldau van
der Ende et al., 2020).

ApBOpo 13:

H eridopaon tov dwepntn otnv Tpoyveen RETA Ao EPOPAYIO TOV HVOKAPOIOV
OV OVTIUETOTILETOL PE TPMOTOYEVI] OYYELOTAUGTIKI] KL LGYVP1)
avTiponeTalakn Ogpaneia.

YKomog: Algpedvion TG TPOYVIOGTIKNG CNUAGING TOV caKyapmon oot e
acBeveic pe 0&1 EpEpayo TOV HLOKAPSIOV LYNAOD KIVOLVOL TOV LTOPANONKAY G
Oepancio pe TpmTOYEVT O100EPIKT oTEQAVIaia TapEpPacn oty Tepiodo Tmv
WGYLPOV OVTIOPOUPOTIKOV.

Mé0odor: AvarvOnkav dedopéva and 1230 acbeveig pe Euepaypo Tov pPooKapdiov
pe avaomoon tov tunpotog ST (STEMI) mov eyypaenkav otn pedétn PRAGUE-
18. Ta T0c0GTA IGYUUIKAOV KOl ALLOPPOYIKOV CUUPAVI®V DTOAOYICTNKAY Y10
acBeveig pe kot yopic dSwaprtn. H aveEdptnn enidpaon tov dofritn ota
amoteAécpoTo aSl0A0YNONKE HETA OO TPOGOPLOYT Y10 TOVG TPOYVAOCTIKOVG
napdyovteg EkPaonc.

Anoteréopara: O emmoracpds tov ZA Nrav 20%. Ot dafntucol frav
peyoAvtepot o€ nAkio Kot o cuyva yovaikes. Eiyav mepiocdtepeg mbavotnteg va
£XOVV VIEPTAUGT], VIEPATOTPOTEIVALLLIO, TOAVOYYELOKT GTEPAVIOIO VOGO Kol
apLoTEPT] KLPLA VOGO KoL va, lvar moyvoapkol. To mpmtoyevég Kabapd KAViKO
TeEMKO onueio wov mepieiye eyKePOAKS englcdo10, BAvato, coPapn aoppayia,
avBopunTo PN Bavatneopo Epepaypa Luokapdiov kot eravayyeiwon Ty nuépa 7
eppaviotnke oto 6,1% tov achevov pe kal 6to 3,5% tov acbevav yopic ZA. Xe
éva €106, 10 Pfactkd devTEPEHOV KOTAANKTIKO oneio Tov opicTnKe MG O
Kapdlyyelakog BGvatog, To EaPVIKO ELEPAYLL 1] TO EYKEQPUMKO ELOOVIGTNKE GTO
8,8% pe kot 610 5,5% ywpic ZA. X dropoa pe XA o kivouvog GUVOMKNG
Bvnoottog evog Toug Kot o Kivauvog un Bovatnedpov ETAVELEPAYIOTOS 1TV
ONUOVTIKA VYNAOTEPOG G GUYKPLOT e EKEIVOV ympig ZA. Agv vipye Kivovuvog
peilovog apoppayiog wov vo oyetileton pe XA. TNV mOAVTOUPAYOVTIKT OVOAVGT), O
dwPn g cvoyetioTke aveEdptnta e TOV Kivouvo £vOg £TOVG ETAVELPPEYLLOTOG.

Yvumépacpa: [lapd tic cuveyeic mpoondbeieg g Oepameiog yio to STEMI, o
drafTng amoterel Evag TOAD SNUOVTIKO TOPAYOVTO KIVOUVOU E OMOTEAEGLOL VL

TPETEL VOL VTTAPYEL KOADTEPT dlayeipton 6Tovg dtapntikods acbeveic (Simek et al.,
2020).

Article 13:

The Effect of Diabetes on Prognosis Following Myocardial Infarction Treated
with Primary Angioplasty and Potent Antiplatelet Therapy.
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Aim: To investigate the prognostic significance of diabetes mellitus in patients with
high-risk acute myocardial infarction treated with primary percutaneous coronary
intervention during the period of strong anticoagulants.

Methods: Data from 1230 patients with myocardial infarction with ST segment
elevation (STEMI) enrolled in the PRAGUE-18 study were analyzed. Rates of
ischemic and hemorrhagic events were calculated for patients with and without
diabetes. The independent effect of diabetes on outcomes was assessed after
adjustment for prognostic factors.

Results: The prevalence of SD was 20%. Diabetics were older and more often
women. They were more likely to have hypertension, hyperlipoproteinemia,
polyvascular coronary heart disease and left major disease and to be obese. The
primary clear clinical endpoint containing stroke, death, severe bleeding,
spontaneous non-fatal myocardial infarction, and revascularization on day 7
occurred in 6.1% of patients with and 3.5% of patients without SD. In one year, the
main secondary endpoint defined as cardiovascular death, sudden myocardial
infarction or stroke occurred at 8.8% with and 5.5% without SD. In people with SD
the risk of one-year overall mortality and the risk of non-fatal re-infarction was
significantly higher compared to that without SD. There was no risk of major
bleeding associated with SD. In the multifactorial analysis, diabetes was
independently associated with a one-year risk of recurrent myocardial infarction.

Conclusion: Despite the continuous treatment efforts for STEMI, diabetes is a very
important risk factor so there should be better management in diabetic patients
(Simek et al., 2020).

ApOpo 14:

"Epg@paypa tov puokapdiov yopic avacrtaon ST etnv Orravdia: meprOopra
Beitioonc!

Ykomog: No avarvBei n gpovtida yio Epepaypo Tov HuoKapdiov ywpig avoywon
ST (NSTEMI) otnv OAAavdio Kot vo EVTOmGTOOV TPOTOTO GO TOPEYOVTES Y10
™ Bertioon g vyelovoukmg mepiBaiyng NSTEMIL

M£00601: Avti 1 avadpopIKn LEAETN KOOPTNG OVEALGE OEOOUEVA AEIDCEMY
vocokoueiov kot poappakeinv AoV Tov acbevov pe NSTEMI oty OAlavdia to
2015. H eridpaon g dadepukng otepaviaiog mopépupaong (PCI) katd ™
dupkela g voonieiog 6to vocsokopeio ot Bvymoipndtnra evog toug dtepeuvionke
otV vrokodptn Lovravn 4 nuépeg petd to NSTEMI. H enidpaon g aTpikng
Oepanciog ot Bvnodtta evog Etovg aloroyninke oty vrokodptn Lovtavn 30
nuépeg petd 1o NSTEMI. A&oroynOnke n enidpaom g nAkiog, Tov eHAOL Kot
twv voonpottev. H PCI katd m voonieio opiotnke wg PCI gvidg 72 wpdv petd
10 NSTEMI ko1 1 Bértiot wtpikn Oepaneio opiotnke oG 11 cLVOLAGUEVN YPNON
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evog eloovg aomipivng, P2Y 12 avactoAéa, otativn, B-avaocTodrén Kol avacTOAEN
TOV UETATPENTIKOD VDOV TNG Ay YEIOTEVGIVIG/AvVOGTOAEN VTTOOOYEN
ayyelotevoivng 11, Eexivnoe evtog 30 nuepav petd to NSTEMIL

Anoteréopata: AvolvOnkav dedopéva amd 17.997 acbeveic pe NSTEMI. Ano
Tovg acbeveig mov Lovoav 4 nuépec petd 1o NSTEMI, 1o 43% ciye PCI xotd
dupketa g voonieiog kot 1 Bvnootta 1 £tovg rav 10%. Znv vwokodptn mov
Covoe 30 nuépeg petd to NSTEMI, 10 47% tov acbevov Adpoavoy ) BEATIOT
wrpikn Oepamneia otig 30 nuépeg Ko n Bvnopdmra evog étovg ntav 7%. H PCI
KaTA TN O1dpKeELn TG VOonAelag cuoyeTioTnKoy Le YaunAotepn Bvnoomra 1
£TOVG.

Yoprépaocpo: Xe olavotkovg acBeveig pe NSTEMI, amodeiyOnke pnétpia n yprion
PCI katd ) didpkela Tng voonAeiog Kot 11 GuVTayoypaenon g PEATIOTNG 1TpIkng
Oepaneiag. [Topdra avtd kat to SO0 cuvdéovtal pe youniotepn Bvnootta 1
£€10Vg, M peAétn Ba avapépel Tov Tpdémo PeAtimong g mepiBaiyng twv aclevav pe
NSTEMI (Ten Have et al., 2020).

Article 14:

Non-ST-elevation myocardial infarction in the Netherlands: room for
improvement!

Purpose: To analyze the care for myocardial infarction without ST elevation
(NSTEMI) in the Netherlands and to identify modifiable factors for the
improvement of NSTEMI health care.

Methods: This retrospective cohort study analyzed data from hospital and
pharmacy claims of all NSTEMI patients in the Netherlands in 2015. The effect of
percutaneous coronary intervention (PCI) during inpatient hospitalization on one-
year mortality after 4 days was investigated in the NSTEMI. The effect of medical
treatment on one-year mortality was assessed in the subcortex alive 30 days after
NSTEMI. The effect of age, sex and morbidity was evaluated. Inpatient PCI was
defined as PCI within 72 hours after NSTEMI and optimal medical treatment was
defined as the combined use of one type of aspirin, P2Y 12 inhibitor, statin, -
blocker, and angiotensin converting enzyme inhibitor / inhibitor inhibitor started
within 30 days after NSTEMI.

Results: Data from 17,997 patients with NSTEMI were analyzed. Of the patients
living 4 days after NSTEMI, 43% had PCI during hospitalization and the 1-year
mortality was 10%. In the subcortex that lived 30 days after NSTEMI, 47% of
patients received optimal medical treatment at 30 days and one-year mortality was
7%. PCI during hospitalization was associated with a lower mortality of 1 year.

Conclusion: In Dutch patients with NSTEMI, the use of PCI during hospitalization
and the prescription of optimal medical treatment proved to be moderate. Although
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both are associated with lower 1-year mortality, the study will report how to
improve care for NSTEMI patients (Ten Have et al., 2020).

ApBOpo 15:

Hoapdyovres KivoOvoy Kol AT0TELEGHATO TTOAD VEAPOV EVIAMK®V TOV
avTipeTOTilovy épepaype Tov pvokapdiov: The Partners YOUNG-MI
Registry.

Iotopikd: [Tapd ) onuavtikn Tpd0d0 GTNV TPOTOYEVH TPOANYT|, TO TOCOGTO
EUPPAYUATOC TOL PVOoKaPOTov dev €xel petmbel oTovg veapovg evilikes. Eytve
OVYKPIoT HETAED TV TOPayOVT®V KIVOHVOU KOl TO ATOTEAEGLATO LETAED ATOUMV
OV EUPAVIGAV TPMTO EPEPAYLLO TOV pvokapdiov oe dropa <40 eT1dv Ko o niio
41-50 et@v.

M£0ooor: A&orloynOnkayv 6Aot ot acBeveic nikiag <50 etdv mov gionydncav pe
éuppaypo Tov pookapdiov THmov 1 o€ 2 peydha akadnuaikd vocokopeio amd to
2000 £w¢ to 2016. Ot TapayovTES KIVOUVOL TPOGILOPIGTNKOV LE OVOTKOTTOY| TOV
NAEKTPOVIKOV 1TPIKOV apyeiov. To tpotapyikd omoteAécHaTo EVIUPEPOVTOC
Nrav n Bvnopodt o OOV TOV ATIdV Kot 1) Kopdtayyslokn Bvnootnta.

Anoteréopata: Metold tv 2.097 d1000)IKOV VEAP®OV 0GOEVOV LLE ELPPOYLLO. TOV
pvokapdiov, ot 431 Rrav nhkiog <40 etmv. Xe cOykpilon e € TadotdTEPO
TEPIOTATIKA ac0eVAVY, 01 TOAD vEol acbeveig elyav mapdpola Tpoeik Kvdvvov, e
eaipeon ™ peyoAdTEPT KOTAYPNON OLGLOV Kot TN UKpOTEPN LITEpTact. H
OLTOUATT CTEQPAVIOIO ALVATOWUT MTOV TTLO O1UOESOUEVT] GE TOAD veapovg acbevels. Xe
po drdpeon mapakorovdnon 11,2 etmv, ot moAd véol acbevelg pe Epepaypa tov
pvokapodiov elyav mapdpoto Kivovvo Bvnoipuodtrog and kdbe ortio Ko
Kapdlayyelokn voco.

Yoprepaocpoara: [lapd 1o yeyovoc ot ftav, katd péco 0po, 10 ypdvia vedTEPOL KOl
elyav yaUnAOTEPO EMMOAAGLO VITEPTAGTS, OL TOAD VEOL ACGOEVELS e ELPPayLLOL TOV
pvokapdiov giyav mapdpola aroteréopata 1 £Tovg Kot pokpompodOecua oe
ovykplon pe ekeivoug nAtkiog 41 €wg 50 etV ™ GTIYUN TOV ELPPEYUATOS TOV
deiktn (Cross, Sarah J. Linker, Kay E. Leslie, 2016).

Article 15;

Risk Factors and Outcomes of Very Young Adults Who Experience
Myocardial Infarction: The Partners YOUNG-MI Registry.

Background: Despite significant progress in primary prevention, the rate of
myocardial infarction has not decreased in young adults. A comparison was made
between the risk factors and the results between people who had their first
myocardial infarction in people <40 years of age and 41-50 years of age.
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Methods: All patients <50 years of age admitted with Type 1 myocardial infarction
in 2 major academic hospitals from 2000 to 2016 were evaluated. Risk factors were
identified by reviewing electronic medical records. The primary outcomes of
interest were all-cause mortality and cardiovascular mortality.

Results: Among 2,097 consecutive young patients with myocardial infarction, 431
were <40 years old. Compared to older patient cases, very young patients had
similar risk profiles, except for greater substance abuse and lower hypertension.
Automatic coronary anatomy was more common in very young patients. In a
median follow-up of 11.2 years, very young patients with myocardial infarction had
a similar risk of mortality from any cause and cardiovascular disease.

Conclusions: Although they were, on average, 10 years younger and had a lower
prevalence of hypertension, very young patients with myocardial infarction had
similar results at 1 year and in the long term compared with those aged 41 to 50
years at the time of myocardial infarction. Indicator (Cross, Sarah J. Linker, Kay E.
Leslie, 2016).

ApOBpo 16:

Engpfotuc cOyKAeEION KOIMOKOV S10QPAyNRaTOoS peTd amd Epgpaypna Tov
LVOKAPOioV: HLd GUGTINOTIKI] OVUCKOTI G TOV TPEYOVTOV OTOLYEI®V.

Y1oyot: H enepfatikn) 60yKAEION TOV KOIMOK®OV S10QPPOYHOTIKOV OVOUOMOV HLETE
and Epepoaypo Tov pvokapdiov (VSD) sivor pia evaldaktik Oepamevtiky| emioyn
EVAVTL TNG YEPOVPYIKNG OTOKATAGTAONS. L20TOGO0, VITAPYOVY LOVO TEPLOPIGUEVA
otoyeio oxetikd pe to mopepPatikd kieioyo evog VSD. H mapakdtom avaockdnnon
€xel MG 6TOYO VO SNUIOVPYNOEL P EMGKOTNGN TNG LILAPYOVGoS PipAloypapiog Kot
VO TPOYUOTOTOWOEL [IL0L GLGTNLUOTIKTY AVAALGT TOV TOGOGTOV EMLTVYI0G KO TNG
KAMVIKTG €kPaong avTig g o1adtKaciog.

M£00d0r kon amoteréoparta: [IpaypotomomOnke o TEPIEKTIKT GLUGTNLOTIKY
épevva PpAoypagiag yia va aglohoynBobv ot vdpyovoeg evoei&elg dadeppicod
KAEWGIHLOTOG TNG CLOKELTG LETA amd epepaypotog VSD. Zepég achevov pe
MyOTEPES QIO TEVTE AVOPEPOLEVEG TEPIMTMOELS ATOKAEIGTNKAV. VUVOMKA,
evromtiomnkav 13 oepéc, pe cuvolikn copmepiinyn 273 acevov. H péon nlkio
TV acBevav Ntav 70 £tn. To kapdroyevég ook Ntav mapdv oto 48% TV
TEPMTOGE®V T OTIYUN TG mopEpPaons. To KAEIGIO TG CLOKEVNG EVTOG TV
npOTeV 14 nuepov (o&eia edon) petd v aviyvevon VSD mpaypatonombnke oto
42% tov teputdcemv. To m0cootd TeYVIKTG emTLYinG NToY VYNAO (>75%). To
TOGOGTO EMTVYOVS EUPVTELGNS GVOKELNG Ty 89%. H cuvolkn
evdovoookopelakn Bvnopdtto/30 nuepdv Nrav 32%. O kHpleg EMMTAOKES
nepAdpPavay euPoAMcopd TG CLGKELTG, KOIMOKT dldTpnon Kat appvOuies.

Yoprepaocporta: To dtdepuikd Kreioyo g cvokevng e VSD petd and
EUOPAYLO TOL HVOKOPOIOL fvarl Pt TOADTIUN EVOAAAKTIKY] ADGT GTN XEPOLPYIKN
OTOKATAGTAOT), LE TO TAEOVEKTN IO, TG ApeoNS pelmong g StokAddmong yio Tnv
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TPOANYT TG AUOSVVOUIKTS EMOEivonc. Mmopet va emttevyBel vynAd T0G00Td
TEYVIKA ETTUYNUEVOV SLOEPUIKDV ENEUPAcE®V. Q0TOG0, TO TOGOGTO
Bvnolpotntog Tapapuével vynio, 181Ka oe acbeveic ue kapdioyevéc ook (Schlotter
et al.,2016).

Article 16:

Interventional post-myocardial infarction ventricular septal defect closure: a
systematic review of current evidence.

Objectives: Invasive closure of ventricular septal abnormalities after myocardial
infarction (VSD) is an alternative treatment option to surgical rehabilitation.
However, there is only limited information on the intrusive closure of a VSD. The
following review aims to create an overview of the existing literature and to carry
out a systematic analysis of the success rate and clinical outcome of this procedure.

Methods and Results: A comprehensive systematic literature review was
performed to evaluate the existing evidence of percutaneous device closure
following a VSD infarction. Rows of patients with less than five reported cases
were excluded. In total, 13 rows were identified, with a total inclusion of 273
patients. The mean age of the patients was 70 years. Cardiogenic shock was present
in 48% of cases at the time of the intervention. Closure of the device within the first
14 days (acute phase) after VSD detection occurred in 42% of cases. The technical
success rate was high (> 75%). The successful device implantation rate was 89%.
The total in-hospital mortality / 30 days was 32%. The main complications included
embolism of the device, abdominal perforation and arrhythmias.

Conclusions: Percutaneous closure of the VSD device after myocardial infarction
is a valuable alternative to surgical repair, with the advantage of immediate
reduction of branching to prevent hemodynamic deterioration. A high percentage of
technically successful transdermal surgeries can be achieved. However, the
mortality rate remains high, especially in patients with cardiogenic shock (Schlotter
et al.,2016).

ApBpo 17:

Yyéon petalv g 0<ong s apTnpilog epePaynaTog, g oceiog oMkng
otePaviaiog amoQpacng Kot g Ovnowpotntog o acleveic pe STEMI ko
NSTEMI.

Ewayoyn: O emimolacpog T OAMKNG GTEQOVIOING Amo@paing Hog oyeTONEVN
ne épopaypa aptnpiog (IRA) kot n enidpacn g oty EkPaot propel va dtopépet
peta&y actevav pe Eueppayua pookapdiov ywpic avoywon ST (NSTEMI) ko
acBevov pe Epepaypra Tov pookapdiov pe avoymon tunpotog ST (STEMI).
vrofdailovion o dradepuikt| otepaviaio tapéupaocn (PCI).
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Y1601 ASloAdynon tov avtiktumov g omdPpaing IRA oty ékPaomn tov
EUQPAYUOTOC TOL HVOKOPITOL GOUPMVO LE 1] Y®PIS TNV TOPOVGio avAGTOoTG TOV
tunpatog ST kot ™ B€om g PAGPTG.

AoOgveic kol pé0odor: Avarvoniay 4581 acBeveic pe STEMI ko 2717 acBeveig
pue NSTEMI ot onoiot vropAndnkav og PCI ko eyypaonkav oto [ToAwvikd
Mntpdo O&eimv Ztepoviainv Xvvdpdumv. Ot acbeveig yopiotnkav oe 3 KOOPTES
avdioya pe to IRA: apiotepn tpodchia katovoa aptnpio, aploTEP KUKAIKN
aptnpia 1 6e&1d otepaviaio aptnpio. Ot acbeveig ywploTroy TEPUITEP® GOUPOVA
LE TN POT TNG TPOEYYEPNTIKNG OpoufdAvong oto Euepayra Tov pvokapdiov gite
0€ VTOOUAON [LE OAMKT ATOPPUEN EITE GE LTOOUADN LLE ATEAT] ATOPPAEN.

Amnoteréopara: H ol andppoain mopatnpndnke oe 2949 acBeveic (64,4%) pe
STEMI kot og 723 acBeveig (26,6%) pe NSTEMI. Ta mo kowvd IRA ftav ta
(49,4%) xou LCx (48,4%) otig opnddeg STEMI kot NSTEMI, avtictorya. Ot
acBeveic pe STEMI pe ol amdepacn g aplotepng tpochiag Katiohsog aopTng
eUPavicay peyaAlvtepn Bvnoodtnta Katd tn didpkelo e mapokorovdnong 36
unvav. H Bvnopdtra oy opdda NSTEMI ftav cuykpioun petaéd acbevov pe
oAtKN amdepaln kot pe atedn anoepatn. Oropddec STEMI kor NSTEMI pe ol
amoepan NG aPIoTEPTG KUKAIKNG apTnpiog £6€1EaV LYNAOTEPN EVOOVOGOKOUELNKT|
Bvnoomra. Agv mapoatnpnOnkoy dtoeopes LeTaEd acfevdVy te OAKY| Kot OTEAN
andepaén g de&lic otepaviaiog aptnpiog.

Yvunepaocpota: To TAnpwg amoppayuévo IRA oty apykn ayysoypagio dev
oLoYETIOTNKE e LYNAOTEPA TOGOGTA Bvnootrag 36 unvav petd and Bepaneia
pe NSTEMI ko STEMI pe PCI og 60ykpion pe acBeveic pe IRA, ektodg amd 10
TAPOG aTo@payUEVN aptotept) Tpochia katovoa aptnpio oto STEMI
(Karwowski et al., 2017).

Article 17:

Relationship between infarct artery location, acute total coronary occlusion,
and mortality in STEMI and NSTEMI patients.

Introduction: The prevalence of total coronary occlusion of an infarct-related
artery (IRA) and its effect on outcome may differ between patients with ST
elevation myocardial infarction (NSTEMI) and patients with ST myocardial
infarction (ST). undergo transdermal coronary intervention (PCI).

Objectives: Evaluate the impact of IRA occlusion on the outcome of myocardial
infarction with or without the presence of ST segment elevation and the location of
the lesion.

Patients and methods: 4581 patients with STEMI and 2717 patients with
NSTEMI who underwent PCI and were registered in the Polish Registry of Acute
Coronary Syndromes were analyzed. Patients were divided into 3 cortices
according to the IRA: left anterior descending artery, left circular artery or right
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coronary artery. Patients were further divided according to the flow of preoperative
thrombolysis in myocardial infarction either into a subgroup with total occlusion or
into a subgroup with incomplete occlusion.

Results: Total occlusion was observed in 2949 patients (64.4%) with STEMI and
in 723 patients (26.6%) with NSTEMI. The most common IRAs were (49.4%) and
LCx (48.4%) in the STEMI and NSTEMI groups, respectively. Patients with
STEMI with total left anterior descending aortic occlusion experienced higher
mortality during the 36-month follow-up. Mortality in the NSTEMI group was
comparable between patients with total occlusion and incomplete occlusion.
STEMI and NSTEMI groups with total left circular artery occlusion showed higher
in-hospital mortality. No differences were observed between patients with total and
incomplete occlusion of the right coronary artery.

Conclusions: Fully occluded IRA at baseline angiography was not associated with
higher mortality rates at 36 months after NSTEMI and STEMI treatment with PCI
compared with patients with IRA, except for the completely occluded left anterior
descending artery at STEMI (Karwowski et al., 2017).

ApOpo 18:
XOykpron acBevov pe 0E0 Epepaypa Tov pookapdiov Katd nikia.

Ewaymyn: O éheyyog tov mapaydvimv Kivohvou yia 0ED EULPPAYLL TOV
pookapoiov BeATIOONKE He TNV XPNON TOV POPUEAKOV KOl OATOTELECE OTULAVTIKO
otoyelo yio tnv Kapdloroyia.

YKomog: Algpedvnon NG Tapovasiog Tapayodvimv Kivohvou oe acleveig pe 0&L
EUQPAYLO TOL HVOKOPSIOV, avAAOYQ LLE TNV NAKiaL.

Mé0odor: H perémn eiye mpoontikd, GUYKPLTIKO Kol TEPTYPAPIKO YOPUKTIPOL KO
éywe og detypa 80 aoBevdv (55 dvopec kou 25 yuvaikeg) otnv Kiwvikn Kapdidg,
Ayopdpov Ayyeimv kot Pevpatikadv [Hobnoemv, Khviké Kévpo Iavemotuo
oV Zepayefo and tov lavovdplo tov 2016 émg Tov Avyovsto Tov 2018. Olot ot
acBeveic voonhedtnroy e TN S1AYVMOOT TOL ELPPAYOTOS TOV HLOKOPOIOV Kot
YopioTNKav 6€ 600 KUPLEG OUADES, OL OTOIEC YMPISTNKAV GE dVO VITOOUAOES
avéroya pe v nlkio. H opdda A, n opdda acBevov niikiog kbdtm tov 45 etodv ™
oTLYUN| TG O1dyveons Tov 0&L epepaypatog ywpiomke otnv opdda Al (acBeveig
nikiog 25-35 et@v) ko oty opdda A2 (acBeveic nikiag petald 35-45 etdv). H
ouada B, acBeveig nAikiog avo tov 45 etdv Katd tn oTiyun g otdyveoong Tov o0&y
EUPPAyHOTOC YWpioTnke otV opdda Bl.

Anoteréopara: Me Bdaon to OAO, TopatnpnONKe OTL VTLAPYEL CNUAVTIKA
VYNAOTEPT CLYVOTNTA ELPAVIONG VIIEPTACNG GE (vdpes acbeveic nhwkiag 25-35
etV Ko peTa&d 35-45 etav. Emiong, o1 avEnuéveg TyéG xoAnotepOAng nTav
ONUOVTIKA TT0 GVYVEG 6 vdpeg nAkiog 25-35 etmv. Ot avEnuéveg TIHEG TV
TPLYAVKEPIOI®V NTAV CUAVTIKA TO GUYVEG GTOVS AVOPEC NAKiag 25-35 eTdv, o€
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oVYKPION UE TIG YUVaikeg TG 1010¢ nAkiag. Ynpée onuovtikn onpocio Heta&n
TV 000 OLAd®V GTNV EUPAVICT] TOL TPOGHIOL Kl GTO SLOPPOYLOTIKO EUPPOYLLOL
TOV LVOKAPOIoV, EVED € AALEG BECELS EPPPAYUATOC OV TOPATNPONKE GNUOVTIKY|
onpocio.

Yopmépacpo: Q¢ TpodtafeTikdg TOPAyovTosS KIvoLVOL Yol TNV avamTLéEn
Kapdlayyelokoy enelcodiov ot vedtepn nhikio amoterel To ovdpikd evro. To
KAdopa eE®ONoNG HeTd To EUPPayLLo TNG OPLOTEPNG KOWATNG LEIOONKE ONUOVTIKA
o€ vedtepovg acbeveic. H mpoAnyn amotedel onuovtikd otoryeio kot amapaitnto
(Dzubur et al., 2019).

Article 18:
Comparison of Patients with Acute Myocardial Infarction According to Age.

Introduction: The control of risk factors for acute myocardial infarction has
improved with the use of the drug and has been an important element in cardiology.

Aim: To investigate the presence of risk factors in patients with acute myocardial
infarction, depending on age.

Methods: The study was prospective, comparative, and descriptive and was
performed on a sample of 80 patients (55 men and 25 women) at the Clinic of
Heart, Blood Vessels and Rheumatic Diseases, Clinical Center University of
Sarajevo from January 2016 to August 2018. All patients were hospitalized with the
diagnosis of myocardial infarction and were divided into two main groups, which
were divided into two subgroups according to age. Group A, the group of patients
under the age of 45 at the time of diagnosis of acute myocardial infarction was
divided into group Al (patients aged 25-35 years) and group A2 (patients aged 35-
45 years). Group B, patients over 45 years of age at the time of diagnosis of acute
myocardial infarction was divided into group B1.

Results: Based on gender, it was observed that there is a significantly higher
incidence of hypertension in male patients aged 25-35 years and between 35-45
years. Elevated cholesterol levels were also significantly more common in men
aged 25-35 years. Elevated triglyceride levels were significantly more common in
men aged 25-35 years, compared to women of the same age. There was significant
significance between the two groups in the appearance of the anterior and septal
myocardial infarction, while in other infarct sites no significant significance was
observed.

Conclusion: Male gender is a predisposing risk factor for the development of
cardiovascular disease at a younger age. The ejection fraction after left ventricular
infarction was significantly reduced in younger patients. Prevention is an important
element and necessary (Dzubur et al., 2019).
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ApOBpo 19:

Xoiotepoin HDL oto mAdopo Kol Kivouvog EpQpaypratog Tov HuoKapdiov:
o peléTn toyaromoineng Mendelian.

Iotopwké: H vynin HDL yoAnotepoAn oto mAdoua oyetileton pe Helwpévo
KIVOLUVO EUPPAYIOTOS TOV puokapdiov, aAAd dev elvarl TANPOS OUTIOAOYIKY.
Expetailevdpevo 1o yeyovog 0Tt 01 YOVOTLTIOL EKYMPOVVTOL TVY0i 0T pelwon,
etvat ave€apTNToL amd U YEVETIKT] GUYYVOT] KOl OEV TPOTOTOLOVVTOL OO
dwdkaciec achévelag, n Tuyoromoinon Mevtelovov pmopet va ypnotpomomel yio
va eheyyBel n vmdOeom 0TL | GuoyETIoN VOGS PlodeiTn TAGCUATOC (e acOEVELD
elval auTlo oYK,

M£0odoor: Ipaypatoromoape dvo avardoelg Tuyoronoinong Mendelian. [1pdtov,
YPNOUOTOMGOUE OG EPYAAEID Evav TOALUOPEIGUO £vOG vovkAeoTidiov (SNP) oto
yovidro tng evéonAtaxnc Mmdong (LIPG Asn396Ser) kot SOKIHAGTNKE QVTO TO
SNP o¢ 20 perétec (20.913 nepmtmoelc epepdypatog tov pookapdiov, 95.407
pépropec). Agvtepov, ypnoipomomnke mg Opyavo pio yevetikr| fabpoioyio wov
amotereitan amd 14 kowd SNP nov oyetiCovrat anokielotikd pe tnv HDL
YOANGTEPOAN Kot doKipdcape avtn ™ Pabporoyio og £o¢ kon 12.482 meputtdoelg
eUPPAyLOTOC TOV pvokapdiov kot 41.331 edéyyovg. Qg Betucdg Ereyyoc,
dokaotnke eniong pa yevetikn Pabuoroyia 13 kowvav SNP mov oyetilovran
amoxkAelotikd pe v LDL yoAnotepoin.

Evpipata: O @opeig tov aAiniopopeov LIPG 396Ser (cuyvotnta 2,6%) siyoav
vynidtepn HDL yoAnotepOoAn, aAdd mapdpola eminedo GAA®V AMTIOKOV Kol U
MTOKOV TApayOvVIOV KIVOUVOD Y10, TO HLOKAPOLOKO EUPPAYLO GE GUYKPLON LE U
@opeig. Avti 1 dpopd ot yoAnotepoOAn HDL avapéveror va peidoel tov kivouvo
EUPPAYLOTOS TOV pvokapdiov katd 13%. Qotdc0, onuelddnke 0TL TO
aAAnAdpopeo 396Ser dev cuoyeTioTNKE LE KIVOLVO ELPPEYLOTOS TOV HLOKOPITOV.
Ao v emdnoroyia mapatipnongs, wa avénon kotd 1 SD oty HDL
YOANOTEPOAN GLGYETIOTNKE LE PHELWUEVO KIVOLVO ELPPAYIOTOS TOV HVOKAPOIOL.

Eppnveia: Opiopévor yevetcol unyaviopoi tov avédvoovv v HDL yoAnotepoin
0TO TAAGHO OV PUIVETOL VO, LELOVOLV TOV KIVOLVO ELGPAYUATOS TOL HVOKOPOTOV.
Avtd ta 0edopéva appiofnTody v 1€a ot 1 avénon g HDL yoAnotepoing
TAGGHaToG B GLUPAALEL GE PEIDMGELS TOL KIVODVOL ELPPAYILOTOS TOV HVOKOPSIOL
(Voight et al., 2012).

Article 19:

Plasma HDL cholesterol and risk of myocardial infarction: a mendelian
randomisation study.

Background: High plasma HDL cholesterol is associated with a reduced risk of
myocardial infarction but is not entirely causal. Taking advantage of the fact that
genotypes are randomly assigned to the reduction, are independent of non-genetic
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confusion, and are not modified by disease processes, Mendelian's randomization
can be used to test the hypothesis that the association of a plasma biomarker with
disease is causal.

Methods: We performed two Mendelian randomization analyzes. First, we used as
a tool a nucleotide polymorphism (SNP) in the endothelial lipase gene (LIPG
Asn396Ser) and tested this SNP in 20 studies (20,913 cases of myocardial
infarction, 95,407 controls). Second, a genetic score consisting of 14 common
SNPs related exclusively to HDL cholesterol was used as an instrument and we
tested this score in up to 12,482 cases of myocardial infarction and 41,331 controls.
As a positive test, a genetic score of 13 common SNPs related exclusively to LDL
cholesterol was also tested.

Findings: Carriers of the LIPG 396Ser allele (frequency 2.6%) had higher HDL
cholesterol, but similar levels of other lipid and non-lipid risk factors for
myocardial infarction compared with non-carriers. This difference in HDL
cholesterol is expected to reduce the risk of myocardial infarction by 13%.
However, it was noted that the 396Ser allele was not associated with a risk of
myocardial infarction. From observational epidemiology, a 1 SD increase in HDL
cholesterol has been associated with a reduced risk of myocardial infarction.

Interpretation: Certain genetic mechanisms that increase plasma HDL cholesterol
do not appear to reduce the risk of myocardial infarction. These data challenge the
idea that raising plasma HDL cholesterol will help reduce the risk of myocardial
infarction (Voight et al., 2012).

ApBOpo 20:

Kaporaxoi frodeikteg kKol 6voTOMKI AELTOVPYIQ TNG UPLOTEPS KOLAIOGS GE 05D
Enepaypa Tov pookapdiov pe avacnaot Tov Tppatos ST o acOeveig pe
CUKYOpOON SruPntn TOTOVL 2.

Ykomog: O mpocdlopIoUOc TOV TILAOV TOV KOPIOKAOV PLOSEIKTOV 0 0c0eVEIS e
>A tomov 2 pe STEMI, 0 mpocsdioptopodg g KATAGTACTG TG CUGTOAMKNG
Aertovpyiog oe acHeveic pe cokyapmon st (XA) tomov 2 pe o&0 Epuepaypa
uvokapdiov pe avaoracn tov tufuotog ST (STEMI) ko n ovoyétion tov
TopaUETpOV pe TNV eEDOnon kKAdcoua g apiotepng kowkiag (EFLV).

Mé0o0dor: Zvvorikd 80 acBeveig yopiotnkav o 600 OHAdES, 1 Opddd HEAETNG
(opdda I) amotedovpevn amod 40 acbeveic mov slonydnoay pe didyvoon ZA tonov 2
kot STEMI ko puo opdda edéyyov (opdoa IT) pe 40 acBeveic pe STEMI yopig
dwyvoopévo XA. tomov 2. Kapdiakoi frodeiktes - kKAdopo MB kivdong, kpeativng
(CKMB) kot tpomtovivn I mapakorovdndnkav. To EFLV a&ioloynOnke
nyoxapooypaeikd (pe tn nébodo Simpson) mEVTE NUEPES LETA TNV TPOTOYEVN
dwdepuikn otepaviaia wapéppoon (pPCI).
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Amoteréopata: Lty opada I o EFLV mévte nuépeg petd 1o pPCI cvoyetiotnke
ONUOVTIKA UE TIG TWES TNG TpoTovivng. Evd otnv opdda 11 vanpye onuoavtikn
apvnTikt cvoyétion tov EFLV pe ) péyiotn tyur g tpomovivng.

Yopmépacpo: Ot Tipég g Tpomovivng éxovv enidpaocmn otov EFLV petd to
STEMI, kot GUVETMOS 6TV KATACTOOT TG OPLOTEPNS KOWALG, KaBmG Kot otnv idto
™ eapuaxoroyikn pébodo (Halilcevié et al., 2020).

Article 20:

Cardiac biomarkers and left ventricular systolic function in acute myocardial
infarction with ST- segment elevation in diabetes mellitus type 2 patients.

Purpose: To determine the values of cardiac biomarkers in patients with type 2 SD
with STEMI, to determine the state of systolic function in patients with type 2
diabetes mellitus (AC) with acute myocardial infarction with ST segment elevation
(STEMI) and the correlation of the left ventricular ejection fraction (EFLV)
parameters.

Methods: A total of 80 patients were divided into two groups, the study group
(group 1) consisting of 40 patients admitted with a diagnosis of type 2 and STEMI
and a control group (group Il) with 40 patients with STEMI without diagnosed SD.
type 2. Cardiac biomarkers - MB fraction of kinase, creatine (CKMB) and troponin
| were monitored. EFLV was assessed by echocardiography (by the Simpson
method) five days after primary transdermal coronary intervention (pPClI).

Results: In group I, EFLV five days after pPCI was significantly correlated with
troponin values. While in group Il there was a significant negative correlation of
EFLV with the maximum value of troponin.

Conclusion: Troponin values have an effect on EFLV after STEMI, and therefore
on the condition of the left ventricle, as well as on the pharmacological method
itself (Halilcevi¢ et al., 2020).

ApOpo 21:

Kapowkn anokatdotacn o€ ac0eveic pe 0E0 Epepaypa 1ov pookapoiov petd
ané drdeppiki) otepaviaio wapéppaocn: Mo perétn mwov faciletor otnv
KOwoTNnTO.

Iotopké: Mio amd T1g KOpLeg otieg BovATOL KOl COUATIKNG avamnpiog
naykoopimg amotehet 1o 0&0 Epppaypa tov pvokapdiov (OEM). Qotdco, 1
avamTLEN KOPOOKNG omokatdoTaong e fdon tnv kowdtnta oe acbeveig ue OEM
etvat otepnTiKY|. XTtOY0¢ NTOV M a&lOAGYNOT| TNG ACPAAELNG KO TNV
OOTEAECLOTIKOTNTAG TNG KAPOLOKNG OTOKATACTAONG TOV EQOpUOLETOL GTNV
kowdtta o€ acBeveic pe OEM mov vofAndnkayv og d100ep Ky ote@aviaio
napéupoon (PCI).
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M£00601: Zvvolkd 130 acBevelg pe Euepaypa Tov pookapdiov pe ovénuévo
tuqua ST (STEMI) petd and PCI yopiomkav tuyaio o 2 opddeg oty Kowvotnta,
TNV OpAd EAEYYOL KoL TV opdda amokoatdotaons. H kapdotakn Aettovpyia, o
YPOVOG COUOTIKNG AOKNONG, 1| ATOGTOOT) 6 AETTMV LE TO, TOS0L, Ol TOPEYOVTES
Kapdlayyeloakoy Kivdhvou mapakorovdndnkav aviictolyo Kot cuykpidnkay tpv
Kot HeET@ TNV TapépPoocn 2 opddwv. ['a v elcoywyn epELVNTIKGV dEdOUEVOV
ypnooromdnke 1o Aoyiopko EpiData 3.1 kot ylo 6T0T10TIKY| 0viAvon
ypnoporomdnke to SPSS16.0.

Amoteréopato: Metd and Lo TPOYPUUUATIGUEVT TAPEUPOCT] ATOKATAGTACTG, M
OO0 OTOKATAGTAOTG ELPAVIGE KAADTEPO ATOTEAEGLLATO GE GUYKPLOT| LLE TNV
opdoa eréyyov. H opdda amoxatdotaong eixe onuoavtiky fertioon otnv
vrotpomalovca otnodyyn Kot oty enaveicdoyn. To kKhaoua eEmOnong g
aprotepng Kothoag (LVEF) g opddog amokatdotaong £de1&e Pedtimon ot odon
IT kot ot @don I kou ) Ta&vounon g Kapdroroyikne Etaupeiog tg Néag

Y 6pkng avaktOnke evidg g katnyopiog II. Yanpée onpavtikn dtapopd o
ovykpion pe mpwv. E& Aentd mepmdnpa, xpdvog aepofiog doknong kot frpoto
TETVY OV OAEG TIG QTTOLTIOELS ATOKOTAGTAONG GTNV OLAS0 ATOKATAGTACTG GTN (Ao
I xon 111, vnpye drokprr dStakdpoven petald 2 eacewv.

Xvumépacpo: H xowotikn kopdtodoyiky| anokatdotaon petd and PCI péow
amTA®V 0AAE acaA®V peBdOmV doknomg uropel va Bedtidoet TNy moldtnTo (o1
tov aoBevoig pe OEM, n omoio mepthapfavel TV avoyn otV GOUOTIKN
dpacTNPOTNTA TV 0OENGT TOL KAACUATOG Kapdtakng eEmOnong. Ipénet va yivel
COPES, TMG TO KAAO OTOTEAEGLLO GUVOJEVETAL LLE TNV GTEVI] GLVEPYACTIO LETOED
KOPOLOAOY®OV KOl YEVIK®OV 10 TPOV 0ALA elval e£IG0V oNUAVTIKY Kot 1] GUVEPYUGin
acBevav petalh TV okoyeveldV TovG. To TPHYPALLILE ATOKATAGTACTG TTOL
ypnoomomdnke eivor Qiktod, aoparés kot anotelecpotiko (Zhang et al., 2018).

Article 21:

Cardiac rehabilitation in acute myocardial infarction patients after
percutaneous coronary intervention: A community-based study.

Background: Acute myocardial infarction (AMI) is one of the leading causes of
death and physical disability worldwide. However, the development of community-
based cardiac rehabilitation in patients with AMI is depriving. The aim was to
evaluate the safety and efficacy of community-based cardiac rehabilitation in
patients with AMI who underwent percutaneous coronary intervention (PCI).

Methods: A total of 130 patients with myocardial infarction with increased ST
segment (STEMI) after PCI were randomly divided into 2 groups in the
community, the control group and the rehabilitation group. Cardiac function,
exercise time, 6-minute walking distance, cardiovascular risk factors were
monitored and compared before and after the intervention of 2 groups. EpiData 3.1
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software was used to enter research data and SPSS16.0 was used for statistical
analysis.

Results: After a scheduled rehabilitation intervention, the rehabilitation team
performed better than the control group. The rehabilitation team had significant
improvement in recurrent angina and readmission. The rehabilitation group left
ventricular ejection fraction (LVEF) showed improvement in phase 11 and phase 11l
and the New York Cardiac Society classification was recovered within category II.
There was a significant difference compared to before. Six minutes of walking,
aerobic exercise time and steps met all the rehabilitation requirements in the
rehabilitation group in phase Il and I11, there was a distinct variation between 2
phases.

Conclusion: Community cardiac rehabilitation after PCI through simple but safe
exercise methods can improve the quality of life of the patient with AMI, which
includes physical activity tolerance and increased cardiac ejection fraction. It
should be clear that good results are accompanied by close cooperation between
cardiologists and general practitioners, but the cooperation of patients between their
families is equally important. The recovery program used is feasible, safe and
effective (Zhang et al., 2018).

ApOpo 22:

[poyvootiki a&io TOV TPOTOVIVOV VEAS YEVIAS 6TO EPLPPAYIE TOV PVOKAPOiov
oc Tufqpo ST-Segment-Elevation ot o0yypovn emoyn: H perétn RUTI-
STEMI.

IoTtopké: 1o Eugpaypa Tov povokapdiov pe avdomaotn tov Tunpatog ST
(STEMI), ot tpomoviveg dev ypelalovtal yia T d1dyvmon: T0 GOUTTMOUOTA KO TO,
dedopéva HKT emapiodv yio tnv evepyomoinon e OdEpUIKNG GTEPAVIOING
napépPacnc. Avti n pLeAETN depelivnoe TNV TPOYVMOCTIKY a&io TV TPOTOVivmV
VEOG YEVIAG O Lo KOOPTN TPAYUATIKNG LG oL ovTILETOTILETOL OT|UEPA Y10l TO
STEMIL.

Mé00d01 kon aroteréopata: MeletnOnkav 1.260 dradoyikovg acbeveic pe
npwtoyevy STEMI tov vrofAndnkav o Oeponeia pe Sadepuikn otepaviaio
napéuPaon petatd 22 defpovapiov 2011 ko 31 Avyovotov 2015. ZvaréyOnkav
dedopEV V1o KAVIKE YopakTnploTikd kot peilova avemBiunto Kapdtoyyetokd kot
eykeparoayyesakd ovufavio (MACCES) og 30 nuépec ko 1 €rog. Kataypaenkav
Kopvoaio enimeda tpomoviving T vymAng svarcnciog kot evaicOnta-cHyypova
eninedo tpomovivng I. Ta MACCE epgaviotnkav o€ 75 acOeveig (6,1%) v nuépa
30 ka1 o 124 acbeveig (10,8%) peta&y 31ng ko Inc nuépag. Mia Bpoyvrnpodecun
(0-30 nuépec) morvpetafAnty aviivon torvdpounong Cox amokaivye OTL N
nhia, n taén Killip-Kimball kot 1o khdoua eEdOnong g apiotepng Kothiag fav
ave&apmnrotl mpoyvmaotikoi mapdyovteg tov MACCE. Xe npocappoouévn avdivon,
n péyrot tpomovivn T vyning evasbnociog kot n evaicOn-cLYYPOVN TpoTovivy |
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dev NTov onuavtikéc. Mia paxpoypovia (31 nuépec-1 étoc) molvpetafAnty
avéivon maAvopounong Cox amokdAvye 0Tt n nAikia, To yovaikeio gUAO, 0
caKkyap®ong dtafnng, n Tponyoduevn otepaviaio voocog, | taén Killip-Kimball
Kot To KAdopa eE@ONoNg g aplotepng KOIMOG GUOGYETICTNKAY GTATICTIKA
onuavtikd pe too MACCE. Qotdco, 1 kopugaio vyning evacnociog tporovivy T
Kot 1 Kopveaio evaicOn-cvyypovn tpomovivn I dev GuoYETIGTNKAY CNUOVTIKA LLE
ta MACCE.

Yoprepacporta: Ot Tpomoviveg VEAG YEVIOS OV TAPEYOVY OTULOVTIKEG
TPOYVOOTIKEG TANPOPOPIES Yo TNV TPOPAEYT KAWVIKOV cuuBdviov oto STEMI.
Oa mpémet va yivel emaveEétaon g a&iog TOV GEPLOKOV LETPICEMV TPOTOVIVIG
yio. T dwotpoudtwon kivdvvov oto STEMI (Cediel et al., 2017).

Article 22:

Prognostic Value of New-Generation Troponins in ST-Segment-Elevation
Myocardial Infarction in the Modern Era: The RUTI-STEMI Study.

Background: In ST-segment elevation myocardial infarction (STEMI), troponins
are not needed for diagnosis: symptoms and ECG data are sufficient to activate
transdermal coronary intervention. This study investigated the prognostic value of
next-generation troponins in a real-life cohort currently being treated for STEMI.

Methods and Results: A total of 1,260 consecutive patients with primary STEMI
treated with percutaneous coronary intervention between 22 February 2011 and 31
August 2015 were studied. Peak high-sensitivity T-level troponin and sensitive-
synchronous troponin | levels were recorded. MACCEs occurred in 75 patients
(6.1%) on day 30 and in 124 patients (10.8%) between day 31 and day 1. A short-
term (0-30 days) multivariate Cox regression analysis revealed that age, Killip-
Kimball order, and left ventricular ejection fraction were independent predictors of
MACCE. In an adjusted assay, maximal sensitivity troponin T and sensitive
synchronous troponin | were not significant. A long-term (31 days-1 year)
multivariate Cox regression analysis revealed that age, female gender, diabetes
mellitus, previous coronary heart disease, Killip-Kimball class, and left ventricular
ejection fraction were statistically significantly correlated with MAC. However,
peak hypersensitivity troponin T and peak sensitivity-synchronous troponin | were
not significantly correlated with MACCE.

Conclusions: New generation troponins do not provide important prognostic
information for predicting clinical events at STEMI. The value of serial troponin
measurements for stratification risk at STEMI should be reviewed (Cediel et al.,
2017).
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ApOBpo 23:

Awepevvnon BpayvrpoBeoung TpoyYvMONS KOTUKEPRATIGUEVMOV CUUTAEYRATOV
QRS o¢ ao0gveic pe 0E0 Epepaypo Tov pLOKOPIIOV 6E OVO ONAdES TOV EAaPav
emepfaTiki Ko v0o0AVTIKY Ogpameio.

Iotopké: Meréteg éxouvv dei&et OTL 01 TpOTAPYIKES outieg Bavatov oe acbeveic pe
0&0 otepaviaio cuvdpopo gival ot appoubuieg kot 1 kapdiokn averndpkela. O 6tdY0g
VTG ™G HEAETNG glvar va a&loAoynoet T PpayvrpoBecun Tpdyvwaon Tov
katakeppatiopévov QRS (f-QRS) oe acbeveig pe 0&0 Eueppaypa Tov pvokapdiov
(MI).

M£00601: Avti 1 HEAETN NTOV O TTPOOTITIKT KO OL0LYPOVIKT] OVOAVTIKY LEAETN
oL deENydn oe OAoLG Tovg aoheveic e 0D Euppayua Tov pVoKapPdiov ToL
elonyOnoav ota enciyovra mepiotatikd tTov vosokoueiov Rasht Heshmat kotd v
nepiodo 2018-2019. Zeprakr Hiektpoxapdioypapio d1e&nydn 610 dwpdtio
EMELYOVIMOV TEPICTATIKOV LETE TNV E10AYWOYN TOV 0.c60evoDg ko eravaineOnke 24
mpeg petd T Sadepuikn otepaviaio Topéppacn kot TNy odoAVTIKY Oepamneia,
KaBdg Kot n otryun g €£6d0v tov acbevoie. H Bpayvmpdbeoun tpdyvmon tov f-
QRS o¢ acbeveic a&orloynOnke and kapdloldyo katd Vv elcoywyn, 40 nuépeg
petd tn voonieia Kot TpEg UNVES apyoTeEpa EAVAL.

Amoteréoparta: Xe ot T pehén, 453 acbeveic pe MI aohoyndnkav ce dvO
Oepamevticég pebodovg vwdoAvTikng Kot emepPatikng pe ko xopig f-QRS. Mg
Baon o dedopéva anTG TG LEAETNG, O TEGGEPLG OLAdES LEAETNG eV elyav
OTOTIGTIKA GNUOVTIKY] 010popd oty appvbuio. EmmAéov, n enidpaon tov opddowv
HeAETNG oToV deikTn KAAGHaTOg eEDONONG TG 0PLoTEPNS KOIMOG OEV MTOV
oTatoTiKA onuovtiky. H mbavotmra epepdviong avemBbuntov ekfdcemv dev ftav
OTOTIOTIKG GNUAVTIKT LETAED TOV TEGGAPMOV OLAOMV.

Yopmépacpo: To telkd amoteléopato aVTNG TG LEAETNG £0€1E0V OTL dEV LVIYPYE
ONUOVTIKN S10popd LETAED TOV TEGGAPMOV OLAO®MY LEAETNG KO TNG KATAGTUGNG
appvOuiog. Eropévac, to f-QRS dev e1omyOn ¢ aveEdpttog mpoyvmoTikog
napdyovtag g appviuiag oe acbeveic pe 0&d Eugppayua pookapdiov (Rezaee et
al., 2020).

Article 23:

Investigation of short-term prognosis of fragmented QRS complexes in
patients with acute myocardial infarction in two groups that received invasive
and fibrinolytic therapy.

Background: Studies have shown that the leading causes of death in patients with
acute coronary syndrome are arrhythmias and heart failure. The aim of this study
was to evaluate the short-term prognosis of fragmented QRS (f-QRS) in patients
with acute myocardial infarction (Ml).
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Methods: This study was a prospective and long-term analytical study conducted
on all patients with acute myocardial infarction admitted to Rasht Heshmat Hospital
emergencies during 2018-2019. Serial electrocardiography was performed in the
emergency room after admission and was repeated 24 hours after percutaneous
coronary intervention and fibrinolytic therapy, as well as at the time of patient
discharge. The short-term prognosis of f-QRS in patients was assessed by a
cardiologist at admission, 40 days after hospitalization and three months later again.

Results: In this study, 453 patients with M1 were evaluated in two treatments of
fibrinolytic and invasive with and without f-QRS. Based on the data from this
study, the four study groups did not have a statistically significant difference in
arrhythmia. In addition, the effect of the study groups on the left ventricular
ejection fraction index was not statistically significant. The likelihood of adverse
outcomes was not statistically significant among the four groups.

Conclusion: The results of this study showed that there was no significant
difference between the four study groups and the arrhythmia status. Therefore, f-
QRS was not introduced as an independent predictor of arrhythmia in patients with
acute myocardial infarction (Rezaee et al., 2020).

ApOpo 24:

[poyvootiki) aia katakeppatiopévov QRS e HKI 12 anayoydv og
acOeveic pe 0E0 épepaypa Tov pvokapdiov.

Y16y0g: Alepevvnon TV KaBOoPIoTIKOV TopayOvVI®V Kot TNG TPOYVOGTIKNG a&iog
tov Katakeppatiopévov QRS (fQRS) petd amd 0&1 Epppaypa tov pvokapdiov.

AocOeveic kar péBodor: Ilpoontikn kod6ptn 307 dadoykmv achevov pe AMI.

Kvopre amoteréopara mov petpndnkav: MACE (Bdvatog cvv un Bavatneopo
VROTPOTLALOV EUPPAYLLO TOV LVOKAPSIOV), VOGN AEID Y10 ETEIGOOI0 KAPILOKNG
avemdpkelag, kotaxn appvduia (VT 1 VF) og ntapakorovdnon 600 eT1dv.

Amoteréopara: 210 oeplaxd HKI' 12 anaywyov mov kotoypdenke Kotd
duapkewn g voonieiog, 162 dev glyav fQRS (kapio opdada fQRS). Eva ot 145
napovciacav fQRS, to onoio Nrav enipovo og 108 acbeveig (opada enipovon
fQRS) kot Ttapodikd o€ 37 acOeveic (mapodwkn opdoo fQRS). O acbeveic pe
katokeppatiopévo QRS (mapodikd 1 emipovo) nTav peyaldtepol o nAKia, o
mhovo va etvar veptacikol kot Aydtepo mBavo va gival KamvioTtég amd 6Tt ot
acBeveig yopic fQRS. Me molvmapayovTikn avaivcn AOYIGTIKNAG TOAVOPOUNONG,
pévo n vréptaon ocvoyetiomke pe fQRS. Katd ) didpketa piog péong
napokorovdnong 846 = 297 nuepov, kataypapnkav 82 MACE: 17 acbeveig
néBovay amd Kapolakn voco petadd ekeltvav yopig fQRS, 22 acbeveig peta&y
avtov pe enipovo fQRS kot 3 acbeveig peta&d avtov pe mapodud fQRS. Opoiwg,
un Bavaneopog vrotpomidlov MI eppaviotnke mo cuyvd oe acBeveig e fQRS
kot 10 yia emipovo ko mapodikd fQRS. Qotodc0, 1 eppdvion countoudToy
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KOPOLOKNG OVETAPKELOG KOl KOIALAKNG appuOuiog 6ev NTav GMUAVTIKA SLOQPOPETIKT).
H avdivon emPioong pe  péBodo Kaplan-Meier £d€1&e onpuavtikni stopopd
HETOED TV OpAdmV Kot povo 1o emipovo fQRS cvoyetiotnke e peiopévn
emPiwon. Zmv ToALTAPAYOVTIKTY avdALeN TaAVdpOUN oG cox, 1 Pabuoioyio
GRACE, n yYAvkoln aipatog kotd v l0aymyn| kot ot B-avactoleig oty ofeia
@aon frav aveEdptnTotl Tpoyvmatikoi Tapdyovieg tov MACE ota Vo ypovia.

Yvpnepaospota: To enipovo fQRS og éva HKT 12 anaywymv givol deiktng
petopévng emiPioonc petd amd o&o Euepayua, eved to tapodtkd fQRS cvoyetileton
ue vrrotponidlov Euepayua tov pookapdiov (Lorgis et al.,2013).

Article 24:

Prognostic value of fragmented QRS on a 12-lead ECG in patients with acute
myocardial infarction.

Objective: To investigate the determinants and prognostic value of fragmented
QRS (fQRS) after acute myocardial infarction.

Patients and methods: Prospective cohort of 307 consecutive patients with AMI.

Main results measured: MACE (death plus non-fatal recurrent myocardial
infarction), hospitalization for heart failure, ventricular arrhythmia (VT or VF) at
two-year follow-up.

Results: In the serial ECG of 12 abductions recorded during hospitalization, 162
had no fQRS (no fQRS group). While 145 had fQRS, which was persistent in 108
patients (persistent fQRS group) and transient in 37 patients (transient fQRS
group). Patients with fragmented QRS (transient or persistent) were older, more
likely to be hypertensive, and less likely to be smokers than patients without fQRS.
With multivariate analysis of regression accounting, only hypertension was
associated with fQRS. During a mean follow-up of 846 + 297 days, 82 MACEs
were recorded: 17 patients died of heart disease among those without fQRS, 22
patients among those with persistent fQRS and 3 patients among them with
transient fQRS. Similarly, non-fatal recurrent M1 occurred more frequently in
patients with fQRS and 10 for persistent and transient fQRS. However, the onset of
symptoms of heart failure and ventricular arrhythmia was not significantly
different. Kaplan-Meier survival analysis showed a significant difference between
the groups and only persistent fQRS was associated with reduced survival. In the
multifactorial cox regression analysis, the GRACE score, the induced blood glucose
and the acute phase B-blockers were independent prognostic factors for MACE at
two years.

Conclusions: Persistent fQRS on a 12-lead ECG is an indicator of reduced survival
after acute myocardial infarction, while transient fQRS is associated with recurrent
myocardial infarction (Lorgis et al.,2013).
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ApOBpo 25:

Aoxkipacio evaicOnTng Tpomovivig Ko TASIVOU G TOV ERPPAYNOTOS TOV
HVOKaPOiov.

Iotopké: H peimon 1ov S1oyveotikod opiov yo tnv Tpomovivn givat
apQIAEYOUEVT EMEWON UImOpEl va vENGEL SLGAVALOYA T S1dyVmoT TOV
EUPPAYLOTOC TOV pokapdiov oe acheveig ympic 0&L ote@aviaio chvopopo.
A&lohoynOnke 1 enidpaon g HEl®ONE TOV SyVOOTIKOD 0piov NG TPOTOVIVIG
o1 GLYVOTNTA ELPAVIONC, T Olaeiplon kal TNV EKPacn acOevov pe Epppoypa
TOV LVOKAPOioV THTOV 2 N TPUVUATIGHO TOV LLOKAPOIOV.

Mé0odor: Awadoyucol acBeveic e avEnpéves ouykevIpacelg Tpomovivng I 6to
TAdcopo taSvopndnkay pe ELepoaypo Tov pvokapdiov Tomov 1, Epepoaypo Tov
HLOKOPSTOoV TOTTOL 2 1 TPAVUATIGUO TOL HVOKAPSIoL Kot TOTOV 3 €w¢ 5 Epeporypa
TOV HVokapdiov, TP Kot HETA TN pelwon Tov dtayvaooTtiko opiov ard 200 og 50
ng/L pe o evaicn avdivon. H emiPioon yopic encicodio Bavdtov Kot
VROTPOTLALOV EUPpayLLo TOL pVoKapdiov Kataypaenke oto 1 €10c.

Amnoteréopara: H peiowon tov ovdod avénoce tn 61dyvmon tov epepayotog Tov
LLoKaPdiov TOTOL 2 N TOL TPAVUATIGLOV TOL HLOKAPSTIOL TEPIGGOHTEPO AN TO
éuppaypo Tov pookapdiov Tomov 1. Ot acbeveic pe tpavpatiopd tov pvokapdiov N
EUPPOYLLO TOL HVOKAPSIoL TOTTOV 2 J€Tpeyay LVYNAGTEPO Kivouvo Bavdtov g
oLYKPLON UE EKEIVOLG e Epppaypo Tov pookapdiov Tomov 1. Xe acbeveic pe
ovykevtpmoelg tportovivng 50 €mg 199 ng/L, n peiwon tov dayveootikod opiov
OLOYETIOTNKE PE AVENUEVT ¥P1ION TOP®V VYEOVOULKNG TtepiBaiyng mov peiwoe T0
VIOTPOTIALOV EPPPAYLLOL TOV HLOKAPOiov Ko Tov Bdvato yia acOevelg pe Epopaypo
TOV pvokoapdiov Tumov 1.

Yvpumepdaoporta: Metd v epapproyn pog dokipaciog evaicntmg tpomovivine, N
oLYVOTNTO ELEPEYLATOS TOV LLOKOPSIOL TOTOV 2 1] TPOVUATIGHOD TOL HLOKAPSiov
avéNdnke dvocavdroya Kot eivar TAEOV TOGO GLYVY OGO TO ELEPAYLLO TOV
pvokapodiov tomov 1. Ta aroteAéopato achevov e ELEpayra Tov pookapdiov
TOTOL 2 1] TPAVUATICUO TOL HVOKOPITOL Eivol PTOYA Kol OEV POIVETOL VO LTOPOVV
Vo TpoTomonBovv HETd TNV eTavaTaSIVOUNOT TOPE TIC ONULOVTIKEG ALENGELS OTN
xpron oépwv vyetovoukng tepibaiyng (Shah et al., 2015).

Article 25:
Sensitive troponin assay and the classification of myocardial infarction.

Background: Reducing the diagnostic threshold for troponin is controversial
because it may disproportionately increase the diagnosis of myocardial infarction in
patients without acute coronary syndrome. The effect of lowering the diagnostic
threshold of troponin on the incidence, management and outcome of patients with
type 2 myocardial infarction or myocardial injury was evaluated.
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Methods: Successive patients with elevated plasma troponin I concentrations were
classified as type 1 myocardial infarction, type 2 myocardial infarction, or
myocardial infarction and type 3 to 5 myocardial infarction, before and after a
reduction in the diagnostic / L with a sensitive resolution. Survival without death
episodes and recurrent myocardial infarction was recorded at 1 year.

Results: Lowering the threshold increased the diagnosis of type 2 myocardial
infarction or myocardial injury more than type 1 myocardial infarction. Patients
with myocardial infarction or type 2 myocardial infarction were at higher risk with
Myocardial infarction type 1. In patients with troponin concentrations of 50 to 199
ng / L, the reduction in the diagnostic threshold was associated with increased use
of health care resources that reduced recurrent myocardial infarction and death in
patients with myocardial infarction type 1.

Conclusions: Following a troponin-sensitive test, the incidence of type 2
myocardial infarction or myocardial injury has increased disproportionately and is
now as common as type 1 myocardial infarction. poor and do not appear to be
modifiable after reclassification despite significant increases in the use of
healthcare resources (Shah et al., 2015).

ApOBpo 26:

Toyaromompévn 0K TPOANTTIKNG OYYELOTAUGTIKIG OE EPPPAYILC TOV
HVOKaPOioV.

YnopaOBpo: 1o 0&Y Epppaypa tov pookapdiov pe avdoraon tov Tunpatog ST
(STEMI), n xprion g dwdeppkng otepaviaiog mapéppfaons (PCI) yua ) Oepamneia
g aptnpiog mov eivar vreHOvvN Yo TO EPPpayua (EpEpayra 1 Evoyn aptnpio)
Berltidver v mpdyvoon. H tiun e PCI og un epopaypatikéc ote@oviaieg
aptnpieg pe peifoves otevaroelg (rponmtikn PCI) eivar dyvoot.

Mé0o0dor: And 10 2008 émg 10 2013, o¢ Mévte kévrpa oto Hvopévo Baciiero,
eyypbwape 465 acbeveig pe 0EO STEMI (cvunepthappavopévov 3 acevov pe
ATOKAEIGHO aplotepT|g déounc) mov vroPdArrovtay oe PCI epppdypatog-aptmpiog
ka1 Tovg avabéoape Tuyaia oe Tpoinmtiky) PCI (234 acBeveic) 1 kaBoLov
npoinntiky) PCI (231 acBeveig). Emaxkdiovdn PCI yia otOayyn cvvietdror povo
v ovOekTikny otnOayyn pe avrikepevikn EvosiEn oyopioc. To mpotapyikd
ATOTEAEG O TAY £VOG GUVOVLOGHOG BavaTov amd Kapdtakd aitia, pn Bovatneodpo
guppaypo Tov pookapdiov 1 avlektikny otnOayyn. Xpnoiporomonke po avdivon
npoBeong yia Oepamneia.

Anoteréopata: Méypt tov lavovdpio tov 2013, ta amoteAéspata BOempndnkav
OPLOTIKA OTO TNV EMTPOTY TOPOKOAOVON OGS dEGOUEVOV KOl AGPAAELNG, 1| OTTOLN
OLVESTNGE VO, GTOUOTNOEL £yKatpa 1) dokiur. Katd ) didpkela pog péong
mapoakorlovdnong 23 unvav, n tpwtoyevig ékPaomn sppaviotnke o 21 acBeveic
010V¢ omoiovg yopnynOnke mpoAnmtikn PCI kot og 53 acbeveig otoug 0moiovg dev
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yopnynOnke mpoinmrtikny PCI (novo PCI yuo épgppaypa), n oroio LETAPPACTNKE GE
m0c0ootd 9 cvuPdviov avd 100 acbeveig ko 23 avd 100, avtictoryo.

Yoprepacpora: e acteveig pe STEMI kot molvayyelokr oTe@aviaio VOGO mTov
vroPAnOnkav oe PCI gpopdypatog-aptnpiog, n tpoinrntiky PCI og un
EUQPAYUATIKEG oTEPOVIOLES apTNpieg e LeIlOVES OTEVDGEIS LEIMTE OMUAVTIKE TOV
Kivouvo avemBountov kapdoyyelokdv coppopdtov, og ovykpion pe PCI
neplopiopévn oty Epepaypa aptnpio (Wald et al., 2013).

Article 26:
Randomized trial of preventive angioplasty in myocardial infarction.

Background: In acute myocardial infarction with ST segment elevation (STEMI),
the use of transdermal coronary artery bypass graft (PCI) to treat the artery
responsible for the infarction (myocardial infarction or coronary artery) improves
the prognosis. The value of PCI in non-infarcted coronary arteries with major
stenoses (preventive PCI) is unknown.

Methods: From 2008 to 2013, at five centers in the United Kingdom, we enrolled
465 patients with STEMI acid (including 3 patients with left bundle blockade) who
underwent coronary artery PCI and randomly assigned them to preventive PCI (234
patients) or no prophylactic PCI (231 patients). Subsequent PCI for angina is
recommended only for refractory angina with objective evidence of ischemia. The
primary result was a combination of death from heart disease, non-fatal myocardial
infarction, or persistent angina. An intent analysis was used for treatment.

Results: By January 2013, the results were considered final by the Data Monitoring
and Security Committee, which recommended that the test be stopped in time.
During a mean follow-up of 23 months, the primary outcome occurred in 21
patients receiving PCI prophylaxis and in 53 patients not receiving PCI prophylaxis
(PCI only for myocardial infarction), which translated into 9 events per 100 patients
and 23 per 100, respectively.

Conclusions: In patients with STEMI and coronary artery disease undergoing PCI
infarction, prophylactic PCI in non-infarction coronary arteries with major stenosis
significantly reduced the risk of adverse cardiovascular events, compared with PCI
(Wald et al., 2013).

ApBpo 27:

AYYELOTAOOTIKN HE PTOAOVL EMKOAVPUPEVT PE TOKMTOEEAN EVOVTL GTEVT PNE
£khovon QupRdIK®V o€ 050 Epepaypna Tov pvokapdiov: H tuyaromompévn
ook amokdivyne.

Y16y01: KOOGS TNG CLYKEKPIUEVNG HEAETNG gfvan 1 a&loAdyNom TG
OTOTEAECUOTIKOTNTAG KOl TNG AGPAAELONS OGS CTPATNYIKNG EXIKOAVUUEVOD LE
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eappoko praroviov (DCB) évavtt otevt pe ékhovon eapudkov (DES) otnv
TPWOTOYEVT SLOOEPUIKY| OTEQOVIOLN TAPEUPACT] VIO ELPPOYLLO TOV LVOKOPITOV LE
avdonraor tov Tufpatog ST (STEMI).

Iotopké: v tpmtoyevn dtadeppukn otepaviaio mapépufaon v to STEMI, 10
stenting &yl amodeyfel ®PEAO OGOV 0POPA TNV ETAVOLAUPAVOLEVT
emovayyeimon, aALd Oyl To VITOTPOTIALOV EUPPayLO TOL pVoKapdiov 1 Tov Bdvarto,
o€ GUYKPLIOT LE TNV OYYELOTAAGTIKY] HE UTOAOVL pdvo. Mo otpatnyikn
ayyeloniaotikng DCB ympig otevt pumopel va katapynoet to mave LeElOVEKTLOTOL
NG EUPVTEVONG OTEVT EVAD LEIMVEL TNV TOAVOTITO EXAVACTEVMOOTG TOV
TOPATNPEITAL TNV OTAN TOALL OYYELOTAOGTIKY HE HUTOAOVL.

M£00o601: XtV TPoOonTIKY|, TVYOTOMUEVT, povokevipikn ook REVELATION,
ovykpinke to DCB pe to DES og acBeveig mov eppaviotmrav pe STEMI.
AocBeveig pe pa véa, un coPapd acPectomompévn Evoyn PAGRN o€ pa eyyevn
otepaviaio aptnpio Kot pio VToAemopevn otévmorn <50% petd and TpodcToAn
toyoornomOnkav o Bepancio pe DCB 1) DES. To mpmtevov telkd onueio ftov n
KAOOLLOTIKY] EQESPELR PONG GTOVG 9 UNVEG, EMTPEMOVTOAG L0l AEITOVPYIKN LETPNON
¢ PAEPNS mov oyetileTon pe To Epeparypa.

Amoteréopata: Xvuvolikd counepianednkay 120 acBeveic. tovg 9 unveg petd
™V €Yypoon, n néon amobepatikny Tiun KAaopatikng pong frav 0,92 £ 0,05 oy
opdoa DCB kot 0,91 £ 0,06 otnv opdda DES. "Eva andtopo kigiowo ayysiov wov
aroutovoe Bepancio cuvEPn petd amd Bepaneio pe DCB. 'Ewg ko 9 punveg
mapakorovdnong, 2 acheveig ypeldotTnKav un enetyovoa emovayyeioon g PAAPNS
otoyov (1 og kbbe opdoa).

Yoprepacporta: 10 mAaicto Tov STEMI, n otpatnywkn DCB dev tav kotdtepn
an6 o DES 6cov apopd 10 amobepatikd KAAGHATIKNG poig TOv 0St0A0YNONKE
otovg 9 unveg. EmmAéov, gavotay va eivor pio ac@oAng Kot EpIKT GTPOTNYIKY
(Vos et al., 2019).

Article 27:

Paclitaxel-Coated Balloon Angioplasty Versus Drug-Eluting Stent in Acute
Myocardial Infarction: The REVELATION Randomized Trial.

Objectives: The aim of this study was to evaluate the efficacy and safety of a drug-
coated balloon (DCB) strategy against drug-eluting stent (DES) in primary
transdermal coronary intervention for ST-segment elevation myocardial infarction
(ST segment).

Background: In primary transdermal coronary intervention for STEMI, stenting
has been shown to be beneficial for recurrent revascularization, but not recurrent
myocardial infarction or death, compared to balloon angioplasty alone. A DCB-free
stent angioplasty strategy can eliminate the potential disadvantages of stent
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implantation while reducing the chance of restenosis seen in plain old balloon
angioplasty.

Methods: In the prospective, randomized, monocentric REVELATION trial, DCB
was compared with DES in patients presenting with STEMI. Patients with a new,
non-severely calcified cul lesion in an inherent coronary artery and a residual
stenosis <50% after predisposition were randomized to DCB or DES therapy. The
primary endpoint was the fractional flow reserve at 9 months, allowing a functional
measurement of myocardial infarction lesion.

Results: A total of 120 patients were included. At 9 months after enrollment, the
mean fractional flow reserve value was 0.92. 0.05 in the DCB group and 0.91. 0.06
in the DES group. A sudden vascular closure that required treatment occurred after
treatment with DCB. Up to 9 months of follow-up, 2 patients required non-urgent
revascularization of the target lesion (1 in each group).

Conclusions: Under STEMI, the DCB strategy was not inferior to the DES in
terms of the fractional flow reserve assessed at 9 months. In addition, it seemed to
be a safe and feasible strategy (Vos et al., 2019).

ApOpo 28:

XYEGELS COKYAPDOIOVS OLUB1)TY], HIKPOAYYELOKNG ETUVULLATOGCTNS KOl
AVAOLOPOPP MGG TNGS UPLOTEPNS KOAMOGS 6€ 0.o0gvEIS pe 0E0 Epppaypo Tov
HVOKAPOI0OV TOV GVTINETOTILOVTOL NE TPMTOYEVT] 6TEQOVIQiQ TapEpPfac.

IoTopikd kKo 6T0Y0G: XKOTOG TNG LEAETNG LLOG NTOV VO TPOGOLOPIOTEL 1) EMIOPOCOT
TOV CaKYoP®ON St (ZA) 61NV ETOVOILATOGCT TOV HLOKAPOIOV Kot GTNV
avadlpopemaon g aplotepng kowkiog (LV) oe acbeveig pe o&o ueppaypa tov
LLOKOPOioV TOL VITOPAALOVTAL GE TPMTOYEVY SIAOEPKT] GTEPAVIOiN TapPEUPaCT).

Mé00dor: O TAnBucpdc g pneiétng amotelovvtay and 218 acbeveic pe mpdto
guppaypo Tov pookapdiov pe avaonacn tov TpdTov Tuqpnatoc ST (STEMI) mov
OVTILETOTIGTNKOAY ETTVYDG LLE TPOTOYEVT] GTEPAVIOAN OYYELOTANCTIKY].
AZLOAOYNGALLE TN MKPOOYYEIOKT] ETAVALLATMOOT] XPNCLOTOIDOVTAG OYYELOYPOUPUKES
(Myocardial Blush Grade [MBG]) kafd¢ kot nAekTpokapdioypapikés pebodovg. H
avadtpopemwon LV opiomnke o¢ avEnomn tov teAodtoctoAtkov dykov > 20%, pe
Baon emavaropPavopeveg HETPNOELS 0 HEPOVOUEVOLG 0cBeveic. O mAnOvordg ™G
HeAéTNG YwpiotnKe o€ 600 OUAOES AVAAOYQ LE TNV TOPOLGIA 1} AmTovGia XA.

Anoteréopata: Ot acBeveig pe XA gpedvicov onuovtikd VYNAOGTEPO TOGOGTH
MBG <2 kot yopunidtepn enintwon avdivong tov tunpatog ST > 70% oe
oVvykpion o€ un dwfnrtikovs. [apd v mopdpoto cuyvoOTTA ELEAVIONS
avadtpopemong e LV og opddeg A kot pn, to nyoKapo10ypopika
YOPOKTNPIOTIKA SIOUGTOALKG PAAPNG Kot TO ELPOVT] CUUTTMUOTO KOPILOKNG
OVETAPKELOG MTOV CNUOVTIKA T GLYVA 6€ dtofnTikong acbeveic oe e€dunvn
TapoakorovOnon.
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Yoprepaocporta: [Topd  yeipdtepn pikpoayyelkn enavolpdtmon oe acbeveic pe
dwpnm STEMI, 1 enintoon ¢ avadiapdpewonc e LV ftav mapduoo o
ovYKplon pe Tovg aobevel yopic ZA. To LA cuoyetiotnKe Le TNV avaTTLEN
daoToAKNG Kopdlakng averdapkelog (Araszkiewicz et al., 2014).

Article 28:

Relations of diabetes mellitus, microvascular reperfusion and left ventricular
remodeling in patients with acute myocardial infarction treated with primary
coronary intervention.

Background and purpose: The aim of our study was to determine the effect of
diabetes mellitus (SD) on myocardial reperfusion and left ventricular remodeling
(LV) in patients with acute myocardial infarction undergoing primary transdermal
transdermal stroke.

Methods: The study population consisted of 218 patients with first myocardial
infarction with first ST segment elevation (STEMI) who were successfully treated
with primary coronary angioplasty. We evaluated microvascular reperfusion using
angiographic (Myocardial Blush Grade [MBG]) as well as electrocardiographic
methods. LV remodeling was defined as te 20% increase in end-diastolic volume,
based on repeated measures in individual patients. The study population was
divided into two groups depending on the presence or absence of SD.

Results: Patients with SD showed a significantly higher percentage of MBG <2 and
a lower incidence of ST segment analysis> 70% compared to non-diabetics.

Despite the similar incidence of LV remodeling in SD and non-SD groups,
echocardiographic features of diastolic lesion and obvious symptoms of heart
failure were significantly more common in diabetic patients on six-month follow-

up.
Conclusions: Despite the worst microvascular reperfusion in patients with STEMI
diabetes, the incidence of LV remodeling was similar compared to patients without

SD. SD was associated with the development of diastolic heart failure
(Araszkiewicz et al., 2014).

ApBOpo 29:

Ivedorvon | ipoToyevi] dradeppiki] ote@aviaio Tapépfaocn 6€ EPEPAyRo. TOV
pvokapoiov pe avaonacn tov Tufparog ST.

Iotopké: Aev gival yvootd €4V 11 TPOVOCOKOUELOKT VOOOAVGT, GE GLVOLAGUO LE
NV £YKOLPT GTEPAVIOYPAPTaL, TUPEYEL KAVIKO OMOTEAEGLO TOPOLUOLO LLE VTO TNG
TPOTOYEVOLS dtodepUIKNg otepaviaiag mapéupaong (PCI) vopig petd 1o 0&h
Eueppaypa Tov pookapdiov pe avaonaor tov tuipatog ST (STEMI).
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M£00o01: Meta&y 1892 acBevav pe STEMI mov mapovoidomray eviog 3 wpdv
HETA TNV £VopEN TOV GUUTTOUATOV Kol 01 070101 0eV umdpecay va vroinbodv e
npwtoyevi) PCI evioc 1 opag, ot acBeveic Tuyoomomnkav va vropAnbovyv gite oe
npwtoyevn PCI gite og vwdorvtikn Oepaneia pe bolus tenecteplase
(tpomomoOnke 6N pon d6on o achevels > 75 eT@V), KAOTOOYPEAT Kot
evo&amapivn mpv T petapopd og vosokopeio pe dSvvotdtmra PCL.
[Mpaypoatomombnke enciyovsa ote@avioypaeio £4v 1 vwOOAVOT aTETVYE.
Awpopetikd, mpaypuotomomonke ayysoypoeio 6 £mg 24 dpeg LETA TV
toyoonoinon. To wpwtedov TeMKO onueio NTav £vag cLVOLAGUOG COK,
EMOVELPPAYLOTOG, BOVATOV, CLLPOPNTIKNG KaPILOKNG avendprelag £mg 30 nuépec.

Amoteréopata: To Tpotevov TeEMKO onueio eppaviotnke o€ 116 amd toug 939
acBeveic otnv opdda ™ wmddAvong kat o€ 135 and Toug 943 acbeveig oy KOpLa
opdada PCL. ArouthOnke enelyovoa ayyeoypagpia oto 36,3% tov acbevov oty
opada TG mddAVGeNGS, VD 01 vTdAoumot acBeveig vToPANONKaY 6 ayysloypapia
Katd Lo 0po 17 mpav petd v tuyoromoino. [leptocodtepeg evOoKpOvIaKES
apoppayieg eppavicnkay 6Ty opdda wvmddAvons and 0,Tt 6TV Opdda
npotonafovg PCL. Ta mtocootd pun evookpaviakng atpoppayiog NTav TopOpoto oTig
dv0 opdodec.

Xvumepdoporta: H tpovocokopelok] vwddAvon e £yKoipr ote@avioypapio

001 YNGE GE OMOTEAEGLOTIKY EMAVALLATOOT o€ aoBevelg pe mpmipo STEMI mov dev
pumopovacav vo vroAnbovv oe mpwrtoyevi PCI evtog 1 dpag petd v mpadn
0TPIKN EnOEN. Q6T0G0, | VWOOAVOT GLGYETICTNKE E EAAPPDOS LENUEVO KIVOLVO
evookpaviakng oupoppayiag (Armastrong et al.,2013).

Article 29:
Fibrinolysis or primary PCI in ST-segment elevation myocardial infarction.

Background: It is not known whether prehospital fibrinolysis, in combination with
early coronary angiography, provides a clinical outcome similar to that of primary
transdermal coronary intervention (PCI) early after acute myocardial infarction
with ST-segment elevation (STEMI).

Methods: Among 1892 patients with STEMI who presented within 3 hours of the
onset of symptoms and who were unable to undergo primary PCI within 1 hour,
patients were randomized to undergo either primary PCI or fibroid therapy with
bolus tenecteplase (modified in half dose in patients > 75 years of age), clopidogrel
and enoxaparin before transport to a PCl-enabled hospital. Emergency coronary
angiography was performed if fibrodolysis failed. Otherwise, angiography was
performed 6 to 24 hours after randomization. The primary endpoint was a
combination of shock, re-infarction, death, congestive heart failure for up to 30
days.

Results: The primary endpoint occurred in 116 of the 939 patients in the
fibrinolysis group and in 135 of the 943 patients in the main PCI group. Urgent
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angiography was required in 36.3% of patients in the fibrinolysis group, while the
remaining patients underwent angiography an average of 17 hours after
randomization. More intracranial haemorrhages occurred in the fibrinolysis group
than in the primary PCI group. The rates of non-intracranial hemorrhage were
similar in the two groups.

Conclusions: Prehospital fibrinolysis with early coronary angiography led to
effective reperfusion in patients with early STEMI who could not undergo primary
PCI within 1 hour after the first medical contact. However, fibrinolysis was
associated with a slightly increased risk of intracranial haemorrhage (Armastrong et
al.,2013).

ApBpo 30:

YvoyéTion PETUSD OEIKTAV EMAVULNATOOCNS KOl OvonotnTog 6 Epepaypno.
pvokapoiov pe avionacn ST: pua GLGTNHATIKY] OVOOKOTNO1).

216y0g: ZoyETIoN TPOUNG Kot OYiung Bvnodmrog pe deikteg EMOVOATOoNS
010 Epepaypa tov pvokapdiov pe avoywon ST (STEMI).

[otopwcd: H mpdiun eravopdrmon Bertidvet ta anoteréopata STEMI. H
emovalpdtoon propet vo alohoynel ypnoILOTOLOVTOS Oy YELOYPUPUKOVS
(Bpoppéivon og Enppayuna Tov povokapdiov [TIMI] faburod pong 1 Pabuov
KOKKIVIGHOTOG TOv pvokapdiov [MBG]) 1 nhektpokapdioypa@ikods deikteg
(avéxtnon tuquatog ST (STR).

Mé0ooor: [paypatoromOnke avalntnon oe nAextpovikég Pdoelg dedouévav yla
OAeg T1g TuYoomomuEve kKMvikég peréteg STEMI and v televtaio dexaetio mov
avaQEPOVV OEIKTES EMAVALLATOONS Kol KAWVIKTG EKPaonc. Me Bdon éva povtédo
vevikevpévng e&lowong extipnong (GEE) pe obvoeoo Aoytotikng mtalvopounong
&ywve a&lohdynon g cuoyETIoNG LeTalD KABE JEIKTN EMAVULATOONG Kot
Bvnoomrog otig 30 kot 365 nuépec. Eniong éywve peta-avéivon toyoiog
emidpaomng yio emAeypéveg peéteg cuykpivovtag tn Bvnoipdnra yo
ovyKekpluéveg katnyopiegc MBG.

Amoteréopata: 'Eywvav 44 peréteg pe 19.955 acbeveic. H tedwkn pon) TIMI 3
emrevyOnke oto 87%, t0 70% eiye MBG 2 1 3 kau to 66% elye mAnpn avdxtnon
tunpatog ST. Ipocappolovrtag (emimedo peréng) yia tov oafnn, t B€on
EUPPAYLOTOC, TO YOVOIKEIO VA, TNV NAKia, TN XPOVIA VEPPIKT VOGO KOl TO
KMo po eE®ONONG VIPYE CNUAVTIKY GVCYETION UETAED KOOEVOS ad TOVS TPELS
delkteg kot Bvnootrog 1 £tovg.

Youmépacpo: Metd ) S10pBwon yio KAVIKOVG Tapdyovies mov etvat yvwotd 0Tt
emmpedlovv v EkPacmn, vanpEe ONUOVTIKY GLGYETION HETOED TG EMPiwonC Kot
™¢ KaAOTEPNC emavatlpdtoong (Sattur et al.,2014).
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Article 30:

Correlation between markers of reperfusion and mortality in ST-elevation
myocardial infarction: a systematic review.

Objective: Correlation of early and late mortality with indicators of reperfusion in
myocardial infarction with ST elevation (STEMI).

Background: Early reperfusion improves STEMI results. Rebleeding can be
assessed using angiographic (myocardial infarction thrombolysis [TIMI] flow rate
or myocardial infarction [MBG]) or electrocardiographic markers (ST segment
recovery (STR)).

Methods: An electronic database has been searched for all randomized STEMI
clinical trials over the last decade that report indicators of reperfusion and clinical
outcome. Based on a generalized estimation equation (GEE) model with an
accounting regression link, the correlation between each reperfusion rate and
mortality at 30 and 365 days was evaluated. Random effect meta-analysis was also
performed for selected studies comparing mortality for specific MBG classes.

Results: 44 studies were performed with 19,955 patients. The final TIMI 3 flow
was achieved at 87%, 70% had MBG 2 or 3 and 66% had complete ST segment
recovery. Adjusting (study level) for diabetes, myocardial infarction, female
gender, age, chronic kidney disease, and ejection fraction, there was a significant
correlation between each of the three indicators and 1-year mortality.

Conclusion: After correction for clinical factors known to affect outcome, there
was a significant correlation between survival and better reperfusion (Sattur et
al.,2014).
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