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ITEPIAHYH

EIZATQI'H: O «xoapkivog tov mvevpova egivar évag oamd Ttovg cofapdtepoug
KopKivoug mov amethovy Tov dvBpomo kot oyetiCetor kotd 90% pe 1o Kanvioua O
KIVOLVOC Y10 TOVG KOTMVIGTES EIVOL OVAAOYOG LLE TNV OEPKELD TOV KOTVIGUATOG KO TOV

ap1Ouod TV Torydp®v oL Kamviovv nuepnoing .

YKOIIOX: Zkomdg TG TOpOVoHG OVOCKOMNTIKNG UEAETNG NTAV 1 JEPELYNON TOV
OITIOV EUEAVIONG TOV KOPKIVOL TOL TVELHOVA, TNG KAWVIKNG €KOVAG, TNG PLOIKNG
mopeiog T vOoOoV, TNG d10yVOGTIKNG TPOSTEANGTC TOV KOPKIVOL TWV TVELHOVOV KO
TOVG TPOTOVG OVTILETOTIONG TNG GAAL KOl TOV POAOV TOL VOGNAELTH GTN PPOVTION

acBevav Tov TAGYOLVY aTd KAPKIVO TOL TVEVHOVA KO TOV OKEIDV TOVG.

YAIKO KAI MEOOAOZX: Ilpaypotomombnke avacokOTNon TG €AANVIKNG Kot
debvoug Piprloypaiag otic niektpovikég Paoeig dedopévaov PubMedkar Google
scholarkat o€ cvyypauuata g BipAobnkne tov TEI Hreipov (Iodvviva). To vk
™G HeAétng amotédecay emtheypéva Pipiia kot apBpa dnpocievpéva katd KHplo Adyo
v televtaio mevtoetio. H emloyn éywve amd Pipiia, yevikd dpbpa, ovooKOTAGELS
K0l GUOTNUOTIKEG PEAETEG. TEOMKE TEPLOpIodg OGOV aPopd TN YADGGH dNUOGIELOTG
Tov PPAiov ko tov apbpwv, evd ypnoipomomdnkov HOVO OVTA TOL NTOV

onuootevpéva oty EAAnvua kot AyyAikn yAoooa.

AINNIOTEAEEMATA: Ot emnt®GE TOV KATVICUATOS €ivonl TOCO HEYAAES, MOTE
npénel va TopéABEL TePimov o TeEVTOETIO LETA TV SLOKOT TOV KOTVIGHOTOS Y10 VoL
erattoBel n mbBavotnTa epedviong Kopkivov. YTapyovv evOeiEeElg Yo YEVETIKN
mpooldbeon oty euedvion Tov kopkivov Tov mvedpova. Apyiler Kvpimg amd Tovg
Bpoyyovg kot divel petaoctdoelg o Nmap, EYKEPAAO Kot 06Td. O pOLOG TOL VOOAELTN
elval TOALGUVOETOG KOl EMIKEVIPAOVETOL GTNV QPOVTION TOL 0cBEVOVE Kol oTNV

Today®YN oM TOL 0sOeVONG.

YYMIIEPAXMATA: H npdyveocn tov Kapkivov tov mvedpova e&aptdtor and tov
1OTOAOYIKO TOMO TOV KOPKIVOL Kot TOV €yKalpo ypovo tng odyvoonc. Mia kot M
onuacio. TOL KOTVICUOTOG Yo TV EUPAVIOT TNG VOGOL &ival UEYOAN, TPEMEL Vo
kataPAnOel kédBe mpoomdadeia Yo va melcBobv Ta dtopa va améyovv and ™ PraPepn

avtn ovvnBela. Ot voonlevtéc/tpleg  €ivorl 0 GUVIETIKOG KPIKOG OVAUEGO GTOV YL0TPO



- BepomevTikny opdoa kot 0 acBevig opeilel va €xEl GOOTH EKTOIOEVON KOl TANPM

evnuépmon otig kadnuepvég e€elilelg mote va aviemeEEAOeL 6To pOAO TOV.

AEZEIX KAEIAIA: Kopkivog mvebupovo, ocvpmtopota, mpoinym, Oepamneia,
nopdyovteg KwwdHvVov, KoPKIvOog TOL TVEDUOVO Kol VOONAELTIKEG TopeUPACELS,

VOGN AELTIKOG TOHVOG.



SUMMARY

INTRODUCTION : Lung cancer is one of the most serious cancaitsthineaten man
and is 90% associated with smoking. The risk to k@ is proportional to the

duration of the smoking habit and the number o&@tjes that smoke dalily.

PURPOSE The aim of this review was to investigate the semuof lung cancer,
clinical picture, natural course of the diseasagdostic access to lung cancer and
ways of dealing with it. At the same time, the rofehe nurse in the care of patients
suffering from lung cancer and their relativesrngpdasized.

MATERIAL AND METHOD : Review of Greek and international literature fa t
electronic databases PubMed and Google scholarataedts of the library of TEI of
Epirus (loannina). The material of the study caesisof selected texts and articles
published mainly during the last five years. Thées®n was made from texts,
general articles, reviews and systematic studidgerd was a restriction on the
language of the publication of the texts and atichwhile only those published in

Greek and English were used.

RESULTS: The effects of smoking are so great that it taddesut five years after

quitting smoking to reduce the likelihood of dey@iay lung cancer. There are
indications for genetic predisposition to the apperee of lung cancer. Lung cancer
starts mainly from the bronchi and gives metast&sdise liver, brain and bones. The

role of the nurse is complex and focuses on patiarg and patient education.

CONCLUSION: The prognosis of lung cancer depends on the logital type of
cancer and on the time of diagnosis. Since the itapoe of smoking for the onset of
the disease is great, every effort must be magersuade people to refrain from this
harmful habit.Nurses act as mediators between the doctor - tezdtteam and the
patient. Patients should get proper education atdnhformation on the course of the

disease in order to cope with their role.

KEY WORDS: lung cancer, symptoms, prevention, treatmenk, fastors, ovarian

cancer and nursing interventiomsirsing pain.



KED®AAAIO 1°

EIZAT'QI'H

To npdTO KEPAANO TNG EPYOCING OMOTEAEL Lol GUVTOUTN TTEPLYPAPT] TOV TEPLEYOUEVOL
MOV TPOYUOTEVETOL TO KEPAAAO 1TNG epyociag, €vd o©To OehTEPO  KEPAAOLO
aVOPEPOVTOL Ol GTOYOL KOl Ol GKOTOL TNG TOPOVGAS EPYOGING. TN GUVEXELD GTO TPITO
KEPOAOMO TopoTifETOL O OPIOUOG TOL KOPKIVOL TOL TVEDHOVO, KOU OVOAVETOL 1)
OVOTOUIO KOt 1) LGLOAOYIO TV TVELHOVAOV KOOMG Kot 1 TaBoPLGLOA0Yio avATTLENG
™G VOGOV, TEPLYPAPOVTOS IGTOAOYIKA TOVG SLAPOPETIKOVS TOTOVS TOV KOPKIVOL TOV
nmvevpova. [oapdAinia Bo divovior mAnpogopieg yio TG KMVIKEG EKONADGELS TNG
vOGou KaBMdG, Yo Ta S10yVOOTIKG LEGH TOL OTOLTOVVTOL Y10 TNV OViYVELSOT TNG, Yo
TOV TPOTO TPOANYNG AL Kot Oepameiog £T61 MOTE VO KAAVPTOLY OAO T LETMTO TOV
a@opovv TovV Kapkivo Tov mvevpova. ‘Eneita akolovbel n Aemtopepng meptypoapr| Tov
POAOL TOL VOGTAELTI] Y10 VO TETOYEL TNV OAIGTIKN GpovTida Tov acbevolc oe OAa Ta
oTAd10 TTOV APOPOVV TOV KOPKIVO TOV Tvebova. Xta endueva kepdiato (kepdloio 4,
5, 6) meprypdgovtar Kot avaldovTol VEOTEPE OEOOUEVO GYETIKO LE TOV KAPKIVO TOL
Tvedpova, HE TN YPNON EPELVNTIKOV OpBpwv Tedevtaiag mevtaetiog. TéAog

akoAovBovV ta cuprepdopata (kepdiato 7) kot 1 Pproypapio.



KED®AAAIO 2°

2XTOXOI KAI XKOIIOI THX EPT'AXIAX

Me ) ovyypoapn TG TAPOLCHS €PYNCiag EmiyEpeital 1 Olepehivnon OA®V T®V
TOPUUETPMV TOV APOPOVV TOV KAPKIVO TOV TVELHOVA, 0POD TPOKELTOL Yol ol VOGO
oV pmopel gite va givor cHvToun &ite HOKPOXPOVIL KOl QLUGIKG OTOLTEL T GPOVTION
NG OLEMGTNLOVIKNG OLADNG, GTNV OTTOi0l AVI)KOVV Kol Ol VOOAEVLTEC. AVOPEPOVTOL MG
KOPLOL OTOYOL TNG EPYOACIOG 1 TEPLYPOPY] TOV TPOTOL TPOPAEYNG TS VOGOL, NG
£YKOLPNG OViXVELONG TNG KL PLGIKA 0 EAEYYOG TNG TOPEING OVTNG, OE GVYKPLOT TAVTIQ
Le ta véa epeLvNTIKG dedopéva. Ot voonAeuTikol 6Komol apopohv TV avELPEST| VEWV
neBOd®V Ppovtidag TV acbevav e kKapkivo Tov TveEHHOVO, COUPOVO TAVTIO LE TIC
VEEC EMOTNUOVIKEG HEAETEC TTOV €YoV dnNpootevtel. O voonAevutés, o€ 0molo onueio
QPOVTIdNG TV achevav kol av PBpickoviatl, UTopodV Kot TPETEL Vo SIEEAYOLV EpEVVA

Yo OAES TIC TAPOUETPOVG TTOV ALPOPOVV TN VOGO.



KED®AAAIO 3°
3.10PIZMOI

3.1.10PIXMOX TOY KAPKINOY

Kapkivog ivat 0 yevikoc 6pog o omoiog meprypdpet Ty kokonn kuttapikn dlaipeon
N omoia odnyel otadiokd oto Bdvato epdcov mapapeivel yopic Bepancio. To 20%tov
YeVIKoL TANBuopov mebaivel and kopkivo. O kapkivog umopet va avamtuybel oe OAa
To, Opyovo Kol Toug 16To0s. O KuTTaptKOg TOAOTANGIAGHOC umopel va meplopileton
WG CLUTOYNG OYKOG 1] VO EEOMAMVETAL, T.Y. OTO HVEAD T®V 0GTAOV, GTO OO Kol 6T
Aéppo (Aevyorpio, Aéppopa). H dtacmopd pmopei va coppet eite pe tomkn dmbnon

E1TE E OMOUAKPVOUEVEG HETAGTAGELS GE GALa Opyava. (Simonsen et al., 2009).

3.1.20PIXMOX TOY KAPKINOY TOY IINEYMONA

O «kapkivog Tov mvedpova eivar po acBévela mov yopoaktnpiletor omd aveEEleyktn
avamTuEn TV KLTTAP®V OTOVG 10TovG TOoL mvevuova. Edv doev Bepamevtel, o
aveEéleyktog ToALATANGIACUOG Hopel vo EamAmBel Kot TEPOY TOL TVELUOVA LE L0

dradtkacio Tov ovopdletal LETAOTOOT G€ KOVIIVO 16T Kot TEAMKE 6 GALD PEPN TOVG

ocouartog (Hart & Loeffler, 2014).

3.2ANATOMIA TOY INEYMONA

O wvevpoveg sivan to oTikd dpyova TG avamvong kot poli pe v tpayeio kot toug
Bpoyyovg amoteAOLV TNV KOTOTEPY OVOTVELOTIKY 000 (ewova 1). Emiong ot
VeV HOVEG glval Ta Kate€oynv 0pyovo TG avToAAaYNS TOV aepiov, VA To LTOAOUTA
opyava, n poTI, 0 PVOPAPLYYNS, 0 Adpuyyos, N Tpoyeia kat ot Bpdyyo, amaptilovv
ToVG aepaymyovc. H kbpra Aettovpyio tovg eivar 1 0EuyOVEOGT TOL OUIOTOG HEGH TNG
HETOQOPAG TOL EIGTMVEOUEVOV OEPO. OE OTEVN E€MOPN HE TO OQAEPIKO aipo ota

nvevpovikd tpiyoedn (Moore et al., 2013).



Ewoéva 1: Opyava tov avarvevotikod cuotipatog (IInyn: Fritsch & Kuhnel, 2009).

Ot mvedpoves Tov avBpOTOL £(0VV PLGLOAOYIKE AVOLXTO YPOHO, Eivor poiokol Kot
OTOYY®OES Kot KatarapBdvouv TAnpmg tig vrelwrotikés kodtres. Efvar emiong
EMOOTIKOL KOl ETOVAGLOTEP®UEVOL Tepinov oto 1/3 tov peyébovg tovg OtOv
dwavoilyetar 1 Bopakiky] koot Ot mvedpoveg yopilovror peta&h tovg amd To

uecobwpakio. Kabe mvevpovag £xer (Moore et al., 2013):

- Muw xopven 10 apfAd Gve GKpo TOV TVELHOVO TOV OVEPYETOL TAV® OO TO
eninedo g 1" mhevpdg péoa otn pile Tov Aapod kot To omoio KeAdmTETAL

amo tov TpaynAkd vrelwkoTa.

- Muw Bdon, mov eivor Koikn kdte emedvelo Tov mvedova, OTEVAVTL OO TV
KOpLOY, mov emkdBeTor ot mpocapuoleTor mhve 6to opdmAELPOo BOAO TOL

PPy LLaTOG.
- Avo 1 tpeig AoPovg xwp1lopevovg amd (o 1 VO GYIGLES.
- Tpeic empaveleg (TAeLPIKT, HECODMPAKIKT, SIOUPPAYLOTIKY).

- Tpia xeiln (tpdobio, katw, omico).
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H e€wtepikn emedvela 1oV TVELUOVOV TAIPVEL TO GYNUO TOV TOPUKEILEV®OV OOUDV,
oNAadn tov BEPOKIKOV TOLYDUOTOS, TOV dPPAYHOTOC Kol ToL pecobwpakiov. Kabe
TVEVLOVOG OMOTEAEITOL OO 10 KOPLOPT <«OTKNV» TPOLAOV, 1) 0Tole TPOPAALEL pePKd
€KOTOOTA AV amd 10 dve Bopakikd otopo. H Bdorn tov Tvedpova 1} Sloppory Lotk
EMPAVELDL TOV TVELUOVOV glval KOIAN Kol axovund endveo oto ddepayua. H o
EMPAVELDL EQPAMTETOL OTIS TAELPEG, €lvol KLPTH Kol €lval YVOOT] ®G TAELPIKN
emoavew. H emodvelo PAEmel mpog t0 HeGoBmPAKio, 1 HECOBMPOUKIKY EMPAVELQ
dwapeiton amd TV TOAN TOV TVELUOVOV o€ pio TPOSHia LEGODMPOKIKT EMPAVELD KO
plo omicbo omovovlikn empdveln. Kdabe pecobBmpokikr empdavein £xet éva
EVIVTTOUO 7TOL TOPAYETOL OO TNV KOPOW, TO KOPOOKO EVIVTOUOL. TNV £00
EMPAve, TOV deE00 Tvedova PBpicKovVTal EVIVTIOUATA TOL TOPAYOVTOL Ao TNV
de€1d vokAeida aptmpia, v dlvyo eAEPa kot tov owsoedyo. H empdvela tov
aPLOTEPOV TVEDLOVO TOPOVGLALEL OPOTES OVANKES OO TO AOPTIKO TOED, TN BWPUKIKY
aopTi Ko TNV aptotepn vrokieidla aptnpia. H mpdcobio kot kdtw empdvela Tov
nvevpova €xovv Aemtd ofgia xeidn. H mlevpikn kot 1 pecoBopaxikn emiedveln
OLVATTOVTOL UTPOGTE 6TO TPHGO10 YeiA0g. MeTa&D TG TAELPIKNG KO SLOPPOLYLOTIKNG
emedvelag Ppioketan To Katw yeiloc. Kabe mvevpovag dtoupeitan o AoPovg pe fabiég
avAakeg N oxlopéc. O 0e€16g Tvedovag £xel PLGLOAOYIKE Evay dvm, £vov PEGO Kot
évav kaT®m AoPo. O HKkpOTEPOS aPILoTEPHS TVELLOVOG OTOTEAEITOL LOVO OTTd EVOV AV
Kot €vav KAt Ao mov ywpiletarl emiong amd pia Aoén oyoun. Ot eQonTOUEVES
em@aveleg netacd Tmv AoPfav ovopdlovior pecoroPiec empaveieg (Fritch & Kuhnel,

2009).

O mvebpovag amoteAeitan and: 1) to Bpoyyikd 6évopo, 2) ta mvevpovikd Aofio kot 3)

ta ayyeio kot vevpa (Mapackevdg, 2008):

Bpoyyko dévopo: Kdébe kdplog Ppoyyog kabmg e16épyeTon 6TOV GVGTOLXO TVEDLOVOL
amooyileton 6ToVg AoPaiovg Bpoyyovs. Avtol givar Tpeic yio Tov de€16 Kat dVO Yo ToV
aplotepd Ppoyyo, 6cot dnradn eivor kot ot AoPoi kaBe mvevpova. Kotomy kdbe
hoProkdg Bpoyyog dtaxAadileTor 6ToOVG TUNHATIKOVS Bpdyyovg, ol omoiotl Le TN Gepd
TOVG OlaKAaSI{ovTol 6€ OAOEVA UIKPOTEPOLS KAAOOLS, TOLG AoPlakols Ppodyyovg Tov

cuveyiovy HEGN GTO TVEVLILOVIKO TTOPEYYVLL .

Ivevpovikd Aofia: Ta mvevpovikd Aofio £xovv oyNUa AVOUOAO TPICUOTIKO WE TN

Baon oTpapUEV] TPOG TNV TEPLPEPELD. KOL TNV KOPLON TOVG ,«KPEUACTN» ond TOV
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AoProkd PBpoyyo. O AoPraxdc Bpdyyog dtokradiletan 6e IKPOTEPES OLUKAUIMOELS, TO
TeMKd Ppoyyia mov pe T GEPE TOVE B YOPNYNCOLV T AVOTVELGTIKA BpOyyla. XTal
TOUYOUOTO TOV OVOTVELSTIKOV BPoylidVv VIAPYOVV Ol TVELHOVIKEG KLuyeAideg. Ot
KOWEAMOES elval HKPEG TUKVEG aepoPOPEG KOIAOTNTEG KOl 1 TEMKN KATOANEN TOV
Bpoyytkov 0&VEpPOV Kol TOPIOTAVOLY TNV OVOTTVELGTIKY LOIPO. TOL TVELLOVA, OOV

OlEVEPYELTAL 1] AVTOAAOYT] TOV OVOTVEVCTIK®V OEPi®V .

Ayyelo kou vevpa TV AVELPOVOV: Xe KAOe mvevpova Olakpivovior 000 €lon
KUKAOQOpPIOG, 1 AEITOVPYIKN TTOL EELANPETEL TNV AVTOAAXYT| TOV aepi®V Kot YiveEToL e
TIG TVELHOVIKEG apTnpieg kot QAEPES, Kot 1 BpemTiKy oV YpMNoIUevEL Yo T Opéyn

TOV 10TOV TOL TVEDHOVO Ko YiveTal pe Tic Bpoyykés aptnpieg Kot AEPES .

Ot mvevpoveg veupmvovtol amd KAGOOVE TOV GLUTAONTIKOD Kol TOPAGLUTAONTIKOV
ovotnuatog. Ot vedpoveg 0ev Exovv aioOnTikég amoAnéelg Tov Tovov, YU ovTod Kot
dlpopeg mabBoAoyKEC emeEepyacieg TOVE, OEV TPOKAAOLV TNV TAPOY®YY] TOV

asOfpatog Tov movou (IMapackevdg, 2008).

3.3PYXIOAOI'TA TOY INEYMONA

O aegpiopdg opiletor @g M aviodiayn oépo HETOEL TNG ATUOGOALPOS KOl TOV
KoyeAidmv. Omme kot to aipa, o aépag HeTaKveite pe pon OyKov, amd pio Teployn
VYNANG TieoNg o€ o TEPLOYN YOUNANG Tieons. [ T por| aépa mTpog Kot amd Tovg
TVEVLLOVEG, Ol AVTIGTOLYEG MECELS Elval 1) TTiEST OTIG KLYEAIDES, KOWEMOIKY| TTieoN KO
N mieon tov aépa omd TO GTOPO Kol TN WUOTI, OV 10OVTOL QUGLOAOYIKE UE TNV
atpoo@oipikn mieon. Oleg ot MECEG TOV AVOTVELSTIKOD GLGTHUOTOS dlvovtal o€
oxéon HE TNV OTHOCQAPIKN Tieon, M omoia givow 760mmHQg oto emimedo g
Oaracoag. ETol kotd ToV aepiopd TV TVELUOVAV, 0 OEPAG LETAKIVEITOL TPOG KoL OO
TOVG TVELHOVEG, KOOMDG 1 KLWeAOKN migom yivetar oOadoykd pkpdtepn Kot
HEYOADTEPN amd TNV aTtUOCEAPIKY] Tieon. Ot peTaPoAég avTEG TNG KLWEAMOIKNG
mieong mpokoAoOVTOL amd TIG HETOPOAEG TV OlOTACE®V TV TVELHOVEV. Ot
SOTACELS TOV TVELUOVOV peTaBaAlovTon OTav peTafdAAeTol TO OPaKIKO TOlYWLLO.
O1 pdeg mov YPNGIULOTOLOVVTOL GTHV AVOATVOY| OEV TPOCKOAAMVTOL GTNV ENLPAVELD TOV
TvevOVO OAAG OmoTEAOVV TUNUA Tov Bwpakikol Totydpatog. Otov avtoi ot poeg

ovoTéAMovTol 1 Yalopdvouv, UETaPOAAOVY dueca TG Ol00TACES TOL Bmpoka,

12



YEYOVOG OV TPOKOAEL LETOPOAN TNG OLTVEVUOVIKNG TECTG KOl GUVERTMOS UETAPOAN
oV peyEéBovg Tov vedpovo. AmoTEAesHa avToD eivor M HETABOAN TNG KLYEAIGIKNG
nieong kol emOUEVEOS TN Olapopd mieong HeTaEh ATHOCPUIPOS KOl TOV KUWEAMOMV.
Avt 1 dapopd Tieong TpokaAel T por| aépa amd Kot Tpog Tovg mvevpoveg (Vander

et al., 2011).

3.3.1ANAIINEYXETIKOX KYKAOX

O avamveuoTIKOG KUKAOG Y10 EKTOOEVTIKOVS AOYoVGS, £xel dtoupebel oe Tpeig pacels:
npepia (to pecodidomuo petald tov avamvomv), siwomvon kot ekmvon (Constanzo,

2013).

3.3.1.1HPEMIA

Hpeplo waleiton 10 pecodidomnuo  petald O00  OVOTVELOSTIKOV KOKA®V Kol
amoTeEAETN YPOVIKY TePiodo katd tnv omoio. 1o Odppaypo Ppicketar oe B€om
woppomiag. Ztnv mpepia dgv mopatnpeitor eicodog 1 €Eodoc aépa amd TOLG
mvevpoves. H xoyeldikn mieon 1co0tol pe TV aTHOCQOPIKY TIECT KOl EMOUEVMG
Bewpeiton pnodevikn. Koatd ) didpkeia e npepiog 6ev mopatnpeitor pon aépa Kabmg
dev vIapyeEL dapopd wieong peta&d e aTpocealpag Kot Tov koyelidwv (Constanzo,
2013).

3.3.1.2EIXIINOH

Kotd v owbpxela TG €omvong, 10 O14@payuo. CUOTATOL, HE OTOTEAECUO VO
avéavetal o 0ykog tov Bdpaka. H avénon tov Bwpaxikod dykov kabiotd avoykaio
N UElmon NG TEoNG OT0 E0MTEPIKO TV TVELUOVAOV. XTO UECOV TNG ELGTVONG, 1
KOYEMAIKN Tieon eivor pikpdtepn amd v atpoceaipikn mieon. H kiion mieomg
HETOED NG OTUOCQAIPOS KOl TOV KLWYEMOWMV TPOKOAEL €1GPOT| TOL OEPO. GTOV
nvevpova. O aépag €10EPYETOL GTOVG TVEDUOVEG UEXPLS OTOVL, KOTd TO TEAOG NG
ELGTVONG, Ol TIHEG TNG KLVWEMIIKNG Kol aTUOGQAIPIKNG Tieons e&lomBodv Eavd. Aev

ovveyiletal emopévamc 1 16pon Tov aépa otovg Tvevpoveg (Constanzo, 2013).
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3.3.1.3EKIINOH

duvcloloyikd 1M ekmvon omotedel mobnTikn Sadwkocio, TO SAEpoyUe Kol Ot
LECOTAEVPIOL UOEG EMAVEPYOVTOL GTNV OPYIK Tovg Oéom, pe amotélecua vo
eEAATTOVETOL 0 OYKOG ToVL Bmpaka, (ewdvo 2). H xoyehdikr micon yivetoar Ogtikn
(vynAodTEPN OmO TNV ATUOCEOIPIKY Tieomn), KaOMG ol EAAOTIKEG OUVAUES TMV
TVELUOVOV 0ICKOVV TTiEoN G€ PEYOADTEPO OYKO aépa evtOg TV kKuyeAidwv. Otav n
KOWYEMOIKT Ttieon vrepPel TNV T TG OTLOCOOPIKNG TECTG, 0 aépag e&EpyeTan amod
TOVG TVEVUOVEG, UE OMOTEAEGIO O TVELLOVIKOG OYKOG VO EMOVEPYETAL GTNV TIUN TNG
VTOAEWTOUEVIG AELTOVPYIKNG YOPNTIKOTNTOG. XTO TEAOG TNG EKTVONG, OAOL 01 OYKOL KO
0l TEGELS OVOKTOVV TIG TES NPEUING KOl TO OVOTVEVCTIKO GUGTNUO Elval £TOLO Vo

apyioet évav véo avamvevotikd kokAo (Constanzo, 2013).

Ewova 2: @éoelg g BmpaKikng KOIAGTNTAG Kot TOL SopPAyLATOG GTNV OLAPKELD TNG

avarvong (IInyn: Fritsch & Kuhnel, 2009).
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3.4TITAGOAOTI'IKH ®YZIOAOI'TA

O xoapxivog Tov Tvedova givor n o kotvn ortia Bavatov and kapkivo otic HITA. H
OTIOAOYIKT] TOV GLGYETION LE TO KATVIOUO £YEl MOM ovorTuyOel 010 apykd TUM O
T0v keeoiaiov. Ov kaAonbelg Gykol TOv TveELHOVO €lval GMAVIOL KOl OKOWUT
OTOVIOTEPO TPOKOAOVV dloTapayEg Tng Acttovpyiag tov. Mrmopel va amokaAveBodv
Toyoio o€ aKTVOAOYIKO €Aeyyo, kot ovvnbwg aeopodvtor omd @Ofo UNTMC

vrokpvmrovy kapkivo (Hart & Loeffler, 2014).

3.4.1MTAGOPYXIOAOI'TA TOY KAPKINOY

O 6poc veomhlaopo TepIKAEiel OA0 TO KOKON O VOGTLOLTAL, TTOL GLYVA OVOPEPOVTOL KOl
oav kapkivoc. I'evikd owakpivoviar ce pevoTovg OYKOVE TOv EEKIVOUV OO TOLG
AEUPOEIOEIG KOl OLUOTOMNTIKOVS 16TOVG (Aevyouptieg, HVEADUOATE, AEUPOUOTO) KoL
oLUTTOYELG OYKOVG TOV EEKLVOVV OO TO GLVIETIKO 16TO (COPKMOUOTO), TOV ETONALOKO
1070 (yAoidpata). Amd 0vOGOAOYIKNG GUUTEPLPOPAC SLOKPIVOVTAL OE OPAGTHPIOVS N
emaypdmvouvteg (pedavopoto kAr). Ola to kakonOn veomhdouata, aveEdptra amd
TOV 16TO TPOEAEVGEWMS TOVG, TOV TPOMO EMEKTACEMG, TO PLOUSO avoamTLEEMG KoL THV
TPOYVOOT, £(ovv — GAAa og HIKpO Pabud dAda oe peyohdtepo — kowvd ProAoyikd
YOPOKTNPIOTIKE, TOL OO0 TOL EVIAGGOLV G 10104TEPT] OPLAO0 VOGT|POV OVTOTHTMV TOV
dwpépovv amd tovg AAAOVG TOmMOLG acbevelwv. Ta veomAdopoto Oev eivar poOVo
v660oc moMTiopéEVeVY  Brounyavomomuévav 1 vroavantukteov mAndvoumv. Etvot
YVOGTA oo TV TOAOAOIKY oy Kot TANTTOLV KBe {DVTA 0pyaviopd. AcQUA®G,
VILAPYEL SLOPOPE GTOV TOHTO TOV AVATTOCCETAL GLYVOTEPQ OO YDPO GE YDPO 1 ATO
QLA € QUAN, OAAG OVTO OKOAOVOEL YEVIKOTEPOVS KAVOVEG TTOL TOPATNPOVVTAL KoL

og GAleg voonpég kataotaoelg (Detpdrng, 2009).

3.4.2 YIIEPITAAXTIKEYX/ NEOITAAXTIKEX ITAOHXEIX TQN
IINEYMONQN

To meprocdTEPA KOAPKIVOUATO TOV TVEOHOVO EEKIVOUV Ootd emONAIOKE KOTTOPO, KO
¢ ek Tovtov ovoudlovrol fpoyyoyevn kapkivopata. H maboroyikn ta&ivounon tov

KopKivov Tov mvebpova meptlopfdavel Tov kafopiopud Tov THTOL TV KOKONOmV
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kuttdpov. Ot mo kool 10TOAOYIKOl TOMOL €ivol TO TAOK®DOES Kol TO
adevokapKivopa. Avt Op®g M otadlomoinon oev elval dloitepa ypNoU otV
KAMvikr] pdén. Mo Bepamevtikodg Kol TPOYVOSTIKOUG AOYOVG, O TVELUOVIKOG
KOPKIVOg TaEIVOpEITOL MG PIKPOKVTTAPIKOS KOl [T HIKPOKVTTOPIKOS 0d TOVG 0TOiovg
0 0elbtepog elvor 0 ovYvOTEPOS. YTAPYOLV TOIKIAOL 10TOAOYIKOL TOTOL UM
UIKPOKLTTOPIKOD  KapKivov, KAmowol amd Tovg omoiovg €yovv tnv Ttéon va
avanmTOGoOVTIOL O GLYKEKPWEVEG TEPLoYEG Tov mvebpova. [Ma mopddsrypa To
TAOKDOEG KOPKIVOLO AVOTTOGOETOL KUPIMG 08 KEVIPIKES (TuAaieg) meployég evad 10
OOEVOKOPKIVAOLN GUYVA OVOTTOCGETAL TAVED GE KATOLL OVAN GTNV TEPLPEPELD. TOV
mvevpova. AAlo oxetifovtor pE amO@POKTIKE @ovopeva, kKabmdg o Kapkivog
aVOmTOGGETOL EVIOC KOL OTOPPAGGEL TOV Ppoyxovs. Metaotdoelg o mulaiovg
Aeppadéveg elvar ouvnoelg, KaBMG Kot 1) datoyevig dloaomopd 6e dLapopa OPyova.
MetooTdoel OTOV  €YKEPOAO KOL OTOL OGTO TPOKAAOLV  Bopufmdon  KAvikd
CUUTTOUOTO, KOl Ol NTATIKEG LETACTACELS ElvOl TOAD GLYVEG oto TeMkd otddto. H
duyvoon eivarl duvatov vo tefel amelkovioTIKA, aAAG TPETEL TAVTO VO GLVOOEVOVTOL
amod KLTTOPOAOYIKN eE€taon mtuélmv kot Proyiag mvevpova. Ot PKPOKLTTAPIKOL
OYKOl OlPEPOVY  HOPPOAOYIKE Kol KAWVIKA omd TOVG WUN  JUKPOKVLTTAPIKOVG.
Mop@oroyikd amoteAohvtol omd CTPOUATO KVTTAPOV KOK®DG GULVOEOEUEVOV LE
AVETMOPKEG KLTTOPOTAOGHO Kot TAN00G HTOTIKOV KVTTAP®V OTNV TEPLOYN TNG
vékpoong. Kivikd, ocvvilBog avakaidmtovior 6tav €govv gvpémg e&omiwbel ot
Bwpakikn KolkdTNTO Kot Oyt Lovo. Avtodg 0 TOTTOC KapKivov oyetileton oteva e To
KOmviopa. Mepikd HIKpOKLTTOPIKE KOPKIVIKE KOTTOPO TApAyovv OPUOVES UE UN
ereyyopevo pvbud. H mo xownq opupdvn mov mopdystor amd To UIKPOKVTTOPIKA
kapkwvopato givar 1 ACTH (Adrenocorticotropic HormoneAdpevokopTikotpomog
Opuovn) omdte o acbeveic eivar mbavov gppaviCovv cvvépopo Cushing (Hart &
Loeffler, 2014).

Téhog 0 mvebpovag amotehel TOV O KOO GTOYO UETACTATIKMOV KOPKIVOUATOV, TOV
QTAVOLV €KEl HEGO TNG OUUATIKNG PpONG amd kAamolo Ao onpeio. Ta piKpooKomiKd
KOPKIVIKA EpPoAa pmopel vo peta@épovtal otov vrelmkoTo 1 010 HKPE oyyelokd
KOVAALDL GTOV JLIUEGO VAdN 1010 mvebpova. Exel umopovv kot ovartdccovior og
YPOUUKES paPomoelg | oG 0Lot oy LIel®KOTIKY €mPdveln 1 ®G O1doTapTOl,
molamAol kKukhotepeic 0lot péoa 6to TVELHOVIKO TapEyyvpa. Ot To Kowvol OyKol

TOV SLOCTEIPOVTOL GTOVG TVEDLOVEG EIVOL TOV LOGTOV, TOV TPOGTATN KOl TOL TOYEMG
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eviépov. Emiong eneidn ta copkdpato S10oTEIPOVTIL KOTE TPOTIUNGN OUOTOYEVMG, O
TVEVOVAG OTOTEAEL YOPOAKTNPLOTIKO GTOYO TV UETACTATIK®V capkoudtov (Hart &

Loeffler, 2014).

3.5XTAAIONOIHXH KAPKINOY TOY IINEYMONA

H otadonoinon tov mpotomabovg kapkivov Tov mvevuova  Pacileton  ota
YOPOKTNPLIOTIKG TOL OYKOV, GTN TPOGPOAN N UN EMYOPLOV AEUPAOEVOV KOl TEAOG

otV Ymopén 1 1N anopaKpuouEveV petactdcemy (tivakog 1) (Toraiaunpog, 2012).

ivakag 1: X TAAIOIIOIHXEH KAPKINOY TOY INEYMONA
(Mamarapmpog, 2012)

YTAAIO | T1 6ykot xopig AepQodeVIKES LETAGTACELS

la

YTAAIO | T2 dykot xopig AePQOOEVIKES LETAOTAGELS
Ib

YTAAIO | T1 6ykot pe ooppetoyn ToAAi®V LETOGTAGE®V

lla

YTAAIO | T2 dyKot pe GuUUETOYN TVANI®V LETOCTACEWV
llb

YTAAIO | T3 dykot 1 mpocPoir TV AEUEAOEVOV GVGTOLXOV pecoBmpakiov
llla

YTAAIO | T4 6ykor 1 mpocPoir TV AELEAOEVOV GVGTOLXOV pecofmpakiov
b

YXTAAIO | Metaotatikn vOGog
A\
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3.6 KAINIKH EIKONA

Apyikd mopatnpeitor Pyog ENpOc Kot EXIUOVOG, TOV PTEPSEVLETAL UE TOV B0 TOV
xPOVIOL Kamviot Kol Koabvotepel v mpocédevon Tov acBevohg oTov yluTpo.
BéBoata, pe mpooektik mapatpnon tov Py 0o doumotwbel 6TL avtdg Exel aALAEEL
COPOKTNPLOTIKE». ZUVuTdpyel ammAelo Papovg, dHomvola, TOVOS oTov Bdpaka,
alpoppaykd mtroera kot avopeéia. H enéktaon npog tov vrelmrodta dnpovpyet vypd
QLLOPPAYIKT TAELPITION, EVED 1 amdPpacn Ppoyyov dnpovpyel atedektacio. Bpdyyog
QeOVNG Kol TapAdosn KwnTikoétnto TOL  Oo@pdypatog eivar omd To cLYVA

ovuntdparto (Xapdton-Totakn, 2014).

3.7ATAI'NQXH KAPKINOY TOY IINEYMONA

Ymv axktwvoypapio Odpokog oe dvo emimeda amewoviletar okioom, eviote e
aoPecTM®OELS 0TV TEPLOYN TOL TPocPefAnuévov Bpoyyov atedektacio 1} THKVOO
OTO OVTIOTOLYO TVELHOVIKO Tap€yyvpo. O Topoypaeikog éAeyyog sivar dvuvatd va
ATOKOADWEL TNV EVOOUWAIKY] M Kot TNV eEMTOYOUATIKT TPOPOAT TOL OYKOL, EVA TN
duyvoon Béter pe PePardtmro n Ppoyyookdnnomn, mpoodopiloviag TV axpifn
EVIOTION Kol £KTOOM TNG OYKOTIKNG e€epyociog kot eEac@aiilovtag LMKO Yo
1OTOAOYIKN €E€TOON. XTIC, Ol GLUYVES, TEPLPEPIKEG EVIOMIGEIS TV OYK®OV, TOV €lval
anpdoiteg otn PPoyYooKOTNGOT, M StdyveoT Ba otnprydel 6ToV amekovioTikd EAeYYO,
OV  OMOKOAVTTEL OTPOYYLAL coapdg agopllopeva  olidle oty  JSbwpaKikm
TOPOKEVTNOT KA, EV OVAYKT), oTNV £pevvnTiKy Bwpoakotour|. Ta Bpoyyukd adevouata
eupaviCoviat Bpoyyookomikd mg ToAVToeldels LAleg avolkToh £pVOPOV YPOUOTOS ,UE
OTIATIVI] EMPAVELD , TOV KOADTTOVTOL OO Ppoyykd €mONAL0 pe mAoVGLa ayyeimon
ka1 £xovv mhatid Pdon 1 pioyo. Idwaitepn mpocoyn amorteiton katd T Ayn Ployiag,
AOY® TOV KIvOOVOL TTPOKANGNC U1 OVIXVEDCIUNG apoppayiog, mov cuyvd odnyel e
enelyovoa Bwpaxotopr|. [HapdAinia akoiovBodvtor po GePE omd EPYUSTNPLOKES
egetdoelg kot givol omapaitntn n KuttapoAroyikn e&étaon mtvéhov ([Tamoddaunpoc,
2012).
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3.81TIPOAHYH

M kot n onpacio Tov KoTvIGROTOg Yo TV EULPAVIGT] TOV KOPKIVOL TOL TVELLOVO
elvarl peydn, mpénel va KatafAnbei kdbe mpoomdbeia Yoo va melcBovv Ta ATopa va
anéyovv omd avty v PraPepn ocvvnbela. ' Tov Adyo owtd emionuot kpatikoi
OpYaVICHOl 1 EMOTNUOVIKEG eTOIpie o€ OPopa WEPT TOL KOCUOL ovELaPav
EKOTPOTEID Yl TN SLPOTIOT TOV KOWOL KOl TNV OOTPOTNH TOV UEYOAOL KivOuvou
o@payilovtog .. To TOKETO TV TOLYAP®V VIOYPEMTIKA LE GOPUYION TOV AVAYPAPEL
0T1L 10 Kamviopo etvan BAapepd yio v vyeia, arayopedovion ol dapnuicels omd v
TNAEOPAGT), TPOPAAAOVTOL GTOVS KIVILATOYPAPOLS CLUVOLOTO KATH TOL KOTVIGLOTOG
N YPNOLOTOOHVTAL JOPOTICTIKA £VIVTO Yo Vo TEWOoLV ot avBpwmol va unv
kanviCouv. KébBe mpoomdbeio kot empovn yioo TV ommoTpomy Tov HEYAAOL KIvOHVou
etvon a&lémovn kot dtkanoroynuévn (Xopaton- INotakn, 2014).

H mtpdAnym ¢ évapéng Tou KomvioHaTog OmOTPENEL TNV AAANAOVYI0 T®V YEYOVOT®V
mov odnyobv o€ Kopkivo. Agv vapyel opuePorios 6Tt 1 S10KOM TOL KATVIGHOTOC
UTOPEL VO PLEIDGEL TOV KIVOLVO EUQAVIONG KopKivoy, evd 0 Kivouvog Kapkivov Tov
mveLpova @Aavnke emiong vo oyetiletar pe TV MAIKio Katd TN Ol0KOTY| TOV
Kkanmviopatoc. Ot KamvioTtéC mov GTANATOOV Vo Kamvilouv akoun kot otn pecoio
NAKio AToEELYOLY TOV HEYOADTEPO KIVOLVO Y10 KOPKIVO TOV TVELLOVO KOt 1 O10KOT
v amd TN péon MAKia amoeedyel mepiocdTepo amd to 90% tov KIVOHVOL TTOL

opeikeTon otov kanvd (Cruz et al., 2011).

Enopévmg, m dokom tov Kamviopatog KOOMC KOl 1) GUVEXNG EVNUEPMOTN TMOV
KATTVIOTOV Yoo TNV PAGPN oL TPpoKaAEl TO KATVIGHO, 1 O10KOT| TOV Jl0QNCEDY
otV TNAEOPACT KOl 1 O14000T EVIUEPOTIKOV EVIVTMV, TOL TPEMEL VO EVICYVLOVTOL
ouveyms, mpolopPdvouv tov Kopkivo twv mvevuoévev. Qotdco, o kivovvog yia
adevVoKapKivopa Tov mvevpova Tapépeve avEnuévog mg kot 30 £t 1660 Yo Tovg
TPONV PapdTEPOVE OGO KOl Y10 TOVG TPMONV EAAPPOVS KOTVIGTES, ETICUOIVOVTOG TN
onpacio g EUeacnsg otnv TPOANYN TOV KOTVIGUOTOG Yo OAOVS TOVG Kamviotés. H
YNUELOTPOPVAAET VTTOSTNPIXONKE MG Hio TPOCEYYIoN Yo TN UEI®OT TOV KOPKIVoV
TOL Tvevpova e 10€a NG Oepomeiag ot TPAOTO OTAOL TNG TVELHOVIKNG
kapkwvoyéveons. H ynuetompoporaén, cvviotatal otn ¥pnon EW0IKOV QLOIKOV 1 U

QLOIKOV TOPAYOVI®OV, OWITNTIKOV 1 POPUOKOAOYIK®OV, Yo Vo TopeUPaivel oty
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avamTUEN KOPKIVIK®OV KuTtdpov eumodiloviag ™ PAdPn tov DNA mov mpoxaiel
KOPKIVOYEVEST] 1 OTOUOTAOVTAG TNV TPO0O0G TOV TPOUAYVNTIKOV KuTttdpmv. Ot
OTPATNYIKES YMUEOTPOPVANENS HUTOPOVV VO, XPNGIUOTOINO0VV Yo THV TPOTAPYIKN
TPOAYTN TOL KAPKIVOL TOL TVEVUOVA GE (TOUO LE YVMOGTOVS TOPAYOVTEG LYNAOD
KWWOOVOL, Y10l OELTEPOYEVI TPOANYM o€ dtopo Ue Tpddpoues acBéveleg N Yo
TPLITOTOYT TPOANYN OE GTOpN UE TPOYEVESTEPO Kapkivo mov elyav Bepamevtel (Cruz

et al., 2011).

3.9IIPOI'NQXH

O Kapkivog Tov Tvevpova gival 1 TpdT o€ cuyvoTNTA Kot cofapr| acBévela BovaTov
TOV KOPKIVOTaO®V HE TOVG AVTPeS va. TPOSPAALovVTOL GLYVOTEPO OTTd TIG YUVOIKEG.
Mepikd and to aitio eivar 10 TaONTIKO KATVIoua, Owdpopes PAaPepés ovoiec. H
Oepaneio TOV ATOU®V TOV TAGYOVV A0 KOPKIVO TV TVELUOVAOV £XEL G OKOTO OV O)L
TNV VTIHETOMION TNG VOsov, TV Tapdtacn g enipioong. To Bepamevtind mAdvo
kaBopiletar and t0 6TAO0 TOV KOPKIVOVL, TNV KOTAGTAGT] TOV OPYAVIGHOD GAAGL Kot
TIC TPOTUNOELS Tov 0cbevn. Ta mpdTO cvpmTORaTe TNG ACOEVEWS GE OPKETEG
TEPUITAOGELS KAOVOTEPOVV, LE AMOTEAECLO OTOV ELPAVICTOVY O KOPKIVOC VoL EYXEL O
emektafel, KL avTd €xel SPANOTIKEG EMMTOCEL OTNV TPOYVOon TG vocov. Ot
voonievtég otpilovv Tovg aobevelg pe Kopkivo Tov Tvevpove, OAAG Kol TIg
OKOYEVELEG TOVG, 0 OAD TOL O0TAd TNG TAONOoNG TOVvS, TOGO COUATIKGA OGO Kol

yoyoroyika (Xakkidov, 2016).

H mpdyvwon tov kopkivov tov mvedpova eaptdton amd ToV 10TOAOYIKO TUTO TOV
Oykov kot Tov Eykoupo ypdvo g Syvoong (Xoapdton-T'wtakn,2014). Ou
TPOYVOOTIKOL Tapdyovieg mov oyetifovior pe v emPBimon HETA TNV XEPOVPYIKN
eméuPaon eival o 16TOAOYIKOG TOTOG, TO HEGOSNOTAMATO OO TNV €E0ipEST] TNG
TPOTOTAOOVG €0TIOG KOl TNV EUPAVICT] TVELUOVIK®V UETACTACE®V O aplOudg TV
LETACTACE®MV KOl 1] TANPNG YEWPOLPYIKY e€aipeon towv petactdosmv. H mevtoetng
emPioon pHeTd N XEPOVPYIKY EOIPEST] TOV TVEVUOVIKMOV HETAGTACE®MY OVAAOYOL LIE

ToV 16T0A0Y1KO TOTo givan (ITamardunpog, 2012):

o XapKouo porokdv popiov  25%

e  Oote0YEVEG COPKMULOL 20-40%

20



o Koapxivog mayéwg eviépov  8-37%

e Kapkivog pocton 14-49%

e Kapkivog tov veppov 3-50%

o Koapxivog g kepaing kat tov tpayniov 45-50%

o Meldvopua 25%

3.10NOXHAEYTIKOI POAOI

O1 voonAevTég akolovBovv TNV OAMGTIKN TPOGEYYIoT KOTA TH POVTIOn TV achevmv
Kol TNV Tpoaymyn ¢ vyeiag. H olotikn) mpocéyyion Aappdvel vroyn tic froloyiké,
YUYOAOYIKES, KOVMVIOAOYIKES KO TVEVUATIKEG OLUOTAGELS KO OVAYKES TOL OTOLOV.
H o&lo mov amodidetor omv avBpomivny (on, M KOVOTNTE OVTILETOTIONG NG
acBévelog kot Tov Bavdartov, KaB®G KOl Ol ATOPACELS Y10 TOV TPOTO GUUTEPLPOPAS
ot Ao dtopa, emnpedlovtal cap®g and TG Pacikég TEMOIONCEIS TOV VOOHAELTMOV
YL TOVG GAAOVG OVOPOTOVG Kol TIC OYXEGELS TOVG UE avTovS. Mepikég BepeMmdOgtc
TEMOONGELS, MOV KATEXOVV KEVIPIKN 0€om oTnNv OMOTIK TPocEyylon, &ivar ot
ax6Aovbeg (De Wit, 2013):

- Kda0e dropo amotedel povadikn 0AOTNTO GOUATOG, LVOAOD Kol TVEDIOTOG KoL

TO EVOTOMUEVO GUVOAO OEV £ivol ATAMG TO AOPOIGLO TOV COUATIKOV HUETPOV.

- KdabBe dtopo €xet ™ duvatdTTo Vo BEATIOGEL TIG YVAOOCELS KOl TIG IKOVOTNTES

TOV K0l VoL YIVEL TTO GTOPYIKOG LLE TOV EQVTO TOL Kol TOLG GAAOVG

- O avBpomol £govv QUOIKN PO TTPOS TNV VYela Kabévag amd euds €xel v
evfbivn yo TV KOA KATdoTtooTn TG LYElOG TOv, TNV avAppwon Kol TNV

(QPOVTION TOL E0LTOV TOV.

- KdéBe dropo dworodtor va €yel avtokvplopyic Kot cLVERDS Oa mpémel va

AopPaver TIG amoPAcELS Yo OTL TO APOPd.

- H enmwévipoon tov Bepaneutik®dv TpooTadeidy TPENEL va YIVETOL GTO ATOHO

Kot Oyl 6TV ac0éveLa 1] 6TOV TPOLUATIGUO.
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- H oyéon peto&d tov emayyeALOTIOV VYEIOVOUIKNG (PPOVTIONS Kol TV acOevmdv

Tovg Ba Tpémet va elvat pia oxéon apotPaiog cuvepyasiog.

O o10)0g TOL VoonAevtn €ivar M O1ELKOALVOT] TOV JEPYACIDOV TNG OMOKOTASTOONG
™G vyeiog, €161 0 acBevig va ovaKTAGEL TTAAL TNV awTovopia Tov. O voonlevtig £xel
TECOEPLG KUPLOVG OGTOXOLG: Q) TNV TPoAy®Yn TG vyeiag, PB) v mpdAnyn g
acOévelag, y) ™V O1ELVKOALVON TNG OVTIHETOMIONG TG acbévelag kot &) Tnv
arokataotacn NG vyelag. [Ma va emrevyBodv ot moapamdved o6toOYXO0L, 0 KAVIKOG
voonievtng ovolapupdver Tov pOAO TOV OTOUOV 7OV TPOCOEPEL PPOVTION, TOL
EKTOLOEVTN], TOV GLVEPYATN KOL TOV OOIKNTIKOL GTEAEXOVG. Ot de&10tnTeg TOPOYNS
QpovTidag eivorl TapeUPAoelg 01 0moleg GTOYEVOVY GTNV ATOKATAGTACT) KOl Ol0TH PO
™m¢ vyelag. Ot mopepPacelc avtég eivor €VEPYEIEC TOL  TPOYUOTOTOLOVVTOL
npokelévoy vo. PeAtimbel, va dwmpnbel M vo omokatactobel M vyelo 1 va

npoAnedei n acOéveln (De Wit, 2013).

3.10.1 O POAOX TOY NOXHAEYTH XTHN IPOAHYH EM®ANIXHX
KAPKINOY TOY IINEYMONA

O xaBe voonAevtng £€xel TV LIOYPEMOT £VOVTL TOV OTOUMOV Vo ETOUOKEL TNV
TPOUYMYN TNG VYEIOG TOVG OAUECOV TNG EKTTAIOEVONG OYETIKA UE TNV TPOANY™N TNG
acBEvelnG, ToV TEPLOSIKO EAEYYXO Y10 TVYOV ELPAVIOT) TOV KAPKIVOV, Ko TOVG TPOTOVG
£yKaPNG aViyveLONG Kol OVTILETOTIONG TS VOoov. Ao gival ot Bacikol 6TdYol Tov
VOOTAELTH 0) 1 aéNon TG TOLOTNTOG Kot TG dldpKeag TG Cong xwpic doTapoayég
™ vyeiag kabhg kot B) N eEGrelyn TOV AVIGOTNTOV GYETIKA LE TNV QPOVTIdN VYEiNG.
H evBdppovon g emitevéng tov wavikod PApovs, TG TAKTIKNAG PLGIKNG (OKNOMG,
TOV EMOPKOVG VTVOL, TNG KATAAANANG STPOPTG KOl TNG SIOKOTNG TOV KOTVIGUOTOG,
Ba mpénetl va amotedel TAvTo VOOAELTIKY TPOKTIKY. Ot TPAKTIKEG TNG TPOANYNG TNG
acBévelng cuVOEoVTaL LE TNV TPOAY®YN TG vyeiog. Amaptilovion amd TAKTIKES TOV
epapuolovion Yo TNV peimon g SVVNTIKNG 1N TG GUECTG AMEANG Yo TNV acBEvela.
Tétoteg mpacerg daympilovtal 6e TPOTOYEVY], OELTEPOYEVH KOl TPLTOYEVH TTPOANY
(De Wit, 2013).

H dwokon) tov xamviopatog eivon éva onuoavtikd Prjpa yio v emitevén BEATiog

vyelag. To wdmviopo elvar évag ontloAoyikdg TopAyoviog Yo Tov KopKivo Tov
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mvevpova, aeov Tave ond 90% tov kapkivoyv Tov TVEDHOVE TOVG AVOPES KOl TAV®
and to 80% otic yuvaikeg amodideTan oe avTo. Ot VOONAELTEG TIPEMEL VO, TAPEYOLY
TANPOQOpies Kot cvotdoelg vo fondncovy ta dtopa vo £govv mpdofacn oe TNYES
nmov Ba tovg Ponbnoovv ot Swkomn 0AAL Ko TV omoyn omd to kamvoe. H
Apepwkavikny Ertopia Kopxivov mpoteiver 1o €€ng Puota yioo T oloKom

kanviopoatog (Nies & Mc Ewen, 2013)
- Amoateiton 1 Ay ™G omdQPOoNS Yo O10KOTY| TOV KATVIGIOTOG

- Amateiton 0 7TPOGOIOPIGUOS  TOL  aKplP]  ¥POVOL KOl KOTOAANAOU

TPOYPAUUOTOG OLOKOTTG TOV KAMVIGHOTOG
- Amoateiton EmOpPKNG OVTILETOTION TOV  GTEPNTIKOV GLVOPOUL®V.
- H amoyn and tov xamvo givor g pokporpodesun dadkoacio.

[TAnpopopieg yia ) dtakomn Tov Kamvicpatog uropovv va fpebodv oty 16T0GEAIdN

tov Kévtpov EAéyyov ko ITpdAnyng Noonudtov (Nies & Mc Ewen, 2013).

3.10.2ATAT'NQETIKEX AOKIMAZIEX KAI O POAOX TOY NOXHAEYTH

Ot JyvooTikEG OOKIHAGTEG, OMMC TPoovaeEPONKE, a@opohv TpayHaToToinom
axtvoypagiog Bmpakog, aEovikng Topoypagiog, fpoyyookomnon kot Anyn Bloyiag.
Apyikd, o voonAevtng mpémel vo yvopilel 0Tt ot eEETACELS EAEYXOV TOV TVELUOVOV
TPEMEL VO, TPOYLLOTOTOLOVVTOL LE TN OWOTH GEWPAE, KAODS KOl TNV TPOETOLAGIO TOV
arouteiton yo kdBe e€€taon. [pwtiotwg, eAéyyetal o acleving yia Toxdv ahlepyieg oe
TEPIMTOON YOPNYNONG OKLOYPOPIKOD HEGOV. TN GLVEYELWN O VOOIAELTNG KOTA TNV
ekmaidevon Tov acevovg TPEMEL Vo TaPEYEL OOMYIES Yo TNV TPOAY®YY| TNG GVESN
OTO OTOO0 TPOETOUAGIOG TOV SyVOOTIKOV dokiuacidv. Emiong, o voonievtnig
epovtilel Tov acBevi] kAT TN O1dpKELD TOV EEETACE®MV SLOTNPDVTOG TOV NPEUO KoL
wKavo vo, akoAovBel cmotd TIc 0dnyieg. TELOG, LETA TNV OAOKANP®OT TV £EETAGEMV
0 VOOTAELTNG Kol 0 YlTpog €ivar exgivol Tov B evnuepdoOLVY Yo TVXOV 00T YiEC,

avaioya pe to €idog g e€étaong (De Wit, 2009).
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3.10.3 0 POAOX TOY NOXHAEYTH XTH OEPAIIEIA TOY KAPKINOY
TOY IINEYMONA

O voonAevuTig 6 cUVEPYSIO LE TNV OEMIGTNIOVIKT OUAON UTOPEL VO TPOGPEPEL TIG
VINPEGiES TOL 6T drdikacio TG ynuelobepaneiag Kot aktvobepaneiog, oe OAeS TIg
QACELG TNG YEWPOVPYIKNG OVTIIUETOTIONG TOL 000evohg KOl (QUOIKA TPOGOEPEL

TP YOPNTIKY @povtida oty mbavotnto Bavatov (Osborn et al., 2012).

3.10.4 O POAOX TOY NOXHAEYTH KATA TH AIAAIKAXIA THX
XHMEIOQOEPAIIEIAY — AKTINOQOEPAIIEIAX

Ot voonievtég mov acyoAodvior He TOVG oobevelg mov mpémer vo. vmoPAnBovv
ynueodepaneia kol aktvodeponeia, Aappdvovv tpochetn eetdikevuévn ekmaidevon
Kol motonoinon. AveEapmra and to €idog Bepaneioc mov axorovdeitar, 0 acbevig
LITOPEL VO, EQQOVIGEL OPIGUEVEG GUYVES avemBOUNTEG eVEPYELES (.. KOT®OT, VovTia
Kol €UETO, MEIMUEVI] OVOGOAOYIKN Agttovpyia, mwOvo, ADGN TOL OEPUATOC) 7OV
evoéyetor vo emmpedoovv coPapd v mowotnta (mng tov. H @povtida yuo toug
acBevelc pe Kapkivo Tov TVEHHOVO GLYVA aPOoPA NAIKIOUEVOLS. Agdouévov OTL 1
oLYVOTNTO ELPAVIOTG KOPKIVOL TOV TVELHOVO, AVEAVETAL Le TNV NAKia, 6T0 HEALOV, N
voonievtikny Ba Ppebdel avtipétonn pe ™ @poviida mEPIGGOTEP®V acbevdv e
Kapkivo Tov mvevpova. Eivar onuovtikd yio Toug VOONAELTEG Vo KOTAVOGOVV TIG
EMATAOCEIS TNG YNpavons mov oyxetietor pe T1g Oepameiec kol vo TPOSPEPOLV
ekmaidevon Kot ompién otovg acbeveig kot ot owkoyévelsg tovg (Osborn et al.,

2012).

O poéAog TOL VOONAELTH aPOPE TNV €KTIUNOM NG Kotdotaong Tng vysiog Tov
acBevolg TPV Kot PETA TS €EETACELG OV TPEMEL VO YIVOUV Kol TTPOYWPEL oTNV
TPAYLLATOTOINGN TOL GYediov Ppovtidac Tov. Emiong, mepihapfavel v ekmaidcvon
Kol TNV eVNUEPMOTN TOV aoBevoDg Kol TNG OIKOYEVEWIS TOL Yo TIC OlYVIOGTIKES
e€etdoelc mov mMPOKELTOL Vo TpaypaTtonomBodv wpwv v axtivobepaneio, yio Tovg
oTOYOVG 1TNG aKxtvobepameiog, TIG avemBounteg evépPyeEleg TOL  TPOKELTAL VO
eLeavioTovV, gite N aktvobepomeia yivetar TavtdOypova e ynueobepancia gite oxt,

KaB®G Kol Yo TV AVILETOTION TOVS. TEAOC, 0 VOoNAELTIHG AAUPAVOVTOS TO 16TOPIKO
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ToVv 060evovg ko PAETOVTOC TNV OAN KOTAGTOON TOL WITOPEL VO TOV TOPOTEUYEL GE

KOW®OVIKO Ae1tovpyd 1 yuxoroyo dv ypetaotel (Aapdavitn & Zvya, 2012).

O emayyeApotiog VOONAELTNG €XEL YVAOOEIS Kol 1KOVOTNTEG TOV eQApUOlel Ko
petaodidel otov actevy. Emdeikviel emayyeALOTIGUO GTNV avELPEST] TNG KATAAANANG
QAEPaG Yo TNV EKKIVION TG XOPYNONS TOL YNUIKODEPUTEVTIKOD PAPUAKOV, OTN|
YVOOTN TOL akpin ¥pOvov £yyuong Tov QOPUAKOV Kol GTN| GTEVY] TOPAKOAOVONGoN
Katd TN owbpkew g &yyvons. IlapdAinia o voonievtig opovtilel ywo v

AVOKOLPLoT OTto TOV TOVO Kot TNV dveon tov acbevav (Kvale & Bondevik, 2010).

3.10.50 POAOX TOY NOXHAEYTH TI'TA AXOENEIX ME XEIPOYPI'IKH
ENTOMH

Y& 000gvelg TOL TPEMEL VAL OVTILETOTIGOVY TOV KOPKIVO TOL TVEDLOVO LLE XELPOVPYIKN
agaipeon, Tov mvedpova mov TAcYEL M KAmowov Aofov, amorteiton M ovAiAoyT
voonAevtikn epovtioa. H voonievtikn gpovtida mov mapéyetonr otov achevny mpv,
KOTA KO LETE TNV XEWPOLPYIKY EMEUPAOT) OVOUALETOL TEPLEYYEPNTIKT] VOOAEVTIKN.

Avt meplapfaver tpeg paoelg (Lynn, 2012):

- Tmv mpoeyyeipntikn @don, mov apyilet oand ™ oTiyunq mov o acbevig Kot o
YELPOLPYOS GLVATOPAGIGOVV OTL Elval AmaPAiTNTN 1) XEPOVPYIKT eXEUPacT kot Oa
npoypatoromBel ko dapkel péypt o achevig vo petapepbel omn yepovpyikn

aibovaoa.

- Tn deyxepnriky @aomn, m omoio apyiler amd T oTiyun mov 0 acHevig

LETOPEPETOL GTO YEPOVPYIKO TPATECL EOC TN LETOPOPE TOL GTI LOVADSA OVAVIIYNG

- Tn peteyyepnrikn @dorn, n omoio OSpkel amd TNV €l00y®YN OTN HOVASW
avlvnyme €mg TV TANPN avAppmon amd TN YXEPOLPYIKY €MEUPOCT Kol TNV

tehevtaio emiokeyn Tov Bepdmovta 10Tpov.
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3.10.60 POAOX TOY NOXHAEYTH XTH IMPOEI'XEIPITIKH ETOIMAXIA
AXOQENOYX ME KAPKINO TOY IINEYMONA

Baowkn evBhvn tov voonievt ivar n ekmaidevon Tov achevong Kot TG OtKOYEVELAS
10V, KATL oL Bo emdpacel BeTikd otV aicONoN TG COUATIKNAG KOl WYUYXOAOYIKNG
evelog, 1660 mpv 660 Ko PETA TNV Yepovpykn eméuPaon. Eyxel amoderybel pe
HEAETEC OTL M HEYOADTEPN TNYN OLGPOPING TWV YEPOLPYNUEVODV acBevdv givor
EMewyn M 1 avendpkelo TANPoeOpNnoNg Tovs. H eknaidevon mpémetl va apyilel 6o to
duvatdév mo vopig, eved ocvveyiletor Kot Kotd Tr SAPKEWD TNG UETEYYELPNTIKNG
epovtidag. Ot mAnpoeopieg mov mpénetl va. divoviat TotkiAovy amd Tov évo acBevn
oTovV GAAOvV kot oyetifovior pe TO €100C NG YEWPOLPYIKNG EMEUPOONG KO TNG
avaioOnoiog ommv omoio mpokertar va. voPAndel o acBevig. Tlapdiinia pe v
EVNUEPMOT) TOL 0G0EVODE KOt TNG OIKOYEVELOG TOV TOPEXOVTOL KOl GAAES TANPOPOPIES
OYETIKES HE TN YEPovpyKn enéuPoaot. Ot mAnpoeopieg avtég meptrappdvouy Ta e&Ng
(Le Mone et al., 2011):

*  AlyvooTIKEG €EETACELG
o  Xpodvoc apiEng tov aohevoi 610 VOGOoKOouELD

o [Ilpostoyacio ywo v yepovpyky eméuPacn mov meptlopfPdaver vnorteia,
TPOETOLLOGIO TOV JEPHOTOC, TOTOOETNOT EVOOQAEPLOC YPOUUNG, TPOEYYELPNTIKY

YOPNYNON POPUAK®V KOl GUAAEN TPOCOTIK®V OVTIKEIUEVOV

e Xopnynomn NPERSTIKOV PAPUAK®V, EPOGOV KPIVETAL amapaitnto, T VOYTO TPV
mv enéuPacn TPOKEWEVOL va d1evkoAvvBohV 1N avATAVGT KOl 0 VIVOS TOV

aoBevoig

e JUUPOVAEVLTIKY] GYETIKA LE TN ANYN CHUOVTIKOV QOPUAK®OV TO TPmi TNG NUEPAS

G XEWPOVPYIKNG emEUPoonNg
e [IAnpogopnuévn cuvaiveon

o AvopevOpevn OpKELD TNG YEPOLPYIKNG emEUPaoNG Kol evnuépmon 1Tng

OIKOYEVELNG OYETIKA LE TNV TTopeia NG emEUPaong
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e  Metapopd ot yepovpyikn aibovca, aibovca avapovig £Em and ta yelpovpyeia

Kol petapopd oty aibovoa avavnyng

o YuviOng HETEYXEPNTIKNG Oy®Y] Kol  TPOYPOUUOTIOUOS  €AEYYOVL  TOL

LLETEYXELPNTIKOV TOVOV.

3.10.7 O POAOX TOY NOXHAEYTH XTH AIETI'XEIPITIKH ®AXH
AXOQENOYX ME KAPKINOY TOY IINEYMONA

H Oweyyeipntikn) voonAevtikny @poviido ot (Aot ovTH ETIKEVIPOVETOL GTNV

acQPUAE TOV 000gVODG KOl OTN GULVEYN TOPOKOAOLONGY TOV (PLGLOAOYIKMOV

TOPAUETPOV, OTMG €MioNg KOl oty Yyuyoloykn tov vrootypién (Le Mone et al.

2011).

Ot poAol TOL VOONAELTIKOD TPOCMOMIKOD TOL YEPOVPYEIOV HEGO OTN YELPOLPYIKN
aifovoa eivar dapopeTikol Ko VIAyopeHOVTOL Ko EAEYYOVTOL OO KATOL0VS VOLOVG
KoL KOVOVES. YTApYEL €va ATopo vrehBvvo Yo OA0 TO YDPO TO 0moio ExEL TNV €VOHVN
Yl TV OLLOAT] SLEEQY®YN TOV EYYEPNOEWV, TO EPYALEID TOV YPNGLLOTOIOVVTAL KOL T1
SloPdAon 0Tl 0 YEPOVPYOS Umopel Vo OAOKANPMGEL TNV €yYeipnon He T HEYIOTN
ACQUAED KOL OTOOOTIKOTNTO. ZVYVE €vag VOoonAevtng eivar vmedbOvvog yio v
TEPLOYN LTOSOYNG TOV YEPOVPYEID, O OTOI0G TPOGEYEL VIOl TV ACPAAELN TOL 0GOEVN
HéEYPL va umel oto yepovpyeio. O voonAevtig epyareElnd0aiag Exel TOAAOVS pOAOVG
Kol Bewpelton To «EMEKTEWVOUEVO ¥EP» TNG Opddoc mov €xel mAvBel kot vivbel pe
amooTEPOUEVH podya Kol og avtdv otnpilovrarl yuo v Pondela Katd T dbpkela
™m¢ emépPaong. AxkOun o voonievtng epyaAelodociag sivor vmevBuvog yuoo T
YOPNYNON TOV COCTMOV EPYOUAEI®V KOl AAA®V EEQPTNUATOV LLE TN CMOOTN GEPE GTNV
WTPIKT OUAdN Yo TV OAOKANpwoN TG enépPaong, evd o voonievtig Kivnong Oa
TPEMEL VO KOTALETPA OTIONTOTE XPNOIULOTOLEITON Kol amoppinteTor. O VOGNAELTG TOV
avalsOncloloyikov Ponddetl Tov avolsOnclordyo yuo TNV Yopnynon g avolsnciog
oToV 060gvn KoL 0 VOGNAELTNG avavnyng €xetl Evav eEEIOKEVIEVO POAO, TTOV OTTOLTEL
YVOOELS, 0e&10TNTEG Kot gumelpia, yuu v dwatnpnbel n acedieln Tov achevy Otov
avTOG YPEdleTOl GLYVN, TPOGEKTIKN KOl EVTOTIKY TOPUTHPNON KOl @POVTIOA.
Amaiteitor 1 cvvepyoasio OAOV TOV ETAYYEALATIOV VYEIOG Yoo TNV OpaAr] dte&aywyn

™G xepovpykng eméuPaong (Shields & Werder, 2016).
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Aoy o acBevig tomobeteiton mAve o©TO YEWPOLPYIKO TpamEll, €10kEG (mdVveg
dwoeaiilovv TOov 0c0evr], Yopic ®OCTOGO VO OWTAPACCETOL T TEPUPEPIKN
KukAogopia. XT1c 0oTikég mpoeoyés tomobetobvtanl emBEpOTO TPOKEWEVOL VO
pewbel o kivovvog TpodxAnong PAAPNG otovg 16T00G. APoL 0 VIEHOLVOG VOGN AELTHG
emPePardoet v tavtdéHTNTA TOV 00HEVODS, TO €100¢ TOL YEPOVPYEIOV, TO OVOTOUIKO
uépog 10 omoio mpokertal vo vroPAndel oe emépPaocn, KOO Kol Ta dedOUEVH TOV
a@opovV TNV EKTIUNON TS KATACTOONG TG VYelog Tov acBevr divetar n odnyia yo
évapén g owdwkaciog g emépPaong. Katd ™ Sdpkeio g YEPOLPYIKNG
eMEUPOONC O VOONAELTNG TTOPOTNPEL KOl EVIUEPDOVEL TNV OUAON GE TEPIMTOGOT TOV
TOPOVCIOCTOVV TPOPANLOATO CYETIKO UE TOV OMOCTEPOUEVO €EOTAIOUO, TO. {OTIKA

onueia Tov aobevoig kat 0Tt dAro Tpofinua epeoviotei (Le Mone et al., 2011).

3.10.8 POAOX TOY NOXHAEYTH XTH METEI'XEIPHTIKH ®AXH
AXOQENOYX ME KAPKINO TOY IINEYMONA

H peteyyeipntikn @povtida S1eVKOADVEL TNV OVAPP®ON OO TN YEPOLPYIKY| EXEUPaoT
KOl €VIoYLEL TOV 0oBEVI] Yo VO OVTIHETOMICEL TS OCOUATIKEG oAlayég. Ot
VOONAEVLTIKEG TAPEUPACELS TPOAYOLV TNV COUATIKY] KOl YOYIKT VYeia, Tpolappdvouv
TIC eMUTAOKEG Kot dddoKovy 0e€10TNTEC OVTOPPOVTIONS GTOV achevi) MOTE va TIG
YPNOOTOMoEL PETA TNV €000 TOL Omd TO voookopeio. Metd v emnépufoocn ot
acBeveig Tnyaivouv 6T HOVAdH avAVNYNG Kol GTN GUVEXELD LETAPEPOVTOL TIG® GTO
dopdtd tovg. Katd t odpkelo avtg e mEPLOO0V 1 VOONAEVLTIKY] (QPOVTION
EMIKEVIPOVETOL G€ 0KkPIPN a&loddynon TG KoTAoTaoNS Kot TIG OYETIKEG TapeUPAcELS.
H ovveyng a&ohdynon eivar {otikig onuaciog yioo v €yKaipn ovoyvoplon Tov

peteyxepnTikev emmiokov (Lynn, 2012).

H peteyyeipntiky extipnon tov ac0evovg amd Ty «KePaAn HEYPL TA OO Kot Oyl

uovo mepappavet to akdéAovba( Le Mone et al., 2011)

- T'evikn gpodvion
- Zotxka onueio
- Eminedo ovveidnong

- ZuvouoOnpatikn KatdoTtoon
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- ApBudc avamvodv

- Xpopo dépuatog kot Oeppokpacio

- Avcoopia/mdvog

- Nowtio/épetog

- Eidog evdopiefing yopnyobuevav vypmv kot puBpds yoprynong
- Kotdotoon enideong tpadplatog

- Expon vypod otg yaleg tov TPAOUOTOG GTO GTPOUA 1] OTO GEVTIOVIO TOV
KpePation Tov achevong

- Awbvpnon

- Kwnukomro 6A®v Tov HeEADV TOV COUOTOG

H ovyvétra pe v omoio mpaypatomoleital n ektipmon tov achevois kot v
mopakorovdnon tov kabopileton amd To €100¢ NG emMEUPooNS KOl TIG 0ONYieC TOL
YLTPOV. XT1 CUVEYELDL O VOOAELTNG UEAETA TIG LETEYXEPNTIKEG 0ONYieC TOV YiATPOV
OYETIKA LLE TO EMTPENTO EMIMESO OPATTNPLOTNTOS TOVS 0l6BeVOLS, TNV aKoAovBovevn
dtouta, to edppoka mov Ba yopnynbovdv yio Tov TOVO Kot TN vauTic, TV avTtiPloTikng
ay®Y", TNV OVOYKOLOTNTO GLUVEXICTC TOV TPOEYXEPTTIKA YOPNYOVUEVOV POPUAK®OV,
™ ovyvoTnTe PETPNONG TV (OTIKGOV onueiov, v evooPAEPlo Yopnynon vypov

Kabmg Kot Tig epyaoctnplakég e&etdoeig mov Oa yivouv (Le Mone et al., 2011).

O movog énerta and pio yepovpykn enéuPaon eivar kdtt avapevopevo. Agv eivar
00Te PEOAOTIKO, 00TE TPOKTIKO Vo ovouévetar Ott umopel va e&orewpbel o
LETEYYEPNTIKOG TTOVOG. QGTOGO TPOGPEPETOL GTOV OGHEVI 1 SLVATOHTNTO EMAPKOVG
avaKkovplong kaBmg kol puKpOTEPES YPOVIKEC mepiodol mOHVOL  PETAED TV
AVOAYNTIKOV 00ce®v. H ovTIUETOMION TOL UETEYXEPNTIKOV TOVOL  OTOTEAEL
ONUOVTIKO GTOYO TOL VOGNAELTH TOGO TPV OGO Kot KATE Tr StdpKeLo aAAG KoL LETA
™mv xewpovpykn eméuPaocn. H emtoyng aviipetdmon kot dayeipion tov méVov
OLVIOTA OTOTEAECLO, GUVTOVIOUEVIG TPOCTAOEING EK LEPOVS TOV AGHEVT], TOL UTPOV
K0l TOV VOONAELTH. A@o¥ 0 acBevig evnuepmBel Yo Tov avopuevOUEVO TOVO LETA TNV
YEPOLPYIKN EMEUPACT, EVNUEPDVETOL GYETIKA pe TIC pEBOSOVE oV dtatiBevTon i
™V ovTipeTdmion tov. Eneita and v tapdbeon tov dtobéciuwv emthoymv Oa mpémet

va Yivouv 6eBaGTEG 01 TPOCOTMIKEG TPOTIUNGELS TOV ac0evovg. Xopnyohvtal didpopa
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QAPLOKO OUMOC VITAPYOVY TEYVIKES KO UTOPOVV VO, ¥PNCLLOTOOo0V HepovOUEVa 1)

o€ GLVOLAGO Y10 TV avTIHET®OTIoN ToL TOovoy (Le Mone et al., 2011).

AV KOl 1] TPOEYYEPNTIKN OPOVTION Kol 1) EKTAIOEVOT TOV AGHEVOVS OITOGKOTOVY GTNV
Hel®OT  EUEAVIONG EMTAOK®V, VTAPYXEL KIVOLVOG EUQAVIONG UETEYXEPNTIKOV
EMMTAOK®V OO TO KOPOLOYYEWKO KOl TO OVATVELGTIKO GUGTNUO, OO TO TPOVLC,
kaBmg kol mpoPAnuota mov oyetiCovtal pe TV amofoA] TV 0VPOV Kol T®V
KOTPAvav. Zuvi0elg HETEYYEPNTIKEG EMITAOKES OO KOPOYYELNKO choTUa Eivol TO
shock, to omoio eivon pio omentikn yoo ™ (ON HETEYXEPNTIKY ETTAOKN, 1
apoppayia, n omoia pmopel va eivar AovBavovso eocmTEPIKN 1 EEOTEPIKN, 1 EV TO
Baber pAefoBpOuPmon OV aPOPE TA KAT® AKPO KOt 1| TVELUOVIKT EUPOAN pmopel va
elvarl ametAnTikn v ™ Con tov acBevoic. Zuyvég emmAoKES omd TO OVOTVELSTIKO
cvotnuo glvar 1 mvevpovio oL o@eidetol o UIKPOPLOKY EMUOAVLVON KOl M
atelextacio mov ekdnAmvetor pe dvomvola, Gyyog Kot avnovyio tov acbevovg. Ot
EMMAOKEG OO TO TPADLA OPOPOVV TN SLAGTACT] TOV TPOVLOTOG KOl TV EKCTANYVMOT)
elte Moy kaBvotepnuévng ETOVAMONG, €T AUECHG PETA TN YEPOVPYIKN eTEUPaoT).
Téhog emmAokég mov oyetiCovrar pe v amofoi] obpwV Kol KOTPAvV®V givol 1
KatakpdTnon oVpwv kol ot dtatapoyés agodsvong. H mpdinym epedviong M m
EyKoupn ovayvoplon TV ETTAOKOV €SapTtdVTOl omd TNV €YPNYOPON KOl TNV
0&VOEPKELD TOL VOGNAELTY KOOMDG Kot amd Tn cLVEYN EKTIUNOT TOL acBevodg KATA T

ddpkelo TG peteyxepnrikng tepodov (Le Mone et al, 2011).

3.10.9 O POAOX TOY NOXHAEYTH XTH ®PONTIAA AXOENOYX XE
TEAIKO XTAAIO KAPKINOY TOY IINEYMONA

Ot acbeveig ekppdlovv mOALOVS @OPovg dtav yvmpilovv mwg mebaivouv: o eORog
TPog Tov TOVO, TN HovaEld, TNV EYKATOAEWT, TO AYVOOTO, TNV OTMOAE TNG
alompénelog kol Tov EAeyyov. Mmopel emiong vo LEAPYOLVY KOl EKKPEUATNTEG Ol
omoieg amacyoAoVV TIg okéyelg Tov acbevovc. H évvola g ppovtidag yio tnv mapoyn
avoKoVQIoNG, EMIKEVIPAOVETOL OTOV TPOGOOPICUO TOV GLUTTOUATOV TO OToid
TPOKOAOVV TNV KOTATOVNGN TOL acHevoUg KOl TNV 1KOVOTOWMTIKY OVTLLETMTION
AVTOV TOV GLUTTORATOV. H avakoveion agopd oty GupAvven Tov cOUTTOUATOV

otav m avdppwon Oev eivor mALov duvatn Kor M Ogpomeion givol OMOKAEIGTIKA
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TOPNYOPNTIKY. AvT 1 avTiAnyn propetl va epapUocTeEl 6€ omoladnTote TEPIPAALOV
epovtidag vyelag. H wpdAnyn mOAA®V COUTTOUATOV €lvol €QIKT HEC® NG
npoPreymg g mbavotrog epedviong tovg. H epappoyn g VOoMAELTIKNG
depyaciog ot epovtida tov grolpoddvatov acbevoic, ypnoiponotel de&1dtTeg Kot
YVOOELS 0O TO COUOTIKO Kol GLVOLGOMUATIKO, KOWV®VIKO Kot TVELUATIKO TEPIBAALOV
ToV 1010V ToV aeBevovc. Ot acheveic eivar cuvBmg TOAD gvaicOntol 6oov apopd Tov
TpOTO TOV AVTIOPOVV TO, ATOLN TTOL TOVG PPOVTILovY (Kot Ta HEAT TNG OIKOYEVELNG) OF
nmrata Tov TPOoKOAOLY apunyovioa. Xvyva o acBevig dev Ba avapépet Eva BEpa ota
HEAN TNG OIKOYEVEIWNG N OTO WEAN TOL TPOoOMKOV, Otav yvopilelr 6Tl avtoi
amo@evyovv cu{NTNoELS Ol omoieg elval emimoves N Tpokalovy ayxos. Mia oyéon
EUMIGTOGVVNG LE TOV 00OEVT OMpovpyeital KaBdg ot voonievtég Ba eivar og Béon va
KOVOTTOOUV TIG ovayKes mov €xovv avayvopiebel. Ov 6e&otnteg akpdoong, 1M
TOPOTIPNOT KOL 1] ¥PNOT TNG KN AEKTIKNG EMKOWVMOVING, TO AYYLYLO KOl 1) TOPOVGin
ovpfdArrovy oto aicOnua amodoyng Tov acBevovc. Ot ool g amoudvVOoNS N TG
LOVOELAG PELDVOVTOL LLE TN VOOTIAELTIKT] GPOVTION 1) 0TTolo EXEL WG GTOYO VO PPOVTIGEL
Tov acBevn pe copmovia Kot amokAeloTikotnta. H aymvia g owkoyévelog petdvetol
kabmg o acbevig gaivete vo avtdpd Oetikd otn @EpovTido KOl TNV TPOCOY| NG

ounadag (De Wit, 2013).
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KE®AAAIO 4°

4 1EIXATQI'H

Ta vedtepa dedopéva GYETIKA LLE TOV KAPKIVO TOV TVELLOVO, GLAAEYONKOY e GKOTO
TN OlepevuvNo”n OAMV TOV TOPUUETP®V OV oYeTilovion pe ™ vOco. Ot VOO AELTEG
KaAoOVTOL VO @poVTicovV aobeveic pe kopkivo, po waitepa omattnTikyy voso 1060
Yl0. TOLG 1010VG KOl TIG OWKOYEVEIEG TOLG OGO KOl Yol To GLOTHHOTO VYeiog. g ek
TOVTOV OGO TEPIOCOTEPEG TANPOPOPiEG GLYKEVTP®OOVV TOGO KaAVTEPES Bl gival ot

TOPEXOUEVEG VINPECIEG OO TOVS VOOT|AEVTEC.

4.2XKOIIOX

YKOTOG NG TOPOVCAG OVOCKOTNONG NTAV 1) SEPELVNOT OAWV TOV TAPOUETPOV TOV
a@opovv TOV Kapkivo TOL Tvedpovo ONAadY TO EMONUIOAOYIKG OTOKEld, TO
CUUTTOUOTO Kol oNUEin, TNV €MOPAON TOL KOMVIGUATOG GE GVOPES KOl YUVOIKEG,
KaB®OG Kot TOvg TPOTOLS OVTIUETOMIONG TNG VOGOV HE TIG CLVNOELS Kol VEOTEPES
Oepaneiec. [TapdAinia toviletor 0 pOAOC TOL VOOAELTY GTN EPOVTIdN acOEVOV pe

KapKivo Tov Tvedpova.

4. 3MEPII'PA®H AEI'MATOX

To detypa ™g perétng amotérecav 21 apBpa dnpoctevpéva v TEAELTALN TEVTOETIO
ot eEAMMNVIKN Ko oyyAMkn YAdooa. OAa ta apBpa £xovv TePEYOUEVO CYETIKO LE TOV
Kapkivo TOL Tveduova €TOL MGTE 1 YPNON TOLG VO, OONYNOEL OE VEOTEPO
CLUTEPACLATO GYETIKA e TNV VOco. [leprypdpovv v emdnuoroyia g vocov, Ta
CLUUTTOUATO KoL onpeior avTg Kabdg kot Tig vedtepeg neBOO0VG AVTILETMOTIONG TNG.
[MapdAAnio yivetor cLGYETION TOV KOPKIVOL TOL TVELLOVO GTOVLG GVOPES KOl OTIG
yovaikeg Kabmg Kot oTo yeYovog av elval Kamviotéc 1 Oyt Télog yivetal avapopd oto
POLO TOV VOGNAELTOV GTN PPOVTION acBeEVOV Ge OAL To GTASLO TOL KOPKIVOL TOL

TVEDLOVOL.
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4 AMEOOAOX XYAAOT'HX AEAOMENQN

H avalnmon tov myodv g GUYKEKPIUEVNG OVOOKOTNONG £YIVE OTIG NAEKTPOVIKES
Baoewg oOedopévev, Medline/ PubMed xaw Google scholar. H avalftnon
neplerdpfove dpbpa oxeTiKd HE TOV KOpKivo TOL mvebHOVA KOl TO POAO T®V
VOO AELTAV. XPOVOLOYIKA Oplo. TOV TEBMKAV, apopovoay TNV ebpecn apBpwv amd To
2013 péypr onuepa. XpnowomomOnkav ocvykekpluéveg AEEEC KAEWWL KoL O
ocvvdvacpog avtov frov: “‘Lung Cancer”, “Symptoms”, “Treatment”, “Diagnasj
“Smoking”, “nursing”. XvvoAwd Bpédnkav 71 apbpa, amoxieiotnkov 20 and avtd
AOy® yevikob mepieyopuévov, dala 20 dev tav péca ota ypovikd opla mov eiyav tebel
kol Ao 10 NTav ypappéva e GAAT YAMGOO €KTOC TNG OYYAMKNG Kol TNG EAANVIKYG.
Telkd ypnoywomombnkav poévo 21 apbpa yio v oOAOKANP®GON TS CLYKEKPIUEVNS
HEAETNG.
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KED®AAAIO 5°

ATIOTEAEEMATA/EYPYMATA

APOPO 1

Ridge C.A., McErlean A.M., Ginsberg M.S., 2013. dgmiology of lung cancein
Seminars in interventional radiologypl. 30, No. 02, pp. 093-098.

Abstract: Incidence and mortality attributed todurancer has risen steadily since the
1930s. Efforts to improve outcomes have not ondi/tle a greater understanding of
the etiology of lung cancer, but also the histadoghd molecular characteristics of
individual lung tumors. This article describes thwlution by discussing the extent
of the current lung cancer epidemic including comgerary incidence and mortality
trends, the risk factors for development of lungncea, and details of promising

molecular targets for treatment.
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METAOPAXH

Emdnuioroyio Tov KOpKivoL TOL TVELLOVO,

H epedvion kot n Bvynopdmto mov amodidetonl 6Tov Kapkivo Tov Tvevpova avénonke
otafepd omd t dekaetion Tov 1930.01 poondBeleg Pertivong TV anoteAecUdTOV
Oyt uoévo 0dNYNCOV GE UEYOADTEPN KOTOVONGT TNG OITIOAOYIOG TOL KOPKIVOL TOL
TVEVLOVA, OALL KOL OTO 1OTOAOYIKA KOl HOPLOKE YOPOKTINPIOTIKE TOV EMUEPOVS
OYK®V TV TVELUOVOV. AvTO TO GpBpo TEptypdpel ot v e&EMEN cuintdvtag TV
EKTAOT NG TPEXOVCOS EMONMUOG KAPKIVOL TOL TVELLOVA, GUUTEPIAAUPAVOUEVOV TMV
oLYYPOVOV TAGEMV EMMTOONG Kot Ovnoud TG, TOV TUpayOVI®OV KIVOLVOD Yo TV
avamTuEN TOL KOPKIVOL TOL TVELHOVO, KOl TOV AETTOUEPDV HOPLOKADV GTOY®V

Oepamneiog.
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APOPO 2

De Matteis, S., Consonni D., Pesatori A.C., BergeW., Bertazzi P.A., Caporaso
N.E., Landi M.T., Lubin J.H., Wacholder S., 2013eAvomen who smoke at higher
risk for lung cancer than men who smoléferican journal of epidemiolog$/7(7),
601-612.

Worldwide lung cancer incidence is decreasing wellag off among men, but rising
among women. Sex differences in associations cadod carcinogens with lung
cancer risk have been hypothesized, but the epalegic evidence is conflicting. We
tested sex-smoking interaction in association wliting cancer risk within a
population-based case-control study, the Enviroriraed Genetics in Lung Cancer
Etiology (EAGLE) Study (Lombardy, Italy, 2002-2009)etailed lifetime smoking
histories were collected by personal interview iA0P cases with incident lung
cancer and 2,120 controls. Odds ratios and 95%dmnde intervals for pack-years of
cigarette smoking were estimated by logistic regjoes adjusted for age, residence
area, and time since quitting smoking. To assesss®king interaction, we
compared the slopes of odds ratios for logarithnpatk-years in a model for men
and women combined. Overall, the slope for packsye#as steeper in men (odds
ratio for female-smoking interaction = 0.39, 95% fidence interval: 0.24, 0.62; P <
0.0001); after restriction to ever smokers, théed#nce in slopes was much smaller
(odds ratio for interaction = 0.63, 95% confidenterval: 0.29, 1.37; P = 0.24).
Similar results were found by histological type.sRés were unchanged when
additional confounders were evaluated (e.g., tabatgpe, inhalation depth,
Fagerstrom-assessed nicotine dependence). ThesegBndo not support a higher

female susceptibility to tobacco-related lung cance

36



METAOPAXH

Eivor ot yuvaikee mov komvifovv pge vwniAdtepo Kivouvo KapKivou Tov TVELUOVO Ao

0, TL 01 Avdpec mov Kamvilouv;

H mayxoéopa cuyvotta epedvions kapkivov Tov Tvedovo LEIMVETOL 1| IGOTEODVEL
petalld twv avopmv, aAld avéavetar otig yovoikes. EEetdoape v aAinieniopaon
petalld Tov KOMVIGHOTOS ©€ GLVOVAGUO HE TOV Kivduvo kapkivov Tov mvedpova G
po pedétn mepintwong mov Paciletar otov mAnbuoud, ot Melétn neptBalioviikig
KOl YEVETIKNG GTNV OLTIOA0Yi0L TOV KOPKIVOL TOL Ttvevpova. AenTouepeic 1oTopies Yo
10 KOmvicpo og OAn TN (0N ovAAéyOnkav pe mpoowmikn cuvévievén oe 2100
TEPIMTMOCEI UE EUPLTEVPEVO Kopkivo Tov mvevpovo kot 2,120 pdptvpec. Ta
OTOTEAECUOTO TOPEUEVOY  OUETAPANTO OTaV eXKTIUNONKOY EMITAEOV TAPAYOVTES
ovyxpovicpov (m.y. TOTog Komvos, Babog elomvong, edptnon vikotivng K.a.). Avtd ta
evpnuata dgv vrootnpilovv peyaAvTEPN Yuvalkeio evoucOnoio oTov KopKivo TOV

TveOLOVOL TOV GYETICETOL LLE TOV KATTVO.
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APOPO 3

Thippeswamy R., Noronha V., Krishna V., Joshi Aal BV.M., Purandare N.,
Prabhash K., 2013. Stage L.V lung cancer: Is cossiple? Indian journal of medical
and paediatric oncologyfficial journal of Indian Society of Medical &&ediatric
Oncology,34(2), 121.

Reporting a case, 53 years old male with stage aviddmall cell lung cancer in view
of cytologically proven malignant pleural effusiddsually the management of stage
IV lung cancer is with palliative intent where thmatient receives palliative
chemotherapy along with palliative radiotherapy andgery if required. Most of the
data on curative management of oligometastaticamal cell lung cancer includes
patient with adrenal metastasis and some repottsb&&in metastasis. There is scarce

literature on the surgical management of stageung Icancer with pleural effusion.
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METAOPAXH

2taow0 IV kopxivov tov mwvevuova: Eivar duvati n Oepomeio;

Avapopd mEPIGTATIKOD, 0pceviKoy 53 etmv pe otdoto IV kapkivov tov mvevpova un
HUIKPOKVLTTOPIKOD €V OWYEL KUTTOPOAOYIKA OmOOEdEYLEVNG Kakon0eog VTe(®KOTIKNG
OLALOYNG. ZVVHO®G N AVTIUETOTION TOL KOPKivov Tov Tvevpova otadiov IV elvar pe
TopNYOPNTIKY TPOBeot, O0mov 0 acbevig Aaupdvel mapnyopntikn ynueodepaneio
padli pe mapnyopntiky axtivobepaneio kot yepovpyikn enépPaon, av aroteitor. Ta
MEPIOGOTEPU  OTOXEIDL  OYETIKA pe TV OEPAMELTIKY]  GVIIUETOMION  TOV
OALYOLETOGTOTIKOD U1 WKPOKVTTAPIKOD KOPKIVOL TOVL TVELHOVO TEPIAAPAVOLV
aclevelg pe HETAOTOON EMVEPPOIOV Kol UEPIKEG OVOPOPEG LE  EYKEQPOAIKES
HeTooTdoels. Ymapyel meplopiopévn PipAoypagio OYETIKO HE TN YEPOVLPYIKN

OVTILETOTION TOV KopKivov Tov tvevpova otadiov 1V pe vrelwkotikr) GuAloyn.
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APOPO 4

Jett J.R, Schild S.E, Kesler K.A, Kalemkerian GZ13. Treatment of small cell
lung cancer: Diagnosis and management of lung caBoe ed:American College of
Chest Physicians evidence-based clinical practicedeglines 2013 May, 143 (6
Suppl): e400S-e419S. doi: 10.1378 / chest.12-2363.

Small cell lung cancer (SCLC) is a lethal diseasewhich there have been only
small advances in diagnosis and treatment in tlsé gecade. Our goal was to revise
the evidence-based guidelines on staging and beslalble treatment options. A
comprehensive literature search covering 2004 id 2Gas conducted in MEDLINE,
Embase, and five Cochrane databases using SCLG.tdims was cross-checked
with the authors' own literature searches and kadge of the literature. Results were

limited to research in humans and articles writteBnglish.

The staging classification should include bothdlteVeterans Administration staging
classification of limited stage (LS) and extensstage (ES), as well as the new
seventh edition American Joint Committee on Camhuerhational Union Against
Cancer staging by TNM. The use of PET scanningkedyl to improve the accuracy
of staging. Surgery is indicated for carefully stdel stage | SCLC. LS disease should
be treated with concurrent chemoradiotherapy ineptt with good performance
status. Thoracic radiotherapy should be adminidteeely in the course of treatment,
preferably beginning with cycle 1 or 2 of chemo#mr. Chemotherapy should
consist of four cycles of a platinum agent and esogle. ES disease should be treated
primarily with chemotherapy consisting of a platimuagent plus etoposide or
irinotecan. Prophylactic cranial irradiation pragsnsurvival in those individuals with
both LS and ES disease who achieve a completertalp@sponse to initial therapy.
To date, no molecularly targeted therapy agent deasonstrated proven efficacy
against SCLC. Evidence-based guidelines are prdvidethe staging and treatment
of SCLC. LS-SCLC is treated with curative intenttwR0% to 25% 5-year survival.
ES-SCLC is initially responsive to standard treatméut almost always relapses,
with virtually no patients surviving for 5 yearsarfeted therapies have no proven
efficacy against SCLC.
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METAOPAXH

Bepumeio. WKPOKVTTOPIKOV KOPKIVOL TOL tvevuova: Aldyveoon Kol oVTILETMOTLON TOV

Kopkivov tov mvevpova, 3n ékdoon: American College of Chest Physiciansv

Booifovton o€ TeEKuNprUEVEC KATELOVVINPLEC YPOUUES KAWVIKAC TPOKTIKNG.

O wkpoxvtTopkdc kapkivog Tov Tvedpova (SCLC) eivar pia Bavatneopo acbévela
Y. TV omoia VIPEE PIKPN TTPO0SOG 6T d1dyvmon Kot tn Bepaneio v tedevtaio
dekaetio. XtoOxoc pog NTav va avabewpnoovpe TG POCICUEVEC GE OTOOEIKTIKA
otoyeio KatevBuvinpleg YPOUUES OYETIKA pe TN otadtomoinon kol TG PEATIoTES
dwbéopeg emaoyéc Bepancio.Mia deEodkn avalntnon Pipioypagiog mov KaAvTTEL
10 ddotnua 2004 éwc 2011 npaypatonomOnke oe MEDLINE xot og névte Paoeig
dedopévav Cochrangpnoiponoidvrag 6povg SCLC. Avtod yve S100TOWPOVUEVOS LE
TIC BpAoypapikés avalnTnoEls TV GVYYPAPE®V Kot TN Yvodon ¢ Bipioypapiog. Ta
aroteAéopata mepropiloviav otnv épevva oe avBpdmovg kot dpbpa ypapupéva ota
ayyaka. H ypriion g cdpwong PET eivanr mBavo va Beltidost v axpifeio g
otadwomoinong. H yepovpywkn emépuPoon evoelkvutor Yoo TPOGEKTIKG EMAEYUEVO
otddolo I SCLC. H acBévela LS 6o mpémer va avtipetomiletor pe tontdypovn
ynueoayyeobepancio oe acbevelc pe kaAn Katdotaorn amoddoonsg. H Owpaxikn
axtivobepaneio Oo mpémel va yopnysitan vopig katd tn didpkela ¢ Bepamneiog, KoTd
npotipunon Eexvovtag pe tov kokio 1 1 2 g ymueodepaneiog. H ynuetobepaneio

TPEMEL VO, ATOTEAELTON OO TEGGEPIS KUKAOVE TOPEYOVTO AEVKOYPVGOL KOl ETOTOGION.

Baocilovtol g amodeiktikd ototyeia yia ) otadtonoinon Kat t Oepaneio tov SCLC.
To LS-SCLC avretoniletor pe Oepamevtiky) mpodeon pe 20- g 25% emPiowon 5
etwv. To ES-SCLCoapyikd avtonokpivetor oty tomikn Oepamneio, aAld oyedov mava
vroTpomdlel, ywplg oxedov kKavévav acBevr] va emiPuover yio S ypdvia. Ot
otoyevpéveg Bepameiec 0ev €YOVV OMOOEOELYUEVT] OMOTEAEGUATIKOTNTO £VOVTL TOV

SCLC.

41



APOPO 5

Powell H.A, lyen-Omofoman B Hubbard R.B Baldwin D.R.,Tata L.J, 2013. The
association between smoking quantity and lung camcenen and womenChest
143(1), 123-129.

BACKGROUND: Studies have shown that for the sameantjty of cigarettes
smoked, women are more likely to develop heartagisghan men, but studies in lung
cancer have produced conflicting results. We studiee association between

smoking quantity and lung cancer in men and women.

METHODS: Using data from The Health Improvement ik (a UK medical

research database), we generated a data set comgdrs121 incident cases of lung
cancer and 48,216 age-, sex-, and general praotitehed control subjects. We used
conditional logistic regression to calculate ORslémg cancer according to highest-

ever-quantity smoked in men and women separately.

RESULTS: The odds of lung cancer in women who hadr esmoked heavily
compared with those who had never smoked wereasecke19-fold (OR, 19.10; 95%
Cl, 16.98-21.49), which was more than for men smgkihe same quantity (OR,
12.81; 95% Cl, 11.52-14.24). There was strong evddeof a difference in effect of
guantity smoked on lung cancer between men and wdiméeraction P < .0001),

which remained after adjusting for height (a proxgrker for lung volume).

CONCLUSIONS: Moderate and heavy smoking carry &éngisk of lung cancer in
women than in men, and this difference does nomst®e be explained by lung
volume. The findings suggest that extrapolating @stimates for lung cancer in men

to women will underestimate the adverse impactuslsng in women.
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METAOPAXH

H oyéon petald the mocoHTNTOC KOTVIGUOTOC KOl TOU KOPKIVOL TOU TVELUOVO GE

AVOPEC KO YUVOLIKEC.

Meléteg €xovv deiéel OTL Yoo TV 10100 TOCOTNTO KOTVIOTAOV TGLYAP®V, Ol YOVOIKES
etvar mo mOavd va avomtuEouy KopdlaKn VOGO CULYKPNTIKG TOVG GvOpeS, OAAA
LEAETEG GTOV KOPKIVO TOV TVELLOVO, EXOVV TPOKOAEGEL AVTIKPOVOUEVO OTOTEAEGLOTAL.
Meletioape ™ oxéon HETOED NG TOGOTNTOC KOMVIGLOTOG KOl TOV KOPKIVOL TOV
TVELIOVOL GE GVOpES Kol yuvaikeg. XpMNolHomol®vToag ogdouéva omd 10 OiKTLO
Beltimong ¢ vyelag (latpkn Paon dedopévov atpikdv epguvdv 6to Hvopévo
Booile0), omuovpynoape éva cOvVoAo dedopévov mov mepthauPaver 12.121
TMEPLOTOTIKA KPOVGUATOV KOPKivov Tov mvedpova kot 48.216d4topa nikiog, OAov
Kol YEVIKNG 1otpkng. To pétplo ko Bapd KATVIGHO cuvErdyeETOl LEYOADTEPO KivOLVO
KOPKiVOL TOV TVELHOVO GTIG YUVOUKEG TTAPA GTOVG GVOPEG Kot 1 O1popd ovTh OgV

eaivetol va eEnyeital amd Tov OYKO TV TVELUOVOV.
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APOPO 6

North C.M., Christiani D.C., 2013. Women and lungncer: what is new?. In

Seminars in thoracic and cardiovascular surgevpl. 25, No. 2, pp. 87-94.

In the last 20 years, there has been an increased bn gender differences in health
and disease. The earliest studies of lung cangetlesh mainly men, as the incidence
of lung cancer among women was exceedingly low.sAsial patterns changed
around World War Il and women began to smoke mibre,epidemiology of lung
cancer has changed. The higher percentage of lamgec in nonsmoking women as
compared with nonsmoking men suggests that lungerabhehaves differently in
women. Studies of lung cancer in women indicaté thare are differences in risk
factors, histology, pathophysiology, treatment ouates, and prognosis as compared
with men. The purpose of this review is to provadeoncise summary of the literature
on lung cancer as it pertains to women, with anteas{s on new areas of research

and treatment options.
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METAOPAXH

Ot YUVOIKEC KO 0 KOPKIVOC TOV TTVELUOVAL: Tl VEO,

Ta televtaio 20 ypovia, emkevip®ONKe TEPIGGOTEPO 1 TPOCOYN| OTIS OLOPOPES
HETOED TV 000 PUA®V GTOV TOEN TNG LYElG Kot TV acBevelidv. O TpdTeEG LEAETEG
Yo TOV KopKivo Tov Tvedpova evtdydnkov kupimg 6Toug avtpes, Kabmg 1 cuyvotnta
EUPAVIONG KapKivoy Tov TvEDHOVO OTIS Yuvaikeg NTav eEopetikd younAir. Kabdog ta
KOwovikd mpdtuoma dAAasov yopw oamd tov Agvtepo IMaykdomo TIoAepo xor ot
yovoikeg dpyoav vo komviCouv TePIocOTEPO, 1 EMONUIOAOYIOL TOL KAPKiVOL TOL
nvevpova airate. To vyYNAGTEPO TOGOGTO KAPKIVOD TOV TVELLOVO, GTIG U KOTVIGTEG
YOVOIKEG GE CUYKPLON HE TOLG UN KATVIGTEG GvOPES VTOSNAMVEL OTL O KOPKIVOG TOV
TVEDLLLOVOL GUUTTEPLPEPETOL LAPOPETIKE OTIG Yuvaikes. Ot HEAETES Y10 TOV KOPKIVO TOV
TVEDLLLOVOL GTIC YUVOUKEG OELYVOUV OTL LITAPYOVV JOPOPES GTOVG TAPAYOVTES KIVODVOU,
v 1otoAoyio, TV mabopuololoyia, to amoteAécpata TG Oepameiog ko TNV
TPOYVMOOT GE GUYKPIOT HE TOVG GVOPES. LKOMAC OVTNG TNG OVACKOTNOoNG eivol va
TOPACYEL Lot GUVOTTIKY TTEPIANYN TG PrpAoypapiog Yo Tov kapkivo Tov TvedLOVA,
KaBmOG apopd TG yuvaikes, pHe EUQAOT 6€ VEOUS TOUELS €peuvag Kol BepamenTiK®OV

EMAOYDV.
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APOPO 7

Yates P., Schofield P., Zhao I., Currow D., 201@prtive and palliative care for
lung cancer patientdournal of thoracic diseas&(Suppl 5), S623.

Lung cancer patients face poor survival and expeeeo-occurring chronic physical
and psychological symptoms. These symptoms canlt resusignificant burden,
impaired physical and social function and poor fuaif life. This paper provides a
review of evidence based interventions that suppesdt practice supportive and
palliative care for patients with lung cancer. Speally, interventions to manage
dyspnoea, one of the most common symptoms expedety this group, are
discussed to illustrate the emerging evidence bafiee field. The evidence base for
the pharmacological management of dyspnoea repstéraic opioids have the best
available evidence to support their use. In paldicithe evidence strongly supports
systemic morphine preferably initiated and contthas a once daily sustained release
preparation. Evidence supporting the use of a raofyether adjunctive non-
pharmacological interventions in managing the symptis also emerging.
Interventions to improve breathing efficiency thatve been reported to be effective
include pursed lip breathing, diaphragmatic breeghipositioning and pacing
techniques. Psychosocial interventions seekingdoge anxiety and distress can also
improve the management of breathlessness althaughef studies are needed. In
addition, evidence reviews have concluded that caseagement approaches and
nurse led follow-up programs are effective in redgc breathlessness and
psychological distress, providing a useful model $apporting implementation of
evidence based symptom management strategies. &pmtutcomes from supportive
and palliative care interventions thus require altifevel approach, involving

interventions at the patient, health professiondl laealth service level.
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METAOPAXH

Y TOGTNPKTIKN KO TOONYOPNTIKN OpovTida Yo acOeveic e KopKivo TOV TVELUOVA.

Ot acBevelg pe kapkivo tov mvevpova ovTipetonilovy Kokn emiPioon Kot Pidvovv
CLVLTAPYOVTO. YPOVIO, COUOTIKA KOl YOYOAOYIK( CUUTTOUOTO. AVTO TO. GUUTTOLOTOL
pumopel vo €00V MG OMOTEAECUO. ONUOVTIKY ETPAPLVON, HEWOUEV] QUOIKN Kot
KOwovik) Asttovpyion kot Kok mowdtnta {ong. To mapdv €yypapo mopéyel pio
emokoOmon Tov mopepPdoewv mov Pacilovtalr oe otoyeion mov vmootnpilovy
BEATIOTN TPOKTIKY] VTOGTNPIKTIKN KOl TOPNYOPNTIKY @poviida Yio acBevelc pe
KOpPKivo Tov mvedpova. Xvykekpiuéva, ot mopepPdoelg yo 1 dwyeipion g
dVoTVOLAG, £va amd TO O GLVNOIGUEVE CUUTTOUTA AVTAG TNG OLAdAS, cuinTovvTo
v vo eme€nynoovy v avadvouevn Pdaon tekunpimong otov touéo. H Paon
TEKUNPI®ONG Y10 TN QOPUAKOAOYIKT SLOXEIPIOT TV OVGAEITOVPYIKDOV GUGTILATIKOV
OTOEOMV TaPOLGLALEL Ta KaAVTEPA dlaBEGIL oTOLYEID Yol VoL vITOoTNPIEEL T Yp1IoM
TOVG. ZLVYKEKPUUEVA, TO. OMOJEIKTIKA oToryein. vVTOoTNPILoVV £VIOva TN GLGTNUOTIKY
popeivn mov apyiler xoatd mpotiunom Kot ocvveyiletor ®G TOPUCKEDAGHQ
TOPATETAUEVNC amerevLBEpmonc pia popd v nuépa. Ymapyovv emiong ototyeio mov
vrootnpiovy TN YPNON OGS OCEPAS CLUTANPOUATIKAOV, U QUPHOUKOAOYIKOV
nopepPacewv yia tn dayeipion tov cvpntodpatog. Ot mapepPaocelg yo ) Pertioon
MG  OMOTEAECUOTIKOTNTOG 1TNG OVOTVONG Tov  €youvv  ovapepbel  oOtL  givon
OTOTEAECUATIKEG TEPIAQUPAVOVY TNV OVOTVELGTIKT OVOTVOT], TO dtappayua, T 0éon
Katl ™ Pnuotoddton. Ot yuyokovovikéS TapeUPAcEL TOV ETOUDKOVY TN HElmoN
TOV GyYovg Kot TG dvcopiog pmopobv emiong vo PeAtidcovy T dtayeipion g
dvomvolag, TopOAO oL  amoutoOvTol TEpUTEP®  peAétes.  EmmpooBeta, ot
avaBewpnoelg ototyeiwv KatéEANENV GTO GUUTEPAGHLO OTL O1 TPOCEYYIoELS dlayeiplong
MEPUITAOCE®V  KOL TO. TPOYPAUUATO  TAPAKOAOLONONG TOV VOONAELTAOV  givol
AmOTEAECUOTIKA oTn pelwon NG OVOTVOLNG Kol TNG WUYOAOYIKNG Ovoeopiag,
TOPEXOVTOG £VOL YPNOLUO HOVTEAO Yol TV LIOGTNPEN NG EPOPLOYNG CTPOATNYIKMV
dwyeipiong ocvuntopdtov mov Pacilovtal oe otoyeio. Ta PéAtioTa amoteléopota
oand MOPEUPATIKEG Kol TaPNYOPNTIKEG TAPEUPACES GPOVTIONG OmonTovV £TGL Wi
TPOCEYYION TOAAMOTAGV emmédwv, M omoio o mepthoauPdver mapepPdoelg otov

acBevr|, o€ enined0 EMAYYEALATIOV VYEIOG KOL VINPESLOV VYELOG.
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Simoff M.J, Lally B., Slade M.G, Goldberg W.G, Lee P, Michaud G.C, Wahidi
M.M. Chawla. M, 2013. Symptom management in patients with luagcer:
Diagnosis and management of lung cancer. 3rd Aederican College of Chest
Physicians evidence-based clinical practice guitkdi143(5), 455-497.

Many patients with lung cancer will develop sympsomelated to their disease
process or the treatment they are receiving. Thgsgtoms can be as debilitating as
the disease progression itself. To many physictaese problems can be the most

difficult to manage.

METHODS: A detailed review of the literature usisgict methodologic review of
article quality was used in the development of thiticle. MEDLINE literature
reviews, in addition to Cochrane reviews and otti@tabases, were used for this
review. The resulting article lists were then rewed by experts in each area for

quality and finally interpreted for content.

RESULTS: We have developed recommendations fomiaeagement of many of the
symptom complexes that patients with lung cancey exerience: pain, dyspnea,
airway obstruction, cough, bone metastasis, bratastasis, spinal cord metastasis,
superior vena cava syndrome, hemoptysis, trachpbageal fistula, pleural
effusions, venous thromboembolic disease, depmssiatigue, anorexia, and
insomnia. Some areas, such as dyspnea, are couerednsiderable detail in
previously created high-quality evidence-based ejinds and are identified as
excellent sources of reference. The goal of thislejune is to provide the reader

recommendations based on evidence supported hytificistudy.

CONCLUSIONS: Improved understanding and recognitioh cancer-related
symptoms can improve management strategies, patempliance, and quality of life

for all patients with lung cancer.
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METAOPAXH

Awygipion ocvumtoudtov ce achsveic pe kopkivo tov mvedbuovo: Aidryveon Kot

OVTLLETOTICN TOL KOPKIVOL TOU Tmvedpova, 3n ékdoon: Auepwkavikn Axodnuic

Kmviwazpikov Emotnuovav pe faon tic KAVIKEC TPOKTIKEC.

[ToArol acBeveic pe xopxivo tov mvevpove Bo avorTOEOVY GUUTTOUOTO TOV
oyetiCovion pe 1t odikacio g vocov 1 ) Oepameio mov Aapfdvovv. Avtd ta
ocvuntopoto propel va ivon eicov e€ovbevmtikd pe v 101 TV TpO0do ™S VOGOU.
IMa moAAotg yoTpots, avtd Ta mpoPfAnuato pumopel va ivol ta o SVGKOAN Yo T
dwxeipton. Muw Aemtopepng ovaokommon g Piploypaeiog pe v avotnpn
peBodoroyikny €&€taom NG TOWOTNTOG TOV OVTIKEWEVOL YPNCIULOTOMONKE oIV
avamtuén avtov tov apBpov. ‘Exovpe avamtuéel cuoTdoelg yio T dloyeipion ToAADY
oo To. GOUTAOKO CUUTTOUATOV TOL UTOPEL VO TAPOLGIAGOoVV 01 acBeVEIS e KapKivo
TOVL TVELUOVA: TOVOG, OVOTVOLL, amOPPUEN aepay®YdV, PNYos, LETACTACEL 0GTOD,
LETAGTACELS EYKEQPAAOV, HETACTOOT TOV VOTIWO{OV HVEAOD, GUVOPOUO OVMTEPNG
QAEPOG, OUUOTTLUGN, TPOYEOOICOPAYIKO GLPiyylo, TAELPIKES OBpopPoepPorcég
modnoelg, Katdbiyn, kémwon, avopelia ko avmvio. Opiopéveg meployéc, Onwg 1M
dvomvola, KOAOTTOVTOL UE UEYOAN AETMTOUEPELN GE TPOTYOLUEV®DS ONLHOVPYNUEVES
KatevBuvinpileg YpoupéG Paciopéveg o€ amodeIkTiKd aTotyeior LYNANG TOOTNTOG Kot
avayvopilovtal og e&apetikéc myég avapopdc. O oTtdY0g aVTNS TG KATELOLVTHPLOG
YPOUUNG lvon Vo TapdoyEl TIC GLOTACELS TPOG TOV AvAYVOGTH PAcel oTotyeiwv Tov
vrootnpilovion amd emotnuovikn peAétn. H BeAtiopévn Katavonon Kot avayvopion
TOV GLUTTOUATOV 7oL oyetilovtor pe Tov kopkivo pmopel va Peitidost Tig
OTPATNYIKES OlaXElplomNg, T CLUUOPP®OT TOL acBevolg Kot TV mototnTo (NG Yo

OAoVG TOVG aoBeVEIC e KapKivo TOL TVEDLOVOL.
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Lehto R. H., 2014. Lung Cancer Screening Guideligdgical journal of oncology
nursing,18(3).

Although the third leading cancer in incidence daling breast and prostate, lung
cancer is the principal cause of cancer deathdaruthited States. The majority of lung
cancer cases are detected at an advanced stageswheral resection is no longer an
option. Recent research has concluded that lungecascreening with low-dose
computed tomography for specific high-risk groupsymeduce lung cancer mortality.
Public awareness and the need for current infoomadre growing regarding the state
of the science relative to lung cancer screenimgrdividuals at high risk for lung
cancer. This article provides a historical pergpecbn the topic of lung cancer
screening. The risks and benefits of screeningdaseussed, and current clinical
practice guidelines are reviewed. Oncology nursiéisne@ed to be cognizant of the
risks, benefits, and current guidelines relatelibg cancer screening as they support
patients and their families making informed degisiabout personal health care.
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METAOPAXH

Odnyiec vy TOV TPOCLUTTOUATIKO EAEYYO TOV KOPKivov Tov mvevpova O poroc tne

VOGNAELTPOC GTNV EKTTaidEVo acEvv Kol GTNV VIEPACTION.

Av a1 0 Tpitog KOHPLOg Kapkivog 6TV epeavion HETd omd pacstod Kol TPOGTATY, O
KopKivog Tov mvebpova eivar n kouplo otioe Bavdatov omd kapkivo otic Hvopéveg
[ToMreieg. H mAglovotnTo TOV TEPUTTOCEMV KAPKIVOD TOV TVEDLOVO OVIYXVEVOVTOL GE
TPOYMPNUEVO GTASIO OTAV 1| XELPOLPYIKN EKTOUN Oev eivan TALov emhoyn. [Ipdoceartn
épevva KatéAnge o©T0 CLUMEPAGUA OTL 1 Ol0A0YY] KOPKIVOL TOL TVELHOVO LE
VTOAOYIOTIKY] TOHOYPOQIOL YOUNANG OOONG Y. GULYKEKPIUEVEG OUAOES VYNAOD
KIvoUvov pmopel va peiwoel ) Bvnodmra ond tov Kopkivo tov mvevuova. H
gvooOnTomoinom Tov KOOV KOl 1 OVAYKT Y1o. TPEXOVCESG TANPOPOpies avsdvovtal
OGOV 0pOpd TNV KOTAGTOON TNG EMICTIUNG OXETIKA L€ TOV TPOCLUTTOUATIKO EAEYYO
TOL KOPKIVOL TOV TVELUOVOV Yo ATONA LE DYNAO Kivouvo Kapkivov Tov Tvedpova.
Av16 10 GpOpPO TOPEYEL L0 IOTOPIKT TPOOTTIKY G6TO BEHQ TNG aviyvevong Kapkivov
TOV TVEDHOVA. AvaAhovtal ot Kivouvol Kot o oQEAN TG aviyvevong kot e&etalovtan
ol Tp€yovceg kaTeLBLVTIPIEG 00MNYieg KAWVIKNG TpaKkTiknG. Ot voonAevtég yio v
oykoloyio Ba mpémer va yvopilovv TOLg KIVOLVOVS, TA OQEAN KOl TIG TPEYOLGES
KOTELOVVTINPLEG YPOUUES GYETIKA LLE TOV TPOGVUMTOUATIKO EAEYYO TOL KOPKIVOL TOV
nvevpova, Kabdg vrootnpilovv Toug 0oheVelg Kt TIG 01KOYEVELEG TOVG Vo, Aapdvouy

TEKUNPIOUEVES OTTOPAGELS Y10 TV TPOCMOTLKY] VYELOVOLUKT TTePiBaiy.
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Szasz A., 2014. Current status of oncothermia fyefar lung cancerThe Korean

journal of thoracic and cardiovascular surge#dji(2), 77.

Lung cancer is one of the most common malignantotgmand it has the highest
death rate. Oncothermia is a feasible and sucddssfitiment for lung cancer. Results
show a remarkable survival benefit for patientsthwva good quality of life. The
treatment has no, or in some cases mild, sidetsffaed could decrease the adverse
effects of the complementary treatment. Applyingaihermia together with other
treatment methods could increase the effects asdltren better performance. A
comparison of studies demonstrates a good corrdspoe in the data, which
strengthens the reliability of the studies, andadie shows the feasibility of the
application of oncothermia to treating all kindspefimonary malignancies including
non-small-cell and small-cell primary tumors, aticbdthe metastatic diseases of the

pulmonary system.
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METAOPAXH

Tpéyovoa katactoon e Hepameioc oykobepuiog yio ToV KapKivo TOV TVEDLOVA

O xapkivog Tov Tvedpova eivan €vag amd Tovg cvuvnBéotepoug KaKonbelg dyKovg Kat
€xel 10 VYNAOTEPO TOc00Td Bvnowodtmroc. H oykoBeppio elvar o gkt Ko
emtuynpévn Bepamneio yio Tov Kapkivo Tov tvevpova. Ta amotedéopata delyvouv éva
aloonueionto 60pelog emiPioong yw tovg acbeveic, pe koAn mowdtnra {ong. H
Oepameio dev €xel 1 0€ PEPIKEC TEPIMTMOCELS NTLOL TOPEVEPYELEG Kal Bo Lmopovse va
HEIDCEL TIG OVEMBVUNTEG EVEPYELEG TNG CLUTANP®UATIKNG Oepomeiag. H epapuoyn
¢ oykoBepuiog pali pe dideg peBoodovg Bepamneiog Bo pmopovoe vo avénoet ta
OTOTEAECUOTO KOl VO 0ONYNOEL G€ KoAOTEPEG €MOOCELG. Mo clOykplon HEAET®V
KOTOOEIKVVEL 10 KOAT 0AANAOYpOQio oTo dedoUéva, 1) omoia EVIcyVEL TV aglomioTio
TOV UEAETMOV KO OELYVEL COPMOC TN CKOTIUOTNTO TNG EPOPUOYNG TNG 0YKoBepuiag ot
Oepameio OAOV TOV €0MV TVELHOVIKOV KOKONOe®V, cuumeptlapupfovouévoyv tmv
TPOTOTAODOV GYKOV TOV U1 LIKPOV KVTTAP®V KOl TOV UIKPOV KUTTAPOV, Kot OAES TIC

LETAGTATIKEG OLGOEVEIEG TOV TVEVLOVIKOD GUGTNHOTOG.
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Leary A., Baxter J., 2014. Impact of lung cancenichl nurse specialists on

emergency admissionBritish Journal of Nursing23(17).

Clinical nurse specialists (CNS) in cancer perfaxmrange of complex activities,
including the management of care. However, thegrofeport a high administrative
burden for services, which makes providing expeursimg care challenging.
Administrative work for a service can be seen asi@ity for non-nurses, yet a high
administrative burden allows less time for comphaxsing care. A London trust
admitted a mean of four lung cancer patients pentmdor symptom control in
progressive disease or end-of-life care, with anrstay of 6 days. This was often a
default location: the acute hospital was not alwtagspatient's preferred place of care
for end of life. The CNS negotiated away the adstiative burden, which occupied
38% of their working time, and adopted standarchgtive case management in line
with national standards. The CNS were also ableuttnl a collaborative relationship
with others, such as local GPs and community gadéacare teams. Their proactive
and vigilant case management resulted in fewer sglaris for non-acute problems: a
mean of four emergency admissions per month fedl neean of fewer than one (0.3).
For this service, the mean length of emergency sslon was 6 days, so a reduction
in the admission rate represented a significaningawm bed days (266 a year) and a
higher rate of achieving the preferred place of-eflife care. In conclusion, CNS
who practise proactive case management and refsensces in line with best

practice represent a good return on investment YROI
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METAOPAXH

Avtiktumoc TV £01IKOV KAVIKOV VOGOKOU®V Y10, KOPKIVO TOU TVELUOVO GTIC

£1I00YOYEC EKTOKTNG OVOYKNC.

O1 K\vikoi edikoi voonievtov (KNX) otov kapkivo €KTeAoVV [0, 6Epd amd
ovvleteg OpaoTNPLOTNTEG, cvumepAapuPavopuévng g dwayeipiong ¢ mepiBoiymc.
Qo1660, CLYVA AVAPEPOLY LYNAO SOIKNTIKO GOPTO Y10 TIG VANPEGIEG, YEYOVOS TTOV
kafotd v mopoyn mepiBoAWNG VOONAELTIKNG EUTEPOYVAOUOVO OVGKOAN. Ot
SLOKNTIKEG £pYACiEg Yo pio VANPEGIN UTOPOovV va BempnBovv ¢ TpoTEpAIdTNTA Yol
TOVG |1 VOOTAEVTES, GTOGO, 0 VYNAOG SLOIKNTIKOG POPTOC EMTPEMEL AYOTEPO YPOVO
v oHvOeT voonlevTtikn epovtida. Mia eumietosivn 6to Aovdivo mapadEyke Evav
HEGO OPO TEGGAPWV 0GHEVAOV HE KOPKIVO TOV TvedHova avd pnva Yoo EAEYX0 TV
CUUTTOUATOV GE TPOOSEVTIKT acBivela 1 ppovTida 610 TEAOG TG LONG TOVS, e péom
mopoapovny 6 nuepdv. Avtiy nTav cvyva pa Tposmleyuévn Béom: 1o o0& vosokopueio
deV NTAV TAVTO O TPOTIUADUEVOS XDPOS PPOVTIdNG TOV acBevong Yia To TéAOG ™G {ng
tov. To KNZ dwumpaypatevdnie ) dtowntikn endpovon, n omoia kdivrte 1o 38%
TOL YPOVOL EPYaciag Kot VIOOETNOE TNV TLUTIKY TPOANTTIKY Jwoyeipion TV
vrnofécemwv ocoppovo pe ta eBvikd mpotvma. To KNX frav emiong oe 6éon va
OLKOOOUNGEL L0, GUVEPYOTIKN GYECT HE GAAOVG, OTIMG Ol TOTKOL 1TPOL KOl Ol OHASES
TOPNYOPNTIKNG @povTidag T kowdtrtag. H mpoinntiky) kot emoaypbmvnoy| Tovg
dwyeipion mepmTdGE®V 001 YNGE 0€ AyOTEPEG E10aYMYEC Yoo un o&gion TpoPAnoTo:
EVOC LEGOG OPOG TEGGAPMV EIGAYOYNOV EKTOKTING AVAYKNG VO UNVO £TEGE GE HEGO
Myotepo amd éva (0,3). T tqv vampecio avtn, N péon SlapKELD. TNG EMEIYOVCOG
€1600YNS NTaV 6 NUEPES, CLVETAGC, 1 LEIMOT TOV TOGOGTOV £1GOO0V AVTITPOCHOTEVEL
onuovtikn e&okovounon ot uépeg tov vmvov (266 to xpdvo) kol vyYMAOTEPO
TOGOGTO EMTEVENG TOL TPOTIUDUEVOL YDPOL PPOVTIONG GTO TEAOS TOV KUKAOL (mMG.
Yvunepacpatikd, 0 KNZ mov aokel evepyntikn Olayeiplon mEPMTOCE®Y Kot
EMOVATPOGAVOTOMGUO  LANPECIOV  COHQPOVO pHe TG PEATIOTEG  TPOAKTIKEG

OVTUTPOGMOTEVEL L0, KOAT OTOS00T EMEVIVOTG .
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Hensing T., Chawla A., Batra R., Salgia R., 2014oeksonalized treatment for lung
cancer: molecular pathways, targeted therapies, gembmic characterizatiorin

Systems Analysis of Human Multigene Disordeps,85-117, Springer New York.

Lung cancer is a heterogeneous, complex, and dgatig disease to treat. With the
arrival of genotyping and genomic profiling, oumgile binary division of lung cancer
into non-small-cell lung cancer (NSCLC) and small-dung cancer (SCLC) is no
longer acceptable. In the past decade and witladvent of personalized medicine,
multiple advances have been made in understandieguhderlying biology and
molecular mechanisms of lung cancer. Lung cancepifonger considered a single
disease entity and is now being subdivided intoemwdhr subtypes with dedicated
targeted and chemotherapeutic strategies. The pboteusing information from a
patient's tumor to make therapeutic and treatmentstbns has revolutionized the
landscape for cancer care and research in gedaiahgement of non-small-cell lung
cancer, in particular, has seen several of thesanads, with the understanding of
activating mutations in EGFR, fusion genes invaljvALK, rearrangements in ROS-
1, and ongoing research in targeted therapies f&AS and MET The next era of
personalized treatment for lung cancer will involae comprehensive genomic
characterization of adenocarcinoma, squamous-calicimoma, and small-cell
carcinoma into various subtypes. Future directionlé involve incorporation of
molecular characteristics and next generation sexjug into screening strategies to
improve early detection, while also having applmag for joint treatment decision
making in the clinics with patients and practitionePersonalization of therapy will
involve close collaboration between the laboratanyd the clinic. Given the
heterogeneity and complexity of lung cancer treatmeith respect to histology,
tumor stage, and genomic characterization, mindpmngphas been developed as one
of many tools which can assist physicians in theg & personalized medicine. We
attempt to utilize the above tool throughout thhsater, while reviewing lung cancer
epidemiology, lung cancer treatment, and the geooadmaracterization of lung

cancer.

56



METAOPAXH

Muw  g€atoukevuévn  Oepomeio. Yo KOPKiVO  TOL  mveduova:  Hoplakéc  000VC,

otoysvuévec Depomeiec Ko YEVOUKO YapoKINPLoUod.

O kapxivoc Tov Tvevpova elval Po ETEPOYEVIS, TOADTAOKT Kol TPOKANTIKY acBévela
v Oepaneio. Me v AEEN TOL YOVOTLTOL KOl TOV YOVISIOUATIKOD TPOPIA, 1 oAy
JLASIKN KATOVOU TOL KOPKIVOL TOL TVEDHOVE GE U1 WKPOKVTTAPIKO KOPKIVO TOV
nvevpova (NSCLC) kar pukpoxvttopikd kapkivo tov mvevpova (SCLC) dev givar
TAEOV amodekT. Tnv mepacuévn dekoetion Ko pe v €Aevon g eEaToUIKEVUEVIG
WTPIKNG, £Yvav TOAAATAEG TPOOJOL GTNV KaTavonon TG vrokeipevng Proioyiog kot
TOV HOPLOKAV UNYAVIGU®V TOV Kapkivov tov mvevpova. O kapkivog Tov mvedpovo
dev Bempeitanr TAEOV G pio ovTdTTa 0o0eVEiNG Kot TP LTOJIOPEITOL GE LOPLUKOVG
VIOTOUTOVG UE EEEIOIKEVUEVEG GTOXEVUEVEG Ko ynuetoBepamevtikés otpatnykés. H
gvvolo. NG yPNOMNG TANPOPOPL®Y amd Tov OYKo €vOC acBevovg yu ™ ANfym
OepamEVTIKOV Kol BEPATEVTIKOV amOPAGE®V £XEL PEPEL ETAVAGTOCT GTO TOTIO Yo
TNV OVTILETOMION TOV KopPKivov Kot v €pguva yevikotepa. H e&atopikevon g
Oepancioc Oo cvvemdyeton otevi) ocvvepyosio petad Tov €pyacTnpiov Kol NG
KAMVIKNG. A€OOUEVNG TNG ETEPOYEVELNG KO TNG TOALTAOKOTNTAG TNG Oepomeiog Tov
KOPKIVOU TOV TVELHOVO, GE GYECT LLE TNV 1GTOAOYIN, TO GTASO0 TOV GYKOL KOl TOV
YEVOUKO YOPOKTNPIGUO, 1 YOPTOYPAPNOT HLOAOL £xel avamtuyfel wg éva amd tao
oA epyareia TOv pmopovv va Bondnocovv ToVg YTpoOE GE QTN TNV ETOYN TNG
eCatopkevpévne otpikng. Ilpoomabodue vo  YpNOIUOTO|COVUE TO  TOPOTAVED
epyoreio og oLTO TO KEPAAULO, EVA €EeTALOVIE TNV EMONUIOAOYIO TOV KOPKIVOL TOV
Tvevpova, T Bepameion TOLV KopKivov TOV TVEVHOVA KOl TOV YEVOUIKO YOPAKTNPIoUO

TOL KOPKIVOL TOL TVEDLOVAL.
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Ulas A., Tokluoglu S., Kos M., Silay K., Akinc, SQksuzoglu B., Alkis, N., 2015.
Lung cancer in women, a different disease: survditierences by sex in Turkey
Asian Pac J Cancer Prei6(2), 815-22.

PURPOSE: In this study, we aimed to evaluate tfecesf of sex-based non-small cell

lung cancer (NSCLC) varieties on survival rates.

MATERIALS AND METHODS: A retrospective study was niamed in patients
with NSCLC who were diagnosed by histological methdetween the years 2000
and 2010. A chi-square test was used to comparables. Overall survival (OS) was

estimated by the Kaplan-Meier method.

RESULTS: Of the 844 patients, 117 (13.9%) were woraad 727 (86.1%) were
men. Adenocarcinoma was more common in women thanen (p<0.0001). There
were more women non-smokers than men (p<0.0001greTkvas no statistically
significant difference in ECOG PS, weight loss>108tage, LDH, albumin and
treatment between women and men. Women younger Gbayears (17.0 vs 12.0
months; p=0.03), who had adenocarcinoma histol@§y0(vs 10.0 months; p=0.006)
and who had a hemoglobin lex&P g/dL (18.0 vs 12.0 months; p=0.01) were found
to have a better median OS rate than men. Mediama@S were found to be 13.0
months in females and 12.0 months in males (p=0Ampng metastatic patients, the
median OS was 11.0 months in females and 8.0 mamthmales (p=0.005). Among
stage IlIB and stage IV patients who had first |pl@tinum-based chemotherapy, the
median OS was 17.0 months in women and 11.0 manthmen (p=0.002). The

response rate of chemotherapy was higher in wotremit men (p=0.03).

CONCLUSIONS: In our study, we found that survivalration is longer and
chemotherapy response is better in women with NS@hG do not have anemia or
comorbidities and who are mostly non-smokers wittermcarcinomas. Further

studies regarding the causes of these differenegspnovide clarity on this subject.
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Koapxivoc mvevuovo oTic yovaikes, o oa@opstikn achéveia: dwopopéc smBimonc

ovd ovA0 otnv Tovpkia.

Ye avut TN HEALTN, eMOOEAUE VO OELOAOYCOVE TIC EMOPACELS TOV TOIKIAIDV U
LIKPOKLTTOPIKOD KOpKivov Tov mvebpova pe Baon to oo o€ Tocootd emPimonc.
Mo avadpopukn perétn d1eénydn oe acbeveic pe pkpokuTTOpIKd Kopkivo ot omoiot
dlyvoomnkay Le 10Tohoyikég pebddovg petaéd tov etmv 2000kat 2010. H cuvoiikm
emPioon extundnke pe ™ pébodo Kaplan-Meier Ztn pedétn pog, Slomotdoaus 0t
n ddpkelo emiPimong eivor HEYOADTEPT KOl 1) OVTATOKPLOT| 0T YnUeobepaneio eivat
KOADTEPN OTIS YLVOIKES HE WKPOKVLTTAPIKO Kapkivo mov dgv €xovv avoyio M
oLVVVOOTPOTNTA. Kol Ol omoieg elvol oG emi To TAgloTOV UN KOTVIOTPlEG UE
adevokapkvopata. [epattépw peléteg oyeTIKd He TIG oUTiEG ALTOV TOV SLPOPDOV

UTOPEL VO TAPEYOLY GAPNVELD GE OVTO TO BELLQL.
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McPhillips D., Evans R., Ryan D., Daneshvar C. k8aS.A., Breen D., 2015. The
role of a nurse specialist in a modern lung-caseevice British Journal of Nursing
24.

The delivery of a modern cancer service is dependenthe nurse specialist
occupying a central role in the overall pathway.wdwer, there are significant
variations in the access to a lung cancer climecase specialist (CNS) across the UK
and the USA. In the UK, the lung cancer CNS playsvatal role in the delivery of
high-quality care and treatment to patients withegpmed) thoracic malignancy.
They are in an ideal position to provide holistarec to patients with lung cancer-
ensuring that all needs are addressed from the toheinitial referral to
commencement of definitive treatment or palliatbage. In addition the role provides
support and advice to people on the increasingiyptex treatment options and on
survivorship, and plays an essential role in entifefcare. In the USA, the nurse
navigator is a core member of the lung cancer sargeprogramme. In this review
the authors provide a transatlantic perspectivehenhistory, current practice and
potential future roles for the lung cancer CNSha UK and nurse navigator in the
UsS.
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METAOPAXH

O pdroc evdc £101KOD VOGOKOLLOV GE LIl GUYYPOV VITNPEGTIO KOPKIVOD TOV TTVEDLLOVA.

H mapdadoon pog cdyypovng vampeoiog yio tov kapkivo e€aptdrot amd to yeyovog Ot
0 VOONAELTNG KATEYEL KEVIPIKO POAO GTO GLVOMKO povomdrtt. Qotdco, vrdpyovv
ONUOVTIKEG amokAicelg oty mpdcsPacn o évav KMVIKO VOGOKOUO €101KO Yo TOV
Kopkivo Tov mvevpova og oAdkAnpo 10 Hvopévo Boaoikeo kor tig HITA. Xto
Hvouévo Baoilelo, o kopkivog tov mvedpova dadpapatilel kevipikd poro otnv
Tapoyn VYNNG moldtntog mepiBolyng ko Oepancioc oe aobeveic pe (vmoTOEUEYN)
Bopokikn kokondewa. Eivor oe dovikr 0éon va mapéyovv oMotk @povtida og
acleveig pe xopkivo tov mvevpova - efaceaiiloviag OTL OAeG Ol OVAYKEG
avipetonilovior amd TNV OTIYUN NG OPYIKNG TOPATOUTNG otnv &vapén g
oploTikng OBepameiog 1 ¢ mopnyopntikng ayoyne. EmmAéov, o pdiog mapéyet
VooTNPIEN Kol GCLUPOVAEC GTOVG AVOPAOTOVES GYETIKA LE TIG OAO KO TTO TEPITAOKES
BepamevTikég emAoyEg kat TV emPiwon Kot wailel onuavtikd poAo 6T PPOVTid 6TO
TéA0GC TOL KUKAOL (mNg Tovg. Ztig HITA, o mhonydg vocokdpov givor Pacikd péAog
TOVL TPOYPAUUOTOS EAEYYOL KOPKIVOL TOVL TVELHOVO. XE OLTH TNV OVOCKOTNGCN Ol
OLYYPOQPELG TAPEYOLV O OUTACVTIKY] TPOOTTIKY] YOl TO 10TOPIKO, TNV TPEYOVLCH
TPOKTIKY] Kol TouG THovoHS LEAAOVTIKOVG pOAOVG Yo TOV Kapkivo Tov Tvevpova CNS

o010 Hvopévo Baciieto kot to mhonyd vocokopmv otic HITA.
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Tod A.M., Redman J., McDonnell A., Borthwick D., Wi J., 2015. Lung cancer
treatment rates and the role of the lung cancesengpecialist: a qualitative study
BMJ open5(12),

This qualitative study examines how the Lung Carderse Specialist (LCNS) role
operates and why they may be able to increase sitodseatment. 4 Hospital NHS
Foundation Trusts in England.A multiple case stulgign using semistructured
interviews, observation and Framework Analysis méghes. Four LCNSs, comprised
the ‘cases’. Twenty four clinicians who worked withe LCNS participated in
individual interviews. Six LCNSs took part in a gminterview and 60 lung cancer
multidisciplinary team (MDT) members and co-ordoratwere observed in the MDT
meeting.The LCNS is crucial within the MDT and cact as a catalyst to patient
access to treatment. The study identified the adinactivity (assessment, managing
symptoms, psychological support and informationvigion) and role characteristics
that can facilitate treatment access. These clarsiits are the LCNS's presence
across the patient pathway, acting as the ‘hubthef MDT, maintaining a holistic
patient focus and working to an advanced levelratfce. The findings indicate how
factors may have a cumulative impact on treatmeoéss. If UK patient with lung
cancer survival rates are to improve in line witmparable countries, we need to
employ every advantage. This study demonstrates th@mM.CNS role may open
doors to positive patient outcomes, including treait. Further research is required to
explore patients’ experiences, decision-makingattitldes to treatment.

62



METAOPAXH

To mocootd Oepomeioc TOV KOPKIVOL TOU TVELUOVO. Kol O PpOAOC TOL E£101KOV

VOGOKOUOV Y10 TOV KOPKIVO TOV TVEVLOVE. L0 TTOLOTIKT LEAETN

Ytoxot. Avt mn mowoTikn peAétn e€etdlel TG Asrtovpyel 0 POAOC TOL ELOKOV
voookOpuov tov Kapkivov tov mvedpova (LCNS) ko yati pmopel vo avénoet v
npocPaon otn Oepancio. POOuion 4 vosokouciov NHS Foundation Foundatiastnv
AyyAa. ‘Evag moAOmAOG oYed10oUOG HEAETNG TEPIMTMOGEMY TOVL YPNCUYLOTOLEL
NUWSOUNUEVES  CULVEVTEVEELS, TOPATNPNOELS KOl TEYVIKEG OVOAVLOTNG  TAOIGIOV.
Yvppetéyovteg Téooepigc LCNS, amotehovoav 1ig «epumtdoels». Eikoot 1éooepig
KAMvikol 1atpol mov ovvepydommkov pe 10 LCNS ovupeteiyov oe atopikég
ovvevtevéels. 'E&L LCNS ovppeteiyov e opadikn ocuvevtevnén kot Kot T GuvavTnon
MDT moapatnprinkav 60 péin Kot GuVTOVIGTEG TOAVKAAIIKNG OLAd0S KOPKIVOL TOV
nvevpova (MDT). To LCNS givor kpicyo oto MDT ko pmopet va Aertovpyfioel g
KAToAOTNG Yo TV Tpdcsfacn tov acbevovg ot Oepaneia. H pedémn avayvopioe v
KAMvikn  dpaotnpotra  (aEloAdynor, Olayeipton  COUTTOUAT®V, YUYOAOYIKN
VIOGTAPIEN KOl TOPOYN TANPOPOPLOV) Kol YOPAKTNPIGTIKE POAOL TOL UTOPOVV Vo
dlevkoAbvouv Vv TpocPacn oty Oepameio. Avtd TO YOPAKTNPIOTIKE €ivor M
nmapovcio Tov LCNS oe 0An tv 000 10V 06Bevois, evepydvtog ™G 0 «kOUPOC» Tov
MDT, dwtnpadvtog pio. OMoTIKY €0Tioon oTov acheviy Ko epydlovidg v oe €va
nponyuévo eminedo mpakTikng. Ta evprjuata deiyvouv TS ot Tapdyovieg pmopel va
EYOUV GOPELTIKO avtikTumo otV TPocPacn oy Bepaneio. Edv o acBevig tov
Hvouévov Bactleiov pe mocootd emiPioone tov kapkivov tov mvedpovo TpEmeL va
BeAtiwBel ocOppova pe CLYKPICUYLES YOPES, TPEMEL VA YPNOLUOTOU|COVUE KAOE
TAEOVEKTNUAL. AVTN 1 HEAETN kaTadelkviel Tdg o poAog LCNS umopei va avoi&et
nopteg oe Betikd omotedéopoto acbevav, coumepriapfovouévne g Oepameiog.
ATontovvTon TEPOLTEP® EPEVVEG Y10 VO EEETAGTOVV Ol EUTTELPIES TV acHeEVDVY, 1| Ay

amoPAceE®V Kot 1 6Tdon anévavtl otn Bepaneio.
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White J., Dixon S., 2015. Nurse led Patient EdwecatProgramme for patients
undergoing a lung resection for primary lung candeurnal of thoracic disease
7(Suppl 2), S131.

There has been an increase in the number of patigrdergoing lung resection for
primary or suspected primary lung cancer in the d#e to improved staging
techniques, dedicated thoracic surgeons and otheatives such as preoperative
pulmonary rehabilitation. This has had an impact local healthcare resources
requiring new ways of delivering thoracic surgisafvices. When considering service
changes, patient reported outcomes are pivotalenmg of ensuring that the
experience of care is enhanced and may includeeslensuch as involving patients in
their care, reducing the length of inpatient stayd areducing postoperative
complications. The implementation of a thoracic gaal Patient Education
Programme (PEP) has the potential to address thesesures and improve the
psychological and physical wellbeing of patientsowlquire a lung resection. It may
also assist in their care as an inpatient and bawere recovery after surgery both in
the short and long term.There has been an incremdbe number of patients
undergoing lung resection for primary or suspeggchary lung cancer in the UK
due to improved staging techniques, dedicated thmsargeons and other initiatives
such as preoperative pulmonary rehabilitation. Tiés had an impact on local
healthcare resources requiring new ways of dehgethoracic surgical services.
When considering service changes, patient repatécbmes are pivotal in terms of
ensuring that the experience of care is enhancddray include elements such as
involving patients in their care, reducing the l#mgf inpatient stay and reducing
postoperative complications. The implementation aofthoracic surgical Patient
Education Programme (PEP) has the potential toesddhese measures and improve
the psychological and physical wellbeing of patewho require a lung resection. It
may also assist in their care as an inpatient amshihance recovery after surgery both

in the short and long term.
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To Noonigvtiko [Ipdypoupa Exraidsvonc AcOsvav yia acbeveic mov vrofdilovon

OE EKTOUN TTVELUOV®OV Y10 TPOTOYEVT] KAPKIVO TOL TVEVLLOVOL

Ymp&e avénomn tov aptdpov tov aclevdv mov vroPAnOnKay ce eKTop] TVELUOVOV
Yo TPOTOYEVN M vroyio TPOTOYEVOLG Kopkivov Tov mvevpova oto Hvopévo
Boocikelo Adyo Pertiopévov  TEYVIKOV  OTAOOMOIMMONG, EWIKOV  OmPOKIK®OV
YEPOVPYDV Kol OA®V  TPOTOROLAIDV OTMC 1M TPOEYXEPNTIKY] TVELHOVIKN
oamokatdotacn. Avtd elye OVTIKILTO GTOLG TOPOVS TNG TOMIKNG VYELOVOUIKNG
nepiBodlyme mov amoutovoav VEOUS TPOTOVS TOPOYNS ODMPOUKIKMY YEPOLPYIKAOV
vmpectov. Katd v e&étaon tov oAAay®V OTIG LINPECIES, TA AVOPEPOUEVO
aroteAéopata aclevav gival (oTIKNG onuaciog yio v €£ac@aMon g evioyvong
™mg eumepiog ™G @povtidog kol pmopel vo meptlapPdvovv otoryeio, OmTwMC M
CUUUETOYN TOV 00OEVOV 6T GPOoVTION TOVG, 1 Helmon TG SLAPKELNG TNG TAPULOVIG
OT0 VOGOKOMEID KOt 1 pelmon Tov peTeyyelpnTtikav emmiok®mv. H epappoyn evog
TPOYPAUUOTOS BOPAKIKNG YEPOVPYIKNG ekmaidevong acbevav (PEP) éyet
SVVATOTNTO VO OVTIUETOTICEL OVTE TO UETPO. KOl VO PEATIOCEL TNV YOUYOAOYIKY| Kot
ocopatikn gvelia Tov achevov mov oamoutohv TNV €KToun Tov Tvedpova. Mmopel
emiong vo Pondnoel oty mepiBaiyn TOLVG ®G VOGNAEVOUEVO KOl VO EVIGYVGEL TNV
avappwon HETA amd yepovpyik eméuPacn TOG0 Ppayvmpodbecua 660 Kot

paxpompodecua.
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Serena A., Castellani P., Fucina N., Griesser Al€anmonod J., Peters S., Eicher M.,
2015. The role of advanced nursing in lung cancar:framework based

developmentEuropean journal of oncology nursin§9(6), 740-746.

Advanced Practice Lung Cancer Nurses (APLCN) ard-established in several
countries but their role has yet to be establisimedwitzerland. Developing an
innovative nursing role requires a structured appo to guide successful
implementation and to meet the overarching goalngbroved nursing sensitive
patient outcomes. The "Participatory, Evidence-bastatient-focused process, for
guiding the development, implementation, and eualnaof advanced practice
nursing" (PEPPA framework) is one approach that degloped in the context of
the Canadian health system. The purpose of thdears to describe the development
of an APLCN model at a Swiss Academic Medical Ceate part of a specialized
Thoracic Cancer Center and to evaluate the apjilityatsft PEPPA framework in this
process. In order to develop and implement the ARLGle, we applied the first
seven phases of the PEPPA framework. This artjmleasls the applicability of the
PEPPA framework for an APLCN development. This fearark allowed us to i)
identify key components of an APLCN model respoesio lung cancer patients'
health needs, ii) identify role facilitators andters, iii) implement the APLCN role
and iv) design a feasibility study of this new roldhe PEPPA framework provides a
structured process for implementing novel Advaneeattice Nursing roles in a local
context, particularly where such roles are in thefancy. Two key points in the

process include assessing patients' health nedds\ariving key stakeholders.
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O pdéAoc Tnc mponyuévne VOoNAElOC GTOV KOPKivo Tov mvebuovo: Avamtvén Bacst

TAaLciov.

Ot mpoympnuéves voonAevTPlEG TOV Kapkivov Tov Tvevpova €xovv kabiepwbel oe
TOAMEG YOPESG, OAAG 0 pOAOC TOLG dgv €xel akoun edpowmbel ommv EAPetia. H
avAmTLEN €VOG KOVOTOLOV VOGIAELTIKOD POAOL omontel o SOUMUEVT TPOGEYYIoN
Yo TNV KolBodyNom ¢ EMTVYOVS EPOPIOYNG KOl Yol TNV EMITEVEN TOV TPOTAPYIKOD
oToYoL NG PeAtimong TV evaicONTOV VOGAELTIK®OV OTOTEAEGUATOV TOV ACHEVOV.
H «Zvppetoyun dadikacio mov Paciletar og otoryein Kot apopd Tovg achevelg, yio
mv  Kefodnynon ¢ avamtuéng, TG E€QOPUOYNS KOl TNG o&oAdYNong g
VOONAEVLTIKNG £EEIOIKELOG» EIVOL IOl TPOGEYYIOT TOL OVOTTTUYONKE 6TO TANIGLO TOL
Kavadikoy cvotiuotog vyeiag. O okomdg avtov Tov dpBpov givorl va meptypdyel TV
avamTuEn €vOG HOVIEAOL TOV TPOYOPNUEVOV VOOAELTMOV TOL KOPKIVOL TOV
TVEVLOVO GE VoL EAPETIKO aKAOMILOIKO 1TPIKO KEVTIPO MG HEPOS EVOS EEEIOIKEVUEVOD
KEVTPOUL Y10 TOV KapKivo Tov Bdpaxa. [Ipokeipévon va avoamtuybel kot va epapprooctel
0 POAOG TOV TPOYWPNUEVEOV VOGNAELTAOV TOV KOPKIVOL TOV TVEDLLOVA, EQPOPUOCOLE
TIC mpdteg emtd @doelg tov mAouciov PEPPA. Avtd to dpbpo emexteiver v
epappoyn tov miaicion PEPPAYw por avantuén tov mpoyopnuévov VOGnAELTOV
TOV KOpKivov Tov mvedpova. Avtd To TANIGIO (oG EMETPEYE VO TPOGOOPIGOVLE TOL
Baocwd ovotatikd €vOG HOVTEAOL TPOYWMPNUEVEOV VOCNAELTMOV TOV KOPKIVOL TOL
TVELLLOVOL TTOV  OVTOTOKPIVETOL OTIS OVAYKEG LYELOG TV 0oBevdV pe Kapkivo Tov
TVELLLOVA, 1) VO TPOGIIOPIGOVLE TOVG TAPAYOVTEG HIEVKOAVVOTG KOl TOVS PPOLYUOVG,
i) va VAOTOMOOVHE TOV POLO TOV TPOYMPNUEV®OY VOGNAELTOV TOV KOPKIVOL TOV
TVELIOVA, KOl V) VoL oXEOLACOVUE UI0. LEAETT) OKOTUOTNTOG GLTOD TOL VEOL POLOV.
To mlaicto PEPPARrapéyet o dopnuévn dadikacio yio Ty Epopuoyn vémv pormv
TPOYWPNUEVNG VOOTIAEVTIKNG £EE10TKEVOTG € TOTIKO TANIG10, Wtaitepa OTOV 01 pOAOL
avtoi Bpiockovtar og pikpn nAkio. Avo Bacikd onpueia otn dadikacio TepriapPavovv
TV EKTIUNON TOV avayk®v vyeiog Tov achevdv Kol T GUUUETOYN ONUOVTIKOV

EVOLOPEPOUEVOV

67



APOPO 18

Behrens T., GroB3 I., Siemiatycki J., Conway D.lls0n A., Sticker I., Briske I.,
2016. Occupational prestige, social mobility and #ssociation with lung cancer in
men.BMC cancey16(1), 395.

BACKGROUND: The nature of the association betweecupational social prestige,
social mobility, and risk of lung cancer remainscentain. Using data from the
international pooled SYNERGY case-control study, stedied the association
between lung cancer and the level of time-weiglaedrage occupational social

prestige as well as its lifetime trajectory.

METHODS: We included 11,433 male cases and 14,1dlé control subjects. Each
job was translated into an occupational social tesscore by applying Treiman's
Standard International Occupational Prestige S¢SI®OPS). SIOPS scores were
categorized as low, medium, and high prestige rgefee). We calculated odds ratios
(OR) with 95 % confidence intervals (Cl), adjustifoy study center, age, smoking,
ever employment in a job with known lung carcinogetposure, and education.
Trajectories in SIOPS categories from first to ks first to longest job were defined
as consistent, downward, or upward. We conductedrakesubgroup and sensitivity

analyses to assess the robustness of our results.

RESULTS: We observed increased lung cancer risknasts for men with medium
(OR=1.23; 95 % CI 1.13-1.33) and low occupational pges{OR=1.44; 95 % CI
1.32-1.57). Although adjustment for smoking andaadion reduced the associations
between occupational prestige and lung cancer, dittyot explain the association
entirely. Traditional occupational exposures redutiee associations only slightly.
We observed small associations with downward pyestiajectories, with ORs of
1.13, 95 % CI 0.88-1.46 for high to low, and 1.95;% CI 1.08-1.41 for medium to

low trajectories.

CONCLUSIONS: Our results indicate that occupatiopedstige is independently

associated with lung cancer among men.
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METAOPAXH

Eroyysiuotikd KOPoc, KOW®OVIKA KIVNTIKOTNTO KOl GUGYETIGULOC UE TOV KOPKIVO TOL

TveOLLOVO. GTOVC AVOPEC.

H o@don ¢ oyxéong peto&d emayyeApaTikod KOW®VIKOD KOUPOVG, KOWMVIKNG
KIVNTIKOTNTOG Kot KIvdOVou KapKivov Tov tvevpova mapopével aféfain. Meiemoope
™ GLOYETION UETOEL TOV KOPKIVOL TOL TVELLOVO, KOl TOV EMUTESOV TOV UEGOV
OTOOUIKOD EMOYYEALATIKOD KOWVOVIKOD KOUPOLG KaOdG kot ¢ ddpketag Long Tov.
[MeprerdPape 11.433 apoevikég mepumtooelg kou 14.147 apoevikd dtopo eAEYYOV.
Kd&Be epyoacio peta@pdotnke o€ EToyyEALOTIKO KOWMVIKO KOPOG LLE TNV EPOPLOYN
™mg  mpotumng  KAlpokog  emoyyeApatikdv  mécewv. Ot PoBupoloyieg
Katnyoplomomnkay ¢ younAod, pecaio kot LVYNAO KVPOG. YmoAoyicape Tig
mOavoTTEC TTPOCsOPUOLOVTOS TO KEVIPO HEAETNG, TNV MAKi, TO KATVIGUQ, TNV
amacyOANo” o€ po epyacio pe yvootn ékfeon 6Tov KapKivoyovo TveDOovVe, Kot TNV
ekmaidevon. Ot Tpoylég oTIg KOTNYopieg amd TNV TPMTN G TNV TEAELTOLN Kot omd TNV
TPMOTN MG TN HOKPLTEPT OOVAEWEL OpIoTNKAY MG GLVEREIC, TPOG TO KATM® 1 TPOG TOL
move.  AeEnyape TOAMEC  avaAVCELS LTOOUAd®V Kol gvaucHnciog Yoo va
aE0A0YNCOVUE TNV €VPMOTIO TOV amoTeEAecUdTOV poc. Ta oamoteAéopatd pog
Jelyvouv OTL TO EMAYYEAUOTIKO KOUPOG GLVOLETOL aveEAPTNTO [LE TOV KOPKIVO TOL

TVEVLOVO LETOED TV AVOPDOV.
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Woodard G.A., Jones K.D., Jablons D.M., 2016. Laagcer staging and prognasis
In Lung Cancelpp. 47-75).

The seventh edition of the non-small cell lung ea®SCLC) TNM staging system
was developed by the International Association tfeg Staging of Lung Cancer
(IASLC) Lung Cancer Staging Project by a coordidatgernational effort to develop
data-derived TNM classifications with significantrgival differences. Based on these
TNM groupings, current 5-year survival estimatesNSLCC range from 73 % in
stage IA disease to 13 % in stage IV disease. Thigesremains the most important
prognostic factor in predicting recurrence rated suwvival times, followed by tumor
histologic grade, and patient sex, age, and pedoo®m status. Molecular
prognostication in lung cancer is an exploding avéaesearch where interest has
moved beyond TNM stage and into individualized dgenéumor analysis with
immunohistochemistry, microarray, and mutation gpeef However, despite intense
research efforts and countless publications, neoutdr prognostic marker has been
adopted into clinical use since most fail in sulbssy cross-validation with few
exceptions. The recent interest in immunotherapyN8CLC has identified new
biomarkers with early evidence that suggests tiat P is a predictive marker of a
good response to new immunotherapy drugs but agrognostic indicator of overall
survival. Future prognostication of outcomes in NECwill likely be based on a
combination of TNM stage and molecular tumor pnofjl and yield more precise,

individualized survival estimates and treatmenbatgms.
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METAOPAXH

Koapxivoc tov mvebuovo Xtddo Kot Tpdyvaoon.

H £Booun éxdoon tov ocvotiuotog otadomoinong TNM un  pikpokvttaptkon
kapkivov tov mvedbpova (NSCLC) avamtdydnke omd 10 Aebvég Zopateio yio
Y1a0pevon tov Kapkivov tov Tlvevpova (IASLC) oto [Mpdypappa Xtadiomoinong
tov Kapkivov tov IIvevpova pe cuvtoviopévn diebvr mpoomdOela yio TNV avamntuén
taEwvopnoewv TNM mov mpoépyovtor omd O€OOUEVOL HE ONUOVTIKEG OLOUPOPES
emBioong. To otéddo TNM mapapével 0 onUAVTIKOTEPOG TPOYVAOGTIKOG TOPAYOVTOGC
oV TPOPAEYN TOV TOGOCTMOV EMOVEUPAVIONG KOl TOV Ypoveov emPimong,
akolovBovpevn omd 16ToAOYIK] TOWdTNTA GYKOV Kot GEEOVOAKS, MAKIOKO Kot
Aertovpyikd kabeotmg acbevav. H poplaxn mpdyveon otov kopkivo Tov mveduovo
elval po eKpNKTIKY TEPLOYN TG EPELVAG OOV TO EVOLAPEPOV £xel KivnOel mépa amod
70 ot TNM Ko o€ eEATOUIKEVUEVT] YEVETIKT] AVAALGT] OYKOV UE 0VOGOTGTOYNUETLD,
HIKpOGVOTOlYiot Kot TPOQIA HETAAAAENG. Q0TOCO, TOPd TIG EVIOVEC EPELVNTIKEG
TPOCTAOEIEG KOl TIG AUETPNTES ONUOGIEVLGELS, Ogv £xel vVwoBeTNBel KavEvag poplakdg
TPOYVOOTIKOG OEIKTNG OTNV KAMVIKT ¥pNon, Kabdg o1 meEPIocOTEPOL AmOTVYYAVOLV
oTNV €MaKOAOVON dtacTavpoVUEV) EMKOPp®ON He Alyeg e€apéoelc. H pelhovtikn
npoyvoon Tov arnotelespdtov 6to NSCLC mbavag Ba Paciletor og £va cuvovacHO
oV otadiov TNM kot tov poprakod mpoeil 6yKov kot B amoddoel akpiEcTepeg,

eEATOUIKEVUEVEG EKTIUNGELS eMPiwong ko alyopiBuovg Bepamneiog.
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Crane M., Scott N., O’'Hara B.J., Aranda S., LaforgaM., Stacey |., Currow D.,
2016. Knowledge of the signs and symptoms and faskors of lung cancer in
Australia: mixed methods studgMC public health16(1), 508.

Lung cancer is the leading cause of cancer deaffustralia. There is potential that
health promotion about the risks and warning siginking cancer could be used to
reduce delays in symptom presentation when symptoméirst detected. This study
investigated knowledge, attitudes and beliefs whioight impact help-seeking
behaviour and could provide insight into possilklél health interventions in New
South Wales (NSW).

A convergent mixed method study design was usedeinhéata from 16 qualitative
focus groups of residents (40+ years), purposefullgruited and stratified by
smoking status, age and geography (metropolitaiofmat), were compared with a
CATI administered population-wide telephone suryey 1,000) using the Cancer
Research UK cancer awareness measure (LungCAM)litQive findings were

analysed thematically using NVIVO. Logistic regiess analysis was used to
investigate predictors of symptom knowledge in SPATFindings were integrated

using triangulation techniques.-

Across focus groups, haemoptysis was the only sympmireating a sense of medical
urgency. Life experiences evoked a 'wait and dé@&ide to any health deterioration.
Perceived risk was low amongst those at risk witiient smokers preferring to deny
their risk while former smokers were generally uasvof any ongoing risk. The
guantitative sample consisted of females (62 %)6%0years (53 %), low SES
(53 %), former (46 %) and current smokers (14 %). duantitative findings,
haemoptysis and dyspnoea were the most recognygept@ams across the sample
population. Age (<65 years), sex (female) and lsigtio-economic status contributed
to a higher recognition of symptoms. Smoking wasogaised as a cause of lung
cancer, yet ever-smokers were less likely to reisegthe risk of lung cancer due to
second-hand smoke (OR 0.7 95 % CI 0.5-0.9).
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While there was some recognition of risk factorsl agmptoms indicative of lung

cancer, there was disparity across the sample atpuol The qualitative findings also
suggest that knowledge may not lead to earliergmtasion; a lack of urgency about
symptoms considered trivial, and smoking-relatedi®&s such as stigma may also
contribute to time delays in presentation. Pubgalth interventions may be required
to increase awareness of risk and emphasise thertamge of seeking medical

attention for ongoing symptoms.

METAOPAXH

I'voon tov onueiov Kot cLUTTOUATOV KOl TOV TapoyOvVImy KIvOUVOL TOV KAPKIVOu

TOL TTveLLOVA 6TV AvoTpaiio: neAérn ueKTdV uebodwv.

O xapxivoc Tov Tvedpova givor 1 kupla aution BavdTov and kopkivo otnv Avcetpaiia.
Ynrdpyet mbovotnto Tt 1 TPOOywyn TNG LYEING GYETIKA LE TOLG KIVOLVOLG KOl TOL
TPOEWOTOMTIKG onuddle.  Tov  Kapkivov Tov 7vedpova 6Oa  umopovoe  va
ypnopomomBel yioo ™ pelwon TV KaOLOTEPNCEMV OV  TOPOVLCINCT) TMV
CUUTTOUATOV OTOV TO, COUTTOUNTE EVTOTILOVTOL Y100 TPMTN QOPE. AVTI 1 HEAETN
JEPEVLVNGE TIG YVAGELG, TIG OTAGELG KoL TIC TEMOIONCELG TOV UTOPEL VOL EMNPEAGOLV TN
ouumepLpopd mov avalntd fondeia kot Bo LTOPOVGE VO SMCEL LaL EIKOVOL V1oL TOOVES
mopepfacelc omuoctag vyeiog otn Néa Notww Ovario. Eved vmip&e xdmown
avayvOPIoN TOV TApAyOvVIOV KIVOOVOL KOl TOV CUUTTOUATOV EVOEIKTIKOV TOV
KopKivov Tov mvebpova, LvaipEe dapopd HETaED Tov detypatog mAnbvopov. Ta
TOWTIKA gupnuota dgiyvouv emiong OTL M yvdon uUmopel vo punv 0dNYyNoEL o€
mponyovpevn moapovciaon. H  Elhewyn emelyovcag ovaykng oOyeTikKd pe  TO
CLUTTOUOTO TOL OempovvTOl GACHUAVIO Kol Ol @payuol mov oyetilovior pe To
KAmvViopo, Om®G TO OTiypo, MmopolOv emiong va  oLUPdAOLY  GE  XPOVIKEG
KaBvotepnoelg otV mopovcioon. Mrmopel va amortnBodv mopeppdoelg dnuodcLag
vyelag v va avénbel 1 evocOnromoinon oyeTikd e Tovg KvoHvVovg Kot Vo, TOVIOTEL

N onpocio g avalTnong WTPIKNG POVTIONS Yo To. GLVEYILOUEVH GUUTTOUOTOL.
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APOPO 21

Ho V., Parent M.E., Pintos J., Abrahamowicz M., B&rC., Richardson L., Koushik
A., 2017 Physical activity and lung cancer risk in men armnen.Cancer Causes &
Control, 28(4), 309-318.

PURPOSE: Although evidence has accumulated thatagonal physical activities
(PA) may reduce lung cancer risk, there is litil@lence concerning the possible role
of a potentially more important source of PA, namelccupational PA. We
investigated both recreational and lifetime occigretl PA in relation to lung cancer
risk in a population-based case-control study innivieal, Canada (®ses=727;
NcontroLs=1,351).

METHODS: Unconditional logistic regression was use@stimate odds ratios (OR),
separately for men and women, adjusting for smaqgkeyposure to occupational

carcinogens, and sociodemographic and lifestylefac

RESULTS: In both sexes, increasing recreationalvilds associated with a lower
lung cancer risk (ORen=0.66, 95% confidence interval (Cl) 0.47-0.92;
ORwomen =0.55, 95% CI 0.34-0.88, comparing the highest \&lswest tertiles). For
occupational PA, no association was observed ammoigien, while increasing
occupational PA was associated with increasedams&ng men (ORgen =1.96, 95%
Cl 1.27-3.01). ORs were not modified by occupatidnag carcinogen exposure,
body mass index, and smoking level; results wemilai across lung cancer

histological types.

CONCLUSIONS: Our results support the previous fgdi for recreational PA and
lung cancer risk. Unexpectedly, our findings suggespositive association for

occupational PA; this requires replication and naetailed investigation.
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METAOPAXH

Duoikn dpacTNPLOTNTA Kol KIVOUVOC KAPKIVOD TOL TVEDUOVO GE AVOPEC KOL YUVOUKEC.

[MTaporo mov Ta otoyeion deiyvouv OTL Ol YLXAYOYIKEG QUOIKEG OPACTNPLOTNTES
UTOpEl Vo HEWOGOVY TOV KivOLUVOo KopKivov TOv TvedUove, VTAPYOLV EALYLoTO
oTolyElo OYETIKA e TOV TBaVO POXO LOG TOOVAOG TO CTUOVTIKNG  ETOYYEALOTIKNG
dpacTNPOTNTAG. XPNOCIUOTOMONKE GveEL OpWV AOYIOTIKY] TAAVOPOUNGN Yo TNV
extiunon tov A0yov mbavotntog, EEX®PIoTA Yo TOVG AVOPES Kol TIS YULVOIKEG,
TPOGOPUOYNG YO TO KATVIGUHQ, TNV £KkOE0N O EMAYYEALOTIKOVS KOPKIVOYOVOUG
TOPEYOVTEG, TOVG KOWMOVIKOOLOYPAPIKOVS TOPAYOVTES KOl TOVG TOPAYOVTES TOV
1pomo. Ta amoteAéopatd pog vwootnpilovy o, TPONYOVUEVO EVPNLUOTO GYETIKE LE
TOV YUYOKOIWVOVIKO KiVOUVO Kol TOV KIVOLVO TVELHOVIKOV Kapkivov. ATpocddknra,
TO, CUUTEPAGUATA LOG DITOOEIKVOOLV (o OETIKN GLGYETION YO TNV ETOYYEALATIKTY

dpacTNPOTNTA OVTO ATOLTEL AVASITAUGIUGIO Kol AETTOUEPETTEPT] EPELVAL.
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KED®AAAIO 6°

XYZHTHXH AIIOTEAEEMATQN

Ano v dekaetion Tov 1930 €yer avénbel n eppdvion kol n OBvnowotta and to
Kapkivo tov mvevuovo (Ridge et. al., 2013 kapkivog Tov Tvedpova ivart o Kopia,
artia Oavarov amd kapkivo oty Avetpodio (Crane, 2016xabmg emiong givar n Tpitn
KOpLOL LOPPN KOPKIVOL HETA TOV KOPKIVO TOL HooToD G€ pia TpoOoeaTn £PEVVA TOV
éywe otig Hvopéveg Tlohteieg (Lehto et al., 2014)Metd tov de0tepo mayKOGULO
TOAENO, Kot TNV oAlayn tov Tpdmov (m1g, eueavifeTon pelmon TG GLYVOTNTOG
EULPAVIONG KOPKIVOL TOV TVELLOVO, GTOVG GVTPES Kot avEnomn g vOGou HETAED TMV
yovaukov. Evd, peta&d tov avopikov mAnbvopod av  e€etactodv  dtbpopot
TOPAUETPOL  O®OG 1 €PYOCIN, Ol KOWMVIKOOIKOVOUKOL TOPAYOVTEG KOl T
ocvvoonpotnTa dev @aiveTor vo vrapyovv dwnpoporotioslg (North & Christiani,
2013).To yeyovog 6t | epyocio dev oyetileTor TOGO HE TNV EUEAVIOT] TOV KOPKIVOL
TOL TVELHOVA £PYETAL GE GLUPMViIa Kot pue v perétn tov Behrens et al. (2016).
Qot600 cvppova pe toug Ho et al., (20179 yoyoyoyia Kot 1 enayyeAUATIKT GUOIKA
dpaoTNPOTNTA EMNPEALOVLY TNV AVATTVEN TNG VOOV, EVM TO KATVIGHO QaivETOL OTL

emnpedlel TOAD TEPIGGATEPO TIG YUVOIKES GUYKPLTIKG LLE TOVG AVTPES

Ymv mopovoo Epegvvo emtyelpnOnke N aglohdynon g e£AAelYNg TOV KOPKIVOL TOV
TVEDLOVOL KOl 1 GLGYETION TOV OVAUESH OTO OVO QVAC KOl TNG OWPKELNG TOV
kanmvicpotog. To amotélecpa g épevvag givar 0Tt 10 pétplo kot Popd KATvicuo
CUVETAYETOL LEYOADTEPO KIVOLVO Y10 aVATTTUEN KAPKIVOL TOL TVEVLOVO GTIG YUVOIKES
napd otovg avopeg (Powell et al., 2013)ITio cvykekpiuéva, to OTOUXEI TOV
KOMVIGHOTOS TOV amoTEAOVV TIG aUTiEG TOL GUUPAAOLY GTNV EUEAVIGT) TOL KAPKIVOU
TOV TveLHOVA gival Kupiwg 0 TOTTOG TOV KOTvov, Tto Pdbog elomvon|g Kot 1 e&aptnon

vikotivne. (De et al., 2013).

Oocov agopd to KOHpla onueio Kot CUUTTOUATO THG VOGOV, O0TaV avTad gppavilovtat,
elval n vovtia, ot guerol, n dvorvola kol 0 Prxas. ZVUTTOUATO TOV TOAD EVKOAN
UTTOPOVV VO, TOPEPUNVEVTOLV KAOLGTEPOVTAG £TCL TNV £yKaipn ddyveon TG VOGOU.
2t Jloyeilplon TOV CUUMTOUAT®OV TOV KopKivov tov mvedpova, sueoavifovton
SVOKOALEG OTNV O1AYVOCT TOV YOTPOV KOl OTOLTEITOL BEATIOON TOV GTPOUTYIK®OV TOV

mpémel va ypnoorotovvrot. [apdiinia n kabvotépnon g Sdyvmong ETOEVOVEL
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TN GCULVOAIKN] KOTAGTOON TOV 000eVOLS, SVOKOAEDOVTOG £TGL TNV OMOTEAECUOTIKT
avtipetonon e (Simoff et al., 2013).01 mapepPdocic yioo ™ OSayeipon g
dVvomvolag mov omoteAel €va amd To Mo ovvnbiopuéva cuumTOMOTO, Eivol ot
YUYOKOIWVMVIKEG IOV EMOIOKOLV TN HEI®GT Tov Gyyovg Kot TG dvopopiog (Yates et
al., 2013) Kabmg o kapkivog Tov mvedpova Bempeitor po etepoyevig, TOADTAOKT Kot
TPOKANTIKY] 0c0éveln Yoo Oepomeia, n AMYN TANPOPOPLOV Yo TO OTAOI0 TOV
Bpicketar o dykog Ponbdel onv avtipetdmion kot Oepaneio (Hensing et al., 2013%e
YEVIKES YPOUUES TIG TEAELTAIEG JEKOETIEG PaiveTal OTL VITAPYEL AVOIIKY| TOpEin oTNV
EUGAVION TOV KOPKIVOV TOV TVELHOVA GE OAEG TIG AVATTUGOOUEVES YDPES. ZOUPOVA
pe mpoopatec oebvelg perétec n TpoOYvwoN TG VOGOU OMOTEAEL TO ONUAVIIKOTEPO
o Yoo TNV OTOTEAECUATIKY] OVIWETMOMON TNG. MEAAOVTIKA 1 TPOYV@OGCN TOL
Kapkivov Tov mvevpovo o Pociletar 610 GLVOLAGHO TNG GTASOTOINGNG KOl TOV
HOpLoKOD TPOPIA TOov OYKOV, olvovtag €Tl akpiéotepec ekTIUNoEL emPBimong
(Woodard et al., 2016E0upova pe TpdcQOTEG LEAETEG VILAPYOVV GUVTOVIGUEVES
Bepanevtikég mpooeyyioelg, 6mwg 1 oykobeppio kot 1 avocobepamneio, ol omoieg elvan

oA vooyoueveg (Andras, 2014).

ZuvOmg 1 OVTHETOMTION TOL KopKivov tov mvedpova otadiov IV pe vmelmrotikn
ovALOYN elvan pe mopryopnTikn mpdbeot, 6mov o acBevig AauBdvel TapnyopnTIKN
ynueobepaneio pall pe mopnyopntiky axtivobepameion Kot xelpovpykn enéppoon,
eav omorteitor. (Thippeswamy et al, 2013)bvowd, 1 yepovpyikn eméupacn
Bewpeitor m Oepameion emAoyng oe aocbevelg oe mPpOYWO o6TASI0 KOPKIVOL TOL
TVELOVA, TOAPAAANAG e TN YPNOT TNG KOTAAMANANG @apuakevTikhg vrootnpiéng (Jett
et al., 2013)ITapdrinra, 1 €QopUOYT EVOC TPOYPAUUATOC OMPUKIKNG XEWPOVPYIKNG
eknaidevong acbevav (PEP)éyet t dvvatotnto vo PeEATIOGEL TNV YOXOAOYIKY Kot
ocopoTikn gveklo TV 0cOevdV GTOVE OTOIOLE OMOLTEITOL 1) EKTOUN TOV TVELLOVOL.
Mmnopet eniong, vo Bondnocel oty mepiBoiyn TOVG Kol Vo EVIGYVCEL TV AvApPpOON
HETO amd yewpovpyikn eméuPaocrn 1660 Ppayvmpdecuo 000 Kol HOKPOTPOOEGHQ

(White et al., 2015).

Qc1000, 1| TPOYVOST TNG VOGOoL €apTdTol od TOV TOTO TOV KOPKIVOL TOV TVELLOV
Kot TNV Ogpamevtiky TpocEyyion avtov kot mbavotata and to eLAo. [lapadeiypatog
xépn M Obpkela emiPimong sivor peyaAdTepn Kat 1 ovTomdkpion ot ynuelodepaneio

elval KOADTEPN OTIC YUVOIKES UE HKPOKVTTAPIKO KOPKIVO TOL JEV £Y0LV ovopio 1
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oLVVVOONPOTNTA. Kol Ol omoieg elvol oG emi To TAgloTOV UN KOTVIOTPlEG UE

adevokapkivopata (Ulas et al., 2015).

Ev téhet, onuavtikd poro vy v Ogpomeio tov acbevovg mailelr o voonievtig, o
omoiog givar eWdkevuévog mveo otov Kapkivo tov mvedpova (Tod et al., 2018)Ou
e€edikevpévol voonientég mailovv onuavikd poAo, yiati Tapéyovv vTooTNPEN Kot
oLUPOVAEC GTOVG aAVOPOTOVG CYETIKA HE TIG OAO KO O TEPIMAOKEG OEPOmMEVTIKES
EMAOYEC Kot TNV eMPIwON KOl KATEYOLV CNUAVTIKO POAO GTN PPOVTION GTO TEAOG TOV
KOKAov (ong tovg (McPhillips et al., 2015)01 e&g1dikevpévol voonievtéc mved oTov
Kopkivo Tov mvevpova £xovv Kobiepmbei oe ToAéG yopeg (Serena et al., 20150n
EI0IKEVUEVOL VOOAELTEG TOV® GTOV KOPKIVO TOV TVEDHOVO EKTEAOVV 10, GEPA OO
ouvBeteg OpaotnplotTTeg, cvumepthapfoavouévne g oweipiong g mepiboaiyng.
Q01660, 0 LYNAGS S10IKNTIKOS POPTOG OVTAV EMTPENEL AYOTEPO XPOVO Y10, cVVOETN

voonAevutikn epovtida (Leary et al., 2014).
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KED®AAAIO 7°

XYMIIEPAXMATA

H wvprotepn artia pedviong tov KopKivov 1oV TVELUOVO £IVAL TO KATVIGUO, YU 0VTO
N kBe Tpoomdbela dlaKoTN G aVTNG TG PAaPepnc cuvnBetag yivetar Yo TV TpOANYN
™m¢ vyeiog. Elvar vyiotng onuoasiog n yprion tpdémwv mpofreyns Kot £ykoipng
aviyvevong g vooov, Kupimg 6€ ATOpO OV £Y0LV TNV TTPodiddeot, kabmg Kot o
ELeyyog TG mopeiag avtnc. [a v ETopK AVIHETOTION TOV KOPKIVOL TOV TVED OV
YPNOLUOTOL0VVTOL TOANLOTEPES HEOOOOL OTTMC 1 YEPOVPYIKN OPOIPEST] TULOTOS TOV
TVEVLLOVOL TTOV VOGEL TapAAANAa Le TN ¥p1iom ynpeobepaneiog Kot vedtepes nebddovg
omwg m oykoBepuion kot M avocoBepameio. O voonievtng, ¢ UEAOG  TNG
OEMOTNUOVIKNG Opndodag, umopel va dtodpopotioel mpotapyikd poAo e OAa Ta
ot1dola €EEMENG TG VOGOV, ONAOdN OTNV TTPoOy®YN TNG VYElNG, oTNV TPOANYM NG
VOGOV, OTNV JEVKOAVVGT OVTILETMOTIONG TNG ACOEVELNG KOl TNV ATOKATAGTOOT TG
vyeiog Tov acbevov pe kapkivo tov mvevpova. Exovv Bpebel mpodceata dpbpa mov
TEPLYPAPOVY TOV OVEKTIUNTO POAO T®V VOOIAELTMOV GTNV QPPOVTIdn £vOC acbevn pe
Kapkivo Tov mvevpova. Emiong, ot voonievtég katafdiiovv peyain mpoondbeia va
vrooTPiEoVV YuyoAoykd TG0 ToV acBevi] 6GO Kot To LEATN TNG OIKOYEVELNG TOV GF
K@Oe @don g Katdotaong Tov acBevovs. Térog, dev eivar Alyolt voonievtég mov

cuupdrriovy otV £pevva YOp® amd T VOCO.
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MMopdptpo

ACTH = Adrenocorticotropic Hormone, =Adpevokoptikotpoénoc Opudvn:
exkpivetonr amd tov TPOcOio AoPd C vmoOeuLong Kol Oleyeipel TV EKKplom
koptiloAng. H vmepPorikr ékkpion koptildAng odnyei oto ovvdopopo Cushing
(Chabre O., 2018).
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