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NNEPIAHYH

To €Akog amo Tieon (katokAloelg) eival éva SUCUEVEG yeEYOVOG yLa ToV aoBevr)
TIou cupPalvel OTav aoKeital Tiieon os paAaka popla mapepnodiloviag tnv
OLUATWON TWV LOTWV HE OTOTEAECHO VO VEKPWVOVTAL TNV OVTILETWIILON
oAAQ Kol oTnv MPOANYN QUTAG TNG KOTAOTAONG Ol VOONAEUTLKEG EVEPYELEG
glval MoAU ONUOVTIKEC.

ZKomoG: H dlepelivnon TNG AVATOULKNAG EVIONLONG TwWV KATAKAIOEWY, Ta HETPA
npoAndNnG kat Bepameiag auvtwy, KaBwCG miong KoL n onNUAVILKOTNTO TWV
voonAeuTikwy Slepyaocilwv o aoBevelg Le KatakALOELS.

YAwkO kot MéEBodog: Mpokewtar vy PBiBAoypadikry  avaokomnon.
Mpayupatomown®nke avackomnon 1tn¢ Oebvolg  PBiBAloypadiag ot
nNAektpovikéG Paoelg Sedopévwv PubMed, Google Scholar, Wiley online
Library, The American Journal of Surgery, International Journal of Nursing and
Midwifery, National Pressure Ulcer Advisory Panel, Cochrane Library, American
Journal of Nursing, Elsevier Journal kat Annals of International Medicines, . To
UAIKO NG MeAETNG amotédecav emheypeva BLpAia dnpoolevupéva  tnv
televtaia dekaetia kol apBpa dnupoolevpéva Katd KUPLo Adyo tnv teAsutaia
TIEVTAETIO oTNV ayyAlkn YAwooa.

AnoteAéopata: Ta AMOTEAECUATA TNG OVAOKOTILKAG HEAETNG Hou delyvouv
KaTa KUPLO AOYOo TwG dev epapuoletal owoTtr mPOoAnYn Twv EAKwWV Ttieong amo
TO VOONAEUTIKO TIPOCWTILKO AOyw EAAEWPNG YyVwong, N avamtuén Twv eAKWV
elvalt moAumapayovtik kat xpnlet 8laitepn mpoooxn Kol KTipnon, n
OVOTTOTEAEOHATIKN Bepameia Twv €AWV pmopel va odnynosl os BAavato kot
TIWG TO KOOTOC TNC Bepameiag eivatl oAU peyalo.

Tuunepacpoto: To CUUMEPACUATA TO OTMOLO TIPOKUMTOUV E€ilval OTL N
BapuTNTa MLAG KATAKALONG OXETLWETAL HUE TNV YEVIKOTEPN KATAOTOON TOU
a0Bevoug (mabnon, nAwia, Statpodnr, BAPOC, akvnoilo, TTPOCWTILKI UYLELVN).
Map' 6Aa autd pmopel va poAndOBel kol va OVTIHETWILOTEL PHE TV OWOTH
TPOYVWON, TNV EYKALPN EKTIMNON KoL Ta KATAAANAQ HETPA QVTLUETWITLONG.
Auta MpoUTMOBETOUV EMOPKELC YWWOELG TWV LATPWY KOL TWV VOONAEUTWY, OL
oroliol Ba TMPEMEL VoL EVAEPWVOVTAL KAl VO EKTIOLOEVOVTOL TAKTIKA oUpdwva
UE Ta veotepa debopéva.

Né€elc eupetnpiov: €Akn amo mieon, Olaxeiplon TpAUVUATOC, avamtuén
TIANYWV, VOONAEUTLKEG TTAPEUPATELG.



ABSTRACT

The pressure ulcer (bed sores) is an unpleasant circumstance for the patient
that occurs when pressure exerted to soft tissue by encumbering the tissue
perfusion that leads to tissue dying. About the treatment and the prevention
of this circumstance, the nursing interventions are very important.

AIM: To investigate the anatomical localization of pressure ulcers, prevention
measures and treatment, as well as the importance of the nursing
interventions in patients with bedsores.

MATERIALS AND METHODS: This is a literature review. An international
review of electronic data bases has been carried out in PubMed, Google
Scholar, Wiley online Library, The American Journal of Surgery, International
Journal of Nursing and Midwifery, National Pressure Ulcer Advisory Panel,
Cochrane Library, American Journal of Nursing, Elsevier Journal and Annals of
International Medicines. The material of this study consists of specific
published articles in English language mainly of the last five years.

RESULTS: The results of my retrospective study shows that the prevention of
pressure ulcers from the nursing staff is not applying correctly due to the lack
of knowledge, the development of ulcers is multifactorial and requires specific
attention and assessment, ineffective treatment of ulcers may lead to death
and the treatment's cost is very high.

CONCLUSIONS: The conclusion shows that the importance of a pressure ulcer
is related to the general condition of the patient (disease, age, diet, weight,
personal hygiene). However, it can be prevented and treated by appropriate
prognosis, early assessment and appropriate response measures. These
require sufficient physician's and nurse's knowledge, who should be informed
and trained regularly according to the latest data.

KEY WORDS: pressure ulcers, wound management, wound development,
nursing interventions.



EIXAI'QI'H

To éAko¢ amod mieon eival €va TOTKO Tpaupa oto &€épupa Kal/ oToug
UTIOKELUEVOUC LOTOUG, OouvABWG TMAVW OE KATOLO OOTIKO ETMapua  w¢
anotéAeopa Tieong n mieon oe ocuvduaopd pe Suvapelg dtatunong n/kat
tPLBNc (National Pressure Ulcer Advisory Panel, 2012). H avamntuén é\koug dev
oupBaivel amapaitnta otav €vag acBevng eival KAvpng, wotdoo apkel n
niieon ota poAakd popta. Mo autov tov Adyo o 6pog “éAkog mieong” cuvnBwg
elval o ocadng yla tov Xopaktnplopo tEtolou eidoug eAkwv. H doknon
Tieong ota PoAoKA popla MAapeUnodilel TNV QUUATWON TWV LOTWV KAl OV
OUVEXLOTEL yla HEYAAO XPOVIKO SLACTNMO TOTE O LOTOG VEKPWVETOL AOYyw
Loxatuiag (Perry & Potter, 2012). MeydAo kivbuvo SLatpEXouv oL NALKLWLEVOL,
oL MopAmMANyLKoL, oL TETpAMANYLKOL, TO ATOpa IOV voonAgvovtal o€ pLovadeq
EVTATIKAG voonAeiag, ekeivol pe opBomedikd mpofAnuata, ATOPO TOU
unoottilovtal, atopa pe KatabAupn, aAAd kal omolodnmote Atopo mou dev
hetakwveital [ ev Ba petakivnBel yla va avakoudilosl tTnv maoyouoo MEPLOXA
amno tnv nieon (Osborn kat cuv, 2010). H nmapoucia Twv KATAKAIOEWVY, EKTOG
anod tov MOVo Kol TNV TaAaumwpila mou mpokalel otov acBevr), dnuioupyel
OKOUN LATPOVOONAEUTIKA KOL KOLVWVIKOOLKOVOULKA TpoBAfuata. Etol, n
avaykn AQPNg TPOANTITIKWY HETPWV amod Toug VOONnAeutég kabiotatal
ONUOVTLKA Kol auto odnyel otnv efelpeon Mg WOAVIKAG KALHAKOG
umoAoylopol KwvdUvou KatakAloswv mou Ba Staxwpilel kata to BEATIOTO
TPOMO TouC aoBeveic avaloya pe To BaBud KwwdUvou Tou SLaTpEXOUV Kol
ouvenwc Ba kaBopilel Kol TA TPOANTTIKA HETPA TIOU TPEMEL va. AndBouv
(Koouidng & Koutooukn, 2008). Eival tdlaitepa onUAvIKO €voG VOONAEUTHG
Vol UMopEel va avayvwpilel Toug mapayovteg Kivduvou Kot va EKva gykatpa
TIC TIAPEUPACELC TOU TIPOKELPEVOU VO UELWOEL /KoL va avoKOUPLOoEL TIG
OPVNTLKEG EMIOPACELG KABE TTapAyoVTa TTOU CUVEBOAAE OTOV TPAULOTIOUO TOU
6€puarog.



IXTOPIKH ANAAPOMH

H Beparmneia Twv Tpavpatwyv Eekivnoe otnv Apxaia Atyurto to 2600
T.X. Kal autd amodeixBnke amod tnv avakaAuyn tou mamupou tou Edwin
Smith. Emiong, ot awyumtiol eiyav tov Imhotep, €vav B€6 TNG LATPLKAG KaL oL
HuEBodol mou xpnolpomnolovoav ntav dtadopa péoa §pooldg yla tnv £npavon
™G GAEYUOVNG, WHO KPEAC OTA TPAUHOTA, ETUSECHUO amo Awvo Udaoua, LEAL
kat &opkia otoug BOeolg. Emiong, umootnpllov TPELG  KOTNYOPLES
napnyopntikng dpovtidag, ot omoieg avédpepav MwG N MANYR UMopel va
QVTIHETWIILOTEL KoL TiBavotata va Oepameutel, n mAnyn Umopel va
QVTLMETWTILOTEL aAAd Sev pmopel va Beparmeutel kal mwg n MANYR UE Kok
npoyvwon 6ev pmnopel va Bepamneutel. Enetta, otnv Apxaia EAAada to 460
1.X. 0 Imnokpatnc amnod tnv Kw unootnple nwc eav KaAVdOel n KatakAlon He
To Botavo «dayonupoc» Ba kabapioel kat Oa Bepameutel To Tpavpa. AKOUN,
aoxoAndnkav e TNV ¢poviida Twv Tpauvpdtwyv ot Apxaiol EBpaiol kot ot
BaBuAwviol, Snuoupywvtag Stadopeg Bewpleg Kol TPOMOUG AVILUETWITLONG
XPNOLUOTIOWWVTOC T TOTE umapyovta ayobd. Tov pecaiwva, to 1491, o
Johanes Ketham Alemanus dnuoUpynoe pia aAoldn yla TNV eMOUAWGCN TwV
TPOUMATWY TIoUu Tepleixe Almog¢ amo PBpoaopévo xBughatlo, Almog amo
Bpaouévn KOta, YUMO aokopnAou, WHO OKOUANKL Qyplol HEVTIA Kol
HappouBio. Mepimou to 1585, o Ambrose Paré epappooe peBodoug, KAMOLEG
QO TLC OTIOLEG ElVaL APKETA KOVTA OTLC ONUEPLVEC YLOL TNV Beparmeia Twv EAKWY
amno mieon, Oonwg poAokd palilapla, Statpodr, MOPOXETELON ATOOTUATOG,
Slaxelplon tou Tmovou, dSladopa EumAactpa  Kal aAOLPEG, apwuaTa,
EUXAPLOTOUC NXOUC KOl TIPOOEUXEC. TO OoTpwHa Tou KpePatiol Ba émpene va
elvalt mMOAU poAako, ta polxa KoL Ta Ogviovia tou aocbevy kabapd,
TonoBeTwvtag HagAdpLa yla tnv otnpLEn Tou CWHATOC, WOTE va Unv mLeovral
ol katakAioglg. Tov 190 atwva €yLvov TPOCTIABELEC VLA TIEPLOCOTEPEC EPEVVEG.
H Bewpla tou Jean- Martin Charcot avédepe mwg oL KatakAloelg Atav
avarnopeUKTEG OUVEMELEC BAABNG TOU KEVIPLKOU VEUPLKOU OUCTHUATOG, O
Charles- Edouard Brown- Sequard avakdAue amno neipapa o vdIka xolpidia
nwg Sev dnuloupyouvtav KatakAloelg otav ¢povtile va Unv UTIAPXEL CUVEXNG
AoKnon Teong Katl €av Atoav kabapd amod ovupa kot kKompava kat n Florence
Nightingale, n omola onpeiwoe (1859) nwg edv o acBevig £xeL katdkAlon, bev
geuBuvetal n mabnon tou aAAd n voonAeuTtikr ¢povtida mou Tou TapEXETAL.
Tov 200 awwva ¢ppodvtilav va pnv aokeltal mieon o€ Kavévo MEPOG TOU
OWHATOC KOl OTOV TtayKOoULo TOAepo ol Alexis Carrel kat Henry Drysdale
Dakin ywa tnv Slaxeipion Twv TPAUUATWY TWV OTPOTIWTIWV HETAYYLIOV



mAAaopa, xopnyovuoav avtiBlotika Kal otabepomnololoav ta Koataypata. Me
OQUTOV TOV TPOMO MUMOPEcAV Vo Auéoouv Tov MANBUCUO TWV NALKIWHEVWY
avBpwnwv. Ol mpwtomnodpol tou 200u awwva Ntav ot Michael Kosiak, o omoiog
€KOVE TIELPOLOTIKEG LEAETEC VLA TN OXECN AOKNONG Tleong Ke TNV BAABN twv
lotwv, o Thomas Stewart o W6putng tng EBvVikAG ZupBouleutikng Opadog
EAkwv Nigong (The National Pressure Ulcer Advisory Panel (NPUAP) to 1987, n
Roberta L. Abruzzese, ekbidovtag PiBAlo oxetika pe tnv TPOANYN Kat
QVTLMETWTILON TwV KatokAiocewv, n Barbara Braden, n omoia ektipnoe mwg
otav yivetal swoaywyn &vog aoBevny xwplc koatoakAioelg dev mpémel va
avarmntuéel KATOKALOELS , €KTOC €AV 1N KALWVIKN KOTAOTOON TOU OTOMOU
arodelkvUEL OTL ATOV avamodeUKTN N aVATTTUER TOUG Kal Tweg 0 acBevig ou
€Xel KatakAloelg AapBavel TG avaykaieg umnpecieg Bepameiag ywa tnv
poaywyn tT¢ uyeiag tou, TNV MpoAndn tng Aolpwéng Kat va amotpePel veéa
TpaUOTA.

Téhog, tov 210 olwva £XOUHE OUVEXN OVATTUEN  TEXVOAOYLWV yla TNV
MPOANYN Kot €MOUAWON TWV TPOUMATWY, AUENUEVN TIOAUTTAOKOTNTA TNG
YVWOoNG KOG yla TV acknon mieong mou adopd TOV TPAUHOTIONO , avadeln
NG LOTPLKAG Kal PBloxnuika umokoataotata Ofpuatog (Jeffrey, 2015).
MNapatnpwvtag Aowmov, OAEC QUTEC TIG TIPOYEVEOTEPEG EVEPYELEG KAl TNV
onuavtikn €EALEN Tou KAASOU TNC uyeiog Ba mPEMEeL va pag MPoPANUATIOEL TO
YEYOVOC OTL £€akOAOUBEL KoL UTIAPXEL €val TIOAU HEYAAO TTOCOOTO aoBEVWY
TIou UTtOPEPOUV CE OVOPWTILVO KOl OLKOVOULKO ETTTESO AOYyW TWV EAKWV QO
Tiieon.



A. MEPOZX-TENIKO MEPOX

1. OPIXMOX KATAKAIZXEQN

EAkog amd mieon (koatdkAlon) elval lOTkA  Kataotpodry Tou
T(POKOAE(TAL OTAV TO SEPUA KOL O UTIOKELHEVOC MAAAKOG LOTOG oupmielovtal
HETAEL HLAC OOTIKNG TPOoeEoXNG Kal MG ewteplkng emidpaAvelog yla
TIOPOTETOUEVN XPOVLKI TIEPLOSO. H LOTIKN CUUTiEoN o TNV Tleon avaoTEANEL
TNV QLUATLKN por oTo SE€pUa, KOTOANYOVTOG OE LOTIKI avo&ia Kol KUTTATPLKO
Bavaro (lgnatavicius & Workman, 2008).

To €Akog amod mieon eival €va TOTKO TpaUpa oto &€épupa Kal/ oToug
UTTOKELUEVOUG LOTOUG, ouvhBwe MAvVw OE KATOL0 OOTIKO EMapuUa WG
anoté\eopa mieong N mieon oe ouvduoopo e SuvApelg Statunong n/kal
tPLBNc (National Pressure Ulcer Advisory Panel, 2012).



2. ANATOMIA TOY AEPMATOX

To peyaAUTEPO OPYAVO TOU CWHATOG AMOTEAEL TO KAAUTITAPLO cUOTNUA
Tou S€épuatog. To €épua elval To O 0pPATO OPYOVO TOU CWHATOC Kal {uyilel
MAVW oo to 7% Tou owpatikoU Padapoug. To 6épua Sialpeitat oe Svo
TUAROTO, TNV embepuida kal ta €€opTAUATA TNG TTOU TIPOEPXOVIAL Ao TO
e€wdepua, kal To XOpLO HE TO UTOKELPevo umododplo Almog, ta omoia
TIPOEPYOVTAL amo To HecOSeppa. AKOUn, To Sépua Slatpeital oe dVo TUMOUG,
TO EVIPLYO, OTIOU KOAUTITEL TO LEYAAUTEPO HEPOG TOU CWHATOC Kal N Tpiyoduia
elval evtovotepn otnv kedaln, oTIG LaoXAAeG, oto edpnBalo KoL 0TO MTPOCWTTO
TWV avépwv Kal TO ATPLXO, OmMou Xopoktnplletal omod maxld KepATvn
otolBada Kot EMKOAUTITEL TIG ETMLPAVELEG TWV TTOAAUWY KOL TWV TIEAUATWV.
ErumAgov e€aptripata Tou S€ppatog eival ta vixla, Ta omoia oxnuatilovral
anmo eyKOATwon tng emdepuidag evrog tou xoplou oxnuatlopeva amnod
OKANPN KOl OTEPEA KeEPOTIVN TIOU T KAOLOTA QaVvOEKTIKA Kol €AAOTIKA. To
6€pua £xeL tpelg otolfadeg, ol omoieg elval n emibepuida, To XOpLO KAl O
umodoplog Lotoc. Kabe otolfada €xel pOVASIKEG LBLOTNTEG TOU GUUBAAAOULV
OTNV LKAVOTNTO ToU S£PHATOC va Statnpel T TOAUTTAOKEG AeLToupyleg Tou. H
emdepuida eival to Aemto, Xwpilg ayyeia e€wteplkd otpwpa, ToAuotolfo
TAOKWOEC (akavOwTto) emiBnAlo, mou TpEPeTal amd Ta ayyeia aipatog Tou
Xoplou Kot To KUTTOPA TIOU TIEPLEXOVTOL OE OUTAV ELVOL TA KEPATLVOKUTTAPQ,
puelavokkutapa, kuttapo tou Merkel kat kUttapa tou Langerhans, ot
TPLYOOUNYHaToyovol BUAAKOL, OTWG £TONC Kal alGEVEC, OL GUNYUATOYOVOL, Ol
QTTOKPLVELG KOl oL EKKPLVELG LOpwToTmolol. Mapouaotalel Téooeplc adopl{OUEVES
otolfadecg, tn Paoikr, TNV akovOwTth, TNV KOKKWSON KAl TNV Kepativn
otolfada. To xoplo eival n otipada mou otnpilel tnv emdepuida kot
anoteAeital amd wwdn oUVOETIKO LOTO, TEPLEXEL ayyela aipatog, BuAdkia
TPXWV, amoAnéelg velpwv, WOPWTOMOLOUG adEVEG KAl OUNYLATOYOVOUG
adéveg. Anoteleital anod dVo otpwpaTa. 2To MPWTO eival to OnAwdeg xopLo,
€va enipavelako otpwpa (cuvdéeTal pog Ta avw e Ttnv emdepuida, mpog ta
TIAQYLOL E TLG ETUOEPULKEG KATAANEELG KAL TTPOG TA KATW E TO SIKTUWTO XOPLO
KOl TO €MLPAVELAKO AYYELOKO TAEYUA), amoteAoUevo amod (veg KoAAayovou
Kol ouoieg Tou €dadoug (éva €wdeg tled, mAoUoLlo 0 TTOAUCOKXOPITEG) TTOU
Bplokovtal emikouplkd otnv emibepuida, KAAUTITETAL TTUKVA aTtO SEPUOTLKES
BnAéc mou meplExouv TpLxoeldn odAeBidla mMou TpEdouv TO EMISEPULKO
otpwpa. Ta ayyeia tng Aéudou Kkat ol amoAReLlg Twv VEUPWVY aVEUPLOKOVTOL
EMLONG O€ AUTO TO OTPpWHA. XTo SeUTEPO €lval TO SIKTUWTO XOPLO, €va TtayV
OTPWHO, OMOTEAOUPEVO amd TOAUTAOKA TMAEypata tplodldotatwyv KAASwv



KOANQYOVOU OUVOESEUEVWY E TEPAOTLA EAOOTIKA SepaTIKA SevdpokUTTapQ,
Ta onoia mepthapBavouv T-kuttopa, Bacsodila kot (voPAAOTEC. H ECWTEPLKN
otolfada Tou Ofppatog, o UTOSOPLOC LOTOG, amoTeAeital amd YaAapo
OUVOETIKO LOTO Kol AW LoTO Kol TOPEXEL UTIOOTNPLEN OTLG OYYELAKEG KOl
VEUPLKEG SopEC, epoblalovtog To eEWTEPLKO OTPpWHA ToU SEPUATOC. AOYW TNG
TIOPOUCLOC TWV ATIEKKPLTIKWY aSEVWV Kol Twv PabBéwv BUAAKWY TWV TPLXWV,
KaBwg Kal Twv MOAAWV SEpUATIKWY 0.0OeVELWV TIOU EKSNAWVOVTAL OE QUTO TO
oTpwia, Bewpeital pEpog tou éppatoc (Osborn kat cuv, 2010).
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3. PYXZIOAOTI'IA- AEITOYPTIEX TOY AEPMATOX

To 8€ppa wg OpyavVo TOU OLUTOVOOU VEUPLKOU CUOTIUOTOC EKTEAEL pLa
TOWKIALaL Aeltoupylwy. AlaBEtel mAouola VEUPWON HE VEUPLKA TUAMAT
arnaywyoU TUMoU, Tou euBUVETAL yla TOoV EAEyX0 TOU SEPUATIKOU OYYELAKOU
SKTUOU KOl TwV €€QPTNUATWY TOU SEPUATOC KAl HE TIPOooaywyoU TUTIOU UECW
eAeVBepwv veuplkwv amoAnéewv (yla tnv avtiAnn Bepuokpaociag, kKvnopou
KOl TIOVOU), VEUPLKWV amoAnéewv mou oxetilovtal pe TG tpixeg (aiobnon
adng) kat veuplkwv amoAnéewv popdng kapag (avtidnyn ev tw Babel mieong
kat dovrioswv). H mpwtapxky Aeltoupyia Tou €lval va amoteAel
TIPOOTATEUTIKO EUMOSLO ota {WTKA Opyava Kal va mpoAaupavel tnv lcodo
EMUAMLWY OPYOVIOUWY OTO oWia. MMpooTatelEL TOUG UTIOKELLEVOUG LOTOUG
Qo ULKPOOPYOVIOHOUG, XNULKO TPOUUATIONO N Tpavua, aduddatwon, Kabwg
Kol oo umepPoAlkn €kBeon oTIg UTIEPLWOELG aKTVOBOALEG TOU NALoU. AKOUN,
KaBuotepel TNV amwAsgla TG BepUOTNTAC TOU CWHATOGC KAl TWV UYPWV,
BonBdelL otov €Aeyxo TNC OepUOKPACLOG TOU CWUATOC, TIEPLEXEL ALOONTIKOUG
UTTOSOXELG TTIOU ETLTPEMOUV OTO ATOMO va aloBavetal tn Bepudtnta, To KpUo,
NV mieon kat tov movo. Mnyavoimodoxeig, Beppolnodoxeic katl umodoxeig
TOU TIOVOU UETATPEMOUV TIC eTIOPACELG TNG adng, TNS Oepuokpaciag, Kol Twv
EMWOUVWVY EPEBLOUATWY OE VEUPLKA cuoTpata. H atoBntikn Asettoupyia Tou
O£pUATOC KOl TWV UTOKEIMEVWVY LOTWV €EUTnNPETeital amo  TOWKIAoUG
aLodnTApeg svaloBnNTwV o €vav r MePLOCOTEPOUC TUTIOUC epebiopatog. Ot
TIANPOdOPLEC OXETIKA LIE TN CWUATIKN aioOnon elo€pyovtal e ELOLKEG KOL N
€lOIKEC aviovuoeg 0douc, oL omoieg ylalovtol Kol KOTaAnyouv oto avtibeto
nulodaiplo tou eykepdlou. Ito O€ppa, pnxovolmodoxeic yvwotol wg
owpdatia tou Meissner, owpatidia Tou Pacini kat &iokolt Merkel
avtanokpivovtat oe  dwddopoug TUTOUG  pNnxavikng  SlEyepong. Ot
unxovoolodntnpeg Ttou Oépuato¢ Tmpooapudlovtal peE  SladopeTIKOUG
puBuolg.  OL Taxéwg mpooappolopevol aloOntipeg Snuwoupyoulv Tnv
aiobnon ¢ adng t™ng kivnong kat tng &dvnong, evw ol PBpadéwg
npooapuolopevol dnuloupyouv tnv aiocbnon tng mieong. EmumpooBeta, o
O€pua TEPLEXEL KUTTAPO TOU OVOOOTIOLNTIKOU OUOTHUATOG, AELTOUPYEL WG
QTEKKPLTIKO Opyavo (Ue toug LdpwTtomololg adéveg), kabwg kol w¢ PETO
ouvBeong PButapivng D (to dwg tou NAou avtldpd He TN XOANOTEPOAN).
Eniong, amoBnkevel aipa kat Ainn, kabopilel tnv tautotnta KaBe atduou
(puAn, amotumwpOTa) KoL AVILKATOMTPileL ouvaloOnuaTa HECW TWV
XpwHatikwyv aAllaywv (Obsorn kat ouv, 2010). Emiong, to umoddplo Alnog
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nailel onuaviikd polo otn Beppopdvwon Kal Asttoupyel wg amoBnkn
BpenTikwV oucLwV otov opyaviopo (Vivier, 2002).
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4.XTAAIOIIOIHXH TQN EAKQN AIIO ITIEXH
H otadlomoinon twv eAkwv oo mieon yivetal ota €€n¢ otadia:

1. Mn mapodikd epuBnua aképalou O€ppato¢ ouvAbwg mAvw o€
TIEPLOXEC 0OTEWOWV TIPoefoxwV. Ta ATOUA LE OKOUPOXPWHO SEppa Sev
€XOUV €U aVI ATIOXPWHATIOUO TOU SEPUATOC, AAAG TO XpWHO TILBavov
va SladEpel og oLYKPLON E TO XpWHA Tou TeptBailovtog S€puatog. H
nieploxn elvatl emwduvn, paiakn, pe mo {eotn n Spooepn aiodnon oe
OUYKPLON UE TOUC YELTOVIKOUG LoToUG. To otadlo autod sivatl SUoKoAo va
SlayvwobBel oe aobeveic pe okoupoxpwHo Ofpupa Kol TBavwv va
arnoteAel £vdel&n kwvduvou og évav acBevr).

2. AnMwAelo PEPKOU TIAXOUC TOU OEPUOTOC HE TNV Hopdn €VOG pnxou
Kpatripo xpwpatog pol 1 KOKKIVOU Xwplig mapouaia eoxapag. Mmopetl
va eudaviotel kot pe v popdn PpuoaAidag. Eudavion evog
yuaAlotepoU 1) oTeyvoU Kal pnxou €AKouG XwpLlg TV mapoucia eoxapag
N KAkwong (N Kakwon umodelkvuel umoyia €vtovou Kal gv to Babel
LOTLKOU TPAUHATOG). AuTO To otadlo dev Ba mpEMEL va XpnoLUOTIOLETaL
yia tnv mepypadn twv OSepupatikwyv  ekSopwv NG TEPLVEIKAG
Sepuatitidag fj OpLOUEVWV EYKAUUATWV.

3. OAA anmwAegla Tou maxoug Tou Sépuatog. To umodoplo Alrog nmibavov
va elval opato, aAAd Ta 00TA, OL TEVOVTEG I oL HUEC Oev ekTiBevtal. To
€AKOG €XEL TNV popdn VoG BabBéwg kpatnpa , XwpPLG woTOoOo va yiveTal
eudpaveég to Babog tng amwAelag otou. To Pabog Twv €AKwv TOU
KQTNYOPLOTIOLOUVTOL OTO OTASL0 QUTO TOLWKIAEL avdAAoya HE TNV
avatopLkn tornoBeoia Tou EAkouc. H TN, T AUTLA, TO WVLAKO 00TO Kall
Ta odpupa Oev €xouv umodoplo OTO KAl £TOL TA E€AKN TOU
QVAMTUOOOVTOL OE QUTA Ta onuela pmopel va givat pnxa. Avtibeta,
TIEPLOXEC e TMAoUGOLO Amwdn LoTO pmopoLv va epdavicouv Babia €Akn
otadiov lll. Ta ootd/ ol tévovteg Oev eival opatd n am' gubeiag
dnAadnta.

4. AnwAela Tou oAlkoU Ttaxoug tou Séppatoc pe €kBeon kat PAAPBN Twv
00TWYV, TWV TEVOVIWV I TwV HUwV. Mrmopel va umdpyxeL n mapoucia
goxapag os diadopa onueia tou Paboug Tou TPAUMATOC. JUVABWC
UTTAPXEL EKTETOMEVN Kotaotpodrn totwv. To BabBog Twv EAKWV TOU
KOTNyoplomolouvtal oTo oTtadlo autd  TOLKIAeL avaloya HE TNV
avaTopLKA TomoBeaoia Tou EAkouc. H puTtn, T AUTLA, TO WVLAKO 00TO Kall
To opupa Oev £€xouv UMOSOPLO OTO Kol £TOL TA £AKN TOU
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QVATTUOOOVTAL OE QUTA Ta onUelo pmopel va eivat pnxa. Ta €Akn tou
otadiou IV pmopolv va enektaBolv oToug HUEC Kat/ 1 ot SoUEC (TT.x.
tévovteg, apBpwkol BUAakeg) adrvovtog avolxtd To evOEXOUEVO
epdaviong ooteopueAitidag. Ta ektebelpéva ootd/ TEVOVIEG elval
opata n ansubeiag PnAadpnta.

» Mn otadlomolnuéva €AKn, UE amwAELd OALKOU TAXOUG Tou SEPUOTOC
otav to €Ako¢ eilval KaAuppévo amod edeAkida (kitpwvou, pauvpou,
PACLVOU 1 KadE Xpwpatog) 1/ Kat dnuwoupyia soxapog (Lavpou n
KodpE xpwpoatoc) oto BaBog Tou tpavpatoc. Asv pmopel va kaboplotel
TO TPOYHOTIKO BABOC KOl CUVEMIWG TO MPAYUATIKO OTASLO OTO Omolo
Bpioketal €va €Akoc eav dev adoalpebel n epeAkidba n/kaL n soxapa
mou €xeL SnuioupynBel mpokelpévou va gpdavicBel n Pdaon Tou
Tpavpatoc. H eoxapa mou eival otabepr) (oteyvr), TPookoAAOUUEVN,
ABKTN XWpPLg epUONUA Kal xwplic va Seixvel onuadia avéopeiwong) kot
evrtoniletal otnv ntépva, dev Oa mpémel va adalpebel kabBw¢ amoteAel
duUOoLKo (BLoAoyiko) KAAAU A TOU CWUATOC.

» YTOTTEUOUEVO €V Tw PABEL TpaU A LOTOU, HE TOTILKEG TIEPLOXEG WP N
OKOUPOU XPWHOATOC LE QTOXPWHATIOUEVO ABLKTO S€ppa 1} PAUKTALVEG
HE QLUATLKO UYpPO AOYW TNG KATAOTPOdNG TOU UTIOKE(HUEVOU LOTOU HETA
NV aoknon mieong i duvapewv TPLPRG. H ouykekpluévn meploxn eivat
enwduvn, otabepn, palakn, vypn Bepun n 6pocepn o cUykpLon LE
TOUG YELTOVIKOUG LoToUC. To BaBu otikd tpavpa mbavov va eival
SUOKOAO vO EVTOTILOTEL O ATOpO HME OKOUpO xpwpo Oépupatog. H
kataotaon Ba pnmopouoe va emibelvwBel pe pla pkpr pAUKTaVa oto
Babog Tou tpavparog. Katd tnv mepattépw endeivwon Ba pnopolos
va dnuoupynBel oto €Akog Aemtn emiotpwon eoxapac. H emdsivwon
Ba pmopouoe va eival Taxeia, cupPailovtog otnv  amokaAuyn
EMUMPO0oOeTwYV oTRASWY oTOU aKOpa KoL Otav edapupoletal n
BéAtiotn Bepaneia (National Pressure Ulcer Advisory Panel, 2012).

Unstageable Suspected Deep
Tissue Injury

Stages of pressure ulcers.
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5. IPOAIAGEXIKOI IIAPATONTEX

Ol mapdyovteg KlvdUVoU £XOUV OXEON LE TNV ETMIPPENELA TOU aoBevoug
otnv avamntuén eAkwv amd mieon. OL mopdayovteg mou mpodlabgtouv tnv
eudavion eAkwv amo mieon eival s€wtepikol, OmMwc Tieon, TP, vypaoia
6€ppartog, aAAA Kol EOWTEPLKOL, OMWCE akiwvnoia, kakrn BpéPn, Siavontikn
Kataotoaon kat n nAwkia. H mieon opietal wg anotédeopa tne¢ Baputntac. Ot
totol mou udliotavral tn Paputnta oe enadn HeE pia otabeprn smipavela
S€xovtat Stadopou Babuol mieon ki £Tol n umePPOALKA 1 N TIAPATETOUEVN
Tileon Mmopel va oUpTLElEl SEPUATIKA aAyYELD OTO ONUElO NG emadnc,
odnywvtag os woxotpia, GAsypovn Kot Lotk VEKpwaon. H tpLBn mapatnpeitat
otav ot emipaveleg Tou dEpuartog tpifovral kal epedilouv 1 anopAolwvouyv
AUECO TOV EMONALAKO LOTO Kal auTto cupfaivel otav TpaBape rj GUPOULE ToV
aocBevr) KATA MNKOG TWV OevIoVIWV Tou KpePatiol (lgnatavicius and
Workman,2008). H mapatetapévn uvypacia mavw oto SEpUa UELWVEL TV
Auuva tou otig BAAPec. H uypaoia mou oxeTileTal Pe TNV AKPATELX OUPWYV,
avédavel tov kivbuvo yia Seppatikn BAABN TEPLOCOTEPO QMO TOV XNHLKO
epeblopd mou mpokaAel N appwvia Twv oUpwv. H Bepudtnta auvfdavel tnv
avAyKn TwWV KUTTAPWV O 0EUYOVO, CUVETIWG N Lypaoia Kal n Bgppotnta
obnyolv o Kataotpodrn TwWV KUTTApwWY, Wolailtepa pe TNV mapouoia mieong.
Otav to &éppa elval uypod amatteitar pkpdtepn Suvaun TEWPAG yla T
Snuoupyla duocaAiidag kat ekbopag. Evag emumAéov kivéuvog avamtuéng
eAkwv Ttieong elval n avemapkng MPOCWTILKA UYLELVH, OTIoU TO PO TIEPLEXEL
TIOAAOUG HLKPOOPYOVLOMOUG OL omolol avamtucoovtol o Begpud kot uypod
nepLBAAlov Kal Ta omoia Pmopouv va €MPHOAUVOUV éval €AkoC. Katd tn
Slapkela TOU UTVOu €va UYLEG ATOMO Mmopel va Klveltal eAevBepa oto
KPEBATL, €VW KOTOKEKALUEVOL 00Bevel o€ Kwpatwdn Katdotaon N HE
napaAuon eav acpebolv oe pia Béon Ba avantuéouv €Akog amo mieon. H kakn
BpéPn, TOU E€XEL WC OMOTEAECHO OVETAPKNG KatavaAwon Oepuidwy,
QVETIAPKELA TPWTEIVWV TTou 08nyel og apvnTikd Looluylo alwtou, dtatapayn
070 LoolUYLo LYPWV Kol NAEKTPOAUTWY aAAA Kal n HeyaAn nAlkio Tou aoBevn
npodlabétouv yla TNV avamtuén eAkwv, S10TL Ta KUTTOpa kablotavral o
ETUPPEMELG 0t Tpavpatopoug (Carol kat ouv, 2006). H cuvimapén aAAwv
VOONUATWY, 0w oakyapwdng StafAtng, n UTEPTAON, N TIVEULOVOTIABELA 1 N
ayyelonaBela, emniong avéavouv tov Kivbuvo avamtuéng eAKwV amo Tieon
(Osborn kat ouv, 2010). Akoun, ot acBeveic pe EKMTwon TOU emMUMESOU
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ouveildnong Sev elval os B€on va avtiAndBouv OTL £X0UV TTOPAUELVEL OTNV
(6l B€on yla uTtEpPBOALKA TTOPATETAUEVO XPOVIKO SLaoTnpa, SLOTL £XOUV XAOEL
NV ailoBnon tou XpOvou Kal aUTO UMOopPEl va eival CUVETTELD POPUOKEUTLKAG
aywyng, avawodnoiag  aAwv mpoPAnuatwyv vysiag tou aoBevoug (deWit,
2009).
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6. OEXEIX ENTOIIIXHX KATAKAIZEQN

Ta €Akn amnod mieon ouvnOweg epdavilovtol TAVW amo TPOEEOXEG 0OTWV OTOU
TO CWHATLKO BAPOC KOTOVEUETAL OE L0 KPR TIEPLOXN, N omola Sev €XEL TTOAU
unodoplo oTtd wote va amooPBécel tn PpBopd auth. OL MeEPLOXEG OmMou
eudavilovrat ouyxvotepa ta EAKn, avaloya pe tnv B€on Tou acBevouc eival:

Y& ipnvnc B€on:

* put

® LETWIO
e TILyOUVL

e Bwpakag

e Aayovieg akpoloodieg
e apBpwon yovatog

e emyovatida

e xeilog akpou modlov
e SaktuAolL modlwv

Y& urntta Oéon:

® LVLAKO 00TO

e WUOTAdATN

e AdpBpwon Tou aykwva

e omovSUALKA oTAAN Kot KUpiwg TO LEPO 00TO
e Aayoviog akpolodia

e (oxila

e ayxiAAelog Tévovtag

e TTEPVO

e TEAMOTA

MAdyia B€on:

e auTi

® WuOG

e o0oduikn poipa

e peilwv Tpoxavtipag pLnpLaiov ootou
e pnpot

e £0W UNVLOKOG
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o £E&w unviokog

® LyvuaKkog BoBpog

® KVAHN

o £ow odupod

o £twodupo

e xel\og TOU AKpou TOSOC

kaOlotn BO£on o€ KAPOTOAKL:

e WUOTAdATN

® LgPO 00TO

e (Oxila

® LyvuaKkog BoBpog

e TméAua (Perry & Potter, 2012).

H empovn tng epubpodtntag ya diaotnuo peyaAltepo Twv 45 Aemtwv o€
ONUELO TOU CWUATOC TO OTOLO AVAKOUDIOTNKE ATO TNV TILECN ONUOLVEL OTL N
niieon €xeL PAAPeL To S€pUA KAL TOUG UTIOKELLEVOUG LoTOUG KaBwg autol dev
unopeoav va AaBouv enapkeic moooTNTEG alatog, 0fuyovou Kal BpemTikwy
OUOTOTIKWV. AKOuN, Mla emavektipnon  t™NG MEPLOXAG OUTAG yla TNV
Staniotwon unepatpiog sivat onpovtiki. EGv n epuBpotnta empéEVEL A €AV N
niieon pe 1o Saktulo Oev eykataAeimel mepLox AEUKWMAG XPOLAG, TOTE O
aoBevnc mapouotalel EAkog katakAlong otadiou | (Osborn kat ouv, 2010).
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7. OEPAIIEYTIKH ITPOXEITIXH

H ¢povtida twv acbevwv pe €Akn amd mieon amaltel pla OALOTIKN
npooéyylon. Anatteitat n Sie€aywyry pog mARpoug afloAdynong Tou
aoBevoUg KoL TNG LKAVOTNTAG TOU TPLV TNV £dappoyr TG TomKAG Beparmeiag
yla ta €Akn. H afloAdynon twv TpaupdTtwy UIMopel va yivel HE TNV Xpnon
KAlpakag, onwg tnv BATES-JANSEN, mou meplhapfBavel 13 mapapeTpoug, ol
omoleg elval to péyebog, 1o BaBog, ta xelAn tou €AKOUC, TNV €KTACN TOU
KOATEOTPOUMEVOU LOTOU, TO €(60G TOU VEKPWHEVOU LOTOU, TO TTOCOOTO TOU
VEKPWUEVOU LOTOU, TOV TUTIO TOU €€LOPWUATOG, TO TOCOOTO £€LOPWHATOG, TO
Xpwpa tou dépuatog tou mepBAAAov LOToU, TO olbnua mepLPEPLKWY LOTWY,
TNV  oKAApuvon TEPLPEPLKWY LOTWVY, TOV  KOKKLwON oTO KAl TNV
eruBnAlomnoinon (Perry & Potter, 2012).

O MpWTAPXLKOG OKOTOC Olaxeiplong evog acBevr) pe €AKn €ilval n
Helwon 1 o €AeyX0C TwV MOPAYOVIWY TIOU CUVETEAECAV OTn Snuloupyia Tou
€AKou¢, wote va Toug e€alelPpoupe. EMelta, o ONUAVTLIKI €KTILNON TIPLV TNV
évapén tn¢g Bepameiag kat tou oxeblaopol Tou MAdvou ¢povtidag tou
aoBevoug elval o oxoAaoTIKOG EAeyXOG Kal N afloAdynon Tou TPpaUMATOC Kal
Tou S€pUaTog yupw amod auto. H Baotki apxr mou kateuBuvel tnv emiloyn
KalL TNV xprnon tng tomikng Bepamneiag nouv Ba cuuBAAAeL oTnV EMOUAWON TOU
Tpavpartog eivat n dnuloupyia evog katdAAnAou meplBaAAlovtog, to omoio
elval uypo kol eAelBepo amd VeEKpWHEVO LOTO Kal Tapoucio GAeyuovAgc.
IXETIKA UE TOV KABapLopd tou Tpavpatog, cuviBwe xpnollomoleital vepo n
duoLoloylkog opodc. Otav to TpaUUa €lvol HOAUCHEVO KAl pumapod n €XeL
VEKPWHEVO LOTO N TIOPOXETEVETAL €ViOva, XPNOLUOTOLETAL KOBAPLOTIKO TO
omoilo 6ev €lval KUTTAPOTOEIKO yla TOUG UYLELG LoToUG. EAv o LoTtog Tou
TPAUMOTOG €lval amovekpwUévog TOTeE €EeTAlOUUE KOl TO €VOEXOUEVO
XELPOoUPYLKOU KaBaplopou, wote va adalpebel 0 VEKpWHEVOG LOTOG. ZUudwvVA
HE TO XOPOKTINPLOTIKA TOU UTIOOTPWHOTOC TOU TPAUHOTOC ETUAEYOUUE Ta
KataAAnAa eruBéparta, dnAadn emhoyr Ba e€aptnBel amod tov LoTtd otn Baon
TOU TPOUUATOC, TO TTOCOOTO TNC MAPOXETELONG, TNV TAPOUCLA ) TNV amouacia
HOAuvoNg, tnv TomoBecio Tou TPAUMATOC, HE MEYEBOC Tou TpaUUATOG, TNV
EUKOAlQL OTOV XELPLOMO, TNV Aveon Tou aocBevoUC Kal TNV OLKOVOLKA
emBapuvon mou Wmopel va TPokKaAoUv. H xpnon Twv TOTIKWV HEBOSwv
Bepamneiag yia ta EAkn ano nieon aAAalel 600 petafarAovral ot LELOTNTEC TOU
TPAUHOTOC, EMOUEVWC N CUXVA EKTIKNON TOU TPAUHATOC £VOL ONUAVTLKA yla
v Oepaneia. AKOUN, OE OPLOUEVEC TIEPUTTWOELG XPNOLUOToLlouvTal
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e€eAlypéva mpoiovta TEPUTOINONG TWV EAKWV yloL TNV Tpooywyn TNng
emoVAwong, ta omola mepAapBAvouv auENTIKOUC TTOPAYOVTEC, NAEKTPLKA
Sléyepon, Bepameia unepBapikol ofuyovou, Bepameia apvnTIKAG Tieong Kot
nooxeuvpa 6éppatog (Perry & Potter, 2012).

H emoUAwon TOU TPAUUOTOC ETMEPXETAL UE TPELG TPOMOUG: KATA TPWTO,
beutepo Kol Tpito okomod. Katd mpwto OKOmo n OoUYKAewon yivetal e
paupota, Steri-strips 1 CUPPATTIKO KOL XPNOLUOTOLE(TAL OTAV TO €EAKOG
QVOEVETOL va €MOUAWOeL €viOg S€KO NUEPWV KAl OL QTALTACEL YLO TO
OXNUATIOMO VEOU LoToU elval ehdylotn. H emovAwon katd SeUTEPO OKOTO
adopad €va €AKOG TIOU ETUTPETMETAL VO TIAPOHEIVEL AVOLKTO, TIPOKELUEVOU VOl
OXNUOTLOTEL KOKKIWONG OTOC KAl VO CUOTOOTEL (TPOUMATIKA KOl
LETEYXElPNTIKA €AKkn). H emoVUAwon Katd Tpito Okomd eival pa
KaBuotepnUEVN OUYKAELON TIOU ETILTPETEL TNV TTAPOXETELCN UYPOU, TOV EAEYXO
NG HOAUVONG KoL TO OXESLAOUO XELPOUPYLKNG EMEUBOONG OE LETAYEVESTEPO
xpovo (Osborn kat ouv, 2010).

Zuvtnpntikn Beparmeila gival n anodoption plog 0oTIkAG TPOoEKPBOANG, €VOG
TUAoU 1} €Akoug BonBasl onuavtikd tnv Slepyacia tng emovAwong. Méoa
anodOpTLONG, OMWE UTOTEG, LaLIAAPAKLO OE AVATINPLKEG KOAPEKAES, KNOEUOVEG
Kal vapBnkeg mAnpoug enadng, n alkayn tng B€ong tou acBevoug kabe duo
WPEC KoL N TomoBetnon patlhaplwy ot GTEPVEC AVOKOTOVEUOUV TNV TILECN
kal BonBouv otnv avénon tng kukAodopiac.

Zéva ocwpata sivatl Suvatov va Bplokovial 0To ECWTEPLKO EVOG EAKOUG TTOU
odeiletal oe tpavpa. To umnepoleidlo tou udpoydvou eilval XproLUO OTOV
KaBoplopod TOU apxLkoU €Akoug Tou odeidetal o Tpavpatopo. O
VEKPWTLKOC LOTOG €lval LoTtog ou Stafabuiletal and pia kitpvn pala we Eva
TV, OKOUPOXPWHO N MaUpOo oav KpoUota €AKOC Kal TEPLyPAdETAL WG
eoxapa (Osborn kat ouv, 2010). O XELPOUPYLKOC KABAPLOUOG TOU VEKPWTLKOU
lotou eival amopaitntog, 6L0TL o0 autov avamtvooovial Baktnpidia.
E€aipeon autou Tou Kavova omoTeEAEL N E0XAPA TTOU KOAUTITEL LOXOLULKAL EAKD,
KaOwg AELTOUPYEL WG TTPOOTATEUTIKOG PPaYHOG, EVW UTTAPXEL Kal miBavotnta
N ENAPKNC UKPOKUKAOdoOpia vo eMOUAWOCEL TO £AKOC €av aUTO KabBaplotel
XELPOUPYLKA Kal cuvBwc xpnolpomoleital SlaBpoxr) Tou LOXOLULKOU EAKOUG
HE QVTLONTTIKO OSLAAUMA KOL OTNV OUVEXELM N KAAuYr TOUu HE oOTEYVA
emBEpata. Ymapyxouv teEooeplg pEBoSOL xelpoupylkol kabBoaplopou: ofug,
HNXOVLKOG, EVIUMLKOG KOl AUTOAUTIKOG. O ofUC mpayUOTOTOLE(TOL UE VUOTEPL,
PaAidt i AaBida kot xpnowuomoleitat mBavr avalwcOnoia r Xelpoupyeio
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avaloya pe to pEyeboc kot to Babog Tou EAkouc. O HUNXAVIKOG XELPOUPYLKOG
KaBaplopog ouviotatal otnv  amoKOAANon TOU  VEKPWTIKOU  LoTou,
XPNOLLOTIOLWVTOC UYPA KOl OTEYVA EMIOEUOTO, OTOU O VEKPWTLKOC LOTOG
npookoA\atal ota emibépata kabwg Enpaivetal kot amokoAAdtal Otav
adatpovvral Ta emBEpata. AKOUN, UTIAPXEL Kal n LEBodo tng 6ivng, aAla dev
TPOTIHATAL TIAéOV AOyw Tou oau&nuévou Kvduvou Aolpwénc kal €xel
avtikataotabsl amd tnv MaApKR TAUON, Omou pia NAEKTPLK) OUOKEUN
TiPpAyUATOMOoLEL autopatn Slakomn Tou uypou, ocuviBwe puactoloyilkol opou,
o€ taktd Staotiuota pe pia dopntry ocuokeun. O eVIUULIKOG XELPOUPYLKOG
KOOapLOPOC XpNOLUOTOLEL XNUIKA amd aloldéG Tou TEPLEXOUV Tamaivn,
oupla i kKoA\ayevdaon, mou SLELGSUOUV OTO VEKPWTIKO LOTO KAl TNV €o0xdpa
HOAOKWVOVTAG TO Wote va odapebolv He unxovikd kabaplopo. O
OQUTOALTIKOG  XELPOUPYLKOC KOOAPLOPOC ETUTPEMEL OTOV  OPYAVIOUO Vo
Xpnolpomnolel ta dayokUuTTapa ylot TNV KAtaotpodn TOU VEKPWTILKOU LOTOU,
elval pla Bpadeia kat embetikn Bepamneia kal ouvnBwg xpnoLUomoleital o€
Bapéwg maoyovie¢ aoBeveilc. Epdpaktika emiBéuata Umopouv emiong va
xpnotuomnolnBouv oe €Akn Tou dev €xouv HOAUVOEL, WOTE v LOAQKWOOUV TNV
€oxapa mpLv anod tov ofV KaBaplopo, TPOKELUEVOU VA NV KABAPLOTEL UYLAG
LOTOG.

Ye éva €AKoG TBavOov val UTIAPXEL PEYAAN moootnTa €£L6pWHATOG, TO OMolo
Ba okAnpuvel Ta OpLd tou, Ba avaoteidel Tnv emolAwon tou Adyw Twv
Baktnplakwyv Tolvwv Tou Kal mbavov Ba to poAuvel. Q¢ HETpA MpooTaCiag
TOU ABKToU TIEPLEAKWTIKOU S€puatog BEtovtal n Xprion uypwv SEPUATIKWY
dpayuwyv, ppayuwv Kata tnv vypaciag kat anoppodnTika embEpata.

Ta €Akn mpénel va dlatnpouvtal oe Bepuokpacia cwpatog, SLOTL YE TNV
XaunAn Bepuokpaocia SLatapAcoeTaL N KLVNTLKOTNTA TwV AEUKOKKUTAPWY EVW
HELwvVOVTAL N GOyOoKUTTAPLK OMOTEAECUATIKOTNTA KAl n ouvdeon TNng
alpoodalpivng pe to ofuyovo. MNa avtov tov Adyo n alAayr Twv enbspudTwy
TIPEMEL va yivetal ypnyopa. EmutAéov, n Olatripnon uypng €AKWTLKAG
EMLPAVELAG ATIOTPETEL TNV ENPAVON KAl TOV KUTTOPLKO Bdvato, SleukoAUvel
TNV LETAVAOTEUOHN TWV EMLONALOKWY KUTTAPWY, TIPOAYEL TNV QYYELOYEVEDT KOl
Tn oUVBeoN CUVSETLKOU LOTOU KaBLotwvtag ta €AKn Alyotepo emwduva.

Ma tov KaBoplopd Twv €AKWV XPNOLUOTIOLOUVTOL OVTLONTTKA, ONMwG TO
unepoéeiblo tou ofuyovou, n wdlouxog moPLdovn, to 0&lkd ofL KAl TO
Stahupa Dakin mou eival Baktnploktova, AAAa kat Baktnplotoflkd yla ta
AguKokkUTOpa Kal Tou¢ voBAdotec. Emiong, umopel va xpnolpomolnBel
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bUGLOAOYLKAC 0pOC LUTIO Tiieon MeTaly 2 kat 7 kg/cm? 1) vepd edbdoov Sev éxel
HoAuvBel. Qotooo, MOAAG eUmOpLKA KaBapLloTika avaoTtéAlouv T {wTlkoTNTa
Kol TN $ayokKuTTtaplk 8paotnplotnTa TwV AEUKWKUTTAPWY, EKTOC €AV
apalwBouyv, ylati meptéxouv tofika cvotatika (Osborn kat cuv, 2010).

Ta emBépota Ponbouv onuavtikd kabBwc Snuloupyolv £va KAtdAAnAo
niepLBAaANov yla TNV EMOVAWGCN TOU TpaUHATOoG. OL TaPAYOVTEG yLa TNV €AoY
€VOG OUYKEKPLUEVOU TIPOLOVTOC lval n mpootaaoia, o Babuog mapoxEteuong n
avtiotolya n amouoia tng, n avtipkpoflakn Spaon, ot BLOXNULKEG OVAYKEG, L
QTTALTAOEL WC TTPOC TO KOAAayovo Kal n avakoudlon tou movou. Katda tnv
Slapkela tng ppovtidag Twv eAKwy, mBavov va xpelaotel va aAAAEEL 0 TUTIOG
TWV emBEPATWY, avaloya HE T avAaykeg Tou €Akou¢. O kateuBuvtrplog
afovag elval €av To €AKoC elval oteyvo TPOOHBETOVUE uypacia 1 €av eival
UYPO XPNOLUOTIOLOUE amopPodNTIKO EMIBEUA KAl TTAVTO TTPOOTATEVOUE TO
TIEPLEAKWTLKO S€ppa. EVAANQKTLKA LATPLKA TTPOTOVTO OTIWG TO HEAL, N aAON, TO
XOUOUNAAL N KAAEVTOUAQ Kal TO €Adlo ToayloUu Bewpeital OtL pmopouv va
XxpnotuornotnBouv oe xpovia EAkn tou ev emouAwvovtal.

Erikouptkn) Beparmeila pmopel va givatl n xprion SEPUATIKWY HOOXEUUATWY N
KPNUVWVY, yla TNV OUYKAELON | TV €MOUVAWON €VOC £AKOUG. AKOWN, LOTIKA
pHooxevupata and avbpwrmoug ) {wikoU¢ LoToUE UIopouV va xpnotpomnotnbolv
KaBwg mepLléxouv KOAAAyovo 1 LVOBAAOTEG Kol Kepativokuttapa, dnAadn ta
KUPLOL CUOTATIKA TOU Xopilou Kot tn¢ emidepuidag tou d€puartog.
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B. MEPOX- NOXHAEYTIKOI POAOI

O QMOTEAECUATIKOTEPOC TIAPAYOVTAC YL TNV TPOANYN TWV EAKWV KOTAKALONG
elval n dpiotn voonAeutikn ¢povtidba. AANwote, n npoAndn eivatl Ayotepo
xpovoBopa kat Alyotepo damavnpn ano tn Bepamneia Twv EAKWV KATAKALONG.
H ocwpatikn eniokomnnon tou acBevoug kab’ 6An tnv dtdpkela tng nuépag Ba
TIPETEL va TEPAOBAVEL €EETAON TOU SEPUATOC KAL TWV OOTLKWV EMOPUATWV.
WnAadouue kABe meploxn mou mapouclalel EpuBPOTNTA 1 ATIOXPWHATLOUO
TIPOKELUEVOU VO SLOTMLOTWOOUNE €AV TO gpUBNUA adnivel evivmwua i OxL.
Quolohoylkd Bewpeital YETA TNV AOKNnon Tieong to O€pUa O E€KEWVO TO
onueio va Aeukalel. EQv peta tnv aoknon mieong to d€ppa mapapével epubpo
(adpvokn avtibpaotiki uTtEpaLUia), TOTE N CUYKEKPLUEVN TIEPLOXN KLVOUVEUEL
ano evdexopevn kataotpodn tou dépuatog (Perry & Potter, 2012). H taktiki
eKTipnon tou aocBsvolg CUMPBAMAEL OTNV £yKalpn OVOYVWPELCN OVATITUENG
EAKWV amo Tleon Kal UMopel va ylvel pe tnv Xpnon KALLAKwY agloAoynong
KwwéUvou, dUo amod Tig dnuodhéotepeg eival n Braden, mou meplappavel 6
TIAPOUETPOUE, OMWE TNV awoBntnplakn avtiindn (KovotnTa OUGCLAOTIKNG
avtibpaong os evoxAnon Aoyw mieong), To eninedo vypaociac (Babuocg otov
orolio to 6£pua ektiBetal og vypaocia), To eninedo Spaoctnplotntog (Babuog
OWHATIKNC dpaotnpldtnTac), To enimedo KvnTKOTATAS (Lkavotnta yia aAhayn
Kol €Aeyxo tng B£€ong¢ tou owpatog), n dwatpodn (ouvrnBeleg mpooAndng
tpodwv) kat ot Suvapelc teBAg kot Swatunong kat n Norton, mou
nepAapPavel 5 mopAYoOVIEC, OMWG TNV PUOLKN KATAOTACN, TNV Slavontikn
Kataotoon, To eninedo SpaotnpLotnTAg, To EMUMESO KLVNTIKOTNTOG KAl TNV
akpatela (Perry & Potter, 2012).

Qot600, anod TNV OTLYUN IOV EUPAVLOTEL Eval EAKOC O TIiEON, 0 VOONAEUTHAG
elval umevBUVOG yLa TNV EKTIUNON TNG KATAOTAONG KOL TV QVTATIOKPLON OTNV
Beparmneia. H ektipnon autwv Twv gAkwv kv He TNV akpBh kataypodn
Toug. Ta Kévipa Oegpamevtikwv kot Doappakeutikwy Ymnpeowwv Oev
armol{NULWVOUV Ta EVOOVOCOKOUELOKA EAKN MO Tileon, Kal n Kataypadn Toug
elval amapaitntn Katd TNV eLlcaywyr Tou acbevoug 0To VOOOKOUELD KaL yLo TO
AOYO aUTOV €va €AKOG armod Tieon KwWOLKOTOLELTAL TTAEOV WG TIPOEPXOLEVO ATTO
TNV Kowotnta 1 evbovoookopelako (Osborn kat cuv, 2010).
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1. AEIOAOTHXIH TOY TPAYMATOX

H extipnon tou €AKoug Qmaltel T TECOEPLC QMO TIG TEVIE OLOBNOELG oG,
KaBwg pe tnv PnAadnon pnopoUlue va tpoodlopicoupe TV amaAn vdn, TNV
okANpoOTNTA 1 TO oiénua, e TNV 00PPNON UMOPOUUE va AVIXVEUGOUUE TNV
Aolpwén Kal TO VEKPWHUEVO LOTO, HE TNV EMIOKOTNGN WUMOPOUUE va
EKTILAOOUHE TNV KATAOTAON YUPW OO TO £AKOC, TO HEYEDOC Kal TNV apoxn
TOU KOl OKOUN, HUE TNV OKOI Omou 8o aKOUCOUUE TO LOTOPLKO Tou aoBevoug
OXETLKA WE TIPONYOUMEVEC ETUTUXNHUEVEG 1 OQTOTUXNMEVEC QTTOTIELPEG
enmoLAwonNC, KABwG KoL Tov IOVo Tou.

H Lynn, (2011) oto BBAio tng pog mapabetel pla avaokomnon Baoctkwv
apxwv afloAdynong Twv TPAUUATWY Onwe mapatédnke ano Hess C (2008). Ta
Tpavpota  aflohoyouvtal wG TPOG TNV  eudavion, TOo MEyeEBog, TNV
TIAPOXETEVCN UYPWV, TOV TTOVO, TNV TAPOUGCLA pAUUATWY, TIAPOXETEVCEWV KoL
CWARVWV KL TNV apoucia EMUTAOKWV.

Fevika,

e Afloloyelote TNV €eUPAVION TOU TPAUHATOC HE EMLOKOMNON Kol
PnAadnon. Mapatnpeiote T ouumAnoioon Twv oplwv Kol Tou
XPWHOATOC TOU TPAUMATOC KAl TNG TAPOKELHEVNG Teploxng. Ta opla
TPEMEL va elval KaBapd kal cuunmAnolacpéva. Ta opla Umopel va eiva
e€épubpa kal ehadpd owdnuatwdn yla mepinouv pla efdouada, otn
OUVEXELA TILO KOVTA 0Tn PpuacloAoyikn epudavion. To dépua yupw amo To
TPAUMO apPXLKA UTTOPEL va €XEL LWAWTEG. AKOUN Tapatnpelote yla
onpeia Aolpwéng (avénuévo oibnua, epubpotnta, mapoxeteuon Kal/n
BepuodtnTa).

® JNUELWOTE TNV TMOPOUCLA PAUUATWY, TIOPOXETEVCEWV KOl CWANVWV.
AUTEG oL teplox€G afloAoyouvtal e Tov (610 TpOTo OMwWCE KOl Ol TOEG.
Oa mpémnel va BePatwOeite OTL eival aKEPALEC KOL AELTOUPYLKEG.

e Afloloyelote TNV MOOOTNTA, TO XPWMA, TNV OCUA KoL Tn olotaon
omoLaodnMoTE MAPOXETEUONG TOU TPOU LATOG.

e Afloloyeiote tov TOVO TOU 0BeVOUC, HE TNV XPNON OVTIKELUEVIKAG
KAlpakag. O mévog otnv Toun eival cuvABwE Lo EVIOVOG YLA TLG TIPWTEC
2 ue 3 uépeg, peta npoodeutika e€adaviletal. AuEnueévog 11 oUVEXAG
Tovog, €l8lkA ot ofela aAlayny oOTov TOVO, QTALTEL TIEPALTEPW
afloAoynon. Mmopel va eival onpeio kabBuotepnuévng eMoUAwoNG,
Aolpwéng N AAANG EMUTAOKAG.
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e Aflohoyeiote Tn yevikoTteEPN Katdotaon Tou aoBevolg yla onueia kat
CUMMTWHOTA AoLHWENG KaL aLpoppayiag.

Mo to péyeboc Tou TPAUUATOC

e JxeSLAOTE TO OXNHUA KOL TO TIEPLYPAYTE TO.
e METPAOTE TO UNKOG, 0 EVPOC KL TN SLAUETPO (EAV lval KUKALKO).

MNa to BaBo¢ Tou TpalATOC

e EkteAEOTE LYLELVA TWV XEPLWV KO POPEDCTE yAVTLAL.

e Eduypdavete €va QAMOOTELPWHEVO, EUKOAUMTO OTUAEO PE HUOCLOAOYLKO
0pO KOL TOV ELOAYETE HE ATILEG KLV OELG LECA OTO Tpavpa Me ywvia 90
HOLPWV, LE TNV AKPN TOU MPOC T KATW.

® JInUELWOTE TO onpelo Tou emyplopatog mou eivat oto idlo enimedo pe
NV eMLPAVELA TOU SEPUATOG, I KPATIOTE TOV OTUAED HE TOV QVILXELPA
Kol Tov SelKTn 0TO onpelo OV AVTLOTOLXEL 0TO OPLO TOU TPAUHATOG.

e ATOUAKPUVETE TOV OTUAED Kal LETPNOTE TO BABOC He xapaka.

la To cuplyylo Tou TPAUUOTOC

e EkTeAEOTE LYLELVA TWV XEPLWV KO OPEDCTE YyAVTLAL.

e [pocbSlopiote TNV KatevBuvon: Eduypdvete €vov AMOOCTELPWHEVO,
EUKOUMTO OTUAES LE HUOCLOAOYLKO OpPO KOL TOV ELOAYETE TOV UE NTIEC
KLV OELG LEOA OTO onUElo Omou unapyeL To ouplyylo. Emokoneiote tnv
kateLBUVON Tou WG va RTav o elktng Tou poAoylol. H kateBuvon TG
kedaAng tou acBevol¢ avamaplotd v wpa 12. Me ) petakivnon
OMwe N $opad Twv SEIKTWV TOU POAoyLoU, TEKUNPLWOTE Ta Babutepa
onueia o0mou To Tpavua yivetal cupiyylo.

e T[pocblopiote to BAB0OC: Evw 0 OTUAEOC elodyEeTaL HETA OTO CUpPLyyLo,
ONUELWVOULE TO ONUELO OTO €mixplopa mou eivat oto (blo eminedo pe
TO OPLO TOU TPAUMOTOC, I TO KPOTAE HE TOV QVTIXELPO KOl TO SelKTN
OTO ONUELO TIOU AVTLOTOLXEL OTO OPLO TOU TPAUUATOC. ATIOUAKPUVETE TO
OTUAEO Kall LETPNOTE TO BABOC pE xapaKa.

e TekUNPLWOTE TOCO TNV KateuBuvon 6co Kal to Babog tou cuplyyiou
(Lynn, 2011).
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2. NOXHAEYTIKH AIANQXH
Ol ouvnBelg VOONAEUTIKEC SLAYVWOELC YLt aoBevelc e EAKOG amo Tieon sival:

BAGBN otnv akepaldOTNTa TOU OEPHOTOC N oOmolo OXeTileTol ME
XELPOUPYLKA TOWUN 1 TpavuA.

Kivbuvog empuoAuvong o omolog ouvdéetal pe Statapoxn TNG
aKepaLOTNTOG TOu S€PUATOC.

Movocg o omolog cuvOEeTal UE LOAUGHEVO TpaUUAL.

Avoavelia otn ocwpatikl SpactnpLotnTa n omoia CUVOEETAL UE TOV
Tovo kat tn duocdopia amnod tnv HOAuVon Tou TPAUOTOC.

Awotopayn TNG E€KOVAC TOU OCWHOTOC N ormola ouvdEetal HE TNV
geudavion Tou TPl LATOG.

EAAUTTAG YyVWON OXETIKA UE TN dpovtida Tou Tpavpatod.

Avnouyxia n omola oxetiletal e TNV avaykn ¢povtidag Tou TPAUATOC
(deWit,2009).
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3. IPOATQI'H YTEIAX

INUOVTLIKO TIAPAYOoVTa YLO TNV ETILTUXH EMOUAWON TOU €AKOUG OMOTEAEL
n exnaibevon tou aoBevoug i Tou GPOVTLOTH TOU CXETIKA PE TG AOPACELG
KOl TOUG otoxoug tn¢G Bepamneiag. Eva amoteAeopatikd ekmaAlSEUTIKO TTAGVO
nepthapPBavel tnv Ppovtiba tou €Akoug, TNV TMPOAnyYn n/kal eKtipnon
Aotpwéng, v Statpodr, Tov Tpomo Lwng KoL cUVABELEG TTOU avaoTEAAOULVY
emBpadivouv TNV emoVAwaon, tnv MPoAndn didomacng tou €AKoug Kal tnv
napakoAouBnorn tou. OAotl autol oL mapdyovieg Oa mpéemnel va avaAuBouv
otov 000gvr] Kal TNV OLKOYEVELA E KOTOVONTO TPOTO. Eva yparmto mAdvo Kat
emdellelg pe akplBelc ypamtéc obnyleg mou eklvoUv PE TNV UYLEWVN TWV
xeplwv, Ba SteukoAuvel Tnv dtadikacia. Akopn, katd tnv €€0do tou acbevoug
anmo TO VOOoOKopelo Ba mpémel va ektipnBolv oL yvwoelg kat n B€Anon
CUMMETOXNC TOU aoBevr Kot Tou ¢ppovTioth otnv dppovtida tou EAKOUC, OTWG
gmiong, eav unapxouv aAAa poPAnpata mou Ba emnpedcouv TN duvatotnTa
QTOTEAEOUATIKAG dpovTidag, WOTE va KOTAPTIOTEL £va eVOANAKTLKO TAQVO
(Osborn kat ocuv, 2010).
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I' MEPOX- NEA AEAOMENA

Onwg, Nén avad£pOnke oTo MPWTO UEPOG TNG Epyaciag n mapouaoia
KatakAlong, dnAadn, €Akoug amo Tieon mMou elval €va TOTIKO TPAUUO OTO
S€pua Kal/f OTOUG UTTOKELMEVOUG  LOTOUC, ouVNBWE MAVW O KATOLO OOTLKO
EMAPUA WG QMOTEAECUA Tileong n Tmieon o€ ouvbuaopd HeE SUVAUELS
Sdiatunong n/kal tpBng (National Pressure Ulcer Advisory Panel, 2012), ektog
anod tov MOvVo Kol TNV TaAalumwpila mou mpokalel otov acBevr), dnuloupyel
OKOLLN LOTPOVOONAEUTIKA KOl KOLVWVLKOOLKOVOULKA TtpoBARpaTa.

28



1. XKOIIOX

JKOTIOC TNG TOPoUOOG QVOOKOTILKAG HEAETNG NTav n Slepelivnon g
QVATOMLKAG EVIOMLONG TWV KATAKALoEWY, T PHETPpA TMPOANYNG Kal Beparmneiag
QUTWV, KOBWE EMIONG KAl N CNUOAVTIIKOTNTA TWV VOCNAEUTIKWY SLEpyacLwY O€
a00eveiG Pe KATAKALOELG.
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1.1. YAIKO KAI MEOOAOX

Mpokettal ywa BBAloypadikni avaockonnon. Mpaypotonow}tnke avookonnon
™¢ Stebvoug BLBAloypadiag otic nAektpovikeég Baocelg dedopévwyv PubMed,
Google Scholar, Wiley online Library, The American Journal of Surgery,
International Journal of Nursing and Midwifery, National Pressure Ulcer
Advisory Panel, Cochrane Library, American Journal of Nursing, Elsevier
Journal kat Annals of International Medicines, . To UAWKKO TNG MEAETNG
anotéAecav emheypéva BLBAla dSnuootevpéva tnv teAeutaia Sekaetia Kal
apBpa Snuoctevpéva Katad KUplo Adyo tnv teAeutaia mevraetia. H emloyn
EYLVE QMO YeVIKA ApBpa, avOOKOTNOELG Kol UEAETEC. TEONKE TEPLOPLOUOG
ooov adopd otn yAwooa dnpooieuong Twv apBpwv Kot xpnotpomnol)énkayv
HOVO QUTA Tou Atav Onuooleuvpéva otnv ayyAlkn yAwooo. A€€slg mou
xpnotwuomnowénkav oe cuvduoopoug Katd Tnv avalAtnon nTav pressure
ulcers (€Akn amo mieon), wound management (Staxeiplon tpavpatoc), wound
development (avamtuén mAnywv) Kat nursing interventions (VOONAEUTIKEG
apeUPACELG).
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1.2. NEA AEAOMENA TOY XQPOY YTEIAX [1I0Y ANA®EPONTAI
XTA EAKH AIIO ITIEXH

A pillot randomised controlled trial of negative pressure wound therapy to
treat grade Ill/IV pressure ulcers.

Abstract
BACKGROUND:

Negative pressure wound therapy (NPWT) is widely promoted as a treatment
for full thickness wounds; however, there is a lack of high-quality research
evidence regarding its clinical and cost effectiveness. A trial of NPWT for the
treatment of grade Ill/IV pressure ulcers would be worthwhile but premature
without assessing whether such atrialis feasible. The aim of this
pilot randomized controlled trial was to assess the feasibility of conducting a
future full trial of NPWT for the treatment ofgrade llland IV pressure
ulcers and to pilot all aspects of the trial.

METHODS:

This was a two-centre (acute and community),
pilot randomized controlled trial. Eligible participants were randomised to
receive either NPWT or standard care (SC) (spun hydrocolloid, alginate or
foam dressings). Outcome measures were time to healing of the
reference pressure ulcer, recruitment rates, frequency of treatment visits,
resources used and duration of follow-up.

RESULTS:

Three hundred and twelve patients were screened for eligibility into
this trial over a 12-month recruitment period and 12/312 participants (3.8%)
were randomised: 6 to NPWT and 6 to SC. Only one reference pressure ulcer
healed (NPWT group) during follow-up (time to healing 79 days). The mean
number of treatment visits per week was 3.1 (NPWT) and 5.7 (SC); 6/6 NPWT
and 1/6 SC participants withdrew from their allocated trial treatment. The
mean duration of follow-up was 3.8 (NPWT) and 5.0 (SC) months.

CONCLUSIONS:
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This pilot trial yielded vital information for the planning of a future full study
including projected recruitment rate, required duration of follow-up and
extent of research nurse support required. Data were also used to inform the
cost-effectiveness and value of information analyses, which were conducted
alongside the pilot trial (Ashby et all., 2012).

Mio TUAOTIKN TUXQLOTIOLNKEVN EAEYXOMEVN HEAETN TG Bepameiag eAkwV amod
apvNTIKN Ttieon yla tnv avtpgetwron H/1V Babuov katakAioswv.

MepiAnyn
ENIKA:

H Bepameia apvntikol €éAkoug amo mieon (NPWT) eival eupéwg dtadedopévn
w¢ Bepameia yia MANYEC MARPOUC TIAXOUC ~ WOTOCO, UTApXeL EANewn amod
VP NANG TTOLOTNTOC EPEVUVNTLKA OTOLXELQL OXETLKA HE TNV KALVLKA TOU €LKOVA Kall
TNV QMOTEAECUATIKOTNTA TOUC. Mia Sokiur tng NPWT yila tnv Bepameia eAkwv
amno mnieon PBaduou I/ IV Ba aile tov kKOO, aAa pokataBoAlkd ev pmopel
VO EKTLUNOEL KATA TOCoOo pia tétola Sokuun eivat ediktr. O oKOmOG AUTHC TNC
€EAEYXOUEVNC TUXALOTOLNHUEVNG TUAOTLKAG MEAETNG NATav va afloloynBel n
okormpotnTa tnG Ste€aywyng HeAAovTkwv Sokipoaowv t™ng NPWT tnv
Bepaneia eAkwv amod mieon pe Babuo I/ IV kal va Slepeuvioouv OAEG TIG
TITUXEG TNG SOKLUOOLOG.

MEOOAOI:

Aut Atav pio dutoAwkn (ofelor KoL KOLWVOTLKN) €AEYXOUEVN TUXQALOTIOLNMEVN
TUAOTIKA MEAETN. Tuxolomolnpueéva €MAEXONKOV Ol CUUMETEXOVTEG WOTE va
AdaBouv NPWT 1 npotuno dppovrtidag (SC) (ubpokoAloeldry spun, aAyLVIKO N
appwdeg emBépata). OL ekBACELG TOU ONMOTEAECUOTOC NTAV O XPOVOG
avadopag TNG EMOVAWONG TwV EAKWV amod Tieon, Ta Tocootd MpocAnyng, n
ouxvoTNTA TWV ETLOKEPEWY, oL TIOPOL TTOU XpnoLomotndnkav Kat n Stapkela
™G mapakoAovBnong.

ANOTEAEZMATA:

Tplakoolol dwdeka acBeveic umoBAnBnkav os dtadoyn wote va emilexbolv
O£ QUTAV TNV SoKLpaoila o€ pia epiodo mpooAnPng mavw amno dwdeka pNvwy
Kot 12/312 twv cuppeTeEXOVTWY (3,8%) TuxatomoBnkav: 6 oe NPWT kot 6 og
SC. AvadépBnke nwg Bepameltnke POVo €va €AKOC KOTAkAlong (opada tng
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NPWT) kata tnv Sitdapkela tng mapakoAouBnong (xpovog Bepameiag 79
NUEPEG). O HEoOC OpoC Twv emLokéPewv yla Bepaneia eBSopadiaiwg ntav 3,1
(NPWT) kat 5,7 (SC)" 6/6 NPWT kat 1/6 SC Twv CUMUETEXOVTIWV amoolpBnkav
ano TNV kKotoavepnBeioa Sokipoaotiky BOepamela touc. H péon Slapkela
napoakoAouBnong Nntav 3,8 (NPWT) kat 5.0 (SC) pnveg.

ZYMMEPAZMATA:

Aut n TAoTIKN HeAETN amébwoe mAnpodopieg (WTIKAG onuaciag yla tov
oxeblaouo piag oAokANpwHEVNG LEAAOVTIKNG UEAETNG CUUTIEPIAAUBAVOUEVOU
TOU TPOPAEMOUEVOU TTIOCOOTOU POCANPEWY, TNV ATALTOUUEVN SLAPKELA TNG
TmapoakoAoUBNoNG Kal TNV UTMooTAPLEN TOU amaltel(tal amd TO VOONAEUTIKO
TIPOOWIILKO Yyl TNV €ktacn 1tn¢ é€peuvag. Ta Seboupéva emiong
xpnotpomnolonkav wote va avadpepBoUV To KOOTOG- AMOTEAECUATIKOTNTA KOl
n afla tng avaiuvong twv nAnpodoplwy, ta omnoia Ste€nxbnoav mapaAAnAa pe
Vv nAotikn dokipaoia (Ashby kat ouv, 2012.)

Exploring factors associated with pressure ulcers: a data mining approach.
Abstract
BACKGROUND:

Pressure ulcers are associated with a nearly three-fold increase in in-hospital
mortality. It is essential to investigate how other factors besides the Braden
scale could enhance the prediction of pressure ulcers. Data mining modeling
techniques can be  beneficial to conduct this type of
analysis. Data mining techniques have been applied extensively in health care,
but are not widely used in nursing research.

PURPOSE:

To remedy this methodological gap, this paper will review, explain, and
compare several data mining models to examine patient
level factors associated with pressure ulcers based on a four year study from
military hospitals in the United States.

METHODS:

The variables included in the analysis are easily accessible demographic
information and medical measurements. Logistic regression, decision trees,
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random forests, and multivariate adaptive regression splines were compared
based on their performance and interpretability.

RESULTS:

The random forests model had the highest accuracy (C-statistic) with the
following variables, in order of importance, ranked highest in
predicting pressure ulcers: days in the hospital, serum albumin, age, blood
urea nitrogen, and total Braden score.

CONCLUSION:

Data mining, particularly, random forests are useful in predictive modeling. It
is important for hospitals and health care systems to use their own data over
time for pressure ulcer risk prediction, to develop risk models based upon
more than the total Braden score, and specific to their patient population
(Rajy et all., 2014).

E€epeuvwvTtog Toug mapAayovteg mou oxetilovtal He Ta €AKn amo Teon: uia
EPELVNTIKN TIPpOCEyylon Sedopévwy.

MepiAnyn
ENIKA:

Ta €éAkn oo Tmieon oxetiloviat pe oxedov tnv TputAdola avénon
evbovoookopelakng Bvntotntac. Eival onuavtikd va StepeuvnBel mwg Kot
AA\OL TIOPAYOVTEG €KTOG amd tnv KAlpaka Braden 6a pmopoucav va
€VIOXUOOUV TNV MPOYVWON Twv eAKWV amo rmieon. H e€opuén dedopévwv amo
LLOVTEAOTIOLNUEVEG TEXVIKEC HUMOpoUV va amodelxBouv wdEAUES yla TNV
Ste€aywyn tNg avaluong autou tou TUTou. OL TeEXVIKEG £€0puEnG deSopévwy
€xouv epoppooTel o peyalo Babuo otnv uyelovoukn nepiBoaAdn, aAAa dev
XPNOLLOTIOLOUVTOL EUPEWC OTNV VOONAEUTIKI £EPEUVAL.

ZKOMoz:

MNa va 6lopBwBel autiy n pebBodoloyikny Stadopd, autd to €yypado Oa
enavefetaoel, Ba e€nynoel, kal Ba ouykpivel OpKeETA HoOVTEAQ €EOPUENG
6eboUEVV WOTE VOl EPEVVNOEL TA EMITES A TWV TTAPAYOVIWV TIOU oXeTilovtal
HE Ta €AKn amo mieon otoug aobeveic omou Pacilovral oe pia peAETn
TECCAPWVY ETWV OO OTPATLWTIKA VOoOKOoUEla Twv HvwuEvwy MoALteLwy.
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MEOGOAOI:

OL petapAnteg mou meplAndOnoav otnv avaluon eival eUKoAa TPOCPACLUES
ota dnuoypadikd Sedopéva Kol OTL UYELOVOULKEG TIAPOUETPOUC. AOYLOTLKA
avadpoun, OlMAEKOUUEVEG  QMOPAOCEL], TUXOLEC EPEUVEC KOl N
TIOAUMETABANTA MPOCAPUOOTIKA eVOLAMESN avadpoun cuykpiBnkav pe Baon
NV anodoaon Kal TV EMeENYNUATIKOTNTA TOUG.

ANOTEAEZMATA:

ITO TUXOLO €PEUVNTIKO MOVIEAO Tou eixe tnv uPnAotepn akpifela (C-
OTATLOTIKN) ME TG 0KOAouBeg peTtaPAnTEC, KATd Oelpd omoudalotnrag,
Katataoostal uPnAotepa otnv MPoPAePn eAKwV amo mieon: oL NUEPEG PETA
OTO VOOOKOME(D, N Asukwuativn tou opol, N nAwkia, to alwto oupilag oTo
aipa, kot n ouvoAwkn BaBuoAoyia tng Braden.

2YNAWH:

H €€oputn bedopévwy, 8laitepa, n tuxaia €peuva €ival XproLun ywo tTnv
TIPOYVWOTIKN povieAomoinon. Elval onuovtiko ylo To VOOOKOUEL Kol Ta
ouoTNUATA UYElaG va xpnolpormololv Ta SIka toug dedopéva Katd tnv
apod0o Tou XpOvou yla TNV MPOoAnPn tou KWlUVoU gudaviong EAKWV amo
Tiieon, wote va avamntuéouv povtéda kKwvduvou mou va PBacilovral kot va
eotlalouv TEPLOOOTEPO OmO TNV KAlpoko Braden, otov mAnBuopo twv
aoBevwv toug (Rajy kat cuv, 2014).

Decubitus ulcers: pathophysiology and primary prevention.
Abstract
BACKGROUND:

Pressure sores are a serious complication of multimorbidity and lack of
mobility. Decubitus ulcers have become rarer among bed-ridden patients
because of the conscientious use of pressure-reducing measures and
increased mobilization. Nonetheless, not all decubitus ulcerscan be
considered preventable or potentially curable, because poor circulation makes
some patients more susceptible to them, and because cognitive impairment
can make prophylactic measures difficult to apply.

METHODS:
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A systematic literature search was performed in 2004 and 2005 in the setting
of a health technology assessment, and a selective literature search was
performed in 2009 for papers on the prevention of decubitus ulcers.

RESULTS:

Elderly, multimorbid patients with the immobility syndrome are at high risk
for the development of decubitus ulcers, as are paraplegic patients. The most
beneficial way to prevent decubitus ulcers, and to treat them once they are
present, is to avoid excessive pressure by encouraging movement. At the
same time, the risk factors that promote the development of decubitus
ulcers should be minimized as far as possible.

CONCLUSIONS:

Malnutrition, poor circulation (hypoperfusion), and underlying diseases that
impair mobility should be recognized if present and then treated, and
accompanying manifestations, such as pain, should be treated
symptomatically. Over the patient's further course, the feasibility,
implementation, and efficacy of ulcer-preventing measures should be
repeatedly re-assessed and documented, so that any necessary changes can
be made. Risk factors for the development of decubitus ulcers should be
assessed at the time of the physician's first contact with an immobile patient,
or as soon as the patient's condition deteriorates; this is a prerequisite for
timely prevention. Once the risks have been assessed, therapeutic measures
should be undertaken on the basis of the patient's individual risk profile, with
an emphasis on active encouragement of movement and passive relief
of pressure through frequent changes of position (Anders et all., 2010).

‘EAKN KatakAlong: maboduotodoyia Kot TpwToyevinc mpoAnyn.

MepiAnyn
Fevika:

Ta éAkn amo mieon eival pila coBapr) emuthokny TOAwV aoBevelwv Kol
ENeWP NG KvnTKOTNTAC. Ta EAKN KOTAKALONG €XOUV OPXLOEL var EAATTWVOVTOL
OTOUC KOTOKEKALUEVOUC 00Bevelc AOyw TNG OUVELONTAG XPNOoNG HETPWV
uelwong g mieong kat avénong tng Kwvntikotntag. Map’ oAa autd, dev
urmopouv va BewpnBouv mpoPAsPiua [ SuvnTikA lAclHa OAa Tt €AKN
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KQTAKALONG, OLOTL N HEWWHEVN KUukKAodopila TOU OUUOTOC KAVEL KATOLOUG
a00eveilg TLo eTUPPEMELG O£ aUTA, Kal eMeldn n Stayvwon t¢ PAABNG pmopetl
va  Kataotnost Ta pETpa  mpoAnyncg  Suokoha  edpapupoOoLua.
MEG®OAOI:

Mia cuotnuatikn BLBAoypadikn €peuva mpayuatomnolifnke to 2004 kot to
2005 yia tov KaBoplopo eKTIMNONG TNG UYELOVOMULKAG TEXVOAOYIOC, Kol Lo
emAektikn  avalntnon PBiBAoypadiag mpaypatonow)Bnke to 2009 yla
gyypada OXETIKA HE TNV TPOANYN TWV EAKWV KOTAKALONG.

ANOTEAEZMATA:

HAwlwpévol, aoBevelg mou vooouv €xovtag ouUvOpouo akilvnolag Bplokovtal
oe uPnAd kivbuvo ywa TV avamtuén €AKWV KATAKALONG, OMwe eival ot
napanAnywkol aoBeveig. O AMOTEAECUATIKOTEPOG TPOTOG yLa va tpoAndOouv
To €AKN KOTAKAlONG, KoL va Bepameutouv epOcOV UMAPXOUV, E€lval va
arnopevyxBel n umepPoAikn Tieon péow TNG evBAppuvong yla Klvntomoinon.
MapdAAnAa, oL mapAyovteg KlvdUvou Ttou 08nyoUlV OTNV avAnTuén Twv EAKWV
KATAkALlong Ba mpémnel va eAaylotomnotlnBouv 600 to Suvatov MeEPLOCOTEPO.

2YMMNEPAZMATA:

O UTOOLTIOMOG, N KOKN KUkAodopila (UTOOLUATWON), KOL Ol UTTOKEIMEVEG
TABNOELC TTOU HELWVOUV TNV KLVNTIKOTNTA Ba Tpémel va avayvwpilovtal eav
UTTAPXOUV Kall Va. avTLLETWTi{ovTal, Kal oL cUVOSeG eKONAWOELG, OWCE TTOVOG ,
Ba TMPEMEL va AVTIHMETWI{OVTOL CUMMTWHATIKA. [€pa amo TNV MEPALTEPW
Tmopelat  Tou 0aoBevolC, TNV OKOTIUOTNTA, TNV e£doppoyn Kal TNV
QTTOTEAEOHATIKOTNTA TWV HETPWV TIPOANYNG Twv eAkwv BOa Tmpenel
EMAVEINNUUEVA VA ETTAVEKTIUNOOUV Kal va TEKUNPLWVOVTAL, WOTE VA WITOPOUV
va. edoppootouv oL amopaitnteg allayeg. OL mapdyovteg Kwduvou
avantuéng eAkwv KatakAlong Ba mpémel va afloAoyolvial TNV OTLYUAR TNG
MPWTNG emadng Tou LOTPOU HE TOV akivnto acBevn, i cuvtopa epocov n
Kataotoaon tou acBsvoug smibswvwvetal = autd amoteAel mpoimnoébeon ya
gykatpn mpoAnyn. MoAg aflohoynBouv ot kivduvol, Ba mpémel va AndBouv
To OgpameuTikA PETPA oUPPWVA LE TO ATOULKO TIPpOodiA KivdUvou Tou acbBevi,
ue €udaon otnv evepyod evBAappuvon TNG Kivnong KoL TNG madnTikng
avakoudlong tng mieong Sltapécou twv ouxvwv alhaywv B€ong (Anders kal
ouyv, 2010).

The effect of a silicone borner foam dressing for prevention of pressure ulcers
and incontinence- associated dermatitis in intensive care unit patients.
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Abstract
PURPOSE:

We measured the effect of a silicone border foam dressing on the
development of pressure ulcers (PUs) and incontinence-associated dermatitis
in intensive care unit (ICU) patients.

DESIGN:
Nonrandomized comparison cohort (quasi-experimental) study.
SUBJECTS AND SETTINGS:

One hundred and two patients (>40 years of age) with a Braden Scale score of
16 or less who were admitted to 2 ICUs at the Samsung Medical Center in
Seoul, South Korea, participated in the study.

INSTRUMENTS:

Pressure ulcer development was determined based on 2009 Guidelines from
the National Pressure Ulcer Advisory Panel and European Pressure Ulcer
Advisory Panel. Incontinence-associated dermatitis was measured using the
Incontinence Associated Dermatitis and its Severity (IADS) instrument.

METHODS:

Fifty-two subjects were assigned to the experimental group (standard PU
preventive care routine plus application of the silicone border foam dressing),
and 50 subjects were assigned to the control group (standard PU preventive
care alone). The number of patients who developed PU in the experimental
group was compared with that from the control group using the chi-square
test (x). The IADS score of the experimental group was measured and
compared with those of the control group, using an independent t test.
Logistic regression was carried out to analyze the relationship between the
IADS score and PU development.

RESULTS:

Both the incidence of PU development and IADS scores were significantly
lower (x = 21.722, P < .001, and t = 2.166, P < .033, respectively) in patients
assigned to the experimental group as compared to those in the control
group. The incidence of PU development significantly increased as the IADS
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score increased (odds ratio = 1.900, 95% Cl = 1.237-2.917). A logistic
regression analysis revealed that PU development was related to IADS score (P
=.003) and that the risk of developing a pressure increased 1.9-fold for every
1-point increase in IADS score.

CONCLUSION:

The application of a silicone border foam dressing decreased PU development
and reduced the IADS score. Pressure ulcer development was found to be
related to IADS score; the incidence of PU development significantly increased
as |ADS score increased (Park, 2014).

H eniSpaon tunuatog olAikovng pe adpwdeg KAAUPHA yla tnv poAnyn
EAKWV amo Tleon Kal akpdtela ouvdeduevn pe Sepuatitido oe aoBeveig
Hovadag evtatikng Beparmneiag.

MepiAnyn
SKOMNOs:

Metprioape tnv emnidpaon €vog TUAMOATOG OWALKOVNG PE adppwdeg KAAUpUA
yla tnv avamtuén eAkwv mieong (PUs) kal tTnv okpATELA TIOU OXETL(ETAL UE
Sepuatitida oe aobeveic povadag evratikng Bepameiag (ICU).

MEG®OAOAOTIA:
Mn TuxatomolnpeEVn opadikr) cUYKPLTIKN LEAETN (Peudo- elpapaTLKn).
OEMATA KAI MTAPAMETPOI:

Exkatov duo aocbeveig (>40 etwv) pe Babuoloyia tng kAlpakag Braden 16 i
Alyotepo mou €ywvav dektol og 2 MEO oto latpiko Kévtpo Samsung otn ZE0UA,
Notiag Kopéag, cuppETElXE OTNV €pEuval.

EPTAAEIA:

H avamnrtuén eAkwv amo mieon mpoodloplotnke pe Paon tig KateuBuvtnpleg
o6nyieg Tou 2009 amo tnv EBvikn ZupBouleutikn Emitponr) EAkwv amod MNison
Kal TG Evpwmaikn¢ ZupBouleutiknc Emtponng EAkwv amo Nison. H akpatela
mou oxetiletatl pe tnv Sepuatitidba petpriOnke ocupdwva pe TNV KALHAKA
Incontinence Associated Dermatitis and its Severity (IADS).

MEOGOAOI:
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Mevrvta-6Uo B¢épata sixav avotebesl otnv Melpapatiky opada (IPOANTTIKNA
dpovtida poutiva mpotumou PU kaBwg Kot TNV epappoyr TUNUATOG GLALKOVNG
e adpwdeg KGAvppa ), kot 50 B€pata mou eiyav avotebesl otnv opada
eAéyxou (turmikn atopkn mpoAnmtikn ¢povtida). O aplBuog twv acBevwy mou
eudaviocav €AKOG amo TIECN OTNV TELPAUATIK) OUAdo CUYKPLONKE HE TNV
opada eAéyxou xpnotpomolwvtag to teot chi -square (x2). To IADS okop tng
TIELPOLOTIKAG OMASAC HETPAONKE Kal OuykpiBnke pe oautd NG opadag
eAéyxou, xpnoluomowwvtag &va avefaptnto t teot. [Mpayuatomolndnke
avadpoun ota AoyLoTIKA yLa TNV avaAuon tng oxéong Hetal tou IADS okop
KL TNG avVAITUENG EAKWV KOTAKALONG.

ANOTEAEZMATA:

Tooo n ouyvotnta gpdaviong EAKwv amnod mieon 600 Kat ot fabuoAoyieg IADS
ATAV onUOVTIKA xaunAotepn (x = 21.722, P < .001, and t = 2.166, P < .033,
avtiotolxa) oe acbeveic mou umoBARBnKav otnV MEPAUATIK opada oe
oUYKPLON UE EKELVOUC OTNV opada eAEyxou. H EMUMTWON TNG AVATTTUENG EAKWY
amno mieon av€nbnke onuavtka, kabwc n Baduoioyia IADS auénbnke (Aoyog
mBavotitwv = 1.900, 95% Cl = 1.237-2.917). H avaAuon tN¢ AOYLOTIKNAC
avadpoung anédelée otL n avamtuén PUoxetlotav pe tv Babuoloyia IADS
(P= 0.003) kat o kivbuvog gudaviong mieong avénbnke kota 1.9 ¢opec ya
kaBe avénon 1-onueiov otnv BabuoAoyia IADS (Park, 2014).

Translation and testing of the Risk Assessment Pressure Ulcer Sore scale used
among residents in Norwegian nursing homes.

Abstract
OBJECTIVE:

The purpose of this study was to translate and test the psychometric
properties of the Norwegian-language version of
the Risk Assessment Pressure Sore (RAPS) scale.

BACKGROUND:

Risk assessment scales for pressure ulcer (PU) prevention have become an
aspect of quality improvement in healthcare, but their effectiveness depends
on the reliability and validity of the scale.

METHODS:
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A convenience sample of 481 residents in 15 nursing homes in rural Norway
was included between January and June 2007. The English-language version of
the RAPS scale was translated into Norwegian, and this scale was used to
collect the data, including a skin examination. The number of PUs and grades
were documented. Reliability was assessed in a small group of
26 residents and construct validity in the total study group.

RESULTS:

Equivalence between two assessments regarding total scores of the
RAPS scale was reflected in an intraclass correlation coefficient (ICC) of 0.95.
Construct validity was supported, and the RAPS scale could define groups with
expected low and high scores. Further evidence of construct validity was
shown in a confirmatory factor analysis.

CONCLUSION:

The Norwegian version of the RAPS scale has shown sufficient psychometric
properties to be considered a reliable and valid scale for identifying risk of PUs
among nursing home residents. However, further testing is needed (Fossum et
all., 2012).

Epunveia kot dokipacio tg kAipakag A§loAoynong Kwduvou EAkwv amod
Mieon nou edpapuoOoTNKe LETAEL KATOLKWY OE VOPBNYLKA ynpOKOoUELQ.

MepiAnyn
2KOIMMOoz:

O OKOMOC TNG mapouoag MEAETNG NTOV va EPUNVEUCEL KAl VO €AEVEEL TIG
PUXOUETPLKEG LBLOTNTEG TNG vopPBNnYIKNC £€kdoong tnG KAlpakag AELoAoynong
KiwvdUvou EAkwv amo Mieon (RAPS).

FENIKA:

OL kAlpakeg a§loAoynong kwdluvou mpoAnydng ywa ta €Akn amo mieon (PU)
€xouv kataotel mruxn NG PBeAtiwong tTNG TOLOTNTOC OTNV UYELOVOMLKN
neplBaAPn, aAAd N AMOTEAECUATIKOTNTA TOUG €aPTATAL Ao TNV aflomiotia
KalL TNV EYKUPOTNTA TNG KALLOKAG.

MEOGOAOI:
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Eva Selypa eukoAiog 481 katoikwv ot 15 ynpokopeia otnv emopylakn
NopBnyia cupmneptAndOn petafv lavouvapiouv kat louviou tou 2007. H ayyAwkn
€kboon tNC KAlpokag RAPS petadpaotnke ota  NopPnylka, Kot
xpnowuomnolnonke ya tnv culhoyn twv Sedopévwy, cupmeplappavopévng
Kal tng e€€taong tou O&éppatoc. O aplBuog twv PU kat ot BaBuol
TeEKUNPLWOnkav. H aflomiotia aflohoyndnke os pia pkpr opdada 26 KATolkwyv
Kol £6g0g eyKUPOTNTA OTN CUVOALKH opada LEAETNG.

ANOTEAEZMATA:

looSuvapio peTaly twv OSU0 eKTIUACEWV OvadOpPLKA HE TNV OUVOALKA
BaBuoAloyia NG KAlpakaG RAPS QVTIKOTOTMTPLOTNKE HE £vVaV E0WTEPLKO
ouvteAeoty ouoxétong (ICC) oto 0.95. H aflomwotia TG SOUAG
umootnpixdnke, kot n kKAipoka RAPS Ba pnopolos va KoBoploet TIC OPASES pe
TIC XaMNAEC Kal VPnNAEC avapevopeveg BaBuoAoyiec. EmumAéov otolyeia tng
alomniotiag tng doung amodeixOnkav oe pia emPeBolWTIKA TTAPAYOVILKA
avaluon.

2YMMNEPAZMA:

H NopBnywn €kbéoon tng KAipokag RAPS amébelée apketég YUXOMETPLKEG
L8LOTNTEG MOV Umopo UV va BewpnBoUlv aflomLoTeg kat €yKupn TNV KALMoKa yla
TOV €VTOTILOMO KwdUvou yla PUs HeETalU TwV KATOWKWVY OE ynpOKOMELa.
Qotooo, anatteital nepattépw éAeyxog (Fossum kat cuv, 2012).

Are there Racial-Ethnic Disparties in Time to Pressure Ulcer Development and
Pressure Ulcer Treatment in Order Adults After Nursing Home Admission?

Abstract
OBJECTIVE:

The objective of this study was to assess whether there are racial and ethnic
disparities in the time to development of a pressure ulcer and number of
pressure ulcer treatments in individuals aged 65 and older after nursing home
admission.

METHOD:

Multi-level predictors of time to a pressure ulcer from three national surveys
were analyzed using Cox proportional hazards regression for White Non-
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Hispanic residents. Using the Peters-Belson method to assess for disparities,
estimates from the regression models were applied to American
Indians/Alaskan Natives, Asians/Pacific Islanders, Blacks, and Hispanics
separately resulting in estimates of expected outcomes as if they were White
Non-Hispanic, and were then compared with their observed outcomes.

RESULTS:

More Blacks developed pressure ulcers sooner than expected. No disparities
in time to a pressure ulcer disadvantaging other racial/ethnic groups were
found. There were no disparities in pressure ulcer treatment for any group.

DISCUSSION:

Reducing disparities in pressure ulcer development offers a strategy to
improve the quality of nursing home care (Bliss et all, 2015).

Yrapyxouv UAETIKEG- EBVOTIKEC SladopEC OTO XPOVO YLa TNV AVATTTUEN EAKWV
amno mieon kal Tnv Bepamneia Twv EAKWV o€ eVAALKEG LEYAAUTEPNC NALKLOG LETA
amo €LoCOyWYr O€ YNPOKOUELD;

MepiAnyn
2KOIMMoz:

O OKOMOG QUTAG TNG MEAETNG ATOV VA EKTLUNOEL AV UTTAPXOUV DUAETIKEG N
€0voTIKEG SLadOpEG OTO XPOVO yla TNV avamtuén €AKoug amod mieon Kal Tov
aplOuo Twv Bepamelwyv amo €AKn KOTAKALONG O ATOMO NALKLOC 65 €TwV Kal
AVW, LETA Ao ELOAYWYN OE YNPOKOLELOD.

MEOOAO::

MoAU-eTtinedeg MPOYVWOELG XPOVWV Ot €AKOC Tiieong avaAuBnkav amo TPELC
€OVIKEG €PEVUVEC PE TNV XPrioNn TOu HovtéAou avaAoylkoU kwvduvou Cox yla
TOUG AEUKOUG HN-LoTavopwvous Katoikoug. Xpnotluomowwvtag tnv pébodo
Peters-Belson ywa va afloloynioouv TIG avloOTnTeG, N €KTignon amo Tta
avOAOYLKA HOVTEAQ TIou edapupdotnkav oe lvSlavoug tng Apepikng/
autoxboveg tng ANaokag, Aotdteg/ Nnowteg tou Elpnvikol, Maupoug Kat
lomavolg Eexwplotd ouvoPilovtag TI( EKTIUACEL TWV QVOUEVOUEVWV
QMOTEAECUATWY oav va ATtav AgUKOL , Un-loTtavodwvol, Kal OTnV CUVEXELD VOl
TIAPATNPWVTOG TNV EKBACT TOUG CUYKPLTLKA.
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ANOTEAEZMATA:

Meploodtepol Maupot aventuéav KatakAloelg vwpitepa and 1o AVOUEVOEVO.
Kauia dtadopa otov xpovo eudaviong EAkoug amod mieon Sev Ppebnke va
adiknoe aleg duletikég/ €BvotikéC opadec. Asv umnpéav Stadopéc otn
Bepamneia EéAkoug amnod mieon yla onotadnmnote opada.

2YZHTHZH:

Melwvovtag TIC aviootnteg 6oov adopd TNV epdavion €AKoug amod mieon
TIAPEXETOL MLA OTPATNYLKA yla BeAtiwon tng moldtnTag tnG VOONAEUTIKNAG
dpovtidag oto omitt (Bliss kat ouv, 2015).

Management of leg and pressure ulcer in hospitalized patients: direct costs
are lower than expected.

Abstract
BACKGROUND:

In Germany, cost calculations on the financial burden of wound treatment are
scarce. Studies for attributable costs in hospitalized patients estimate
for pressureulcer additional costs of € 6,135.50 per patient, a calculation
based on the assumption that pressure ulcers will lead to prolonged
hospitalization averaging 2 months. The scant data available in this field
prompted us to conduct a prospective economical study assessing
the direct costs of treatment of chronic ulcers in hospitalized patients.

STUDY DESIGN:

The study was designed and conducted as an observational, prospective,
multi-centre economical study over a period of 8 months in three community
hospitals in Germany.

PATIENTS:

Direct treatment costs for leg ulcer (n=77) and pressure ulcer (n=35) were
determined observing 67 patients (average age: 75112 years). 109 treatments
representing 111 in-ward admissions and 62 outpatient visits were observed.
During a total of 3,331 hospitalized and 867 outpatient wound therapies,
4,198 wound dressing changes were documented.
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MAIN OUTCOME MEASURE:

Costs of material were calculated on a per item base. Directcosts of care and
treatment, including materials used, surgical interventions, and
personnel costs were determined.

RESULTS:

An average of € 1,342 per patient (€ 48/d) was spent for treatment of leg ulcer
(staff costs € 581, consumables € 458, surgical procedures € 189, and
diagnostic procedures € 114). On average, each wound dressing change
caused additional costs of € 15. For pressure ulcer, € 991 per patient (€ 52/d)
was spent on average (staff costs € 313, consumables € 618, and for surgical
procedures € 60). Each wound dressing change resulted in additional costs of
€ 20 on average.

CONCLUSION:

When direct costs of chronic wounds are calculated on a prospective case-by-
case basis for a treatment period over 3 months, these costs are lower than
estimated to date. While reduction in prevalence of chronic wounds along
with optimised patient care will result in substantial cost saving, this saving
might be lower than expected. Our results, however, do not serve as basis for
making any conclusions on cost-benefit analysis for both, the affected
individual, as well as for the society (Assadian et all., 2011).

Alaxeiplon modlov kat €Akoug amo Tieon oe voonAeuopevoug aoBeveic: ol
Aueoeg damaveg eivat xapunAoTePEC amnod 1o AVAEVOUEVO.

MepiAnyn
FENIKA:

Ztn leppavia, ol UTTOAOYLOPOL TOU KOOTOUG YL TO OLKOVOMLKO ¢optio tou
TpaUPOTOG €lval AlyootéC. MEeAETEC ylo TO KOOTOG TOU QVvOAOYelL O
voonAguopevoug aoBeveig pe €Akog amnod mieon umoAoyiletal pue emumpoobeTo
Kootog tTwv € 6,135.50 ava acBevr, €vav umoloylopd mou PBaciletal otnv
npolmoBeon OtL ta €Akn mieong Ba odnyrnoouv os MaApPATETAUEVN VoonAsia
KOTA PECO Opo 2 punvwv. Ta eAdxiota Stabéoipa dedopéva o autod To TIedio
Hog wbnooav va Ole€ayoups pia TIPOOTTLKA) OLKOVOMLKA UEAETN yla TNV
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EKTiUNON Twv auecwv Odamovwv NG Bepameiag ot  xpovia  EAKN
VOONAEUOUEVWY aGOeVWV.

ZXEAIAZMOZ MENETHZ:

H peAétn oxebidotnke kot Ole€nxbn wG TMEPAUATIKY, TIPOOTITIKN,
TLOAUKEVTPLKN OLKOVOMLKA HEAETN Ot SlA0TNUA 8 UNVWV O TPLOL KOLWVOTIKA
voookouela Tng Meppaviag.

AZOENEIZ:

To apeoa kootn NG Bepameiag yla €éAkog modloL (n=77) kot €AKog amno mison
(n=35) kaBoplotnkav pe tnv nmapatpnon 67 acBsvwv (pHéon nAtkio: 7512
etwv). Mapoatnpnbnkav 109 Bepameiec mou adopolv 111 soaywyEg o€
Bahapo Kot 62 eMOKEYPELG 0 e€WTEPIKA LaTPEla. Katd TNV SLApKELO GUVOALKA
3.331 voonAeuopevwy Kal 867 Bepamelwyv TPAUUATOC O eEWTEPLKA LATPELQ,
napatnpndnkav 4,198 allayn enideonc tpal HaToC.

KYPIO METPO EKBAZH2:

To KOOTOGC Twv UAWKWV UmoAoyiotnke Paon kaBe eidog Eexwplota.
Mpoodloplotnke TOo Apeco KOOTOG TNG dpovtidbag kal tng Bepameiag mou
XPNOlLomolOnkayv, oL XELPOUPYLIKEG EMEUPBAOCEL, KOL TO KOOTOG TOU
T(POCWTILKOU.

ANOTEAEZMATA:

Kata péoo opo damnavidnkav € 1,342 ava aocBevn (€ 48/d) yia tnv Bepamneia
ToU £AKkoug oto TodL (kdotog mpoowrikoU € 581, avaAlwolpa € 458,
XELPOUPYLKEG emepPaoelg € 189, katl Stayvwotikég Stadikaoieg € 114). Kata
HEoo Opo, KaBe alhayn enideong TpavATOC Tpofevouoe MPOCoOeTeG SATIAVEG
Upouc € 15. MNa €Akoc amo mieon, € 991 ava acBev) (€ 52/d) SamavnOnke
KOTA HECO Opo (kOoTo¢ mMpoowrikoU € 313, avaAwolpo € 618, kot yla
XEPOUPYIKEC emepPaocelg € 60). KaBe aMayn enideong tpavpatog
npofevoloe Katd HETo 0po Mpoacbeteg Samaveg UPoug € 20.

2YMMEPAZMA:

Otav oL aueosg SAMAVEG TwV XPOVIWV TANywv umoAoyilovtal Baon tng
TIPOOTITIKN G TEPIMTWON-KATA-TIEPITTWON yla pia mepiodo Bepameiag mavw
armo 3 PNVEG, oL ev AOyw Samaveg eival XapnAOTEPEC Ao OTL EKTLUATAL LEXPL
onuepa. MoAovoTtt n pelwon Tou enMUmoAacpol TwV XPOVIWV MANYwV, poll pe
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Vv BeAtotonoinuévn dpovtida tou acBevouc Ba odnyrnoeL 0 ONUAVTLKN
efolkovounon xpnuatwyv, n efolkovounon autn Ba pmopouocs va eival
XOUNAOTEPN amd TO avapevopevo. To amOTEAEOMATA HOG, OUwWG, Ogv
XPNOLWEVOLV WG Baon yla tnv AnPn TUXOV CUUMEPACUATWY OXETLKA HE TNV
avaAuon KOoTouc-o0pEAOUG TOOO yLa To TpoaBeBAnpEVo ATopo, KabBwg Kot yLo
Vv Kowvwvia (Assadian kat cuv, 2011).

CE: Sustaining Pressure Ulcer Best Practices in a High-Volume Cardiac Care
Environment.

Overview: Narayana Hrudayalaya Cardiac Hospital (NHCH) in Bangalore, India
(now known as the Narayana Institute of Cardiac Sciences), is one of the
world's largest and busiest cardiac hospitals. In early 2009, NHCH experienced
a sharp increase in the number of surgical procedures performed and a
corresponding rise in hospital-acquired pressure ulcers. The hospital sought to
reduce pressure ulcer prevalence by implementing a portfolio of quality
improvement strategies. Baseline data showed that, over the five-month
observation period, an average of 6% of all adult and pediatric surgical
patients experienced a pressure ulcer while recovering in the NHCH intensive
therapy unit (ITU). Phase 1 implementation efforts, which began in January
2010, focused on four areas: raising awareness, increasing education,
improving documentation and communication, and implementing various
preventive practices. Phase 2 implementation efforts, which began the
following month, focused on changing operating room practices. The primary
outcome measure was the weekly percentage of ITU patients with pressure
ulcers. By July 2010, that percentage was reduced to zero; as of April 1, 2014,
the hospital has maintained this result. Elements that contributed significantly
to the program's success and sustainability include strong leadership, nurse
and physician involvement, an emphasis on personal responsibility, improved
documentation and communication, ongoing training and support, and a
portfolio of low-tech changes to core workflows and behaviors. Many of these
elements are applicable to U.S. acute care environments (Rohini et all., 2014).

CE: BEATLOTEG TPOKTIKEC UTIOOTNPLENG €AKOUG amo Tiieon o€ €va uPnAAG
gvtaong eplBarlov nepiBalPng kapSlakwy mabnoswv.

levikn emwokonmnon: To  Koapdloxelpoupykd Noookopeio Narayana
Hrudayalaya (NHCH) oto Bangalore, tng Ivbiag (mAéov yvwotd w¢ Ivotitouto
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Kapdiakwv Emiotnuwv Narayana), sivoat éva amd ta PeyaAlTepa Kol
TIoAUGUXVO.OTA KAPSLOAOYLKA VOOOKOUELD TOU KOOMOU. 2TIG apXEG tou 2009,
to NHCH avtlpetwrioe pio amotopn avénon otov aplOpo Twv XELPOUPYLKWV
EMEYPACEWY TIOU TOPOUCLACTNKAV KOl Ml avtiotoln avénon Ttwv
€VOOVOOOKOUELAKWY EAKWV KATAKALONG. To voookopeio {Ntnoe tnv Helwon
TOU EMUTOAACHOU  €AKOUC amo Tileon MEOW TNG £POPHOYNG  €VOG
Xaptopulakiou oTpatnylkwv PBeAtiwong tng mowotntag. Baowka Sedopéva
€beléav OtL, Katd TNV SLAPKELO TOPATAPNONG TEPLOSOU TWV  TEVIE UNVWV,
KATA PECO 0p0 6% TOU CUVOAOU TwV eVNALKWY KoL TTOLSLATPLKWY XELPOUPYLKWV
acBevwv guddvioe EAKOG oo TEDN, EVW OVAPPWVE OTNV LOVASO EVTOTIKNAG
Bepaneiag (MEO) tou NHCH. ®don 1 mpoomabewwv edapuoyng, n omoia
Eekivnoe tov lavoudplo tou 2010, emikevipwOBnKe O TECOEPLG TOUELG: TNV
evaitobntonoinon, tnv auvénon tng ekmaidevong, TN PeAtiwon NG
TEKUNPLWONG KAl TNG €mkowvwviag, kKabwg kat tnv edappoyn dtadpopwv
TIPOANTITIKWV TIPOKTIKWV. Ddon 2 mpoomnabelwv ebapuoyng, n onola Eekivnoe
TOV EMOMUEVO WAV, ETUKEVIPWONKE otV allayn Twv TPAKTLKWY TOU
Xelpoupyeiov. H mpwtapxkn péETpnon tng ékPaocng ntav to eBdopadiaio
T0000TO TwV aoBevwyv TnNG MEO pe €Akn katdkAiong. Méxpt tov loUALo Tou
2010, 10 m0o00oTO aUTO HELWONKE oto undév ~ amod tv 1n Ampliiou, Tou 2014,
TO VOOOKOUELO €xel SLoTnproel oUTO TO OMOTEAECHO. Ta OTOLEla ToU
OUVEBOAOV ONUAVILKA OTNV €mituyia Kot T BLwolUOTNTA TOU MPOYPAUHUATOG
nepA\apBAavouv tTnv LOXUPN NYEOLA, TNV CULUETOXN TWV VOGNAEUTWY Kal TWV
LATPWV, TNV EUdaon oTNV MPOoWTILKI) euBUVN, TNV BeATIWON TNC TEKUNPLWONG
KOlL TNG ETMLKOLVWVIAC, TNV OUVEXN EKMaideuan Kot umtooTrpLén, Kabwg Kal evog
xaptopulakiov aAlaywv XapnAnG texvoAoyiag yla TG BooKEG POEG EPYOOLOG
Kol cupmneptdopwy. MoAAG amd auTa Ta OTOLXELD LoXUOUV yla To TeplBaiiov
ofelag ppovtidacg otic HNA (Rohini kat cuv, 2014).

Pressure Ulcer Treatment Strategies: A Systematic Comparative Eggectiveness
Review.

Abstract
Background:

Pressure ulcers affect as many as 3 million Americans and are major sources of
morbidity, mortality, and health care costs.

Purpose:
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To summarize evidence comparing the effectiveness and safety of treatment
strategies for adults with pressure ulcers.

Data Sources:

MEDLINE, EMBASE, CINAHL, Evidence-Based Medicine Reviews, Cochrane
Central Register of Controlled Trials, Cochrane Database of Systematic
Reviews, Database of Abstracts of Reviews of Effects, and Health Technology
Assessment Database for English- or foreign-language studies; reference lists;
gray literature; and individual product packets from manufacturers (January
1985 to October 2012).

Study Selection:

Randomized trials and comparative observational studies of treatments for
pressure ulcers in adults and noncomparative intervention series (n > 50) for
surgical interventions and evaluation of harms.

Data Extraction:

Data were extracted and evaluated for accuracy of the extraction, quality of
included studies, and strength of evidence.

Data Synthesis:

174 studies met inclusion criteria and 92 evaluated complete wound healing.
In comparison with standard care, placebo, or sham interventions, moderate-
strength evidence showed that air-fluidized beds (5 studies [n = 908]; high
consistency), protein-containing nutritional supplements (12 studies [n = 562];
high consistency), radiant heat dressings (4 studies [n= 160]; moderate
consistency), and electrical stimulation (9 studies [n= 397]; moderate
consistency) improved healing of pressure ulcers. Low-strength evidence
showed that alternating-pressure surfaces, hydrocolloid dressings, platelet-
derived growth factor, and light therapy improved healing of pressure ulcers.
The evidence about harms was limited.

Limitation:

Applicability of results is limited by study quality, heterogeneity in methods
and outcomes, and inadequate duration to assess complete wound healing.

Conclusion:
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Moderate-strength evidence shows that healing of pressure ulcers in adults is
improved with the use of air-fluidized beds, protein supplementation, radiant
heat dressings, and electrical stimulation.

Primary Funding Source:
Agency for Healthcare Research and Quality (Smith et all., 2013).

ITpatnylkég Oepameiog EAkwv amod MMison: pla JuoTNUATIKA ZUYKPLTLIKA
AvooKOTINGN ATIOTEAECUATIKOTNTAG.

MepiAnyn
Fevika:

Ta €Akn amo mieon ennpealouv 000 3 €eKATOHMUPLA AHEPLKAVOUG KoL
anmoteAOUV ONUAVTLKEG TNYEC voonpotntag, Ovntétntag, kat damavwy
UYELOVOULKNG TtepiBaAng.

YKOTOC:

Na cuvoicoupe Ta otoleia cuyKpivovTag TNV OMOTEAECUATIKOTNTA KAL TNV
aopaAela TWV OTpATNYIKWY Bepameiag yla eVAALKEG e EAKN Ao TILEO.

Mnyég debopévwv:

MEDLINE, EMBASE, CINAHL, Evidence-Based Medicine Reviews, Cochrane
Central Register of Controlled Trials, Cochrane Database of Systematic
Reviews, Database of Abstracts of Reviews of Effects, kat Health Technology
Assessment Database yla ayyAlkd 1 HeAETEG EEvwv YAwoowv = KATAAOYOUG
avadopas ykpila PBiBAloypadia’ Kol HEUOVWHEVO TIAKETA TPOIOVIWV Ao
TOUG KaTaokeuaoTEC (lavoudplog 1985 €wg OktwPpLog 2012).

Ertthoyny MeA€Tng:

TUXOILOTIOLNUEVEG UEAETEC KOl OUYKPLTIKEG TEPLYPADIKEC UEAETEC Bepameiag
yla €AKn amod Tieon o€ €VAALKEG KOl UiOL OELPA CUYKPLTIKWY TapEUBAcewV
(n>50) yLa XELPOUPYLIKEC EMEUPBAOCELC KOl A€LOAOYNON TWV TPAUUATWV.

Mnyég debopévwv:

Ta bebopéva amoomdaotnkav kot oflodoynbnkav ylo tnv okpifela twv
QTMOTEAECUATWY, TNV TOLOTNTA TWV TEPNAUPBAVOUEVWY HEAETWY, KoL TNV
a&lomiotia Twv anodeLKTIKWY OTOLXELWV.

50



YUvBeon AsbSopévwy:

174 peléteg mMAnpoloav ta KpLtipla evtagng kat 92 afloAoyndnkav yla tnv
TIAN PN EMOVUAWGN TOU TPAUMATOC. X oUYKPLON UE TNV ocuvnBeg dpovtida, Twv
ELKOVIKWV oKevaopatwv (placebo) N TIC €lkovikEG TMOpPeUBAOCEL], UETPLAG
Loxvocg Sedopéva £del€av OtL umootpwpata aépog (5 peAéteg [n=908] uPnAo
QMOTEAECUA), OCUUTMANPWHATA Slatpodrc mou TEeEPLEXOUV TpwTeivn (12
HEAETEG [n=562]" uPnAo amotéleopa), emBEpata He oKTvoBoAla
Bepuodtntac (4 pelétec [n=160] pétplo amotéAeopa) PeAtiwooav tTnv
emoVAwaoN TwV eAKWV amod mieon. XapunAng toxvog dedopéva €6et€av OTL oL
emLdAVELEC EVOAAAOCOUEVNC Tiieong, uSPokKoAAoeLld emIBépata, auEnTiKOg
TIOPAYOVTAC OO QLUOTETAALN Kal pwtoBepamneia PeAtiwoes tnv emoVAwon
TwWV eAKwvV amo mieon. To Oedopéva OXETIKA HE TA TpavpATA NTAV
TIEPLOPLOMEVAL.

MepLopLOUOG:

H ebappoyn twv amoteAecpdtwy neplopiletal amno tnv moldtnta tng LEAETNG,
TNV ETEPOYEVELA TwV HEBOSWV KOl Twv amoteAeopdtwy, Kabwg Kal Tnv
avemapkn dtapkela afloAdynong yLa tTnv mAnpn EMoVAWGN Tou TPAULATOG.

JUUMEPQOHAL

Metplag Loxvog debopéva delyvouv OTL n Beparmeia TwV KATAKAIOEWV OF
EVAALKEG BEATLWVETAL UE TNV XPHON UMOCTPWHATWY AEPOC, CUUMANPWUATWY
MpwTteivng, emBepatwy aktivoBoAiag Beppdtntac Ko NAEKTPLKAG SLEyeponc.

MpwtoBaduia Nnyn Xpnuatodotnonc:

Opyaviopog Epeuvag Yyeiag kat Mototntag (Smith kat ouv, 2013).

Knowledge, attitude and practice of nurses toward pressure ulcer prevention
in University of Maiduguri Teaching Hospital, Borno States, North- Eastern,
Nigeria.

Pressure ulcers are areas of localized injury to the skin, underlying tissue or
both, usually over a bony prominence, as a result of pressure or in
combination with shear. They are common problem in health care and
represent a significant burden on patients, their relatives and caregivers.
Pressure ulcer prevention is of the quality indicators to reduce the incidence
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of pressure ulcer in acute care setting. The study assessed nurses’ knowledge,
attitude and practice of pressure ulcer prevention in University of Maiduguri
Teaching Hospital, Borno State (UMTH). The study adopted a non-
experimental cross-sectional descriptive survey design. A total sample of 99
nurses participated in the study and data was collected through a self
developed and validated questionnaire. Analysis was done with statistical
package for the social sciences (SPSS) version 20, descriptive statistics of
frequency count and percentages was used to answer research questions,
while inferential statistics of chi-square was used to test the hypothesis at 5%
level of significance. Findings revealed low level knowledge among nurses,
positive attitudes towards pressure ulcer prevention practices and low level
practice of pressure ulcer prevention in UMTH. However, significant
relationship was found between nurses’ work experience and practice of
pressure ulcer prevention. The study therefore suggests that nurses need to
increase their knowledge towards pressure ulcer prevention in order to
improve nursing practice and ensure client’s safety from pressure ulcers (Uba
et all., 2015).

f'Vvwon, cupmepldpopd Kol TPAKTLKA TwV VOONAEUTWV Ttepl PoAnYng EAKoug
amno mieon oto Mavenotnuiakd Noookopeio tng Maiduguri, MoAtteieg Borno,
BopeloavatoAiknc Niynplog.

Ta éAkn amo mieon eival pe evtomopévn PAAPN tou SEpUATOG, N KOl TWV
UTTOKELUEVWV LOTWV, oUVNOWG MAVW OO OCTELVN TIPOEEOXN, WG ATTOTEAECHA
NG mieong N o ouvduacopd pe datunon. Eival koo mpofAnpa otov TopE
NG UYELOC KAl OVTUTPOCWTTEVOUV CNUAVTLIKA EMBapuvon yla Toug acbevelg,
TOUC OUYYEVELC KOl TOUG PPOVTLOTEG TOUC. H TpOANYN TwV EAKWV KATAKALONG
oupneplAapBavovtal otoug SELKTEC TTOLOTNTAG, WOTE Vo LELWBEL N cuxvotnTa
gudaviong EAKOUG amo Tiieon oto meptBailov tng ofeiac dpovtidac. H peAétn
a€LOAOYNOE TIG YVWOEL TWV VOONAEUTWY, TIC CUUMEPLPOPEC KOL TIG EVEPYELEG
TPOANYNAG TOUG yLa T EAKN KATAKALONG oto Mavemiotnuakd NooOKOUELD TNC
Maiduguri, MoAtteia Borno (UMTH). H peAétn uwoBétnoe péBodo piag pn
TIELPOLOTIKAG TUNUOTOTIONUEVNG Teplypadlkng €peuvag. TNV  UEAETN
OUMMETElYaV €va OoUVOALKO Oelypa 99 voonAeutwv kal to Sebopéva
OUAAEXONKOV MEOW QTOULKOU ETUKUPWHEVOU gpwTtnuatoloyiou. H avaAuon
€YLVE |LE TO OTATLOTIKO TIAKETO YLO TG KOWVWVLKEG eMLOThUEG (SPSS), €kdoon 20,
n meplypadikr) OTATIOTIKA TOU aplBUOU TwV CUXVOTATWVY KAl TA TTOCOOTA
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XPNOLUOTIO|ONKaV Yl Vo QTavIOoUV O EPWTNOELC TNG £PEUVOG, EVW N
ETAYWYLKI OTATLOTIKN X2 €lxe xpnolpomnotnBel yia va eAeyxBel n unobeon oe
eninedo 5% tn¢ onuoavtikotntag. Ta euprpata amokalvpoav xapunAo eninedo
YVWOEWV UETAEU TwV VOONAEUTWYV, OETIK OTACN OMEVAVIL OF TIPOKTIKEC
POANYNG EAKOUG o Ttieon Kal XapnAo eminedo evepyelwyv yla TtV mpoAndin
€\kou¢ katakAlong oto UMTH. Qotooo, mapatnprbnke onUavIkry CUCKETLON
HETAEL TNG €PYOOLOKNG EUMELPlOC TWV VOONAEUTWV KOl TNG TIPAKTLKAG
MPOANYNG €Akoucg. QG €K TOUTOU, N UEAETN TMPOTELVEL MWE OL VOONAEUTES
TPETEL VAL AUEAOOUV TLG YWWOELG TOUG YLa TNV IPOANYN Twv EAKWV amno mison,
TIPOKELEVOU va BeATLwOEeL n voonAeutikn mpakTikn Kot va dtaopaAlotel n
aodalela tou eAdtn amnod ta €Akn katakAlong (Uba kat cuv, 2015).

Factors influencing nurse's use of risk assessment scale for preventing
pressure ulcer among patients in National Orthopaedic Hospital, Enugu State,
South Eastern, Nigeria.

Preventing pressure ulcer has been a nursing concern for many years. The use
of risk assessment scales to predict the development of pressure ulcer before
it occurs is essential. This study aimed at examining factors that influence the
nurses' use of risk assessment scales for predicting pressure ulcer among
patients of National Orthopaedic Hospital, Enugu State, South Eastern Nigeria.
Descriptive survey design was adopted for this study, and 91 nurses working
in the male and female inpatient wards of National Orthopedic Hospital
participated in the study. An overwhelming majority [80 (88%)] of the
respondents attributed lack of educational training, lack of institutional policy
[70 (76.9%)] and no provision of risk assessment forms [51 (56%)] as the major
factors affecting nurses’ use of risk assessment scale. Findings also revealed
that only 34 (37.4%) of the respondents have had formal training on risk
assessment scale and 51 (56%) of the respondents positively view risk
assessment scale as the most appropriate tool for predicting pressure ulcer
risk. However, significant relationship reveals that factors have positive impact
on usage of risk assessment scale. It was recommended that in-service
training or conferences should be organized for nurses working in the setting
of the study on how to use risk assessment scales. Also, hospital management
should provide policy on use of risk assessment scale and ensure availability of
forms to carry out risk assessments to detect pressure ulcer early and improve
nursing care of patients (Ingwu et all., 2015)
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Mapayovieg mou emnpealouv Tn VOONAEUTIK XPNnon NG KAlHaKag
afloAdynong kwduvou yla tnv mpoAndn €Akoug amd mieon HETALU TwWV
acbevwv oto EBvikdO OpBomedikd Noookopeio, [MMoAwteia Enugu,
NotloavatoAtkng Niynplag.

MepiAnyn

H mpoAnyn €Akoug amo mieon €xeL amMOTEAECEL VOONAEUTIKN) avnouxia yla
TMoAAA xpovia. H xprion KALLdkwv afloAdoynong elval amapaitnteg ywo tnv
aroduyn avantuéng EAKoug amo mieon mpLv autd epdaviotel. H peAétn avtn
amookomel otnv €§€TaON TWV TAPAYOVTIWY TIOU EMNPEAIOUV TNV XPHON TWV
VOONAEUTIKWV KALLAKWY afloAdynong tou kivduvou yla tnv poPAen EAkoug
and mieon petafl aobevwv Tou EBvikou OpBonedikol Noookopeiou,
MoAwteia Enugu, NotwoavatoAwkng Nuynplag. YwoBetibnke meplypadiki
EPELVNTIKN HEOBOSOG, KAl OUMMETELYOV OTnV HeAETn 91 voonAeutéC mou
epyalovtav og BaAdapoug voonAeiag yLa yuvaikeg kal avdpeg. H ocuvtputtikn
rmAeloPnoia [80 (88%)] twv epwtnBévtwv amédwoe EAAeWPn eKTMALOEUTIKNG
katdptiong, EAAewdn Beopikng oALTkAg [70 (76,9%)] kat kapia dtata§n twv
evtumwyv  afloAdynong kwduvwv [51 (56%)] w¢ TOUG ONUOVTIKOTEPOUG
TIAPAYOVIEC TIOU €MNPedlouv TNV XPAON TwWV VOONAEUTIKWY KALLAKWV
afloAoynong tou kwvduvou. Emiong, supnuota amokailupav OtL povo 34
(37,4%) twv epwtnbévtwv eixav ekmaldevtel emionua oe  KALPOKO
afloAoynonc Kwvduvwy kat 51 (56%) twv epwtnBéviwy eidav pe BETKO TPOTO
™V KAlpoka afloAoynong Kivduvou wg To KAataAAnAotepo epyaleio yla TV
nipoPAsPn kKvdUvou. QOTO00, GNUAVTLKI) CUOYXETLON OTTOKAAUTITEL OTL QLUTOL OL
TIAPAYOVTEC £XOUV BETIKO avTIKTUTTO oTnV Xpnon tn¢ KAlpakag aftoAdynong
KwwéUvou. Mpotabnke OtL Ba mpemel va opyavwbOel Katd tov Kaboplopod tng
HeAETNG evdolmnpeoLakr) empopdpwaon r} cuvédpLa yLa ToUG VOONAEUTEC TIOU
epyalovtal OXETIKA HE TO TIWGE VA XPNOLUOTIOLOUV TIC KALHOKEG aloAoynong
kKwwéUvou. Emiong, n Slwoiknon tou voookopeiou Ba TpPEmMEL va TMOPEXEL
TIOALTIKA) OXETIKA HME TNV XPnon KAlpakac afloAoynong Kwduvou Kal va
e€aodalioel v StaBeopotnta evtunmwyv yla tnv Slevépyela afloAoynong
KvOUVOU, WOTE VO QVIXVEUOUV TO €AKOC OO TIECN E€yKalpwg Kal va
BeAtiwvouv tnv voonAeutiki ppovtida Twv acbevwv (Ingwu kat cuv, 2015).

Support surfaces for pressure ulcer prevention.
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Abstract
Background

Pressure ulcers (i.e. bedsores, pressure sores, pressure injuries, decubitus
ulcers) are areas of localised damage to the skin and underlying tissue. They
are common in the elderly and immobile, and costly in financial and human
terms. Pressure-relieving support surfaces (i.e. beds, mattresses, seat
cushions etc) are used to help prevent ulcer development.

Objectives

This systematic review seeks to establish:
(1) the extent to which pressure-relieving support surfaces reduce the
incidence of pressure ulcers compared with standard support surfaces, and,
(2) their comparative effectiveness in ulcer prevention.

Search methods

In April 2015, for this fourth update we searched The Cochrane Wounds
Group Specialised Register (searched 15 April 2015) which includes the results
of regular searches of MEDLINE, EMBASE and CINAHL and The Cochrane
Central Register of Controlled Trials (CENTRAL) (The Cochrane Library 2015,
Issue 3).

Selection criteria

Randomised controlled trials (RCTs) and quasi-randomised trials, published or
unpublished, that assessed the effects of any support surface for prevention
of pressure ulcers, in any patient group or setting which measured pressure
ulcer incidence. Trials reporting only proxy outcomes (e.g. interface pressure)
were excluded. Two review authors independently selected trials.

Data collection and analysis

Data were extracted by one review author and checked by another. Where
appropriate, estimates from similar trials were pooled for meta-analysis.

Main results

For this fourth update six new trials were included, bringing the total of
included trials to 59.
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Foam alternatives to standard hospital foam mattresses reduce the incidence
of pressure ulcers in people at risk (RR 0.40 95% Cl 0.21 to 0.74). The relative
merits of alternating- and constant low-pressure devices are unclear. One
high-quality trial suggested that alternating-pressure mattresses may be more
cost effective than alternating-pressure overlays in a UK context.

Pressure-relieving overlays on the operating table reduce postoperative
pressure ulcer incidence, although two trials indicated that foam overlays
caused adverse skin changes. Meta-analysis of three trials suggest that
Australian standard medical sheepskins prevent pressure ulcers (RR 0.56 95%
C10.32t0 0.97) (McInnees et all., 2015).

Erudaveleg otApLéng yra tv npoAndn EAkoug aro mieon.

MepiAnyn
Fevika

‘EAkn mieong (&nA. katakAloeslg, MANyEG Tieong, TPAUMATIOUOL Ttieong, €Akn
KQTAKALONG) €lval TepLOXEC Ue evromiopévn PAAPn oto Séppa kal otov
uTtokeipevo Lotd. ZuvnBilovtal oe NALKLWUEVOUG Kol Atopa Tou Bplokovtal o
akwnola, kat gival damavnpd amd olKovoulkn kat avBpwrivn damoyn. Ot
emupavele¢ otnplEng ywa avokoudlon amd tnv mieon (6nA. kpePatia,
otpwpoata, paflapla kabiopoatog KAT) xpnotpomnolovvtal yo va Bonbrjcouv
otnv mpoAnyn tng avantuéng EAKoug.

Z1Ox0L
AUTH N CUCTNMOTLKN AVAOKOTINON EMIOLWKEL Vo amodeiet:

Tov BaBuod otov omoio oL UTIOOTNPLKTLKEG eMLPAVELEC avaKoUDLONG TNG TILEONG
HELWVOUV TNV ouxvotnta £udAVIONG EAKWV OO Tileon o€ oUYKPLON UE TIG
KOLVEG ETILAVELEC OTNPLENG, KaL,

TNV oUYKPLON TOUG YLa TNV ONMOTEAECUATIKOTNTA 000V adopd thv TpoAndn
€AKoUug.

MéeBodol avalntnong
Tov Ampilio tou 2015, yla auTtAV TNV TETAPTN EVNUEPWON avalnTAOAUE TO

Mntpwo tng E€sldikeupévng Opadag Tpavpdatwyv tng Cochrane (avalntnon
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otg 15 Ampwliou 2015), to omoio TeEPNAUPBAVEL TA OTTOTEAECHOTO TWV
TOKTIKWYV €peuvwyv twv MEDLINE, EMBASE kat CINAHL kat to Kevtplko
MnTtpwo twv eAeyxopevwy Aokipaotwyv tTng Cochrane (CENTRAL)( BiBAL0OnRkN
¢ Cochrane, 2015, Teuxog 3).

Kpttrpla EmttAoyng

Ol tuxoomolnuéveg eAeyxoueveg peAéteg (RCTs) kat Peudo-TUXALOTIOLNUEVEG
HEAETEG, SNUOOCLEVUEVEG I} AdNUOCLEVUTEC, TTOU A§LOAOYNOAV TLG ETUTTWOELG TNG
kaBe emupavelag yia TNV mPoAndn twv eAKwv amo Tiecn, o€ omoLadnmote
opada aocBevwv 1 ouvBeong, n omolo PETPNOE TNV EMIMTWON €AKOUG ATO
niieon. Ou avadopeg tng Sokipaoiag améKAelcav HPOVO TO ONMOTEAECUOTO
uecoAaPnong (m.x. mieon Olemadng). Avo ouvtakteg emBswpnong
ETUAEXONKOV aveEoPTHTWG TWV UEAETWV.

ZuAhoyn kat avaluon edopévwv

Ta O6ebopéva ouUMEXBnkav amo évav  ouyypadéa emBewpnong Kol
eAéyxOnkav amod évav aAlov. Ekel mou KpiBnke OKOTLUO, EKTIUNOELS ATO
TLOPOUOLEG LEAETEG CUYKEVTPWONKAV yLa LETA-AVAAUOT).

KUpla amoteAéopata

Ma autAv tnv T€taptn evnuépwon ouumeplAndOnoav €L VEeg HEAETES,
KaBlotwvtag cuVoAlkd 59 cupmep\apBavopueves LEAETEG.

Ot adppwdelg eVAANOKTIKEG OTA KOLVA OTPWHOTO TOU VOOOKOMELOU UELWVOUV
TNV ouxvotnta gpudAviong Twv EAKWV amo Tieon o€ Atopa mou Slatpexouv
kivbuvo (RR 0,40 95% Cl 0,21- 0,74). Ta CUYKPLTIKA TIAEOVEKTAUATA TWV
eVOAOOOOPEVWY — Kal oTaBepwv ouoKeEUWV XOUNARG Tiieong dev elval
Eekabapa. Mia uPnAng moldtntag HEAETN TPOTEWVE OTL TO OTPWHATO
eVAAAQOOOUEVNG TILEONC UTTOPEL VA €lvaLl OLKOVOULKA TILO AOSOTLKA Ao OTL
TOL UTTOOTPWHOTA oTa TTAaiola Tou Hvwpévou BaotAeiou.

Ta urtootpwpatTa avakoUdLONG- TILEGNG OTO XELPOUPYLKO TPATIELL LELWVEL TNV
HETEYXELPNTIKA €udAvion €AKoug amo Tieon, HoAovott SUuo peléteg €6slav
nws ta adpwdeC UMOOTPWHOTA TIPOKOAOUV Ouopevel HeTaBOAEC TOU
6épuartoc. H peta- avaAuon Tplwv HEAETWY Elonyouvtal OTL To AuotpaAlavo
LaTpLko potumo sheepskins amotpéemnel ta €Akn amnd mnieon (RR 0,56 95% Cl 32-
0,97) (Mclnnees kat cuv, 2015).
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Knowledge and Attitudes of Nurses on Pressure Ulcer Prevention: A Cross-
Sectional Multicenter Study in Belgian Hospitals

ABSTRACT

Background: Evidence-based guidelines for pressure ulcer prevention have
been developed and promoted by authoritative organizations. However,
nonadherence to these guidelines is frequently reported. Negative attitudes
and lack of knowledge may act as barriers to using guidelines in clinical
practice.

Aims: To study the knowledge and attitudes of nurses about pressure ulcer
prevention in Belgian hospitals and to explore the correlation between
knowledge, attitudes, and the application of adequate prevention.

Methods: A cross-sectional multicenter study was performed in a random
sample of 14 Belgian hospitals, representing 207 wards. Out of that group, 94
wards were randomly selected (2105 patients). Clinical observations were
performed to assess the adequacy of pressure ulcer prevention and pressure
ulcer prevalence. From each participating ward, a random selection of at least
five nurses completed an extensively validated knowledge and attitude
instrument. In total, 553 nurses participated. A logistic regression analysis was
performed to evaluate the correlation between knowledge, attitudes, and the
application of adequate prevention.

Results: Pressure ulcer prevalence (Category I-IV) was 13.5% (284/2105).
Approximately 30% (625/2105) of the patients were at risk (Bradenscore <17
and/or presence of pressure ulcer). Only 13.9% (87/625) of these patients
received fully adequate prevention whilst in bed and when seated. The mean
knowledge and attitude scores were 49.7% and 71.3%, respectively. The
application of adequate prevention on a nursing ward was significantly
correlated with the attitudes of the nurses (OR = 3.07, p = .05). No
independent correlation was found between knowledge and the application
of adequate prevention (OR =0.75, p =.71).

Conclusions: Knowledge of nurses in Belgian hospitals about the prevention of
pressure ulcers is inadequate. The attitudes of nurses toward pressure ulcers
are significantly correlated with the application of adequate prevention. No
correlation was found between knowledge and the application of adequate
prevention (Beeckman et all., 2011).
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f'vwoelg kat upneptpopéc Twv NoonAeutwv otnv mMpoAnyn yia EAKn amo
Mieon: Mia ouyxpovikr MoAukevtpiky MeAETn og BeAYIKA VOOOKOUELD .

MepiAnyn

FEVIKA: TEKUNPLWUEVEG KATEUOBUVTPLEG YPAUUES YLa TNV MIPOANYN EAKOUG OO
Tiieon €xouv avarmntuxBel kat mpowOnOel and enionueg opyavwoels. Qotdoo,
ouXva avodEPETOL N UN TAPNOCN QAUTWV TWV KATELOUVTAPLWY YPOLUWV.
ApVNTIKEG OTAOELG KAl EAAELPN yVWONG UIMOPEL va EVEPYNOOUV WG EUMOSLA yLa
TNV XPron Twv KateubuvtRpLwy YPOUMWY 0TV KAWVLIKA TTpAgn.

ZtoxoL: Na peAetnBOoUv oL YWWOELG KoL OL CUMTIEPLPOPES TWV VOONAEUTWY OTNV
MPOANYN yia €Akn amnod mieon oe BeAylka voookopeia kal va StepeuvnBel n
OUOXETLON UETAEY YVWOEWY, CUUNEPLPOPWV Kal ehapUOyAG TNG KATAAANANG
npoAnyng.

Mé£BobdoL: Mia cUYXPOVIKI) TTOAUKEVTPLKN UEAETN TpOyUATOTOLNONKE PE Eva
tuxaio delypa 14 BeAykwv VOOOKOUELWY, TIOU avTmpoowrneue 207 BaAdpouc.
Amo autiv tnv opada, emAExOnkav tuxaio 94 BaAoapol (2105 aobeveig).
MpoaypatomoliOnka KAWVLKEG TTOPATNPOELG YLt TNV a§LOAOYNGN TNG EMAPKELAG
NG MPOANYNG €AKOUG Ao Tieon Kal TNV EMUMTOAACUO TWV EAKWV amo mieon.
Ao kaBe ouppetéxov BaAapo, pia tuxaia emAoyry oo TOUAAXLOTOV TIEVTE
VOONAEUTEG OAOKANPWOE EVa EKTETAUEVA ETIKUPWUEVO EPYAAELO yvwong Kal
ouunepldpopds. ZUVOALKA, ouppeteixav 552 voonAeutég. Mia avadpopikn
Aoylotiky avdluon 6tegnxbn yia va aflohoynBel n cuoxetion HETALL TwV
YVWOEWVY, TwV cUUIEPLPOPWVY Kal TNG KATAAANANG edappoyng mpoAndng.

AmnoteAéoparta: H emikpatnon €Akoug ano niieon (Katnyopla I-1V) Atav 13,5%
(284/2105). Nepimou to 30% (625/2105) twv acBevwv Bplokovtav os kivéuvo
(BaBuoloyia Braden <17 kai/ff mapdv €Akog amod Tmieon). Modvo 13,9%
(87/625) twv acBevwyv élafav amoAUTw KAt@AAnAn mpoAndn evw ATAvV OTO
kpeBatt  Ntav koabiotol. OL péoeg PBabupoloyleg yla TIG YVWOELG KOl TLG
ouumnepldopeg NTav 49,7% kat 71,3%, avtiotolya. H katdAAnAn edappoyn tng
nPOANYNG oe kABe VOONAEUTIKO OAAOUO OUOCXETIOTNKE ONUAVILKA HE TLG
otdoelg Twv voonAeutwyv (OR=3,07, p=0,05). Kauia aveédptntn cuoxetion dev
Bp€Bnke petafL yvwong kat KatdAAnAng edappoyng tng npoAnyng (OR=0,75,
p=0,71).

Juunepaopata: Ol YWWOELG TwV VOONAEUTWV oTa BEAYLIKA VOOOKOUELQ OXETIKA
HE TNV MpOAnyn twv eAkwv amod mieon elval avemopkeig. OL OTACELS TWV
VOONAEUTWY TPOG Ta EAKN amd mieon oxXeTileTol ONUOAVTIKA LE TNV KATAAANAN
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epappoyn g mPoAnPng. Aev BpEOnke ouoxETION HETAEU YVWOEWV Kol
KATAAANANG edappoyng tng mpoAnyng (Beeckman kat cuyv, 2011).

The relationship between malnutrition parameters and pressure ulcers in
hospitals and nursing homes.

Abstract
Objectives

Pressure ulcers (PU) remain a major health care problem throughout the
world. Although malnutrition is considered to be one of the intrinsic risk
factors for PU, more evidence is needed to identify the exact relation between
PU and malnutrition. This study aims to identify whether there exists a
relationship between PU and malnutrition in hospitals and nursing homes.

Methods

A cross-sectional study was performed in April 2007 in hospitals and nursing
homes in Germany. PU were assessed using the Braden scale. Malnutrition
was assessed by low body mass index (BMI), undesired weight loss, and
insufficient nutritional intake.

Results

Two thousand three hundred ninety-three patients from 29 nursing homes
and 4067 patients from 22 hospitals participated in the study. PU in both
hospital and nursing home patients were significantly (P < 0.01) related to
undesired weight loss (5%—10%). Moreover low nutritional intake and low BMI
(<18.5) were also significantly related to PU in hospitals and nursing homes.

Conclusion

There is a significant relationship between malnutrition parameters like
undesired weight loss, BMI < 18.5, and low nutritional intake and PU (Shahin
et all., 2010).

H ox€on petafl Twv MAPAUETPWY TOU UTTOCLTIOMOU KOl TWV EAKWV armod mieon
OTOL VOOOKOUELD KOl 0T YNPOKOUELQL.

MepiAnyn
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Itoxol

Ta éAkn amd mieon mapapévouv Hellov TPOBANUO TNG UYELOVOULKAG
neplBaAPng maykoouiwg. Mapd To yeyovog OTL O UTIOCLTIONOC Bewpeital Evag
amo TOUG KUPLOUG TMapAyovteg Kwvduvou PU, amoattouvtal TMEPLOCOTEPQ
otolxela ywa va mpoodloplotel pe okpiBelta n oxéon petafv PU kot
UTIOOLTIOMOU. H HEALTN auTh €XEL WG OTOXO va TPOodLlopilosl €AV UTIAPXEL
ox€on Hetagl PU Kal UTtOCLTLIOHOU O VOOOKOMELQ KoL YNPOKOUELQL.

MéEBodoL

Mia ocuyxpovik peAétn Se€nxOn tov Ampidlo tou 2007 o€ VOGOKOMELD KO
ynpokopeia otnv lepupavia. Ta PU aflodoynBnkav xpnoLlomolwviag tnv
KAlpaka Braden. O umooLTtlopog ekTIUNONKE pe xapunAo Seiktn palag owuatog
(AMZ), akouola anwAegla Bapoug kat avemapkng dtatpodiki mpooAnyn.

AmnoteAéopata

AUO YIMASEC TPLOKOOLEG EVEVNVTIA TPELG 0.0DeVEIC oo 29 ynpoKopeia Kot
4067 aoBeveic amd 22 voookopelat oUMMETElXav otnv peAétn. Ta PU téoo
otou¢ aocBevelc Tou voookopelou 00O KOl OTOU YynpPoKOUElou cuvdéovtav
onuavtika (P < 0,01) pe tnv akovola anwAela Bapoug (5%- 10%). EmutAov, n
XounAn dtatpodikr mpooAnyn Kat o xapnAog AMZ (<18,5) oxetilovtav eniong
ONUAVTLKA pe PU 0€ VOOOKOUELD KOl Y| pOKOUELQL.

JuumEépaopa

YapxeL ONUOVTIKA OXECN METAEY TWV TIAPAUETPWY TOU UTOCLTLONOU, OTIWG N
anwAegla avermBuuntou PBdapoug, o AMI <18,5 katL n xaunAn Siatpodikn
npocAnyn kat tou EAkoug amo mieon (Shahin kat cuv, 2010).

High cost of stages IV pressure ulcers.
Abstract
Background

The aim of this study was to calculate and analyze the cost of treatment for
stage IV pressure ulcers.

Methods
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A retrospective chart analysis of patients with stage IV pressure ulcers was
conducted. Hospital records and treatment outcomes of these patients were
followed up for a maximum of 29 months and analyzed. Costs directly related
to the treatment of pressure ulcers and their associated complications were
calculated.

Results

Nineteen patients with stage IV pressure ulcers (11 hospital-acquired and 8
community-acquired) were identified and their charts were reviewed. The
average hospital treatment cost associated with stage IV pressure ulcers and
related complications was $129,248 for hospital-acquired ulcers during 1
admission, and $124,327 for community-acquired ulcers over an average of 4
admissions.

Conclusions

The costs incurred from stage IV pressure ulcers are much greater than
previously estimated. Halting the progression of early stage pressure ulcers
has the potential to eradicate enormous pain and suffering, save thousands of
lives, and reduce health care expenditures by millions of dollars (Brem et all.,
2010).

To uPnNAOG KOOTOG TWV EAKWV Ao Tieon o otadia V.
MNepiAnyn
Fevika

O OKOTIOC QUTNC TNC MEAETNG NTOV VA UTIOAOYIOEL Kol va. 0VOAUCEL TO KOOTOG
¢ Bepaneiag Tou otadiov IV twv eAkwV amno nison.

MéBodoL

Ale€nxOn pilo avadpopLkn avookomnon SLoyPaUMATWY TwV AoBeVwY HE €AKN
amno nieon otadiov IV. Ta apxela TOU VOOOKOUELOU KOL TOL OTTOTEAECHATA TNG
Beparneiag Twv aobevwv autwyv tapakoAouBnOnkav yla péyloto dtaotnua 29
HNVWV Kal avaAuBOnkav. YrtoAoyiotnkav oL Samdveg mou cuvSEovtal AUEC LUE
N Bepameia TwV KATAKALOEWV KAl TwV CUVOPWV ETLITAOKWVY TOUG.

AnoteAéopata
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Aekaevvéa aoBeveic pe EAkn amo mieon otadiov IV (11 evéovoookopelaKA Kol
8 efwvoookopelakd) mpoodlopiotnkav Kal e€etaotnkav to SloypAappoTA
TouC. To Héoo KOOToC voonAeiag mou oxetiletal pe €Akn ano mnieon otadiov IV
KOl TWV OXETIKWV ETTAOKWYV Tou¢ Atav $129.248 yio ev60VOOOKOUELOKA EAKN
KAt TV SLapKeLla piag eloaywync, kot $124.327 yia eEwVOOOKOUELAKA EAKN
yla KOt LECO 0PO 4 ELoAYWYWV.

JuumepaopaTO

OL damaveg mou mpaypatonolionkav ano €Akn nieong otadiov IV eival moAv
HEYAAUTEPEG QMO QUTEG TOU €lxav ekTLUNOel oto mapeABov. H avaoyxeon tng
€€EMENG oTwV gAKwV amo mieon o€ mpwipo otddlo Sivel Tnv duvatotnta va
e€aleldpBolv umepuey€dng moévog kat n duotuxia, va cwbouv xladeg {wég
Kol va LELwOOUV oL SATAVECG TWV EKATOUUUPLWY SOAQplwv OTNV UYELOVOULKN
niepiBaAPn (Brem kat ouv, 2010).
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AIIOTEAEXMATA

To anmoteAéopata TG AVAOKOTIKIC UEAETNG Hou Selyvouv Katd KUPLO
Aoyo nmwc Oev edpapuodletal ocwoty MPOAnPn Twv EAKWV TILEONC MO TO
VOONAEUTIKO TIPOCWTTILKO AOYw EAAELPNC YVWONG, N AVATTUEN TWV EAKWVY gival
TMoAuTtapayovTiky  kat  xpnlet dlaitepn Tmpoooxn KAl  EKTLMNON, N
avarnoteAeopatiky Bepamneia Twv eAKwV UMoOpPel va odnynoel oe coPfapég
ETUMAOKECG €w¢ Kal BAvarto Kal Mwg To KOotog NG Bepaneiag ival peydio
1000 o€ avBpwWTLVO GO0 KOL O€ XPNUOTLKO eTimedo.
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YYMIIEPAXMATA

To cupmEPAOUOTO TO Omola TMPOKUTTOUV €ival OtL n BaputnTta HLag
KQTAKALONG OXETLIETAL HUE TNV YEVLKOTEPN KOTAOTAON Tou acBevoug (mabnon,
nAkia, dlatpodn, PApog, akivnoilo, TMPOCWTLKN UyLEwvh). MNap' oAa autd
uropet va mpoAndOel kol va AVTILETWIILOTEL HE TNV OWOTH POYVWOn, TV
EYKOLPN EKTIUNON Kol TA  KATAAANAQL METPA  QVTIHETWILONG.  Autd
TPOoUTOOETOUV EMAPKELC YWWOELS TWV LOTPWV KOL TWV VOONAEUTWY, Ol OTIOLEC
Ba npénel va epmAouTtilovtal TAKTIKA oUpdwva He veotepa Sedopéva.
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