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IHEPIAHYH

Ewoayoyn: H moaykoocpo kowotmra Pploketor oviipétonn pHe &va coPapod
INUOYPAPIKO TPOPANLA TO OTTOI0 0POPA 5T YNPOVST TOL TANBVCHOY. ZVYKEKPLUEVA,
0 apBUdS TOV ATOPMV NAKING HEYaADTEPNG TV 65 etV &yl Eemepdoetl Tov aplOud
TOV WKPOTEPMOV NAIKIDOV YEYOVOS TO OTOI0 OPEIAETAL GTNV VTOYOVILOTNTA KOl GTNV
avénon Tov TPocdOKIHoL TG (oG, ZOHwva pe TPoPAEYELS 01 0Toieg dleveEPYOVVTOL
npoPAémetor 6Tl 0 aplBUdc TOV NAUKIOUEVEOY aTtOp®V TpdKettal va avénbel axoun
nepLocotepo 6to PEAAOV. Me v élevom tov 21 awdva, mopd v avénomn tov
TPOcdOKILoL NG oG Ta NAMKIoUEve dtopo £pyoviol avtipétona pe pio copeio
npoPAnudtov vysiog ta onoia etvar ikavd va mepropicovv ) pucstoroykn Lo Tovg 1

QKON KoL VOL TO, QIO LOVAGOVY KOVOVIKA.

YKomog: XkomOG NG TapoVcOS TTLYOKNG €Pyaciag &ivor 1 mopovcldon Tov
TPOPANUATOV TOV NAKIOUEVOV 0c0evedv KabdS Kol 1 TPOANYN KOl 1] OVTILETOTION

TOVG.

Yhk6-M£00odog: Xpnoomomnkayv 10Tptkd Kol VOGNAELTIKE GUYYPAULOTO Y10 TO

BepnTIKO KOUUATL KOt Y10t TO EPELVNTIKO KOUUATL ApBpa omd TOV S1OVKTIONKO TOTTO
Pubmed.

Anoteléopata: Av kot to TpoPANUOTO TOV avTIHETORILOVY OV €ivol LETAOOTIKA
®otd6c0 elvar Kavd va emiPoapbvouv ™ (®N TOLG Kot €KEV TV ATOU®V OV
Bpiokovton oto mepPailov  tovg. Ov Poaowkdtepeg outieg eKONA®ONG TV
TPOoPANUATOV VYELOG TOV NMMKIOUEVOV givar 1] aAAoyn] TOL TpOTov (®NG, N dTPOPT|
Kol Ot opyovikég HeTaPoAég efoutiog Tng YNPOvVoNs. XNV OVIIUETOTIOY] TOV
TpoPANUaTOV vysiog TOV NAKIOUEVEOV KPIVETOL GNUOVTIKY 1) GTACT TOL OIKEIOV
TEPPAAALOVTOC TOVG OTMG EMIONC KO 1] PPOVTION TOV EMOYYEALATIOV VYETOS, divovTag

EUQOON 6TO POAO TV VOGNAELTOV.

A&erg kiewwa: IMpog, IMpavorm, IlpoPfAiuoata Hiwopévov, Hiuwuopévog,
Noonievtg, [IpoAnyn, Oepancia, I'mpratpucodg Noonievtnig



ABSTRACT

Introduction: The global community faces a serious demographic problem that is
about the aging of the population. In particular, the number of people over the age of
65 has exceeded the number of younger age due to infertility and increased life
expectancy. According to forecasts, it is predicted that the number of older people is
going to increase further in the future. With the advent of the 21st century, despite the
increase in life expectancy, the elderly are confronted with a host of health problems

that are likely to limit their normal lives or even isolate them socially.

Purpose: The purpose of this dissertation is to present the problems of elderly

patients as well as to prevent and deal with them.

Material-Method: Medical and nursing textbooks were used for the theoretical piece
and for the research piece articles from the Pubmed site.

Results: Although the problems they face are not contagious, they are capable of
burdening their lives and that of people in their environment. The main causes for the
health problems of the elderly are the change of lifestyle, nutrition and organic
changes due to aging. In addressing the health problems of the elderly, the attitude of
their home environment as well as the care of health professionals, emphasizing the

role of nurses, is important.

Key words: Age, Aging, Older, Elderly, Nursing, Prevention, Treatment, Geriatric

Nurse



EIZAT'QI'H

Koatd ta tedevtaio ypoévia mapatnpeitar whpo moAd Eviovo 1 GLVEXNS TACT TOL
mAnBvcpov wpog t yHpovon. Téco n Tpdodog g 1Tpikng 660 Kot 1 Bertioon Tov
emumédov (mNg TV avlpOTOV £X0VV GUVTEAEGEL GTNV OVAGVLGT] TOV POLVOUEVOD TNG
avEnong g ynpavong tov TAnbucspod oe maykocuo eninedo. Otav yivetor avopopd
ot YHpovon tov TANBvcrol vTovoeiTat 0Tl 0 TANBVOUOG YNPACKEL ONUOYPUPIKA KO
O GLYKEKPIUEVA OTL M avaAoyia HeTalh TV NAKIOUEVOV avOpOTov avéavetol
EVavTL TOV VEOV VO 0o TNV GAAN TAELPA 0 aplOUdg TOV TASIOV TOV YEVVIOUVTOL

OTMG Kl TOV VEOV avOpOT®V HLELOVETOL.

O nAkiopévog TAnBuoudg g xdpag Ppioketor o€ pio Svokodn Kapumn g {ong
o0V KaBd¢ petafaivel og pio mepiodo avicoppomiog 1060 6T GuvaGHNUATIK 0G0
oTNV KOW®mViKN oL {on aAld Koat 6tov Topéa tng vyeia. [Tapatnpeiton pio onpovtiky
dvokoAio. Tov TANBLGLOL VO TPOGUPUOGTEL GTIG aAAAYEG Ol omoieg cupPaivovv e
AOTEAEGUO, VO ONUIOVPYOLVTAL OKOUN TEPLGGOTEPA TPOPANUATO GTOVG 1d10VG Kot

OTOVG O1KEIOVG TOVG.

Y10 mAoiclo cLYYPOPNG TNG TOPOVGOS £PYACIOG ETLXEPEITOL 1| TOPOLGIACT] TWV
TPOPANUATOV OV OVTIHETOTILOVY 01 NAIKIOUEVOL KOODS KOl TOV TPOT®MV LE TOVG
onmotovg Ba avtipetomotovy Ko Bo epappootel N TPOANYN. Xkomodg NG elvon M
OTOGOPTVIOT] CNUOVTIKOV CGTOLEI®V avapopikd He To YNPog Tov TAnfucuod Kot M
KOTOVONOTN TOV LTIV Y10, TOVG OTOIoVg £VOG 0PYOVIGUOG YNPACKEL KOl GO (PUGIKN
oLVETELD AVTOVL ep@oviletat 1 EKONA®GON d1POp®V TpoPAnudtwv. ['a 1o Adyo avtd
Ba mpaypatomonBel pia PifAtoypagikn| emokonnon ent Tov {NTMHOTOS avTod 1) omoia
HE TNV 0AOKANP®OT NG Ba ODCEL TIC AMAPAITNTEG OMAVTNGELS GTOV EPELVNTI| OALY

KOl GTOV aVAyVAGOT).

[Ma v exmAnpwon Tov otdy®v mov £xovv 1ebel amd 10 cuyypagia 1 LeEAETN ExEL
Yoprotel o€ Tpio SokpLTd KEPAAOLN, OTOV GTO TPADTO TPOAYLOTOTOIEITOL Lo EIGOY®OYN
oV £€vvola Tov yYNpatog Tov TAnBvopo?. ITo cuykekpéva, TapovoidleTor | Evvola
TOV YNPOTOG EVAD TopdAAnio Tpoypatomotleital pio mpocsEyylon g tpitng nAKiog.
Y10 1010 kepaiao mapoatiBevion M Bewpio mepl yApOTOg €vdd Oavapépovior Ot

petafoAég ol omoieg cvpPaivovyv otov avBpdTIVO OpyovIGHO Kot TN dladikacio TNG



ypavone. To TpdTo KEQPAANLO TNG EPYACING OAOKANPAOVETOL LLE CTOLYEIDL CYETIKA UE
T ONUOYPOAPIKE YOPOKTNPLOTIKAE TNG YNPAVONG TOL EAANVIKOL TANBvonob. Emmiov,
070 0e0TEPO KEPOAOIO AapPdvel ydpa 1n Tapovsioon tng TaboAoyiog Kol YEVIKOV
OTOYELMV OYETIKA LE TA KUPLOTEPO TPOPANUATO TOV NAMKIOUEVOV EVIAK®V To 0mToia
a(POPOVV OTO KEVIPIKO KLKAOQOPIKO 1M KOPOIOYYEWNKO GCLOTNUO, OTO KIVNTIKA
TPOoPANLOTA, GTOV TEPLOPICUO TNG AELTOVPYING TV OpYAv®V Ta 0Toia eival vevhuva
YO TIG OWOONOCELS, TO WYLYOKOWMOVIKG KOl TO VELPOAOYIKE TPOPANUOTE, TO
TPOPANUOTA TOV GOKYOP®OOVG OPNTN, NS TOALQAPUOKING, TNG OKPATELNS TOV
o0pwV, TOL KOPKIVOL &V TO KEPAANIO OAOKANPMVETOL UE TNV Topabeon Twv

LVOCKEAETIKOV TPOPANUATOV Kot TOV TPOPANUATOV TOV AVATVELGTIKOD GUGTNLOTOC.

Emmpdobeta, oto 1tpito xepdiowo ocvpPaiver pio ava@opd oTig VOONAELTIKES
TopeUPACEI; Kol ot @povTida TV MAMKlopéveov acBevav. To  kepdloto
OAOKANPAOVETOL [E TNV AVAPOPE TOV TOPAYOVIOV ETNPEACHOD TNG EMO0ONG TOV
VOGNAELTOV GTN| dldtKaGia TG voonAgiog Tov nikiopévoy acevav. Kieivovtag, 1
gpyacicc. OAOKANPAOVETOL [E TA CLUTEPACUATO OTOL cLUPaivel N Topovsioon TV

GUUTEPAC LATIKMV TOPATNPNCEDV KOl TOV TPOTACEDV Y10 TEPETOUP® HEAETT.



KE®AAAIO |

OPIXMOX I'HPATOX KAI OEQPIEX AYTOY

1.1 To ypog 1 ynpoteld

To ynpoag amoterel exeivo 10 0TAd0 NG MAKIOG TOV avOpOT®V TO 0OmOi0
yopaxktnpileton and ovvleteg popeéc Lomng evd yopokmmpiletal amd Tn OTOOINKY
emdetvoon ¢ {ong tov atopwv. Oco mapatnpeitar n adénon Tov yNPaAToS, TOCO
avédvetal Kot To m0cootod Bvnopdtrog Tov atdpwv tov TAndvopov. H évvola tov
YNPOTOG XPNOLUOTOLEITAL GVVHOW®E Yo VO TPOGOIOPICEL TN YNPOVOT TOV KVTTAP®V 1)
OAOKAN POV TOV OpYaVIGHOL TV atopmv. H emomun n omola acyoleitor pe

Broroywn ynpaveon tov TAnBucpov ovopdletal yepovtoroyio (Mmapmvidng, 2011).

To yMpag amotehel pio Evvola n omoio €xel EPEAVIGTEL QO TNV OPYOLOTNTO KO
OLYKEKPIEVA amd TV mepiodo Tov Opnpov. A&ilel va onuewwBel o011 amotelel pio
EKTETAUEVT] HOPON NG Evvolug «yépacy, He tnv omola &yovv Kown pila Ko
VTOONA®VEL TO 0ploteio N 10 TNTIKO Ppafeio. v TpaypoTIKOTNTO TO YNPOC
OVOQEPETOL  OTAL  «YEPAUATO» 1 OV TPOYWPNUEVY] MAKia, HE KLPLOTEPO
YOPOKTNPIOTIKO TNV amovsia ¢ {oTiKOTTOS TOV ovOpOT®OV Kol NG LYNANG
amod0TIKOTNTAG TOL OpYOVIoHoD Tovs. Ot onuavtikdtepeg UHeTaPforég, Ol Omoieg
enpaviovtol o€ £vav 0pyaviGHO 0 0moiog £xEl YEPAGEL, TAPATNPOVVTIUL GTIG KIVIGELS,
OTIG AELTOVPYIEG TOL OVOTVELGTIKOD 1] TOV KOPOLOYYEWKOD GUGTNOTOS, GTO TENTIKO
N OT0 &KKPITIKO GUOTNUO, OTO KEVIPIKO VEVLPIKO ovoTUo OT®G Kol OTO
avamopaymywo. Emiong, mold onuaviikd eivor 1o yeyovog 0Tt ot Agttovpyies TV
alcOnoeov e£acBevoiv evd Teplopiopéva EPEavifovTal Kol To oVTOVOKAACTIKE TOVG
(Sneed & Whitbourne, 2005).



1.2 Ocopieg mepi yipotog

Yrdpyet minfdpa Bewpuov ot Piproypapio avaeopikd pe to CRTnpo Tov
ynpotog, evd to 1990 o Medvedev (1990) mpaypatonoince pio emokdénnon otnv
omoia katéAn&e O6TL VILapyovy TeplocdTepeg TV 300 Bewpidv mepl ypotog, pe Tov
apOud tovg va ovveyiler va ov&dvetolr. Avtd 1o YeEYOVOS LTOOMAMVEL OTL O
TANBvoudg e€okeldveTal pe T0 CRTNUO TOV YNPOATEIDOV KOl MG €K TOVTOV Bempeitan
oKOTIUN M Katavonomn tov {NTHRaTog aALd Kot 1) €0pECT VEOV TEIPOUATIKOV LEBOd®V
Kot 10e®V yio TV avipetdnion tov (Fries, 2012). O kAddog g poplokng Proroyiog
yopaxktnpileTon omd Evav £viovo SLVOUICUO O OTOI0¢ TOV EMITPEMEL va. eEEMOGETAL
oy, Onowadnmote petofoin copfaivel 6tov Topéa TG YNPOVONG GTN LOPLOKN
Bloloyia €xel cov avapevouevo amotélecua T PEATIOON TV VTOPYOVCHV BE®PLOV

(Lipsky & King, 2015).

H onpavtikdtepn Bewpia n omoia e€nyel  ynpavon eivar exeivn tov ehevbepmv
pilov (Free Radical Theory of Ageing), n omoia eixe mpotobei amd to Harman 1o
1950. XOppova pe avtnyv, ot elevbepeg pileg ol omoieg mpoépyovral amd 10 o&vyodvo
elvarl o1 KOpleg vevBuveg Yo T1g PAGPeg o omoieg oyetiCovral pe ™ ynpavon. To
avtoeoTikd cvotnua advvatel va e&icoppomnoet 0leg TG ehevbepeg pileg, ot
omoieg Tapdyovtal cuvey®s Katd T ddpkela TS LG Tov KLTTAPOL. AvTtd €Yl Gav
amoTéAECO TNV ELPAVIOT oG 0EEWMTIKNG PAAPNG 6TO KUTTOPO Kol KOT' EMEKTAOT
oe 1otovg (Lipsky & King, 2015). Emnpdcherta, eivor yprioo va onueimbel oti
Kémola dAla mepdpata vrootnpilovv ™ Bewpio ™G AVTIOEEWMTIKNG GuLVIS, GO
Baocwn oitio yf\pavong, g omoiog To AQUEcO amoTéAespo eivor M advénon g
owpkewng Comnc. Ta Jdpaoctikd €idn 0L 0&LYOVOL EUTAEKOVTIOL GE TOIKIAEC
EKQUMOTIKEC VOGOVG o1 omoieg oyetiCovrat pe v nhikia (Costaa, et al., 2016). Xtov
avtitoda ot Sohal et al. (1993) anédeiEav 611 1 dpocoirio de oyetiletan pe v
avEnpévn dtapreta CoMg av Kat 01 d1aryoVISIoKES TaONGELS EMOEKVOOLV pio avENpév
OVTIOTOON GTO TEWPOUOTIKO 0EEOMTIKO oTpeg. H mapatripnon avtny vrodoniomvetl 6t n
Tpomomoinom g dwapkelag g Long e€aptdror Oyt LOVO amd TNV AvTIGTOoT £VOVTL
TOV 0&EWMTIKOV GTPEG OAAA KO OO TOV €101KO XEPIOUO TNG OVTIOEEWMTIKNG OULAdOG

n omnoia tporomoteiton (Costaa, et al., 2016).



Ye ovvéyewn Tov Tapandve o Miquel kot ot cuvepydrteg Tov mpotewvav to 1980
prtoyovoplaxn Bempio tov eredBepov pillov ot Bewpio g yRpavons. H Bempia
avaEEPEL OTL 1] YPAVOT TOV OPYOVICHOD €ival TO AUECO amoTéAeopa pioag BAAPNS, N
omoia mpokaAeitol amd To avTIOPACTIKA €101 0EVYOVOL GTO UITOYOVOPLOKO YOVISimpLa
0€ UeTO-(UTOTIKE KOTTOpo. To purtoxdévoplo omd To  HETO-UITOTIKA KOTTOPO
YPNOUOTO0VV 0EVYOVO GE LYNMAES TayOTNTES, TOpdyovTos £T0l TIC eAeh0epec pileg ot
omoieg e TN GEPA TOVG TPOKOAOLV TO OEEWDMTIKO GTPES, KABMG KOTAKAVLOLY TIg
avtio&eldmTikég kKuttapikég apvveg (Orel & Fruhauf, 2015). H putoyovoplokn Oswpia
™G YNPOVONG €xEl OOKIUOOTEL GE SLAPOPO. TEPAUATIKA £PYOACTPLA, EVD £YOVV
onpoctevbel Epevveg ot omoieg TNV VTOSTNPILOLV Kol GLUEMVOVV UE T ATOTEAEGLATA
™. Kdmoteg amd avtéc Tig Epguveg eivan exeiveg tv Sohal et al. (1993) kot Tov Vina
et al. (2007), ot omoiot amo@dvOnkav OTL To HTOYXOVIPLO TTOL TPOEPYOVTIOL Omd
OPYOVIGHOVG HEYOAVTEPNG NAKIOG, TOPAYOLV TEPLGGOTEPES eAeVBepes pileg amd OTL

10, LULTOYOVIPLO. TOV 0 VeapdV opyaviouov (Fries, 2012).

1.3 Emonuolroyia — Zvyvétnta yiipatog

Ta dtopa ta omoia elvarl whve TV 65 eTmV givol onuepa oTN YOPO KOG LE TOGOGTO
névo ond to 20,7% tov mAnbvcopod. Me Baon ta otatiotikd otoyeio g EAAnvikng
Yratotikng Etaplog, extipdron 6t 1o 2030 o mAncidcovy to 1/3 tov mAnbuouov. H
eAdtoon Tov TAnBucspob g EALGSag and to cuvoAikd mepinov 11 gkatopdpio mov
elval onuepa e€attiog TG LIOYEVWNTIKOTNTOG KOU TNG TOVTOYPOVNG YNPAVONG TOV
TAnBuopoy pe ™V peETOVACTELGT, VRoAoyiletoan 0Tt Ba @tdoel ota 8,3 fwg 10

exatoppvpla o 2050 (www.protothema.gr).

Ot xapdlayyelaxéc mabnoels apopovv 10 70% TV nMKiopévov. AT TG TaONGELS
TOV UVOGKEAETIKOV 1| 00TEOMOP®ON apopd 10 50% tov yuvakeiov TAnBvoov. Ao
T1G dtapoyéS TG Opaons Kol Tov AAA®V astnmpiov opydvov pe mocootd 40% n
npecsPuonio Kot pe 1060otd 20% 10 YAdvKopa vrepéyovyv. To AEE eivan 6e 1060610
80% mep1ocOTEPO GLYVO OTOLG MAKIOUEVOUG KUPIMG TO 1oYouKd. Ao Tig
EVOOKPIVOAOYIKES dratapayés o ZA apopd o 50% tov ynplatpikod TAnBvcuov, Vo
amd TIC O10TOPAYEG TOL OVPOTOMNTIKOV 1) OKPATELN KOl 01 OVPOAOIUMDEELS PTAVOVY GTO
40% xo oto 70% avtioctoyyo ©TOLG NAMKIOPEVOLS. ATO TIC TOONoES TOL
OVOTVELGTIKOV 1 Ttvevpovia givat mo cuyvn pe mocootd 30% evd and T madnoelg

™G YOYIKNG oPaipag 1 katdOiwym kot 1 dvota ptévovy 6to 60% kot 50% avtictorya.

10



Mio emmAéov VeVPOAOYIK dlaTopoyr, HE TNV omoio. £PYOVTOL OVTIUETOTOL Ol
NAKlopévol evilkeg, tvon 1 emAnyio n omoia apBuel mepimov 50 ekatoupvpla
aclevav oe maykooplo emimedo (Ansari, et al, 2014). H eminyioc m omoia
avanmTOGGETOL HETE TNV NAKIo Tov 60 €TOV GTN GLVIPITIKY NG TAEOYNEio givat
CUUTTOUOTIKY] YNeio, oV Kol 1) YEVIKELUEVN emANyio umopel va ekONAGVETOL OTTdvVia
oTovg NMKlopévoug (Assis, et al., 2015). IMapolo mov n acBévela €xer ypovViIo
YOPOKTNPO KoL oo HakpoD Bewpnonke 6Tt cuvdEeTan e YEYOVOTO AtO TNV TTOLOIKN
NAKia, Ol EMONUOAOYIKES HEAETEG £XOVV ATOKAAVWEL OTL VIAPYEL £VTOVT EUPAVION

¢ emAnyiog o€ dropa dvo tov 65 gtov (Pugh, et al., 2009).

Téhog, 0 Kapkivog mapovstdalel 41dpopo TOCOGTH AVIAOY®MG TOV OPYAVOL GTOVG

NMKIOUEVOVE HE GUVOAMKO TT0060TO YOp® oto 60-70% (Www.protothema.gr).

11



KE®AAAIO |1

ITAOOAOI'TA TQN ITPOBAHMATOQN YI'EIAYX TQN HAIKICMENQN

2.1 To KUKAOQOPIKO 1] KOPOLOYYELOKO GCUGTI LA,

Ocov apopd 10 Kopdayyelokd GUGTNUN VIAPYOVYV (QUCIOAOYIKES OAAYEG UEXPL
éva Pabud Ommg eivar M OKANPLUVON TOV OYYEWKOD TOLYMUOTOS, (vVOOOG TNg
OPTNPLOKNG TTEOG, MO VIEPTPOPIN TNG APIOTEPNG KOIMOAG TNG KOPILAS, LEIWON T®V
EPESPEIDV TOV KaPOloKOoD HLAC Yoo Aoknon-tapaywyn €pyov. Ot avotépm aAloyEg
VTG EKTOG O TN LGIOA0YIKT PHOPA EMOPOVY GE P VITAPYOVSA VOGO LE GUVETELD

Vo TopoLGtalovTal pio TotkiAio amd To TopakdT® voonuata (www.care.gr):

o X1e@avioia v0oog
o AppuOpnisg
e BoAproomadereg

H avtiperomon egoaptdtal and 10 6tdd10 TS vOGOU Kot TNV NAKio TOV aTOUOoL Kot

giva eite cuvmpnTiky gite xepovpyikn (Www.care.gr).

2.2 To pvookereTIKé cvoTNO

Mia amd TIC ONUAVTIKOTEPES EMMTAOGELS TNG TPITNG NAMKING 0POPA GTO HLIKO Ko
OKEAETIKO avOPOTIVO GUGTNUO KOl OTIG GAAOIDGELS oV gueavilovtor eEantiog Tov
Tpomov {ONG 1N TOV YEVETIKOV TOPAYOVIOV TOV MAKlIopévov svniikov. Eva
YOPOKTNPIOTIKO POIVOUEVO €ivol 1 OTMAELN PVIKNG OVVOUNG TOV ATOU®V UE TNV
TAVTOYPOVN GALAYT] TG GTAGNS TOV CORATOS TOLS KOl TOV TEPLOPIGUO TG O0GTIKIG
nokvétntag (Rantanen, 2013). 'Hon amd v nhikio tov 20 etV kot £metto 1 ovtoyn
TV 06TAOV Teplopiletat katd éva T060oTo 160 pe 10 5 % £wg 12% evd n amdAgd TG
00TIKNG MALag €xel oo GLVETEWL Kot TN HeEIwoM Tov VYous. AvoQopikd HE TIg
apOpDCEIS TOV ATOU®V TO PHEYIGTO TOGOGTO TNG AglTovpyiog Tovg evromileTon Kotd Ta
20 £t TV atOpeV eV omd TOTE KOl £MELTA 1) AEITOLPYIKOTNTA TOLG YAveTon LE
YpPNyopoug puBuovc. Avtd €xel ca ocuvvénewn vo emmpedletal to PAdiGHa Kot TNV

wwoppomia tov avOponwv (Forrest, et al., 2012).
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H aviuetonion tov avotépo yivetor €ite pe cuvinpntikn oymyn, UE oAAoyN

Tpodmov (NG Kot e xepovpyikn Bepaneio oe Tpoywpnuévo otddio (Www.care.gr).
2.3 To ocvotnpo TOV 0160 THPLOV 0PYEVOY

H npd and tic archnoeig mov emmpedletar pe v mépodo g nikiag givarl n
opact, KOG o NAMKIOUEVO ATOpo YAVOLV €va PEPOG OO TNV TOPAY®OYY TOV
dakpO®V KabO¢ Krtpvilovy ot eakol evd 0 apPANcTposdng yrtdvag Aemtaivel. H
TeEPLOPIGUEVT] Opaon 6T ATopo TG TPiTNG NAkiog onpovpyel cofapd TpoPAnuata
oV Kabnuepwvn tovg {on kabmg advvatovy vo (Roovv pe avtdvopo TpoOmo EPOGOV
dvoKoAevOVTOL VO TPAPOVV, Vo TALOOVV, va vILOOVV 1] VoL TPOLYLOTOTO|GOVY KATOEG
Kanuepvég ovvarloyés. Xta mo  ocvvnbopéva  mpoPfAnuota  Opacng TV
NMKIOUEVOV CLUYKATOAEYETOL O KOTAPPAKTNG, O OTOI0g avapEPETAL 6T LeElWOT TOV
e®TOG, otV emideldn vynAnig evawsbnciog tov atdpov otav extifevtor oe
nepPaArovTo HEe eVOALOYEC OTN QOTEWVOTNTO Kol otn 00Awon. Avtetomiletol

yepovpywkd (PENNState Hershey, 2016).

Ta nAkiopéva dtopo advvatodv va 60vv 6€ HEYAAN AmOGTOOT LE ATOTEAEGLLO VO
unv - pmopolv  vo.  dtakpivouv  dlaeopeg  AETTOUEPElEC. AVT] 1M KOTAGTOOM
yopaxktnpileton g mpeoPvmmio evd TavTdYpova eviomileTar KOl 1 TEPLOPIOUEVN
ypouatiky] 6pacn. Onmg €xel emonuaviel non eEoutiog Tov yeyovoTog 0Tt 0 POKOC
TOU HOTIOL TOV NMMKIOUEVOV atopov  kupwilel, evtomiletan pio gvaicOnocio
aVOQOPIKA UE TO HUIKPO HNKN O®MTOC. AVTO €Y€l GOV GLVETELD TA GTOUO VO UMV
Umopovv vo dtakpivovv opiopéva ypopate Onwg eival to umie, to pof aAAd Kot o
TPAGIVO eV TO 1010 TPOPANUa dev evtomiletar Yl To EVTOVOTEPA XPDOUOATA OTTMG Elvar
T0 KOKKVO, TO KiTptvo OAAG kot 10 moptokaAl. AvrtipetomiCetor pe yvoid. ‘Eva
OKOUT ONUOVTIKO TPOPANUA OpOoTG TOV NAKIOUEVOV 0TOU®V gival TO YAADK®OPA TO
omoio a@opd OTOV EKPLMGUO NG dypag KNAdAG Tov patod. AvrtipetomileTo

yepovpyka (Akpek & Smith, 2013).

H enidpaon tov ynpoteidv ota dta £yl amodobel pe tov 6po mpesPfuvakoveia,
7oV yivetan mo acint) o€ Ydpovg pe BOpLPo. ZOPP®VA e EKTIUNGELS, TEPICTOTEPOL
amo To éva Tpito TV atép®V dve Tev 60 etdv kot to 50% tev atopwnv ave tov 85
ETMOV £(OLV CNUOVTIKY am®AE TG axone. Emiong o iAlyog kot 1 guPon amoterovv

TIG ovyvotepeg aobéveleg axkong oty tpitn Nikic. To mpodto avtipetonileton pe

13



aKoVoTIKO Papukoiog, evd 0 IAAyoc kot ot eppoéc ue cvvinpnrtikn aymyn (Akpek &

Smith, 2013).

2.4 To vevpiké ocvotnpa

Onwg éxer onuewdel Mo ot punyoviopoi ot omoiot oyetilovion Gueco pe v
AVATTUEN  VELPOAOYIKADV SLOTOPAYDYV GTOVG MAKIOUEVOVS EVAMKEG, OV EYOULV
anocoapnviotel TANpwe. ITo amid, dev vIGPYOVY KATO0L PUNYOVIGHOL Ol omoiol va
pvOuilovv to BAvato TV KLTTAPWY Ge Evav eYKEPAAO 0 omoiog ynpdokel. Emiong,
dev glvar Yvwotd edv N nAkio To KuTTédpov apfrdvel T dadtkacio TG LETATTOONG
TOV KUTTAPpOV 1N GAA®V HOpPO®OV VELP®VIKOV Bavdtov. Qotdco, mpémer va
emonpavlel 0Tt N Katavonon g auENUEVIG ELPAVIONG VEVPOAOYIKADV OlOTOPOYDV
0TOVG NMMKIOUEVOVS avBpdmovg, PBonbd otnv mpdinyn kor ot Peitioon g

notottag Cong tovg (Kowalska, et al., 2017).
o Ayyewko Eykepaiiké Eneic0610 Ioyoipiké ko Aypoppayitko
e Nooog Ilapkivoov
e Eminyia

To AEE avtipetoniletor avordywg g coPfapdtmrag eite cvvimpnrtikd, site pe
euoroBepancio kot yepovpyeio. H vocog [apkiveov pe cuvinpntikny aymyrn Kupiog

Ko 7o 1010 Ko 1 emAnyio (Www.care.gr).

2.5 To ocvotUo TOV EVOOKPIVAV UdEVMV

Etvar ypnowo va onueiwBel 011 0 cakyap®@ong owfntng otoug NAKIoUEVOLS
avBpomovg mepthapPdver v opdda TV aTOU®V TOL EXOLV EMPLOCEL amd TNV
ekdniwon tov dwPntm oe veopn nikio ko ekeivovg tovg acBeveic or omoiol og
peyoAvTEPN NAKio £x0VV dloyvmoTel pe cokyapmon dapntn tomov 2. O caxyapmdong
dwpnmg tomov 1 eivar €EMPeTIKOC OTOVG MAKIOUEVOLS  ovOp®OTOVS  KOOMC
Bpiokoviar omnv TteMKN @don g vooov, £pdcov vocovuv amd veapn niwio. To
TEPLOCOTEPO. ATOHO AVD TV 60 £TOV, OVTILETOTILOVY TO GOKYOPDOON dtaf1yTn TOTOV
2 gEartiog ¢ avtiotaong otnv weovAivn. Xe avtd to onpeio egivor ypnoun n

avaQopd 6To YEYOVOG OTL 1 €KKPIOT TNG WWOOVLAIVNG umopel va pelmbel onuovtika
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KOTA TO TEAKO GTAO10 TOL GuKYaP®I0VG dtafnTn TOHOL 2. Avtipetoniletal avaldywg

TOV TOTOV UE LVGOVLALIVT Ko Le cuvtnpntiky aymyn (Algahtani, et al., 2013).

d) Ta emveppidio: t0 PApoc Tovg peldveTaL e TO YNPOc. Ot U VEOTAUGUOTIKES
acBéveleg Tov Bupeoeldovg TOAUTOPOVY OPKETOVG HECHAIKES Kol NAKIoUEVOLG. Me
TOALQ GUUTTOUATO TT.X. O VREPOLPEOEOIGUOC TPOKOAEL amicyvaven, Toyvkopdia,
eEOPOOALO, VTEPOIEYEPOT] TOL VELPIKOV GLOTHUOTOS KAT. Avtipetomilovrtor pe

ouvtnpnTikn aymyn (Algahtani, et al., 2013).

B) To PBdpoc Tov Bupeoetdovc adéva HEIOVETOL e GOPaPES 1IGTOAOYIKEG AALOUDOELG
EVD ONUEIDOVETOL HEYOAN Hel®ON NG AEITOLPYIKOTNTAS TOV LE TNV TAPOOO TMV ETMV,
YEYOVOS OV OmMOTEAEL KOTA TOAAOVG €PELVNTEG, TNV KUPLOL otio €mEAELONG TOV

ypatog. Avtipetoniloviot pe cuvinpntikn oywyn (Algahtani, et al., 2013).

2.6 To ovpomoMTIKO GVOGTNNA

H axpdtero ovpov opiletor ©¢ n akovolo ovpnon N evovpnon 1M M EKEPao
TOPATOVOV Ylo. 0KOLGLo Olappor) ovpwv. TIpoxettar Yo éva ToAd Kowd Kot Guvépo
avnovynTikd TpoPANUa petald TV NAKIOUEVOVY, TO 0010 UTOpEl VoL £XEL EMMTAOGELG
otV mototnta ¢ Long Toug. H akpdrteia oOpwv oyeddv mavta mpokOTTEL £MELTOL OO
pio vrokeipevn Bepomedoun 1TPIKN KATAGTACT), OAAG VITOEKTILATOL OTTO TOV 10TPIKO
kokho (Shamliyan, et al., 2012). Eivar ypficiuo vo. onuewwbei 6t 0 yuvaikeiog
mAnNBvopdg 0 omoiog VOEEPEL amd AKPATELD OVPMV, TOAD GUYVE OV AVOQEPEL TO
CUUTTOUOTO GTO YWOITPpO AOY® TOoL ocHuatog ™ vipomne. Avtetomiletol pe
1GOPPOTHOL GTNV TPOGANYT] VYPDOV, LE GLVINPNTIKY OYMOYN Kol LE SUPOPES AOKNGELS

kovotewg (Gehlot, et al., 2013).

H Aertovpyio tv veppdv €mOevOVETOL, AOY® TNG HEIMONG TOV VEPPOVOV OAAL
Kot NG petmong xkatd mepimov 30% g pong tov aipatog 6€ AVTOVS LE GUVETELD TNV
VEQPIKN  Oavemdpkeww. AvrTipetomiletor  avoldymg otadiov  kvpiog pe

awpokadapon (Gehlot, et al., 2013).

Emiong ot nAkuiopévol €xovv petopévo to aicOnua g olyag. EmmpocHera, o
veQPOG dev avTOTOKPIVETAL EDKOAN GTNV OVTIOIOVPNTIKY] OPUAOV Y10 VO LELDCEL TNV
TOGOTNTO TOV LYPOV 7OV YOVOVIOL GTO OVPO UE CLVENELD TIC OVPOAOIUMEELS.

Avtipetonilovrar cuvtnpnTika pe yopiynon avriprotik®v (Gehlot, et al., 2013).
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2.7 To avamvevoTIKO GVOTNHA

e To doOpa mpooPdiel éva peydAo péPOG ToL MMKIOUEVOL TANBLGLOV ©E
TayKOoUo  emimedo. Agopa pio ypdvio  QAEYHOV®OON OlaTopoyr] TOV
aepay®ydVv 1 omoio opeidetal o€ otéveon kot o omdepaln. Xopnyeitot
KotoAnAn ayoyn (Global Initiative for Chronic Obstructive Lung Disease
(GOLD), 2015)

e H ypovie omogpoktikiy mvevpovordOsia (COPD) agopd pio opddo
nafncewv O0mov coumeptlapupdveTor To gueHoNUa Kol 1 xpovio. Ppoyyitioa.
Awkpivetol 6e TEPLOPIGTIKOD KOl OMOPPOKTIKOV TUTOL. To gueivonua givol
vOGOG amOQPOKTIKY Kot 1 xpovia Bpoyyitida mepropiotikny. H ovvnbéotepn
attio g etvan to kamviopa 1 1 €kBeomn Tov acBevoidg 6to TadNTIKO KéTVIcU.
AAAOL TOPAYOVTEG OTMG €Vl M ATHLOGOOLPIKY] PUTOVOT) KOt Ol avoOLAGELG
e€autiag yMUIKOV eKkpicemV cLVOpALOLY TPOog TV €Eapon g vocov. Ta
dropo to omoict OVTIHETOTILOVV TN YPOVIC OTOPPUKTIKY] TVELHOVOTAOELL
SVOKOAEDOVTOL VO OVOTTVEDGOVV EMEWON WKPATEPT TOGOTNTO ALEPOL EICEPYETAL
Kot e£€pYETOL amd TOVS AEPAYMYOVS TOV TVELUOVOV. Xopnyeital KatdAAnin

aywyn (Legg, 2016).

e H mvevpovia amotedel ™ ovyvotepn acBéveln vynAng voonpotntag Kot
Bvnoomrog ota dtopa g tpitng nAkiog. Xopnysitor KOTAAANAN aywyn.
(Cacciatore, et al., 2017).

2.8 Ta yoyoKovoviKa TPofApaTe TOV NAMKIOUEVOY

To mo cvvnbiouévo TpoPANp 0 omoio avTIHETOTILOVY 01 NATKIOUEVOL Ko firopet
vo. TpokoAécel cofopd mpoPAnuata vyeiag, sivar  katd@iyn (Fajemilehin &
Odebiyi, 2011). Zoppwva pe to Richards (2000) ot nAikiopévor gpgaviCovv moArd
VYNAQ TOCOGTA OByVEOoNG HE WYOYOKOWVOVIKG Kol KatobAmtikd mwpoPAnuato. H
oVYVOTNTA EUEAVIONS TNG KATAOAWNG gival LYNAOTEPN GTOLG NAMKIOUEVOVS, KOOMDC
OPIOHEVOL OTd aVTOVG aVTILETOTILOVY Kabdnpepva ta. cuvarlcsOnuota ™ dvoTuyiog,
g OAlY”NG, TG ameAmiciog 1 ™G amoyontevons. Avth 1 e€EMEN amodekvoet 0Tt Eva
HEYOAO TOGOOTO MNAMKIOUEVOV — OlylyVOOKOVTOL  GUYVOTEPO HE  TO  KAMVIKA
CUUTTOUOTO TNG KOTAOAMYNG Kol TV AOIMAOV YVOOTIKOV olatapaydv. Xopnyeito

KataAAnin ayoyn (Kourkouta, et al., 2015).
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Mio emmAéov AQoynun KoTtAoTOON HE TNV ONOl0L £PYOVIOL OVTILETMTOL Ot
NAKIopEvoL givol 11 avola, 1 omoia aPopd o KOTAGTAOT TG YLYIKNG LYELNG TV
acBevav. Exdnlovetar péo®w g omdiewg S Ppoyumpddeoung pviung, g
duoKoMaG YEPOHOD oVVOET®OV KAONUEPIVOV KATOOTAGE®V, NG omddelng, NG
OTOOIOKNG TN OMMOAELNG TNG OMATLNG, TNG evepedicTOTNTOC, TNG ApVNong Yo {on Kot
NG OVIKOVOTNTAG KOTAVONGNG TOV YMPOL Kot Tov ¥pdvov. H dvvola dev amoteAel pia
acBévelo  omola ekdNA®veTal pUovN TG GAAL OmOTEAED piol YEVIKN TPOGEyyion n
omolo. EMOUDKEL VO, TEPIYPAYEL TO. CLUTTOHOTO TG PAAPNG ot pviun, oy
emKovovia aAAd Kol otn okéyn. Av kot 1 Thavotnta TG EKONA®ONG TG Gvvola
av&avetor Kabng £vag avlpwmog LeYoADVEL, MGTOCO Oev omoTeAEl £va. PUGLOAOYIKO

HEPOC NG YRpavons. Xopnyeitor katdAnin ayoyr (MacGill, 2017).

H molhamhin yprion oopudxkmv, m omoio. cuyvd omokoAeitor molv@appokia,
opifetar ocvvnBog wg ypnon amd 5 €woc 10 cvvtayoypaeoOLUEVOV QOPUAK®OV
(Fontanella, et al., 2014). X& opiopévec mePITTMOGCELS 1) TOAVQOPUOKiO pTopel va ivat
amopoitntn, Octdco o€ KAmMolEg GAAeg mepmT®oel; umopel va oyetiletan pe tov
avénuévo kivéuvo ekdnimong avembiuntov arnoteleopdtov (Morandi, et al., 2013).
H molvooppoxio amotedel éva opketd oLYVO QOIVOUEVO GTOVS MAMKIOUEVOLCS
acBeveig kabdg amotelovv 1oV TANBLOUO TOV ATOU®V OV EMPLOVEL Yot LEYAAO
YPOVIKO Sdotnuo. VIToeépovtag omd yxpovieg acBéveleg. Or nlkiopévor acbeveig
avTOmoKpivovTol e OPOPETIKO TPOTO GTIC QUPUOKEVTIKEG AYWYEC N EUQOVICOLV
coPapéc, avemBOuNTeg avtdpdoels egattiog e maBoroyiog TOL OPYOVIGUOD TOVG
CLYKPITIKA e TOVG Vveapotepovg aocbevels. Emiong, pmopel va  emoke@Bodv
SLLPOPETIKODG  YIOTPOVUS KOl VO YPNCLULOTO|GOVV  SLOPOPETIKEG  POPUAKEVTIKEG
aywyéc, odnymvrag ™ {on tovg oe kivovvo eattiog Tov KokoD GLVIOVIGHOD GTN
Mym eopudkev 1 A0y ™S TapdAANAng tepiBaiyne n omoia pmopel vo EpyeTol o€
avtifeon pe xamoww GAAN. Avtipetomiletor HE  EMAEKTIKY  GLVIOYOYPAENON

(Fontanella, et al., 2014).

2.9 Ta wpofipato TOL KOPKivov

O koapkivog amotelel éva Kowd mpoOPAnua to omoio AapPdver avnovynTikég
dwotdoelg o€ maykoouo emimedo. H ovyvotmro epgdviong xoapkivov o6Ttoug
NMKIOUEVOLS EVAAIKEG gival apKeETA LYNAN evd gwdleTon 0Tt 0 apBpdg tovg Ba

avénbel pe v mapodo tov etdv. ITo cvykekpévo, 1 CLXVOTNTO EUEAVIONG
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Kakonfeldv petd v nAikia tov 65 etdv, &xel avéndel katd 11 eopég meprocdTepo
CUYKPUTIKA e TOVG eVAMKEG WKpOTEPNS MAkiag (Znaor, et al., 2013). Metd v
nlkio Tov 60 eT®V S10yyvOGKOVTOL Ol TEPICCOTEPEG LOPPES OYK®V OTMG €ivat 0
KOPKIvOg ToOL HaoTob 0 0moiog eivatl evaicONTOg G6TIC OPUOVES, TO TOAAATAO PLVEAMLLA,
0 OyKog 6To veppd Onmg emiong 0 KopKivog Tov TPooTatn Kot Tov Tpwktov (Arnold,
et al., 2015). EmumAéov, yapwv TG 10Tptkng Tpooddov Kol THG KOWMVIKOOIKOVOULKNG
e€EMENG €xel meproprotel 0 aplBudg Tov Bovateov Tov nAKliopéveoy egartiog GAA®V
acOevel®V eV M EMATOOTN TOL KOPKivov oTov aplBud Tov nAMKiopévev Bavitov

ewaleton 0tL O awEndel (Znaor, et al., 2013)
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KE®AAAIO Il1

NOXHAEYTIKH AIEPT'AXIA

O ympatpikdg voonrevtg Aapupaver vroyy Tov T0VG PocIKOVS OVTIKEUEVIKOVG
OKOTOVG TNG VOONAELTIKNG @povtidag ot omoiot eivor ot €N : H voonlevtikn
EKTIUNON, VOONAELTIKY O1dyvmoT, 1| VOONAELTIKN TOPEUPAOT KOl 1| VOGIAELTIKN

a&oroynon (Payid, 2009).

Av 0 nAkiopévog dev mapovstalel T odbeon kot T BEANOTM TG SpacTNPLOTOINGNG
yperaletarl e01KOG YEPIOUOG He oKOTd Vo SomioTmbodv Ta aitio TG KATAoTOoNG
aVTAG To omoia umopet va givatl PLOAOYIKA TIC TEPLEGOTEPES POPES KOl OPEIAOVTAL EiTE
otV acBévela gite og AALOVG AOYOLG TTOL pmopel va gival Yuyoloyukol, 01KoyeveELoKOl

kot kowvovikoi (ITAdtn, 2000).

ZyeTikd pe T1g achéveleg Tov kapdiayyelakov o voonievtig opeilet va (Payid, 2009):

=

Xopnyel ta oyeTIKd PappraKa e BAon TNV WTpikn odnyia

2. Xopmyet o&uyovo

3. Aappaver {otikd onpeto ko HKT yuo cuveyn mapakorovdnon
4. Anuovpyet katdAinio nepipdAiov

5. Evnuepdvet tov aclev oyetikd pe tig 0dnyieg tov 10Tpon

6. Evnuepdvetr tov 1010 T0v 060ev) K0OMG KOl TO OKOYEVOIKO TEPPAAAOV Yial
™V JTPOPY| TOL TPEMEL va. akolovBron o mdoyovtag. Emiong evnuepwvet
YL TNV SLOKOTY KOTVICUOTOG GTOVG KATVIGTEG KOOMG Kol TNV 0oLy TOV

CLYKIVAGE®MV a0 TO TEPTYVPO TOV acOEVT.
I'a 10 pvookeietico(Payid, 2009):

1. Evnuepdvel yuoo tqv TpOANYN TNG OGTEOMEVIOS KOl OGTEOTOPWONG HE TNV
MyM EOAUKTOKOUK®OV GKELOCUAT®V. AKOUO Yol TNV QUOIKN ACKNGN 7OV
TpEMEL Vo, akoAovBnon o acBevig Kou to cuumAnpopata dtotpoens. Emicelg

™V T pnon woavikoL Papovg Tov achevn.

19



2. EvBapivel ylo v TaKTIKn Kobnpepvi doknon
3. Evnuepovel yio T ouyvég eEETACELG 0GTEOTOPOOTG

[N ta TpofAnpata dpacng o voonievtng opeiret va (Payid, 2009):
1. TIpocavatoAiletl tov acbevi oto TeptPdAiov Tov

2. O Noonievtg ogeiln va mpocélel v omotodnmote mieorn Ko doknon Plog

oTOV 0QOaALO Kot av £xEL Yivel yelpovpyeio.

3. TomobBemoet Tov acbevn o katdAAnAn 0éon

4. Evotdloén koAlvpiov

5. AvoAyntikd ce mepintmon mOVOL

6. AVTIHEUETIKA OE TEPIMTMOT EUETOV KO VOLTIOG

7. Awtfpnon dvetov kot kabopov meptBdAiovtog

8. Evnuepdvet ya xpnom KoTtdAANA®V QoK®V ovarldy®s TG Tabnong
INa ta tpoPAnpata g axong (Payid, 2009):

1. O Noonievtg Ba mpémel Vo GLGTICEL MTOPIVOAUPVYYOAOYO GE TEPIMTMON

euPomv, iyov kot TpecsPvakovsiog yio Tn XpNoN GKOVGTIKOV.
2. ZVoTNVEL TO0 6MOTO TOKTIKO KABAPIGHO TOV OTOV
[Mo ta TpofAnpatae Tov vevpopvikod o voaonAevtg kavet ta eEng (Payid, 2009):
1. Evnuepovet tov acBevn| yia ta @dppoxo mov Aapupavet

2. Evnuepover tov acbevn yioa tov tpdmo pe TOv omoio Oo Kiveitonr kol Tig

KIWIOELG TOV o€ Kafnuepvn Bdon

3. ZopPaiier otV TPOANYT KOl OVIILETOMION TOV KATOKAIcE®V o€ acBeveig

kartakekAepévoug petd nd AEE.
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4. Xvupairel ommv ocvpPovAevtikny yu v voco [ldpkivoov ko mwg vo givor M

KaOnuepvoTNTA TOV

5. Exmoudevel kot evnuepdvel Tovg Oolkelovg Tov 0cbevolg o€ mepimTmon

EMUNTTIKNG Kpiong

IMa to TpoPAnuata omd tovg evdookpvelg adéveg amid oto TAaiclo TG TPOANYNG
1GY0OLV T AVOTEP®. [0 TV AVIILETOMIGN O VOGNAEVTIG TPEMEL VO ODGEL 00NYieg
OYETIKA pe TNV OTpoen ToL acbevodg, TV YOPNYNON WGOLAIVNIG Kol TNV
eoppakobepameio v Tov ZA Kot Tig vroOomeg mabnoelg mov avaeépdnkav (Payd,

2009).

[Ma ta tpofAnpoata and to ovporomtikd oty akpdreio (Payid, 2009) :
1. Evnuepovel yio v @po AqYng Tov S100pnTIK®V
2. To oolbyo twv vypdv
3. Tmv eoappaxevtikny aywyn

2NV VEQPIKY] OVETAPKELL EVNUEPDVEL TOV  acBevi] Vo EAEYYEL TNV VEQPPIKY] TOV
Aertovpyia, 10 10000Y1I0 TOV VYPOV KOl TO GAPUOKE TTov AdpPdvel Kabdg kol to

Kafnuepvd eaynto to omoio AapPavet (Payud, 2009).

Mo v ovporoipwén evnuepdvel Tov acBev Yoo Ty ANYN 10V ovTPloTIKoD, TOV
TpOTO KABUPIGHOD TNG TEPLOYNG, TNV OTOPLYN ANYNG OAKOOA pHE TNV OVTIPLOTIKY|
ay®yn Kol 6€ MEPIMT®ON UOVIHOV OLPOKAOETPO EVIUEPDOVEL Y10 TNV GAAAYYT] TOV

(Payid, 2009).
I'a 10 avamvevotikod cvotua (Payid, 2009) :

1. O voonlevtg mpémel vo eVUEPMOOEL TOV 0cOevi] ylo TNV Ol0KOT TOL

KOTTVIGHOTIOC
2. AMyM 1OV KOTAANAL®V EICTVEOUEVOV
3. Amoguyn meploy®v mov ivar yepdto amd aAlepyloydvo

4. ZVoToom Yo KoATR 010Tpoen Kot EVOATmon
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[Ma ta tpoPAnpoata and v yoykn ceaipa (Payd, 2009):
1. Xopnynon tov KatdAANAoV eopuikov

2. TlopaxorobOnon tov acBevoig Kot amouyn Yo TPOKANom PAGPnG

GTOV £0VTO TOVLG KOl TOVS YUP® TOL
3. Xvotaon yo cuvedpieg
4. Exnaidevon Twv OKeimV Tov
5. ®povtida AMymc Tpoens Kot vYpmV o€ Kabnuepwv Bdon
6. Ilpocoyn omnv xpnomn SPOP®Y ALYUNPOV OVTIKELEVOV

7. Tlpocoyn omnv AQymn g GPAG KOt TOL E00VE KoL THG TOCOTNTOS TOV

QOPLAKOV
Ytov kapkivo (Payid, 2009):

I'evikdtepa ota mAaiclo g TpOANYTG TOoL Kapkivov OTt 1oydeL Yoo ToV KapKivo amd
amoeLY cuvnBeLdVY Kot dtevépyela eEETAGE®MV EVO GTA TAAIGLOL TG AVTILETAOTIONG N
oLuPoAn Tov voonievty elvan Kaiplo kot oty emépPacn, oty ynueodepansio Ko

Vv aktivodepameia pe S10popeTIKO TPOTO oTNV KobepiaL.

Ewwotepa omv ynpetobepaneio evnuepdvet yia tov epebiopd twv Prevvoydvov, tnv
aronekio, ™V Owdppota, ™V ENpoctopic. Kol TOLS TPOTOLS OCVOKOLPIONG TMV
TOPEVEPYELDV OVTMOV OTMG OVTIOIPPOLKO, OVTILEUETIKE, €VO otV axtivobepameio
EVNUEPDVEL VO UMV KAAVTTETOL TO ONPEL0 axTivoBOANoNG, va opdel EAappld povyd,
vo unv Pdaler kpéueg kol oAowpég kot vo pnv ektifetor otov MA0 pETA TNV

a&ktivofoAnon.
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EPEYNA

YKomOg: XkomOg NG mapovoas £psvvag NTav M avoackomnon 30 dpbpov oe
ayyMkn yA®coo To omoiot va apopodoav TIG TOOOAOYIKEG KOTOOTAGELS 7OV
xopoakTNPifovv ToVg NAKIOUEVOVS Kot ToL £xovV avapepBel 6To BempntiKd HéPOg TG

TTUYLOKNG EPYOGLOG.

Yiké — Mé0oooc: Xpnowomomnkav 30 épbpa amd v unyxavn avaltnong
Pubmed pe @iktpo tv televtaio Setia o omoia oyetilOTOV UE TIG VOGOAOYIKEG
KOTOGTAGELG TOV TANTTOVV TOVG NAMKIOUEVOVS KOt TOV TPOTO AVTIUETOTIONG TOVG. Ta
apBpa avtd Exovv mopatedel e TNV ayyAIKN LOPOT] TOLG KO EXOVV UETAPPACTEL Kot
oto eMnvikd. Ot AéEeig kKAewdd ot omoieg ypnoyomombnkav etvor ot waboroyikég
KOTOOTACEL, OV eUPOVICOVIOL GTOVG NMAMKIOUEVOLS 0QOV UETAPPACTNKOY GTNV

eEAMANVIKN YADGGOQ.
Amoteréopata: Ta amotedéspata TV apBpwv avtdv ivol Ta €ENG:

Q¢ TPOG TIG TTMGELS TO GLUTEPAGHLO Eval TMG EYOLV HeYEAO KOGTOG VOONAELNG Kol
napatnpovvior o€ acbevelg pe xapkivo. Ta ynpoxopeioa xor dAlor Eevoveg
NAKIOUEVOV £XOVV GUGTNHO TPOANYNG TOV TTOGEMY KoL Y1 ALTO KOl 01 TEPICCOTEPES

ovpPaivovv oto omitiaL.

Q¢ mpog T capkomevia: Tapatnpeital o€ yovaikeg g eni To TAgloTov KOl pe TV
YPNON CLUTANPOUATOV SOTPOPNS KOl TOV TPOOVI®OV YAAUKTOG, OUVOEE®V Kot
Brrapivng D.

Q¢ mpog Vv octeomOpwon umopel va mapatnpndel Kot otovg dvopeg OAAG dev
pmopel va dayvootel ov dev yivel slooywyn Y kdmold GAAN vOcOo Kol omd To

onovovlkd  kataypatoa. Xtig HITA  ypnowomoteitor m  devocovpdumn pe

KOVOTTOMTIKGL OO TEAEGLOLTOL.

Q¢ mpoc v eminyia elval TOAD GLYVT GTOLG NAKIOUEVOLS Kot TO 1010 1oyDEL Ko

v v voco tov [ldpkiveov oty onoia cuuPdAiel N eLGIKN dpACTNPLOTNTA.

O ZA xot 10 petafolkd cuvopopo eival dVO VOGOAOYIKES OVIOTNTEG Ol OTOiEg

TOPOTNPOVVTOL OTIG YUVOAIKES KOl UTOPEL VO TAPOVGIACOVY KOPILAYYELOKES ETTAOKES.

H oxpdteia obpov eivor pior moboAoyikn) ovtOTNTO 7OV TOACITMOPEL TOVG

NAIKIOUEVOLS Kol KupimG TIG Yuvaikeg o1 omoieg elvarl moAvTokeg kKabmg ko og dropa
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pe eykepoMkn PAAPN. Xpnlel avIHETOTIONG LE PUPUOKEVTIKY] OLy®YN KOl OOKTOELG

KOGTEWG LE TOV OVPOKADETNPAL.
O nAukiopévot paotiCovrot kot amd v XAIT pe moALég voonieieg kot Tvevpovia.

Téhog, éva peydAo mOCOGTO TOV NMAKIOUEVOV LTOPEPOVV Omd KATdOAMyM of
ocvvoLaoUO HE Ayxoc Kot OlTopoyEG OTOV VMVO. X& avTd ovuPdAiel kot M

noAvpoappaxeio. H avipuetdmion g yiveton pe cuvedpieg Ko e @apLokoL.

Yvpmepaocpota: To yevikd counépacpo eival TOG o1 NAKIOUEVOL TAGYOLV amd
TOAEG VOGOAOYIKEG ovtotnteg mov ypnlovv avtiuetoniong Ow0TL pmopel va
odnynoovv kot o€ BOdvaro. Emiong mopatnpeitar cvuvoonpoémnta HETOEL TOV
TaOOAOYIKAOV — OVTOV  KOTOOTACE®V 7OV  EMITAEKOVIOL OTAV  TOPATPOVVTOL

TEPLGGOTEPEG OO LuLal.
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4.1 To poOOKELETIKO GVOTN O,

4.1.1 O1 rraroels Twv RAKIOUEVOY

Burns, E. R., Stevens, J. A., Lee, R., The direct costs of fatal and non-fatal falls

among older adults — United States, Journal of Safety Research, Volume 58,
September 2016, Pages 99-103

Abstract

In this study we have to estimate the incidence and both the average and total
direct medical costs in the case of fatal and non-fatal falls in hospitals, ED, and out-
patient settings. The people formed this sample were adults aged from 65 years old or
older in U.S. during the 2012. The report has shown that the total direct medical costs
inflated in 2015. It is useful to mention that incidence data for the 2012 came from the
National Vital Statistics System, the Healthcare Cost and Utilization Project-
Nationwide Impatient Sample, the Health Care Utilization Program National
Emergency Department Sample whereas for the 2007 the data came from the Medical
Expenditure Panel Survey. In addition to this the costs for fatal falls derives from the
Disease Control and the Prevention’s Web-based Injury Statistics Query and
Reporting System for 2012. Finally, for non-fatal falls the data derived from the
Medicare fee-for-service for 1998-1999. The results of this survey have shown that in
2012, were on average 24.190 fatal falls and 3,2 million medically treated non-fatal
falls. The direct costs for medical services were $616,5 for fatal falls and $30,3 billion
for non-fatal falls which conducted to injuries. It is worthwhile to notice that fatal
falls, as well as their total medical cost, increased in relation to age, as the survey

proved that fatal falls were higher among women.

Keywords: Costs, Fall, Hospital Care, Older People, STEADI
[Mepiinyn

g vt T peAéTn emyelpnOnke va vToAoYloTel N eminTmon KabdS eniong Kot o
HEGO GLVOMKO Kot TO GPESO 10TPIKO KOGTOG GTNV TEPIMTMOT TOV Bovatnedpv Kot
TOV U 0avatneOp®V TTOCEMV OTWS £YOVV KATAYPOPEL GTO VOGOKOEIN Kot 6T0 KAOE
popeng Wpovpato voonieiog. Ot AvOpmmol TOV GLUUETEYOY GE VTNV TN UEAETN Kot

oLYKPOTNGOV aLTO TO JElypa NTOV EVIAIKES, NAIKIAG 65 £TOV Kol Avm, EVD 1 EpELVA
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tomoBeteitan otig H.ILLA. ot dudpkewn tov étovg 2012. H épevva anédeiEe otL 10
GUVOAIKO AUEGO 1TPIKO KOOTOC d10yKmOnke katd to 2015. Eivan ypriowo va tovicbel
OTL TO. OTOYEID TOV EMIATOGE®V TOV TTOCE®V Y T0 2012 mpoépyovrav amd T
National Vital Statistics System, Healthcare Cost and Utilization Project-Nationwide
Impatient Sample, Health Care Utilization Program National Emergency Department
Sample, evd yio to 2007 ta dedopéva tponAbav amd to Medical Expenditure Panel
Survey. To k66T0G TV BavoTNEOP®V TTOGEOV TPoépyeTol amd to Disease Control
kot Prevention’s Web-based Injury Statistics Query and Reporting System yia to €tog
2012. Téloc, vy T un-Bovatneiopeg MTOGES TOV MMKIOUEVOV T OESOUEVA
nponABav and to Medicare fee-for-service ywa to ypovikd didotua 1998-1999. Ta
amoTeEAEoUATO VTG TG €pguvag €xovv dei&el 0Tt Y to 2012, ot Bavatneodpeg
TTOoELG NTav koTd péco 6po 24.190 ko 3,2 exaroppvplo Nrav ot un-Bovatnedpeg
TTOGELS, OOV o1 acsbeveic déxOnKav TIc povtides TV wTpdv. To dpeso KOGTOG Yo
TI§ Tpkég vmnpeoieg Ntav $616,5 yio 11¢ Oavameodpeg ntdocelg kor $30,3
doekatoppvplo yuoo TG pn Qavatnedpeg mTOGES, Ol Omoieg 0dNynoav Ge
tpovpaticpovs. Ailel va onuewBel 6tL o1 Bavatnedpeg nTdoEl, Kabdg Ko TO
GLVOMKO TPIKO KOGTOC TOovg, avéNdnkav oe oyéon pe v nikio, kabdg n Epgvuva

£0e1&e OTL 01 BovaTNEOPEG TTAGELG NTOV VYNAOTEPES GTIC YUVOIKEG.

Aggarg Krewwa: Koortog, Iltwoelg, Nocokopewokn Ppovtida, HAkiopévor,

STEADI

Wildes, T. M., Dua, P. , Fowler, S. A., Miller, J. P., Carpenter, C. R., Avidan, M. S.,

Stark, S., Systematic review of falls in older adults with cancer, Journal of Geriatric

Oncology, Volume 6, Issue 1, January 2015, Pages 70-83

Abstract

Objectives: It is common for older adults to experience falls, which generates a
great cost both to themselves and society. Although, older adults who suffer from

cancer may face a greater risk for falls and have their risk factors.

Materials and methods: We conducted a systematic review of the available

international literature in order to examine the evidence in respect to the risk factors
which are associated with falls in elderly suffering from cancer. PubMed, Embase,
CINAHL, CENTRAL, DARE, Cochrane Database of Systematic Reviews and

26



clinical trials.gov were examined using standard terms in the notion of
oncology/cancer, people of 60 years old or older, screening, falls and diagnosis.
Important studies undertook case studies or clinical trials in which the total sample of
patients or a sub-sample of them had been diagnosed of cancer and falls were an

outcome.

Results: We distinguished 31 studies that matched our criteria. A tuple of studies
suggested that falls were a common outcome in elderly faced cancer than those
without a cancer diagnosis. Between 11 studies investigated factors associated with
falls, some of those factors which were explored in the general population and
associated with the risk factors of falls in elderly with cancer. It is useful to mention
that some of these factors were the dependence in activities of the daily routine. Other
factors like age, polypharmacy and opioid use were not established in the prediction
of falls among people with a cancer diagnosis. Falls among elderly with cancer were
associated with risk factors for falls in elderly without cancer, but also with facts

which belong exclusively to the oncology population such brain metastases.

Conclusions: Falls in elderly diagnosed with cancer are common and associated
with some unique risk factors. However, it is needed further investigation to adopt
methods of monitoring falls of elderly with cancer and implement some interventions
to minimize the risk of falls. An important requisite step is to identify which elderly
with cancer are of a great risk for falls and which are the intervention which will

prevent them.

Keywords: Cancer, Elderly, Older adults, Falls, Geriatric Assessment, Outcomes

[epiinyn

210x0¢: Ot MAIKIOUEVOL GUYVA €PYOVTOL OVTIHETOTOL UE TO (QOIVOUEVO TV
TTOCEWMV, YEYOVOS TO 0010 TPOKOAEL ONUAVTIKO KOGTOG TOGO Yo TOVG 1010VG OGO Kot
vy v kowovia. Etvar yproyo va onueiwdel 01t o1 nAikiopévor pe Kopkivo pmopet
vo dTpéyouvy VYNAGTEPO KIVOLVO Vo TEGOLV, €V EIKALETAL OTL €XOLV KATOL0VG

wuaitepoug Tapdyovteg Kivovvov.

Yikad xor péBodor Aelnydn pio cvotnuotiky avackomnon g obéoiung

BipAoypapiag, pe okomd v eE€taon TV otoryeimv to omoia oyetilovion pe TOvg
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TOPAYOVTEG GTOVG OTOIOVG OPEIAOVTIOL Ol TTMOGELS TOV NAKIOUEVOV EVNATKOV UE
kapkivo. To PubMed, to Embase, to CINAHL, to CENTRAL, to DARE, n Bdon
dedopévav Cochrane kot to clinical trials.gov ypnoyomombnkav yio thv avalntnon
TUTOTOMUEVAOV OP®V OVOPOPIKA HE TIG EVVOlOG TNng OoykoAoyiog/kapkivov, dtopo
nAkiag 60 etdv Ko Avo, TapakorovOnon, ttdcelg Kol ddyvmon). TToAd emAéiipeg
perétec mepleAdpuPavay HEAETEG KOOPTNG N MEAETEG TEPUTTAOCELS 1] KAWVIKEG OOKIUEC,
6mov 6Lot ot acBeveic N piog LVWOOUAdH CVTOV ElyoV SLYVOOTEL Pe KOPKIvo Kol 6TIg

OTOo1eC Ol TTAOGELG NTOV E1TE TO TPMTAUPYIKO EITE TO OEVTEPOYEVEG AMOTELECLAL.

Amoteléopata: Eviomicape 31 pelétec ov omoieg mAnpodoav To KPLTHplol Tng

€PEVLVAG HOG. APKETEG amd TIC UEAETES AMOOEIKVLOY OTL Ol TTMOGELS £ival CLYVOTEPECS
o€ MAKIOUEVOLG EVIAIKEG OTOVG Omoiovg &xel mpaypatomomBel pio dudryvoon
Kapkivov amd 0,11 68 NMMKIOUEVOLS Ympig kKapkivo. Meta&d tov 11 gpguvov mov
OlepeELVNGAV TOVG TOPAYOVTEG TOL OYETIlOVTOL HE TIC TIMCES TOV 0CHEVAOV,
OPIOUEVOL OO TOVG TALPAYOVTEG KIVOUVOL OV OomioT®ONKAV 610 YeEVIKO TANBuoud
OLUCYETIOTNKOV ~ HE TG MIOCEW  OTOVG  NMMKIOUEVOLS  HE  Kopkivo,
ocopmepthappavopévng g e€dpmong and Tic kabnuepvég dpactnpidotres. AAAot
TOPAYOVTEG TOV GUVOEOVTOL UE TIC TTAGELS GTO YEVIKO TANOLGUO Ommg N nAKia, M
TOALQOPLOKIO Kot 1 ¥p1ION OMOEWADV, OV AMOTEAOVGOV GTOlXElR TPOPAEYNS T™V
TTOCEDV Y10 TOLG EVIIMKES LE KopKivo. Ot TTOGELS TOV NAIKIOUEVOV IE KOPKIVO TOV
voonievotav 6to voookoueio, eiyav ocvvoebel pe toug KablepoUEVOLG TaPAyOVTEG
KIVOUVOL TOV TTOGEMV GE ATopd Ympic Kapkivo, OTMG EMioNG KOl PE TOPAYOVTES Ol
omoiot &ivar povadikol Yo TOVG KOPKIVOTOOElS, OMMG OTIG TEPUITOOCELS TNG

LETAGTOONG TOV KOPKIVOV GTOV £YKEPAAO.

Svunepdopato: Or TTOCEG TOV NMKIOUEVOV HE KOPKivo elvar cuyvotepeg o€

oLYKpIoN HE TO YeVIKO mANBvuoud, evod oyxetilovror pe mopdyovieg KvodLVOU
LOVOSIKOVS Y10 ATV TNV Kotnyopia. Qotdc0, amarteiton mepetaipm HEAETN Yo TV
gvpeon peBOd®V Yo TV TopokoAoVONON TOV NMKIOUEVOV pHE KopKivo 1oL
STPEYOLV KIVOLVO TTOGEWV KO 1] EPAPUOYN TOPEUPACEDV Y10 TN HLEIWOT OLTOD TOL
Kvouvov. O evtomiopdg TV NAKIOPEVEOVY HE KOpKivo Tov dlaTpEéyovy VYNAOTEPO
KIvOLVO Y10 TTAOGELS, AmoTEAEL £va GNUOVTIKO KOl omapaitnTo Prina yio v enéppaon

KOl TNV TPOANYT TOV TTOCEWV GE QLTNV TNV ELAA®TN OLLAdN TOL TANOLGLOV.
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A&€erg Khewdwd: Kapkivog, HAwwopévor, Iltwoelg, I'mpuotpikn aoddynon,

Amoteléopota

Stone, E. E., Skubic, M., Fall Detection in Homes of Older Adults Using the

Microsoft Kinect, IEEE Journal of Biomedical and Health Informatics, VVolume 19,

Issue 1, January 2015

Abstract

In the present study we investigate the detection of falls in homes hosting older
adults using the concept of Microsoft Kinect and a fall detection system including a
two-stage approach. The first stage of the aforementioned detection system
characterizes an individual’s vertical state and then we obtain the segments of ground
events from the vertical state over time. Moreover, in the second stage we use a sum
of decision trees in order to compute a system that mentions a fall which preceded.
The evaluation of falls conducted in homes of older adults, using a data collection
from a 9 year process in 13 apartments. The dataset that created consists of 454 falls,
445 falls performed by trained actors and 9 naturally falls. The process of data
collection characterized the performance of the system under real conditions to a
notion that has never been done before. The method adopted in the present study is

compared to 5 state-of-the-art fall detection and performed better results.

Keywords: Feature extraction, Sensors, Cameras, Three-dimensional displays,

Time series analysis, Floors, Informatics

[epiinyn

XV mopovoa EPELVa EEETALETOL 1 TEPITTMOT OVIXVELONG MTAOGE®V GTO CTITIN
mov Eo&evoiv nAkiopévoug eviihikeg (Kévipa Amoxoatdotaong 1 I'mpokopeia),
o6mov ypnowomolovv 1o «Microsoft Kinecty kabmg kot évo chotnua aviyvevong
TTOGe®V VO otadiwv. To TPdTO 6TAO10 TOV GLGTAATOG OviyveELONG YopakTPileTan
and TNV KAToKOPLEN OTACT TOV GOUATOS €VOG OTOUOL KOU GTI GUVEXEWL
napoakolovbeitor 10 drtopo pE TNV TAPOOO TOL YPOVOL YO TO YEYOVOTO TOV
ovpPaivovv oto £dapog. EmmAéov, 10 0e0TEPO GTASIO YPNOYLOTOOVGE EVAL GUVOAO
OEVTPO-OL0YPOUUATOV OTOPACEMY Yl VO VITOAOYICOVV €dv pio TTdoN Tponyndnke

evog yeyovotog. H a&loddynomn mpoaypatomodnke GToug yMPOLS GPOVTIONG TV
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NAIKIOUEVOV YPTCILOTOLDVTOG OEO0UEVA TOL GLAAEYONKAV og ddotnua 9 etdv amd
13 omnitia. To oOvolo TV dedouévov mepledduPave 454 nrooelg, 445 mTOGES OL
omoieg eiyav Beatpikd yopakmpa Kot 9 euoikég ttdocelg. H cuAloyn tov dedopuévmv
EMETPEYE TO YOPOKTNPWOUO NG OMAS00NG TOL GULGTNUOTOS VIO  TPOYHOTIKEG
ovvOnkeg, oe Pabud mov doev Exel mpaypatormombel akoun amd dAieg perétes. To
TapOV GUGTNA cLYKPIONKE pe 5 VITEPSVYYPOVOLG OAYOPIOOVE avixVELONG TTOGEMYV,

Omov onpEW®ONKOV TOAD KOADTEPO OTOTEAEGLOTAL.

Aé&Eerg kKhewona: Eaymyn yapaktnpiotikov, AtoOntmpec, Kdauepeg, Tpiodidotateg

006veg, Avalvon ypovikodv celpwv, Adreda, ITAnpopopikn
4.1.2 H capkomevia

Bahat, G., Tufan, A., Tufan, F., Kilic, C., Akpinar, T. S., Kose, M., Erten, N.,
Karan, A. M., Cruz-Jentoft, A. J. , Cut-off points to identify sarcopenia according to

European Working Group on Sarcopenia in Older People (EWGSOP) definition,
Clinical Nutrition, Volume 35, Issue 6, December 2016, Pages 1557-1563

Abstract

Background: The prevalence of sarcopenia ranges depending on its criterion of
definition. The European Working Group for sarcopenia in elderly (EWGSOP)
investigated a practical definition and consensus in her criteria. The definition

provided uses normative data of the population than other populations of reference.

Objectives: We tried to define the referred cut-off values in terms of muscle mass,
muscle strength and calf circumference in the country of Turkey in order to meliorate
the general EWGSOP criteria.

Materials and methods: The sample consists of young adults between 18-39 years

old who have been diagnosed with no known chronic disease or they were drug users.
This sample used for the purposes of this study as the reference population in order to
assess muscle mass. Older patients were derived from a university hospital in terms of
assessing hand strength and calf circumference. Moreover, the composition of the
body was assessed by an analysis of bioimpedance. In addition to this the strength of
muscles was assessed by the measurement of hand grip strength with a dynamometer.

The cut-off thresholds in the measurement of muscle mass defined as a mean 2SD of
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the values belonging to the reference sample. The grip strength was calculated from
ROC analysis in terms of cut-off values which predicted a gait speed smaller than 0.8
m/s. Finally, the calf circumference was calculated from ROC analysis in terms of
cut-off values which could predict the low muscle mass.

Results: The reference group consists of 301 participants with a mean age 26.5 and
187 males and 114 females. The cut-off thresholds for the skeletal muscle mass values
were 9.2 kg/m? and 7.4 kg/m? for males and females respectively. The main sample of
the older people consists of 406 participants with a mean age 76.6 and 123 males and
283 females. The cut-off thresholds for the hand grip strength were 32kg and 22kg for
males and female respectively. In the other hand the cut-off threshold for the calf

circumference was 33cm for both the two sexes.

Conclusions: The cut-off thresholds for the indexes of muscle mass, grip strength
and calf circumference were higher but comparable with the values of the sample of
reference. It is useful to mention that some studies from other countries are needed in

order to obtain higher reference values.

Keywords: Sarcopenia, EWGSOP, Reference, Cut-off

[epiinyn

Iotopukd: O emmolacog TG copKOTEVING akoAoVBEl TNV Topeia Tov opioUOv TNG.
H Evponoik Oudda epyasiag ywo ) capkomevia otovg nhikiouévove (EWGSOP)
avéntuée évav  mPaKTIKO, KAMVIKO opwopud o omoiog ypnoylomolel  opiopéva
dwyveootikd kpumpro. O 0pGHOC TG GOPKOTEVIOG KAVEL XPNOT KOVOVIGTIKMV

dedopévmv Tov TANBLG YD PEAETNS Kat Ol TOV TANBVGLOV AVOPOPAC.

ZKomOG: XTOY0G TNG €PELVAG Elval 0 OPIGUOG TOV TIUAV avVaPOPES Yo TN HOTKY
péla, Tn poikn dOVOUN Kot TV TEPUPEPELD TOV OTOUMY TOV GUUUETEYAV OTNV EPELVA
amo pia mepipépeta g Tovpkiag, e okond va Beltiwbdel  epappoyn Tov Kprmpiov
EWGSOP.

Yo ko pébodot: Yyieic, veapol evihkes nhkiog peta&o 18 €wg 39 etmv, yopic

va Tovg €yl Tpaypatomo el kdmoa didyvmon acBivelag 1 evad NTav ypovia YpPNOTEG
VOPKOTIKOV, COUTEPIMOOINKAV 6TN HEAETN (OTE Vo YpnooromBodv wg mAnBucpog

avagopds ywo TV ektipmon g poikng pdlog. IMoloodtepol acbeveic emasyOniov
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®oTE Vo xpNoomonfobv LEAAOVTIKE amd To EEMTEPIKA 10TPEIR TG KMVIKNG EVOC
TOVETIOTNUIOKOD VOGOKOUEIOD, Yia TNV aloAdynon g dvvoung mpdseLoNg Tov
xepLov Ko TG mepipépetag. H ovvbBeon tov copatog agloroyndnke copemva pe v
avdivon tov Proidavpiopod. H poikny dbvoaun ektiundnke copemvo pe tn pétpnon
™G OLVAUNG TTPOGPUONG TOV YEPLOV LE TN XPNON EVOC OLVOUOUETPOL XEPOS TOTOV
Jamar. Ov typég opropov (threshold) yio ™ pvikn pala opiotmkav otn péon Ty -
2SD g Mg Tov TANBVoHOY TG VEAG HEAETNG OVAPOPAC, EVA Y10 TNV OVTOYT| TNG
TPOCPVONG Ol EKTIUNGES AeOnKav ard T avoivoelg ROC, ypnoiponoidvtag Tig
TWEG o1 omoieg mpoPAémovy v TayvTnTo. ToL Padicpatog <0.8 M/S kot yio v
neplpépeto. ektiunOnkav ot avaivcelg ROC Bdon tov Tindv mov dplav tn younAn

poikn palo.

AmnoteAéopoata: H véa opdda avagpopd meperdpfove cuvolikd 301 coppetéyovreg

(187 évdpeg wan 114 yovaikeg pe pio péon niio 26.5 4.6 £m). Ta mpoPrendpeva
Op1aL Yo Tovg deikteg Halag Tmv okeAeTikdV podv frav 9.2 kg/m? kar 7.4 kg/m?, 660
o€ Gvopeg 660 kat o€ yovaikeg. H aAAn opdda mepieddpupave 406 dropa (123 avopeg
kol 283 yuvaikeg pe plo péon nikio 76.6 6.7 £m). Ta katotepo Opla TOV
TPOPAETOUEVOV TIUAOV Y10, TN dVuvoun Tpdoevong nrav 32Kg kot 22Kg yia tovg avdpeg
Kot Ti§ yovaikeg avtiototya. TéLog, n Ty tov opiov ya v mepipépeta Nray 33¢m

TGO Y10 TOLG GVOPEG OGO Kl Y10 TIG YUVOIKEG.

Svunepdopata: Ta kotdTOTO TPOPAETOUEVA Opla Yo TN HVIKY pala, Tt dvvaun

TPOCPUOTG KOL TNV TEPLPEPELN NTAV EAAPPADS VYNAOTEPA OAAL GLYKPIGILOL LE TOVG
VROAOITOVG TANOVGLOVG avaPOPES. 26TOCO, ATOUTOVVTOL TEPIGCOTEPEG LEAETEG ATO

OLPOPETIKES YMPES KO EBVIKOTNTES Y10l TNV EMITELET KAADTEPOV TIUDV OVOPOPAG.
Aé&Eerg khewond: Tapkomnevia, EWGSOP, avapopd, Tpofrlemduevn Tiun

Martinez, B. P., Santos Batista, A. K. M., Gomes, I. B., Olivieri, F. M., Camelier, F.
W. R., Camelier, A. A., Frequency of sarcopenia and associated factors among
hospitalized elderly patients, BMC Musculoskeletal Disorders, 16 (108), 2015, Pages
1-7

Abstract
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Background: Sarcopenia is a very important issue which occupies a problem of the
public health that affects mostly elder population. It is useful to mention that
sarcopenia has negative consequences, such as motor disability or death. On account
of the absence of studies which evaluate sarcopenia in elderly in hospitalized patients
in Brazil, the aim of this study is to describe the frequency of sarcopenia and factors

associated with this, in the hospital of Salvador in Brazil.

Methods: The cross sectional study includes 110 hospitalized elderly people in a
multi-specialized hospital in Salvador in Brazil. In order to compose the sample of
this study we defined some criteria such as: the elders must be older than 60 years old
between the 1%t and the 5™ day of staying in the hospital, the elders must be able to
walk without assistance, the elder population must be permitted to walk and they must
not receive vaso-active or ino-tropic drugs. In the notion of the present study the
diagnosis of sarcopenia determined in combination of the reduction in skeletal muscle
mass. The muscle weakness for women is less that 20kg and in terms of men is less
than 30 kg and the poor physical performance has a gait speed less or equal to 0.8
m/s. In order to obtain the reduced skeletal muscle mass, the appropriate index is less
or equal than 6.37 kg/m? in terms of women and less or equal than 8.90 kg/m? for
men. In addition to the aforementioned information some concepts like the cognitive
function, the Charlson Index, the admission profile, the possibility of smoking, the
falls and the participation in physical activities were also evaluated. The frequency of
sarcopenia described in percentages taking into account the confidence intervals and a
logistic regression for multivariate analysis with the factors associated with

sarcopenia.

Results: Between the 110 patients the frequency of sarcopenia was 21.8%, with a
percentage of 10% including severe types of sarcopenia. Moreover, there was a
predominance of clinical profile composing a percentage of 59.1% like heart disease
in 20%, pneumonia with 13.6% and skin infections with 9.1%. The Charlson Index
took a value of 5.4+1.8. The factors which were associated with sarcopenia were age
(OR=1.14; 95% CI =1.06 to 1.23), clinical profile (OR =5.15; 95% Cl = 1.16-22.9)
and the possibility of smoking (OR =7.8; 95% CI = 1.53-39.9).

Conclusions: The frequency of sarcopenia in elderly adults which were
hospitalized was high (1 in 5 elderly). The used anthropometric equation is a viable
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and inexpensive alternative method to screen and program the intervention of the

population.

Keywords: Sarcopenia, Elderly, Hospital, Mass Muscle, Grip strength

[epiinyn

Iotopwkd: H coapromevia amoterel £va mOAD onuovTikd TpoPANUe TG ONUOCLOG
vyelag, To omoio emnpedlel dTopo HeyaAdTEPNS NMKING EVD £XEL OPVNTIKEG CLUVETELEG
omwg eivar n avommpio | o Bdvatog. EEautiag tng EAAEYNG ONUOVIIKOV HEAETOV
a&loAdynong g coapkomeviog o€ MAKIoUEVOLG acbevelc mov voonAgdovtal oe
vocoxopeia g Bpalidiag, o 6tdyog g mapovcag epyaciog ivor n meptypaen g
GLYVOTNTOG TNG GOPKOTEVING KOL TOV CYETIKAOV TOPAYOVIOV LETOED TOV NMKIOUEVOV

0TO VOGOKOUELD TN TOANG TOL ZaABadop otn Bpalidia.

MeBoodoroyio: H mapovoa perétm mepredapPave 110 voonAegvodpevoug,
nAukwpévous acbeveilc oe éva voookopeio pe apkeTég €0KOTNTEG, NG TOANG
ZaABadop g Bpalihiag. Ta kpinpia £vTaéng oty £peuva NToV 01 GUUUETEXOVTES VO
etvar nAkiopévol nhkiog peyolvtepng tov 60 etdv, vo Ppickovtol petasd g 1M
Kot g 5™ nuépag voonieiog, ot omoiol fjtav e BEom va TEPTATHGOVY YWPIG KATOLoL
eCotepikn Ponbewa, eiyov AGdsw va mepmatovV KOl OEV  TOLG  yOpPMYyovVIOV
(QOPUOKEVTIKY AY®YN TNG LOPONG TOV OYYELOIPAGTIKAOV 1| tvoTpomik®dv. H didyvmon
MG oapkomeviag, mpooolopiotnke ovvovalovrog T pelwon g palog TV
OKEAETIKOV HVGV HECH TNG UVIKNAG advvapiog (yovaikeg <20kg, dvopeg <30kg) 1 kou
mMG KakNAG @uowng amddoons (taydmra Padicpotog < 0.8 mfs). T tov
TPOGIOPIGUO TNG UEIMONG TNG CKEAETIKNG, MVIKTG Halag xpnoyomodnke o oeikng
HAl0G OKEAETIKOV HVMV, 0 0TOI0G EMPENE Vo, eival pkpOTePOG N icog Tov 6.37 kg/m
Yl TIG YOVOTKES, EVA Y10 TOVG AVOPES 0 delkTNG Empene va elval PiKpOTEPOG 1 160G TOV
8.90 kg/m. H yvootikn Aettovpyia, o deiktng Charlson, o mpogik eicaywyng (KAvikn
KOL YEPOVPYIKY]), TO KATVICUW, Ol TTAOCELS TOV NAKIOUEVOV KOOMG Kol 1 QLGIKY|
adpdvelD TPV TNV EGAYMYN TOVS GTO VOGOKOUEID, MTOV TOPAUETPOL Ol OTOIES
a&oroynOnkav enionc. H cuyvotnta ¢ capkomeviog meptypaenke 6€ TOGOCTA LLE TA
avTioTOU(0. OGTAUATO EUTICTOCVUVNG, €VA OLVEPT pion moAwdpoOUNcN Yo TOV

TPOGIOPIGUO TG TOAD-TOPOYOVTIKNG AvAAVGONG OV GYeTILOVTaL [IE T COPKOTEVIAL.
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Amoteléopata: Meta&d tov 110 acBevov mov copmepianednkav otnv €pgvva, 1

ovyvotnta g capkomeviag Nrov 21.8%, pe 1o 10% va givatl coPfapod tomov. Ymnpée
pilo emKpAaTno”n Tov KAWVIKOO TPOQiA o6& m0c0ootd ico pe 10 59.1% Omwg eivar
KapdondOeta (20%), n mvevpovia (13.6%) kot ot deppotikég Aowméers (9.1%), pe to
deiktn Charlson vo Aappdver pion tiuf ion pe 1o 5.4 = 1.8. Ot mopdyovteg mov
oyetiCovtav pe ) capkomevia ntav N nAkio (OR =1.14, 95% CI = 1.06 éwg 1.23), t0
KAWVIKO TTpoid Tov acbevi kotd v eloaymyn (OR = 5.15, 95% CI = 1.16-22.9) kot
10 kamviopa (OR = 7.8, 95% CI = -39,9).

Svunepdopato: H cuyvotnta e copkomeviog 6e NMKIOUEVOLS VOGTAELOUEVOLS

acBeveig, Nrov vynAn (1 otovg 5 NAKIOPEVOLG) evd N TAAVIPOUNCT amédeEe OTL
amoterel pio Prooyn kot avéEodn evaAAOKTIKY] ADON Yo TNV EMAOYY] Kol TOV

TPOYPAUUATIGUO TNG TapépPacng o€ avtdv tov TAnducud.
Ag&Eeig kKhewod: Zapromnevia, Hauuwpévor, Muikn Mdala, Advaun tpdoeuong.

Rondanelli, M., Klersy, C., Terracol, G., Talluri, J., Maugeri, R., Guido, D., Faliva,

M. A., Solerte, B. S., Fioravanti, M., Lukaski, H., Perna, S., Whey protein, amino

acids, and vitamin D supplementation with physical activity increases fat-free mass

and strength, functionality, and quality of life and decreases inflammation in

sarcopenic elderly, The American Journal of Clinical Nutrition, Volume 103, Issue 3,
March 2016, Pages 830-840

Abstract

Background: There have been a lot of interventions in order to weaken the effects
of loss of skeletal muscle in elderly and insert a function of physical activity and

nutritional supplementation.

Objective: In this study we manage to test the hypothesis that a program of
nutritional supplementation with “whey protein” (22 g.), essential amino acids (10.9
g., including 4g. leucine) and vitamin D [2.5 mg (100 1U)]. At the same time a
controlled physical activity it seemed to increase fat-free mass, strength, physical
function and quality of life. With this notion it would be reduced the risk of

malnutrition in elderly suffering from sarcopenia.
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Design: The sample of this study consists of 130 sarcopenic people suffering from
sarcopenia (53 men and 77 women with a mean age of 80.3 years old). This sample
participated in a 12 weeks randomized, double-blind, placebo-controlled
supplementation trial. Alongside, all the participants were under control and took part
in a physical activity program. We examined the body composition with a dual-
energy X-ray measure and the muscle strength with a handgrip dynamometer and
blood biochemical indexes of their nutritional and health status. In addition to this
there was an evaluation of the global nutritional status, the physical function and the

quality of life before and after the intervention program of 12 weeks.

Results: In comparison with the physical activity and the placebo, the
supplementation and the physical activity increased the fat-free mass (1.7 kg of gain,
P<0.001), relative skeletal muscle mass (P=0.009), android distribution of fat
(P=0.021), handgrip strength (P=0.001), standardized summary scores for physical
components (P=0.030), activities of their daily living (P=0.001), mini nutritional
assessment (P=0.003), the insulin growth factor (P=0.002) and finally the lowered C
protein (P=0.038).

Conclusion: The program with supplementation of whey protein, the essential
amino acids and vitamin D in relation with the appropriate physical activity,

contribute to the well-being of the elderly people facing sarcopenia.

Keywords: Amino acids, dietary supplement, elderly, insulin-like growth factor I,

fat-free mass, relative skeletal muscle mass, sarcopenia, vitamin D, whey protein.
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[Mepiinyn

Iotopukd: Ot kGBe popeNG ToPEUPACEDY YlOL TOV TEPLOPICUO TOV AVETIOOUNTOV
TOPEVEPYELOV TNG OMOAEWG TNG MLikNG pdloc mov oyetiCovion pe v nlxkia,
nepthopfdvouy v avENUEVN COUATIKY OPAGTNPLOTNTO KOL TO GUUTANPOUOTO

STPOPNG.

210%0¢: H mapovca perém e&étace v vmoddeon dv to. GUUTANPOUATO STUTPOPG
pHe v mpoTeEivy opov ydioktog (22 g.), ta amapoitmrta apwvo&éa (10.9 g.,
ovumeprAappavouévng g 49. Agvkivng) kou g Prrapivng D [2.5 mg. (100 1U)],
av&avouv 1t pdla yopig Almog, tn UV, TN PLGIKN Agttovpyio Kot TNV TOWOTNTO
CoMg tov NMAKIOPEVOY EVNAMK®V, LELOVOVTAG TOV KIVOLVO TOL VLTOGLTIGHOV GF

acBeveic mov £xovv EKONAMGCEL GopKomEVia.

2yedwopog: To detypa amaptiCoviav amd 130 nAwuopévoug pe caprkomevia (53
Gvopeg kot 77 yovaikeg pe péon nikia 80.3 €1n), ot omoiot cuppeteiyov og pio Tuyoia
Kot eAeyxOuevn OoKun HE T AWM SOUTANpOUATOV  dlatpoens. ‘Olot ot
OCUUUETEYOVTES TTOAPAAANAC LE TO TPOYPOUUON OOTPOPNG, CLUUETEIYAV KOL CE €Vl
TPOypappe  EAEYYOUEVT QULOIKNG dpaoctnprotntas. Efetdommke m obdvBeon TovL
oONOTOC TV 00BevdV [ axtiveg X OImANG evEPYELag, 1 LOTKN dOvauT eEETACTNKE UE
éva SuVAPOUETPO YEPOG Kot Ol Proynuukol O&iKTeS TV BPENTIKOV GLOTOUTIKOV HECH
TV JEIKT®V Tov aipatoc. Ev ovveyela, a&oloyndnke m moykOGUO Ol TPOPIKN
KOTAGTAOT, M QUOIKN Agrtovpyia Ko 1 motdTnTa (M1 TOV GULUUETEYOVI®OV GTNV

épevva Tpv Kot Hetd Tic 12 eBOopades Tov mpoypaupatog mapépaonc.

Amotedéopata: Xe GUYKPION LE TN COUOTIKN GOKNOT Kol TO EIKOVIKO QAPUOKO, T

CUUTANPOUOTIKY O TPOPT] KOl 1] COUOTIKT OpacTNPOTNTO 00NYNCaY 6TV avEnon
™me un AMmapng poikng palog (1.7 kg, P<0.001), g pvikne palog (P = 0,009), g
Katavoung tov Almovg (P = 0,021), Beltidbnke n dwatpoeny (P = 0,003) wor o
avENTIKOG Tapdyovtag TG tvaovAivng Tomov I (P=0.002), evd peiddnke n tpwteivn C
(P=0.038).

Svunépacua: To coumAnpopo STpoPNg HE TN XPNoN NG TPOTEIVING opol
YOAoKTOG, TO amopaitnTo apvoléa kot ™ Prrapivn D, oe cuvovooud pe v
KATAAANAN QLGIKT GKNOT Yo TNV KATNYopio TOV NMKIOUEVOV, Ol LOVO EVIGYVEL TN

poikn pdlo aAAd kol ™ dvvoun tov atopwv. Eriong, evioyiet kot dAAeg TTLYES TG

37



KafnuepvoéTNTOG TOV ATOH®V GLUPBAAAOVTOG OTNV gunuepio TOV NMMKIOUEVOV UE

copKomEVia.

A&Eerg KAeOwa: Apwvo&éa, Xvuminpopoata datpoeng, Hiwkiopévor, AvEntikdg
napdyovtag tomov I woovdiving, Mdlo yopig MAmapd, Zxetikr poikny updlo,

capxomevia, Brrapivn D, Tpwteivn opod ydAaktoc.
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4.2 To gpeIGTIKO GVOTNHA

4.2.1 H octeomopwon

Wilson, T., Nelson, S. D., Newbold, J., Nelson, R., LaFleur, J., The clinical

epidemiology of male osteoporosis: a review of the recent literature, Clinical

Epidemioloqy, Issue 7, 2015, Pages 65-76

Abstract

Osteoporosis is a musculoskeletal disease which is characterized by the decrease of
bone mineral density (BMD) and the increase of the risk of fragility fractures.
Nowadays, osteoporosis composes an important public health problem in men
population. Fractures come from osteoporosis disease, especially those of the hips,
leads in morbidity or in mortality in men and in general increase the society cost.
Many organizations address the issue of screening or treatment fro men suffering
from osteoporosis. It is worthwhile to mention that osteoporosis in men population
remains an under-diagnosed and undertreated disease. The objective of this study is to
provide a literature review on recent findings in men population with osteoporosis
including epidemiology, pathophysiology and fractures. In this paper is discusses the
knowledge about the evaluation and the treatment of osteoporosis in men. More
specifically, in this paper are addressed some issues such as clinical practice

guidelines, risk of fractures and evidence from the treatment effectiveness.

Keywords: Screening, Treatment, Fracture risk, Guidelines, Diagnosis
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H ooteomopwon, amotedel pio pvookedetikn achévelo 1 omoia yopaxtnpileton
amod pewpév) mokvotnta otnv ootk pdlo (BMD) kot avénupévo kivdvvo
kataypdtov. Emumiéov, 1 ooteomdpwon yopaktnpiletar o¢ évo mOAD oNUOVTIKO
TpOPANUa TG Onuoctag vyeiog otovg avopes. Tao koTdypoto TG 00TEOTOP®ONG,
Omwg €ivor ekeiva Tov 1oylov, 0O0MYOUV GE ONUAVTIIKY VOOPOTNTO OAAG Kot
Ovnowomta otov avopikd TANBLoUO, 0OMNYOVTOS GE LYNAO KOWWOVIKO KOGTOC.
Apxetol eivar ot opyaviouol, o€ €Bvikd Kot o€ deBVEC enimedo, ot omoiol asyoAovvTOL
e tov éAeyyo OAAG Kou TN Oepameion TV avOpOV GYETIKA e TO TPOPANUA TNG
ooteondpwone. Elvar ypnowo va onuewwbel 6Tt 1 00TE0MOP®ON GTOVG GVOPES
napapével og VYNAO Pabud yopic didyvoon Kot yopic GLYKEKPILEVO YOPAKTIPIOUO.
O ot06x0g TG TOPOVCHG £PYACIOG OPOPA GTNV TOPOVLCINCT TOV TPOCPUTOV
EVPNUATOV GYETIKE LE TNV OGTEOTOPMOT] TOV OVOPAV, EVAD GLUTEPIAAUPAVETAL M
nafo@uctloloyia, 1 EMONUOAOYIN KOl 1) EMATOOTN TOV KOTOYUATOV. ZVYKEKPUEVA,
eEetalovtal ot kaTevOLVTNPLES YPOUUES TNG KAWVIKNG TPAKTIKNG, 1 EKTIUNOT TOL
KvOOVOL TOV KOTAYLOTOG KOl TO OTOOEIKTIKG GTOLXEID TNG AMOTEAEGUATIKOTNTAS TNG

Bepamneiog TG 06TEOTOPOONS GTOV AVOPIKO TANOBLGUO.

Aggerg kKhewona: 'Eleyyog, Oepamneia, Kivovvog katdyuatog, Oonyieg, Atbyvoon
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Silverman, St., Agodoa, |I., Kryse, M., Parthan, A., Orwoll, E., Denosumab for Elderly

Men with Osteoporosis: A Cost-Effectiveness Analysis from the US Payer

Perspective, Journal of Osteoporosis, Volume 2015, 2015, Pages: 1-9

Abstract

The purpose of this paper is to provide an evaluation of the cost of denosumab in
contrast to other osteoporotic treatments in elderly suffering from osteoporosis from a
US payer perspective. The method used includes a lifetime cohort Markov model
which was developed previously and adopted for postmenopausal osteoporosis
(PMO). The sample consists of men aged 78 years old, with a BMD of 2.12 and their
vertebral fracture prevalence was 23%. During the 6" month of Markov cycle, the
patients from the sample probably could have experienced a hip or a non-hip
osteoporotic fracture and they were remained in a state of non-fracture, post-fracture
or died. For the scope of this study, some published sources were used in order to
derive elements about mortality rates, persistence rates, health utilities, medical or
drug costs and fracture risks. Previous studies on PMO were used in order to derive
the drug efficacy in the notion of reducing the risk of fractures. Lifetime expected
costs as well as the quality-adjusted life-years (QALYS) were variables which were
estimated for denosumab, generic alendronate, risedronate, ibandronate, teriparatide,
and zoledronate. The results of this study show an increasing cost-effectiveness of
$16,888 in relation to generic alendronate and dominated all other treatments. The
results were most sensitive to changes in costs of denosumab and relative risk of hip
fracture. After comparing the annual treatment cost of other medications, the
denosumab was a cost-effective medication in relation to other treatments used in

osteoporosis in older men in USA.
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O okomdg TG CLYKEKPIUEVNC €pevvag NTav va OtepevvnOel n oyéon kOGTOLC-
OTOTEAECUATIKOTNTOG TNG OEVOCOVUAUTNG EVAVTL BAL®V 0CGTEOTOPOTIKMOV OEpUmELDV
oe MAKIOPEVOLG  Gvopeg, pe ooteomOpwon ot HITA. H  pébodog mov
ypnowonomdnke Mrav 1o poviého Markov, to omoio mpomyovuévee eixe
ypnoporombei and v octeomopwon ¢ euunvoravons (PMO). Ty mapovoa
épevva to delypa amotelobvtav amd dvdpeg Mikiag 78 etwv, pe BMD 10 omoio
dtpdpemve pio Tipn ion pe to 2.12 Kot 1 EMKPAETNON TOL GTOVOVAKOD KOTAYHOTOG
Nrav oto 23%. Katd m didpkeio Tov 6°° pivoe tov poviédov tov Markov, ot aceveig
Bo pmopovcav va glyov TOPOVLCIAGEL £VOL OGTEOTMOPMOTIKO KATAYUO 1GY{0V, TOL
omovdvlov 1 un (NHNV), va mapapévouvv o€ Katdotoon Katdbiuyme 1 va unv €xovv
katdOiym 1 va tebdvouvv. O kivouvog Tov Katdypratog, To T060sTd BvnodTTag, T0
TOGOGTO EUUOVNG, TO KOGTOG TMV LUTPIKMV VANPECIOV KOl Ol TOPEYOUEVES VINPECTES
vyglovopkng mepiBoadymg mpoépyoviav oand dmuootevpéves myés. Ilpoyevéotepeg
perétec PMO ypnowomomnkay yioo TV OMOTEAECUATIKOTNTO TOV (PUPUAKOL OTN
peimon Tov Kwdvvov katdyuatog. H devocovudumn eixe avénpévo KOGTOG-
amotedecpaTikoTnTa ico pe $16,888 oe ovykpion pe v aievdpovdrn, N omoia glye
Kuplapynoel 6e OAec TG voAoweg Oepaneies. Ta amoteAéopata g Epgvuvag NTav
TeEPLGGOTEPO gvaictnta otig peTaPoAEG TOL KOGTOVLG TNG OEVOCOLUAUTNG KOl TOV
OYETIKOD KIvOHVOL T®V Katoypdtev tov 1oyiov. [apd to vymAdtepo €Mo1o KOGTOG
Bepaneiog o€ cVYKPIoT He GAAN QAPLOKA, 1) OEVOGOVUAUTT 0modelyOnKe OkovoUIKA
amodoTikd og ocVykplon pe GALec Bepameiec TG 00TEOMOPMONG, G TOAMATEPOVS

acBeveic pe ooteondpwon twv HITA.
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Kherad, M., Mellstrom, D., Rosengren, B. E., Hasserius, R., Nilsson, J. A., Johnell, I.

R., Ohlsson, C., Lorentzon, M., Karlsson, M. K., The number and characteristics of

prevalent vertebral fractures in elderly men are associated with low bone mass and

osteoporosis, The Bone and Joint Journal, 2015, Volume 97, Issue 8

Abstract

In the presence of this study we managed to determine whether there were specific
characteristics of vertebral fractures in elderly men, which probably would be
associated with low bone mineral density (BMD) even in the notion of osteoporosis.
“Mister Osteoporosis in Sweden” composes a population in which is based a cohort
including 3014 men aged from 69 to 81 years old. 1427 out of 3014 had a readable
lateral radiograph of thoracic and lumbar spine. Their total body (TB) BMD and total
right hip (TH) BMD were measured via a dual energy X-ray. The proportion of men
with osteoporosis was evaluated in the notion of TH DMD. In this sample there were
215 men who faced a vertebral fracture. The sub part with a fracture performed a
lower TB BMD than those without (P<0.001). Between men faced a fracture, TB
BMD was lesser than in the case with more than 3 fractures (P=0.02). In other words
men with biconcave fractures (P=0.02) and those faced a vertebral body compression
greater than 42% (P=0.03). The mean odds ratio (OR) for elderly men with
osteoporosis, facing any type of vertebral fracture, was 6.1 compared to those without
a fracture. A match with more than 3 fractures and compression in the worst quartile
composed a mean OR of 14.2 of facing osteoporosis in comparison with those without
a fracture. Finally, we recommend to other BMD studies to undertake the sub-cohorts

of elderly men facing a vertebral fracture.

Keywords: Bone mineral density, Vertebral fracture, Vertebra, Osteoporosis,

Elderly men, Population based cross sectional study.
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2V mopovca  UEAETN TPOGTOONCOUE VO  TPOGOIOPICOVUE OV  OPIoUEVA
OLYKEKPIUEVOL YOPOKTNPIOTIKA TOV GTOVOLAMK®OV KOTOYUAT®OV G MAMKIOUEVOVS
Gvopeg oyetiCovton pe yapnAn ootikn mukvotnta (BMD) kot v ooteondpwon. H
«KUPLOL 0GTEOTOPWOT OTN Zovndioy omoterel pio mAnBvoulokn peEAET M omoia
nepthapPaver 3014 avopec nlkiog 69 €wg 81 etdv. Amd avtovg, 1o 1427 eglye
EVOVAYVOOTEG TAEVPIKEG  OKTVOYPAQiEG NG OmpoKiKNg Kol NG O0GQPLIKNG
omovovAkng othAng. H BMD tov cuvolikov copatikod Bapovs (TB) BMD kot tov
oLVVOAKoU 0eE1o0 1oyiov (TH) petprinkav pe v amoppdenon tov axtvov X,
oumng evépyeog. H avoroyio Tov avdpdv e 06TEOTOP®ON VIOAOYIGTNKE A0 TNV
TH BMD. Xto0 delypa vaipyav 215 dvopec (15.1%) pe omovdvlkd xdtoyua. Ta
dropo pe wataypo eiyov yoapniotepn BMD évavii g TB amd ekeivovg ywpig
kéraypo (P<0.001). O pécog 6pog g mbavomrog (OR) yw v vmoapén
06TEOTOPOGNS TOV GTOVOVAIKOV Katdypotoc tay 6.1 ce cuykpion e exelvoug ympic
kataypoa. ‘Evag ocvvdvooudg mepiocdtepwv oamd 3 KATAYMOTO OTO  XEWPOTEPO
tetaptnUoplo elxe péso 6po OR 114.2 pe ooteondpwon G€ GLYKPION UE EKEIVOLG
xopic Kataypo. Xvviotdtor 1 oeaywyn peketodv BMD ce avtég Tic vmo-opdosg

NMKIOUEVOV 0VOPADV LLE GTTOVOLAIKO KOTOYLLO.

Aggerg khewdwd: Ootiky mokvomTo, ZmovOuAkd  KAtoypo, XmOVOLAOG,

Oocteondpmon, HAkiopévot dvopeg, Ala-topeaxn HeAETN Baciopévn otov TAnfucud
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4.3 To vevpikoé cvoTnpa

4.3.1 H emiinyio 6To0g NAIKIOUEVOVS avOpmmTovg

Ferlazzo, E., Sueri, Ch., Gasparini, S., Agquglia, U., Challenges in the

pharmacological management of epilepsy and its causes in the elderly,

Pharmacological Research, VVolume 106, April 2016, Pages: 21-26

Abstract

Epilepsy constitutes the 3™ most common neurological disorder in the population
of older after the cebebrovascular disorder and dementias. In this age group there is an
incidence of new-onset epilepsy. The most common reasons of late-onset epilepsy are
stroke, brain tumours and dementia. However, the deeper reason of epilepsy remains
still unknown in about the half percent of the elderly patients. The diagnosis of
epilepsy is a challenging fact due to the absence of ocular witnesses and the high
prevalence of seizure-mimics such as transient ischemic attacks, syncope, transient
global amnesia or vertigo in the elderly population. The difficulties faced in diagnosis
process of epilepsy are greater when patients have a cognitive impairment or cardiac
diseases. The management of the late-onset of epilepsy needs special considerations.
The older people are possible to reach seizure control with low dose of antiepileptic
drugs (AEDs) and seizure freedom in a vast majority of patients. In addition to this,
pharmacological management should take in mind the pharmacokinetics and the
pharmacodynamics of AEDs as well as the frequency of occurrence of comorbidities
and polytherapy in elderly. Some evidences from international studies concern
lamotrigine, leveritiracetam and controlled-release carbamazepine as the basic

treatment in late-onset of epilepsy.

Keywords: Antiepileptic drugs, Dementia, Stroke, Trials, Tumour, Older
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[Mepiinyn

H envinyio avimrpoownedel v 3" cuvnbéotepn vevporoyikn dlotapayn GTOVG
NMKIOUEVOVS PETE amd TIG EYKEQOAOAYYEWNKES dtoTapayes Kot tnv dvouwo. Elvon
YEYOVOG M CLYVOTNTO EUEAVIONG VE®OV HOPPAOV EMANYING GE OLTH TNV TMAIKIOKY
opdoa. Ot mo 1010TLVTTEG ATIOAOYIEG TNG EMANYING Elval TO EYKEPAUAMKO EMEIGOJ10, 1
dvota kot ot OyKol Tov €yKeEPAAOV. Q6TOGO, 1 ITIOAOYi TAPAUEVEL AYVMOGTN GTOVG
nepimov tovg poovg acbeveic. H dudyvoon g eminyiog umopei vo mpoxinOet
e€autiag TG oLYVNG amovVGiog OEOUAUIK®OV LAPTHPOV Kol TOL VYNAOD EMUTOANGLLOV
TOV WUNTIKOV KPice®V (ONA0OT] TOPOOIKAOV IGYOUK®OV ETEICOdIWV, GLYKOMN,
Topodikt] apvnoio N {Ayyoc) otovg nAKtopévovg. Ot d1oyveoTikég duoKoAleg elvar
aKoun peyordtepeg Otav ot acbeveig aviipetonilovv yvootik] dvcAiettovpyia 1
Kapolakeg madnoes. H avipetomion g eminyiog pe kabootepnuévn Evapén ypnlet
wWwitepov extipunoemv. Ot MAKIOUEVOL PUTOPOVV VO EMTOXOVV EAEYYO KOTO TMV
kpioewv pe yopnAég docelg aviemAnmikov eopudkov (AED) kot n eievbepia
Katdoyeons eivar duvaty ot peyddn misoyneio tov acbevov. H @appokoroyikn
dwyeipion mpémer vo AapPdver vwoOYn TN EOPUOKO-KIVITIKN KOU TN QOPLOKO-
duvapkn tov AED kot v cvyvl epuedvion cuvipo@ildv kot moilvBepaneiog o
oUT TNV NAKIOKN opdda. Amod Owebveic pelétreg mpoxvmel 6t 1 Aopotpryivn, m
AePetipokeTaun kol m eheyyouevn-ameievfépwon kopPapalenivn omotelodv TIg

Oepaneiec TpOTNG YpauUng o€ acbevelg pe eminyia.

Ag&Ee1g KAEWOWA: AvTiemAnmTikd @appoka, Avola, Eykepaiiko eneicddio, Aokipé,

Oyxog, Hukiopévot

46



Liu, S., Yu, W., Lu, Y., The causes of new-onset epilepsy and seizures in the

elderly, Neuropsychiatric Disease Treatment, June 2016, Volume 12, Pages: 1425-
1434

Abstract

With the increase of the factor of age, the incidence of epilepsy and as a
consequence the seizures increase. The new-onset of epilepsy in older people often
has its own etiology including in some case the cerebrovascular diseases, primary
neuron degenerative disorders, intra-cerebral tumors and traumatic injuries of head. In
addition to this, a symptomatic seizure is not possible to call it epilepsy, which
performs commons symptoms to metabolic or toxicity risk factors in elderly. In the
present study we focused on the causes of the new-onset epilepsy and seizures in
older population. The gain of the knowledge will provide helpful information in
understanding the causes of the high incidences of epilepsy and seizures in elderly. In
the future we will try to control epileptic seizures via the treatment on the primary

disease.

Keywords: Epilepsy, Seizures, Causes, Elderly
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[Mepiinyn

H avénon tov opiov ¢ nlikiog cvvodedetor amd v avénuévn cuyvotnTa
eupaviong eminyiog Kot emANTTIKOV kpicewv. H veogupovilopevn eminyia oe
NMKIOUEVOVS, GLUYVE €xel VLTOKEINEVY] ouTloAOYio, GUUTEPIAAUPOAVOUEVOY  T®V
EYKEQPOAOAYYEWOKMOV  TOONCEDY, TOV EKPUAICTIKOV  OlOTOUPOYDV  TPMOTOYEVOV
VELPOVOV, TOV EVOOEYKEPUMK®OV OYKOV KOl TOV TPOVUATIOU®OV OTO KEQAAL
Emumiéov, pio ofeglo cvpntopatiky kpion dev pmopel vo KaAeitonr eminyia, 1 omoia
ekdniovetal cuvnBmG ®g éva KOO, OeVTEPOYEVEG CUOUTTOWUO GE UETAROAKOVG
TOPAYOVIEG N OE TOPAYOVTEG TOEIKOTNTOG OGTOVG MNAKIOUEVOLS. XE VTRV TNV
OVOGKOTNOT, ECTIACAUE KUPIMG GTO aitie TNG VENS EMANYING KOl TOV EMANTTIKOV
Kpicewv otovg MAMkwpévovs. Avty m yvaoon oilyovpa Ba pog Ponbncer va
KOTOVOT|COVLE TOLG AOYOUG Yo TO LVYNAG TOCOGTA ETANYING KOl TOV EMANTTIKOV
kpioewv oe nMlkiopévous. TIpocPfrémovpe oTovV €Aey)0 TOV EMANTTIKOV KpiGE®V

pécm g Bepaneiog TV TPOTOYEVOV 0GHEVEIDV GTO LEALOV.
Aggerg kKhewona: Ennyio, Eminnrikég kpioeig, Atrieg, HAkuiopévor

Motika, P. V., Spencer, D. C., Treatment of Epilepsy in the Elderly, Current

neurology and Neuroscience Reports, November 2016, Volume 16, Issue 96

Abstract

The treatment of the disease called epilepsy in elderly composes a hat argued issue
in neurology as well as in the area of familiarization of neurologists to the type of
treatment. As the age of the global population increases, the number of patient aged
over 65 years old who face the new-onset epiplepsy increases. In addition to this
increases the complexity of their medical comorbid and the neurological disorders. In
elderly population, seizures are unknown or they have atypical symptoms, making the
process of diagnosis a challenging issue. Moreover, in the literature there is a lack of
data to guide the usage of anti-epileptic treatments and other kind of treatments in
older patients. The latter experience an increase in side effects from the use of anti-
epileptic drugs in comparison to young patients. In general it is very likely to narrow
the treatment and increase the degree of individual elderly with respect to side effects.

Some helpful elements in the treatment of epilepsy are the familiarization with an
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anti-epileptic medication, possible adverse effects and the possible pharmacokinetic

and drug interaction.

Keywords: Epilepsy, Seizures, Elderly, Anti-epileptic medication

[epiinyn

H Bepancio g emAnyioc oe dtopo peyolvtepng nikiog etvar €vo 6Ao Ko o
oNUOVTIKO BEp0 6T vevpoAoyia Kol amoTeAel TapAAANAQ Lo TEPLOYN UE TNV OTOin
601 o1 vevpordyor pémet vo e€otketmBoiv. Kabdg o mAnfucudc ynpdoket, o aptOpog
TV acfevodv nAkiog dve tav 65 €TOV Tov Topovslalovy emAnyia véag popen, Oa
avéndel, koBOG Kol 1M TOALVTAOKOTNTA TOV CLVICTOCOV TOV WTIPIKOV Kol TOV
VEVPOLOYIK®V SATOPOUY®V. X NMKIOUEVOLS acBeveic, ol emANTTIKES KploEL cLYVA
dev gppavifovtor 1 Tapovslalovy e ATLTO CLUTTOUOTO, KOOIGTMOVTOG TN JIdyVOO
aKoun mo OVoKoAn. EmumAéov, vmapyovv oyETIKA TEPLOPIGUEVO dESOUEVA YO TNV
KalBoOMyNoN TG ¥PNONS AVIIETANTTIKOV QAPUAK®OV KOl GAA®V Bepameidv 6e auTOV
tov TAnBuopd tev acbevov. Ot nAkuiopévol acbevelg pmopel va mapovcldcouvv
avénuéveg avemBounteg evépyeleg omd OVTIEMANTTIKO QAPUOKE GE GUYKPLIOTN WE
vedtepovg acheveic kot yevikd sivar mBavd va €xovv pikpotept Bepamevtikn enttuyio
Kot peyoAvtepo PBabud atopkng dwokduovong oe oxéon ue Tig mapevépyetes. H
e€okelmon Pe TO TPOYPALLLATO OVTIETANTTIKNG QOPUOKEVTIKNG ay®YNS, Ot MOUVES
avemBounteg evépyeleg Kot ot mOOVEC QOPUOKOKIVNTIKEG KOl  QOPUOKEVTIKEG
oAnAemdpdoelg, umopel vo elvar yprolpueg katd v eétacn TOV EMAOYOV

Bepamneiog kot propel va avENcovy v mhoavoTnTo EMLTLYINGC.

Aégearg khewond: Emunyia, Eminmrikés kpioeig, HAuuopévor, Avtieminmrikd

QAPLOKOL
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3.3.2 H vooog tov Ilapkiveov 6Tovg nAIKIOUEVODS

Wallen, M. B., Franzen, E., Nero, H., Hagstromer, M., Levels and Patterns of

Physical Activity and Sedentary Behavior in Elderly People With Mid to Moderate

Parkinson Disease, Physical Therapy, Volume 95, Issue 8, Auqust 2015, Pages: 1135-
1141

Abstract

Background: The decrease of movement ability is one of the characteristics that
define Parkinson disease. In some cases may lead to the absence of physical activity
and the patients spend the whole of their free time in sedentary behaviors. In this case
there are 2 factors which are associated with an elevated lifestyle risk are the poor
management of Parkinson disease and premature death. In order to identify the
extension on people suffering of Parkinson disease and they participate in physical

activities, it is needs a comprehensive characterization of Parkinson disease.

Objective: This study was investigated in order to describe the levels and patterns
of Parkinson disease and sedentary lifestyle in elderly patients with Parkinson disease.

Design: The cross-sectional study performed in the present study involved a set of
free-living elderly with 53 men and 42 women (mean age=73.4 years) with a mild to

moderate idiopathic Parkinson disease.

Methods: In the sense of measuring the time spent in Parkinson disease and

sedentary behaviors was used for only 1 week accelerometers.

Results: After counting the daily steps, they found 4,765 whereas participants spent
589 minutes in sedentary tasks, 141 minutes of low intension activities, 30 minutes of
moderate intension lifestyle activities and only 16 minutes of moderate to vigorous
intension activities. There was no difference between the time spent in weekdays and
weekend days. Standards were characterized by a total rise in physical activity in the
morning, a peak between 10 am and 3 pm and in the end a decline in the late evening.
The proportion of achievement 150 minutes of moderate to vigorous intension
physical activity every week was 27% and 16% achieving 7,000 or more steps every

day.
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Limitations: A non random selection of participants may lead to a limitation of the

generalization of the results.

Conclusions: The levels of physical activity were low in general in terms of
volume and intensity with little variation over one day or between days. The results of
this study emphasize the need of development strategies which will increase physical
activity in order to reduce the time spent in sedentary behaviors in elderly who have

been diagnosed with a mild to moderate Parkinson disease.

Keywords: Geriatrics: Other, Health and Wellness/Prevention/Parkinson Disease,

Parkinson Disorders

[Mepiinyn

Iotopikd: H mepropiopévn wavotnta  petakivinong, amotedel €va amd TO
YOPOKTNPLOTIKE Yvopicpata g vosov tov [ldpkiveov, n oroio pmopel va odnynoet
OTNV OOLGI0 COUATIKNG dPACTNPLOTNTAS KOl GTNV 0PLEPMOT) VILEPPOALKOD Y¥POVOL CE
KAOIOTIKEG GUUTEPLPOPES, 2 TAPAYOVTEG TOL GYETILOVTAL LE TOV ALENUEVO KivOuvo Yo
acBéveleg mov oyetiCovrot pe tov Tpomo (mng, kol Tpdwpo Bdvato. ['a va eviomiotel
0 BaBuodg otov omoio Ta dropa pe [adpkivoov eivar cOUOTIKA OpaGTAPLA, OTALTEITOL O

TANPNG LOPAKTNPIoUOG TG acBévelag 6e avTdv ToV TANOLGUO.

2xomdc: O 01dY0G ™S HEAETNG NTOV VO TEPTYPAWEL TO EMIMENO, KO TAL TPOTLTTO, TNG
QULGIKNG OPACTNPOTNTAG Kot TOv KaO1oTkod Tpomov (NG o€ MAIKIOUEVOLS WE

[Tapxivoov.

2yedo  €psvvac: Avt mn perémn mepreddpPove évo mepiBdAiov  ehevBepng

dwPiwong pe 53 dvdpeg ko 42 yovaikeg (péon nhkia = 73,4 1) pe Nmo £og pétpo

duyvmon oradovg Idpkivoov.

MéBodot: O ypdvog Tov aplepdONKe o€ PLOIKT OPASTNPLOTNTA Kl GTOV KADIGTIKO

TpoTo a&loroynOnke yio 1 gfdopdda e EMTOYLVOIOUETPOL.

Amotedéopata: Ot péoeg muepnoleg petpnoels Pnpdtov nrav 4,765, ot

ovppetéyovieg mépacav 589 Aemtd oe kabiotikég dpactnpiomteg, 141 Aemtd oe
dpacTNPOTNTEG YOUNANG Evtaong, 30 AenTd 6g dpacTNPIOTNTEG LE PETPLOL EVTAOT] KOl

16 Aemtd oe mepmoatnTiKEG OpacTNPOTNTEG HETPLOG €mG évtovng évtoong. Asg
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Bpétnkav dtapopéc HeTa&y TV KAONUEPIVAOV KOl TOV NUEPOV TOL ZoPPaToKDploKovL.
Ta potifa yopaktnpiotnkov omd adENom TG CLVOAKNG PLGIKNG OPAGTNPLOTNTOS TO
mpoi, and 11 10 mp. éog ¢ 3 p.p., Kot pion oTOdOKY TTOCT TPOG TA TEAN TOL
amoyevpatog. To mocootd mov emitvyydver 150 Aentd pétplog €mg 1oyvpNg Eviaong
QLOKNG doknong avd gfdopdda Ntav 27%, kol to 16% métuyxe 7,000 1| meprocoTEpQ

Bruata v nuépa.

[epopopoi: H pn eovcrodotnuévn €mA0yn] TOV CLUUETEYOVTIOV UTOpEl va

TEPLOPICEL TN YEVIKEVGIUOTNTO TOV OMOTEAEGULATOV.

Svunepdopata: To eninedo copatikng dpactnpdTTag HTav YEVIKE YoUnAd, OGOV

aQopd TOG0 TOV GLVOAMKO GYKO OGO Kol TNV €VTaoN, HE HKPES UOVO OLOKVUAVGELS
Katd T Ouwdpkeld piag nMuépag M petald mMuep®v. AVTE TO OMOTEAEGLOTO
vroypappifovv Ty avéykn va avartuoyfovv oTpatnyikes yio Ty ovénon e QUOTKNG
dpacTnpLOTNTOG Kot va pewmbel o xpovog mov damavitot o€ KaoTIKEG GUUTEPIPOPES

o€ NMKIOUEVOLGS e Mo Emg pétpla dtayvaon [apkivoov.

AéEerg-krewond: I'mpuotpkr: Aldeg, Yyela o eve€ia / TIpoinyn / Nocog tov

[Tapxivoov, Awatapayég tov [dpkivoov

Aarabi, M. H., Kamalian, A., Mohajer, B., Shandiz, M. S., Eglimi, E., Shojaei, A.

S., Safabakhsh, H., A statistical approach in human brain connectome of Parkinson

Disease in elderly people using Network Based Statistics, November 201, 37" Annual

international Conference of IEEE Engineering in Medicine and Biology Society

(EMBC)

Abstract

Parkinson Disease is characterized as a progressive neurodegenerative disorder
which assumed to involve various areas of CNS and PNS. The Diffusion Tensor
Imaging (DTI) is used in order to examine all the areas engaged in Parkinson disease.
In this study, we managed to compute an average track length and fiber volume as a
measurement of white matter integrity and adopted a Network Based Statistics (NBS),
in order to conduct a group of analyses among the age and gender, which are matched
with Parkinson patients and healthy control connective matrices. It is worthwhile that

NBS is a very powerful statistical tool which uses every link in connective matrices
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and control family wise error rates in a very weak sense. The majority of regions
performed a significant reduction in interconnecting fiber volume or average track
length were cingulum, temporal lobe, frontal lobe, parahippocampus, hippocampus,
olfactory lobe and occipital lobe.

Keywords: Diffusion tensor imaging (DTI), Parkinson disease (PD), Structure

brain and connectivity and network based statistics (NBS)

[epiinyn

H vdoog tov Tldpkivoov agopd og pio TPo0dELTIKN VEVPO-EKPVAIGTIKY dLoTaporym
n omoia Bewpeitan 0TL epmAéxel dStapopetikéc meproyég Tov KNZ kot tov PNS. ‘Etot, 1
aneikovion g 01dOraong (DTI) ypnoyomoteitar yio v €£€Taom TOV TEPLOXDV TOV
gumAéKovTal G€  vELPO-eKOUAMGUO Tov  [ldpkivoov. Xmnv  moapodoo  UEAETN
vroAoyicape 1o HEGO UNKOC TNng 000V Kol TOV OYKO TOV WOV ®G UETPO NG
OKEPULOTNTOG TNG AEVKNG VANG Kot vioBeTnoape T otatiotikn Pdon dedopévav pécw
tov owtvov (NBS) yu va degdyovpe opadikég avardoelg petald acbevov mov va
taptdouvv pe v NAkio Kot To @O0 TG ovvdeouodtnTog eAéyyov. To NBS givon éva
woyvpd GTATIOTIKO gpyareio mov ypnoipomolel v mapovcio kdbe cvvdéouov oe
UNTPES GLVOEGIUOTNTOS KOl EAEYYEL TOL TOCOGTH GOAALOTOS TNG OlKOyévelng (ue
advvaun évvola). Ot kKOpleg TEPLOYES e ONUOVTIKE LELOUEVO OYKO VAV GUVOECEMG N
HEGOV UNKOVG 000V NTAV TO KEALPOG, O KPOTUPIKOS AoPOG, 0 petmmaioc AoBog, o

TOPUITTOKOUTOG, O MNOKAUTOC, 0 0GPPNTIKOG A0POG Kot 0 KOG AoPBAc.

AgEerg Khewdud: Amewkdvion owdyvong (DTI), acBévewa [Hapkiveov (PD), doun

EYKEPALOV GLVOECIUATNTA KOl GTOTIOTIKA oTotyela Pdogt diktvov (NBS)

McNeely, M. E., Duncan, R. P., Earhart, G. M., A comparison of dance

interventions in people with Parkinson disease and older adults, Maturitas, Volume
81, Issue 1, May 2015, Pages: 10-16

Abstract

An important issue for elder population is to retain its activeness, especially those
who face chronic diseases such as Parkinson disease which is characterized by a

limitation of mobility. Recent studies in elderly population with Parkinson disease
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suggest that dance is a possible intervention in order to provide the benefits of motor.
The literature review on dance in Parkinson disease is augmenting, but still has a huge
cognitive gap in relation to the knowledge in elder people. The aim of this study is to
review the detail results of dance as an intervention in older adults and in Parkinson
disease, to provide a description on limitations of the research made in dance field on
these populations and the identification for future research. In general, it is a variation
on dance styles which were investigated in elder people, while there is a limited
subset in evaluation in Parkinson disease. The measurements vary in cross studies and
in the notion of a gap of standardized measures in comparison with cross-studies.
Providing a comparison to the literature of dance in elderly, there is an important lack
of evidence in the Parkinson disease literature in outcomes in relation to
cardiovascular health, muscle strength, body composition, flexibility and
proprioception. Generally, the literature of dance supports a lot of benefits in
population, bust more effort must be dedicated to well-designed studies which will
adopt standardized outcome measures in order to identify the optimal treatment

programs.

Keywords: Parkinson disease, dance, Exercise, Physical function, Gait, Balance

[Mepiinyn

Eivor onuoavtikd yia 10 ynpotd mAnbuoud vo mopopével dpactnplog, 0img m
nepintoon ekeivov Tov péPovg ToLv TANBLGUOL O omoiog avietOmilel YpPOViEg
nafnoeg, Onwg stvor n vocog tov [ldpkiveov mov mepropilel v KivnTiKOTNTA.
[Ipdopateg pekéteg oe evilikeg mAkiopévoug kot og dropa pe Ildpxivoov
VTOOEIKVOOLV OTL 01 TOPEUPAGELS LEGM TOL YOPOV TAPEXOVY SLAPOP. OPEAT Yo TNV
kivnon. H Biprloypagpio yia yopd oto Ilapxiveov peyolmdvel, oAl TOAAG ivon Ta
KEVAL OTN YyvOOoN. ZKOmOg ovTNG TG avackomnong eivau (1) m Aemtopepng
TOPOVGIOCT) TOV  ONTOTEAECUATOV TOV UEAETOV YOPELTIKNG TapéuPacns o€
nAKtopévoug evilikeg pe ko yopic Iapxiveov, (2) n meprypoaen T@V TEPLOPIGUOV
NG £PELVOG ETL TOL YOPOL G€ ALTOVE TOVG TANBVGLOVE, Kot (3) 0 TPOGIOPICUOS TV
KatevBovoewv yuoo peAdovtikn peAétn. Tevikd, €xer gpevvnBel pio mowidia
YOPEVTIKMV GTUA GE NAIKIOUEVOLG EVIAIKES, EVE 6TV TTepintwon tov [ldpkivoov €xet
a&oroynfel éva mo meplopiopévo vroovvoro. Ta pétpa mOKiIAAOLY GMUOVTIKA

HETOED TOV HEAETOV, EVO M EAAEWYN TLTOTOMUEVOV HETPMOV Y10 TO ATOTEAECUATO
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eumodilel TIg ovykpicelg HETAEL TOV SPOP®V UEAETOV. X& CLYKPION HE TN
YOPEVTIKY PPAoypapia 6e NAMKIOUEVOLS EVAAIKES, LITAPYEL a&loonelmTn EAAEYN
otoyeiov ot Ploypaeia Twv atopwv pe ITdpKivoov 6Toug TOUEIG TOV EKPODY TOV
oyetiCoviot pe Vv Kapdloyyelokn vyeio, T LUK dVVOUN, T cHVOEST TOV CONOTOC,
v gveMéio Kot v 1010deKkToun. uvoAlkd, 1 BipAoypagio oto BEua Tov Yopov,
VOoTNPILEL OVOIACTIKA TO EVPVTATA OPEAT KOl GTOVG dVO TANBVGUOVS, OAAG TPEMEL
va aplepwBovv Tpdcbeteg mpoomdbeieg 6e KAl GYESUCUEVEG CUYKPITIKES LEAETES LU
N YPNON TLTOTOMUEVOV UETPOV EKPONG YO TOV TPOGOOPICHO TV PEATICTOV

TpoypapudTov Oepaneiog.

A&gerg khewond: Nocog tov [ldpkiveov, Xopdg, Acknon, Pvcikn dpactnpotna,

[ooppomia
4.4 To cVUGTNUA TOV EVOOKPIVAV 0LOEVEOV
4.4.1 O cakyopmons oraftng 6Tovg NAKIOUEVOVS

Chentli, F., Azzouq, S., Mahgoun, S., Diabetes mellitus in elderly, Indian Journal

of Endocrinology and Metabolism, 2015 November-December, VVolume 19, Issue 6,
Pages: 744-754

Abstract

Diabetes mellitus composes a growing problem globally owing to the long life
expectancy and the life modifications. In people aged 65 years old or older, diabetes
mellitus is an alarming problem for the public health both in developed and in
developing countries. It is useful to mention that some researchers notice that 1 from
2 older adults are diabetics or prediabetics and other researchers found that 8 out of 10
elders face the problem of dysglycemia. Diabetes mellitus complexities and co-
morbidities are more possible to appear in older patients in comparison to younger
population. The older adults who are more likely to face diabetes mellitus are those
who with cardiovascular diseases, atherosclerosis, Alzheimer and dementia.
Alzheimer disease share common risk factors with diabetes mellitus, which means
that insulin resists due to the lack of physical activity and nutrition disorders. Diabetes
mellitus has to confront some barriers such visual and physical handicaps, depression

and some troubles with the memory of patients. Elder Patients with diabetes mellitus
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are classified in 2 main categories as those who are fit and independent older adults
who are able to receive the appropriate medication as their young counterparts and the
fragile or frail patients for those who participate in physical activities, follow a
healthy diet and their medical treatment must be individualized according to the
presence or the lack of knowledge impairment and co-morbidities. The latter category
has a fundamental role in order to avoid the interaction of elder adults face the
problem of polypharmacy and fatal facts like hypoglycemia in those patients who

follow a treatment with sulfonylureas or insulin.

Keywords: Cognitive impairment, Complications, Diabetes mellitus, Elderly,

Insulin resistance, Micro-nutriments, Treatment individualization

[Mepiinyn

H ovyvémra eppdviong tov cakyopmorn owPntn amoterel éva av&avopevo
TPOPANUO TOyKOGHIMG, AOY® NG HeYIANg dtapkeag (mNg Kol TV TPOTOTO|GEDV
TOV TPOTOL LMNG TOV aTOL®V. ZT1g NAkieg mov givor peyolvtepeg Twv 60-65 1oV, 0
ocaKyopmONG dafntng sivor £va avnovyntikd TpdPfAnua yio T dNUOcLo vyeio OTIg
OVETTUYUEVEG KOl OTIC OVATTUGOOUEVES YDPES, KOOMDS Yoo KAmolovg cvyypageic 1
oTovg 2 NAKlopévoug givor dafntikdg N €xel mpooddbeon va mTapovcldcel dafntm
Koty GAhovg epeuvntég 8 otovg 10 nlkiopévoug €xovv kdmoto duayAvkatpio. Ot
EMITAOKEG TOV CAKYOPDOOLS O1a1) TN Kol Ol GLVVOCT)POTNTEG EIVOL TTO GVYVEG GTOVG
YMPALOTEPOVG SNTIKOVS GE GUYKPION HE TOVG VEAPOTEPOLS OpOoAdYoLg Tovg. Ot
ouyvotepeg madNoelg AOY® YNApaTog eivorl Ol KOPOOYYEWKES Kot M TPO®PN
aBNPOCKANP®ON Kol 01 L0 EVOYANTIKES £IvOl 01 OTTTIKEG KOl Ol YVMOOTIKEG OLOTAPALYES,
€101ké n vooog tov Alzheimer kot dddec popeég dvowag. H vococ tov AAtoyduuep
eoivetal va popdletar Tovg 1010V¢ TaPdyovTeg KIvdUVOL LE TO GaKYopmon owopntn,
YEYOVOS TO OTO10 VITOONAMVEL OVTIGTAOT] GTNV WWVGOLAIVY AOY® EAAEWYNG COUATIKNG
JpaCTNPLOTNTOG Kol SoTApadV OTpoPG. Ta OTTIKA KOl PLUGIKA LEOVEKTNHOTA, M
KaTAOAYM Kol ToL TPOPANUATO LVAUNG OOTEAODV EUTOSIO Y1 TN PPOVTION KOl Y10, TN
Oepanecio Tov caxyapdoovg dwPntn. I'a To Adyo avtd, ot nAikiouévor daPnrikol
Ta&vopodvVToL 6€ dV0 KOPLEG KATIYOpies G KATAAANAOL Kot ave&apTnTOol NAKIOUEVOL
OV UTOPOVV Vo AGPOVV 0TO100NTOTE S10BEGILO PAPLLAKO, AKPIPDG OTTMG Ol VEOL 1) Ol
peonikeg owafnrtikol, kabmg kot Ta €H0paVOTO GTOMO YO TO. OTOI0 1) GOUOTIKN

doknomn, M vyEw OTpoPn Kot M wTpikn mepiBaiymn mpéner va eEoTokevETAL
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aviioyo pE TNV Tapovcsic N TV EAAEWYN  YVOOTIKNG OLCAEITOLPYiOG Kot
ouvvoonpoTNTaG. TNV TeAevtaio kotnyopia, o Oepeldong Kovovog eivor «va
TPOYWPNOOLUE OpYE KOl VO €E0TOUIKEVGOVUE» YO VO OTOQVYOLUE TNV
aAANAETIOpaON HE TOAVKOPKIVIKG NAIKIOPEVO dTopa Kot Bovatneopes 10TpoyeVveic

VIOYAVKOUIES G€ AL TOVE TOL AAUPEVOVY GOVAPOVLAOLPIEG 1) IVGOVLATVY.

A&Ee1g KheW01a: AloTopayéc TG YVOOTIKNG Agttovpyiag, Emmiokés, Zakyapdong
dwpntng, Hlkiwpévor, Avtiotaon omv woovAivr, Mikpo-Opentikd cvotatikd,

E&atopucevpévn Bepameio

Nilsson, A. G., Sundh, D., Johansson, L., Nilsson, M., Mellstrom, D., Rudang, R.,
Zoulakis, M., Wallander, Darelid, A., Lorentzon, M., Type 2 Diabetes Mellitus is

Associated With Better Bone Microarchitecture But Lower Bone Material Strength

and Poorer Physical Function in Elderly Women: A Population-Based Study, Journal
of Bone and Mineral Research, Volume 32, Issue 5, May 2017, Pages: 1062-1071

Abstract

Diabetes mellitus of type 2 is commonly associated with risk fractures according to
the international studies. The mechanisms which are responsible for this chronic
disease remain still unclear whereas a small number of case-control studies point out a
poor quality of cortical bone. In the present study we used a randomly selected
sample, based on women population aged from 75 to 80 years old in Gothenburg. The
areal bone mineral density (aBMD) was measured by the technology of dual-energy X
ray, bone microachitecture was measured via high resolution peripheral quantitative
computed tomography and finally the reference point of indentation was evaluated
with the Osteoprobe. Women faced diabetes mellitus of type 2 (n=99) were more
likely to perform higher aBMD compared to the controlled ones (n=954). Ultradistal
tibial and radial trabecular bone volume fraction (+11% and +15%, respectively),
distal cortical volumetric BMD (+1.6% and +1.7%), cortical area (+11.5% and
+9.3%), and failure load (+7.7% and +12.9%) had higher values in diabetics women
than in the control sample. Cortical porosity was lower (mean=+SD: 1.5%+1.1%
versus 2.0% £ 1.7%, p=0.001) in women suffered from diabetes mellitus of type 2 in
the distal radius but not in the ultradistal radius or the tibia. Adjustment for covariates

(age, body mass index, glucocorticoid treatment, smoking, physical activity, calcium
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intake, bone-active drugs) reduced the differences in aBMD but that fact did not have
the same effect in HR-pQCT bone variables. However, bone material strength index
(BMSi) by the reference point indentation was lower in the sample under examination
(74.6+7.6 versus 78.2+ 7.5, p<0.01), after the appropriate adjustments, and women
with diabetes mellitus of type 2 performed clearly worse measures of physical nction
(one leg standing: fu—26%, 30-s chair-stand test: —7%, timed up and go: +12%,
walking speed: +8%; p <0.05-0.001) in comparison to controls. In conclusion, we
observed more favorable bone microarchitecture but no difference in adjusted aBMD
in elderly women of the sample compared to non diabetics. Reduced BMSi and
impaired physical function explain the increased fracture risk in diabetes mellitus of

type 2.

Keywords: Type 2 diabetes mellitus, Osteoporosis, Bone microarchitecture, Bone

materials strength, Bone microindentation, HR-PQCT

[epiinyn

O caxyapmong dwafntng tmov 2 (T2DM) oyetiCeton pe tov awénuévo kivovvo
Katoypatov ocopeova pe tm oebv Piproypagia. Ot vmokeipevor unyaviopoi
TOPOUEVOLY AGOQPEIS, OV Kol IKPES HEAETES TEPIMTMONG LTOOEIKVOOLY MG oTiol TNV
KOKT] TOWOTNTO TOL PAOL0D TOV 0GTMV. TNV TOUPOVGH UEAETY EYOVLLE YPNCULOTOUCEL
éva Ogtypa Tov yvvorkeiov mAnfuopot, nikiag 75 émog 80 etdv oto ['kétepmopyx, ot
omoleg kAnOnkav touyoio omd To unTp®O TANOvopov. H empaveloxn ootk
nmokvotnto (aBMD) petprifnke péow g omoppdenong pe oxtiveg X, OUTANG
EVEPYEWONG KOU HE HKPO-OPYLTEKTOVIKY] OCTAOV Omd TEPLPEPELNKT) TOGOTIKTY|
VTOAOYLIGTIKT Topoypaio vynAng avaivong (HR-pQCT, ExtremeCT amnd v Scanco
Medical AG) mov ekteAeiton pe Osteoprobe. Ot yuvaikeg pe cokyap®mon olafntn
tomov 2 (n = 99) elyav vyniotepn aBMD oe olOykpion pe TG avtiotoreg Tov
detypartog eAéyyov (n = 954) (+ 11% kot + 15% oavtictoya), TEPLPEPIKT] OYKOUETPIKN
BMD (+ 1,6% ot + 1,7%), erowwdes eppadov (+ 11,5% ko + 9,3% + 7,7% wou +
12,9%), Tpég ot omoieg 6T0 GUVOAD TOVG NTAV LYNAOTEPES GTOVS O TIKOVS amd OTL
ota atopo Tov delypatog eEAEyyov. To mopddeg Tov PAo10V NTa YounAodTEPO (HLEom *
SD: 1,5% £ 1,1% évavtt 2,0% = 1,7%, p = 0,001) otovg d1apnTikong 6Ty TePLOepIKn
axKtiva 0ALd Oyl otV aktvoPoAia 1 v kvnun. H mpocsapuoyn ywo tig petafantég

(Mo, deiktng palag cmdpatoc, fepomeio e YAVKOKOPTIKOEDN, KATVIGIO, COUOTIKN
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dpacTNPOTNTA, TPOCANYT aoPESTION, PAPUAKN LE 00TA) EEOAEIPEL TIG O1POPES GTO
aBMD oAAd 0yt otig ootikée petapintég HR-pQCT. Eviovtolc, o deiktng avioymg
TOV VAIKOV ToL 00100 (BMSI) pe v ecoyn onpeiov avapopds nTav yoUnAoTePOS o
OTIG Yuvaikeg pe caxyopddn dwafnn tomov 2 (74,6 = 7,6 évavtt 78,2 + 7,5, p <0,01)
KOl UETE TNV TPOCOPHOYN, VO Ol OfNTiKol TOL JElYHOTOC TOPOVSINcAY GUPDS
YEPOTEPN LETPNOT QLVGIKNG Asttovpyiag: 26% ot dokiacio Kapékiag 30 nuepmv: -
7%, ypovikn vrépPaocn kol petdafaon: + 12%, toayvta Padiong: + 8% (p <0,05-
0,001) oe ovykpion He TO GTOMO. TOVL OElYHOTOG EAEYXOV. XULUTEPACUOTIKA,
TOPATNPNOOUE U TEPIGGOTEPO EVLVOIKN UIKPO-UPYITEKTOVIKT] TWV OCGTOV, OAAA
Kapia dtagopd otV mpocsapprocsévn aBMD 6e NAMKIOUEVES YOVOIKES [LE GOKYOPDOON
dwpn tomov 2 otov TANBvoud o cLYKplon He Tovg Un oaPntikovs. H peimpévn
BMSi ko n e€acBevnuévn ootk Aettovpyio pmopet vo e€nynoovy tov avénpévo

KIVOLUVO KOTAYLOTOC 6T ATOLLO TTOV OVTILETOTILOVV TO caKkyop®@dN dafntn thmov 2.

Aggerig KAewwd: Zoxyopmong owPntng tomov 2, Octeomdpwon, Mikpo-

APYLTEKTOVIKN 06TMV, AVToyn TV 06T®V, Mikpo-gupoir tov ootdv, HR-PQC

Dragsbeak, K., Neergaard, J. S., Laursen, J. M., Hansen, H. B., Christiansen, C.,

Beck-Nielsen, H., Karsdal, M. A., Brix, S., Henriksen, K., Metabolic syndrome and

subsequent risk of type 2 diabetes and cardiovascular disease in elderly women,
Medicine (Baltimore), September 2016, Volume 95, Issue 36, e4806

Abstract

The value of the prognostic of the syndrome of metabolism (MetS) is believed to
depend on the age and perform a variation. The elderly population is expected to
augment by the 2060, thus it is of great importance to evaluate the validation of MetS
in this group of examination. In the present study we tried to examine the linkage
among the MetS risk factors with a risk o diabetes mellitus of type 2 and the
cardiovascular disease in elderly women who are residents in Caucasus. Furthermore,
we managed to investigate if the stratification of individuals of the sample were not
defined with MetS, which would add a power of prediction in the identification of the
prevalence of the disease in the future. The Prospective Epidemiological Risk Factor
Study, was a cohort study based on a community, followed by 3905 Danish women

since 2000 who were aged from 70 years old, without a previous diagnosis of diabetes
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mellitus of type 2 of cardiovascular disease, retaining all the measurements used for
the definition of MetS; central obesity, hypertension, hyperlipidemia, and
hyperglycemia in combination with a register-based follow-up information. Elderly
women who were faced MetS show a 6.3-fold increased risk of diabetes mellitus of
type 2 (95% confidence interval: [3.74-10.50]) and 1.7-fold increased risk of CVD
(1.44-2.05) in comparison to women without MetS risk factors. Sub-dividing the
control group with no defined MetS revealed that both obese controls and controls
retaining other MetS risk factors had increased risk of diabetes mellitus of type 2
(hazard ratio (HR) = 2.21 [1.25-3.93] and HR = 1.75 [1.04-2.96]) and cardiovascular
disease (HR = 1.51 [1.25-1.83] and HR = 1.36 [1.15-1.60]) when we provided
controls without MetS risk factors. MetS in elderly women increased the risk of future
iliness of diabetes mellitus f type 2 and cardiovascular disease. While the population
of not defined MetS holding only some risk factors for MetS were also at increased
risk of diabetes mellitus of type 2 or cardiovascular disease in comparison to women

without MetS risk factors.

Keywords: Cardiovascular disease, Central obesity, Elderly, Metabolic syndrome,
Principal component analysis, Type 2 diabetes

[epiinyn

H npoyvooti) a&la tov petaforikod cuvopopov (MetS) motedetor 6Tt mowkidiet
avéroyo pe v nAkio. Agdopévov 0Tt 0 NAIKIOUEVOG TANOVOUOG avapévETal Vo
tputhaciactel péxpt to 2060, eivar onpavtkd va agloroyndet n eykvpotnta tov MetS
0€ OLTIV TNV NAMKIKY Opada. XNV mapovoa HeAETN eE€TAGAE T GLGYETION TOV
TapaydvTov Kivovvov tov MetS pe 1o petayevéotepo Kivouvo gpedviong owafnm
tonmov 2 (T2DM) ko kapduayyelakng vocov (CVD) e nlkiopéveg yovaikeg tov
Koavkdoov. Epevvioape mepattépo edv 1 OMCTPOUATOCN OTOU®V 7OV OV
aviyyvevdnkav pe to MetS, Oa tpocébete v mpoPAenTiKn 160 Yia ToV KaOopIGHd TOV
LEALOVTIKOV EMMOAAGHOV TV ocBevav pe MetS. H pedétn tov emdnpioroyukon
Kwvovvov, 3905 yuvaikeg and ™ Aavie and 1o 2000 (Miwio: 70,1 + 6,5) yopic
TponyoOUEVN ddyvmon pe dafftn TOToV 2 1 KapoloyyElkn VOGO, KPUTMOVTOG OAEC
TIG LETPYOELS OV Ypnoipomomdnkay yio tov opiopd tov MetS: v mayvcapkia, v
VIEPTOGT, TNV VIEPMTOOLUIO Kot TNV VIEPYALKOLO GE GUVOLACUO HE TIG

TAnpoeopiec mapakolovOnong Pdost pntpdov. Ot MMKIOUEVEG Yyyuvaikes Ue
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dwyvoouévo MetS mapovsiacav 6.3 @opég avénuévo Kivouvo ekonimong owafntm
tomov 2 (95% duompa epmietocvvng: [3.74-10.50]) kou 1.7 popég avEnpévo kivovvo
exdniwong kapdiayyelakng vocov (1.44-2.05) oe cOyKpion pe TIg yuvaikeg xwpig Tov
napdyovta kivdvvov MetS. H vrodiaipeon tng opddag eréyyov ympic MetS £dei&e 6t
1060 Ol TOYVoOPKOL OGO Kol TO JEIYHO EAEYYOV, TOV GLYKPATOVV GAAOVE TAPAYOVTES
Kwoovov MetS, elyav emiong avénuévo kivovvo epedviong owfrtn tomov 2
(avoroyio ktvdvvov = 2.21 [1.25-3.93] ko HR = 1.75 [1.04-2.96] CVD (HR = 1,51
[1,25-1,83] kou HR = 1,36 [1,15-1,60]) oe cOyKkpion pe to detypo EAEYYOL Xpic Tov
mapayovta Kivovvov MetS. To MetS oe nAikiopéveg yovaikeg tov Kavkdoov avénoce
TOV Kivouvo ekdnimong owfntm tomov 2 1] Kapdloyyelokng VOGOV GTO HEALOV.
TéNog, o1 yuvaikeg TOv SETPEYOV LOVO OPICUEVEG LOPPES KIVODVOL Y10 TNV ELPAVIONG
MetS, eiyov emiong ovénuévo kivouvo eupdviong owfntn toémov 2 kot
KapOLyYELOKNG VOGOV GE GUYKPIOT| LE TIS YOVOIKES TOV d€ SEDETAV TOVS TOPBEYOVTES

Kwvovvou tov MetS

AéEerg khewona: Kapduyyeiakn vococ, Tlayvoapkia, Hukiouévolr, Metafoikod

ovvdpouo, Avéivon Pacik®v cuoTatik®v, AtafnTng TOTOL 2
4.5 To ovpomomTiKO cvoTNNA
4.5.1 H akpdreia ovbpov 6T005 BAKIOUEVOVS

Yu, B., Xu, H., Chen, X., Liu, L., Analysis of coping styles of elderly women

patients with stress urinary incontinence, International Journal of Nursing Sciences,
Volume 3, Issue 2, June 2016, Pages: 153-157

Abstract

Objective: The purpose of this study was to examine the coping style and some
related factors of elderly women who perform stress urinary incontinence and provide
a strong theoretical evidence to promote a positive style in order to improve the

quality of life in this group of patients.

Methods: A number of cross-sectional studies according to stress urinary
incontinence knowledge and coping techniques of a sample of 520 elderly women

were administrated from July 2013 to February 2014.
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Results: The elder women population with stress urinary incontinence performed a
higher avoidance and acceptance scores than the population without this problem
(P<0.05). Some elements such as age, marital status, level of education and stress
urinary incontinence were influenced by the medical coping style of the patients under

examination.

Conclusions: Elderly women patients suffering from stress urinary incontinence
which could copy styles, clinical and the medical staff of community include an
analysis which takes into account all the risk factors under consideration when
occupying with patients facing stress urinary incontinence in the notion of adaptation

a positive coping style.
Keywords: Coping Style, Related factors, Stress urinary incontinence
[Mepiinyn

2KOTOG: XKOTOG OVTNG TNG LEAETNG NTAV 1] SIEPEVVIIGN TOV GTLA OVTLLETAOTIOTG KO
TOV GYETIKOV TOPAYOVIOV TOV NAKIOUEVOV YOVUIKOV pe akpdteia ovpov (SUI) ko
N mopoyn pHog wyvpng Beopntikng Paong yw v mpowdnom evog Betikod tpdmTov

AVTILETOMIONG Yo TN Pertimon g mordtntog (mng o€ avtovg Tovg acheveis.

MéBodot: Ot S106TaVPOVUEVES EPEVVEG IOV ALPOPOVGAV TIG TEYVIKES OVOLYVMPIONG
OVTILETOMONG TG akpdtelng ovpwv 520 NAMKIOUEVOV YUVOIKOV, dlevepyndnkav

peta&y tov loviiov 2013 kot tov Oefpovapiov 2014.

AmnoteAéopata: Ot NMAMKIOUEVEG YuVoiKes [e akpdteld oVpOV Elyov ONUOVTIKA

vynAoTeEPN Pabpoioyios amoLYNG Kol Topaitnong amd Tov Koavovikd mAnbvouod (p
<0,05). H nAwio, n owkoygvelokn Katdotoor, To eninedo eKmaidevong Kol 10 Gyyog
™G OKPATEWS OVP®V EMMPEacaY OAM TO LOTPIKO GTUA OVIIUETOTICNS OVTOV TOV

oc0svav.

Svunepdopata: Ot nAkiopévor acbeveic pe axpdteid o0poV SOPEPOVY GTOVG

TOPAYOVTEG EMNPEAGHLOD TOV TPOTOL AVTILETMOMIONG TOVG. 2G €K TOVTOV, TO KAVIKO
KOl TO KOWOTIKO 10TPIKO TPOSHOTIKO TPEMEL Vo akoAoLOel pia meplekTikn avdivon

mov vo. AapPavel vwoOYn avTov TOvg Tapdyovteg O0tav epydlovion pe acBeveig pe
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aKpATEIL OVpWV Yoo Vo TOuG KoaBodnynoovv, viobetdviag £va Betikd TpdmO

OVTILETOTIONG.
AgEerg KAEWOWA: AVTILETOTION, XYXETIKOL Tapdyovteg, AKPATELDL OVP®V

Shaw, Chr., Wagg, A., urinary incontinence in older adults, Medicine, Volume 45,
Issue 1, January 2017, Pages: 23-27

Abstract

The symptoms of the lower urinary track and the urinary incontinence are common
in the population and it is worthwhile to mention that their prevalence is increasing in
accordance to age. In particular, urinary incontinence is seldom discussed among
patients while a huge number of them delays in seeking a treatment. It is useful to
notice that urinary symptoms have an important impact on morbidity and quality of
life of the older adults. Elderly face various barriers in finding the appropriate
treatment for their problem and unfortunately it is less likely to give an evidence-
based care than people of the younger population. In spite of the increasing part of
evidence for the more effective management of the urinary incontinence symptoms,
elderly fail to assessed and get a treatment. In this paper we discuss the process of
management of the most important sub-types of urinary incontinence which are more

likely to be encountered in general practice for physiology and frail individuals.

Keywords: Assessment, Frailty, Overactive bladder, Treatment, Urinary

Incontinence

[epiinyn

Ta countoOpaTo TG KOTOTEPNG OVPOIGYOL 000V KL 1] OKPATELN OVPWOV EIVOL TOAD
ocuvndopéva 610 Yevikd TANOBLGUO Kol 11 ENCT TOV ETMOAAGHOD TOLG GLVOEETOL
oteva pe Vv nikio. H akpdtein odpwv €dkotepa cuinteitor ondvia amd Tovg
acBeveig, moAllol amd Ttovg omoiovg kaBvotepohlv va ovalnTHGOLY VYEIOVOUIKN
nepiBoiym vy v wénon. Ta copnTOUATE TOL OVPOTOMTIKOD GUGTHUATOS EXOLV
ONUOVTIKO ovTiKTUTO OTn voonpdtnta Ko otnv mototnta {one. Ot nlkiopévor
AvTILETOTILOVY TOAAATAOVS PPAYLOVG 6TV gVpecT Bepameiog Yoo To TPOPANUA TOVG

Kot OvoTLYMG, eivor Ayotepo mBavo va AdPovv Ogpameic Pociopuévn oty
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tekunpioon amd O0tt ot vedtepol. Ilopd tov avéovopevo aplBpd amodEKTIKMV
OTOWEI®V YU TNV OMOTEAEGUOTIKY] OVIILETMOMION TMOV OCUUTTOUATOV KOl TOV
oLVONK®OV TOV 0PEIAOVTAL GTNV AKPATELD OVPWV, 01 NAKIOUEVOL GUYVEL OTTOTVYYAVOLV
KOl VO AVTILETOTICOVV TNV Tdnon. Avtd 10 apBpo acyoleitor pe v agloddynon
Kol TN SloyEiplon TV KOPL®wV LIO-TOTOV OKPATELNG TOV UTOPEL VAL GUVAVTIIGOVY OTN
YEVIKT TPOKTIKY] TOGO Y10 TO QUOIOAOYIKAOSC €0P®OTO OGO KOl Yol TO MO €vadn

NAMKIOUEVA GTOLLO.

Aé€erg Krewora: A&oAdynomn, Advvoauia, YmEPOpAoTNPl 0VPOdOYOS KOGTN,

O¢paneia, Akpateio oVp®V

Gibson, W., Wagg, A., Incontinence in the elderly, “normal’ ageing, or

unaddressed pathology?, Nature Reviews Urology, VVolume 14, Pages: 440-448, 2017

Abstract

The symptoms of urinary incontinence and other factors associated with the lower
urinary track increases as people getting older. This prominent effect is noticeable in
men after they pass the 7" decade of their life and in the case of women after their
post-menopausal. In the other hand, changes that happen in the lower urinary track, in
peripheral nervous system and in central nervous system, that supports the study
under discussion, are multifactor and inadequate to understand. Moreover, there is a
lot of debate according to whether the observed changes find their roots in pathology
or they are part of a “normal” ageing process, with health professionals and elderly
often hold the notion of incontinence as an expected part of ageing. In this study we
manage to summarize the present level of cognitive regarding to physiological and
hormonal changes taking place during the ageing and discuss if the occurrence of
urinary incontinence in this group of people reflect a side of the “normal” ageing

process or the presence of pathology which is not addressed.

[epiinyn

O emmoAacudg ™G aKPATENS 0VP®V Kol GAA®V CUUTTOUATOV TNG KATMOTEPTG
ovpodOyov 060V (LUTS) av&dvetan oe suvdvacuod pe v avénon g nikiog. Avtd
T0 PavOuEVO givor o asOnTd oToVg Gvdpeg petd v 7" dekaetia TG (NG Kot OTIC

YOVOIKEG KATA TNV TEPIOd0 NG EUUNVOTOLGONG. 20TOC0, 01 AALAYEC GTNV KATATEPT
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0VPOSOYOV 000V, TO TEPLPEPELNKO VELPIKO GUGTNLO KOl TO KEVIPIKO VELPIKO GVGTNUA
mov vmootnpilovy VTR TNV TOPATHPNOT Elvol TOAV-TOPOYOVIIKEG OGO Kot
OVETOPKADS KOTOVONTES. YTTApyel peydAn culntmon oYeTkd e to katd TdG0 avTég Ot
TOPOTNPOVUEVES OAAOYEC €lvarl TABOAOYIKEG 1| OMOTEAOVV UEPOC TNG «KOVOVIKNG
dwdwkaciog e ynpavone. Me 1oug emayyelpatiec vyelog Kot TOLG NAIKIOUEVOLS Vi
€YoV oLV TV Aoy OTL 1| OKPATELD ATOTEAEL AVAUEVOUEVO KOUUATL TNG KOVOVIKNG
YNPOVONG. ZTNV Topovoa UEAET] GTOYEVOLLE VO GLUVOWIGOVUE TO TPEXOV EMIMEDO
YVOGEMY GYETIKA LE TIG PUOIOAOYIKEG KOl OPUOVIKEG OAAQYEC TTOL AQUPBAVOLV YDPO
KOTA TN O1dpKeLD TNG SLadIKGTog YPOVoNS Kol va, GLCNTAGOLUE OV 1) ELPAVIOT) TNG
axpdrelag ovpwv | Ahhwv LUTS ot peténeita {on, oviavokid kaAdtepo LEPOS TG
«PLGLOAOYIKNGY dldIKAGIag YAPOVONG N TNG TOPOVCIOG NG KN EMOIOKOUEVNC

naforoyiog.
4.6 To avaTVEVOTIKO GUGTILO.

4.6.1 H ypovia amoppaktikij mvevpovorabeia

Cortopassi, F., Gurung, P., Pinto-Plata, V., Chronic Obstructive Pulmonary

Disease in Elderly Patients, Clinics in Geriatric Medicine, November 2017, Volume
33, Issue 4, Pages: 539-552

Abstract

Chronic obstructive pulmonary disease is common in elderly population and it is
very important the impact on quality of life, mortality or morbidity. The diagnosis of
this disease is made on symptoms or spyrometry values which they support the notion
of airflow obstruction. However, in some cases the conditions are under-diagnosed.
Chronic obstructive pulmonary disease is related to premature aging and other
medical conditions which can explain the aforementioned under-diagnosis and
management. There are a lot of pharmacological and non-pharmacological
interventions which can prove effectiveness in ameliorating symptoms of the disease
under investigation. Another pivotal way in management elderly patients is the

delivery of the appropriate drug and elimination of the side effects.

Keywords: Aging, COPD, Dyspnea, Elderly, Pulmonary rehabilitation
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[Mepiinyn

H ypévio amoepaxtiky mvevpovomdBein (COPD) emikpatel otov nAkiopévo
mnboopd, pe peydAn emidpacn ommv motdtNTo {ONG, GTN GLVVOCTPOTNTA KOl GTN
Ovnowomrta. H didyvoon yivetor cuvifwg pe BAon To GCOUTTOUOTO KO TIG TULES
OTPOUETPNONG OV VIooTnPilovy TV Tapovsio. amdPPAENg TG PONS TOL OEPOL.
Qo10G0, 1 KATAGTAOT TOPUUEVEL cLYVE Yopic Odyvoon. H ypdvia amo@paktikn
TvevpovoTadelo oyeTiCeTOl He TNV TPO®PN YHPAVOT KOl e OPKETES GAAES 1TPIKEG
KOTOOTACELS OV €ENYOVV €V UEPEL TO YEYOVOS YL TO OTOI0 TOPOUEVEL UEPTKADGC
dwyvoouévn kot ™ dwyeipion ™G Ymdpyouv mOAAEG QOPUAKOAOYIKEG Kol N
QOPUOKOAOYIKEG eMEUPACELS OV amOdeiyONKoY amotelecpatikés yuoo ) Pertioon
TOV GUUTTOUATOV TG SLYKEKPUEVIS acBévelng. H katdAAnin mopoyn ¢opudkov
Kol M peloon TV mopevepysudv eivar emiong KaBopioTikng onupaciag yio ™

dwxeipon TV 0cBeVOV e XPOVIO OTOPPAKTIKY TVELLOVOTTAOEL.

Aggearg Khewa: IMpog, Xpovia Amoepoktikn IlvevpovormdBeia, Avomvouo,

HAwopévog, Tvevpovikn anokatdotaon.

Fragoso, C. A., Epidemiology of Chronic Obstructive Pulmonary Disease (COPD)

in Aging Populations, Journal of Chronic Obstructive Pulmonary Disease, Volume
13, 2016, Issue 2, Pages: 125-129

Abstract

Current practices in epidemiology evaluate that COPD is based on self-reported
symptoms of chronic bronchitis, self-reported physician-diagnosed COPD, confirmed
spirometry, airflow obstruction or emphysema diagnosed by volumetric computed
chest tomography (CT). The population of high risk suffering from COPD includes
middle-aged or older people whereas researchers must take into account the changes
related to age including: 1) the increase of co-morbidity, polypharmacy and severe
deconditioning as these that identify mechanisms which underlie respiratory
symptoms and impart a complex of differential diagnosis, 2) the increase airflow
limitation, as the impacts of interpretation of spirometry confirmed airflow
obstruction, 3) the “senile” emphysema as the impacts which specify of CT-diagnosed
emphysema. According to this, in the notion of the rapid aging of the population

globally, the usage of criteria of epidemiology does not rigorously consider that aging
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in relation to changes will result an increased misidentification of COPD and may

misinform public health policy and patient care.

Keywords: Aging, COPD, Epidemiology, GOLD, Spirometry

[epiinyn

H 1tpéyovca emdnuoroyikn mpoktikn aoloAoyel TN  xpoOvio  OTOQPOKTIKY
TVELLOVOTAOELD. GUUPMVO, LLE TO. AVOPEPOUEVO, CUUTTOUATO TNG YPOVIAG Ppoyyitidag,
mv avagepopevn COPD mov €yel dwuyvootel and yiatpd, tn OmPouETpnon Tov
emPepaince v andepatn g Pong Tov AP N TO ELPVCTLO TOV JOYVAOCTNKE LE
™V 0oyKOoUeTpKn vmoroyiotikny topoypoaeioa (CT). Emedon o minbuvopdg pe tov
VYNAOTEPO KivOuvo Yo ypdvie OmO@PaKTIKY TvevpovomdOein mepthapupdver v
VIEPOYN TOV UECAMK®V 1] T®V NMKIOUEVOV, TPETEL Vo, ANEOOLY vITOYN o1 aAlayEg
mov oyetiCovion pe T ynpavon, onwc: 1) m oavEnuévn moAvuopEoyEvesN, 1
noAveapuaxio kot 1 cofapn arokatdotaoct, Kaddg avtol gvionifovv punyovicovg
OV VIOKPVTTOLV OVOTVELGTIKO GUUMTOUATO Kol TPocdidovv pio moAODTAOKN
SPOPIKN d1ayvmon, 2) Tov avENUEVO TEPLOPIGUO TNG PONG TOV 0€pa, KaODS avtd
emnpealel v epunveio g omdepaing mov emiPefardveral amd TN CTIPOUETPNON Kot
3) t0 «yepovikO» epeOoNUE, KOOGS ovTd emmpedlel TNV 1O0UTEPOTNTU TOV
eupLTELHOTOS cVpPVO pe TN Odyvoon CT. Xvvendg, oe pio emoyr] €vOg ToYEMGS
ympbokovtog TANOGLoHOD G€ TOYKOCHO KAIHOKO, T XPNON  EMONUIOAOYIK®OV
Kputnpiov mov dev AapPavovy avotnpd vtoyn Tig aAhayég mov oyetilovrol pe
ypaven Ba odNYNGOLV GE E€GQAALEVN TOVTOMOINGCT] TNG YPOVING OTOPPOKTIKNG
TVEVLLOVOTIAOELOG KO EVOEYETAL LLE T GEPE TNG VO TOPATANPOPOPTICOVY TNV TOALTIKN

™G dNUocog vyeiag Kot v tepiBaiyn tov acbevov.

Aégerg kKrewna: IMpavon, Xpovia aro@poktikny tvevpovorddeia, Emonuioroyia,

YmpopéTpnon

Dharmarajian, K., Strait, K. M., Tinetti, M. E., Lagu, T., Lindenauer, P. K., Lynn,
J., Krukas, M. R., Ernst, F. R., Li, S. X., Krumholz, H. M., Treatment for Multiple
Acute Cardiopulmonary Conditions in Older Adults Hospitalized with Pneumonia,

Chronic Obstructive Pulmonary Disease or Heart Failure. Journal of the American
Geriatrics Society, July 2016, VVolume 64, Issue 8, Pages: 1574-1582
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Abstract

Objectives: The determination of the frequency of hospitalized elderly diagnosed
with pneumonia, chronic obstructive pulmonary disease or heart failure that are

concurrently treated for two or more of these conditions.
Design: Cohort study.
Setting: 368 hospitals of U.S.A. in the premier research database.

Participants: Individuals aged from 65 years old or older, hospitalized with one of
the aforementioned chronic diseases in 2009 or 2010.

Measurements: Diagnosed incidents of pneumonia, chronic obstructive pulmonary

disease or heart failure concurrently treated for 2 or more of these conditions during

the first two days of hospitalization.

Results: From 91,709 diagnosed hospitalizations with pneumonia a percentage of
32% received a treatment for 2 or more cardiopulmonary conditions (18% for HF,
18% for COPD, 4% for both). A number of 41,052 hospitalizations with COPD, a
percentage of 19% received a treatment for two or more cardiopulmonary conditions.
Of 118,061 hospitalizations of HF a percentage of 38% received treatment for two or

more cardiopulmonary conditions (34% for pneumonia, 9% for COPD, 5% for both).

Conclusions: The elderly population which was hospitalized and diagnosed with
pneumonia, COPD or HF was treated for two or more cardiopulmonary conditions,
suggested that clinical syndromes frequently fall between several traditional
diagnostic categories. More research is needed in order to evaluate the benefits and
risks of treatment for many elder people whose presentations export diagnostic

uncertain or concern about the co-existing conditions.

Keywords: Hospital medicine, Pharmacoepidemiology, Co-morbidity, Pulmonary

diseases, Cardiovascular disease

[Mepiinyn

210Y0¢: I1pocd10pto A TG CLYVOTNTOS OVTILETMOTIONG NAIKIOUEVOV EVNAMK®V [LE

TaVTOYPOVY d1Ayvwon mvevpoviog, xpoviag amo@paktikng nvevpovonddeiog (COPD)
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N xopdwkng averapkelng (HF) vy 600 7 mepiocdtepeg oamd T1G ofgieg

KOPOLOTVEVLOVIKEG KATAGTACELG.
2y€010: MeAétn avaokdmnong.

2vvleon: 368 oapepikovikd vocokoueion TG epevvnTiknG Pdong dedouévav

Premier.

>oppetéyovtes: Atopo MAkiog 65 €T®V Kot Gve Tov Vooniehoviav Kupimg LeE

nvevpovia, COPD 1 HF 1o 2009 1 0 2010.

Metpnoeic: Ilocootd tov dwyvachéviov eneicodiov mvevpoviag, COPD 1 HF
ov avTHeTOnilovtal Tavtdypova Yoo dV0 M TEPLocOTEPES amd aVTEG TG 0&eieg

KOPOLOTVELHOVIKEG KOTAOTAGELS KATA TIG TPAOTES 2 NUEPES VOCAELNG GTO VOGOKOUELD

AmoteAéopata: Ao ta 91,709 dayvoouéva TEPIGTATIKA VOOAELNG LE TVELLOVid,
10 32% élofe Oepameia yioo 00 1M meplocdTEPEG 0L&eieg KOPIIOMVEVHOVIKES
kataotdoels (18% yw HF, 18% yw COPD, 4% ot o tig dVo). And to 41,052
dwyvoopéva mepiotatikd voonieio COPD, 1o 19% éhafe Oepameia yuoo 600 M
nePlocoTEPEG 0&eleC KAPOOTVEVHOVIKEG KOTAOTAGELS (OAEC OPOPOVGOV ETUTAEOV
Oepancio pe HF). And ta 118,061 dayvoouéva mepiotatikd voonieio HF, to 38%
éhaPe Oepameia Yo VO N mEPLGGOTEPES 0Egleg KapdlomvevpoviKES Kataotaoelg (34%

v Tvevpovia, 9% o X.ALIL, 5% kot yuo T1g 600).

Yvumepdopato: Ot voonAELOUEVOL NAMKIOUEVOL EVIAIKES LE dLAYVMOT) TVELHLOVIOG,
COPD 7M HF ovyvd oavryetoniloviar vy dvo 1 mepiocodtepeg  o&eleg
KOPOLOTVEVHOVIKEG KOTAGTAGELS, YEYOVOS OV VTOINAMVEL OTL TO. KAVIKE cOVOpOoLLL
OLYVA TEPTOLV AVAUEGO OTIS TOPUSOCIOUKES OUYVOOTIKES Katnyopies. Amorteiton
épeuva yio TV aSloA0YNoT TV KIVOHVOVY Kot TOV 0QEADY TNG TPOYHOTIKNG Oepameiog
Yo TOAAODG MMKIOUEVOLS EVAMKEG T®V OTOI®V Ol TOPOVCIACELS TPOKOAOVV

dyvootikn afefordtnta 1 avnovyio yio cuvundpyovces o&eieg KATAGTACEL.

AéEerg kAewwd:  Noooxopewokn — mepiBoiymn,  Qoppoko-£midonpioAoyia,

Yvvvoonpomzra, [TvevpovondBeieg, Kapdioyyeiakég madnoetg
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4.7 To, YyoyoKowvmvikd Tpofinpata

4.7.1 H katabliyn 6tovg nAKIOuEvovs

Liu, L., Gou, Z., Zuo, J., Social support mediates loneliness and depression in

elderly people, Journal of Health Psychology, Volume 21, Issue 5, 2016, Pages: 750-
758

Abstract

In this study is investigated the loneliness in the notion of depression and
furthermore it is tested the effect of mediating the social support. The sample of this
study consists of 320 elderly people who had completed the Emotional and Social
Loneliness Scale, Multidimensional Scale of Perceived Social Support and Self-rating
Depression Scale. The results of this study reveal that both loneliness and social
support are correlated significantly with depression. Moreover, Structural Equation
Modeling indicates that if social support works correctly, it is very possible to mediate
loneliness and depression. The final model proved a significant relation between
loneliness and depression through social support. With the present research
complement we light the concurrent effects of loneliness and social support on
depression and we provide some useful evidence on how to decrease depression in

older adults.

Keywords: Depression, Health promotion, Moderator, Older person, Social

support

[Mepiinyn

H mopovoa perétn depgvvnoe v emidpacn g povaiidg otnv KaTdbAy”n Kot
efétace mMEPAUTEP® TNV EMPPON NG KOWMVIKNG LIOSTNPENS. Zvuvolkd 320
NMKIOUEVOL GUUTANPOGAV TN KAIHOKO CUVOIGONUOTIKNG Kol KOW®OVIKNG HovaSidg,
NV TOALIAGTATN KALOKO OVTIANTTIKNAG KOW®MVIKNAG VIOCTNPIENG Kol TNV KA{poko
kataOAymg avtoallohdynons. Ta amoteAéopato tng HEAETNG oamokGAvyav OTL M
HOVOELSL Kot 1) KOW®VIKT DTOGTHPIEN GVOYETILOVTOL OTUAVTIKA He TNV KoTabAwyT. H
HovteAOTOINoN TV dapOpoTIKOV eE1I0MGEMV €J€1EE OTL N KOWVOVIKY] LTOGTHPIEN
pecoAafet otn povaéid kot oty KatdOAiwyn. To teAikd poviédo £de1&e pion onpovTiKh

nopeia amd 1N povalld oty katddAym HEG® NG KOWMVIKTG VTooTpiEng. Avti 1
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peAéTn ooTilel TIG TOVTOYPOVEG EMOPACES TNG HOVOELWAS KOU TNG KOWMVIKNG
VTooTNPIENG otV KATAO YN, TapEYOVTaG OTOLXElDL Yoo TOV TPOTO HElwoNng g

KaTdOAMYNG 6TOVE NAMKIOUEVOVC.

Aé&€erg krewona: Katabiwym, Ipoaymyn g vyeiog, Xvvtoviotig, Hlkiopévoc,

Kowovikn vrootpién

Mustika, 1. W., Harini, G. A., Increasing education of family support for

decreasing depression level towards elderly, International Journal of Health Sciences,
Volume 1, Issue 3, 2017, Pages: 10-16

Abstract

The older adults are found in an age which is the natural process of life and it
cannot be avoided. The vast majority of changes occurring own to biological aspects,
psychological, social, economic and health. In addition to this the process of aging of
the brain is a part of degeneration process which is caused by a variety of
neuropsychological disorder. The current study managed to analyze the support of
families on depression level of the older adults before and after given to them an
education level. A randomizes pre-experimental design was used with a pretest and a
posttest One Group Only Design. The research happened in the village of Selemadeg
for a period of 4 months from July to October 2016. The sample consists of 400 older
adults which meets the appropriate criteria. The results of this study showed a strong
and significant difference between the support of family with depression in older
adults being given to them education by the indicated value t<p-value (t=-39.001 and
p=0.01).

Keywords: Biological aspects, Depression, Education, Elderly, Family support

[epiinyn

To ynpoag amoterel pion euowkn OSwdwacioc 1 omoio givar avamd@evktn. Ot
nePLocoteEPES aAAOYEG ovuPaivouv AdyY®m PBloAoyikdv, YuYOoAOYIK®OV, KOWMVIKOV,
OKOVOUIKAOV KOl VYEOVOUIKGOV mopaydévtov. H dwdwoacio g ynpovong tov

eyke@Orlov amotelel av €va PEPOG NG JOIKAGIOG EKQVAMONG TOL TPOKAAECE
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TOWKIAEG VELPO-YLYOLOYIKES dratapoyéc. H mapovoa perétn otoyevel otnv avéivon
TOV EMUTEOL KATAOAYNG TNG OIKOYEVELNG TMV NAKIOUEVOV TPV KOl LETA TV TOPOYN
ekmaidevong o€ avtovg. ['o TOVg CKOTOVG OAOKANPMONG TNG TOPOVCHG UEAETNG
xpnoormomdnke pio toyoio mpo-melpapatikny Sadikoacioo kot petémerta 1 «One
Group Only Design» (pe 1 popen kowotikng dokung). H épevva dieénybn oto
xop1o Selemadeg yia 4 pufveg, onAadn and tov lovio éoc tov OktdPpro Tov 2016. O
TANOvoPdS TG HEAETNG APOPOVGE GE OAOVS TOVS NAKIOUEVOVG 6TO Ywp1d Selemadeg.
Ot teyviKég detyaTOAN oG TANPOVGAV TO, KPLTHPLO. GUUTEPIANYNG KOl OTOKAEIGHOD,
pe amotélecua to detypo va arotereiton and 400 droua. Me Bdaon v avdivon tov
dedopévemv mpoEkuye OTL LINPYXE TOAD ONUAVTIKY, Oetikn dweopd peta&d TG
oTHPIENG TNG OKOYEVELWNG UE TO €MMESO KATAOAMYNG OTOVG NAMKIOUEVOLS TPOTOV
do0el exmaidevon Omw¢ vrodewkvieTal amd v T t <p-value (t= -39.001 ko

p=0.01).

AéEerg khewowd: Buoloywég mhevpéc, Katdbiwym, Exmoaidevon, HAwmpévor,

Owoyevelokn vrootpiEn

Yu, J., Rawtaer, I., Fam, J., Jiang, M. J.. Feng, L., Kua, F. H., Mahendran, R., Sleep
correlates of depression and anxiety in an elderly Asian population, Volume 16, Issue
3, May 2016, Pages: 191-195

Abstract

Background: In the present study we search for the association between sleep and
psychiatric symptoms in older adults of Asian population. Thus, we examine in sleep
is correlated with depression and anxiety in a sample of cognitively healthy elderly

people._

Methods: The Geriatric Depression Scale, Geriatric Anxiety Inventory and
Pittsburgh Sleep Quality Index were adopted in the sample under investigation which

is consists of older adults (n=107, 81 women, mean age= 71.3 years, SD=5.7).

Results: Geriatric Depression Scale and Geriatric Anxiety Inventory have
significant correlated scores with the sleep disturbance. Geriatric Depression Scales

scores are associated with a unique manner with daytime dysfunction and Geriatric
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Anxiety Inventory scores are associated uniquely with a perceived sleep quality, sleep

latency and global Pittsburgh Sleep Quality Index scores.

Conclusions: Both depression and anxiety in elderly Asian populations are
associated with a myriad of sleep issues which are related to somewhat different than

sleep problems.

Keywords: Anxiety, Asia, Depression, Elderly population, Sleep problems

[Mepiinyn

Iotopwcd: H épegvva avtv e€etdlel tn ovoyétion petald Tov VIVOL Kol TV
YOYLOTPIKOV GUUTTOUATOV o€ NAklopévoug mAnfucpovg g Aciag, yeyovog to
omoio amovotdler and ™ Oebvny PProypaeia. H mapovoa perétn efetaletr Tig
ovoyeTioels HeTagD Tov VTVOL, TNG KaTdOAMY™NG Kot Tov Gyyovg og £val delypa vyimv,

NAKIOUEVOV EVNAIKOV.

MéBooou: H khipaxa g nAklokmg KatdOAyne, o KatdAoyos Tov NAMKIOUEVOVY 1E
Gyyoc kot o deiktng mowotnTag Vmvov tov Pittsburgh yopnynhbnkav oe éva detypa

nAKtopévov coppetexoviav (n=107.81 yovaikeg, péon nikio = 71.3 étn, SD = 5.7).

AmnoteAéopota: H PBaBporoyio g nikiog xatdbAyng kot to MAKoKO Gyyog

oyetiCovionr onuavtikd pe 1 owtapoyn tov vrvov. Ot Pabuoioyieg KAipakog g
YNPWITPIKNG KATAOAYNG GLUVOLOVTOL OMOKAEIGTIKA UE TN OLGAEITOLPYIOL KOTE TN
duapkel g NUEPAS, eV ol PabBuoroyieg amoypagns TOV NAIKIOUEVOV UE QYYOS
oYeTILOVTOL ATOKAEIGTIKA LLE TNV TOLOTNTA TOL VITVOV, TN AavOEvouca KATAGTAGT] TOL

VIVOL Kot Tig TaykoOoues Padporoyieg dsiktn motdtnTog vVvov tov Pittsburgh.

Svunepdopato: H kata®inym kot to dyyog oe pior opddo NAKIoUEVOY Aclotdv

oyxetilovion pe pio oepd and TpoPAnuata oxeTik®v pe tov vavo. Eival yprioipo va
onuewwdel 6Tt ka1 ot Vo oyetiCovrar pe Eva KAT®G O0POPETIKO TPOPIL TV

TPOPANUATOV VTVOV.

AgEerg  Khewdra: Ayyos, Acio, Kotabiwyn, Hiwopévog ITAnBvopog,
[TpopAnpata Hvov
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4.7.2 H molvpapuakio 6Tovs §AKIOUEVOVS

Volaklis, K. A., Thorand, B., Peters, A., Halle, M., Heier, M., Strasser, B., Amann,
U., Ladwing, K. H., Schulz, H., Koenig, W., Meisinger, C., Physical activity,

muscular strength, and polypharmacy among older multimorbid persons: Results

from the KORA-Age study, Scandinavian Journal of Medicine & Science in Sports,
Volume 28, Issue 2, February 2018, Pages: 604-612

Abstract

The aim of this study was the examination whether physical activity and muscular
strength are strongly related to the phenomenon of polypharmacy. The cross-sectional
analysis was based on a number of 711 patients aged from 65 to 94 years old with
multi-morbidity. This sample has participated in a study named KORA-Age. All the
participants of this study had to date an interview and undergo an extensive physical
activity program with anthropometric measurements, registration to chronic diseases,
determination of behaviors related to health (smoking, alcohol intake, and physical
activity), collection of blood samples and evaluation of the hand-grid strength.
Polypharmacy defines as the usage of more than 4 drugs and multi-morbidity as the
obtainment of more than 2 of 12 chronic diseases. The prevalence of polypharmacy
was 44.6% (n=317) whereas it was proved a significant difference in the number of
drugs taken among the participants with or without polypharmacy (7.2 £2.1 via 2.5
+1.2, P<0.001). Patients who performed a lower tertile compared with those of upper
tertile of physical activity and it found that it had a significant increase in odds to
polypharmacy (OR: 1.64, 95% CI: 1.05-2.56, P=0.031), after controlling the sample
to age, gender, BMI, family status, education, alcohol intake, smoking habits, number
of disease, hs-CRP and telomere length. On the other hand, it was not found a
significant association between the muscular strength and polypharmacy (OR: 1.04,
95% CI: 0.66-1.63, P= 0.873) after a multivariable adjustment. Among older adults,
some of them who performed multi-morbidity, low levels of physical activities but no
low levels of muscular strength, were associated with higher possibility of
polypharmacy. An increased level of physical activity seems to be highly
recommended in order to reduce the risk of polypharmacy and multi-morbidity in

older adults of more than 65 years old.
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Keywords: Multi-morbidity, Muscular strength, Physical activity, Polypharmacy

[Mepiinyn

O oKomdG aVTNG TNG LEAETNG NTOV VAL EETACEL KATA TOGO 1) PLGIKY dPAGTNPLOTNTA
Kot 1 potkn dvvoun oxetiCovron pe v moAveappokio. H avdivon Paciotnke og 711
acBeveic pe moAveappokio nAkiog 65-94 e1®v, o1 omoiol GLUUETEIYOV OTN HEAETN
KORA-Age. Ot ovpuetéyovieg vmoPAnOnkay o€ TPoooMKY cLVEVTELEN Kol OE
EKTETAUEVEG QUOIKEG €EETAGELS, OMMG AVOPOTOUETPIKEG HETPNOELS, KOATAYPOON
YPOVIOV mabNoewmv, TPOGOIOPICUOS CLUTEPIPOP®OY GYETILOUEVOV HE TNV VLYEln
(kdmvicpa, TPOGANYN OAKOOA, QULGIKN JOpacTnPOTNTA) Ko dvvaun AaPnc. H
noAveappoxioo opiletar ®¢ 1 ¥pPNoN TEPIGGOTEPOV TOV 4 QUPUIKOV KOl TNG
oLVVOCT|POTNTAG, £POGOV avTIHETOTILOVY TEPLoadTEPES amd 2 amd T 13 ypovieg
nafnoeic. H ovyvomra epedviong mg moAveappaxiog ntav 44.6% (n = 317), evo
dwmotdbnke  onuovtiky  dweopd  otov  apliud  TOV  QAPUAK®V OV
xpnooromdnkay petad GLUUUETEYOVTOV pe Kot yopis moAveoppokio (7.2 + 2.1
évavtt 2.5 = 1.2, P <0.001). Ot acBeveig oto younAdtepo eninedo, GUYKPITIKG pe TV
eVTOVOTEPT €VTOOT GLUUETOYNG OE QUOIKEG OpaoTNPlOTNTEG, &0V ONUAVTIKA
avénpévn mhavotnta epedvions moAveappokiog (OR: 1.64, 95% CI: 1.05-2.56, P=
0.31) petd amd éleyyo mnikioag, @OAov, AMEZ, OWKOYEVEIOKNG KATAGTOGMNG,
exmaidgvong, mpoOSANYNS oAkoOA, Kamvicpatog, aplBudg acbeveldv, hs-CRP kot
UNKoG teAopepOVG. Avtifeta, 0 domoT®ONKE oNUAVTIKY GLOYXETION HETAED HLIKNG
dvvaung kot tng moAveappokiog (OR: 1.04, 95% CI: 0.66-1.63, P= 0.873) petd
pOOon tev petofAntov. Metafd Tov NMKIOUEVOV OTOUOV LE GLVVOCTPOTNTA,
YOUNAOTEPOL EMIMESD QUGIKNG OpOCTNPOTNTAG, OAAG Oyl YounAn pvikny Svvoun,
ocuvdénkay pe vynAotepeg mbavotnteg moAvpappaxiog. H adénon tov smmédwv
COUATIKNG dpacTnplOTNTOS QOIVETOL VO GLVIGTATOL Wloitepa Yoo v pewmbetl o

Kivouvog epeaviong g moAvgappokiog petald atopmv nikiog 65 1oV Kot dvo.

A&€erg khewdwd: Xvvvoonpotmra, Mvikn ovvaun, Duvoiwkn dpactnploTnIa,

[ToAveappokio

Mannucci, P. M., Nobili, A., Pasina, L., Polypharmacy in older people: lessons

from 10 vyears of experience with REPOSI reqister, International and Emergency
Medicine, December 2018, Volume 13, Issue 8, Pages: 1191-1200
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Abstract

A direct consequence of population aging, we noticed in internal medicine hospital
wards had a progressive shift from population of inpatients in relation to young and
mainly affected by an ailment to one of older and more complex patients with chronic
diseases. Polypharmacy define as the intake of 5 or more drugs, which is associated
with an increased risk of drug interactions and related effects, prescription and intake
errors, poor compliance, mortality and re-hospitalization. Having this background, the
Italian Society of Internal Medicine started in 2008 called REPOSI in internal
medicine and geriatric hospital wards. The country wide is an ongoing element on
multi-morbidity and polypharmacy in the older adults, face the goal of improvement a
prescription, in order to avoid a potential inappropriate medications. The main results
of this register showed that 7.005 older adults suffering from polypharmacy,
throughout a period of 10 years, performed a poor prescription and related risks of

adverse effects.

Keywords:  Multi-morbidity, Polypharmacy, inappropriate  prescription,
Deprescribing, Medication reconciliation

[epiinyn

To dqueco emakdiovBo g yfpovons tov mANBvopov, to omoio &xel Eviova
napatnpnOel ota vocokopeio, amotehel pio acBévelo m omolo acyoAeiton pe v
avaTOPELKTN XpNon ToAA®V eapudkwv. H moiveappaxio (mov opiletar og 1 ypdvia
TPOCANYN 5 1 TEPIOCOTEP®V PUPUAK®V) GUVOEETAL LE TOVG OLENUEVOVS KIVODVOUG
OAANAETIOPOONG TOV QOPUAK®V KOl TOV GYETIKAOV OVETBOUNTOV EVEPYEIDY, TOV
COOALATOV GLVTOYOYPAPNONG Kol TNG TPOGANYNG, TNG YOUNANG CLUUOPP®ONG, Kot
g Bvnodrog. Me avtd 1o vtoPabpo, to Itaiikr Ivetitovto Ecwtepkng latpikng
eméleEe va Eekvnoet 1o 2008 Eva untpmo pe v ovopacic REPOSI ota ynpokopeio.
To untpdo ce 6AN N YOPA aPopd Ge Eva OPYOVOUEVO GUGTNLO TOPATPNCEDV Y10l
mv  mwolvpopuokio, pe otdyo T Peitioon  ™C  KATOAANAOTNTOG — TMV
CLVTOYOYPOPOVUEVOV QOPUAK®OV KOl, KOTE GUVETEWD, TNV OTOQLYY] EVOEXOUEVMG
AKOTAAANA®V Qopudkov. Ta Kiplo 0PIUATO TOL UNTPMOOV, TOL £YOVV GVYKEVTPMOEL

péypt otryuns, £oeiav ott 7,005 nlkiopévor acbevelg oe mepiodo 10 etdv, siyov
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dMOoEL 1010TEPT EUPAOT GTO TPOTLTO, TNG AVETAPKELOS TNG CLVIAYOYPAPNONG KL TWV

OYETIKOV KIVOOVOV TV aVETIOOUNTOV EVEPYELDV.

Aggerg kKrewra: Xvvvoonpomra, [Holvepappokio, AxatdAAnin cvovtoyoypdoenon,
YoppiMmoon otn Ay eaprikmv

Marvin, V., Jubraj, B., Polypharmacy and Older People in the hospital Environment,
Public Policy & Aging Report, Volume 28, Issue 4, November 2018, Pages: 150-155

Abstract

Pharmacists working in hospitals encounter polypharmacy as a frequent an
increasing phenomenon during the journey of patients from their admission to
discharge. A huge number of elderly take a lot of medicines regularly for a long time
or in order to prevent disease because the medication prescribing is the common
healthcare intervention. National guidelines lighted the management of single disease,
although the increase of co-morbidity with the aging of population provides all the
potentials of polypharmacy to occur when an organization follows the best practices.
This fact happens when individual doctors prescribe for each co-morbidity, the older
adults follow different pharmacies for adverse items or purchase over the limit or

internet medicines.

[Mepiinyn

Ot QoplHoKOTOl0l TV VOGOKOUEI®Y TOAD GLYVE GLVAVTOOV TO QOIVOUEVO TNG
TOALPOPHOKING Kot TG Oldpkeln voonAeiog evog acBevoig €mg o €5tptd Tov.
Apxetol evilikeg peyorvtepng nikiog Aappdvovy Sapopeg QOPUOKEVTIKEG AY®YES
YL TNV OVTLETMOMICT TOV LOKPOXPOVIOV OCHEVEIDV TOVG 1| TNV TPOANYT OVTOV Kol
eMEWN M ovvtayoypdenon eivar n mo ocvvnlopévn mapéupocn otov Topéd NG
vyelOVOKNG TTepiBaiyng oe o&eleg mEPIOTAGELS, O KATAAOYOG TOV QUPUAK®OV EVOG
acBevovv mpootifetor oty didpkela TS voonieing evog nukiopévov achevoic. Ot
eBvikég katevBuvTpleg YPAUUES £xoVV GuvTayOEel Yoo TN SLXEIPIOT TOV KPUTADV TNG
vOGOUG, TAPOLO TTOV 1 ABENGN TG CLYVOGNPOTNTAG UE TNG ABENCN TG NAKiaG, TNG
TOALPOPHOKIOG OoKOUN Kot oty mepintmon mov  akoAlovbovvtar ot PéAtioTeg
TPOKTIKEG. AvTO ovuPaivel Otav Eeywpiotol khvikol yuotpol cvviayoypopovv

eappoke  yw. kdbe ocvvvoonpotnto kot o acBevig oakolovBel SloEOpPETIKES
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QOPUOKEVTIKES ay®YEG 1 OTOV 0 aoBevig AapPavel edppoko yopic 1oTpikny cuvtayn 1

AopPBaver eappoKa LEGH TOL OLUOTKTVOV.
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YYMIIEPAXMATA

To cOVOAO GYEOOV TOV PUGIOAOYIKMV AEITOLPYLDV EVOG avOPOTIVOL 0pYaVIGUOD
Yovetol Kabmg EPYETOL TO TANPOUA TOV XPOVOL KOl O OPYOVICUOG Ynpdokel. Xe
YEVIKEG Ypoupég €xel yivel amodexktd OTL M ynpoven odnyel Ge  oviKovoTnTo
dlt)pnong g vyeiog Tov opyavicpolh €vog atopov e€ontiog TV PETOPOADGY TOV
ovpPaivovv 610 eEmTEPIKO TEPIPAALOV 1| 0Tl (oTIKG TOoV Opyoava. Eival yprioipo va
onuewmbel 0Tl oe APKETEG MEPMMTMGELS Ol £EMTEPIKOL TAPAYOVTEG €ival ekelvol ot

omoiot GLUPBAALOVY GTNV EMPPOT TNG VLYEING TOV NAIKIOUEVOV 0GOEVDV.

Extog amd v mpoinyn Kot v avalnmnon g KoTaAANAng Oepameiog yo Ta
npoPAnuate TOv MMKIOUEVOV evnAikov, to omoio cu{ntinkav oto mAaicla
eKTOVIONG TNG TOPOVCAG EPYAGIAG, O POLOG TV VOGNAELTOV glvar kKaBOPIoTIKOS GTNV
avTIHETOMION Tovc. Ot voonievtés tov MMKIOUEVOV acBevdv  dtadpapatiCovv
oNUAVTIKO pOAO 6T voonieio TOVG VA TPOASTILOVV TNV VYEID TOVE KO GUVOPALOVY
npog T Pektioon g evnuepiog Tovg kot tng vyelag tove. H 0éom tovg dev
neplopiletal amoKAEIGTIKA GTN Lo EIPIon TV TPOPANUATOV VYELNS TOV NMKIOUEVOV
eVNAIK®V aALG emekteiveTol TN dnpovpyia piag oy€ong EUMIGTOGVVNG OOV 0 POAOC
TOVG ElVOL LITOCTNPIKTIKOG KOl EKTAOEVTIKOC. Me TNV 0AoKANpwoN TS Tapovsag
peAétng dapaivetar évtova, 0 KaBoploTikdg pOAOS TMV VOGNAELTMOV GTNV TPOANYM
KOL OTNV OVTIHETOMION TV TpofAnudtov mov aviipetonilovy ot nMkiopévol

EVIAKEG.
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