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MepiAnym

Ewaywyn): H vooog Aoyw tov COVID-19 Goknoe éviovn Tieon 0T& GLUOTHHATA
LYelag TOYKOOPIWG. ZUYKEKPLHEVE, €xel AAAGEEL onpavTikd To mepBaAAoV epyaaiag
ot Movadeg Eviatikng Oepamneiag (ME®). Ot ywatpoi Kot  TO VOOTAELTIKO
TPOOWTIKO €XO0LV OaVOAGPeL vEéoug poAovg, mov KaBopifovior amo TG OVOYKEG

epovtidag Twv acbevav pe COVID-19.

Ykonog: O OKOTOG TNng MAPOVORG EPYROING €ival 1) mapovoiaon Twv Sedopévav
OXETIK& HE TN VOO0 Adym tov COVID-19 kou n meptypa@r) Tov pOAOL TOL VOOTAELTH

®G HEAOG TNG SIEMOTNHOVIKIG OHASOG.

YAiko — Mé£0o8og: TTpaypatonomfnke avaokommon g EAANVIKNG Kat g SieBvoig
BiBAoypapiag otig nAektpovikég Paoelg dedopévav PubMed kot Google Scholar. To
VAIKO NG HEAETNG amOTEAETQV EMIOTG, EMAEYHEVX GpBpa TNV ayyAKI] KOl EAANVIKY

yAGooa.

Amotedéopata: H vooog Aoyw touv coronavirus 2019 (COVID-19) €xel povadikd
XOpakmploTikd. H vooog €xel vPnAr PHETASOTIKOTNTH KAl G €va TTO00OTO ooBevav
ep@avidel vPnAn voonpdéTa Kot Bvnopotta. Ot acBeveig avtoi voonAebovial o€
kplown katdotaon otn ME®, e 0KOTIO Vo AVTLHETOTIGTOVV 01 EMITAOKEG TNG VOO0V,
Onwe, 1 Bapid mvevpovia kot 1 oNUn. Xe autoLg Tovg acbeveig epappolovial ot
OLVNOEI TIPOKTIKEG TNG EVIOTIKNG QPPOVTISAG KOl OKOPO KATOlEg eEE1O1KEVHEVEG
napepPaoeig, 6nwg n mpnving Béon kot N eEOO0WHATIKT 0&LYOVKOOT). Ot VOOT|AELTIKEG
TIPOKTIKEG EXOLV TIPOCAPHOOTEL OTA SedOpEVA TNG VOTOL. Aapfdvovtal EI81KA HETPX
TPOEVARENG Kol  oLOTNHOTOTOIOLVTAL Ol Tapepfdoelg, ywx T pelwon  Tov
VOOTIAELTIKOD TIPOC®TMIKOV OTO AOoyovo mepifaAAlov. Q0TOC0, TO VOOTAELTIKO
TPOOWMIKO Pldvel TNV YPUXOAOYIKN Tieorn, Tov avénuévo @Opto epyaciag, TIg

OPYOVOTIKEG OVETAPKELEG KL TO KOWVWOVIKO OTIyHO.

Yvpnepacpata: Ot Movadeg Eviatikng Oepaneiag (ME®) mnpémel  va
TPOCAPHOCTOVY  OTIG VEEG TIPOKAT|OELG TIOV OXETI(OVIOL pE auTV TNV mavonpia. O
e€opBoroylopog Twv SdIKaolOV yla TNV Toxela S1ayvmon Kol OmopoveoT, Tnv
KAWVIKT| Staxeiplon kot Tnv mpOANYN tTwv AoH®OEE®Y, €Xel onpacia yia Toug aobeveig

pe COVID-19, aAAG Kot yio ToUG €pYACOHEVOVG OTOV TOPER TG LYEING.

A€&erg-kAerdra: COVID-19, voonAeutig, Movada Eviatikng Oepameiag,.



Abstract

Introduction: Health systems, due to COVID-19, are under intense pressure
worldwide. In this environment, the working environment in the Intensive Care Units
(ICU) has changed significantly. Doctors and nursing staff have taken on new roles,

determined by the care needs of COVID-19 patients.

Aim: The purpose of this study is to present data on COVID-19 disease and to

describe the role of the nurse as a member of the interdisciplinary team.

Materials & Method: A review of the Greek and international literature in the
electronic databases PubMed and Google Scholar. The study material consisted of

selected articles in English and Greek.

Results: The disease, due to coronavirus 2019 (COVID-19), has unique
characteristics. The disease is highly contagious and in a percentage of patients shows
high morbidity and mortality. These patients are treated in critical condition in the
ICU, in order to treat complications of the disease, such as severe pneumonia and
sepsis. The usual intensive care practices and even some specialized interventions,
such as the prone position and extracorporeal oxygenation, are applied to these
patients. Nursing practices have been adapted to the data of the disease. Special
precautionary measures are taken and interventions are systematized, to reduce the
nursing staff in the infectious environment. However, the nursing staff experiences
psychological stress, increased workload, organizational inadequacies and social

stigma.

Conclusions: Intensive Care Units (ICUs) need to adapt to the new challenges
associated with this pandemic. Streamlining procedures for rapid diagnosis and
isolation, clinical management and infection prevention is important for patients with

COVID-19, but also for healthcare professionals.

Keywords: COVID-19, nurse, Intensive Care Unit.



Ewcaywyr)

Ot petadotikég aobéveleg amoTeAOOV ONUAVTIKEG TIPOKANOELG yix T SnpOo1a LyEiQ,
Kabwg ovoyeti(ovial HE OMUAVTIKI] VOOT|pOTNTX Kal Bvnolpotta, A0y VEQV 1
EMAVEPPAVILOPEVROV HOALOPOTIKOV TBoyovav. To Aegképfpro tov 2019, n Kiva,
QMOTEAECE TO KEVIPO €KSNAWONG MG TIVELHOVIOG GYyV®OTNG oltioAoyiag, 1 omoia
OUYKEVIPWOE TO EVEIAQEPOV TNG TAYKOOHING Kowvotntag. Evag véog kopovaidg, o
SARS-CoV-2, pe vynAn HETAOOTIKOTNTA KOl avénpévn  voonpotnTa Kol
Bvnopotra, witepa yix tig evnabeiq opddeg, amotéAece v antia €vog KOHATOG,

mov ovvTopa e&eAiyOnke oe mavénuia (Huang et al., 2020).

Y& oUTO TO MPWOTOYVWPO CKNVIKO, 1| VO0oOg e§amAnBnke tayvtnta, peydAot mAnbuvopol
VOOT|OOV KOl T0 VOGOKOPEIor aXedOV OANG NG PNAiov vIoXpeOBNKaV va avaAdouv
™m @povtida YIAGdwv oobevov. Zvyxpovwg, T OVATVELOTIKI] OVETAPKELN TIOL
TIPOKOAEL oUTO 0 10¢ SMHIOVPYNOE TNV AVAYKN VOONAElag Twv aoBeviv autev oe
Movadeg Evtatikng Oepameiag, pe okomd TNV LMOCTNPLEN TOL AVHITVELOTIKOV
OULOTNHOTOG KOl TNV YEVIKOTEPT LMOOTNPIEN TV (OTIKGV Agttovpylwy (Kisely et al.,

2020).

O ouvBnkeg g mavénuiog eméBarav véoug poAoug otig Movadeg Evtatiknig
Oepaneiog. [TAéov o1 aobBeveig avtipetomidoviol wg MNyeg Aoipwéng kol €xovv
oAAGEel ot Sdikaoieg @povTidag, a@ol QmMALTEITAl TPOCTATELTIKOG EEOMAIOHOG,
KaBag N mpoogyyon twv acBevov Paciletar oe veoug kavoveg (Diaz-Guio et al.,

2020).

Ot voonAevtikoi poAol ot Swxyxeiplon kot @povrtida twv acBevov pe COVID-19
KOAOTITOUV OAO TO QACHK TNG VOONAEUTIKNG. LG €K TOVTOVL, Ol VOOT|AEVTEG TIPETEL VX
KOATEXOLV OAEG TIG YVOOELG Ko e§1otnTeg yi ) Slayeiplon TETowvV acoBevay, mov
neplAapfdvouy v KAk BOepameia, TV omoAdpavor, TV anmopdvwon, TNV
EMKOW®Via, TRV YUXOAOYIKI] LTTOOTAPIEN Kal TNV apnyopnTikn epovtida (Xie et al.,

2020).

H napovoa epyacia npoomabei va meprypdiet, pe faon ta BiAoypagikd dedopéva,

TO VEO OKNVIKO TIou €xel Sxpopewbei otig Movadeg Eviatikng ®Oepameiag, mov



voonAevouv acbBeveig pe vooo Adyw touv SARS-CoV-2. Emiong nmapovoiaoviatl ta

VEOTEPA EPELVITIKG SESOPEVA, OIS AVTH TIAPOLOIALOVTOL OTO EYKVPEG PEAETEG.

Totopikn avadpopn

To Aeképfpro tov 2019, n moAn Wuhan oty enapyia Hubei g Kivag, anotéAeoe
TO KEVIPO €KONAMONG HI0G TIVELHOVIOG AYVOOTNG OLTIOAOYING, 1| OTIOla CLYKEVIPWOE
T0 evllQEpov TG maykoopag kowotnrag. Tov Iavovdplio tov 2019, Kivélot
EMOTI HOVEG amopovaoav €va véo kopovaid (SARS-CoV-2- 11 Severe Acute
Respiratory Syndrome Coronavirus 2) mov €ywve e€upéwg yvwotog og COVID-19.
Avutog 0 106 BewprBnke vmevBuvog ya TV TPOKANGCT cofapmv EKONAOOCE®V OTO
QVOTIVELOTIKO OLUOTNHA Kol e€nakoAovBeg PAamtikeég Spaoelg oxedov oe OAa T

oLoTHaTA ToL avBpamvov opyaviopov (Huang et al., 2020).

Méypt ta t€An Iavovapiov tov 2020, o 106 eixe 1én @tdoel otnv Evponn kot otnv
Avotpalia, eveo n Kiva kateéypoage ekatoviddeg véwv mepmiooewy. Xtig 30
Iavovapiov, o Tlaykoopiog Opyaviopog Yyeiag (ITOY) knpuée 1 vooo mov
ogeidetan otov COVID-19 wg «ExTaktn avaykn dieBvoig avnovyiag yio tn dnpooia
vyela». 211G 19 Defpovapiov, o maykoopog aplBpog Bavatwv ano tov COVID-19
Eenépaoe toug 2.000, pE KOTOYEYPOAHHEVEG TIEPUTTMOOEL] OE TEPLOCOTEPEG QMO 12
X0peg ektog and v Kiva. Méypt ta 1€An Pefpovapiov, o 16¢ eixe eaminbel oe
TMOAEG  XOPEG TAYKOOHIwG, onote otig 11 Maptiov, o TIOY krpuvée tm véoo mov
ogeiAeton atov kopovaio SARS-CoV-2 w¢ navénuia, tonobetwvtag v Evponn oto
emikevipo, pe meplogdtepa amo 20.000 emPefowpéva kpovopata kot 1.000
AVAQPEPOHEVOLG BaVATOLG. Xe LT TN PACT], Ol EVPWMATKEG XOPEG TPOETOIHALOVTAL
YIX TNV HEYRAVTEPT QMEIAN TNG SNHOOLNG LYEING TOV TEAELTAIOV SEKAETIAV, HE TN
ANUIM HETPp@V TIOL QTMOCKOTOVV GTOV TEPLOPIOHO TG SAOTOPAEG TOL 100, OMKG M
QTOYOPELOT] TNG KUKAOQOPIOG Kal 1 TPOTPOTH TNG KOWMVIKIG OMOCTAC10TOIN0NG

(Lipsitch et al., 2020).

Imv EAAGSa, n mpatn emPefompevn nepintwon COVID-19, avagépbnke otig 26
defpovapiov ot Becoalovikn, o yvvaika mov enéotpePe ano Tasidt ot Bopela

ItaAia. X1ig 12 Moaptiov, Kataypd@nke o mPAOTOG BAvaTog oL OXETICETAL [E TOV 10



COVID-19. Apeoa n eMnvikn kufepvnon €Aafe pux oelpd omd PETPR, HE TOV
TIEPLOPIOPO TNG KLKAOQOPIOG, TNV OVOOTOAN TNG Aeltouvpyiog HloG Oepdg omo
OlKOVOUIKEG SpaOTNPLOTNTEG Kot T ANUN HETPOV KOWMVIKNG OMOOTACOMOINoNG. X
QUTH TNV TIPAOTN Edon, N ANYN TV PETpeV emPANONKe éykalpa Kal oTEQONKE Qo
emtuyia. O apBpog twv Betikav kpovopdtwv COVID-19 mepiopiotnke oe 695
TMEPUTTOOEL Kol 0 aplBpog twv Bavatwv anmdé COVID-19 motonouifnke oe 17

neputtwoelg (National Public Health Organization, 2020).

210 TAKIO10 TNG OPYRVOHEVNG AVTIHETOMONG TNG Tavdnpiag, 13 peydAa voookopeia
¢ EAAGSOG 0ploTnKAV ()G VOGOKOEIX ava@opig YO TNV AVTIHETOTLOT TEPUTTOCERDV
COVID-19. To oVOTNUa ULYElG OVOOLYKPOTNONKE KOl TIPOCAPHOOTNKE OTO
nepfaiiov g mavonpiag. Ta g avdykeg voonAgiag twv acbevov pe COVID-19,
KAWVIKEG  €KKEVQOONKAV Kol PETATPATINKAY O€ HOVASEG @POVTIONG HOAVCHEVDV
aoBevayv. Avtiotoya Movadeg Eviatikng Oepameiag petatpannkav oe MEG®
COVID-19, yia va voonAeboouv acbBeveic pe cofapég ekdniwaoelg g vocov. Ot
TIPOYPOHHOTIOHEVEG XEIPOVPYIKEG EMEPPATELG KA1 Ol TIPOYPAHHOTIOHEVEG ETIIOKEWELG
TOV €EMTEPIKOV 00BEVOV OTA VOOOKOWEIX PEIOBNKAV OTO €AGYIOTO EMTPENOEVO,
pHotoBnKav 1 akopa xepotepa akvpwdnkav. Ta voookopeia déxovial mAéov povo

enelyovta neprotatikd (Giannopoulou & Tsobanoglou, 2020).

To Noépfpo touv 2020 &ekvd to devTepo KLOP NG Mavonpiag. AapBdvovion pa
OE1PA Ao PETPA, TTOL TAEOV elvan OKANPOTEPA [iE KADOAIKO TIEPLOPIOHO HETAKIVI|OEDV
ylx OAn TN XOPA, AVOOTOAT TV TEPIOCOTEPWV SPACTNPIOTITOV KAl KAPAVTIVA TOV
nAnBuopov. Qotoco, To Se0TEPO KUHX TTAV GQOOPO KOL O TIOAAEG TIEPLOXEG, N

navénpia NTav advvato va eAeyyBet (National Public Health Organization, 2020).

Yug apyég tov 2021, dpyloe va epappoletal 10 oxedo «EAevBepia», pe okomd tov
KaBoAko epfoAacpo tov MANBLGHOD, HE OTASIHKO TIPOYPOAHHATIOHO TOV NAKIOKQOV

opddwv (E6vikn Emtponn Epfoiacpov, 2020).



A'MEPOX
1.0piopot (AotpmEn-10¢-tavénuia-eméNuia-KapavTiva)
1.1.Aotpwin

Q¢ Aoipwén pmopel va oprotei n maboAoyikr Katdotaon mov o@eiletan g maboyovo
TAPAYOVTA 1} TOSIKO TPOIOV avTOoV, T omoia TPOKVUMTEL HECW TG HETAS00NG QMo
HOAVOHEVO ATOHO, HOAVGHEVO (MO 1] HOAVOHEVO APLXO QVTIKEIPEVO OE Evav eumaln)

&eviot| (vanSeventer&Hochberg, 2017).
1.2.16¢g

Ot 101 eivon poAvopatikég povadeg peyéBoug amd 16 nm  éwg mave amo 300 nm.
Ta 100OUATA, GMOTEAOVVIOL QMO TPWTEIVEG Kal TepIBaAovial  omd pix AUTidikn
pepPpdvn. Tlepiéxovy povo €va eidog voukAgikoL 0&€og, eite DNA eite RNA. Ot 101
dev avamapayoviol pe dwaipeorn, OM®G ta Paktipla, OAAX avOopPAyovIol OTx
(ovTava KOTTapa TOL HOAUVOULV. X€ aUTHE, OVOMTUGGOULV TN YOVISIWHATIKI| TOUG
SpacTnPIOTNTH KAl TAPAYOLV T& CUCTATIKG Ao T omoia Kataokevalovtal. Eivol oe
Béon va emavadpoHOAOYO0LV KOl VA TPOTIOTIOICOLY TNV TOPEIN TOV KUTTAPIKGOV
SdIKaolav yla ) BEATioTn ektéAeon g kNG Toug avamapaywyns (Modrowetal.,
2013).

1.3.Eménpia

O 0pog «embnpion apxikd €xel avaeepbel amod tov Inmokpdrn, o onoiog xproiponolel
TOV OpPO Y& VO TIEPIYPAYEL EMOYIOKA EEOTIAOUN HOAVOHOTIKGOV acBevelmv, av Kal
yvopile Alya yux v attioAoyia tov Aopoéenv (Martin&Martin-Grane, 2006). O
opog eménuia (epidemic), amd TI¢ eAANVIKEG Agéelg emi (MOvw) Kol OnHOG,
LTOSNA®VEL «TIAV® GTOV TANBLOWO». TTeprypdpel TNV e{amAwon pag aobévelag oe
Hl oplopévn mepiodo emi evog opiopévov mANBuopov, pe TpOmo mov  KabioTtaton

ave&Eleykn (Anomaly, 2014).



1.4.IHavénpia

O opog mavénuia (pandemic) (amd ta eEAANVIK& TGV Kot ST|HOG) OVOQEPETAL OTNV
emdnpio plag poOAVOPATIKIG aoBEvelag OV ePEAVICETOL 08 KAPHOKX IOV Eemepvd Ta
Oebvn opia, emnpedloviag ouviBwg Tovg avBpPOTOLG o€ TIAYKOOHIA KAipoKa. Mix
aoBévelx 1 kKatdotaon Sev eival mavdnpia amAwg Kot povo eneldn eivon Stadedopévn
N okotwvel mMoAAoLG avBpamoug. TIpémel emiong va €éxel AOP®ON Kot HETASOTIKO

xapaktpa (Doshi, 2011).
1.5. Kapavtiva

H Aéén kapavtiva mpogpyeTon amo TG ITOAIKEG AEEELG «quarantagiorni» oL onpaivel
40 npépec. H mpaktikn g kapavtivag Eekivnoe amd tov 14° acva, 0tav ta mAoia
TIOL TIPOEPXOVTAV QMO HOAVOHEVEC TIEPIOYEG HE TAVMAT, LTOXPEDVOVIAV OE
aykupofoAnon €€w amd ta Apdvia yioo 40 npEPEG TIPOKEIHEVOL Vo amo@evyBel n
e€AMAWOT TG VOOOL. XTr OUYXpPOVI E€MOXN O OpPOG KAPAVIIVA OVOQEPETOL OTOV
TIEPLOPIOPO NG €AeVOepNG KLUKAOQOPING TV OTOHWV, TOL €xouv ektebel o€
HOALOHOTIKEG aoBEveleg, O plx TIEPIOSO TOL QVTIOTOKEL 0T  HEYIOTN TIEPiOSo

enwaong g vooou (Raveendran&Jayadevan, 2020).
2.MikpoBioroyia

O kopovaiog eivarl evag 10¢ RNA, mov aviikel otnv owkoyéveln Coronaviridae tng
1&éng Nidovirales. Ot kopovaiot eivan pix opdda RNA 1cv. Ovopadovton kopovaiol
AOyw NG mapovsiag akidwv YAvKompwteivav oto epifAnpa (oav kopava). Ta péAn
QULTNAG TNG HEYAANG OIKOYEVEIRG 1@V HTOPOVV VO TIPOKKAEGOLV  AVOTIVEVDOTIKEG,
EVIEPIKEG, MMOTIKEG KOl VELPOAOYIKEG aobBéveleg oe Sa@opeTika €idn (wwv,
oupmEPIAQpavopEvev KapnAav, Boosldayv, yatav Kol voxtepidwv. Méxpt onpepaq,

€X0ULV eVTOMIOTEL eENT& 0TEAEXT TOL pHOAVVOLY avBpwmoug (Chenetal., 2020).

O1 kopovaiot TPoKAAecav 010 TPOcPaTo MapeABOV agofapeg emdnpieg. Ewdikotepa, o
SARS-CoV TIPOKAAEDE T0 0&0 QVOTIVELOTIKO olLvopopo
(SevereAcuteRespiratorySyndrome-SARS), o MERS-CoV  mpokaiece 1O
QVOTIVELOTIKO GVVSpopo ¢ Méong AvatoAng (Middle East RespiratorySyndrome-
MERS) kot o SARS-CoV-2, mov nepypagnke ota téAn tov 2019, npokaAece Tnv
aoBéveln yvwotr og Corona-VirusDisease2019 (COVID-19) (Lima, 2020).

3. Tpomnot petadoong g Aoipwing ano COVID 19



Onwg oupfaivel Kot pe GAAX avamveLoTIKG TBoyova, CLPTEPIAAHPAVOIEVNG TNG
ypinng ko Tov pvoiov, N petadoon tov COVID-19 ocvpfaivel HEC® AVATIVELOTIKMOV
otayovisiov (copatidia Stapétpov> 5-10 pm), peta amod Prxa N kou etépviopa. H
petddoomn agpoAVpATOG givan emiong Suvartr o€ epinMTwoT mapatetapévng ékBeong oe

OLENHEVEG CLYKEVIPAOELG KEPOAVHATOG O€ KAEL0TOVG Xwpoug (Yukietal., 2020).

AvoAvtikotepa, o 10¢ SARS-CoV-2 mpocAapfavetol HECK TV OVOTIVELOTIKOV
OEPOAVHATOV Kol OULVOEETAL HE T PWVIKA €MONAIOKE KOTTOPK OTNV AVAOTEPN
QVOATIVELOTIKN] 080. AUTO TO 0TAS10 SlopKel PEPIKEG NHEPEG KAL T] KVOCOQTIOKPLOT) TIOL
TIPOKOAEITOL 0€ aUTO TO OTAS10 €ivon meploplopévn. Tlapa to XapunAo ukd oprtio, 10
atopo kKoBiotatol PHOALCHOTIKO Kol 0 10G propel va aviyveuBel péow €181Kng
Sokipaoiag pvikoy emypiopatog. Ev cuvexelo 0 10G HETAVAOTEVEL OMO TO PIVIKO
eEMONAI0 OTNV aVAOTEPN AVOATIVELOTIKI] 000. AOY® TNG EUMAOKNG TWV AVATEPRV
AEPAYRYWV, N a0BEVEIX EKONAQDVETAL [IE CUPTITOHATH TTVPETOV, KaKoLXiaGg Kol Enpov
Bxa. Xe auty ™ @&on N avoooomokplon KabBlotatol €viovotepn) Kol OTnV
TAELOVOTITA TV G0BeVQOV 1) vOoog Oev egeAiooetal, KaBmg 1 avoo1aKT amavTnomn
KaBloToton EMOPKIG KAl O OPYOVIOHOG KOTHQEPVEL Vo eAéyéel TV €{AMA@ON NG
hoipwéng (Parasher, 2020).

H mepiodog enwaong tov 100 COVID-19, mou ava@epeTal 0T XpOVIKN TEPLod0G amod
NV €KBECT OTOV 10 €0 TNV EVAPEN TV CUUTTOHATOV, gival 5-6 NuEPeg, aAAG pmopel
napatabel €wg ko 14 nuépeg. Katd ) Sidpkela avtg g meplodov, mov opiletal
WG «TIPO-CLUMTWHATIKI» TEPIOSOG, TK HOAVGHEVA GTOHA UTTOPOVV VO HETHOOGOLY

TOV 10 0€ LY &topa tov TAnBvopov (Huangetal., 2020).

Q0T1600, 0TO éva MEUTTO TV HOAVCHEVWV acBevwv, N vooog e&eAiooetal Kot
avantvooovial cofapd ovpntopata. O 106 €10BdAAel oTa KUPEASIKG emBnAloK&
KOTTOpa Ko apyidel pia Stadikacio UKNg aviypaeng, Yoo va TIapayel TEPLOCOTEPQ
ukd& voukAeokayidia. AkoAovBel pia «kotayida KUTOKIV@V» amo KOTTOPA ToL €ivat
LTELOLVA Y1 TNV KATATIOAEUT|OT| TOL 100, AAA& GLYXPOVKG €ival vrevBuVva Yyl TV

enmakOAovOn @Aeypovn kon vevpovikn BAGPN (Tuetal., 2020).
4. KAk eikova Aoipoéng ano COVID 19

To kAwiko @aopa tov COVID-19 mokiAAel amd QOUVPTTOHATIKEG TIEPUTTOOELS, WG
KAWVIKEG KOTOOTOOELG TIOL YapoKTnpi{ovial amd OvVATMVELCTIKI] OVETXPKELN, TIOVL

amotel PNYaVIKO oeplopo kKot vrmootpién oe pia MEO, pe moAvopyovikég kot
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OLOTNHOTIKEG €KSNA®OEG o€ Opouvg ONYMNG ONMIIKOD GCOK KOl GUVEPOHOL
SduoAettovpyiag moAlamAwv opydvev (MODS:MultipleOrganDysfunctionSyndrome)
(Huangetal., 2020).

Avadoya pe TIg KAVIKEG EKONAMTELG TNG VOOOU e TN cofapotnta €xel anotunebel n

e&n¢ ta&vopnon:

e 'Hma aoBévela: yopig mvevpovia 1 nra mvevpovia (mepthapBavet to 80% nepinov
TV aoBevav).

e  YoPapn acBévela: duomvola, avamveLoTikny ouxvotnTa > 30 / AeMTO, KOPEGHOG
o&uyovou oto aipa (SpO,) < 93%, 1 kat siBnomn nvevpovey > 50% eviog 24 €wg
48 wpv (oe avtn T Hoper| mepthapfavovial 10 15% v aobevav).

e Kpilon vo00¢: avomveLoTIKN QVeENMApPKEIR, ONMTIKO OOK 1 Kot SuoAgitoupyia
noAamA@v  opyavav (MOD) (avagépetar  oto 5% TV  TEPUTTOOE®V

(Wu&McGoogan, 2020).

Ov meplooc0TEPEG HEAETEG OG€ VOOOKOMEIOKOVG oobBevelg amokaAvmtovv 0Tl Tx
ovpntopata tov COVID-19 givon o mupetdg (83-98%), n konwon (70%), o Enpog
Brnxag (59%), n avopelia (40%), n pvodyia (35%), n Svonvowx (31%) kot o
Tapaywylkog Brxag (27%) (Sharmaetal., 2020).

O mupetog oe acbBeveic COVID-19 é€xel mepiypagel g YOpPNAnNg Sakvpavong
(HaoyoAwia Beppokpacio >37,5°C), Siaheimovoag eHEAVIONG 1] KO TIXPATETAHEVIG
owpkelag (€og kot 14 nuepeg). Ta yaoTPEVIEPIKA CULUTTOHOTH OMKOG VOLTIX Kol

épetog (5%) ko Siappowa (3,8%) Ntav oxetikd aovvrbiota (Guanetal., 2020).

[Mupetog, Prixag kol KOMwon eivar T Tpia Mo dradedopeva CUPTITOHATH 0 aoBEVElg
pe COVID-19 (Fuet al.,2020). Ta KAIVIK& XOPOKTNPLOTIKA €VOEXETAL VX S1AQPEPOLY
petaéy TV acbevav pe Kpion acBévela ko twv aoBevav mov  ep@avifovy 1meg
eKONAGDOELG NG VOOOL. XTOUG NAKI®PEVOLG, TO CUHTTOUATA HTOPEL emiong va
oxetiCovtal pe ovyxvom, Kokn Opeén kol peiwon g yevikng evediag. Adifel va
onpewwbel 0T N ovpuntepatoAoyia oe Mo KAT® TV 12 etov eivon ma (Tianetal.,

2020).
5. Hapayovteg Kivdivou yix avinpévn cofapotnta tng vosov

Q¢ mapayovteg Kivduvou mov oxetiovion pe ovénpévn cofapotnia TG VOOOU

TIEPLYPAPOVTOL:



¢ To kanviopa
* O vymAdg beiktng padag copatog (mayvoupkia)
e O avénuévog XpOVOG aVAHOVIG Yot TNV €l0aywyn oto voookopeio (Rubinetal.,

2021).

O o LYV AVAPEPOHEVOG SNHOYPAPIKOG TIXPAYOVTHG TTIOL ALEAVEL TOV KivOLvVo Yl
oofapn vooo eivan i peyaAltepn nAkia, akoAovBoLpevn amod o avépikd @LAo, TNV

EUHNVONaLOT Ko TN peyoAdTepn NAKia oTig yovaikeg (Zhangetal., 2020).

Ol mo ovyVEG TPODTEPXOVOEG GLVVOCT|POTNTEG, IOV ALEAVOLY TN cofapdTnTa NG
vOoOoUL eival 1 LMEPTHOT, 0 cakXap®éng Safng kol N Kapdlayyelok vOoog.
[Meprotaoiokad, Ppédnkav cuoxeTiopol TG cofapOTNTAG KOl TNG EYKEQUAOXYYELNKT|G
VOO0V, TNG XPOVIOG OTOPPAKTIKIG TIVEVHOVIKIG VOGOV, TNG XPOVING VEQPIKIG VOOOU 1)

™M¢ Yupatinong (Wolffetal., 2021).
6. EmmnAokég g Aotpwéng ano COVID 19

H vdoog Aoywm g Aoipwéng andé COVID 19 npooBdAiel 6Aa oxedov ta Opyava Kot
OLOTAHOTA TOL OaVOPAOTOL Kol TPOKOAEl Pl O€lp& MO QUECEG KOl OMAOTEPEG

emmAokeg. Eidikotepa neprypdgovrat:

¢ Avanvevotikd cvotnpa: H kupilapyn ekéniwon tov COVID-19 givon n epmAokn
TOU OVOTIVELOTIKOU GUOTIHOTOG TIOL €HQOAVIETAL G OLAHEOT KOl KLYEAOIKT|
TIVELHOVIQ.

¢ Kapblayyeloko cvotnpa: BAGBN Tou puokapdiov, pe VEKP®OT TOV HLDOKXPSIAK®V
KUTTAPWV Kot KapSlopvondbela, og kaBuotepnpévn emmAokn g gofapng vooou
Aoyw touCOVID-19 kot appuBpieg.

¢ Ovupornointikd cvotnpa: O&eia veppikr| avendpKela, NAEKTPOAVTIKEG S1TAPAYES.

¢ Taotpeviepiko oboTNHA: Aldppold, KOIAIXKAOG TOVOG, VaULTia, EPETOG, avopedia.

¢ Awomontiké: Gpopfonevia, Bpopfwtikn Katdotaor.

*  EVO0oKpvIKO cvotnpa: AafnTikn KEToEEmOT, LIEpyALKOpia.

e Nevpiko ovotnua: Avcoayia, SvoapBpia, a@aocio Kol KOPO YO OPKETEG
eBOopadeg petd TNV ap)kn HOAvvor, 0&D OYXHUIKO EYKEQPOAAIKO €MEITOA10,
VEKPWTIKI EYKEQPAAOTIAOELIX, EYKEPAAIKT] OLIOppayid.

*  MvookeAeTKO ocvotnpa: MuaAyia, paféopvoivon.

e Agppa: EpuBnupotiko e&avOnpa, Sadedopevn  kvidworn, Kuotidia  TOMOUL

avepoBAoyldg, TIETEXELEG.



e T[loAvopyavikn] OVeMAPKEIX O€ €VIAIKEG, ONMTIKO 00K, XOvipopo Ofelag
Avanvevotikn|g Avoyxépelag (ARDS: AcuteRespiratoryDistressSyndrome), nmotik

avenapkela (Kordzadeh-Kermanietal., 2020).

7.IIpoAnym
7.1.M£TpA KOWVOVIKI|G ATIOGTAGT|G

H kowvovikn anootaon €xel oxeSlaoTel yio va Helvel Tig aAAnAemdpdoelg peta&d
TOV avOpONM®V o€ pla eVPLTEPT] KOWVOTNTA, OTI( OTOIEG TA KTOHX UTOpPEl va givat
HOALOHATIKA OAAG Oev €xOUV OKOPT EVIOMIOTEL KOl ®G €K TOVTOL &€V €XOuV
amopovawBel oakopn. KabBag ov acBeveleg mov petadidovior omd avomveLoTIKA
OTOYoViSla amaITolV KAMolX eyyOTNTA TOV avBpaOT®V, N KOWVOVIKH Amo0TAC10ToiNoT
TOV OTOHwV Ba pewwoel 1 petadoon. TTapadelypata KOW®VIKNG OmOOTOOTG
MEPLAXUPBAVOLY TO KAEIOHO GYXOAEI®V 1] EPYACIAKDY XDPWV, TNV AVXOTOAN SNuOoI®V
OYOp®V Kal TNV OKUPWOT] CUYKEVIPAOOEWV. LE STHOCLEG XYOPEG OTIOL Eival SOUGKOAO
va StatnpnBel n KOWOVIK amocTaoT, 0 TIEPLOPIOHOC TV ELCEPYXOHEVAOV OTOHWV KOl
n evBdppuvon TV S1aSIKTLOKAOV yOp®V UTIOPEL VO HEIOOEL TOV aplBpo TRV EMAPOV

(Wilder-Smith&Freedman, 2020).
Avta ta pétpa prmopet va meptdapfavooy:

* To mANpeg 1 HEPIKO KAEIOIHO EKTIALSEVTIK®V IOPUHATOV KL XDPWV EPYACLNG.

e [leploplopog Tov aplBPoL TV EMOKENTMOV KAl TEPLOPIOHOG TNG EMAPNG HETAED
TOV KOTOIKOV TEPLOPIOHEVAOV XDOPWV, ONWG Ol EYKATHOTACEL HOKPOXPOVIOG
nepiBXAYN G Ko 01 PUAOKEG.

¢ AkOpmOoT, amayopeLOT KOl TIEPLOPLOHOG HOLIKOV CUYKEVIPMOOEMV KOl HIKPOTEP®V
OUVOVTI|OE®V.

*  YTOXPEDTIKI KAPAVTIVO KTIPIV 1) KATOIKNHEVOV TIEPLOYDV.

¢ KA€io0 €0WTEPIKAOV T EEWMTEPIKMDY GLVOPWV.

e Tleploplopog Siapovng oTo omitt yio 0AOKANpeG meploxeg 1 xopeg (Giiner, etal.,
2020).

Y& aTopKo eminedo mpoteivovTal:

¢ Amo@uyn TG GHECTG QLOTKTG EMAPNG.
* Amo@uyn TG &HECTG, U TTPOCTATEVHEVG EMAPNG HE EKKPLOELG.



AToQuYN GHEONG EMOPNG OE AMOCTOOT] HIKPOTEPNG TV 2 M KOl YO TIEPLOCOTEPO
ano 15 Aemtd.
Meilwong g enaeng He GTORA 0 KAEIOTO TepIBdAAov Tépav Twv 15 AemTav Kot

o€ anmootaon Pikpotepn Twv 2 pétpwv (Cirrincioneetal., 2020).

7.2.I1epBarlovTika pETpa

Ta meplPalAoviiK& HETPA OTOXELOLV OTN HEIWON TOL KIVSUVOL HETASOONG TNG

Aolpwéng SARS-CoV-2 og ATopa HEC® EMAQPTG HE HOAVCHEVA ATOH, HE AVTIKEIPEVA,

eEomMAMOPO 1| poAvopEveg TepIBaAlovTikég empaveleg. XN PipAoypaeia, Sidpopa

oToxelon €xouvv Oeifel TNV AMOTEAECHATIKOTNTH OMOAVHAVTIK@V HE [&on TO

vnoxAwpiwdeg vatplo (0,1% -0,5%), v aBavoin (62% -71%) 1 1o vnepoéeidio

vépoyovou (0,5%). AKOpa, TIPOTEIVETAL O EMAPKIG  AEPIOHOC KAEIOTOV XWOPWOV KOl T

XPTOT QLOKQOV HET®V OMKG T} LIEPLOONG akTivooAia (UV) (Kampfetal., 2020).

7.3.METpa ATONIKI|G TPOGTAGLOG

Yylewn twv xeplowv. To cwoTo TAVGIHO TRV XEPLAV EIVaL TO AMAPAITNTO HETPO YK
Vv anotpornn ¢ petadoong tov SARS-CoV-2. Ta xéplax PEMEL var TAEVOVTOL |IE
oamoLVL Kal vepd yla tovAayiotov 40-60 devtepdAenta. Eav dev givon draBeotpo
oQaTmOoLVL KOl VEPO, HTopel emiong va xpnotpononBel éva amoAvpavtiko pe Bdon
TO 0AKOOA o€ TeplekTKOT T 62% -71%. Ta xépla mpEmel va TAEVOVTOL HETR OO
KGO ema@n pe GAAa GTOHO, HETH QMO €M@ HE  €KKpiloelg kat  [roloyikd vypd
Kol  HETA omd TV €na@n He SuvNTIKA HOALOPEVH ovTKeipeva. XvvioTtoton
QIOQLYT] TNG EMAPTG TWV HATIOV, TNG HOTNG, TOU OTOHATOG, TPV TNV LYIEWVH] TOV
Xeplav. Ta Xépla OV €PYXOVTNL O EMAPT] HE HOAVGHEVEG ETMPAVELIEG HTIOPOVV VO
Agrtovpynoovy wg eopeig tou 100 (Cirrincioneetal., 2020).

Madokeg piag xprniong. Ot HAOKEG TPOCAOMOL (XEIPOUPYIKEG HAOKEG), elvan
ad10MEPAOTEG OTA LYP& OAAG Sramepateég oTov aépa. IIpooTatevoOLY TN POTN Kot
TO OTOHA amo pOAvvon pe owpatidia. Ta otoyeia Seiyvouy OTL pix XEIPOLPYIKN
HOOKK pewovel TNy €kBeon otov 16 1,1 éwg 55 @opég (Kot péco Opo €61 PopEg),

avaAoya pe To oxedlaopo ¢ pdokag (Boothetal., 2013).

7.4.EppoAacpog



Ta gpfoAa TapaoKeLALOVTAL HE GKOTIO TNV QVIHETAOMION VOOT|HAT®OV TIOL dgv givat
Sduvatov va eheyxBolv povo pe v egappoyn GAA@V PETPOV SNHOCING LYEING. XTOXOG
TOUG €ivan va teplopicovy Kat va eEaAeiyouv vooTiHaTa pe DYNAT HETASOTIKOTNTA, [E
oofapég eEMNTMOEI OTNV LYElX TV avBpOT®Y, pe LYNAR BvnToTNTO, pHE pEYRAN
emPapuvon oTo CLOTAHATA LYELAG, XAAG Kol PE QUGHEVEIG OIKOVOUIKEG EMMTMOOELG
otnv Kowvwvia. O kopwvoiog SARS-CoV-2 givan €vag VEOg 10G TIOL HECO OE Eva XpOVO
QMO TV EUPAVIOT] TOL EMNPERCE OPapaTIKE TG (¢ OAwV TV avipinwv
naykooping. Exer vymAn petadotikomrta, emPapvvel cofapd v vysix TV
VOOOUVT®V, PTopel va odnynoel o€ anaAela TOAA®V avBpOmvey (O®V aKOPN LYLOV
OTOH®V, EMMPEACEL ONUAVTIKA TNV KOBNUEPVOTNTA OA®V, SOKIPALEL TO CLOTHHOTA
vyeiag Kot Snpovpyel avenavopBwTEG OIKOVOUIKEG EMMTAOOCELS O€ OAOV TOV TAQVITH.
Avt ™ otnypn moAAG epfoia yix tov kopwvoid SARS-CoV-2 Bpiokoviol oe
Swdikaoio KAVIKaV Sokip®v. To mooo anoteAeopatiko eivon eva epfoAo eaptatat
TAVTIA OMO TO CLUYKEKPLHEVO ePBOAL0, TN 0waoTH Slevépyela TOL €POAAGHOD Kal Ao
TAPAYOVTEG TIOV OPOPOVV TNV OVOCLOKK OmAvINon Tov K&be atopov. Ta mpota
ePPOAa IOV gival TTPOG EYKPLOT] PAIVOVTOL VO EIVOL OPKETA NMOTEAECHATIKG, €0C KOl
95%. Ot apupodiol eAeyktikol pnyaviopol mov eykpivouv v KukAogopia Ttwv
ePPoAiwv B€TOLV TNV OMOTEAECHATIKOTNTA KOlL TNV 0oQOALl TV epBoAiov ®g

npotepandotnta (EODY, 2020).
8.0¢paneia

Ye OMovg Ttoug oaoBeveig AapPdveton  éva AEeMTOPEPEG  KAWVIKO  10TOPIKO,
OLUTEPIAGHPAVOIEVOL  TOL  1O0TOPIKOD  oLVOS®WV  voonuatwyv. EmPapuviikot
napayovieg  Bewpovvial n nAkia peyahvtepn TV 60 €T®V Kal 01 GLVVOCT|POTITEG
OTI®G ] TAXYLOKPKIA, 1| LIEPTAOT), O1 XPOVIEG AVATIVELOTIKEG TTAONOELG, 0 TUKXAPOONG
Safntng, ol Kapdayyelokég MABNOEIG Kal 1 XPOVIX VEQPIKT 1 NMATIKI] VOCOG
(Gandhietal., 2020).

Y& OLPMTOHATIKOVG aoBeveig 11 oe aobBeveig pe HMA CUPTTOHATA TIPOTEIVETAL T
QIMOPOVMOT] EVTIOG TNG OlKelng, pe KaBnuepwviy a&loAdynon tng Beppokpaciag tov
OWHOTOG, TNG APTNPLOKNG TEONG, TOL KOPEGHOD 0§LYOVOL KOl T®V OVATIVELOTIK®OV
OLHUTITOHATWV Y Ttepimov 14 npépes. H Saxeipion tétoinv aoBevav emkevipoveTal

oTNV TPOANYN NG HETAS00NG 0 GAAOLG Kol OTNV TOPAKOAOLONOT TNG KAWIKIG



KOTAOTOONG HE TOPATOUT] Yt VOOOKOUEOKN voonAeia, otav emdeivobel n

Kataotaotn Tov aoBevovg (DiGennaroetal., 2020).

H &wyeipion g vocouv Aoyov tov COVID-19, Paociletor otV ULMOCTNPIKTIKN
@povTida Ko TN oTevi mapakoAoLONon TV (WTIKAOV ONUEIRV, T®V OMOTEAECHAT®OV
TOV EPYACTNPLOKAOV ESETACE®V KOl TOV ELPNHATAOV AMEIKOVIONG TV acBevav. H
TApoYN omoteAeopaTIKnG Bepameiag o&uyovou eykaipwg elvon emiong amoapaitntn

(Zhaietal., 2020).

[ToAAég peAéteg kKot KAVIKEG SOKIHEG Pplokovion oe €&EAMEN yw v avamtuén
QMOTEAEOPATIKOV Bepamevtik®y emioyav yia 1o COVID-19. Exovv Sokipaotel pia
OElPA OMO OVTI-UKOUG TIXPAYOVTEG, OTMMG ELOTIVEOHUEVO OEPOALHA O-VTEPPEPOVIG,
homwvafBipn / prtovafBipn, pepdeciPipn, PetovAwvikod o&gog, ooeAtapBipn,
piumafipivn (o€ ouvdvaopo pe wtepeepovn 1 Aomvafipn / prtovafipn), pecooivn kat
vépoxAwpikn apPidoAn. Qotdoo, mpénel va akoAovbnbel 1 cwoty docoloyix Yo
aUTA o Pappaka. EmmAgov, ot avemBOpnTeg EVEPYELEG TV TIAPATIAVE PUAPHAKKV, Ol
avtevdei&elg kor ot aAAnAemdpdoelg pe  GAAx  @appoka  Ba  TpEmel v
napakoAovBovvial otevd. Oa TIPEMEL VA OMOQEVYETOL T HN  EVNHEPWHEVN T
OKXTAAANAN Xprion avTiPloTiK®y, e81Kd 1 cuvSLaoPEVN XPHoN AVTIBLOTIKOV €VPEDG

eaopatog (Jeanetal., 2020).

Ta KOpTIKOOTEPOEIST] KATAOTEAAOLY TN PAEYHOVI] TV TIVELHOV®Y. QoTtdoo, pPmopel
€MONG V& avaoTEAAOLY TNV avVOCOoaTOKPLoT) TOL aoBevolg, emPpadvvoviag €Tol TNV
eEahewn twv naboyovav. EmmAéov, ta SiaBéopa dedopéva mapatnpnong deiyvouv
OTL TX KOPTIKOOTEPOELST] HTIOPOVV v au&Noouy T Bvnolpdtnta Kol To SeVTEPOYEVH
TOC0OTA POALVOT|G KAT& T Bepameiar AopdEewv oL TPoKaAoLVTAL amd GAAOLG 100G
Emopévmg, To KOPTIKOOTEPOEIS] TPEMEL VA  XPTOLHOTOIOVVIOL HE  TIPOCOXN

(Russelletal., 2020).

Mo cofapég mepintaoelg 1 aobeveig pe kpion aobévela, ot devtepoyeveig Aotpaéelg
KOl Ol €mTAOKEG B TIPETEL VO QMOTPEMOVIAL 1] VX QVTIHETOMI{OVINL EVEPYH, VO
vnofBdAAovton oe Bepameia TuXOV LTIOKEIEVEG XOBEVELEG KOl VO TIKPEXETOL EYKALPT)

VOO TNPLEN TNG AclToLPYinG TV (OTIKWV opyavwv (Geetal., 2020).

H yopriynon oupmAnpopatikod o&uyovou cuvictatol eav to SpO2 eivatl HIKPOTEPO
antd 90%. To SpO, mpénel va Swxtnpeitar 6x1 vYmAotepo and 96%. Xmv oéeia

UTTOEAMHIKT]  QVOTIVELDOTIKY]  QVETIAPKEIN Tap& T  ovpfatikny o&uyovobepameia,
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OLUVIOTATOL T XPNoTn PWIKoL  KaBetnpa vynAng  pong (HFNC-High-
FlowNasalCannula) kKot o pn  enepPotikog  oaepopog  (NIPPV-

NoninvasivePositivePressureVentilation) (Postonetal., 2020).

H anoepoaon ya m StacwAnvwon evog aoBevoig Baoiletal oe Pl oelpa amo KpLrpia.
O Bepamovteg mpénel va otaBpiocovv TNV avdykn g MPowpng SICWAVOOTG
evavtia otov Kivbuvo TG EQQVIKNG OVOTMVELOTIKNG OVAKOTIG, TIOL  €ival
XOPAKTNPLOTIKO NG Vooou. H eikova g vmepBoAkng mpoondBelag oty avamvor
Kol n vno&atpio mov elvon avBeKTIKY] 0T XOpPrynon CLUHTANPOHATIKOD 0&§LYOVOL
delyvouv TNV ovaykn yla emneiyovoa evOOTPOXEIOKT OIOWANIVOOT KOl HNXOVIKO
agplopo. Aev vmdpyel Koavévag oAyopiBpog mov va kaBopilel Vv avdykn yu
SIoWAVOOT Kol 01 KAWviKol ylatpol mipénel va Adfouvv vmdym Ttoug Sik@opoug

TAPAYOVTEG EeXmPloTd Y kaBe acBevr| (Berlinetal., 2020).

B'MEPOX

1.H Movada Evtatikiig Oepanciag (ME®)

H Movada Evtatikig Oepaneiog (ME®) givor éva opyavopévo oOOTNHA, TTIOL EXEL
oav OKOTO TNV Tapoxn @poviidag oe aobeveig pe kplown aoBéveia. Le avtod to
nePBAANOV  TIOPEXETAL  EVTATIKN] Kol €EEISIKEVHEVT 1ATPIKI] KOL VOOTAELTIKN
nepiBoAym, avénpévn MAPAKOAOLONOT TV AEITOLPYLOV TOL OPYAVICHOL Kol
noAvSIdoTaT LIOOTAPIEN TOV PUOIOAOYIKOV OPYAV®YV, HE OKOTO TN S1otr|pnomn Tng
(on¢, og P mepiodo oelag avemapkelag facik®v cLOTNHATWV I} opyavev (Marshall

et al., 2017).

H Movada Evratikny Oepoaneia (ME®) ouvioTd €va TUNHO TOL VOOOKOHEIOL OTO
ornoio mapeyovtat eedikevpéveg vnmpeoieg vyeiag. o va emrtevyBel aVTOG 0 GKOMOG
armoateiton  €vag €101IK&  SIOHOPP®HEVOG XDOPOG, TOL TAPEXEL TN SLVATOTNTX
LTTOOTNPIENG T KOl VITOKOTAOTAONG TV (MTIKOV AEITOLPYIOV TRV 0obevav, mou

Bpiokovtan o€ amelAnTikég yix T (w1 Kataotdoelg (ZmupomovAog, 2015).

H evtatikn @povtida xpnotpomnoieil Tov KatdAANAO 1TpOTEXVOAOYIKO EO0TTAIOHO, Y

MV LTOOTNPIEN TV PACIKOV CLUOTNHATWV TOL OPYAVIGHOU KOl €8IKOTEPA TOL



QVOTIVELOTIKOD, TOL KOPSIAYYELKOU OCULOTNHOTOG KOl TNG VEPPIKNG Agrtovpylag.

(Ferri et al., 2015). Me 10 00yXpOVO 1XTPOTEXVOAOYIKO EEOTTAIGHO EMITUYXAVETAL:

*  Yuveyng mapakoAovBnomn (monitoring) T@v (OTIKOV AEITOLPYIOV, HE OKOTO
NV €yKopn S1dyvmon Kol avTIHETOTIOT TV S1oTapay®v Tov amokAivouy amo
TO (PUG1OAOYIKO.

¢  BéAtiom avripetomon g SuoAetovpyiag TV (WTIK®OV 0pyavey, HE OKOTO
NV TPOANYM TNG AVEMAPKELNG TV OPYAVOV, TOV CLOTNHATOV KXl GUVOAIKK
TOL OPYQVIGHOV.

e Texvnu] vuvmootpn 1N UMOKATACTOOT TG  AElToupying  T@v
SUOAEITOLPYOLVI®V 1] QVETIOPKOOVI®OV CLOTNHATOV O0pYAvev, Om®G 1
LMTOOTHPLEN TOL AVOTIVELOTIKOD HE  HNYXAVIKO QEPLOHO, T LTOOTHPIEN TNG
VEQPIKNG Agttoupyiag pE TEXVNTO VEQPO, | LIOCTHPLEN TOL KUKAOQOPIKOD
Bnpatodotn 1 ayyelodpaotikd @appoka. H vmootpién tov {OTIK@V
Agrtovpylav apateivel T (o1 TV Kpiolpa maoxoviwy Kot Sivel v evkopia
va Bepamevbei n faoikn vOoog, amod Vv omoia mPoEKLYE 1| SLGAEITOLPYIX TGOV
0pYAVGV.

¢ Evrotikrl voonAevutikny @povtida, e TN XPNOT OUOKEL®V [POYXIKAOV

aVappPoOPNoE®V, TPOANYMG KATaKAIoE®Y, BEppavong Kol Yu&ng tov aabevoug,

XOPNYNONG GOPHAK®V K.A.TI.

2. Ta&wvopnon towv Movadwv Evtatikig Oepaneiag

O1 Movadeg Evtatikng Oepamneiog taglvopodvton oe:

[MoAvdvvapeg 1 yevikég ME®, ot omoieg €xouv T SuvatoOTNTH Vo VOO AEbOLY
a0Beveig S1APOPETIKAV 1] KOl OADV T®V E1GIKOTTOV.

E181kég¢ Movadeg, o1 omoieg voonAebouy €181KO QACHA TIEPLIOTATIKAV. KoAdmTouv
€LPUTEPEG TIEPLOYEG KOl VOOT)AELOLY TEPLOTATIKA €101KOV QACHATOG, oLVHBwg o€
HeYaAX VOONAELTIKA 18pVpata. Xe auTh TNV Katnyopia neptiapfavovtor Movadeg
Metapooyeboewv, Movadeg  Eykoavpdtov, Movadeg  Amoovpmieong,
Kapdioxelpoupyikég Movadeg, Ompakoxelpoupylkeg povadeg, Movadeg veoyvmv

K.&. (ZakvvOvog & Bpettov, 2015).

Ot moAvdvvapeg i yevikég ME®, avdloyo peE TO €mnmedo MAPOXNG TV LMNPECIOV

EVIQTIKNG @povTidag, Siakpivovtal o€ :



ME® Emmnédov I: Xe avtod 1o eninedo 1 ME® oteAeyavetal ano 1atpovg mov
€xouv KPR epmelpia oty eviatikny @poviida. To VOOMAELTIKO TPOCOMIKO
KOTEXEL TIG fAOIKEG YVAOOELG TNG EVIATIKIG QPOVTISAG, Xwpig emmAéov eknaidevon
Kal 1 avaAoyio vVoonAeuT Tpog aoBevr| eivat | amodeKT®G A0PAATG Y1 TNV OTEVN
napakoAovnon twv aocbevav. Xe px tetolr ME® mapéxetor n- duvatotnta
napakoAovOnong Twv (wTKov Asttovpylov. H vrmoompién meplopileton otnv
TIAPOXT| CUUTATPOHATIKOD 0ELYOVOL HE HAOKK 1| HE HN eMEPPATIKO QEPLOPO
Betikn|g mieong N Ppayxvnpobecpa pe emepPfatikd pnxavikd aegpiopd. H ME®
emmnédov I Sev mapexel eKMOOEVTIKEG SPACTNPLOTNTEG YOt TO TIPOOWTIKO Kol
e&umnpetel TIC E0WTEPIKEG AVAYKEG EVOG VOOOKOHEIOL. Le TIOAAEG IEPIMTTAOTELG Ol
aoBeveic o KplowUn KATAOTHOT HETAPEPOVIOL O  EEEIOIKELUEVA  KEVTIPA
vynAdtepov emmnédov (Marshall et al., 2017).

ME® Emnédov II: KaAvmtouvv yevikd voookopeio tprtofdBpiag mepiBoaAymg.
Ytedexovovtal omd 1oTpovg pe  e&eldikevon oy eviatikn @povtida. To
TPOOWTIKO €lvan Tapdv 1 Gpeoca daBeoipo yi 6An ) Siapkela ov 24wpo. H
VOOT|AELTIKT] @povTida TIAPEXETOL OAO TO EIKOOITETPA®PO OMO VOONAELTIKO
TIPOOWTIKO HE €181KN EKTAISELOT OTNV eVINTIK Ppovtida. H avaroyia voonAeutn
npog aobevn elvar vYmAoTepn amo 6, TL OTA GAAX TUNHOTA TOL VOOGOKOMEIOV,
ToLAGoTov 1:3. Ol ouvepydATeG EMAYYEAHATIEG LYEING OMOTEAOVV HEPOG TNG
opadag g @povtidag kol eivon apeca SwaBéopor. Tlapéxeton 1 oLveXng
napakoAoLONon Twv (WTIKAOV onpeiwv, cLPTEPIAXUBAVOPEVNG TNG EMEUPATIKNG
TAPAKOAOVONONG TNG APTNPLAKIG THEDNG, TNG KEVIPIKNG PAEPIKNG oG KOl TOVL
Swaxdeppikod kopeapoL ofuyovou (SpO,). Ymdpyel n SuvatoOTnTo HNYOVIKOU
OEPLOHOV, XOPNYNONG OYYEOSPACTIKAOV QAPHOK®OV KOl LIOKATAGTOOT  TNG
veppikng Aettovpyiag. H MEO® emnédov II Sabeter éva emionpo mpoypappa
BeAtiwong TnNg MOWOTNTOG, HE TOKTIKI] OVOOKOTNOT T®V TIPOKTIKAOV KOl TOV
EMMAOK®V. XPNOHEVEL WG KEVIPO AVAPOPAG YIX TK TOMIKK VOCGOKOEia Tov Sev
SaxBéTouy eykataotdoelg eviatikng @povtidag (Marshall et al., 2017).

ME® Emnédov III: e auto 1o €minedo MApEXETAL TO HEYLOTO TNG YPOVTISAG OE
aoBeveiq o Kpilon KATAOTAOT). ETEAEXOVOVIOL QMO 1ATPOVG HE €EEIBIKEVPEVN
EKTIAISELOT 0TIV EVIATIKT PPOVTIO, €iTe WG ALTOVOUN EIBIKOTNTA, E€1TE PET OO
TANPN eknaibevon oe poe GAAN edkoTNta, pe 24wpn eowteplkn kK&Auvym. H
VOONAELTIKT] @povTida TapeExeTal amd VOonAeLTéG pe emmpooBetn exmaidevon
oTNV eviaTikn Bepameia Ko 1 avodoyia ipog tov aoBevr| eivanl ouvnBwg 1:1 1 1:2,
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TOVAGYLOTOV KOTA TN SldpKela TG NUEPAG, Kol kaBopiletor amd tn cofapotnta
MG Katdotaong tov acBevolg. H  @povtida vmootnpileton amd  &AAovg
emayyeAHatieg vyeiag, OLUTEPIANUPAVOHEVOV TWV  (QULOTKOBEPATIELTOV TWV
QUPHAKOTIOIDV, TV S1ATPOPOAOY®DV Kol TV HIKpofloAdoywv. AtatiBetor mAnpeg
Qaopa  TmopakoAobBnong kKot LMOOTPENG TV (OTIKOV  AELTOLPYI®V,
OLHTIEPIACHPAVOLEVOL TOU EMEPBATIKOD HNYOVIKOU OEPLOHOD, TNG EMEUPATIKIG
TapakoAoLONONG Kol LITOOTHPIENG Kol VEPPIKNG Aettovpyiag. Mia tétola MEO
amoteAel KEVIPO €181KEVONG Yl EKTIOIOEVOHEVOLG YIATPOVUG OTNV  EVIATIKN
Bepameia ko e@appolel evepyd Spaotnplotnteg PeAtioong g mowdTnTag Kol
KAWVIKTG €peuvag. XPrOoHEVEL WG TIEPLPEPELNKO KEVTPO TIXPATIOUTING Yot aoBeveig
pe Kplown aoBévela Kol avapEVETaL v TIAPEXEL LIIOOTNPLEN O Tavenpieg Kal
GAAeg KaTaOTAOEG EKTOKTNG avaykng. H povada oe autd to emimedo Siabetel
EYKATOOTAOELG QMOHOVKOONG Y acBeveig mov xpewalovial anopdvworn. TeAog,
propel va mapéxel vmootpién oe acbeveig mov Bpiokovionl o THAHOTH TOUL

VOOOKOEIOUL 1) 0TO THNHK EMEWYOVTQOV TeploTaTiK@V (Marshall et al., 2017).

3. Ta&ivopnon tov vmoYneev yuu eicaynyn otn MEG® acOevov

Ot acBeveig mov elgdyovton ot MEO, taivopoivtot o€ 4 kKatnyopieg, avaAoya pe TO

aitio 1o omoio odnyel oe pla ameAnTikn ywx m {wn katdotaon. Ot 4 Katnyopieg

avaAvovTal ¢ €ENG:

AdcBeveig Tpotepodmrag 1ng. e auty v Katnyopia Katatdocoviol Papewg
TIAOYOVTEG AOBEVEIQ [IE AVAYKT] YIX EVTATIKI] TXPAKOAOVBNO™ Ko Bepameia, xwpig
Xxpovia vocso. O1 ovvnBeig mapepPdoelg meptAapfavouy TNy HNYovVIKn LITOOTAPLEN
TNG OVOTIVOT|G KO TN OGUVEXT] XOPNynon O@opmv QUpUAK®VY. Agv LTTIAPKOLV
BepameLTIKA GpLOr 0TV AVTIHETAOMION TOV A0BEVOV QUT®V.

AobBeveig TIpotepaiomtag 2ng. e auty v Katnyopia Katatdocovton aobeveig
HE XPOVIX VOOTIHOTA, TIOU OMOITOUV EVIOTIKY] TIAPOKOAOVBNON Kol GpECEG
Bepanevtikég enepfaoelg. Or aobeveig autol moyouvy amd KAMO0 LMOKEIHEVO
VOOt Kol ot BA&on autol, TaPOLOIA(OVTNL EMUTAOKEG TIOL OMKITOVV TNV
vootnpgn Mg Movadag Evrtatikig Oepameiag. Tevikg, Jev  vmapyouvv
BepamevTikd Gplar 0T PPOVTISH AVTAOV TV HoBevmV.

AoBeveig TIpotepoomtoag 3ng. Xe avty Vv Katnyopia katatdocoviotl aobeveig

nmov Ppiokovior oe Papld KOTAOTAOT KOl €XOLV  HIKPEG mMBavVOTNTEG VO



emPuooovv. Ov aoBeveig avtol pmopel va voonAevtovv oe Movada Evtatikng
Oeponeiog e OKOMO TNV AVAKOLPIOTIKN] QPOVTISN. Y& QUTEC TIG TEPUTTWOELG
propel va teBovv dpla otig Bepanevtikég mapepPaoerc.

e Aobeveig TTpotepaiomrag 4ng. e autni TV Katnyopia Katatdocovtol aobeveig
nmov 8ev mpemel va eloayoviar o Movada Evtatikng ®epaneiag. 201000 1
eloaynyn Tov acbevov Baoiletol o€ ATOHIKA KPLTpLX Kot Ta§IVOPOUVIOL O€
aoBeveic pe pikpny mbavomra oelag Bepamevtikng mapépfoaong, n  omnoia
xperaletan 1o mepiBdAiov kol v ac@diela g ME® kot oe aobeveig oe TeAKO

0TAO10 VOOOU, XWPIG avaoTpePIpoug mapayovieg (Nakog kot ouv., 2015).
4.To mpoowniko tng MEG®

Yopoava pe v Evpenaikn Etopeia Eviatikng Oepaneiag (European Society of
Intensive Care Medicine- ESICM) puax moAvdvvapn ME® mpénel va Asitoupyel wg
ave§APTNTO TUNHO OTO VOOOKOPElo, va elvol oteAexwpevn pe  e&elOIKELPEVO
TPOOWTIKO KOl va €xel TN SuVATOTNTH €KTIUNONG, MapakoAovBnong kou Beparmeiog
Bapid moaoxoviwv acBevav pe mpdofaocn oe e&eldikevpév Kot opBOAOYIOTIKY|
Bepaneia. H eviatikn @povtida dev eivan anAmg piax KAWVIKN €101KOTNTA, OAAX €va
OLOTNHO PPOVTISNG TIOU THPEXETOL OMO HIX EEEIOIKEVHEVT OLEMAYYEALATIKT] OHASH
mov  TEPAAUPAVEL:  YIOTPOUG, VOOTAELTIKO  TPOOWIIKO,  (QUOIKOBEPATEVTEG,
QUPHOKOTIOIOVG,  HIKPOPBIOAGYOUG, KOIVWVIKOUG  A€1TOUpyolg,  YPuXoAOYyoug Kot
BonBntuiko mpoowmikd kaBaplotnTag Ko StoknTikng vrootpiéng (Marshall et al.,

2017).
4.1. IatpiKo TPOCHOMIKO

O &evbuvtng g Movadag Evtatiknig Ospamneiag eival 0 emKeQPOATG TOL 1TPIKOV
TPOOWITIKOV Kol €xel TNV €0BLVN yla T SLOIKNTIKY Kol 1tpikr| Swxyeipion g ME®.
O &evBuvtig g Movadag Evratikng Oepamneiag eival S1amoTeLPEVOG EOIKOG OTNV
1TPIKN EVIATIKNG Bepameiag Onwg opileton o€ eninedo yopag. O SitevBuvrg g MEG
EMKOLPEITAL AT 1ATPOVG EISTIKEVHEVOLE OTNV HTPIKT| EVTNTIKNG Bepameiag. O ap1Bpog
TOU QMOITOVHEVOL TIPOOWTIKOV Ba vmoAoylotel avadoya pe Tov aplBpd twv
Kkpefatiav, tov aplpd TV epnuepldv, 10 €mBuLPNTO MOCOCTO TANPOTNTOG, TOV
aplBpd twv nuepev mov K&be emayyeApotiog epyaleton k&be efdopdda, kol TO
eminedo @povTidag Kol WG GUVAPTNOT TOL POPTOV EPYNCING, KAWVIKIG, EPELVOG Kol

Sibaokaiiag. Ta péEAN TOL 1TPIKOVD TPOCKOTKOD aVAAXUBEVOLV TIG 1OTPIKEG KOl



SoknTikeg evBiveg TG mepiBaAYNg Twv aobevav mov yivovtal dektol otn povada.
KaBopilovv Ttar kpumplax elcayoyng kot €£66ov kor @épouvv v €vbvvn yx

SyvVeoTIKG Ko Bepamevtika mtpwtokoAAa ot ME® (Valentin et al., 2011).
4.2.NoGT|AELTIKO TIPOCOTIKO

H evtamiki 1atpikn @povtida €ival 10 GMOTEAECHA TNG OTEVNG OLVEPYATIOG PETASD
YIOTPQV, VOOTAELTOV KOl OUVOQ®V  EMAYYEAHOTIOV LYEIRG. XTO VOONAELTIKO
TIPOOWTIKO TIPOIOTATAL VOONAELTNG-TPIA TAPOLG OTMACYOANONG, O Omoiog E€ival
LeLOLVOG Yl TN A€lTOLPYIX KOl TNV TOWOTNTA TG VOONAELTIKNG @povtidag. O
EMKEPAANG VOOT|AEVTIG-TPI TIPETMEL VO EXEL EKTETAUEVT EUTIEIPIX OTNV EVIATIKN
epovtida Kol Ba TpEMEL v LMOCTNPILETOL OMO TOUVAGXIOTOV EVAV QVOTIANP®OTH
VOOTAELTA-TPLA, KAVO V& Tov aviikataotinoel. O mpoiotapevog g ME®
ouvepydletalr pe tov OtevBuvrn 1atpd Kol omd KOWoL TIAPEXOLV TIOAITIKEG KOl

TPWTOKOAAQ, KOG kKo 0dnyieg kot vroopién (Valentin et al., 2011).

Ot  VvOOnAeLTEG-TPleG  eVTOTIKNG Bepameiog eivon  eyyeypappEVOL  VOOTAEVTEG,
EKTIONSEVPEVOL OTN VOONAEVLTIKT] TNG €VIATIKNG Bepameiag. Xvvnbwg €vag €pumelpog
voonAeuTn¢ (0 mpoioTapevog 1 GAAOG KAIVIKOG VOOT|AELTNG) €ivatl uevBLVOG Yo TNV
eknaidevon Kal v a&loAoynomn TV KOVOTT®V TOL VOOTIAELTIKOD TIPOC®TLKOV.
ExTtO¢ amd v KAWIKI| EUTEIPOYVOHOOUVI], OPIOHEVEG VOOT|AEVTEG -TPLEG PTOPEL Vi
avantoéovv 181kég de&omreg (LY. Swxyxeipion avBpomvev mopwv, £E0MAIGHAG,
épeuva, Sibaokalia VE@V ocLUVAOEAPWV) Kat va avaAdBouv Tnv €vBivn yia auTEG TIg
Spaotnplotntes. O aplBpog Twv voonAeuT®v evIaTIKNG Beparneiag mov amatteiton yia
TNV TOPOXT KOATAAANANG @povTISag KOl MapaTrprnong LIOAOYI(eTal COHPOVA HE T

emineda @povtidag (Valentin et al., 2011).
4.3. YIOOTNPIKTIKO TPOCOTIKO

210 TIPOCWMIKO ToL Lot pilel T Aettovpyia plag ME® mepthapfavoviatl pia oelpa
arno eldkomteg. O @uoloBepamnevtng pe €01Kr| ekmaidevon kot e&edikevon oe
aoBeveig pe kplown acBévela mapexel avamvevoTikn @uoloBeparneia Kol aoyoAeiton
e TV Kwvnronoinon twv acBevav. Eidikol texvikol aoyoAovviol pe T ouvtrpnon,
BaBpovopunon Kol €mOKeLT| TOL TEYVIKOV €SomAlopold ot ME®. Evag xelplotng
oktwvoAoylag, eivor SaBéolpog 6A0 10 24wpo KoL N EPUNVEIX TNG 1ATPIKNG
QTEIKOVIONG OO TOV aKTWVOAGYOo TIpETel va givon StaBéoiun ava mdoa otypn. ‘Evag

StxtoAoyog Ba mpémel va mapexel SiatpoPikég oupPovAéc. Emiong, os mepiocotepo

2



OPYOVOUEVA  THAHOTO  LTNPecieG  HMOpel  vo  TOPEXOLV  EIBIKOTNTEG  OTMKG
AoyoBeparmevtg, YuyxoAdyog, epyoBepamevtg 11 KAWVIKOG @appoakoroldg. TeAog,
amopaitnTn ivat 1 S1I0IKNTIKT KO YPOUHOTELOKT LITIOOTAPLEN KOl Pt €101KT) Opada
TMPOOWTIKOL  KaBaplotntag, eSokelwpévov pe Tto mepiBdArov g MEB®. To
TPOOWTIKO KOBoplOTNTAG TPEMEL VO €lval  EKTIONOEVLHEVO HE TOV EAEYXO TV
Aolpéemy, v MPOANYN TPOTUTOV Kol TOLG KIVOUVOUG TOL 1XTPIKOL €E0TTAIGHOD

(Valentin et al., 2011).

5. HME® COVID-19-ITPAKTIKEX KAI IATAITEPOTHTEX
5.1’Eykaipn avayvapion Kot Taglvopnor KpLoHOV IEPUTTMOCEMV

To nmpwto otddo ot @povtida twv acBevov pe COVID-19 eivol o evtomopog
ekelvav mov gival cofapd appwotol. Ot aoBeveig pe xpiown acBévela pe COVID-19
€xouv nAkia >60 €1 Kol TAOKOLV ATIO XPOVIA VOOT|HATA, OLVIBWG Ao LIEPTAOT KAl
ooKYopadn Safntn. ApYIK& TO CUUMTOHOTX €lvonl pn €81K&: TLPETOC, PrXag,
KOMwom Kot duomvola. O SiIGpeTog Xpovog amd TNV EVapen TwV CUPMTOHATOV €WE TNV
avamtuén g mvevpoviag eivan mepimov 5 nuépeg, Kot 0 Sidpecog xpovog and Tnv
Evapln TV CUPTTOHATEV € TN cofapn vrmoéopia kKo TNV ewcaynyr ot MEG®

elvan mepinov 7-12 nuépeg (Zhou et al., 2020).

Apyikd, Aoyw ¢ EAAeWYNG 0OBapPOV CUUMTOHATOV AVATIVELOTIKTG SLOYXEPELNG, Ol
ylxtpol evééyeton va KaBuaoTteprioovy TNV eVOOTPaXELOKT] SIACOANVWOT], TOV HNYAVIKO
QEPLOPO Ko TNV €loaywyn ot ME®. Qg ek TOUTOL, 1 €YKOIPT] OVOYVOPLOT] TV
aoBevav oe kplown koatdotaon mpoo@épel BeAtiotonomnpévn Bepameiar eviog g

ME® o010 cuvtopotepo xpoviko Stdotnpa (Orser, 2020).

O meploodtepol aoBeveic mMapovoldlovy ap@ITAELPN TIVELHOVIKY &Bnon oty
akTwvoypagia Tov Bdpaka kot otnv afovikn topoypagia. H ofela vmodonpkn
QVOTIVEVOTIKI] OVEMAPKELX TIOU TIPOKOAEITOL OMO TO OUVOPOHO 0&EIG AVOTIVEVLOTIKIG

duoyépelng (ARDS) eivon n mo ovyvr emmiokn (oto 60-70% twv acBevav mov



elonyBnoav ot ME®), akoAovBovpevn omod ook (30%), t SuoAertovpyior TOoL
pvokapdiov (20-30%) ko ™ o&eia vegpikr BAGPN (10 -30%) (Cao et al., 2020).

5.2.0%vyovofepansia o€ acBeveig pe COVID-19

Ye aobBeveig pe COVID-19 1 xopriynomn o&uyovou, epappdletal e pvikd Kabetrpa
vynAng porg (High-Flow Nasal Cannula) kot pe pn emepfoatikd aepiopd (Non-
Invasive Ventilation), pe okomo va pewbel n mBavoTNTax EVOOTPOYKELOKNG
SIOWATIVROOTG Kal Vo HELWBOLV TIg EMMAOKEG Ko 1] Bvnolpotnta mov oxetidovral pe

TOV UNYoviko aeplopo (Calligaro et al., 2020).

O pn emepPoatikog oeplopog propel va eivol oMOTEAECHOTIKOG KOl QOQOANG ylx
oplopévoug aoBeveig, 0AAG €xel TO TAEOVEKTNHO OTL SIXOTIEIPEL TOV 10 KOl PTIOPEL v
avénoel T peTddoon TOL 100 OTOVG €PYACOHEVOLE HECK TG Onpiovpyiag
pHoAvopévev agpoAvpdtwv. Emopéveg, o pn enepfatikdg oeplopog pmopel va
xpnopomnowmnBei oe emAeypévoug aobBevelc oe mMpoa oTadx pe NmMA 0&eia
UTTOEAHIKT]  OVOTIVELOTIKN] avemdpkelad. O pvikOg Kabetrpag LYNANG porg Exel
TPOKOYPEL WG EVOAAOKTIKI] ADGCT, €vavil Tov pn emepBatikod agPIoHO, Yo TNV
TPOANUM ¢ SraowAnvwong. Emniong avty n mpaktikn €xel kpiBel emkivéuvn, KabBog
avéavel v Stxomopa Tov 100. I'a 10 Adyo auto Tpemel va Aapfavoviar oAa Ta

TPOOTATEVTIKA HETPA Yl TNV TIpooTacia Tov mpocwmikov (Hui et al., 2019).
5.3.A106OATVOOT] KAl PIYAVIKT] VIO THPLEN TG AVATIVOT|G

H evbotpayelakn StaocwAnvwon oe aobeveigc pe COVID-19 eivon pa Sradikaoia
vyPnAoL KwvdLvou. Tpénel va AneBel péppva yia v eAayiotonoinon g Staomopdg
TOL OEPOAVHOTOG Ko TNV TpoaTtacia twv epyalopévav. Ilpatov, eav eivatl duvatoy,
N SlacwAnvwon mpEmeL va Slte§ayetal oe XwPoug apvnTikng mieong. H StacwAnveon
TIPETEL VA TIPAYHATOTIONOEL aTtO €vav EPTIEIPO EMAYYEAHATIO XPT|OHOTIOIOVTAG TAYXELX
SeowAveor. O unxavikog agplopog yia acbeveig pe cofapod ARDS Ba mpémel va
QVTIHETOMILETAL [E CTPATNYIKEG TIPOCTACIOG TIVELHOV®V YO TNV €AXYI0TOMOINGT TOL
TIVEUHOVIKOD TPOVHOTIOHOD TIOL OXETILETAL [IE TOV AVATIVELOTHPA Ko TN BeATinon g

emfPiwong (Alhazzani et al., 2020).
5.4.AvaAynoia Kot KATHoToAn

H avoAynoia kot 1n KataoToAn eivol avamdomaoto HEPOG NG @POVTIdag Tov

napéxetal oe aoBeveig pe kKpion aoBévela. Avtoi o1 aoBeveig mapovoid{ovv HETPLO



€0G 0oPBapO TOVO 0€ KATAOTHOT) NPERING KAl KATA Tr SIAPKEIX TUTIIKOV S10OIKAO1QOV
epovtidag. O mdvog Kot To &yXog o avTo To TiEPIBAAAoV pmopel emiong va odnynoouvy
o€ oofapn S1€yepon Kol aQaipeoT) 1IOTPIK®OV CLOKEL®V ATIO TOV 1810 ToV aaBevn (T.X.
eVEOTPUYEIOKOL CWATVEG KOl eVO0QYYELXKEG VPP HEG), BéTovTag €10l o€ Kivouvo, TO00

TOV €QVTO TOV, 600 KA TOVG eMayyeApatieg vyeiag (Phua et al., 2020).

O emapkng €Aeyx0g TOL TIOVOL Kl T) KATAOTOAT axiouy emiong onpavTiko poAo otnv
TPOANYN TNG AMOCLVTOVICHOD HE TOV OVOTIVELOTHPA, T| OTOlN PTOPEL VU EMNPEROEL
OPVNTIKA TA OMOTEAECHOTH T®V OOBEVOV TTPOKAADVTAG TPOVHATIOHO TOV TIVELHOVAV
TIOL TIPOKOAEITAL QMO AVOTIVELGTIPA AOY® TNG KVENOTC TOV HEYIOTWV TNECEDV TWV
agpaynyav. Ot vedtepol acBeveig amonttovv aouvifioTa LYNAEG SOCELG NPEPIOTIKGOV
KOl OLYVA XPEIRCOVTOL XOPTYNOT TOAAATIAQV TIHPAYOVI®V, ALEAVOVTAG TOUG TBAVOUG
KIVOUVoug Tapevepyelwv. H Sidpkelr tou pnyavikod oeplopol eival  emiong
HEYOALTEPT O€ oUTOVG TOLG aoBeveig, pe Siapeon SdpKelx PNXAVIKOD OEPITHOD VO
Kupaiveton and 7 €w¢ 12 NUEPEG KAl EMOUEVAG OVAYKT Y TTOXPATETAHEVT S1dpKelx
KOTAOTOANG. AUTEG Ol TXPATETAHEVEG TIEPIOSOL KATAOTOANG HTOpElL va odnynoovv oe
OLOOMPELOT] QUPHAK®Y, Ovoxn Kol TaxveuAadia, kKaBmg Kol adKooAOynTEG

TIAPEVEPYELEG HEPOVOHEVRVY Qappakav (Kapp et al., 2020).
5.5.1Ipnvng 0¢on

H npnvrg B¢on ouviota pa  tekpnplopévn napéppaon ywx aobeveic pe ARDS. H
Béon avt Bonba o PBeAtiwon g ouyovwong. H BeAtioon g aviaAlayng twv
agpiwv oty mpnvn Béon anodidetar otV KAAVTEPT OXECT AEPLOHOV KOl OHATOONG
TOL TIVELHOVX TIOL emtuyxavetal otn 0éon avty. Ot aoBeveig Ba mpemel va
tonofetBolv oe mpnvn Béon ywx tovAdylotov 16 wpeg kol Bo mpémel ot M
TIPOKTIKT] VO EQUPHOOTEL Y& APKETEG NUEPEG, PEXPL TN BeATiwon g oSuydvwong Tov
acBevoig. Idwitepn mpoooyn mpemel va §oBel ot EpOVTISK TV HATIOV KAl TGV
onpeiwv mov veiotaton mieon oe avtr ) Béon. Edv moAhol aoBeveig ypeidlovian
ToVTOYXpOva TomoBETnon oe mpnvy B€om, oe moAAég MEO éxel avamtuxBel e181kn
opada «proning-team» ywx 1N Swxxeipion avtov twv aobevov (Wiggermann et al.,

2020).
5.6.0&vyovwon pe eEooopatikn pepppavn (ECMO)

H oéuyovwon pe ewowpoatikn pepppdvn (Extracorporeal membrane oxygenation)
éxel e&ehiybel oe Baokn oTpaTNyKN yo T vooTNPEN TG (NG yix Toug Bapéng

2



naoyovteg ando COVID-19. H Aettovpyia tov ECMO ouviotatal otnv pETA@opd TOL
QAEPKOL aipatog amd 1o RN PHEC® eVOG EVOOQAEPLOL KABETpa OE Evav eEMTEPIKO
0&LYOVWTI], GTOV OMOI0 EMTLYYXAVETOL 1] TIPOGATYT TOL 0ELYAVOL KAl T ATIOHAKPLVAT)
ToL 810&e16iov ToL GvBpaka. To 0ELYOVOUEVO AiX 0TI CUVEXELX ETIOTPEPETAL OTO
OOUO PEO® €VOG QAefKoL N aptnplokoy kabBetpa. H pebodog avtr pmopel va
QVTIKATOOTNOEL TNV KOAPSIOMVELHOVIKT] AglTovpyiar TOL aoBevolg HEPIKWE 1) TTANP®G
Yl HEYAAO XPOVIKO SIGOTNHA, VO S1atnprioel Ty mapoxr] o§uyovou oTo aipa Kol vo
napéxel Bpayunpobeopn 1 poakpoxpovia kapdiomvevpovikn vrootpién (Yan et al.,
2020).

H pébodog ECMO Ba mipémet va Aapfdveton vmdym 000 1o Suvatov vopitepa, 6Tav N
KATAOTOOT] TV MVELHOV@V Kal 0 aeplopog Seiyvouv 0Tt dev emapkovv. H pébBodog
ECMO eivon pia e§onpetika eE€181KELPEVT KO daTtavnpr] HOPQT| LTTOOTNPLENG (WNG e
mMBAVOTNTEG ONHAVIIKOV EMMTAOK®V, ONM®G oloppayia Kol €VEOVOOOKOEIOKT
Molpwén. Emopévag, n xpnon tov ECMO mpénel va meplopidetal aquotnpd o
Bepamneia tov COVID-19. H vrootpién pe 1o ECMO vnotifBeton 6T tpoopileton yio
T0UG ooBevelg oe e{opeTIKA KPIOUN KOTAOTAON, OTAV Ol GAAeg Tapepfdoelg dev

emrtuyxavouv BeAtiowon g kKAwvikr eikévag (MacLaren et al., 2020).
5.7.Tpayewoctopia

Y10 MAQHO10 TOL HNYOVIKOD OEPIOHOV, N TPOXEOOTOHIX MTOPEl va emrTayOvel TOV
QTMOYOAOKTIOHO amd Tov avamvevoTtnpa. EmumAéov, n tpayxelootopia fonbd otnv
elaylotonoinon NG XPNoNG KATOOTOATIKOV QAPHOK®V Kol OlELKOAUVEL TOV
QMOYaAOKTIOHO g€ auBoppnTn avamnvor). H and@aon unép 1 KAt g TPAYELO0TOHING
npénel va Anedei oe atopikn Baon. Ocov agopa 10 Xpoviko onpeio, §ev ouvioTdton N
TPOUN TpayxelooTopia oe aobeveig oe kpiown koatdotaorn. Avto Pacileton otnv
TIOPATIPNON OTL TO UKO QOPTIO HELOVETAL HE TNV TIEAPOSO TOL Xpovov. ‘Ocov agopd,
™M Sadikaoia, o aplBpog Tov MPOCWMKOL TOL Ba EKTEAETEL TNV TPUYEIOCTOHIX
TIPEMEL VA TIEPLOPLOTEL OTO EAAYIOTO KOTA TN SAPKEN NG SadIKaoing Kot 0 10
EUMEPOG 10TpO¢ Ba Tpénel v ekTeAEoEl TNV TpayelooTopia. Ol pepovopévol
TApAyovteg Kivdvivou tou aoBevolg, KaBmg Kol o1 TOTKEG oLVONKEG TIPETEL vV
AapBdvovton voYn Katd T AN AMoPACE®Y OXETIKA HE TNV TPUYEIOCTOHIX KOl TNV

eMAOYT KATAAANANG texvikng (Wang et al., 2019).

5.8.Awatapayeg méng



O Satapayeg mméng kat ot Bpopfwoelg eivar yvwoteg ovveneleg tov COVID-19.
Avoagopég €xouv Seiéel 6L n mvevpovikn eRPoAN Kot n ev T Pabel pAeBobpopfwon
elvar o1 ovyvotepeg Bpopfutikég emmlokég. Emiong €xouvv mapatnpnbel épgpaypa
TOL HLOKAPSIOL, IOXAHIKO EYKEPAAIKO EMEICOS10 KOl 10YaIpia Tov peoeviepion. Ot
aoBeveic ot ME® 6Swatpeyouvv 1nén vPnAo kivéuvo ev 1o Baber pAefobpopfwong
AOY® TG TOPATETOHEVIG OKLVNTOMOINONG, TOU HNXAVIKOD OEPIOHOD KOl TV
KEVIPIKAV QAEfIKOV KabBetpwv. H Sidyvwon g ev 1o Babel pAefobpopfuong ko
NG TIVELHOVIKNG €UPOANG omontodv KAWIKR vroyia, 18iwg oto TAXIol0 g
emdeivoong g ouydvmong Kal Tng avénong TavV OoMalTOE®Y OYYELOCLOTOANG
(Helms et al., 2020).

Emni Tov mapovtog, o1 oXETIKEG KatevBLVTIPLEG 08TYiEG GLVIOTOVY TIPOPVAAEN ATIO €V
T Paber  @AgfobBpopfwon yix  0hovg Ttoug oobeveic pe  COVID-19,
oupnepAapavopeévev Tov aoBevev pe pun kpiown acBévela. TIpotipdrol 1 TUTIKN
doooAoyia nmapivng xapnAov poplakod. Eav o acBevrig dev eivanl vmoym@log yio
OULOTNHOTIKI] OVIUTNKTIKY OY®YT, HTOPEl va xprnotlpomnotn el pnyoavikn mpo@OAasn, pe

€181KEG GLOKEVEG EVOAANOOOPEVNG TileoT|G TV KAT® dkpwv (Thachil et al ., 2020).
5.9.Avufotiki} Ogpansia Kot yeVIKEG apyég Oepaneiag

Apyka, ouviotaton 1 SetypatoAnyia TOLAGXIOTOV 2 OpASWV KOAAEPYEIOV OIHOTOG
(aepofia ko avaepofia) T oTyun g eloaywyng ot ME® ko onote embeivavetal
N Kotdotaon tov oobevodg. Xe aoBeveic mouv vmapyel vmoYia yor Paktnplokn
empoAvvon, Ba mpénel va EeKvioel P ePmelpikn avtiBlotikn Bepameia pe @appaKa
ELPEDG PACHATOC. AEV GLVIOTATOL TIPOPLAXKTIKT Bepareia pe avtiflotika povo Bdoet

Aolpwéng SARS-CoV - 2 (Kluge et al., 2020).
5.10.E18wkn @appakoAoyiki) Oepaneia

Yndpyovv 600 Tpooeyyioelg OXETIKA HE TN QopUakeLTKn Bepameia ya cofapd
npooBePAnpévoug voookopelakovg aoBeveig pe COVID-19: avti-ukn Bepamneia kot
pLOUIOT TNG AVOOOAOYIKNG OMOKPLONG. XTIG avil-Ukeg Bepameieg Sdokipdlovial pia
oelpa and BepamevTiKeg MPAKTIKEG: XAwpokivr / vépo&uxAwpokivn+aliBpopukivn,
Ivteppepovn Bnta-1b, Aomvafipn / prtovafipn, pepdeoifipn. T'a tn evioyvon g
OVOOOAOYIKNG OTOKPLOTG €X0LV OOKIHOOTEL TX OTEPOEWON KO T TOOLAL(OLHAT

(Kluge et al., 2020).



5.11. Kap8iakr) avakonr) Kot KapSlomvevpovikn avavnyn

H avamvevotikn] avenmdpkelon opidetol g Kupla oltid KapSloKNG OVOKOTHG O€
aobBeveig pe COVID-19. Eivon mBavr] 1 Stiomopd agpoAVPATOG KOTE T GLUTIEOT
ToL Bpaka Kol TN Slxxeiplon TV agpaywywv, yeyovog mov Tovifel TNV ovAyKn Yo
XPTOT| TPOCTATELTIKOV €EOTMAICHOD KATA TN SIAPKELN KAPSIOTVEVHOVIKTG avAvIIPng.
Q0T600, gival ONHAVTIKO Va TTEPLOPLOTEL 0 AplBPAE TOL TIPOCHOTKOD KATK TN SIAPKELX
MG avavnymng ya va peinbel n mbavr| ékBeon. H Siayeiplon tev agpaywymv mpénet
va ylvetor amo tov mo €umepo wtpo. Ta avii-uka @iAtpa Ba mpemel va
XPTO1HOTOI0VVTAL TOGO O€ XEIPOKIVITO OG0 KOl € PNYXAVIKO aegplopod. Agdopévou OTL
ot aobeveig pe COVID-19 éxouv vynAn ovyvomta BpopBwong Kol TVELHOVIKTG
eppoAng, Ba mpémel va e&etaotel n Bpopfoivtikn Bepaneia 6Tav amokAsiovton GAAEG

ottieg kapdiakng avakormg (Kluge et al., 2020).

MEPOX I

1.To véo oknviko @povtidag voonAevtikig ¢poviidag oty MEG®
COVID

Xe auTO TO TIPWTOYVWPO OKNVIKO yevvhOnkav pux oepd omno veéa dedopéva. Ta
ouvoTpata vyeiog SéxONKav TEPAOTIEG TIECELS KOl Ol €MayyeAOTieg Lyeiag
QMOTEAECQV TNV TPAOTN YPOUUN dupuvag e autr TV mavénpio. Xe mpwtdyvwpeg
OULVONKEG, VOONAELTEC-TPLEG Kol ylatpoi KARONkav va avaAdBouv Tt @povtida

XIALGO®V TIOALTQV, TOL vooTnoav ano tov véo kopovaio (Cullen et al., 2020).

E18kdtepa, 10 vOo|AeLTIKO TPOOWTIKG, oL avéAafe T @povtida Twv acBevaov pe
vooo COVID-19, Biwoe mpotoyvwpeg ouvOnkeg epyaotakng povtivag. H @povtida
TV aoBevav TAEov amontel T xpron €81KoD TPOOTATELTIKOD €EOTAIGHOV, TIOL
Snpovpyel oLVONKEG PLOTKTG KAl YPUXOAOYIKNG «ad@LEinG» O0ToLg XprioTeg Tov. Ot
VOOTAELTEG-TPleg Plwvouy otnv KabBnuepvr poutiva évtovn mieorn, @ofo Kot
QVACQAAElN, TIOU opilovial OTO TEPIMAOKO Kol TPWTOYVwpo TeEPBGAAOV TG
navénpiag. EveelkTikG, avagépovial n ouvaloOnpomikn Tieon Kol 1| COHOTIKY
e&avtAnom, ol auv&npéveg avaykeg yla voonAeia oe povadeg eviatikng Bepameiog
(ME®), o kivéuvog ékBeong ko pOALVONG amd TOV KOpovaio 1 akopa o @ofog tov

Bavdtov TV 1610V KOl TV GUVHOEAPWY TOLG. Xe auTO To TEPIBAAAOV avadeiyOnkav
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Hl oEpd oMo NOKA SIANPPOTX Kol TIPOKATNOELG OXETIKA [IE TNV TIXPOXT @povTidag o€
OTMOHOVOHEVOLG aoBeveilg, pe TNV auénuevn (Nmon KAIVQV Kol TNV HEIWHEVN
TPOCPOPR ALTOV 1 OKOpa pe TNV avaykn (avto)kapavtivag. TTapaAAnAa, To
VOOT|AELTIKO TIPOOMTIKO EMPETE VU EPYALETAL GE TPOTOYVOPOULG pLOEOVE Kot wPApPLA,
HE TNV AVOYKAOTIKN] OQVAANYT] VEQV T] OYVOOTOV KAIVIKOV POA®V, EVE OVOYKOOTIKK
énpene va BEgel oe HeVTeEPN €MAOYT| TNV OIKOYEVELOKT Kl TIPpoo ik (wn (Blake et

al., 2020).

To voonAeuTiKO TIPOCKOTKO, OPIfeETO WG OPASH TV EMAYYEAHATIOV LYEIXG TTOL EXEL
OOV  OVTIKEIPEVO TNV  TAPOXN VOONAEVLTIKNG @POVTISNG OTOUG TOYOVTEG
ouvavBpwmovg. Ot voonAevtéc-tpleg [Ppiokovial otV TIPAOTN Ypappn K&Be
OLOTNHOTOG LYELNG, TOGO OTNV AOKNON NG KABNHEPIVIG KAIVIKTG TIPAKTIKTG, OG0 KOl
0€ €Melyovoeg, OCLPPEOVOEG KA EVIEWVOHEVEG KATAOTAOELS, OMMG €lvan ol eménpieg
Kalt ot movonpieg. Xe éva Té€tolo MEPBAAAOV Ol VOOTAELTEG-TPLEG TIOPEXOLV
e&eldikevpévn voonAeutikn @povtida atoug aaBeveig mov vooovy andé COVID -19.
Qot000, Tta Oedopéva TG MAVENUING amMOITOOV  pIX  OElpd om0 avOayKaieg
TPOCOAPHOYEG TOV VOOTAELTIKOV TIPOKTIKOV KOl SlASIKHOI®V, CUHOPOVA HE TIG

amoatroelg g véag aobévelag (Hope et al., 2011).

INa toug aoBeveig pe COVID-19, to oxéd10 voonAevtikng @povtidag Paoifeton otn
ovotnpatiky oaflodoynon Ttov aocBevolg MeTd TIG VOONAELTIKEG SlXYVOOELG,
kaBopidovion ot otdxol ko kabBopifovion To oyxédar @povtidag. QoT1do0, CLXVK
armoateiton  Tayeia avabedpnon twv oxediov @povtidag, Adyw NG anmpOopEVNG
efehéng G vooov. Adyw TG avénpevng mieong oe auto To TEPPAAAOV
VOOT|AEVLTIKNG PPOVTISAG, £VOG TLTOTIOINHEVOG OXESIACHOG PpovTidag propel va eivan
6VokoAoG. 'Etol BacikOg 0KOMOG 08 QUTEG TIG TIEPIMTWOELG €lval 1) TEKUNpiwon g
VOOT|AEVLTIKNG @POVTIONG 0TO S1AOTNHA Aly®V ®p®dV, OOTE VA QVTIKATOMTPI(ETAL pE
okpifela n petafoAropevn kataotaon tov acBevoig, oe Wwitepa Bpayunpobeopa

nmAaiola (Carter & Notter, 2020).
2.H pootacia Tov VOOT|AELTIKOD TIPOCKOTIKOV and tov COVID-19

H npoAnym piag voookopelakng ekdniwong tov COVID-19 péow g petadoons ano
aoBeveig oe epyalOPEVOLG OTOV TOMEX TNG LYEOVOUIKTG TepiBaAymg eivan (WTIKNG
onpaoiag. INa 1o okomd avtod, K&Be epyalOUEVOG OTOV TOHEN TNG LYEIOG TIPEMEL V&

elvat QoSO PEVOG [IE TOV OWOTO EEOMAIOUO KTOHIKT|G TIPOOTAGIAG KOl V& eKTTondevTel



0Tn xprion tov, mpwv avaAafel  @povtida avtav twv acBevav. H petadoon tov
SARS-CoV-2 Héom TV aePOAVHAT®V Kol TNG KHECT|G EMAPNG eival Suvatr] KaBag o
106 €ival BlOolpog oTo agPOAVHOTH Y10 WPEG KOl O€ EMOAVELEG Yl THEPEC. Q¢ €K
TOUTOV, ULTAPYEL Kivouvog petadoong oe GAAovg aoBevei¢ Kal OTO TPOCWTIKO

vyelovopikng meptBaAymg (Sorbello et al., 2020).

To voonAeLTIKO TIPOCMTIKO TIPEMEL Vo €xel evnpepwbel 1e§odikd yia v mpoAnyYm
NG HETAS00NG, CLUTEPIAXHBAVOHEVNG TNG XPNONG ESOMAIGHOD ATOHIKNG TIPOOTACTNG,.
O ap1Bpog tov MPOoWMIKOL Kol 0 aplOpog TV SIadIKAOIOV IOV EKTEAOVUVIOL OE €V
BaAapo pe aobeveig pe Aoipwén pe SARS-CoV-2 Ba mpénel va givan eplopiopévol.
Ot TUTIKEG TIPOPLAGEELG TIPETIEL TAVTA VA XPT|OTHOTOI0VVTAL KABE Qop& IOV TTapEXETAL
epovtida oe évav aoBevi] pe COVID-19. To voonAeuTIKO TIPOCMOIIKSO TIOL PPOVTILEL
aoBeveig pe vooo COVID-19 ypnoipomnolel amopaitnta MPOCTATELTIKO €EOMAIOHO
(H&OKQ, TIPOCTATEVTIKA YUOALA, YAVTIA KOl OAGCW®N, LOATOOMOONTIKY POPHA HinG
XPNOTG) KAT& TNV €l0080 01O XOpo @povtidag Tov aoBevoig. O MPOOTATELTIKOG
eSomAopog mpémel va apoipedel mpv v €§060 amd To XOpo voonAeiag, pe

kaboplopévn Stadikaoia Kol e TIPOCEKTIKT| LYLEWVN TV xeplav (Murthy et al., 2020).

H évéuon kot i anmopdkpuvorn Tov TPooTateLTIKoL e§omAlopol (Donning & doffing)
amoatovy KoBnpepvr) €§X0KNON Kol TIPEMEL VO EKTEAEITOL PE TNV MpoLsia evog
e£ntepKoL Mapatnpnt, mov Ba mpénel va emPAENEL T OXOAAOTIKN amdS00T) TOL
oLHPGVA pE TG AMloTeg eAéyxov. Ot mapamave Sladikaoieg amoteAoLV T HeyaALTEPN
TPOKANOT OV KaBnuepwviy  epyaoia.  ZUYKEKPIUEVA, T OMOUAKPLVOT]  TOL
TPOOTATEVTIKOV €EOMAIOHOD, €181K& OTav  epya(OpEVOL €lval KOULPKOUEVOL Kol
YVOOTIK& LTTEPPOPTMHEVOL, OXETICETAL HE TOV PEYOADTEPO Kivduvo poAvvong. TéAog,
N SadKaoi OAOKANPAOVETAL HE OXOAACTIKI] LYIEWVI] TV XEPLOV KOl OXOANOTIKN

Siabeon twv anofAntev (Wax & Christian, 2020).
3.NoonAeLTIKA TIPOTOKOAAX @povTidag

Ta MPOTOKOAAX VOONAELTIKNG TIOL €QappOlovTaLl 0T @POVTida Twv acBevov e

COVID-19 xaBopiovtat amod ta NG XAPAKTNPIOTIKA:

e Ytevh mapakoAovBnomn g avamveLoTIKNG Agttoupyiag, SpO,> 90%, extipunon

TOV (OTIKQV oNpEiov, TOL emmédov auveidnong, ¢ 0&eoBacikng 1oopportiag,



tov HKT, twv deiktov Aolpwéng mméng touv aipatog, g VEEPIKNG Kot
NMATIKNG AelToupying Kot onpeiov v 1o Babel gAeBobpopfwong.

¢ O aobBeviig tomobBeteiton oe nui-kabiotikn Béon (30-450 avOPwomn TOL
KkpePatiov) kot aAAalel | Béon kdBe 600 MpeG yia TNV TPOANYT EAKQV TtieoTG.

e YuvioTtotol n MpON évapén oitiong pEcm pvoyaoTpikod owAnva (evtog 48
WPAOV) 1 TAPEVIEPIKN S1ATPOPT] TAOVOIX O€ TIPAOTEIVEG KAl PLTAIVEG.

e H evlotpayelokn avappd@non TPAYHATOMOLEITAl [HE KAEWOTO OLUOTNHX
avappOENONG HE XOUNAN Tieon avappoO@Enong ylux TNV amo@uyn Kwvdivou
€kBeong o€ pOAUCHEVO aEPOALHAL.

e Yuviotoaton N AQUN  HETPOV  TPOANYNG TNG OUCYETIOHEVNG HE TOV
avanvevotpa mvevpoviag (VAP- Ventilator-Associated Pneumonia), tav
AOHAEEDV TOL OLPOTIOINTIKOD CLOTHHATOG TOL oXeTi(ovtonl pe Kabetpa
(Catheter-Related Urinary Tract Infections - CAUTI), tg onyng mou
oxetiCeton pe kevipiko kabetpa (Catheter-Related Sepsis - CLEBSI), tng ev
10 Babel pAefikng OpopPwong (Deep Vein Thrombosis - DVT).

e YuvioToTal TOHKTIKT] OTOHATIKT @povTida (k&Be 6wpo xpnoiponoiwvrag 0,12%
SteAvpa xAwpe&ldivng), povtida KeVIPIKNG YPOAHHNG, KaBnpepv @povtida

TOV HOTIOV, COHATIKT @povTida (Sharma et al., 2020).

4. I8iontepoTNTEG KAt TPOKANGELS 0T PpovTida acBevov pe COVID-
19

E8ikotepa, oto mepifdAAov NG eviatikng Oepameiag amonteitor e&edikevpévo
VOOTIAELTIKO SUVAHIKO, KATAAANAN LMOSOUT KOl €MapKeig mopol. QoTO00, KATH TN
OlapKela NG MaveNpinG, o€ TOAAEG XOPEG PAVNKE T| AVEMAPKEIX TV CLOTNHATOV
vyelog Kol e181KOTEPO 1 EAAEWPN KAVQOV EVIQTIKNG @PPOVTidag, AOywm NG EAAEWNg
€&E101KEVPEVOL VOOTIAELTIKOD TIPOCMOTIKOD, EEEISIKEVHEVAOV 1OTPOV KOl OPYAVAOTIKTG
vnootnpEng. H ao@aing avaloyia voonAevt mpog aoBevr) 1:1 katapynbnke oe
TIOAAEG TIEPUTTAOOELG KAL T) AVOAOYLX LTI AVOYKOOTIKG HETABANONKe o€ Tipég 1:3, 1:4
Kol akopa 1:6. Xe TOAAEG TEpPUTTOOElG emAExONKe 1N ADOTN TOL EMKEPAANG
€&E1OIKEVPEVOL VOOT|AELTI-TPLOG, TANICIWHEVOL QIO AVEISIKELTOUG VOOT|AELTEG-TPLEG
N OKOPUA QOITNTEC VOOMAEVTIKIG, Y& T GLYKPOTNOT MG Op&Sag @povtidag, oTto

neppariov g voonAeiag aoBevav pe COVID-19 (Carter & Notter, 2020).

4.1.H YuyoAoyiki] emifapuvor) Tov VOGTIAEDTIKOD TIPOCKOTIKOD



Yto mepipaiAov G veag mavenpiag, ot VOonAeLTEC-TPLEG PldvVOLY TPWTOYVMPEG
ouvOnkeg epyaociag. Epyalovton okAnpotepa amo moteE, Komalovy o€ PEYIOTO Pabpo,
Biwvouv TV aumvia, XAVOUV TNV EMOQEN] HE TIG OIKOYEVEIEG TOUG KOl OKOPO
avayka{ovtal vo (ouV XPloTd Omd UTEG. XE QUTEG TIG CLUVOTKEG TO EPYAOTIOKO GyXOG
€xel  yyovimBel. ZTadloK& amoKOAUTITOVIOL TOAAEG OCWOHOATIKEG, WUXIKEG KOl
ouvooOnpoaTIKEG SUOKOALEG, IOV COPAOG GLOYETICOVTNL QPETH [E TO TEPIPAAAOV TNG
avénpévng €vtaong Kol €ktaong g epyaoiag. 'Etol oe MOAAEG TEPMT®OELG Ol
VOOT|AELTEG-TPLEG TIOV AOYOAOLVTAL GUECA pE TN @povtida acBevaov pe COVID-19
ep@avidouv MaBoAOYIKA CUPTITEOHATA, OTIWG KVOPEeSia, KOMWOT], QLOIKY €§AVTANOT),

Slatapayn tov vTvou, evepebiototnTa, POfo kot aneAmoia (Chen et al., 2020).

EmmAéov, o1 ouvBnkeg epyaoiag €xouv AdPel pia oelpd anod 1810TuIa XapaK TN PLOTIKA.
Amonteiton ovveyxng evooBnTomoinomn Kol eNaypumvnon OXETIKA He TG Sadikaoieg
eAéyxou TV Aolpwéewyv. H copatikni mieon A0yw NG Xprjong TOL TPOCTATELTIKOV
€EOMAIOPO0 Snplovpyel CLPTTOHATH APLSATWONG, LMEPOBEPAVONG KOl OWHATIKNG
e&avtAnong. O mMpPooTATELTIKOG EEOMTAIGHOG TTAPEPTIOSICEL TNV EMKOIV®VIX Kot 08nyel
0€ (QUOIKI| Kal YUXOAOYIKN] OTOHOV®OT). XTOS0KE, OaVOIMTOo00VTaL ONHASI

epyaotakng eEovBévaong (Ross, 2020).
4.2. AVOOQAAELX KL OVI|GUYLA VLA TIV TIPOCOTIKI] KO OIKOYEVELOKI] DYELN

Y& TOAAEG PEAETEG, IEPLYPAPETAL T) EVTOVI AVIOLYIA TOL VOOT|AELTIKOU TIPOCMTIKOV
YIX TNV TIPOCIIKI T] TNV OIKOYEVEINKI] LYEIX, HE TO OKEMTIKO TG OKOMUNG T
OTUXNHOTIKNG GUEOTG E€MAQNG He €vav Suvnuika Bavatneopo 10. Emiong, ot
epYaCOpEVOL TNG TIPWTNG YPAHHNG avioLXoVV ylo TNV mbavotnta HeTdd0oomng Tov 100
0TOLG GLVASEAPOLG. OAd T TIAPATIAV®, TIPETEL VA £PYOVTAL O€ avtiBeon pe to ndiko
Kabnkov g poo@opdg BorBelag mpog To cuVAVOpwTO oL VTTOPEPEL. O1 VOOT|AELTEG
-TPLEG TIPETEL VX €§100PPOTTOOLY TIG QAVNOLXIEG ylx TNV Lyela Toug pe TG NOKEG

UTIOXPEWOTELG TNG TIAPOXTG TNG VOOTAELTIKTG povTidag (Cai et al., 2020).
4.3.EA\U g 0pyavoTIKI] viootpién

Kown eikéva og TOAAEG XWPEG, €IVl OTL TO OPYAVOTIKO TAQIO10, TOGO O€ KEVIPIKO,
000 Kol o€ TOMKO eminedo, kaBuatepel va LITOOTNPIEEL TIG TEPAOTIEG AVAYKEG TIOV
avadvuBnkav ano v navénpia. H éAAewyim voonAeutikov mpoocwmikov vrokabiotaton
QIO HETOKIVIOELG AVEISTKELTWV KOl ATEP®V OLVASEAQP®V O GAAX TUTHATA T) OTO TNV

TPOCANYT VEDV Kol ATEIP®V VOOTIAELTOV -TPL®V. L€ TOAAEG TIEPUTTAOOELG, TH HETPX

2



QTOIKNG TpooTtaciag dev emapkolV Kot boKaBioTavTal Pe LTOTLTIOON KOl AVETIOPKT)
vnokatdotata. H vmootmpién pe €81kd €§omMAMOPO, HnXavrHOTA, Ol10yVOOTIKA

BonBnpata, 1 akopa e181kég Sopég voonAeiag, kabBiotaton eneiyovoa (Kim, 2018).
4.4. To otiypa g aoBéverag

M GAAN Tap&UETPOG TTOL TIEPLYpA@eTaL 0T BifAoypagia, avagépeTar otnv €évvola
TOL OTIYHOTOG, TOL PlOVEL TO VOOMAELTIKO TIPOOWTIKO, KaBwg N @poviiba Twv
aoBevav pe COVID 19, toug Kablotd g amelAn yia TNV ao@AaAela TV GAAOV Kot
WG «@opeig g acBévelagy». [ToAAG meploTaTiKa Biag, mapevoxAnong 1 OTYHATIOHOD
€xouv avagepbel evavtiov Twv epyalopévev OTOV TOPER TNG LYELNG, OE OXEDT] HE TNV
navénuiac COVID-19. H mavénuia mupodOTNoE M@ KOW®VIKI Kpiom, TOv
Xopaktnpiletol amd avAPHOOTEG GUUTIEPLPOPEG KL OTIYHATIOHO evavtiov avOponwv
mov Bewpolvtanl VTOMTOL, €XoLV SlayVoTel 1 €xouv emPlwoel and Tov 10. Kotd
EIPWVIKO TPOTO, TIAP& TOV POAO TOLG 0T EPOovTida TV atopwv pe COVID-19, ot
€PYaCOHEVOL OTOV TOHEX TNG LYEWOVOUIKNG TiepiBaAyng dev amoteAovv edaipeon.
[Mapd o yeyovog OTL 01 VOOTIAELTEG-TPLEG SLaKIVOLVEDOLV TN (W] TOUG Y1 TNV TIHPOXN
epovtidag otoug aoBeveig pe COVID-19, Biovouy OTIYHOATIOHO, IOV HOpP@QOTOLEiTHl
He TNV ApPVNOT TOPOXNG ULMNPECIOV, TN AEKTIKI] KOKOTOINGOT, TOV KOWWVIKO
OXOAXOHO T] OKOMPO TNV KOW®VIKN vrotipnon. EmmAgov, ta péAn NG OKOyEVELNG
TOUG QVTIHETOMICOLV TIG TIPOEKTACELG ALTOV TOU OTIYHATIOHOU, ®G «S€VTEPELOVY T

«ovyyeviko» otiypa (Dye et al., 2020).
4.5.HOwa SaAnpoata

To yeyovdg TG HadIKTG E10pOTIG AoBEVOV KOl TNG AVAYKNG EDPECT|G KAIVQV, 1810iTeEpa
otig ME®, €0e0e epOTNHATO OXETIKA [E TNV EVOEXOHEVT] TPOTIOTIOINOT] TOV KPLTNpiwV
eloaynyng Tov acbevav, oe BApog Twv Mo eLAAWTOV TANBLOPWV. AewpnTiKd, N
eloaywyn Twv acBevav npénel va Bacideton o otabepd Kpirpia, mov pappolovial
pe aioBnua Sikooovvng kol xwpig e§aipeon oe dAovg toug acbBeveig. Qotoco, o
aplBpog tv eloaywywv, Wwitepa otig MEO® oavénbnke OSpapotikd, oe éva

nepBdArov mepropiopevng Sixbeong kAivawv MEO (Robert et al., 2012).

To 1aTpIKO KOl VOOTIAELTIKO TIPOOWTIKG G€ QLT TNV MPOTOYVOPT] KATAOTHOT Plavel
Hix NOwKr cvvipiPr). Blovel pio dvev mPonyovHEVOL OPAPATIKT| EUTIEPI, CUPHPOVA HE
TNV onoia eMAEYETAL TO10G AoBEVIG EXEL P EVKALPIX LTTOOTPLENG KO KATA CLVETIELN

«(wng-N-Bavdatovr». Mix TETOlX KATAOTHOT €pXETAL O€ avtiBeon pe Tig nbkeég adiec.
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Avt n NBwn avunapdBeon dnpiovpyel pior LYNANG EVINOTNG PLXO-CLVOLCONPATIKY
mieon, MOL OAQP®G €eMMPedlel TNV YUXOAOYIKI| 100PPOTHA TWV EUTAEKOHUEVOV

VOOTIAELTAOV-TPLOV Kol Yatpav (Brown & Goodwin, 2020).

A'MEPOX

EPEYNHTIKO MEPOX
YKOTOG:

YKOTOG TNG TapoLoNG €peuvag OmoTeAEl N OlEPELVNOT TV TOPAHETPWV TNG
VOOTAeLTIKNG PpovTidag Twv aoBevav pe COVID 19 omyv MEG pe avalrjtnon 6Awnv

TV VEOTEPWV SeSopEV@V TIOL ava@épovtar ot diebviy BifAoypagia.
YAko — péfodog:

[Tpaypatonowmfnke avaockonnon g diebvoug BifAloypagiag otn nAektpovikn Bdon
dedopévav PubMed. To vAIKO G HEAETNG amOTEAECOV STHOCLIELHEVA APBpa KOl
HEAETEG KOTA TO XpOVIKO Stdotnpa 7/2020 pexpt ko 4/2021 ko To VAIKO oLAAEXONKE
KOTOTV AEMTOHEPOVG HEAETNG TNG OXETIKNG PiAoypagiag. Kpipa évtaéng twv
apBpwv NTav: N ayyAikn yAOooo Kot To €1o¢ SNHOCieuong Toug va €ival Ta TeEAeuTaia

2 ém).

Amotedéopata



Bpénkav 10 apbpa mov mAnpovoav T Kprnpla eviaéng kol mapotifevial ot

MEPLANYELG TOLG OTNV AYYAIKT] KO 1] HETAPPAOT) TOLG,.

APOPO 1: Psychological impact of COVID-19 pandemic on healthcare workers
in a highly burdened area of north-east Italy

Abstract

Aims: Healthcare workers exposed to coronavirus 2019 (COVID-19) patients could
be psychologically distressed. This study aims to assess the magnitude of
psychological distress and associated factors among hospital staff during the COVID-

19 pandemic in a large tertiary hospital located in north-east Italy.

Methods: All healthcare and administrative staff working in the Verona University
Hospital (Veneto, Italy) during the COVID-19 pandemic were asked to complete a
web-based survey from 21 April to 6 May 2020. Symptoms of post-traumatic distress,
anxiety and depression were assessed, respectively, using the Impact of Event Scale
(IES-R), the Self-rating Anxiety Scale (SAS) and the Patient Health Questionnaire
(PHQ-9). Personal socio-demographic information and job characteristics were also
collected, including gender, age, living condition, having pre-existing psychological
problems, occupation, length of working experience, hospital unit (ICUs and sub-
intensive COVID-19 units vs. non-COVID-19 units). A multivariable logistic
regression analysis was performed to identify factors associated with each of the three

mental health outcomes.

Results: A total of 2195 healthcare workers (36.9% of the overall hospital staff)
participated in the study. Of the participants, 35.7% were nurses, 24.3% other
healthcare staff, 16.4% residents, 13.9% physicians and 9.7% administrative staff.
Nine per cent of healthcare staff worked in ICUs, 8% in sub-intensive COVID-19
units and 7.6% in other front-line services, while the remaining staff worked in
hospital units not directly engaged with COVID-19 patients. Overall, 63.2% of
participants reported COVID-related traumatic experiences at work and 53.8% (95%
CI 51.0%-56.6%) showed symptoms of post-traumatic distress; moreover, 50.1%
(95% CI 47.9%-52.3%) showed symptoms of clinically relevant anxiety and 26.6%
(95% CI 24.7%-28.5%) symptoms of at least moderate depression. Multivariable

logistic regressions showed that women, nurses, healthcare workers directly engaged



with COVID-19 patients and those with pre-existing psychological problems were at

increased risk of psychopathological consequences of the pandemic.

Conclusions: The psychological impact of the COVID-19 pandemic on healthcare
staff working in a highly burdened geographical of north-east Italy is relevant and to
some extent greater than that reported in China. The study provides solid grounds to
elaborate and implement interventions pertaining to psychology and occupational

health.
Metagpaon

Poyoroyikég emmtooelg g navénpiag COVID-19 otovg epyalopévong GTov
TOPEA TIG DYELOVOHIKIG IEPLOAYTIG o€ pa e€onpeTika emBapopévn TepLoyn g

Bopeloavatolikig Itaiiag

MepiAnym

Ztoxou: Ot gpyalOpevol oTnV LYEWOVOUIKN TiepiBaAyn mov @povtilouv aobeveig pe
kopovaio 2019 (COVID-19) emPapuvovton PuxoAoyikad. AuT N HEAETN OTOXEVEL
OTNV €KTipnomn Ttov peyéboug TG YLXOAOYIKNG SLoEOPING KOl TV CLUVOQPQOV
TAPAYOVIWV HETAED TOL TPOCMIKOD TOL VOCOKOUEIOL KaT& T OSldpKelx Tng
navoénuiag COVID-19 oe éva peyaho TpLioyeveg voookopeio mou Ppioketar oTn

BopeloavatoAkn ItaAia.

MéBobot: ‘OA0 TO UYEIOVOUIKO KOl Sl0IKNTIKO TIPOOWTIKO TOL €pYAeETOl OTO
[Mavemotuiakd Noookopeio g Bepdva (Béveto, ItaAia) katd ) Sidpkela g
navoénpiag COVID-19 kAnBnke va oAokAnpooel piax S1adIKTuaK: €peuva amo tig 21
Anpiriov €w¢ Tig 6 Maiov 2020. ZUPMTOPATH HETATPAVHATIKNAG SLCPOPIAG, GyXOLG
Kol KotdOAwmg  a&lodoyndnkav, ovriotoiywg, xpnoiponoloviag Tty KAipoka
Emntooewv (IES-R), v KAlpoka &yxoug avtoa&loAdoynong (SAS) kot to
EPWTNHATOAOYI0 Yo Vv vyela Twv acBevov (PHQ-9). ZuAiéxOnkav emiong
TIPOOWTIKEG KOWVOVIKO-ONHOYPAPIKEG TIAN|POPOPIEG KL XOPOKTNPLOTIKA €PYNOinG,
OT®w¢ T0 @LAO, N NAia, N Katdotaon Owfiwong Ta omola eiyav TPOLTAPYOVTIX
YruxoAoyiKd TpOPAT|pOTa, TO €MAyyeAHR, N SIGPKEIX TNG EPYNOINKNG EUTIEIPING, N
voookopelakn povada (ME® COVID-19 évavt pn- COVID-19 ME®). Aeénydn pa



TOAVHETABANTA avaALoT] AOYLOTIKIG TTOAIVEPOHNONG YOt TOV EVIOTIGHO TIAPAYOVIWV

mov oyetiovion pe kaBéva amd T Tpia amoteAEopaTa PLXIKNAG LYEiaC.

AnoteAéopata: ZuvoAika 2195 epyaldpevol atnv vyelovopikr mepiBaAym (36,9% tov
OUVOAIKOU TIPOO®TIKOVU TOU VOOOKOHEIOV) OULMPETEIYQV OTn HEAET. ATO TOLG
OULHHETEXOVTEG, TO 35,7% Ntav voonAevteg, 10 24,3% GAAO TPOCKMIKO LYElNG, TO
16,4% e1dikevopevol 1aTpikng, to 13,9% edikol ywxtpol kot 10 9,7% SoknTikod
TMPOOWMIKO. EVvvéa 101G €KOTO TOU TTPOCMTIKOV LYEIOVOUIKNG TtepiBaAYmG epyaoTnKe
oe ME®, 8% og vno-povadeg povadeg COVID-19 ko 7,6% oe GAAeg vmnpeoieg
TPAOTNG YPOHHTNG, EVAO TO LIIOAOLTO TIPOCWTIKO EPYROTNKE OE VOGOKOUELOKEG HOVASEG
nmov 6ev aoyoAndnkav apeca pe aobeveig pe COVID-19. Xuvohikd, 10 63,2% twv
OULHHETEXOVI®V OVEQPEPAV TPAVHATIKEG epTELpieg oyxeni(opeveg pe to COVID kon 10
53,8% (95% CI 51,0% -56,6%) eu@aVIcavV CUPTTOPATA PETATPAVUATIKNAG SLOPOPIAG.
EmmAéov, 50,1% (95% CI 47,9% -52,3%) epH@AVIOQV CUPTITOHATH KAWVIKG OXETIKOV
ayxoug kot 26,6% (95% CI 24,7% -28,5%) OLUTTOHATA TOLAGKIOTOV HETPLOG
KatdBAWmg. Ot moAvpetafAntég AoyloTikég maAvdpopnoelg €6eiéav 6t o1 yuvaikeg,
Ol VOOTAEVLTEG -TPLEG, O1 EPYRLOHEVOL OTNV LVYEIOVOUIKT] TiepiBaAYn ov aoyoAovvtal
apeoa pe toug aoBeveig pe COVID-19 ko ekeivol  pe mpodnapxovia PuxXoAOyK&

npoAnpata giyav avénpévo kivéuvo PuxomaBoAoylK®v GUVETIELOV TNG TTavEnpiag.

Yopmepdopoata: O  YuyxoAoyikog avrtiktumog g mavénpiag COVID-19 oto
TPOOWIKO VLYELOVOUIKNG TEPIBaAYMG oL epydleTal o€ I EEOPETIKA POPTWUEVN
YE@YPa@IKN Teploxn NG PopeloavatoAikng ItaAiag eivol oxeTikog Kot 0€ KAMOL0
BaBpo peyoAdtepo omd avtov mov avagepbnke omnv Kiva. H peAétn mapeyet
oTaBepovg AOyoug yix v eneéepyaoia Kol epappoyn napepdocwyv mov oxeti(ovtan

pe v PouyoAoyia ko v enayyeAponkn vyeia (Lasalvia et al., 2020).

APOPO 2: Symptom Cluster of ICU Nurses Treating COVID-19 Pneumonia

Patients in Wuhan, China.
Abstract

Background: In treating highly infectious coronavirus disease-19 (COVID-19)
pneumonia, intensive care unit (ICU) nurses face a high risk of developing somatic

symptom disorder (SSD). The symptom clusters in one population may show overlaps



and involvements, a phenomenon that should be deliberately resolved to improve the

management efficiency.

Objectives: The present study aims to investigate the symptoms and causes of SSD of
ICU nurses treating COVID-19 pneumonia. The research results are expected to

provide evidence for the establishment of a better management strategy.

Methods: This study enrolled a total of 140 ICU nurses who were selected by Jiangsu
Province Hospital to work in Wuhan (the epicenter of the COVID-19 epidemic in
China) on February 3, 2020. A questionnaire, Somatic symptom disorders for ICU
nurses in Wuhan No. 1 Hospital, was designed based on the International
Classification of Functioning, Disability and Health. Exploratory factor analysis was
performed to cluster the symptoms and logistic regression analysis to find the risk

factors of the symptoms.

Results: Five major symptoms were chest discomfort and palpitation (31.4%),
dyspnea (30.7%), nausea (21.4%), headache (19.3%), and dizziness (17.9%). In
exploratory factor analysis, the symptoms were classified into three clusters: Cluster
A of breathing and sleep disturbances (dizziness, sleepiness, and dyspnea); Cluster B
of gastrointestinal complaints and pain (nausea and headache), and Cluster C of

general symptoms (xerostomia, fatigue, as well as chest discomfort and palpitation).

Conclusion: The ICU nurses in Wuhan showed varying and overlapping SSDs. These
SSDs could be classified into three symptom clusters. Based on the characteristics of
their SSDs, specific interventions could be implemented to safeguard the health of

ICU nurses.
Metagpaon

TOPTAEYHO COPTTORATOV TOV voonAsvtov MEO® Tov Ogpansdovv aclevelg pe

nveopovia COVID-19 oto Wuhan ¢ Kivag

ITeptAnym

Iotopiko: X Bepameior HOALOPATIKTG TTVELHOVIAG AOyw TG TG vooou- COVID-19,

ol voonAevtég g povadag evtatikng Bepameiag (MEB®) avupetomifovy vymAo



kivéuvo avamtuéng Satapayng CWHOTIKOV OCULUMTIOHATOV. To CUPTAEYHX T®V

OLHUTITOHATOV 0€ €vav TANBLONO pmopel va TapoLo1dlel XAANAETIKOAVYELG.

Ytoxot. H mapovoa peAéTn otoxeLel oTn S1EPEVVNOT TOV CUUMTOHATOV Kol TV
TV SIATHPAYNG OOHATIKOV CUUTITOHATOV TV voonAsut@v ME® nov @povti{ouvy
aobBeveig pe mvevpovie COVID-19. Ta oMOTEAECHATH TNG EPELVAG OVOHEVETAL VA

TIAPEXOLY OTOLXEIX Y1 TN X&Pa&N U106 KHADTEPNG OTPATNYIKNG Sloyeiplong.

MéBobot: Xe auty T peAétn ovppeteiyav 140 voonAevtég MEG® mov emAéyOnkav
ano To voookopeio Jiangsu Province (to emikevipo g eménpiag COVID-19 oy
Kiva) otig 3 Pefpovapiov 2020. Eva epoTnHATOAOYIO, HE SATAPAXEG COHATIKOV
OLHUTITOHATOV Y voonAevtég ME®, oyxedidotnke pe Bdon t Aebvr Tadivopnon
Aertovpyiag, Avammpiag ko Yyeiag. Aweénydn Siepevvnukny avdAivon twv
TAPAYOVIWV YIX VO OUYKEVIPOOOUV T CLUTTOUATA KOl 1) AOYIOTIKN avdAvon

TaAvSpopnong ywx va BpeBolv ot mapayovteg Kivdhvou TV CUUTITOHATOV.

AnoteAéopata: Ta 5 KOplax cupntepata NTav aiodnpa Suoeopiag oto oTBog Ko
aloBnpa moApav (31,4%), dvonvowx (30,7%), vavtia (21,4%), kepoaraAyia (19,3%)
Kat (AN (17,9%). Ly avaAuoT| TV S1EPELVITIKOV TAPAYOVI®OV, TA CGUUMTOHOTX
TaSvopnOnKav o€ TPELG OPASEG: ZOPTIAEYHA A T®V SIXTAPAY®V TNG AVATIVOT|G KOl TOV
unvou (CaAn, vrvnAia ko duomvola). LOPMAeYHa B yaotpeviepikmv Statapaymv Kot
TIOVOL (VOuTia Kol TOVOKEPAAOG) Kol GUHTAEYHA C GUPTTAEYHA YEVIKOV CUHTTOHAT®V

(Enpootopia, KOMwoN, KaBhg Kot Suopopia oto oTB0G¢ Kot aioONpA THAPGV).

Zupnépacpa: O voonAevtég ME® mapouvoiaoav mokiAeg Kot dAANAETIKOAUTTTOHEVEG
SLOTUPOAYEC COHATIKAOV CUUTITOHATOV. ALTH 01 S1ATAPAYEG COHATIKOV CUHTTOHATOV
Ba pmopovoav va ta&lvopnBolv oe TPeEg OpAdEG CLUPMTOHAT®Y. Me Bdon ta
XOPAKTNPOTIKA TV Slatapaxwv, Bo pmopodoav va €QOpUOCTOOV GUYKEKPIUEVEG

napepPaoerg ya m dSta@LAaéN G vyeiag twv voonAevtov MEG (Yifan et al., 2020).

AP®PO 3: Nurses' perceptions and demands regarding COVID-19 care delivery

in critical care units and hospital emergency services

Abstract



Background: The COVID-19 pandemic is a public health challenge that puts health
systems in a highly vulnerable situation. Nurses in critical care units (CCUs) and
hospital emergency services (HESs) have provided care to patients with COVID-19

under pressure and uncertainty.

Objective: To identify needs related to safety, organization, decision-making,
communication and psycho-socio-emotional needs perceived by critical care and
emergency nurses in the region of Madrid, Spain, during the acute phase of the

epidemic crisis.

Methods: This is a cross-sectional study (the first phase of a mixed methods study)
with critical care and emergency nurses from 26 public hospitals in Madrid using an

online questionnaire.

Results: The response rate was 557, with 37.5% reporting working with the fear of
becoming infected and its consequences, 28.2% reported elevated workloads, high
patient-nurse ratios and shifts that did not allow them to disconnect or rest, while
taking on more responsibilities when managing patients with COVID-19 (23.9%).
They also reported deficiencies in communication with middle management (21.2%),
inability to provide psycho-social care to patients and families and being emotionally

exhausted (53.5%), with difficulty in venting emotions (44.9%).

Conclusions: Critical care and emergency nurses may be categorized as a vulnerable
population. It is thus necessary to delve deeper into further aspects of their

experiences of the pandemic.
Metagpaon

Ot avTIANPELG KAt Ol ATIKTIOELS TOV VOOTIAEVTOV-TPLOV GYETIKA PE TNV TTAPOYT)
opovtidag COVID-19 o€ povadeg Kplong @povtidag Kol DINPECIEG EKTAKTNG

OVAYKIG VOGOKOHELOV

ITeptAnym

Iotopiko: H mavénpia COVID-19 givon pia mpokAnon ywx m dSnpooia vyeio mov B€tel

TO OLOTNHOTO LYELOG O eEAPETIKA ELAAWTI KATAOTHOT). Ol VOOAELTEG OF HOVASEG



Kplowng meplBoAPng Kol ol LTNPECieq EKTAKTNG OVAYKNG TIXPEXOLV OPOVTION OE

aoBeveig pe COVID-19 vno mieon ko affefondtnra.

210x0G: O EVIOMOUOG TOV AVAYK®V TIOL OXETICOVTIAL HE TNV AOQAAEL, TNV OPYAVOOT),
™m AQUN amo@ACE®V, TNV EMKOWVOVIX Kol TIG PUX0-KOIVOVIKO-GLUVAIOONHATIKEG
aVAYKEG TOL avTIAXpPAvovTal Ol VOONAELTEG Kpiong @povtidag Kol €KTOKTNG
avaykng otnv meploxn g Madpitng g Iomaviag, kata ) Sidkpkela g oéelag

(QAOTG TNG EMAONHIKNG Kpiong.

MéBobot: TTpokertan yia pioe HeAETN Sttopng (N MpOT GAOT| HIKG HEAETNG HEIKTAOV
HeBOdwV) pe voonAeuteg amo 26 dnpooia voookopeia ot Madpitn xpnolplonoliovog

€va S1001KTLAKO EPWTNHATOAGY10.

AnoteAéopata: To mocootd amokplong nrav 557, pe 1o 37,5% va avapépel Ot
epyadetal pe TOV @OB0 TNG HOALVONG KOl TIG OUVEMELEG NG, TO 28,2% avépepe
avénpévo opto epyaaiag, vPnAovg deikteg Ppovtidag aoBevav kot Bapdieg ov dev
TOLG EMETPEMAV VX EEKOLPAOTOVV, €V EMAIPVAV TIEPLOCOTEPEG €VBLVEG KOTd TN
Swxxeipion acBevav pe COVID-19 (23,9%). Avégepav emiong eAAeifelg otnv
EMKOWVOVIO pHE To avaTEPA KAIPAKI (21,2%), advvapio mapoxng WuXOKOWOVIKNG
@povtidag otoug aoBevelg Kol OTIG OKOYEveleg Kol ocuvaloBnpatikn eaviAnon

(53,5%), pe SuokoAia oV €KEpaoN TV cuvaloBnpuaTey (44,9%).

Yopnepdopoata: O1 VOOnAELTEG KPIOIUNG QPOVTISAG KOl EKTOKTNG OVAYKNG HTOPOVUV
VX XOPOKTNPOTOOV ¢ eudAwtol mAnbuvopoi. Eivol emopévmg amoapaitnto, va
€€ETAOTOVV O€ MEPATEP® O1 TTTUXEG TV EPTIELPLMOV TOLG amto TNV mavonpia (Gonzalez-

Gil et al., 2021).

APOPO 4: Effective communication is key to intensive care nurses' willingness

to provide nursing care amidst the COVID-19 pandemic.
Abstract

Background: The COVID-19 pandemic posed and continues to pose challenges for
health care systems globally, particularly to Intensive Care Units (ICU). At the

forefront of the ICU are highly trained nurses with a professional obligation to care



for patients with COVID-19 despite the potential to become infected. The aim of this

study was to explore ICU nurses' willingness to care during the COVID-19 pandemic.

Methods: A prospective cross-sectional study to explore ICU nurses' willingness to
provide care during the COVID-19 pandemic was undertaken between 25 March and
3 April 2020 at a large principal and referral teaching hospital in Sydney, NSW

Australia.

Results: A total of 83 ICU nurses completed the survey. Approximately 60% reported
receiving sufficient information from managers regarding COVID-19 and about
caring for a patient with COVID-19. Ninety percent of nurses were concerned about
spreading COVID-19 to their family. Sixty one percent of the nurses indicated that
they were willing to care for patients with COVID-19. Receiving timely
communication from managers was the only predictor of willingness to care among

ICU nurses.

Conclusions: Effective communication is a vital component during a public health

emergency in order to promote nurses' willingness to care for patients in the ICU.
Metagpaon

H oanoteAeopatikn €mkowvovia eivor Tt0 KAeldi yux v mpoBopia Ttwv
VOGTIAEDTOV EVINTIKIG OEPATIEING VA TIAPEXODY VOOTIAELTIKI] QPOVTISA EV PHECW

¢ tavénpiag COVID-19

MepiAnym

[otopwko: H mavénpia COVID-19 Bétel kot ouveyifel va B€tel MPOKANOEG yix Ta
OLOTNHOTA LYEIOVOHIKTNG TEpiBaAYMNG TayKooHing, 18w yia TI¢ HOVASEG eVTATIKNG
Bepaneiag. Xto mpooknvio twv ME® Bpiokovtanl moAD eKmonSeLPEVOL VOOAEVLTEG PE
EMAYYEAHATIKT] LMOXPEWOT] va @povtiovv oobeveic pe COVID-19, mapd v
mbavotnta va poAvvBolv amo tov 10. O OTOX0G aUTNG TNG HEAETNG THTAV V&
Otepevvioel v mpoBupia twv voonAevtwv twv MEG® va aoxoAnBolv pe tnv

epovtida Twv aobevav katd ) Stdpkelx g mavénpiag COVID-19.

MéBobol: Ml TIPOOTITIKY] HEAETN EYKAPOLNG TOUNG Emxelpel v Siepevvroel v

npoBupia twv voonAevtov MEG® va mapdoyxouv @poviiba Katd Tn OldpKew Tng



navénuiag COVID-19 npaypatonowm|Onke petagd 25 Maptiov ko 3 Anpiaiov 2020

o€ €va peyaho voookopeio oto Lidvel tng Neag Avotpaiiag.

AnoteAéopata: ZuvoAikd 83 voonieutég ME® olokAnpwoav tnyv épevva. Ilepinov to
60% avépepe OTL €Aafe emapKeig TANPOPOPIEC ATTO TOLG SIAYEIPIOTEG OYETIKA HE TO
COVID-19 kot ywx 1 ¢povtida tav acbevov pe COVID-19. To 60% Ttwv
VOOTIAELTAOV-TPLOV aviouyoLoav yia TN petddoon tov COVID-19 otnv oKoyéveld
T0U¢. To 61% TV VoonAeLTOV-TpLIY  SNAwoav OTL ITav TpdBupol va epovticovy
aoBevei¢ pe COVID-19. H Aym éykaipng emkowvaviag ond toug S101KOUVIEG NTaV O
HOVOG TIPOYVWOTIKOG Tapayoviag Tng mpobupiag yia @poviida  petadd Tov

voonAevtov MEG.

Yopnepdopata: H amoteAeopatikn emkowvovia eival {OTIKNG onpaciag otolyxeio
KOTQ TN SIGPKELN EKTAKTNG aVAYKNG Yl TN Snpodoia vyeia, Tpokelpévou va mpoaybet n
npoBupia Tov voonAevTikoD TPOoWMIKOL va aoxoAnbel pe t @povtida acBevav ot

MER® (Lord et al., 2021).

APOPO 5: How hospitals, Intensive Care Units and nursing care of critically ill
patients have changed during the Covid-19 outbreak? Results from an

exploratory research in some European countries.
Abstract

Introduction: During the Covid-19 outbreak, the health care institutions and the
Intensive Care Units (ICUs) have been reorganized with significant consequences at

both organizational and clinical levels.

Aims: To investigate (1) the organizational changes of hospitals and ICUs in dealing
with the Covid-19 outbreak; (2) the characteristics of the nursing care; (3) the most

important challenges perceived by nurses in caring for Covid-19 patients.

Methods: Cross-sectional online survey, available from May 11th and July 10th,

2020. Participants were nurses caring for Covid-19 patients in European ICUs.

Results: A total of 62 nurses responded to the survey; average age 37.5 years, 31
(60.8%) were female, mostly from Italy, France and United Kingdom. All hospitals

underwent many changes, such as the opening of new dedicated wards and the



restriction of family visits. The number of ICU beds doubled during the pandemic
(p<0.01), as well as the number of nurses per shift from 10.2 (SD 7.3) before to 17.9
(SD 13.6) during the pandemic (p<0.01). However, changes in the nurse-to-patient
ratio were not significant: from 1:1.5 to 1:2 (p=0.05). Among nursing care activities,
clinical risk management (n=14, 22.6%), psychological support for patients (n=22,
35.5%) and family's involvement (n=31, 50%) resulted as more challenging; 64.5% of
nurses suffered from protective equipment shortages, and 66.1% experienced

psychological burden.

Conclusion: These findings can help to reflect on how to better prepare both nurses
and health care institutions for other events that may threaten clinical practice and

require major and innovative efforts.
Metagpaon

IO g aAagav Ta VOGOKOHELD, 01 HOVASEG EVIATIKIG DEPATIELNG KL I] VOOT)AELTIKT)
neplOaAYn acBevov pe kployn acBéveia kata ) Sapkela g emdnuiag
COVID-19; AmMOTeEAéOpATA OO PIX  SIEPELVIITIKI] €PELVA  OF  OPLGHEVEG

EVPOTIATKEG YD PEG.

HepiAnyn

Ewoayoyr: Koatd m &idpkelan g emdnuiog Covid-19, ta 18pdpATA LYEIOVOHIKNG
neplBoAymng kot ot povédeg evtatikng Bepameiag (ME®) avadiopyavabnkav pe

OTHOAVTIKEG OLVETIELEG TOOO OE€ OPYUVMTIKO 000 KOl G€ KAIVIKO ETHTESO.

Ztoxou: Na diepevvnoet (1) Tig opyaveTiKEG 0AAAYEG TV VoooKopeinv Kol tov ME®
otnv avtpetomion g eménpiag Covid-19 (2) ta XapaKTNPOTIKE TG VOOAEVTIKT|G
nepiBaAYMg (3) TG ONHAVTIKOTEPEG TIPOKAT|OELG TTOL AVTIAXHBAVOVTAL Ol VOOT|AELTECG —

TplEG 0T PpovTida Twv acBevav Covid-19.

MéBodou: ITpaypatomomnfnke Sixdiktuakn epevva datopng, SiaBéopn amo tg 11
Maiov kot 1ig 10 TovAiov Tov 2020. Ot GUPUETEXOVTEG NTAV VOOTAEVTEG-TPLEG TIOV

@povrtiCouv aobeveig pe Covid-19 oe evpwnaiké¢ MEB.

AnoteAéopata: LUVOAMKG 62 VOONAELTEC-TPlEG amavinoav oty épevva. H péon

nAia 37,5 etav, 31 (60,8%) ftav yuvaikeg, kupiwg ano v [taAia, t F'oAAia kot to



Hvopévo BaoiAelo. OAa Ta voookopeia umeoTnoav MOAAEG GAAQYEG, OTIOG TO GVOLYHX
VEQV EI01KQOV BoAGH®V KOl 0 TIEPLOPLORAE TV OIKOYEVEIRKQOV eMOKEPe®V. O aplBpog
TV KAvov ME® SimAaocidotnke kot ) Sdpkewx ¢ mavénpiag (p <0,01), kabBag
Kat 0 aplBpog twv voonAevtwv avd Bapdia ano 10,2 (SD 7,3) npwv o€ 17,9 (SD 13,6)
Katd m Swpkewx g mavonpiag (p <0,01). Qotéco, ov aAdayég otnv avaAoyia
voonAevTtn mpog acBevry dev NTav onpavtikeég: and 1: 1,5 éwg 1: 2 (p = 0,05). Metady
TOV §PUOTNPIOTT®V VOOAELTIKNG TEPIBaAYNG, N KAVIKT Slayeipion Kivdvvou (n =
14, 22,6%), n yYouyxoAoykr vrmootpi&n otovg aobeveic (n = 22, 35,5%) kou 1
OULHHETOXN NG oKoyévelag (n = 31, 50%) mepleypa@nKav g Ol Mo amaLTNTIKEG. To
64,5% TV VOOAELTOV-TPLWV TIEPLEYPOYE EAAEWYT] TIPOOTATEVTIKOV €E0TTAIGHOD Kot

10 66,1% epEavioe av&npévo PuxoAoylko @optio.

Yopnépaopa: AuTd To EVPIHATH UTTOPOLV va BonBoovy 0ToV OXESIROUO KOADTEPTG
TIPOETOHAOING TOL VOOTAELTIKOV TIPOCKTIKOD KO T®V VOOT|AEVTIKAOV T®V 18PLHAT®V
Kal ylo GAAa oupfdvta Tov PTOpEL Vo QMEIANCOLV TNV KAWVIKI| TIPOKTIKI] Kol O

QTOTI 0LV OTJHAVTIKEG KOl KovoTopeg tpooTidBeieg (Danielis et al., 2020).

APO®PO 6: The effect of COVID-19 pandemic on the mental health of Canadian
critical care nurses providing patient care during the early phase pandemic: A

mixed method study.
Abstract

Background: Healthcare workers have historically experienced symptoms of post-
traumatic stress disorder, depression and anxiety with previous infectious outbreaks. It

is unknown if critical care nurses have similar experiences.

Objectives: The study aimed to examine the mental health of Critical Care Registered
Nurses providing direct patient care during the initial phase of the COVID-19

pandemic in Canada.

Design: This was a convergent parallel mixed method study utilizing validated
questionnaires and semi-structured qualitative interviews. Participants: Critical Care
Registered Nurses providing direct patient care in the intensive care and high acuity

units at the designated site.



Methods: 109 participants completed two self-reported validated surveys, the Impact
of Events Scale - Revised and the Depression, Anxiety and Stress Scale. 15
participants completed one-on-one semi-structured interviews that were analyzed

using inductive thematic analysis.

Results: In the surveys, the participants reported clinical concern for (23%), probable
(13%) and significant (38%) symptoms of post-traumatic stress disorder, as well as
mild to severe depression (57%), anxiety (67%) and stress (54%). In the interviews,
psychological distress was described as anxiety, worry, distress and fear related to: 1)
rapidly changing policy and information, 2) overwhelming and unclear
communication, 3) meeting patient care needs in new ways while staying safe, and 4)

managing home and personal commitments to self and family.

Conclusions: Critical care nurses experienced psychological distress associated with

providing care to COVID-19 patients during the early phases of the pandemic.
Metagpaon

H egmidpaon ¢ mavénuiag COVID-19 otnv Yuoyikn vysia tov Kavadov
VOOTIAEDTOV EVIATIKNG Ogpaneiag kata tn Sidpkeia g mavénuiag mpoung

0aomnG: Ma peAétn pektig pe@odov

[MepiAnym

Iotopikd: Ot epyalOHEVOL OTOV TOHER TG LYEIOVOUIKNIG TepiBaAmg €xouv 10TOPIKK
Biwoel cupTTOUATA SIATAPAYNG HETATPAVUATIKOD OTPEG, KATAOAWMG Kot Gyyoug o€
TIPONYOVHEVEG pHOAVOHOTIKEG e§apaelg. Eival dyvwoTto €dv 01 VOOTIAELTEG EVINTIKIG

QPOVTIONG €XOLV TIAPOHOLEG EPTIEIPIEG.

Ytoxot H pehém eixe wg ot0x0 va €€etdoel v YPuylkn vyeia twv NoonAevtov
EVIQTIKNG Bepameiag mov mapéxovv Gpeotn @povtida oe aobBeveig, Katd TV apyKn

eaon ¢ navénpiag COVID-19 otov Kavadda.

Yxedlxopog: Avt) NTav px ovykAlvouvoa mopdAANAn pekt péBodog pe xpron
EMKUPOUEVOV  EPWOTNHATOAOYIOV KOl THI-SOUNHEVAOV  TIOIOTIKOV OULVEVTEDEEWV.
Yoppetéyxovteg: NoonAeLTéG eviaTikng Bepameiag MOV TAPEXOLY GHEOT) QPPOVTIOX

OTIG HoVadeG eviaTikng Bepamneiag.



MéBodou: 109 ovppeteXoVTeg OAOKANP®OAV 600 AUTONVOPEPOHEVEG ETUKVPWHEVEG
¢pevveg, Impact of Events Scale - Revised kot to Depression, Anxiety and Stress
Scale. 15 ovppeT€XOVTEG OAOKANPOOAV NHI-SOUNHEVEG GLVEVTEDEELG TTIOL VOAVBN KOV

XPTOHOTOIOVIAG EMNYWYIKT Bepanikn avdAvon.

AnoteAéopata: Ol CUPHETEXOVIEG AVEPEPAV KAWVIKT avnovyia yua (23%), mbava
(13%) ko onpavtikd (38%) CUPTTOHATA PETATPAVHATIKNG S1TAPAYNG OTPEG, KABWE
Kol rma €0g gofopr) KatdOAm (57%), avnouvxia ( 67%) kot ayxog (54%). Z1ig
OULVEVTEVEELG, T PUXOAOYIKI] aywvia Tepleypd@nKe oG Ayxog, avnouxia, aywvia Kot
©OPog mov oyxetietar pe: 1) ToaxEMG PETAPAAAOHEV TTOALTIKY] KOl TANPOQOpieg, 2)
Q0PN EMKOWVOVIK, 3) IKOVOTIOINOT TV XVAYK®V @PovTiSag Twv acbevev pe véoug
TPOTIOVG, SIATNPAVTING TOUG KAVOVEG QOQOAEing Kot 4) Slayeiplon OIKIOKGOV Kol

TIPOOWTIK®V SETHEVOEWV Y1 TOV EXVTO TOUG KOl TNV OIKOYEVELQ.

Tupnepaopata: Ot voonAeutég eviatikng Bepameiag avripetomoav PuxoAoykn
Sduopopia mov oxetiletanl pe TV mapoxn epovtidag oe acbeveig pe COVID-19 kotd

TI§ MPAOTEG Pdoelg g mavonpiag (Crowe et al., 2021).
APOPO 7: Mental health of staff working in intensive care during Covid-19.
Abstract

Background: Staff working in intensive care units (ICUs) have faced significant
challenges during the COVID-19 pandemic which have the potential to adversely
affect their mental health.

Aims: To identify the rates of probable mental health disorder in staff working in

ICUs in nine English hospitals during June and July 2020.

Methods: An anonymized brief web-based survey comprising standardized
questionnaires examining depression, anxiety symptoms, symptoms of post-traumatic

stress disorder (PTSD), well-being and alcohol use was administered to staff.

Results: Seven hundred and nine participants completed the surveys comprising 291
(41%) doctors, 344 (49%) nurses and 74 (10%) other healthcare staff. Over half
(59%) reported good well-being; however, 45% met the threshold for probable

clinical significance on at least one of the following measures: severe depression



(6%), PTSD (40%), severe anxiety (11%) or problem drinking (7%). Thirteen per cent
of respondents reported frequent thoughts of being better off dead, or of hurting
themselves in the past 2 weeks. Within the sample used in this study, we found that

doctors reported better mental health than nurses across a range of measures.

Conclusions: We found substantial rates of probable mental health disorders, and
thoughts of self-harm, amongst ICU staff; these difficulties were especially prevalent
in nurses. Whilst further work is needed to better understand the real level of clinical
need amongst ICU staff, these results indicate the need for a national strategy to
protect the mental health, and decrease the risk of functional impairment, of ICU staff

whilst they carry out their essential work during COVID-19.
Metagpaon

PuyIKI] DYEIA TOD TIPOCKOTIKOD TIOV EPYALETAL OF EVIATIKI] QPOVIISA KATd TN

Suapkera tov Covid-19

ITeptAnym

Iotopikd: To vVOOAELTIKO TTPOOWTIKO TIOL €PYACETOL O€ PHOVASEG eVTATIKNG Bepameing
(MEB®) QVTIHETOMOE ONUAVIIKEG TIPOKANOES Kotd TN Odpkela g mavénpiog

COVID-19, nov propet va eNNPpecouy apvnTIKG TNV YUXIKN TOLG LYEia.

Ytoxot: O evIOMOPOG TOL EMMOAXCHOD TV SOTHPOX®V TNG YPUXIKNG LYElaG TOL
VOOTIAELTIKOD TIPOOW®TIKOV ToL €pydleton oe MEB® o€ evvéa ayyAIK& VOOOKOMEIX

Kat& TtV nepiodo amd tov Iovvio wg tov IovAo tov 2020.

MéBodo: Mt avovopn oUviopn SladIKTLaKN —€peuva  TIOL  TiEPLAApPAveL
TUTIOTIOUNHEVO  EPWTNHATOAOYIX TIOL €&eTAlOVY TNV KATABAWM, T CUPTTOHATX
AYXOUG, T CUUTTOHOTH HETATPALHATIKNG Satapaxng otpeg (PTSD), eveiag ko

KATAVAA®OTG OGAKOOA.

AmnoteAéopata: 709 CUHPETEXOVTEG CLUHHETEIKAV OTNV  €PELVA, TIOL TIEPLAGHPavav
291 (41%) ywtpovg, 344 (49%) voonAevteg kot 74 (10%) GAAO TPOC®MIKO
vyelovopiknG mepiBoAymng. Tlave amd toug pioovg (59%) avépepav KoAd emineda
eve&lag. Qotd00, 10 45% TV EPHOTOUEVEOV TTAT|POVOE TO KATOTATO OPl0 YO KAWVIKEC

EKONAWOELG 0€ TOLAAYLOTOV €va amo ta akoAoLBa peTpa: cofapn katdOAwWmn (6%),



petatpavpatikn  Satapoyn otpeg (40%), ocofapo ayxos (11%) 1 mpoPfAnpa
KatavaAwong aAkooA (7%). Emiong, 1o 13% 10V epomnBEéVIRV aveéPepav OKEPELS
nept Tov EOBoL TOL BAVATOL T} AVTOKTOVIKEG OKEYELG TIG TeAevTaieg 2 eSopade.
Méoa oto delypa mov xprnolgonor|fnke e autyv TN HEAET, Stomotwlnke ot ot

YLOTpOol aveQepav KAAUTEPT] PUXIKT| LYELX OO TO VOOT|IAELTIKO TIPOCWTIKO.

Yupnepdopata: XNV mapoLoa Bpednkav onpavVTIKG TTOC0OTA TBAVOV SlaTapPayOV
PUYIKNG LYElag Kol OKEYEWV OUTOTPALHOTIOHOD, MHETAED TOU TPOCKTIKOVL TIOV
epyadetal o povadeg eviatikng Bepameiag. Avtég ol Satapayxég NTav 1daitepa
O108€80EVEG OTO VOOTIAELTIKO TIPOOMOTIKO. ATXITEITOL TIEPAITEP® EPYNTIA ylX TNV
KOADTEPT KOTOVOT|OT| TOU TIPAYHOTIKOU €MITESOL TNG KAWVIKTG avAYKNG HETAED TOL
MPOoWMKOL TG ME®. Autd Ta anoteAéopata Geixvouy TNV avayKn Yl pioe €6vikn
OTPATNYIKN Y& TNV TPOOTACIN TNG WUXIKNAG LYEIOG KOl TN HEIWOoT Tou Kivévvou
Aertovpyikng PAGPNg, tov mpocwmkoL g ME® eva ekteAolv ta KabBrkovta toug,

kata mn diapkela tov COVID-19 (Greenberg et al., 2021).

APOPO 8: Nurses' experiences regarding shift patterns in isolation wards

during the COVID-19 pandemic in China: A qualitative study.
Abstract

Aim and objective: To explore nurses' experiences regarding shift patterns while
providing front-line care for COVID-19 patients in isolation wards of hospitals in
Shanghai and Wuhan during the novel coronavirus pandemic. Our findings will help
to optimize shift work scheduling, use the existing nursing workforce more efficiently

and improve nursing quality.

Background: Nurses are one of the main professionals fighting against COVID-19.
Providing care for COVID-19 patients is challenging. In isolation wards, the
workload has increased, and the workflow and shift patterns are completely different
from the usual. More importantly, there is a shortage of nurses. Therefore, it is
essential and urgent to arrange nurses' shifts correctly and use the existing workforce

resources efficiently.

Design: A qualitative descriptive study of 14 nurses in Chinese hospitals was

conducted.



Methods: Semi-structured interviews were used based on the phenomenological
research method; data were analyzed using Colaizzi's method of data analysis. This

study aligns with the COREQ checklist.

Results: Four themes were extracted: assess the competency of nurses to assign
nursing work scientifically and reasonably, reorganize nursing workflow to optimize
shift patterns, communicate between managers and front-line nurses to humanize shift

patterns, and nurses' various feelings and views on shift patterns.

Conclusion: It is necessary to arrange shift patterns scientifically and allocate
workforce rationally to optimize nursing workforce allocation, reduce nurses'
workload, improve nursing quality and promote physical and mental health among

nurses during the COVID-19 pandemic.

Relevance to clinical practice: This study emphasized nurses' experiences on shift
patterns in isolation wards, providing useful information to manage shift patterns.
Nursing managers should arrange shifts scientifically, allocate nursing workforce
rationally, formulate emergency plans and establish emergency response rosters

during the COVID-19 pandemic.
Metagpaon

EPTNEPLEG TOV VOOTIAELTIKOD TTPOCOTIKOD GYETIKA PE TA Tipoypappata Bapdiov
og OaAapouvg amopovoong kKata tn Srapkela ¢ mavdnuiag COVID-19 otnv

Kiva: M Tolotikr) peAétn

ITepiAnym

Ykomog kot 01oxog: Na e§epeuvnfolv o1 eMEIPieg TV VOOAELTOV OXETIKA HE T
TIPOYPAHHOTH €PYNOING, EV® TIPEXOLV QPOVTIOX TIPWTNG YPOUUNG O aoBevelg e
COVID-19, oe amopovwon Katd Tt Siapkeln g véag mavénuiog kopovaiov. Ta
evpripata Ba Bonbnoovv otn BeAtictomoinon Tov MPOYPAUHATIOHOD TV Bapdidv
epyaoiag, otn Slaxeiplon T0L LIEPXOVTOG VOOTAELTIKOD €PYNTIKOD SUVOHIKOU TIO

QMOTEAEOPATIKA KOl 0TI BEATIOOT TNG TOIOTNTOG TG VOOT|AELTIKTG.

Iotopikd: To VOOTAELTIKO TIPOCWTMIKO €ival amod TOLG PACIKOVG EMAYYEAHATIEG TIOV

katanoAepovv 1o COVID-19. H napoyn @povtidag oe aocbBeveig pe COVID-19 givon



OVOKOAN. Xe BaAdpovg amopdvwong, o EOpTog epyaoiag exel avénbel kol n pon
epyaoiag kou ta mpoypappoata  Poapdiwv  elval eVIEADG SAQPOPETIKA MmO T
ovvnOwopéva. To mo onpavikd eivar 0Tl vmdpxel EAAEWT VOONAELTIKOV
TPOOWMIKOV. ¢ €K TOVTOV, €IVl AMAPALTNTO KAl eneiyov va puBuilovron ot Bapdieg
TOU VOOTAEUTIKOU TIPOOMOTIKOD KOl VO  XPTO1HOTIO00VTNL  OMOTEAEGHATIKA Ol

UTTAPXOVTEG TTOPOL TOL EPYATIKOV SUVAHIKOU.

Yxedaopog: TIpaypatomnom)fnke moO0TIK TEPLYPAPIKT) HEAETN o€ 14 voonAevtég —

TPLEG O€ KIVE(IKK VOOOKOELQ.

MéBodou:: Ot npi-Sopnpéveg  ovvevienéelg  xpnolgorowBnkav  Pacel NG
(QOVOHEVOAOYIKNG EPELVNTIKNG PeBBSoL. Ta Sedopéva avaldBNKaAV XpnO1HOTOI®VTOG
™ péBodo avaivong dedopévav touv Colaizzi. Avtn n peAétn evBuypappideton pe
Aota eAéyyov COREQ.

AnoteAéopata:  TéBnkav teécoepa Bepata:  aloAoynomn TG  EMGPKELRG  TOL
VOOT|AELTIKOD TIPOOWTIKOV VO aVOAXHBAVEL TN VOOT|AEVLTIKN €pYOOin [LE EMOTNHOVIKK
Kol AOYIKG  Kputipla, avadlopydveaorn Tng pong €PYaciag Tou  VOONAELTIKOV
TPOOWIKOV, Yo TN BeATiotonoinomn twv Bapdiag, emkovovia petagd g dtoiknong
KOl TOU VOOTAELTIKOD TPOCW®TMIKOV TPOTNG YPAHHNG Yot ToVv €§avOp@Mopd TV
TIPOYPAHHATOV gpyaciag Ko Sid@opa cuvVaoBNpATA Kol amOYELS TOL VOOTIAELTIKOD

TPOCWIKOV Y1 TIG Bapdieg.

Yopnépaopa: Eivol amapaitto va opyavwBolv emotnpovika ot fapdieg kot va
KataveépeTal ophoAoyIKA TO EpYATIKO SUVOHIKO Yl T BEATIOTOMOINGT TNG KATAVOUTG
TOU VOONAELTIKOU SLVOHIKOV, TN Helwon Tov eoptov epyaciag, T PeAtioon g
TOLOTNTOG TNG VOOTAELTIKIG KAl TNV TPOOBNOT NG COUATIKNAG KOl PUXIKNG LYEIOG

HETAED TV VOOTIAELTAOV-TPLOV KATA T Sidpkela g mavénpiag COVID-19.

Zuvadgela HE TNV KAWIKI TIPOKTIKY: AUTH T HEAETN LMOYPAHHIOE TIG EUTEPIEG TV
VOOTIAELTQOV OXETIKA HE TA TPOYPAHHAT EPYOCIOG, TOAPEXOVING XPNOUHEG
AN poQopieg ya T Slaxeiplon ToL VOONAELTIKOU TPOCOMKOV. Ta OTEAEXN TNG
VOOTAELTIKNG Bar TIPETEL VO OPYAVOVOLV EMOTNHOVIKA TO Tpoypappa Bapdiav, va
KaTAVEHOLV 0pBOAOYIKA TO VOOTAELTIKO €pYNTIKO SLVOHIKO, Vo Tipoypappati{ouy
OXES1  EKTAKTNG OVAYKNG KOl VO KOTOPTI(OUV OXESIX OVTIHETOMONG EKTOKTNG

avaykng kata tn sidpkela ¢ navdnpiag COVID-19 (Gao et al., 2020).

2



APOPO 9: Challenges experienced by ICU nurses throughout the provision of
care for COVID-19 patients: A qualitative study.

Abstract

Aim: To explore the challenges experienced by ICU nurses throughout the provision

of care for COVID-19 patients.

Background: The intensive care unit nurses, who are at the frontline of fighting
against COVID-19 and defusing this crisis, are faced with various challenges

throughout the provision of care for COVID-19 patients.

Methods: In this qualitative descriptive study, a total of 17 nurses working in
intensive care units were selected using purposive sampling. Data were collected
using semi-structured face-to-face interviews. After recording and transcribing

interviews, the concepts were extracted using the content analysis method.

Findings: The nurses reported the four following challenges throughout the provision
of care for COVID-19 patients: 'organization's inefficiency in supporting nurses',
'physical exhaustion', 'living with uncertainty' and 'psychological burden of the

disease'.

Conclusion: The present study portrayed a clear understanding of the challenges faced
by nurses working in intensive care units during the crisis of the COVID-19 pandemic

based on their lived experiences.

Implications for nursing management: A profound understanding of these challenges
in the current critical situation can help health care authorities adopt appropriate
measures to resolve these challenges, provide health care facilities, support the health
workforce, give accurate and evidence-based information and perform psychological

interventions on how to handle the current crisis.
Metagpaon

IIpokAnogig mov avTipeTOTi{ovy 01 VoonAevtég g ME® o€ 0An v Tapoyn

opovtidag yra acBeveig pe COVID-19: M To10TIKI) peAéT)

MepiAnym



Xkomnog: No S1epevvioeL TIG TTPOKANOELG IOV AVTIHET®TICOLV 01 voonAevuteg g ME®

oTtnv mapoyn epovtidag ot acbeveig pe COVID-19.

Iotopikd: Ot voonAeutég g povadag eviatikng Bepameiag, mov Bpiokovial otnv
TPOTN ypappn g KatamoAéunong tov COVID-19 ko g eEdAenPmg autng Tng
Kpiong, aviipeTeni(ovv Slx@opeg TPOKANOELG KB OAn T SIGpKEX TNG TOPOXNG

nepiBaAyng yix toug aoBeveig pe COVID-19.

MéBobol: Xe auTiv TNV TIOIOTIKY] TEPLYPAPIKT|] HEAETN, €MAEXBNKAV cuvOAKG 17
VOOT|AELTEG-TPLEG TIOL EPYALOVTOL O€ HOVASEG EVTATIKIG Bepameiag XprnoO1HOMTOIOVTAG
Toyaia detypatoAnyia. Ta deSopéva CLAAEXONKAV XPNOHOTIOLOVTAG NHI-SOHNHEVEG
TIPOOWTIKEG GUVEVTEDEELG. META TNV KATAYPOPT] KA1 HETAYPAPT] TOV OLVEVTIEDEEGY, O1

évvoleg e§nyBnoav xpnotponolwvtag tn péBodo avdAvuong mepleXopEVOU.

Evprjpata: Ot vOOAELTEG-TPIEG AVEPEPQAV TEGTEPLG TIPOKANOEIG KB’ OAN TN Stdpkela
MG mapoxng @povtidag ywx aobeveig pe COVID-19: «avomoTeAEOHATIKOTNTA TOV
OpPYQVIOHOU OTNV  LMOOTHPLEN TOL  VOONAELTIKOU TIPOCKOTIKOD», «T®HOTIKN

e&avTAnon», «{OVTag pe v afefootnta» Kot «fluxoAoyKo B&pog TG VOGOL».

Yopnépaopa: H mapodoa PHEAET TAPOLOINTE Pl 0AQT] EIKOVA TWV TIPOKAT|GEDV TIOV
QVTIHET®TI{OVY 01 VOOT|AEVTEG, TIOL €pyAdovTal o€ PHovAadeg eviaTikng Bepameiag Kath

™ Stapkela g kpiong g navénpiag COVID-19 pe Bdon Tig epnepieg Toug.

Emntooelg ot Swayeipion g voonievtikng H Babuid katavonon outav twv
TPOKAT|OE®V OTNV TPEXOLOX KPIOIHUN KOTAOTHOT, Hmopel va [onbnoel Tig apyég
LYELOVOHIKTG TepiBaAYNG va voBetoovy To KATAAANAQ PETPX yix TNV €miAvon
QLTAV TOV TIPOKANoewv. TIpoteivovian o1 KATAAANAEG EYKATAOTACELG, T LIIOCGTHPLEN
TOL SUVOHIKOV TNG LYEIOVOMIKNG TiEPIBaAYTG, o1 akpiPeic TANpopopieg faotopéveg ae
OTOLXELN KOl O1 PUXOAOYIKEG TIOPEPPATELG, OXETIKA HE TOV TPOTIO QAVTILETWIIONG TNG

Tpé€xovoag kpiong (Moradi et al., 2021)

APO®PO 10: Factors associated with the psychological well-being among front-
line nurses exposed to COVID-2019 in China: A predictive study.

Abstract



Aims: To evaluate psychological well-being and factors associated with post-
traumatic stress disorder (PTSD) among front-line nurses during the coronavirus

disease-2019 (COVID-19) pandemic.

Background: Coronavirus disease-2019 is a pandemic that has posed a public health
emergency of international concern. Psychological well-being of front-line nurses is a

big concern during the COVID-19 pandemic.

Methods: With a predictive study design, a same survey was sent separately at two
time points (i.e. before and after nurses worked at COVID-19 units) between January
and March 2020 among 356 front-line nurses in First Affiliated Hospital of Bengbu
Medical College, Anhui, China.

Results: Of a total 356 front-line nurses, stress level and the prevalence of PTSD were
significantly increased after they worked at COVID-19 units. Nurses who had work
experience less than 2 years were significantly associated with a high risk of
developing PTSD. Nurses who worked in COVID-19 inpatients wards had
significantly higher odds of being PTSD (odds ratio [OR] = 21.9, 95% confidence
interval [CI]: 5.08; 94.5) than those who worked in other COVID-19-related units.
Resilience was negatively associated with PTSD (OR = 0.96, 95% CI: 0.93; 0.99).

Conclusion: Nurses had significantly increased risk to develop PTSD during COVID-

19 pandemic.

Implications for nursing management: Clinical and policy strategies to support front-
line nurses' psychological well-being, particularly young nurses, in response to

COVID-19 crisis are urgently needed.
Metagpaon

IMapayovteg mov oyetidovral pe v YoyxoAoyiki) evella petad TV VOGOKOP®V
PO ypapprg mov ektifevion oto COVID-2019 oty Kiva: Ma ipoyveetikn
PEAETN

ITeptAnym



Ztoxou H adloAdynon g YuxoAoyikng eveéilag Kat v mapayovimy mov oxetiovial
pe  Swxtapoyr HeTaTpavpaTikob otpeg (PTSD) petadd twv vOoonAeutav mpetng
YPOHHNG Kotd TN Siapkela g mavénpiag g vooov tov kopovaion-2019 (COVID-
19).

Iotopwo: H vooog tov Coronavirus-2019 givon piax mavénpia mov €xel Snpiovpynoet
EKTOKTN avAyKn ylo Snpoota vyeia oe SieBveg eminedo. H YuyoAoyikr| eunpepia v
VOOTIAELTQOV TIPATNG YPOHHUNG OmOTeAEl peydAn avnovyia kata Tt Sidpkewx Tng

navénpiag COVID-19.

MéBodou: Me éva oxedio mpoPAeYng HEAETNG, N I8 €pevva €0TAAN XWPLOTA O€ SVO
XPOVIK& onpeia (NAadn Tpv Kol HETR TNV €PYNOiot TWV VOOMAELTOV O€ HOVASEG
COVID-19) peta&d Iavovapiov ko Maptiov 2020 peta&d 356 VOONAELTOV TPOTNG
ypappng oto Noookopeio tov Bengbu Medical College , Anhui, Kiva.

AmnoteAeéopata: Ao 0UVOAKG 356 VOONAELTEG IPAOTNG YPAHHNG, TO €MIMESO GyXoug
Kal 0 emmoAacpog tov PTSD avénbnkav onpaviikd petd v epyacia Toug o€
povadeg COVID-19. Ot voonAeuTég OV €lxav €PYNOIOKT| EQTIEIPiO HIKPOTEPT TV 2
€TV OLOYETIOTNKOV OTHAVTIKA pe LYMAS Kivouvo avamtuéng PTSD. Ot voonAeutég
nmov epyadoviav oe BaAapoug eowtepik®v aoBevov COVID-19 eixav onpaviikd
vynAotepeg mbavotnteg yix PTSD (Aoyog amoddoewv [OR] = 21,9, Sdotnpa
epmotoovvng 95% [CI]: 5,08; 94,5) and ekeivoug OV €pyAOTNKOV G GAAEG HOVASEG
nov oyetiovto pe 1o COVID-19. H avBeKTIKOTNTX CLOYETIOTNKE apvnTIKG& To PTSD
(OR =0,96, 95% CI: 0,93, 0,99).

Yopmépaopa: Or VOONAELTEG elyav onpavTikKd auénpévo kivéuvo epgaviong PTSD

Katd ) Sidpkelax mavénpuiag COVID-19.

Emntooeig ot Sayeiplon g VOoNAELTIKNG: ATIONTOOVTOL EMELYOVING KAIVIKEG KOl
TOMTIKEG OTPATNYIKEG YO TNV LIOCTNPLEN TNG YUXOAOYIKNG EVESIAG TV VOOT|AELTOV
TPAOTNG YPOAHHNG, W01xiTEPA TV VEQDV, 0¢ anavtnon oty kpion COVID-19 (Li et al.,
2021).



Younepacpata

Ot voonAevtég g ME® mov @povtiouv aoBeveig pe COVID-19 opidovial wg To
VOONAEUTIKO TIPOOMOTIKO TPOTNG YPOHUNG. Q0TO00, N @poviida Twv aocBevav pe
COVID-19 og éva amontnuikd mepiBdAiov, MG oUTO TNG EVINTIKNG QPOVTISA,
SnUovpyNoe plor GEPE O QOAVOPEVA OTNV Lyeia Kol otnv Puxikn €vedia TV
VOOTIAELTAOV. AVAQEPOVTOL EVOEIKTIKA CUUMTAOUOTX ONMwG: oioBnua Svoeopiag Kot
aloBnpa moApav, dvonvow, voautia, ke@aAoaAyia kot (@AN. Xe YuxoAoyko eminedo
TIEPLYPAPOVTOL CUHUTITOHATA SXTAPOYT|G HETATPAVHATIKOD OTPEG, KATABAWMG Kot

Ayxoug.

Ita aitia EPEAVIONG AUTEOV TV QAIVOHEVAOV TIHPATIBEVTOL 1] aVATIOTEAEC HATIKOTNTA
TOL OPYOVIOHOL OTNV LMOOTPIEN TOU VOONAELTIKOU TPOCKOTKOD, T CWHOTIKN
e&avtinon, n afefadtra kKot 1o PuxoAoyiko Bapog g vocou. Emiong, o @optog
epyaoiog kot ot ovvexeig Bapdieg Snpovpynoav MEWOTIKG @ovopeva. H mapoyxn
opovtidag oe acbBeveig pe COVID-19 eivar 6vokoAn. O @optog epyaciag eivat
avénpévog, n por g epyaciog Kot ta Ipoypappata Bapdiov eival e§avTANTIKA Kot

LTTAPYEL EAAEWYT) VOOT|AELTIKOD TIPOCWTIKO.

H puyoloyikr) eunpepia Twv VOOTIAELTAOV TPOTNG YPOAHHUNG amoTeAel peyaAn avnovyia
Katd Tt Sdpkewx ¢ mavonuiog COVID-19.  Amouteiton Pl GLUOTNHOTIKY
MPooT&Belx Yyl TNV MPOOTACia TNG WUXIKNG LYEING Kol T peiwon Tou Kivéhvou
Aertovpyikng PAGPNg, tov mpocwmkoL g ME® eva ekteAolv ta KabBrkovta toug,

Kata mn diapkela tov COVID-19.



BIBAIOT'PA®IA

Zévn BifAoypagia

1.

10.

Alhazzani, W., Hylander Mgller, M., Arabi, Y., Loeb, M., et al. (2020).
Surviving Sepsis Campaign: guidelines on the management of critically ill adults
with Coronavirus Disease 2019 (COVID-19). Intensive Care Med., 28 : 1-34.
Anomaly, J. (2014). What Is an Epidemic? Journal Of Law, Medicine & Ethics,
4(4):1-4.

Berlin, D., Gulick, R., Martinez, F. (2020). Severe Covid-19. N Engl J
Med.,383:2451-60.

Blake, H., Bermingham, F., Johnson, G., Tabner, A. (2020). Mitigating the
Psychological Impact of COVID-19 on Healthcare Workers: A Digital Learning
Package. Int. J. Environ. Res. Public Health, 2997:1-15.

Booth, C.M., Clayton, M., Crook, B., Gawn, J. (2013). Effectiveness of surgical
masks against influenza bioaerosols. J. Hosp. Infect., 84:22-26.

Brown, MJ., Goodwin, J. (2020). Allocating medical resources in the time of
Covid-19. N Engl J Med.,382(22):e79.

Cai, H., Tu, B.,, Ma, J.,, Chen, L., Fu, L., Jiang, Y., Zhuang, Q. (2020).
Psychological impact and coping strategies of frontline medical staff in Hunan
between January and March 2020 during the outbreak of coronavirus disease 2019
(COVID 19) in Hubei, China. Med. Sci. Monit., 26:€924171.

Calligaro, G., Lalla, U., Audley, G., Gina, G., Miller, M. et al. (2020). = The
utility of high-flow nasal oxygen for severe COVID-19 pneumonia in a resource-
constrained setting: A multi-centre prospective observational study. EClinical
Medicine, 28:100570.

Cao, J., Hu, X., Cheng, W., Yu, L., Tu, WJ,, Liu, Q. (2020). Clinical features and
short-term outcomes of 18 patients with corona virus disease 2019 in intensive
care unit. Intensive Care Med., 2 : 1-3.

Carter, C., Notter, J. (2020). COVID-19 disease: a critical care perspective.
Clinics in Integrated Care., 1:100003.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Chen, Q., Liang, M, Li, Y., Guo, J., Fei, D., Wang, L., He, L., Sheng, C., Cai, Y.,
Li, X., Wang, J., & Zhang, Z. (2020). Mental health care for medical staff in
China during the COVID 19 outbreak. The Lancet Psychiatry, 7(4):e15—e16.
Chen, Y., Liu, Q., Guo, D. (2020). Emerging coronaviruses: Genome structure,
replication, and pathogenesis. J Med Virol.,92(4):418-423.

Cirrincione, L., Plescia, F., Ledda, C., Rapisarda, V.,Martorana, D., Moldovan,
R., Theodoridou, K.,Cannizzaro, E. (2020). COVID-19 Pandemic: Prevention and
Protection Measures to Be Adopted at the Workplace. Sustainability, 12, 3603.
Crowe, S., Howard, F., Vanderspank-Wright, B., Gillis, P., McLeod, F.,
Penner, C., Haljan, G. (2021). The effect of COVID-19 pandemic on the mental
health of Canadian critical care nurses providing patient care during the early
phase pandemic: A mixed method study. Intensive Crit Care Nurs, 63:102999.
Cullen, W., Gulati, G., Kelly, BD. (2020). Mental health in the COVID-19
pandemic. QJM, 113(5):311-312.

Danielis, M., Palese, A., Terzoni, S., Destrebecq, ALL. (2020). How hospitals,
Intensive Care Units and nursing care of critically ill patients have changed during
the Covid-19 outbreak? Results from an exploratory research in some European
countries. Assist Inferm Ric., 39(3):130-138.

Di Gennaro, F., Pizzol, D., Marotta, C., Antunes, M., Racalbuto, V., Veronese,
N., Smith, L. (2020). Coronavirus Diseases (COVID-19) Current Status and
Future Perspectives: A Narrative Review. Int. J. Environ. Res. Public Health,17:
2690.

Diaz-Guio, DA., Diaz-Guio, Y., Pinzon-Rodas, V., Diaz-Gomez, AS.,
Guarin-Medina, JA., Chaparro-Zufiga, Y., Ricardo-Zapata, A., . Rodriguez-
Morales, A. (2020). COVID-19: Biosafety in the Intensive Care Unit. Current
Tropical Medicine Reports, 7:104—111.

Doshi, P. (2011). The elusive definition of pandemic influenza. Bull World Health
Organ, 89:532-538

Dye, TD., Alcantara, L., Siddiqi, S., Barbosu, M., Sharma, S., Panko, T.,
Pressman, E. (2020). Risk of COVID-19-related bullying, harassment and stigma
among healthcare workers: an analytical cross-sectional global study. BMJ Open,

10:e046620.



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

EODY. (2020). ITAnpogopiec kool ylwx Tov €EUPOAIQOUO Evavil TG VOOOL

COVID-19 ano mv EBvikn Emtponn EpfoAiaoucdv: (https://eody.gov.gr/wp-
content/uploads/2020/12/covid19-emvolio-faq.pdf).
Ferri, M., Zygun, DA., Harrison, A,. Stelfox, HT. (2015). Evidence-based design

in an intensive care unit: end-user perceptions. BMC Anesthesiol., 4(7):57-65.

Fu, L., Wang, B., Yuan, T., Chen, X., Ao, Y., Fitzpatrick, T., Li, P., Zhou, Y.,
Lin, Y.-F., Duan, Q., et al. (2020). Clinical characteristics of coronavirus disease
2019 (COVID-19) in China: A systematic review and meta-analysis. J. Infect.,
80(6):656-665.

Gandhi, R., Lynch, J., del Rio, C. (2020). Mild or Moderate Covid-19. N Engl J
Med.,383:1757-66.

Gao, X., Jiang, L., Hu, Y., Li, L., Hou, L. (2020). Nurses' experiences
regarding shift patterns in isolation wards during the COVID-19 pandemic in
China: A qualitative study. J Clin Nurs ., 29(21-22):4270-4280.

Ge, H., Wang, X., Yuan, X., Xiao, G., Wang, C., Deng, T., Yuan, Q., Xiao, X.
(2020). The epidemiology and clinical information about COVID-19. Eur J Clin
Microbiol Infect Dis., 39:1011-1019.

Giannopoulou, I., Tsobanoglou, G. (2020). COVID-19 pandemic: challenges and
opportunities for the Greek health care system. Ir J Psychol Med.,14:1-5.
Gonzalez-Gil, TM.,  Gonzalez-Blazquez, C.,  Parro-Moreno, Al.,  Pedraz-
Marcos, A., et al. (2021). Nurses' perceptions and demands regarding COVID-19
care delivery in critical care units and hospital emergency services. Intensive Crit
Care Nurs., 62:102966.

Greenberg, N., Weston, D., Hall, C., Caulfield, T., Williamson, V., Fong. K.
(2021). Mental health of staff working in intensive care during Covid-19. Occup
Med (Lond), 71(2):62-67.

Guan, WJ., Ni, ZY., Hu, Y., et al. (2020). Clinical characteristics of coronavirus
disease 2019 in China. N Engl J Med., 382(18):1708-1720.

Gliner, R., Hasanoglu, I., Aktas, F. (2020). COVID-19: Prevention and control
measures in community. Turk J Med Sci., 50(3): 571-577.

Helms, J., Tacquard, C., Severac, F., et al. (2020). High risk of thrombosis in
patients with severe SARS-CoV-2 infection: a multicenter prospective cohort

study. Intensive Care Med., 46(6):1089-1098.


https://eody.gov.gr/wp-content/uploads/2020/12/covid19-emvolio-faq.pdf
https://eody.gov.gr/wp-content/uploads/2020/12/covid19-emvolio-faq.pdf

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Hope, K., Massey, P.D., Osbourn, M., Durrheim, D.N., Kewley, C.D., Turner, C.
(2011). Senior clinical nurses effectively contribute to the pandemic influenza
public health response. Australian Journal of Advanced Nursing (Online),
28(3):47-54.

Huang, C., Wang, Y., Li, Y., Ren, L., et al. (2020). Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, China. Lancet,395: 497-506.
Hui, D., Chow, B., Lo, T., Tsang, O., Ko, F., Ng, S., Gin, T., Chan, M. (2019).
Exhaled air dispersion during high-flow nasal cannula therapy versus CPAP via
different masks. Eur Respir J., 53(4):1802339.

Jean, S., Lee, P.,, Hsueh, PR. (2020). Treatment options for COVID-19: The
reality and challenges. J Microbiol Immunol Infect., 53:436—443.

Kampf, G., Todt, D., Pfaender, S., Steinmann, E. (2020). Persistence of
coronaviruses on inanimate surfaces and the irinactivation with biocidal agents. J.
Hosp. Infect., 104: 246-251.

Kapp, CM., Zaeh, S., Niedermeyer, S., Punjabi, NM., Siddharthan, T., Damarla,
M. (2020). The use of analgesia and sedation in mechanically ventilated patients
with COVID-19 ARDS. Anesth Analg., 4(1):345-356.

Kim, Y. (2018). Nurses' experiences of care for patients with Middle East
respiratory syndrome coronavirus in South Korea. American Journal of Infection
Control, 46(7), 781-787.

Kisely, S., Warren, N., McMahon, L., Dalais, C., Henry, 1., Siskind, D. (2020).
Occurrence, prevention, and management of the psychological effects of emerging
virus outbreaks on healthcare workers: rapid review and meta-analysis. BMJ,
5;369:m1642.

Kluge, S., Janssens, U., Welte, T., Weber-Carstens, S., Schélte, G., Salzberger,
B., et al. (2020). Recommendations for treatmentof critically ill patients with
COVID-19. Anaesthesist, 69:653-664.

Kordzadeh-Kermani, E.,  Khalili, H.,, Karimzade, H. (2020). Pathogenesis,
clinical manifestations and complications of COVID-19. Future Microbiol.,
15(13):1287-1305.

Lasalvia, A., Bonetto, C., Porru, S., Carta, A.,, Tardivo, S., Bovo, C.,
Ruggeri, M., Amaddeo, F. (2020). Psychological impact of COVID-19
pandemic on healthcare workers in a highly burdened area of north-east Italy.

Epidemiol Psychiatr Sci., 17;30:el.



44,

45

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Li, X., Zhou, Y., Xu, X. (2021). Factors associated with the psychological well-
being among front-line nurses exposed to COVID-2019 in China: A predictive
study. J Nurs Manag., 29(2):240-249.

. Lima, CMA. (2020). Information about the new coronavirus disease (COVID-19).

Radiol Bras., 53(2):V-VL.

Lipsitch, M., Swerdlow, D.L., Finelli, L. (2020). Defining the epidemiology of
covid-19-Studies needed. N. Engl.J. Med.,382:1194-1196.

Lord, H.,, Loveday, C,, Moxham, L., Fernandez, R. (2021). Effective
communication is key to intensive care nurses' willingness to provide nursing care
amidst the COVID-19 pandemic. Intensive Crit Care Nurs., 62:102946.
MacLaren, G., Fisher, D., Brodie, D. (2020). Preparing for the most critically ill
patients with COVID-19: the potential role of extracorporeal membrane
oxygenation. JAMA, 323(13):1245-1246.

Marshall, J., Bosco, L., Adhikari, N.,, Connolly, B., Diaz, J., Dorman, T.,
Zimmerman, J. (2017). What is an intensive care unit? A report of the task force
of the World Federation of Societies of Intensive and Critical Care Medicine.
Journal of Critical Care, 37(2017):270-276.

Martin, P., Martin-Grane, E. (2006). 2,500-year Evolution of the Term Epidemic.
Emerging Infectious Diseases, 12(6): 976-980.

Modrow, S., FalkeUwe, D., Truyen, U., Schétzl, H. (2013). Molecular Virology.
Springer, Berlin, Heidelberg.

Moradi, Y., Baghaei, R.,, Hosseingholipour, K., Mollazadeh, F. (2021).
Challenges experienced by ICU nurses throughout the provision of care for
COVID-19 patients: A qualitative study. J Nurs Manag., 22;10.1111/jonm.13254.
Murthy, S., Gomersall, C., Fowler, R. (2020). Care for Critically Ill Patients With
COVID-19. JAMA, 323(15):1499-1500.

National Public Health Organization (NPHO). (2020). Current state of Covid-19
outbreak in Greece and timeline of key containment events. Retrieved from https://

eody.gov.gr/en/current-state-of-covid-19-outbreak-in-greece-and-timeline-of-key-

containment-events/.

Orser, BA. (2020). Recommendations for Endotracheal Intubation of COVID-19
Patients. Anesth Analg., 130: 1109-10.

Parasher, A. (2020). COVID-19: Current understanding of its pathophysiology,

clinical presentation and treatment. Postgrad Med J., 1:1-9.

2


https://eody.gov.gr/en/current-state-of-covid-19-outbreak-in-greece-and-timeline-of-key-containment-events/
https://eody.gov.gr/en/current-state-of-covid-19-outbreak-in-greece-and-timeline-of-key-containment-events/
https://eody.gov.gr/en/current-state-of-covid-19-outbreak-in-greece-and-timeline-of-key-containment-events/

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Phua, J.,, Weng, L., Ling, L., et al. (2020). Intensive care management of
coronavirus disease 2019 (COVID-19): challenges and recommendations. Lancet
Respir Med., 8(5):506—17

Poston, J., Patel, B., Davis, D. (2020). Management of Critically Il Adults With
COVID-19. JAMA, 323(18):1839-1841.

Raveendran, A.V.,Jayadevan, R., (2020). Reverse quarantine and COVID-19.
Diabetes Metab Syndr., 14(5):1323-1325.

Robert, R., Reignier, J., Tournoux-Facon, C., Boulain, T., Lesieur, O., Gissot, V.,
et al. (2021). Refusal of intensive care unit admission due to a full unit: impact on
mortality. Am J Respir Crit Care Med.,185(10):1081-7.

Ross, J. (2020). The Exacerbation of Burnout During COVID-19: A Major
Concern for Nurse Safety. Journal of PeriAnesthesia Nursing, 35:439e440.

Rubin, SJS., Falkson, SR., Degner, N., Blish, C. (2021). Clinical characteristics
associated with COVID-19 severity in California. J Clin Trans Sci. J Clin Transl
Sci.,5(1): e3.

Russell, CD., Millar, JE., Baillie, JK. (2020). Clinical evidence does not support
corticosteroid treatment for 2019-nCoV lung injury. Lancet, 395:473-475.
Sharma, R., Agarwal, M., Gupta, M., Somendra, S., Saxena, S.K. (2020). Clinical
Characteristics and Differential Clinical Diagnosis of Novel Coronavirus Disease
2019 (COVID-19). In: Saxena S. (eds) Coronavirus Disease 2019 (COVID-19).
Medical Virology: From Pathogenesis to Disease Control. Springer, Singapore.
Sharma, S., Nuttall, C., Kalyani, V. (2020). Clinical nursing care guidance for
management of patient with COVID-19. Journal of the Pakistan Medical
Association, 70(5):1-10.

Sorbello, M., El-Boghdadly, K., Di Giacinto, I., Cataldo, R., Esposito, C.,
Falcetta, S., et al. (2020). The Italian coronavirus disease 2019 outbreak:
recommendations from clinical practice. Anaesthesia, 75:724-32.

Thachil, J., Tang N., Gando S., Falanga, A., Cattaneo, M., Levi, M., Clark, C.,
Iba, T. (2020). ISTH interim guidance on recognition and management of
coagulopathy in COVID-19. J Thromb Haemost., 18:1023-1026.

Tian, S., Hu, N,, Lou, J., Chen, K., Kang, X., Xiang, Z., Chen, H., Wang, D.,
Liu, N., Liu, D., et al. (2020). Characteristics of COVID-19 infection in Beijing.
J. Infect., 10(4):401-406.



69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

Tu, H., Ty, S., Gao, S., Shao , A., Sheng, S. (2020). Current epidemiological and
clinical features of COVID-19; a global perspective from China. J Infect.,
81(1):1-9.

Valentin P., Ferdinand, P., ESICM Working Groupon Quality Improvement.
(2011). Recommendations on basic requirements for intensive care units:
structural and organizational aspects. Intensive Care Med., 3:23-34.

van Seventer, JM., Hochberg, N. (2017). Principles of Infectious Diseases:
Transmission, Diagnosis, Prevention, and Control. International Encyclopedia of
Public Health, 22-39.

Wang, R., Pan, C., Wang, X., Xu, F., Jiang, S., Li, M. (2019). The impact of
tracheotomy timing in critically ill patients undergoing mechanical ventilation: a
meta-analysis of randomized controlled clinical trials with trial sequential
analysis. Heart Lung, 48(1):46-54

Wax, RS., Christian, MD. (2020). Practical recommendations for critical care and
anesthesiology teams caring for novel coronavirus (2019 nCoV) patients.
Canadian Journal of Anesthesia, 67(5):568-576.

Wiggermann, N., Zhou, J., Kumpar, D. Proning Patients With COVID-19: A
Review of Equipment and Methods. Hum Factors, 62(7):1069-1076.
Wilder-Smith, A., Freedman, DO. (2020). Isolation, quarantine, social distancing
and community containment: pivotal role for old-style public health measures in
the novel coronavirus (2019-nCoV) outbreak. J Travel Med., 27(2):taaa020.
Wolff, D., Nee, S., Hickey NS., Marschollek, M. (2021). Risk factors for Covid-
19 severity and fatality: a structured literature review. Infection, 49:15-28.

Wu, Z., McGoogan, JM. (2020). Characteristics of and Important Lessons From
the Coronavirus Disease 2019 (COVID-19) Outbreak in China: Summary of a
Report of 72314 Cases From the Chinese Center for Disease Control and
Prevention. JAMA, 323(13):1239-1242.

Xie, J., Tong, Z., Guan, X., Du, B., Qiu, H., Slutsky, AS. (2020). Critical care
crisis and some recommendations during the COVID-19 epidemic in China.
Intensive Care Med., 46(5):837-40.

Yan, G.,, Ping, Y., Yuanhao, W., Jingjing, G., Lin, W., lJianliang, Z.,
Hongzhou, L., Tongyu, Z. (2020). Nursing Care of Critically Il Patient Infected
With COVID-19 Virus in China, Shanghai: A Case Report. Nurs Health Care Int
J., 4(S1): 000S1-001.



80.

81.

82.

83.

84.

Yifan, T., Ying, L., Chunhong, G., Jing, S., Rong, W., Zhenyu, L., Zejuan, G.,
Peihung, L. (2020). Symptom Cluster of ICU Nurses Treating COVID-19
Pneumonia Patients in Wuhan, China. J Pain Symptom Manage, 60(1):e48-e53.
Yuki, K., Fujiogi, M., Koutsogiannaki, S. (2020). COVID-19 pathophysiology: A
review. Clin Immunol., 215: 108427.

Zhai, P., Ding, YB.,, Wu, X., Long, JK., Zhong, YJ., Li, YM.(2020). The
epidemiology, diagnosis and treatment of COVID-19. Int J Antimicrob Agents,
55(105955).

Zhang, JJ., Dong, X., Cao, YY., Yuan, YD., Yang, YB,, Yan, YQ,, et al. (2020).
Clinical characteristics of 140 patients infected with SARS-CoV-2 in Wuhan,
China. Allergy, 75(7):1730-1741.

Zhou, F., Yu, T., Du, R. (2020). Clinical course and risk factors for mortality of
adult inpatients with COVID-19 in Wuhan, China: a retrospective cohort study.
Lancet, 395:1054-1062.

EAAnvikn ipioypaoia

1. EBvikn Emtpormy EpBoAwxopod. (2020). EBviko Emiyeipnotako Xyédio
EpBoAiaopcdv KaTd COVID-19. AwBéopo 0710

https://emvolio.gov.gr/sites/default/files/ethniko_epiheirisiako shedio emvoli

asmon kata toy covid-19 v6.1 1.pdf?t=1.

2. ZoaxovBwvog, X., Bpettov, X. (2015). Ofuata eviatikng Oepanciog. [nAekTp.
BBA.] ABnva:Xovéeopog EAANvikov Akadnpaikov BifAtobnkaov.

3. Ndkog, I'., Kapaxaiwov, A., Kitodkog, A., Koviovpag, B., Kwotavn, E.,
Aoaxava, A., TTamaBavakog, I'., TlanaBavaciov, A., Ztapatn, B., Tiykag, X.,
Toaykapng, H. (2015). Evratikn Oepaneia. [nAektp. BiA.] ABnva: Xovdeopog
EAMnvikov Akadnpaikaov BipAtodnkaov.

4. XmopomovAog, B., (2015). Eloaywyn omv teyvoAoyia XEPOUpYyEiOL, EVIATIKIIG
Kot eneiyovoag 1atpikig. [nAektp. PiA.] ABnva: Xovdéeopog EAANVIKGOV
Axabdnpaikov BifAtodnkaov.


https://emvolio.gov.gr/sites/default/files/ethniko_epiheirisiako_shedio_emvoliasmon_kata_toy_covid-19_v6.1_1.pdf?t=1
https://emvolio.gov.gr/sites/default/files/ethniko_epiheirisiako_shedio_emvoliasmon_kata_toy_covid-19_v6.1_1.pdf?t=1

