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EANANIKEY TATPIK Y

AIMHNIAIA EKAOZH THZ IATPIKHZ ETAIPEIAZ AOGHNQN

Ta Apxeia EAAnvikris lampikrig 6€xovTa yio dn-
HOOIEVLOT) AVOOKOTIOEIS, EPEVVNTIKES EPYOOIES,
evOIaQEPOVTES TEPITTTMOEIG, YEVIKG BEpaATA,
Bpayeies dnpoaievoeig, Gpbpa Xuvexi{opevng
latpikiig Exmraibevong kai yp&ppata mpog T
Yovtagn, otnv EAAnviki } oty AyyAiki YA@ooar.
AmooTéANeTal Evar QVTIYPOQO TV PO dnpio-
afevon Gpbpwv, an ielBuvon Tou Mepiodikoo.

Madi pe Ta vToPoANSpEva GpBpar TPETEI
amapaithTa v vTToPEAAeTaN, ETTAKPIBAS OUL-
HTIANPWUEVO, TO «ZUVODEVTIKG EVTUTIO UTTOPOAS
£PYaOIRdVY, LTTGOEIYHA TOL OTTOiOL LTIGPXE! OF
KkGBe Tel0g TOU MePI0dIKOU.

‘Ocov apopd 0T oUVTAEN TWVY EPYAIAY, TO
Mepiodikd akoAovBei Tig uTTodEICeIg TG AleBvolg
EmTpomiig ZuvTokTdV laTpikdv Mepiodikwv
(Uniform Requirements for Manuscripts Submitted
to Biomedical Journals, 1997). Eqiotdran iiaiTepa
1) TTPOCOX1 TWV OLYYPAPEWY OTN OUVTAEN Sopn-
HEVQV TIEPINAPEWY TWV EPEVVNTIKWY EPYAOICV
(EMNVIKAG kot Y YAIKTG) KOl GTNY Qvorypopr] Twv
aToiyeiwy NG oeAidag Tou TiTAOL Kal 0TI V0
YADOOES. AeTITOpEPEOTEPES TTANPOPOPIES, YIoH TN
obvTadn kai TR VTTOPOAL TV EpYATIY, LTIGP-
XOULV OTO TPWTO TEDXOG TOU TPEXOVTOG TGHOU.

‘0,11 dnpoaieveTan oo Mepiodikd Sev pmoper
va avadnpooieuTel Ywpig ypamTh Gdeia Tou
AtevBovTh Zovtagns. To vAikG Twv dpBpwv
ov dnpooievovTal, Sev eMOTPEPETAI GTOUG
OUYYPOPEIS.

A16pOwon TOV TUTOYPAPIKDV SoKIpiV
o6 TOUG OLYYPAEIS YiveTan pévo piar popd,
XOPIG Vo EMITPETOVTOI EKTETAPEVEG OAAOYEG
Twv GpBpwv.

H mapayyehion avatimv yivetar pe amev-
Belag oLVEVYVONON TWV CLYYPOPEWY HE TOV
k6T Ko To KG0TOG TOUG PapUver £ oAokApoL
TOUS OUYYPOELS.

Ta GpBpa Tou Hev PEPouY XPovoroyIKES evdei-
&eig uToPoArS Kot EYKPIaNG, EXOUV YPOPET PETE
amé mpéokAnon g TuvtakTikig EmTpotis.
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APOPO XYNTAZHL
EDITORIAL

Ta chatbots* amoteAoUv MAéov avamooTTacTo PEPOC TNG
kaBnuepivng (wng. Eva, paiiota, anod avtd, to ChatGPT,**
ATOTEAEL TNV TAXUTEPA AVATITUCOOUEVN EQAPUOYH OTNV
1oTopia Tou S1adikTuov, UE TTEplocdTEPOUC amod 100.000.000
XPNOTEC HEOA O€ 64 LOAIG NUEPES ATTO TNV TIPWTN KUKAOPO-
pia tng Tov Noéufplo Tou 2022." Chatbots gival egpapoyEg
NG Texvntrig Nonpoouvng mou «GUVOIIAOUV» S1aSIKTUAKA
(online) pe xpOTEG HECW ATTOOTOANG AUTOUATOTTIOINUEVWY
UNVUPATWY YPATTTWV 1} TTPO@OPIKWV. EISIkOTEPQ, MpodKEeLTAL
yla €papuoyéG Tou kKAAdou tng Texvntrg Nonuoouvng mou
gival yvwotédc we «eme€epyaocia QUOIKAS YA\wooag» (natural
language processing). «Eme€epyacia @uUOIKAG YAWooag»
gival o 6pog yla TNV EMKOIVWVia avBpwITou-pUNxavrig mou
ETMTUYXAVETAL UE TN XPNON TNG YAWooag Tnv omoia xpn-
OIUOTIOIOUHE OTNV KABNUEPIVH OUINiQ, XWPIG TNV avaykn
KATAQPUYNG O€ TEXVNTEG YAWOOEC, OTWG €ival ol YAWOOEG
TpoypapuatiopoU (Basic, Quick Basic, Visual Basic kK.AT.) i
og SOUNUEVOUC KATAAOYOUG eVTOAWV (menus).?

H 1o0topia €xel MOTWOEL TNV TTPWTN AVAPOPA OTNV
Texvntry Nonuoouvn otov Alan Turing (1912—-1954), Tov
Bpetavo pabnuatiko kat OewpnTiké TNG AOYIKAG, O OTToi0¢
LE TNV AmTOKPUTTITOYPA®NOT, 0TA TEAN Tou 1939, Tou KWSIKOU
NG vadlotikng Meppaviag “Enigma” cuvéBale otn vikn Twv
Juppdxwy otov B’ Maykoouio MOAEH0.*** STnV MPayUATIKO-
NTq, Yia tov KAAdo autdv tng NMAnpogopikng o Turing ixe
xpnotuorolioel To 1950 Tov 6po «UTTONOYIOTIKEG UNXAVEG
Kat vonuoouvn» (computing machinary and intelligence),’
avTi Tou 6pou Texvntry Nonpoouvn, mou mpoTtddnke 5 €tn

*  ¥1a EN\nvikg, 0 6pog “chatbots”Ba pmopouoe va amodobei wg «mmpo-
YPAUUOTA QUTOHATOTIOINUEVNG ETIKOIVWVIAG». O 0p0¢ 0TNV ayyAIKN
yYAwooa mpoépyetat amd tn Aé€n chat, chatter, mou onpaivel @INKA
ou{tnon (kouBévta, Auapia) kai Tnv TeEAeuTaia CUANAPNA TNGAEENG
robot (autopatomoinpévng HNXaAvAG TTou UTTOKABIoTA avOpWTIVES
5paoTNPIOTNTEC)

**  Ektog amo 1o ChatGPT undpyouv Kat AAa HovTEAA AUTAG TNG EQapP-
poyng (.. Bring Chat, YouChat kat Google Bard)

#E¥ TNV KIVNUATOYPAPIKN Tawvia «To matvidt tng pipnone» (“The imitation
game”) meplypd@etat n aAnbivi loTopia TG EMTUXOUE TPOOTIABELAG
Tou Turing va amoKpumToypa@roel Tov KwSIkO «Enigma»

Copyright © Athens Medical Society
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apyotepa amd Tov ApepIkavo €18IKO TNG EMOTAMNG TWV
urrohoylotwv John McCarthy (1927-2011). To 1966, 20
nepinov €tn and étav dpxloav va kataokevdlovTtal ol
TIPWTOL OYKWOEIG NAEKTPOVIKO( UTTONOYIOTEG, O YEPHAVIKAG
KATaywyng AHEPIKAVOC EMOTAMOVAG TNG MANPOYOPIKNAG
Joseph Weizenbaum (1923—-2008) emivonoe éva TpwTOAELO
POYPAMUA «ETTEEEPYATIAC PUOIKAC YAWOOAC», OTO OTIOI0
é¢dwoe 10 6voua ELIZA (amd 1o dvopa Tng npwidag tou
Beatpikol €pyou tou George Bernard Shaw «[Muypoliwv»
i «Qpaia pou Kupio»). Me Bdon éva cevdplo Ue To Gvoua
DOCTOR 10 €v AOyw MPOYPAUA ATAV IKAVO va UTTOSUETAL
TN ouvolINia evog aoBevoUg e évav PuXOAOYO TIPOYPA-
HaTIopéVOo WoTe va Seixvel evOlagépov yia ta mpoArjuata
TOU CUVOMIANTH Tou.” TNV emdpevn SeKaETia Apxloav va
oxediafovtal Ta mpwta chatbots.

ZTnv mepattépw avantuén kat diddoon twv chatbots
ouvéfBale n adlomoinon Twv «ueydAwv dedopévwv» (big
data). O 0pog auTtog, TTou €10HXON OTIC APXEC TNG SEKAETIAG
ToU 1990, avagépetal o€ CUVONO SESOUEVWY, OPYAVWUEVWV
Kal pn, Ta omoia givat umepoAIKA ToAudpIBua (avTioTolKoUV
HEXPL KAl O€ TPIOEKATOMHUPLA OENOEG KEIUEVOU) Kal oUVOETA
(mpoépyovTal amd IoTOCENGEG TTOU TTEPIEXOUV KEIUEVA, EIKOVEG
1| video, aAAd kal armd péoa KOWWVIKNAG SIKTtuwong f anod
£€VTUTIA N XEIPOYPOPA APXEIQ), WOTE VA PNV MITOPOUV OUTE
va amoBnKeutoLV oTa ouvrOn péoa amoBrkeuong oUTE Kal
va urroAnBoLv oe eme€epyacia kat avdiuon e tn BonBesia
TWV oLVABWV AOYICUIKWY aAYOPIBuwWV.**** H amoBrikevon
TOU TEPAOTIOU TANBOUC TWV «UEYAAWV SeSOUEVWV» ETTITEV-
XONKE PE TNV PNn@PLoToinor Toug — TN PJeTatpor, SnAhadn,
TWV AEEEWV, TWV EIKOVWY, TWV AXWV KA. o€ KwSIKoTOIN-
MEVOUG XAPAKTAPES, OTTWG aplOpoUg 1 cuPBoAa (digits). NMa
TNV avdAuon Kal TNV eMe€epyacia Toug XpnotommolouvTal
TIPONYMEVEG TEXVIKEG, N OLVNOEoTEPN TWV OTToIWV Eival n
«TEXVIKN TNG MNXAVIKAG HdBnong». H ouctlaoTtikr Stadikacia
KOTA TN CUYKEKPIUEVN TEXVIKN €YKELTAL OTN Xopriynon «&e-
Sopévwv gkmraideuone» (training data) og évav «akyopiOpo
paOnong» (learning algorithm), o omoiog pe Tn ogpd tou
Snuioupyei véoug kavoveg pe BAon TV avaywyn o€ autd ta

**x% ()¢ akyoplOpog opiletal Aoyikr o€lpd BUETWY TOU 0TOXEVOULV
otnv eniluon evég mpoBAnpatog Bdoel avotnpd MPokaBopIouE-
VWV KavOovwv
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Sedopéva. Mapdayetal £€Tol évag véog akydplOpog TTou ivat
YVWOTOG WG «HOVTENO UNXAVIKAG HABNnong» (machine learning
model). H duvatdtnta, TéAog, TnG an’ eubeiag PeTapopag
Twv Sedopévwv O0TN PVAMN, CUXVA OE TIPAYHATIKO XPOVO
(real time), avti TN eyypaenc Toug os dioko, e€acpalilel
HEYAANEG TAXUTNTEG KATA TNV AVAKTNOH TOUG.

ATé TIg TOIKIAEG XprOElG TwV chatbots (emkovwvia emi-
XEIPNOEWV PE TTEAATEG, Slaxeiplon CUVANAYWY, EVNUEPWON
Tou KolvoU o€ Sidgopa Bépata KAL), Idlaitepo evdlapépov
Tapouo1AlouV Ol EPAPUOYECG TOUG oTNV latpikn. ZTnVv mepi-
TTWon auth, SuvnTIKoi XPriOTEG Eival TOOO Ol lATPOi GCO Kal
ol a0BEeVEIC. Z& pla MTOXN KATA TNV OTToia ol TANPOYOPIES
a@Bovouy, evw o Slabéoipog xpovog rieplopiletal, ol latpoi
urmopouv va {ntricouv amd éva chatbot mAnpo@opieg yia
Bépata Siayvwong, Bepameiag kat MPOyvwong, TANPECTEPEG,
KAAUTEPQ OPYOAVWUEVEG, TIEPIOOOTEPO XPHOLUEG KAl OE TTOAU
OUVTOMOTEPO XPOVO O OUYKPLON UE EKEIVEG TTOU UTTOPOUV
va aVOKTAOOUV e TNV mAonynon (surfing) oe pnxavég
avalritnong tou Stadiktvou. Emi mAéov, pmopolv va Kep-
Sioouv xpovo, XPNOIHOTIOIWVTAG TUTTOTTOINHEVA TTIPOTUTIA
TTOU TOUG TTAPEXEL N EQAPUOYN YIa TN oVVTAEN IOTOPIKWY,
TIAPATTEUTTTIKWY, EKOECEWV ATIEIKOVIOTIKWY I IOTOAOYIKWV
EUPNUATWY, TIPAKTIKWV XEIPOUPYIKWV EMEUBACEWVY 1| EVN-
HEPWTIKWV EMOTOAWV 0 aoBeveic 1} cuvadérpouc. Amod
TNV MAEUPA TOUG Ol A0OEVEIG UTOPOUV VA KATAPUYOULV OE
éva chatbot, avalntwvtag amavtAoelg oe (WTIKA EpWTN-
HOTA OXETIKA UE TNV LYEID TOUG. ATTAVTHOELG YIA TIG OTTOIEG
0 10TPOG TouG Sev SLABETEL TOV AMAITOUHEVO XPOVO 1 TIG
ATMOPAITNTEG YVWOELC YA VA Toug SWOEL

20p@WVa PE pia €pguva, To 2024, évag otoug 5 Bpetavoug
YEVIKOUG LlaTPoUG XPNOIHOTIOIOUOE EQAPHOYEG TNG TEXVNTAG
Nonpoouvng, 6nwg to ChatGPT, otnv kabnuepivii doknon
NG latpIknig (1m.x. 0To va B€Tel S1ayvwon, va avVaKEQPOAAIWVEL
Sebopéva HaKPOXPOVIWV IOTOPIKWV I} VO CUVTACOEL KEIUEVQ).”
Av Kal gival avapevouevn n foriBsta tnv omoia mpoo@épouv
ol eV AOYWw €QAPUOYEC OTOV 1aTPO OTNV KABNUEPIV TOU
pouTiva, n cUUPBOAN Toug ot vonTikn Stadikacia mou odnyei
otn Stayvwon nmoapapével augiBoin.t Na mapdadelypa, o€ pia
TUXalOTTOINMEVN KAWVIKA HEAETN TTOU TTEPIEAae 50 1atpoug,
n €mi MA\éov XpNon &vOg MOVTEAOU «UNXAVIKAG PABnong»
(mapal\ayng tou ChatGPT) Sev odnynoe o€ ONUAVTIKA
BeAtiwon tng StayvwoTiKNAG Toug emidoong o CUYKPLIoN UE
€KeiVN TTOU EMTUYXAVAV UE TNV ATIAN TIPOC®UYH O€ CUVHOELG
mnyég avalritnong tng BiRAoypagiac.® A&ilel va onuelwdei
€SW OTL pa Katnyopia mou mpoodntetal ota chatbots pe
LOTPIKO TIEPIEXOMEVO EIVAL TO OTL UE TO VA TPOPOSOTOUV TOUG
«OAYOPIOPOUC HABNoNG» Ue «dedopéva ekmaidevongy», Ta
omoia CUYKEVTPWVOULV amod Siagopeg MNyES, mapaialouv
Ta SKaAlWPOTA TIVEVUATIKAG 18loktnoiag (copyright) twv
SIKAIOUXWV TWV TPWTOTUTIWV £PYWV."°
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Ané malid, n MPOoacn TOU KOIVOU O€ TTANPOYPOPIES
yla Bépata vyeiag mou Tou e§ao@alilel To Sladiktuo eixe
oulntnBsi w¢ duvnTikn aitia MapeUBOANC SUOKEPEIWY OTN
oxéon Tou 1aTpou pe Tov acBevr tou. Ki auto, emeldn ue
Baon mMAnpoopieg amd NAEKTPOVIKA HECA O AoOEVNG EXEL
OUXVA OLAUOPPWOEL YVWHN TIPOTOU AKOUGEL TIG ATTAVTACELG
TOU 1aTPOU TOU OTA £pWTAMATA Tou. H mapeunddion tTng
QUOLKNG ETIKOIVWVIAG Tou acBevolg Pe Tov 1aTpO Tou,
0V €MERAAAV TA TIEPIOPIOTIKA METPA OTn SIAPKEID TNG
mavénuiag tng COVID-19,” og ouvduaoud pe tn Siddo-
on Twv chatbots, gixav w¢ amotéheopa TNV mitaocn Tou
TPOPBAAMATOG. MTTPOOTA OTNV ATTEINN AUTH, LE TIPOQAVEIG
OUVETIEIEG OTNV EMAYYEAUATIK] Tou amdédoon, o uévog
TPOTIOC Yla va apuvOEi o 1aTpocg gival To va TTPOCApPOCEL
KATAANAQ TN CUUTTEPIPOPA TOU WOTE VA ATTOPEVYEL Va
€VOXAE(TAL Yla EVOEXOUEVOUC UTTAIVIYUOUG APPLoBATNoNG
NG auBevTiag Tou Kay, avTiBETwe, va deixvel mpdOupog oto
va S1EUKOAUVEL TOV 000EVH) (DOTE VA CUPUETEXEL EVEPYA OTIG
ammo@ACELG TTOU ApOPOUV OTNV LYEia Tou.”?

Yridpxel n mpoodokia o1t oto péNov n Texvnt No-
nuoolvn Ba CUPBANNEL OAO Kal TTIIO ATTOTEAECHATIKA OTN
BeAtiwon tTNg Mapoxnig uTNPECIWV Lyeiac.”> Ao Tnv AAn
TIAEUPAQ, €XOUV EKPPAOTEL POPol OTL evdEXETAL VA UTTO-
KATAOTHOEL MEANOVTIKA ToV 1aTpd Héow Twv chatbots.
Eni tou mapdvtog, touvldxiotov, Sev gival opatdg évag
TETOL0G KivOUVOG. TO CUMTTEPACHIA AUTO CUVNYOPEL Kal N
akolouBn drilwon amomoinong euBUVNG, TTOU TEPIEXETAL
OTIC amavTtAoElS TIG omtoieg Sivel To ChatGPT og epwtNOEIG
LATPIKOU TIEPLEXOEVOU: «AV Kal PPOoVTI{w va TTPOCPEPW AKP!-
Beic kal xprRolueg mAnpo@opiec, Sev amoTeAw umokaTdoTaTo
TwV oUUBOUAWV 1} TNG Kpiong evog 1atpou Kai gival TAvtoTte
ONUAVTIKS yla TouG A0BEVEIG Kal TOUG TTAPEXOVTEG UTTNPECIEG
vyeiac (healthcare providers) va ocuvepyalovtal petaét toug,
WOTE va avamtiooouV éva eEATOUIKEUUEVO OxéSlo Bepartei-
ag mmou va Aaufiaver urr’ dYiv Tou TIG avdyKeg Tou (Slou Tou
aoBevoUc Kal TIC EMKPATOUOEG CUVONKe».'*

EvSiagpépov mapouctd{ouv, woTOo0, TA EVPHUATA LILAG
OUYXPOVIKNG (cross-sectional) peNETNG, TTOU CUVEKPIVE
TIC amavtAoelg amd éva mpoidv Twv chatbots (ChatGPT)
ME TIC QVTIOTOIXEC ATTAVTAOELS Ao KAIVIKOUG 1aTpoU¢ O
195 €pWTNOELG, Ol oToieg eMAEXONKaAyY, Ue TN nEB0SO TNG
Tuxatonoinong, amd pia BAaon epwTHCEWV VOGS HEGOU KOL-
VWVIKACG Siktuwong.' Téoo ol amavtrioelg and to chatbot
400 Kal Ol amavTAOoEIC anmod Toug laTPoug aglohoynonkav
ano Ta PEAN UG opAadag latpwyv Slapoépwv eISIKOTATWV.
O1 amavTtoelg and Toug latpouG NTAV CNUAVTIKA CUVTO-
MOTEPEC (MECOG OPOC 52 Aé€elg) am’ O,TL Ol ATTAVTHOELG ATTO
1o chatbot (uéoog 6pog 211 AéEeLg), eV Ol ATTAVTNOELG
amnod 1o chatbot BabpoloynOnkav amd toug aflohoynTéq
WG ONUAVTIKA KAAUTEPNG TTOIOTNTAG KAl ONUAVTIKA HE-
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YaA\Utepng evouvaiobnong (empathy) o cUykplon He TIg
ATMAVTACELG Ao Toug 1aTpoUG. Mpogavwg, 0co evolagé-
povTa K1 av gival Ta ev Aéyw gupnuata, Sgv umopouv va
o8NYroouV o€ YeVIKEVOEIG. ATTOTEAOVY, OUWC, EVEEIEn yia
TNV avdyKkn avampooapUoyng tTnG LATPLKAG ekmaidevong,
WOTE va CUMTTEPINAPEL OTA «aVTIKEIPEVA eKkmmaidevong»
(educational objectives) T16co Tnv g€oikeiwon Twv ekmal-
Sevopévwyv pe TIG EENIEEIC OTOV XWPO TWV EQAPUOYWV
NG Texvntig Nonuoouvng, 6co kat tn Slapop@won Ka-
TAMNANG CUMTTEPIPOPAC €K PEPOLC TOUC ATTEVAVTI OTOV
aoBevry kal ota mpofAnuatd tou. H kKaAutepn moldétnTa
Twv anavtinoewv tou ChatGPT Ba pumopovoe va amodobei
OTOV UEYAAUTEPO aPIOUS MANpoPopIlwV TTou e€acpdiillav
Ta «peYANa SeSopéva» OTN CUYKEKPIPEVN EQAPUOYH TNG
Texvntg Nonpoouvng oe OUYKPLON HE TIG TTANPOPOPIES
TIG oToieg gixav otn S1dbegon Toug ol latpoi. To yeyovdg,
Ouwg, 6T ol ammavTtnoelg tou ChatGPT xapaktnpifovtav ano
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MEYOAUTEPN EVOuvaiocOnon o€ CUYKPLON UE TIG ATTAVTHOELG
TwV laTpwV umodnAwvel 0TI ota «dedopéva ekmaidevong»
M€ Ta omoia gixe TpoPodotnOsei o avtioTolxog «aAyoplOpog
HAOnong» gixav mepAn@Oei odnyieg yia Toug KATAANNAoUG
Kavoveg Tou Ba émpeme va TnpnBouv mpog emitevén evog
TéTOlOU OTOXOU. AV OTNV «eKmaideuon» evog alyopibuou
QAPKEl O TIPOYPAUUATIONOC TOU UE BACN CUYKEKPIPEVOUG
KAVOVEG, yla TNV eKMaideuon Twv @oItNTwv tTng latpiknig
KOl TWV VEWV LlATPWV O€ BEUATA CUUTTEPIPOPAC UIKPN HOVO
EMpPPON UMopsei va aokAoel n anry Béomon kavovwy. H
Stapopewon mpdoeopng OTAoNG AMévVavTl OTO €pYO TO
oroio TIPOKEITAL VA aokrioouv TTPoUmoBéTel TNV UTTapén
KATAANAWV TTIPOTUTTWV TIPOG Mipnon (role models), mou
KAAOUVTAL VA TOUG TIPOCPEPOUV Ol EKTTAISEVTEC TOUG.”*

0O.A. MouvtoKkaAdkng
Oudtiuog Kabnyntng MNMaboloyiag,
lMavemotnuiov ABnvwv
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REVIEW
ANAZKOIMHZH

Peritonitis risk in peritoneal dialysis
Exploring the role of calcium homeostasis

Despite the theoretical acknowledgment that dysregulation of calcium ho-
meostasis plays a substantial role in the development of peritoneal dialysis
(PD)-related peritonitis, the supporting evidence for this hypothesis is cur-
rently constrained and lacks comprehensive validation. The dysregulation of
calcium homeostasis, a critical physiological process, can instigate a cascade of
diverse biochemical and pathological alterations within the body, significantly
heightening susceptibility to PD-related peritonitis. When calcium regulation
becomes imbalanced, it can precipitate secondary hyperparathyroidism,
leading to an abnormal accumulation of calcium within cells. Simultaneously,
heightened phosphates can trigger an elevation in fibroblast growth factor
23 (FGF23) levels. These interconnected disturbances in calcium metabolism
may synergistically contribute to the development of peritoneal fibrosis and
vascular calcification. The intricate interplay of these factors not only disrupts
the delicate equilibrium of cellular environments but also sets the stage for an
increased risk of PD-related peritonitis, underscoring the intricate relationship
between calcium dysregulation and the pathogenesis of PD-related peritonitis.
In conclusion, the pivotal role of calcium homeostasis dysregulation emerges
as a critical factor intricately intertwined with the pathogenic processes,
exerting a fundamental influence on the development and progression of
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PD-related peritonitis.

1.INTRODUCTION

Peritoneal dialysis (PD)-related peritonitis continues to
pose a challenge among PD patients. The prevalence of
PD-related peritonitis varies widely, influenced by factors
such as the patient’s age, comorbidities, duration of PD, and
the type of PD employed. A study reported a cumulative
prevalence of PD-related peritonitis at approximately 1-6%,
with an incidence of 0.24 episodes per patient-year.” The
mortality rate of PD-related peritonitis was reported to be
between 10% and 20%.2 The pathogenesis of PD-related
peritonitis is complex and not widely understood. While it is
generally recognized that the onset of PD-related peritonitis
involves the entry of microbes into the peritoneal cavity
through a catheter or other sources, several factors may con-
tribute to the susceptibility of PD-related peritonitis. These
factors include poor catheter hygiene, contamination of the
dialysis fluid, impaired hostimmune function, exposure to
antibiotic-resistant microorganisms, and dysregulation of
calcium homeostasis.?> Among these factors, dysregulation
of calcium homeostasis is predicted to be a crucial element
as it involves disturbances in several organs.*

Accepted 13.4.2024

Calcium homeostasis refers to the maintenance of a
stable balance of calcium in the body. The regulation of
calcium homeostasis involves complex interactions among
various organs, hormones, and signaling pathways. The
primary organs involved in calcium homeostasis are the
bones, kidneys, and intestines. Disorders in these pathways
may result in imbalances in calcium homeostasis, leading
to various conditions such as osteoporosis, hypercalcemia,
and hypocalcemia, which can have serious health conse-
quences.’ Calcium is an essential mineral that plays several
important roles in the human body, including bone health,
muscle function, nerve function, blood clotting, enzyme
function, and hormone secretion.® Additionally, calcium sig-
naling is also critical for the proper functioning of immune
cells and the generation of an effective immune response
against pathogens,” indicating that the dysregulation of
calcium homeostasis may have a critical impact on the risk
of infection, including PD-related peritonitis. Moreover, the
dysregulation of calcium homeostasis may also implicate
the excessive accumulation of calcium in the peritoneum
and contribute to an increased risk of inflammation and
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infection.® However, reports regarding the role of calcium
homeostasis in the case of PD-related peritonitis are very
limited. Therefore, this article aims to discuss the potential
mechanism of calcium homeostasis dysregulation in the
development of PD-related peritonitis.

2. PD-RELATED PERITONITIS

PD-related peritonitis is the infection of the peritoneum
caused by bacteria, which may enter through the open ends
of the PD catheter during exchanges. The morbidity rate of
PD-related peritonitis was reported to be between 1% and
6%, and it has been identified as the primary concern for
critical outcomes in patients with PD.” This phenomenon
has been associated with higher treatment costs and hos-
pitalization.”’ Moreover, this phenomenon has also been
associated with the transition to hemodialysis. Furthermore,
the annual mortality rate of PD-related peritonitis was
reported to be approximately 10-20%."

The bacteria causing PD-related peritonitis vary ac-
cording to the findings of several studies. However, the
most frequently reported bacterium was Staphylococ-
cus epidermidis. On the other hand, at least 40 species of
coagulase-negative Staphylococcus have also been identi-
fied as the causes of PD-related peritonitis. This is probably
due to the fact that S. epidermidis is the most common
among coagulase-negative Staphylococci.’” The reported
microorganisms identified as the causes of PD-related peri-
tonitis were as follows: Coagulase-negative Staphylococci,
Staphylococcus aureus, Streptococcal species, Enterococcus
species, Corynebacterium species, Gram-negative enteric
bacteria, Pseudomonas aeruginosa, Acinetobacter species,
Stenotrophomonas maltophilia, Candida species, and Myco-
bacterium tuberculosis.’”®™ S. aureus commonly causes severe
peritonitis due to its many virulence factors. Streptococcal
peritonitis is less common, with a prevalence of approxi-
mately 5-10% among all PD-related peritonitis patients. The
severity depends on the species; 3-hemolytic Streptococci
groups A and B have clinical manifestations similar to S.
aureus. Enterococcus species are normal inhabitants of
the gastrointestinal tract and may colonize or infect the
genitourinary tract. Corynebacterium species commonly
colonize human skin and mucous membranes and are
generally low-virulence pathogens. Gram-negative enteric
bacteria are part of the normal flora of the gastrointestinal
tract, and colonization may result from infections in the
upper aerodigestive tract and urinary tract.”?

While many studies have succeeded in identifying the
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microorganisms causing PD-related peritonitis,’>’? the
risk of developing PD-related peritonitis differs for each
individual. The risk factors for PD-related peritonitis are
classified into modifiable and non-modifiable categories.
Modifiable risk factors include malnutrition, overweight,
smoking, immunosuppression, lack of oral active vitamin
D use, psychosocial factors, low socioeconomic status, PD
against patient choice, and prior hemodialysis as a modal-
ity. Non-modifiable risk factors encompass female gender,
ethnicity, chronic lung disease, coronary artery disease,
congestive heart failure, cardiovascular disease, hyperten-
sion, hepatitis C infection, diabetes mellitus, lupus nephritis,
glomerulonephritis, and no residual renal function.’>’¢

The pathogenesis of PD-related peritonitis is complex
and may involve a wide variety of inflammatory biomarkers.
In the literature, the pathogenesis of PD-related peritonitis
is classified into the first hit and second hit. The first hit is
the pathological pathway where microorganisms enter and
infect the peritoneum, while the second hit is the mecha-
nism where complications occur.”” In the majority of cases
of PD-related peritonitis, the source of infection is the PD
catheter. The catheter acts as a gateway for microorgan-
isms to enter the normally sterile peritoneum. In females,
microorganisms may also enter from vaginal infections.’#’8
Coagulase-negative staphylococcal species, such as S.
epidermidis, commonly found on human skin and hands,
along with S. aureus, are the most frequently occurring
pathogens in PD-related peritonitis. On the other hand,
the abdomen itself less commonly may be the source of
infection, such as diverticulitis, appendicitis, cholecystitis,
or a perforated viscus, as well as intra-abdominal surgery,
colonoscopy, hysteroscopy, and transmigration of bowel
flora from constipation. The infecting organisms originat-
ing from the intra-abdomen are usually Gram-negative
enteric bacteria, Streptococci, and anaerobic bacteria. After
entering the peritoneum, microorganisms may rapidly
grow and proliferate. The peritoneum provides a favor-
able environment for microorganisms due to its warm and
dark conditions, abundance of nutrients such as glucose,
and the lack of effective host defenses. This includes a low
number of peritoneal macrophages and a limited presence
of host-defense proteins such as immunoglobulins and
complement. Subsequently, Gram-positive bacteria may
produce cell-wall components, and Gram-negative bacteria
may produce endotoxin. The infiltration of polymorpho-
nuclear leukocytes (PMNLs) and activated macrophages
into the peritoneum leads to inflammation and clinical
symptoms such as fever, abdominal pain, cloudy dialysate,
and peripheral blood leukocytosis.”?



3. THE IMPACT OF HYPERCALCEMIA
AND PARATHYROID HORMONE
IN PD-RELATED PERITONITIS

Hypercalcemia has been associated with the risk of
infection. Several infectious diseases, such as leprosy,
Pneumocystis pneumonia, cat-scratch disease, Cryptococcus
neoformans, fungal infections, rhinovirus, Coccidioides immi-
tis, and Mycobacterium avium complex, have been reported
to be associated with hypercalcemia.’®?' Theoretically, the
mechanism by which calcium homeostasis interferes with
immune function is not yet fully understood. However,
some previous studies have proposed that the mechanism
of calcium homeostasis in immune function might occur
through the disruption of the PTH feedback mechanism*
and through fibroblast growth factor-23 (FGF23).%

In end-stage renal disease (ESRD) patients, secondary
hyperparathyroidism occurs as a result of the failure of the
feedback mechanism in calcium homeostasis, leading to
an increase in PTH levels. PTH has been widely recognized
as a factor that plays a pivotal role in the immune system
through its role in modulating the expression of several
immune cells, as well as cell migration and degranulation,
such as Tlymphocytes and polymorphonuclear leukocytes
(PMNL).? In ESRD patients, it has been known that the
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suppression of the PTH feedback mechanism occurs, and
thereafter, this circumstance may contribute to the impaired
expression, migration, and degranulation of T lymphocytes
and PMNL. As a result, this condition may cause a decreased
capability of phagocytosis of PMNL.? Elevated PTH levels
may implicate an increase in calcium levels in several tissues
or cells, where the signals of calcium requirements in cells
are regulated by inositol triphosphate (IP3). The elevated
levels of calcium in cells may then interfere with the cell
proliferation cycle. The prolonged resting cycle in cytosolic
calcium in cells, also known as the calcium burden of cells,
may occur.” As it has been widely known, one of the roles
of calcium is to activate genes responsible for initiating
the resting stage in cell proliferation,? suggesting that
the higher calcium levels result in a longer resting cycle.
As aresult, the calcium burden of cells may further inhibit
mitochondrial oxidation, causing a decrease in ATP levels.?

Mitochondrial oxidation is a biochemical pathway for
the production of ATP.This process requires NADH and H*
ions. In the context of Ca?*’H* exchange, higher levels of Ca?*
entering the cells lead to higher levels of H* exiting from the
cells. Therefore, higher levels of calcium may result in lower
levels of H* ions and subsequently impair ATP production
(fig. 1).% Phagocytosis is an active mechanism that requires

Created in BioRender.com bio

Figure 1. The potential mechanism on the imbalance of calcium homeostasis affects the impairment of immune function. (1) Secondary hyper-
parathyroidism occurs as the consequence of the failure of feedback mechanism in the calcium homeostasis, leading to hypercalcemia. (2) Inositol
triphosphate (IP3) regulates the requirement of calcium which may transfer calcium into endoplasmic reticulum (ER), mitochondria, or extracellular
space. (3) Excessive accumulation of calcium may then impair the pathway of mitochondrial oxidation in producing ATP and (4) cause the prolonged
GO of cell proliferation. PTH: Parathyroid hormone, ER: Endoplasmic reticulum, PMN: Polymorphonuclear cells.
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ATP. Defects in the process of ATP formation may have
implications for a decrease in the ability of phagocytosis.?
On the other hand, a defect in the PTH mechanism has
also been associated with the malnutrition-inflammation
complex (MIC) in patients with ESRD.? MIC is a condition
where a decrease in the body’s protein pool occurs, either
with or without fat depletion; or a condition where there is
a decrease in functional capacity caused by an imbalance
between nutritional intake and needs.’”??” Hyperparathy-
roidism may stimulate protein-energy wasting and has
been reported as a common cause of secondary immune
deficiency and susceptibility to infection.? Taken together,
they may lead to an increased susceptibility to infection,
including PD-related peritonitis.

4. THE IMPACT OF FIBROBLAST GROWTH
FACTOR-23 IN PD-RELATED PERITONITIS

The association between calcium homeostasis and
immune disorders may also occur through FGF23. FGF23,
a protein belonging to the fibroblast growth factor family,
is secreted by osteocytes and osteoblasts, regulating the
metabolism of phosphate and vitamin D. In healthy indi-
viduals, the levels of FGF23 may increase with phosphate
loading. In the case of ESRD, the increased levels of FGF23
may result from the decline in urinary phosphate excretion.
The mechanism by which FGF23 stimulates phosphaturia
is by decreasing levels of calcitriol, inhibiting the secretion
of parathyroid hormone, and degrading and internalizing
the sodium-phosphate co-transporter.? In ESRD patients,
elevated levels of FGF23 have been found to be associated
with adverse outcomes, including cardiovascular events
and mortality.*®

In the case of FGF23 and infection among ESRD patients,
the reports are still limited. FGF23 has been elucidated to
have a crucial role in innate immunity by inhibiting CYP27B1
in peripheral blood mononuclear cells, monocytes, and
the kidney,’” a major enzyme involved in the production
of 1,25(0H),D.*? Moreover, FGF23 was also associated with
the negative effect on intracrine production of 1,25(0OH),D
and the suppression of antibacterial cathelicidin production.
In the case of infection, the expression of CYP27B1 and the
vitamin D receptor is increased inimmune cells, leading to
the conversion of 25(0OH)D to 1,25(0OH),D. This circumstance
may subsequently alleviate cathelicidin transcription,®
a potent antimicrobial for many pathogens, including
both Gram-positive and Gram-negative bacteria, fungi,
parasites, and enveloped viruses. Subsequently, cathelici-
dins may cause neutrophils and mast cells degranulation,
stimulating upregulation of neutrophils and mast cells
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and leading to phagocytosis,®* and may indirectly trigger
the immune host to produce specific pro-inflammatory
cytokines against microbes, such as: TNF-q, IL-1b, IL-6, and
IL-36 by interacting with the toll-like receptor (TLR) system.*
The interaction between cathelicidins and TLRs may be
responded to by MyD88 and TNF receptor-associated factor
6 (TRAF6), eventually stimulating nuclear factor kappa B
(NFkB), mitogen-activated protein kinases (MAPKs), and the
activator protein-1 (AP-1) to subsequently produce specific
pro-inflammatory cytokines. Additionally, cathelicidins may
also act directly as antimicrobial agents by destroying the
stability of the microbial cell membrane, leading to cell
death.?* Meanwhile, increased levels of FGF23 are associated
with the suppression of CYP27B1 expression in monocytic
cells, causing decreased production of 1,25(0OH),D (fig. 2).
Therefore, this condition may inhibit antibacterial catheli-
cidin production, leading to an increased risk of infection,
including PD-related peritonitis.’’

5. THE IMPACT OF VASCULAR CALCIFICATION
AND FIBROSIS IN PD-RELATED PERITONITIS

The role of calcium homeostasis imbalance in the risk of
infection may also occur through vascular calcification and
fibrosis. Vascular calcification is defined as the deposition
of mineral complexes (calcium-phosphate complexes) in
the vasculature. This circumstance may occur in all arte-
rial beds, both in intimal and medial layers, and therefore,
vascular calcification is classified into intimal calcification
and medial calcification. Intimal calcification is associated
with lipid deposits and the infiltration of inflammatory cells.
On the other hand, in cases of ESRD, diabetes mellitus, and
arterial stiffness, medial calcification is more prevalent.*
The potential contributing factors for the development of
vascular calcification are diabetes mellitus, ESRD, hyperten-
sion, dyslipidemia, smoking, aging, inflammation, oxidative
stress, FGF23, and imbalances in calcium homeostasis.

The mechanism of how an imbalance in calcium ho-
meostasis affects vascular calcification is complex. Briefly,
an imbalance in calcium homeostasis may cause the loss
of vascular smooth muscle cells (VSMC) markers, such
as smooth muscle (SM) alpha-actin and SM22a. On the
other hand, an imbalance in calcium homeostasis may also
increase the expression of osteochondrogenic markers,
such as Runx2, osterix, osteopontin, and alkaline phos-
phatase. High phosphate and or calcium may also initiate
the regulation of matrix mineralization through elastin
degradation, leading to the induction of VSMCs mineraliza-
tion.* In patients with PD, this condition might be defined
as peritoneal calcification.?” In this condition, a vigorous
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Figure 2. The proposed mechanism of cathelicidins as the antimicrobial which is inhibited by FGF23. (1) The pathway of cathelicidin production.
(2) Cathelicidins have an impact to cause the disruption of microbial membrane wall. (3) Cathelicidins indirectly stimulate the production of pro-
inflammatory cytokines, (4) which may further be against the microbes. CYP27B1: Cytochrome P450 family 27 subfamily B member 1, FGF23: Fibroblast
growth factor 23, VDRE: Vitamin D response element, TLRs: Toll-like receptors, TRAF6: TNF receptor-associated factor 6, MAPKs: Mitogen-activated
protein kinases, NFkB: Nuclear factor kappa B, AP-1: Activator protein 1, MRNA: Messenger ribonucleic acid, TNF-a: Tumor necrosis factor alpha, IL-6:

Interleukin 6, IL-1(: Interleukin 1, IL-36: Interleukin 36.

inflammatory reaction might occur in the peritoneum,
involving vascular smooth muscle cells, interleukin 6, and
tumor necrosis factor alpha. The accumulation of these
pro-inflammatory cytokines is known to cause the inflam-
matory process in the peritoneum.*® On the other hand,
the phagocyte-microbe complex may trigger the adhesion
process in the basal membrane of the peritoneum. Conse-
quently, FGF23 may stimulate peritoneal mesothelial cells
to undergo mesothelial-to-mesenchymal transition (MMT)
or epithelial-to-mesenchymal transition (EMT), causing low
polarization of mesothelial cells and subsequently inducing
the secretion of extracellular matrix (ECM). Furthermore, the
secreted ECM and MMT may gather to cover the adhesive
immune complex and may trigger fibrosis (fig. 3). As fibrosis
develops, the structure of ECM may change to become
stiffer, as well as the anatomy of the peritoneum.® This
circumstance eventually may cause impaired production
of key immune molecules, such as complement pathway
proteins,” leading to increased risk of infection including
PD-related peritonitis.

6. LIMITATIONS

Several important limitations were also discussed.
Firstly, the pathogenesis of PD-related peritonitis is com-
plex. While a wide variety of bio-markers may specula-
tively play a crucial role in the development of PD-related
peritonitis, in fact, studies reporting the direct impact of
those bio-markers in PD-related peritonitis are limited.
Therefore, this limitation poses a challenge in establishing
the potential mechanism of calcium homeostasis in the
development of PD-related peritonitis. Secondly, studies
on PD-related peritonitis cases were very limited. Most
articles only reported on peritoneal membrane transport.
Hence, this limitation also contributes to our difficulty in
compiling potential mechanisms of calcium homeostasis
in PD-related peritonitis.

7. CONCLUSIONS

Theoretically, this article has proposed a possible mecha-
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Figure 3. The potential mechanism of fibrosis in peritoneal dialysis (PD)-related peritonitis. (a) The immune complex of phagocyte-microbe causes
the adhesion in basal membrane of peritoneum. (b) FGF23 may stimulate peritoneal mesothelial cells to lead MMT or EPT. (c) EMT/MMT together
with secreted ECM may accumulate in the adhesive site and causing fibrosis. ECM: Extracellular matrix, EMT: Epithelial to mesenchymal transition,
FGF23: Fibroblast growth factor 23, MMT: Mesothelial to mesenchymal transition.

nism for the dysregulation of calcium homeostasis in the  calcium, increased FGF23 as a result of hyperphosphatemia,
development of PD-related peritonitis. Dysregulation of cal-  and the effects of vascular calcification and peritoneal
cium homeostasis may cause secondary hyperparathyroid-  fibrosis. Taken together, these factors may contribute to
ism, which triggers excessive accumulation of intracellular  an increased risk of PD-related peritonitis.
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Mapd TN BswpnTik MTapadoxr 6Tt N amoppPLOULIoN TNG OpoLOoTACNG TOU aoPBeoTiou StadpapatiCel onNUAVTIKO pOAo
oTnV avantuén mepitovitidag mou oxeTieTal pe TNV EPITOVAIKN KABapon (MK), Ta UTTOOTNPLKTIKA OTOIXE(A YU AuTh
TNV UTTOOEON €ival €Ti TOU TTAPOVTOC TTEPLIOPICHEVA KAl OTEPOUVTAL OAOKANPWHEVNG emBeRaiwong. H amoppuBuion
TNG OPOIOOTACNG TOU ACBECTIOU UMTOPE( VA TIPOKAAETEL VAV KATAPPAKTN TTOIKIAWVY BLOXNUIKWY KAl TTAOOAOYIKWY O\~
AOIWOEWV OTO OWHA, ALEAVOVTAG CNUAVTIKA TNV evalcOnaoia yia epitovitida mou oxetiCetal pe MNK. ‘Otav n pvduion
Tou aofeoTiov Sev gival lCOPPOTTNUEVN, UTTOPEL VA EMOTIEVOEL TOV SeUTEPOTTAONR UTTEPTTIAPABLVPEOEISIOUO, OSNYyW-
VTAG O€ AVWPAAN CLUCOWPELVON AcBEoTioOV OTa KUTTAPA. TAUTOXPOVA, TA ALENUEVA PWOEPOPIKA ANaTta evOEXeTal va
TIPOKAAECOLV ALENOoN TwV EMITESWY Tou FGF23 oTtoug IVOBAACTEG. AUTEG OL S1ATAPAXEG OTOV HETABOAICUO TOL aoPe-
oTiou pImopEi va CUPBAANNOLY CUVEPYIOTIKA OTNV AVATTTUEN TIEPITOVAIKNG (VWwoNng Kal ayyElaknig acBeotomoinong. H
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SaG. SUMTTEPACHATIKA, O KEVTPLKOG PONOG TNG ATTOPPLUOUIONG TNG OMOIO0TACNG TOU ACBECTIOU aVASEIKVUETAL WG €VaG

KPIOIHOG TTapdyovTag, TOAUTTAOKA CUVU@PACHEVOG PE TIG TTAO0YOVEG SIEPYATies, aokwvTag OgpeAiwdn emidpaon otnv

avAantuén kat otnv €§€AEN TNG oxeTiCopevng pe MK mepitovitidag.

Négeig eupetnpiou: AcBEoTio, Maboyévelq, Mepitovaikr kaBapon, Mepitovitida, Dwopopikd alag
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ANAZKOIMHZH
REVIEW

0 1aTpIKA¢ TOUPIoHOC TV EANGSa
NopoOeTiko mAaiclo Kat MPOOTTIKEC
yia tn dnpoacia vysia

O kAado¢ ¢ vyeiag gival évag amé Toug mAéov Suvapikoug KAAdoug tng
€MNVIKAG OIKOVOUIAG Kal N XWPA MAG AmOTENED AVEPXOUEVO TTIPOOPICHUO
1ATPIKOU TOUPIGMOU HE EEAIPETIKA EVOIWVEG TTIPOOTTIKEG. Ta peyaluTtepa
TOUPIOTIKA KévTpa PBpickovtal oe ABriva, @eacalovikn, Kprtn, Podo, Kép-
Kupa. Ot urnpecieg mou mapéxouv, oxeti(ovtal pe Bertiwon mpoBAnpaTwy
opaong pe xpnon laser, aloONTIKNA XEIPOVPYIKN, EEWOWHATIKN YoVipoTioinan,
alpokdbapaon, KATamoAéUNon TNG TAXVCAPKIAG, UNTNPECIEG ATTOKATAGTACNG.
I81aitepn avantuén yvwpifouv Kal ta kKévipa OgpHAAIOTIKOU TOUPIGHOU, TIOU
XPNOHOTIOI0UV (PUGIKOUG OEPUIKOUG TTOPOUG O EEEISIKEVUEVEG EYKO-
TAOTACELG KAl O€ XWPOUG ME 181aitepa MePIBANNOVTIKA Kal TIOMTIOTIKA
XOPAKTNPLOTIKA. TV TeENeuTaia SeKaeTia Tapatnpeital €vrovn VORoBETIKA
5paoTnPIOTNTA OTOV TOMEA TOU LATPIKOU TOUPLopoU, Kabw¢ kabopiotnkav
TA KPITAPLA YIa TOV IAUATIKO LATPIKO TOUPLIOHO, SnuioupyndnKe pntpwo
TAPOXWV Kal AVTIHETWITIOTNKAV oUVOeTa avantulakd Kat eovtoloyikda
{ntipata. ZTnv mapovoa HENETN EMIXEIPEITAL N TAPOUGiACn TNG SlaXPOVIKAG
€€€MENG Tou vopikoL mAaiciov otnv EAAGSA yia TOV LATPIKO TOUPIGHO KAl N
avadeén oxeTIkwv MPOBANUATICUWVY Kol TPOKARCEWV yia Tn Snudoia vyeia
Kal Tnv €0vIKN otkovopia. H EN\ada gival o€ 6£on va avtaywvioTei tnv ayopd
TOU 1aTPIKOU TOUPIopoU S1E0VWG Kat EXouv avaAn@Oei OXETIKEG VOLOBETIKEG
npwtofBoulieg. QoTd00, Statunwvovtal mPofAnUaATIoHoi 6oov apopd oTov
HaKPOTIPOOEGHO OXESIOOUO TNG OTPATNYIKAG AVATITUENG OTOV TOMEN TOU
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Né&eig eupeTnpiov

Anpooia vyeia
EANGSa

latplkég ToUPIoHOG
Noépog

Owkovouia

YmoBArbnke 20.3.2024

1aTPIKOUL TOUPLOHOU.

1. EIZATQrH

O 1aTPIKOG TOUPIOUOG AVAPEPETAL OTN HETAKIVNON
avOPWTIWV EKTOC TNG XWPAG SIAMOVHG TOUG, TIPOKEIUEVOU
va Adf3ouv 1aTpIKn i 080VTIATPIKN @EoVvTIOA Kal YEVIKOTE-
pa urnnpeoieg evegiag, kAvovtag mapdAnAa Tig S10KOTIEG
TOuG Kal amoAapfBdvovtag tTa afloféata Twv Xwpewv Tou
emokéntovtal.’ O laTpIKOG TOUPLIOHOG gival £€va TTAYKOOULO
PAVOUEVO e BabLég 1IOTOPLKES piles. H mpwtn KaTtaypa®n
NG évvolag Tou LaTpIKoU TOUPLIoPoU epgaviletal 6tav ol
‘EAAnveg taiSePav e mPoopIoHo pia HIKPT TIEPLOXT OTOV
Zapwvikd KOATIO pe TNV ovopaocia Emdavpla. H ouyke-
Kplévn meploxn unnpée to aduto Tou Bepameutr) Ogov
AoKANToU Kal ATav 0 MPWTOC TAEISIWTIKOG TIPOOPICHOG
lOTPLIKOU TOUPIOHOU.?

ZApePQ, ol AvBpwrot cuveyiCouv va taidevouv emdiw-
KOVTOG TN XaAdpwon, TN BEATiwon TNE QUOIKNAE TOUC KATA-
oTAONG KAl YEVIKOTEPA TNV gvedia. H eupeia e€dmiwon tou

EykpiBnke 25.5.2024

S1a81kTUOU ELVONTE TNV ALENON TOU LATPLIKOV TouplopoL. O
TIAYKOOMIOG IOTOC CUVIOTA ONUAVTIKH TTNYH TTANPOQOPNoNG
o€ O€pa 1aTPIKAG PPovTISag Adyw TNG eUKOANG TIPSO Baong
o€ auToOV.? AUO TAPAYOVTEG CUVETEAECAV CNUAVTIKA OTNV
avénon ™Ng {NTNONG YA LATPLKEG UTTNPECIEG, N av§non
Tou MPoodoKIUov emPBiwong kal n SnUoypa@Ikn yripav-
on. Yrmoloyifetal XapaKTNELoTIKA 6Tt To 2025 >20% Twv
Evpwmaiwv Ba gival nAikiag >65 etwv.?

O1aoBeveig ouyxva emAEyouv va HeTABoUV o€ AANN xwpa
yla va AdBouv tnv embupuntr 1atpikni mepi@aiyn €€ atiag
NG MponYHEVNG Texvoloyiag Twv EEvwv Kpatwv. QoTooo,
OAOEVa Kal TIEPIOCOTEPOL ACOEVEIC ATTO TIC AVEMTUYMEVES
XWPEC Ta&ISeVoLV O€ LATPIKA KEVTPA AMYOTEPO AVETTTUYUE-
VWV XWPWV, TIPOKEIUEVOU VA AABOUV OPIOHEVEG LIATPIKEG
UTTNPECIEG O€ TTPOOCITA TIKA Kal TAapAAANAa va KAvouv Kal
TIG S1AKOTTEC TOUC.* To UPNAO KOOTOG UYEIOVOULKAG TTEPI-
BaAPNg, ol HaKPEG AOTEG avaoviG acOevwv 1} n ENePn
mPOoPaong o Véeg Bepareieq 0 OPIOUEVEG XWPEG 0SNyoLV
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IATPIKOX TOYPIZMOX KAl AHMOXIA YTEIA

TTOANOUG «lATPIKOUG» TOUPIOTES (KUpiwg amo Tig Hvwpéveg
MoAtteieg NG ApepIkng, Tov Kavadd kait tn Sutikn Eupwrn)
va avalnTtouv mpocfaon o€ laTpLkn povtida otnv Acia,
OTNV KEVTPIKA Kal vOTIa Eupwrn Katl otn Aativiky AUEPIKN.6
Ymndpxouv wotdoo kal mbavoi kivouvol Bloac@dalelag Kat
VOOOKOUELIAKNAG TTEPIBaAPNG mou oxetiovtal pe Tov S1ebvry
10TPIKO TOUPIOUO.”

M’ autdv 10 AOYO, ot acBeveic emlnNToUV VOONAEUTIKA
15pupata pe SlamoTeVoelg anmd eE0UCI080TNUEVOUC OpYaVI-
opouc.t H Siamioteuon yivetat cuppwva pe ta Siebvry mpotu-
ma Kat N S1a0@ANoN TWV OpwV TTPETEL VA SNUOCIEVETAL EiTE
110 TO VOOOKOWEIO EITE ATTO TOV OPYAVIOUO TIIOTOTIOINONG.
H miotomoinon motétntag and 1o “EUROPESPA” (Eupwnai-
KOG ZUuvdeopoc Motomoinong Kévtpwy Eveiag) Oswpeital
avaykaia yia tnv a&lohoynon twv udpobepameutnpiwv
otnv EANASa.? Ektdg amd tov ouvduacoud moToroinong
LOTPIKWV UTTNPECIWV KAl XOAUNAOTEPNG TIMAG, aTTalTE(Tal
Kat N urmapé&n evog OAOKANPWHEVOU TTAKETOU TTAPOXWV Yia
TOUG aoBeVEig Kal TOUG PPOVTIOTEG TouG. Ot acBeveic Tou
Ta&1devouv og AN xwpa e€eTAlOLV TIG EYKATACTAOCELG, TIG
Souéc pi\o&eviag, Tn oition yia Toug idloug Kal Toug cuy-
YeVeig Toug. Yridpyouv BéRata uninpeoieg StapecoAdfnong
IOV avaAapBAavouv va cUNEEOUV KAl VA LETAPEPOUV OTOV
aoBevn TIC amapaitnTeG TANPOYPOPIEC.

‘Ocov a@opd oTn XWPEa HAg, To 2019, CUPPWVA PE MENETN
Tou MNaykoéouiou Zupouiiou Ta&idiwv kai Toupiopov (World
Travel & Tourism Council, WTTC), n EAAada katatdxOnke
25n oTNV ayopd latplkol TOUPLICHOU, AVTIITPOCWTTEVOVTAG
10 0,4% TWV CUVOAIKWV TOUPIOTIKWY damavwy, Kal 34n
avApeoa o€ 46 XWPEG, CUPPWVA HE TOV LATPIKO TOUPLOTIKO
Seiktn (Medical Tourism Index, MTI).’%"" O MTI petpd TNV
aAmOS00N TWV XWPWV OE OXEON IE TOV LATPIKO TOUPIoud Ba-
oel NG aloAdynong TnG Blopnxaviag vyeiag Kat ToupLoUoU,
KaOWC Kal Yla TO YEVIKO TTEPIBAANOV TNG XWPAG UTTOSOXNAG,
TIPOKEIUEVOU VA S100QPAANIOTE( N BIWOIUOTNTA OTIC LATPIKES
TOUPLIOTIKEG UTTNPECIieC.>’ Ta teAevuTaia étn n EANNGda
€XEL ONUEIWOEL TTIPOOSO OTNV MPOoWONOoN TWV UTTNPECIWV
Buwotuou atpikoL Touplopoy, Sedopévou OTL N xwpa Sev
nepAapBavotav otn Aiota MTI péxpt kat 10 2016."

EAMNVIKEG UENETEC AVAPEPOUV OTL TO KAIMQ, TO QUOIKO
KOl TO OLKOVOMIKO TIEPIBANNOV, Ol CUYXPOVECG TOUPIOTIKES
UTTOSOUEC KAl N VYNAR TTOIOTNTA TWV UTTNPECIWV PINOEEViag
KOl VYEiag urmopouv va umootnpi§ouv oBevapd Tn xwpa pag
WG TTPOOPIOHO YIA LATPIKO TOUPIOPO. ™ laTPIKEG UTTNPEDIEG
mou oxetifovTtal YE TN YOVIHOTNTA, TNV dlpokadapon, Tnv
OpBonaidikn Xeipoupyikn, Tnv O@Baiuoroyia, Tnv OdovTi-
atpikn, TNV AloOnTikn Kal Tnv Armokatdotaon BswpouvTtal
WC oL TTAEOV EAKVOTIKEGS 47 Ta MAgovekTAMaTA TNG EAAGSag
givat ol uPNARC ToLdTNTAC UTTOSOUEC KAL EYKATAOTAOELG, TO
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e€eIOIKEVUEVO 1ATPIKO TTIPOoWTTIKO Ue S1EBvr) avayvwplon,
n MPOCBACIPOTNTA, TO HECOYEIAKO KAipa Kal n kouliva, n
MEYAAN TTOAITIOTIK) KANPOVORILJ, N armooolnon ypagelo-
KPATIKWV VOUOOETIKWV eUnmodiwv Kat ol BpaxVuTtepeg NioTeg
avapovAc' (miv. 1).

To 2021, 0 KAAS0¢ TN vyeiag RTav évag amd Toug MAEoV
SuvaukoUg KAASoUE TNG EAANVIKAG OLKOVOIAG, LE TTOOOOTO
9,7% eni Tou akaBdploTou gyxwplou mpoiovtog (AEM).”®
Yridpxelt avénuévo eviiagépov yla emeviUOELG OTOV TOPEA
auTtdv Kal ol emevOUTIKOl PopEeig emNTOUV TNV KPATIKN
otiplEn. MNpdyuati, 6oV aopd oTNV KPATIKA UTTOOTH-
PLE&N OXETIKA UE TNV avATTTUEN TOU 1OTPIKOU TOUPICHOU, Ol
Heung et al og peNétn Toug oto Hong Kong avagépouv 6Tt
N KPATikr umooThPLEN gival amapaitnTn yia tTnv avantuén
TOU 1aTPIKOU TOUPIoMOU Kal Ba mpémel va evBappuvovTal
ol emevOUOEIG HEow oUUTTPAENG SNUOCIou Kal ISIWTIKOU
Topéa (ZAIT).” Emi mAéov, HENETN TTOU €KTTOVHONKE OTNV
Eupwrin €8e1€e OTI o1 €OVIKEC KUBEPVNTIKEC OTPATNYIKEG
givatl ol Baoikoi mapdayovteg SleukdAuvVoNG Kal puBIoNG
TOU 1aTPIKOU TouplopoU.?? H peAétn twv Kim et al otn
votia Kopga umoypduIoe TNV EVEPYO CUPUETOXN KAl TNV
emévduon NG KUB€pvnong otn Blopnxavia Tou [aTpikou
TouplopoL.?” TtV EANASQ, perétn mou Sie€nxOn 1o 2011
empPeRaiwoe 6TL N xWpEA HaAg £xel va SladpapaTtiosl onua-
VTIKO pOAO O0TNV ayopd Tou laTplkoL Touplopov. Qotdoo,
ENNEITTEL MIa CUVOAIKN €OVIKA avanTu&lakr] OTPATNYLIKN.??

2 KOTOG TNG TAPOoVoaAG AvaoKOTTNONG NTAV N TTAPOUCi-
aon NG Staxpovikng e€€NENG Tou vopikoL TTAALGiov oTNV

Nivakag 1. MapdyovTeg Tou €uvoouV TNV avantuén ToupIoHoU UYEiag
oTn XWEa Hag.

+ To KOOTOG Kal N TTOIOTNTA TWV TTAPEXOUEVWV LATPIKWY UTTNPECIWV

« O1 OUYXPOVEG VOCOKOMEIOKEG HOVASEG O ONO Kal TIEPIOCOTEPOUG
TIPOOPIOHOUG

« To e€e181KELPEVO LOTPIKO KAl VOONAEUTIKO TIPOOWTIIKO
« To mpo@i\ TOU EKACTOTE TPOOPICHOU
« H Omapén katdAAnAng opydvwong Kat TpoBoAng

+ H Sapkwg BeATiovpevn TOIOTNTA UTINPECIWV UYEIQS OTIC AVATTTUC-
OOMEVEG XWPES

» H KivnTIKOTNTA TWV 1ATPWV

« H avamtuén d1ebvwv mpotumwy moTonoinong yla Tig UTTOSOUEG UYEL-
OVOUIKAG TTEPIBAAYNG

« H av&non Twv ISIwTIKWV TAapOXWV UYELOVOULKWY UTTNPECIWV

+ Ta a0@OANICTIKA TTPOIOVTA TIOU TIAPEXOUV TTAKETA AOQAAELAG XAUNAS-
TEPOU KOOTOUG

« HEMNeWn vopIKwv KWwAUUATWY Tou TTEPLopi{ouV KATTOLES IATPIKEG TIPAEELC,
OMWG EWOWUATIKY YOVIHOTIOINGN 0TI KAOOAIKESG XWPES

Mnyr: Ao&1ddng kat ouv’”
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EA\GSa yia Tov 1aTpikd TOUPIoHO Kal N avASEeLEn OXETIKWV
TPEORANUATIOUWY KAl TTPOKANCEWV yla Tn dnuocta vyeia
Kal TNV €BVIKN olkovoia. MNa Tov oKoTo TN mMapouoag ava-
okomnong avalntidnkav ol oXeTikoi vopol ota —Slabéoipa
A€oV Kal S1a8IKTUAKA— QUANA epnuEPidag TG KUBEpVNoNGg
(DEK), kaBw¢ kat otn Bdon «<NOMOZ», evw a&lomotribnkav
ag’ evog n S1ebviig BiAoypagia kat ag’ ETEPou TTIPOYEVE-
OTEPEG OLUVAPEIG £EpeEUVECG OTOV EANNASIKO XWPO.

2. IZTOPIKH ANAAPOMH TOY NOMOOETIKOY
MAAIZIOY TIA TON IATPIKO TOYPIZMO
ZTHN EAAAAA

O TOUPIOPOG WG OIKOVOUIKN SpACTNPIOTNTA EVTACOETAL
OE OUYKEKPIUEVO VOUOBOETIKO TTAAio10.2 TNV Tepinmtwon
TOU 1aTPIKOU TOUPIoHoU otnv EANASQ, n mpwTn Mpoomnd-
Os1a vopoBeTikoUL MAatoiov avdyetal oto 1836, ommdTE Kal
YiVETAL N TPWTN ETTIONUN KATAYPAPH LAUATIKWY TTNYWV HUE

K. KEXATAOY kat ouv

1o Sidtayua «mepi popoAoyiag mpoidvtwy yne kai {Wwv». To
1861, UE TOV VOO «TTERT UETAAAEIWV KAl OPUKTWV» TIpowBeiTal
TEPAITEPW TO B€Ua TNG a&loToiNoNG TWV IAUATIKWVY TTNYWYV,
evw 1o 1918 cuoTtrivetal o lMpageio Zévwv kal EkBéoewv
ano 1o Ymoupyeio EOvikAg Oikovouiag pe appodiotnta
TIG LOMATIKEG TTNYEG. Emi TnG ouaoiag, Opwg, n mpwtn vopuo-
Betikn mpdaén npaypatormoleital pe Tov N 2188/1920.% To
1929 16puetal o EBvikdg Opyaviopog Toupiopou (EOT).
Mepikd €Tn apyotepa, To 1938, Snuioupyeital oto EBviko
kat Kamodiotplakd Mavemothuio ABnvwv édpa KAviKNAg
Yopobeparmeiag kat latpikri¢ KAtpatoloyiag. To 1950 ava-
ovotnvetal o EOT. £tn ouvéxela, To 1960, Yneiotnke o
N 4086/1960%° TTOU KATAVEUEL TIG IAUATIKEG TINYEG O€ ()
TOUPIOTIKAG onuaociag kat () Tomkng onupaciag. To 1983,
pe Tnv Kowvn Yrmoupyik Anogaon (KYA) 25732/1983%
18pueTal o Zuvdeopog ARpwyY Kal KovoTATWY 1apaTIKWV
mnywv EA\aSo¢. Apyodtepa, Snpoaoievetal n KYA 2356/1995%
«[Mpodiaypapéc kévipwv BaracooBspamsiag» OXETIKA UE TNV
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‘Eto¢  NopoOétnua TitAog - KUpla onpueia
1836  Aldtaypa «mmepi @opoloyiag mpoidvTwy yng H mpwtn emionun kataypagn IapATIKWY ThYWV
Kat (Wwv»
1861  NOMOG «TTEPi LETANNEIWV KAl OPUKTWV» Mepartépw mpowbnon {nTripatog a&lomoinong TwWV WHATIKWY TTNYWV
1920 N 2188/1920 MpwTtn vopoBeTikn MPA&n: H Aeitoupyia Twv IapATIKWV TTYWV —KATOXUPWONKE
BeopIKA- evolkioon Kal xprion Twv mnywv yia 20 £tn
1950  Emavidpuon EOT Alaxeiplon BepdTwV IOPATIKWY TTNYWY, TTAPAxwenon SIKAWHATWY SEUTEPEVOUCWV
mnywv o€ OTA Kal I81wTeg
1960 N 4086/1960 Ol lapaTIKEG TTNYEC O€ (Q) TOUPLOTIKAG onpaciag Kat () TomkAg onuaciag
1983  25732/1983 kowvij anméaon Twv Nopapxwv — Zuotibnke o Zuvdeopog Afjpwy kat Kowvotitwy lapatikwv Mnywv ENadog,
©eooalovikng, Zeppwv, ERpou, DAwpvag, OMWG TPOTTOTIOINONKE KAl CUMTTANPWONKE UE TIG UTT aplBY. 61882/1985 (DEK
Artwloakapvaviag, HAgiag, KukAadwv kat 468/B/19.7.1985), 68540/1985 (DEK 572/B/1985), 60233/1986 (DEK 241/B/19.3.1986)
OBwtidag (DEK 755/B/15.12.1983)
1995  KYA 2356/1995 «Mpodlaypa@ég kévipwv BahacooBeparmneiag» yla TNV UTTaywyr 0To KABEOTWG
KIvATpwv Tou N 1892/1990
2004 N 3299/2004 Opydvwon kévtpwv amoBeparmeiag. 16pucn, EMEKTAON, EKOUYXPOVIOUOG KEVTPWY
TOUPLIOPOU LYEiag kat Balacoobepamneiag
2006 N 3498/2006 «AVATTUEN LOPATIKOU TOUPIOHOU Kal Aoumég S1aTAgEIg»
20713 N4179/2013 (DEK 175/A/8.8.2013 Apbpo 20
kat ®EK 3077/B/3.12.2013) | . . .
OTPIKOG KAl LAHATIKOG TOUPIOHOG
(a) MoTomoinon TwV WTPIKWY TTAPOXWYV, () TO PNTPWO TapdXwy, (y) N xoprynon
€161koV oNUATOg
2014 N 4238/2014 (DEK 38/A/17.2.2014) AMAOUGOTEUON SIASIKACIWV AEITOUPYIOG TOUPIOTIKWY EMIXEIPIOEWV KAl TOUPIOTIKWY
unoSopwv
2018  N4582/2018 (DEK 208/A/11.12.2018) Baoiko vouikéd mAaiclo Aeitoupyiag yla TOUpIopO UYEIAG, LATPIKO TOUPIOUO, LAPATIKS
0ePUANIOTIKO TOUPIOUO KAl TOUPIOUO EVEEiag
2021 N 4875/2021 (DEK 250/A/23.12.2021) AvTIHETWOTION CUVOETWVY AvamTUEIOKWY {NTNHATWY OTOV TOWEQ TOU TOUPLIOHOU HECW

™G ouvepyaoiag HETA&L TOTTIKWV Kal KEVTPIKWY KUBEPVAOEWV

1810 eme€epyaoia

EOT: EBvikdg Opyaviopdg Touptopou, OTA: Opyaviopodg Tomikig Autodioiknong, KYA: Kowvry Yroupyikr Anégaon, ®EK: DUAo E@npepidag tng KuBépvnong
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UTTAYWYN O0TO KABeoTWG KIvATPWV Tou N 1892/1990 «lia
TOV EKOUYXPOVIOUOS Kal TNV avantuén Kat AAAec Statd&eic»
SivovTag Kal Tov oploud Twv KEVTPWV.? MeTd amo SUo £Tn
Snpooievetal n Yrnoupyikr Amégpaon T/2364/1997, ue tnv
omnoia kaBopilovtal ol TTPOSIAYPAPEG TWV EYKATAOTACEWV
Yla TNV TPOC®OPA UTTNPECIWY O AOUOEVOUC UE TTAONOELC,
0€ AOUOUEVOUG TIPOANTITIKAG UOPOBEPATTEING KAl OE ETTIOKE-
TITEG V1A ppovTida Tpoowmnou rj cwpuatog.®

To 2004, pe tov N 3299/2004°" kaBopiletal n opydavwon
TwV KEVTPpWV amoBepareiag kat To 2006 dnuoaoieveTal o
VOUO0G-opdonuo 3498/2006 «Avdmtuén lapatikol TouptouoU
kat Aowrmég Siatdéeigr. 1o ApOpo 1 Tou oXeTIKOU VOUOoU, TA
PUOIKA VEPQ, Ol aTHOI, Ta aépla Kal ol TTNAOI UE IAUATIKEG
1816TNTEC OpifovTal WC AVAYVWPICUEVOL YUOIKOI TTOpOL.?
Q¢ 1aPATIKOG TOUPLIOHOC 0pileTal «1 TPOCEPOPA UTTNPECIWY
OE EYKEKPIUEVEG KAl AVAYVWPIOUEVEG IAUATIKEG TTEPIOXEG UE TIG
AVAAOYEG EYKATAOTACEIG» KAl WG MOVASEC lAMATIKNA G Ogparei-
acg opiCovTal «ot eykataoTaoelG Ue eEeISIKEUUEVEC UTTOSOUES
kat e§omAioud, otiG omoiec aélorroloUvTal ol IaUATIKOl TTOPO!
UE 1atpikn mapakoAovBnon yia udpoBeparneia, mooiBspareia,
glonmveoBeparreia, pivormAUOEeIS, aTuéAouTpa, Kataloviouous N
AAAEC ETTIOTNUOVIKEG aQVayVWPIOUEVEG UeBOSouc». EIOIKOTEPQ,
WE KEVTPA LAUATIKOU TOUPLIOMOU-Ogpallopol BewpouvTal
Ol «€EEISIKEVUEVES TOUPIOTIKEC EYKATACTATEIG TTOU TTAPEXOUV
UTTNPECIEG 1aUATIKOU TOUPIOUOU UE KaTaAAnAn vrrodoun Kai
e€omAioud, mepidauBavouévwy Twv eyKataoTdoswy Beparmeiag
n BadacoobBepaneiag, ot omoieg Oa mpérmet va xpnotuormolovv
PUOIKOUG IQUATIKOUG TTOPOUC», VW WG KEVTPA Balaoccobe-
pareiag ol «eEEISIKEVUEVEG EYKATAOTATEIG UE TOV AVAAOYO
e€omAioud otic omoiec a&lomoisital To Ospuatvéusvo Barao-
Ovo vepO, n AUUOS, N AAoTn, Ta QUKIA yia TPoANTTIKOUG i
BepameutikoUG AGyouc ue latpikn emmiBAeyn». Emiong, untdpyxel
TPOPBAeYN Kal yla Ta kKévipa avalwoydévnong (spa), Ta
oroia meplypdovTtal W €ENG: «Ol IAUATIKES PUOIKEG TTNYES
N 10 1auatiké BaAacoivo vepo, ol IAUATIKEG PUOIKEG TTNYEC N
TO 1QUATIKG QPUOIKG VEPO UE dpyiro, BéTava, puTd, apwuata,
neatoteiakn i xaAafiakn dupo, pwc, Bepudtnta, uacad kai
Siapopa atudloutpa sival ISIWTIKEC EYKATACTAOEIC UE KA-
TAAANAN urroSouri kat e§0mMAICUG TTOU TTPOOQEPOULV UTTNPEDIES
owuatikric avalwoydévnonc, ppovTtidag uyeiag Kal opopPIAG».

To 2013, petovN 4179/2013% kattnv KYA 27217/20133
npoaodiopifovtal Ta e€AG: (a) N MOTOTTOINCN TWV IATPIKWY
mapoywy, (B) To UNTPWo MapoxwV Kalt (y) n xopriynon €181kov
OAMATOG. AVAAUTIKOTEPQ, WG TTAPOXOG LATPLIKOU TOUPIOHUOU
Bswpeital KABe SNUOCIOC N IBIWTIKOC POPEAC E VOULUN
A&lTOLPYIA TTOU TIPOCPEPEL TIG UTTNPECIEG TOU CUVOAIKA,
KATA TR A 1} povdada. Q¢ KPITAPLo VOUILOTNTAG EI0AYETAL
n moTtomnoinon amd S1ebvr popéa. Ot latpoi Kal ot HovAadeg
mpérmel va S1labétouv ao@AAoTIKA KAALYN Yyia B€éuata
AOTIKAC €VOVVNC. EMiong, ol TApoxOo!L UTTOKEIVTAL OTIC LIOXV-
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ouoeg S1ATAEIG yla TNV LATPLKN SIAPrIoN KAl TNV IATPIKA
Seovtoloyia. 1o MnTtpwo Mapoxwv EOT eyypdpovTatl ot
TIAPOXOL TOUPIOHOU UYEIQG NAEKTPOVIKA PE KATAXWPENON
TWV OTOIXEIWV TOUC. META TNV OAOKARPWON TNG EYYPAPNAG
AapBdavouv kat 1o €161kd onua. NMpofAémetal emi TTAéovV
ETNOL0G EAEYXOG TOU TTAPOXOU TIPOKEIUEVOU VA S1amoTwOE(
N vouun Asrtoupyia tou. Y& mepimtwon mou SiamotwOei
o611 Sev tnpei Tig mpoiUmoBéoelg, o EOT umopei va mpofei
otn Staypaen Tou. Me tov N 4276/2014% amhouoTtevovTal
TEPAITEPW O S1aSIKACIEC AEITOVPYIAC TOUPIOTIKWV ETTIXEL-
PNOEWV KAl TOUPLOTIKWY UTTOSOUWV.

To 2018, pe Tov N 4582/2018% kal e181KOTEPA HE TO Ap-
Opo 20 opileTal 0 TOLUPIOUOG LYEIAC, O LATPLIKOG TOUPIOUOG, O
LAMATIKOG O£PANOTIKOS TOUPIOUOC KAl O TOUPIOHOG eVEEiag,
VW 0ploOeTETAl TO VOUIKO TTAAiC10 Yia Ta Bépata BlonBIkAg
kal Seovtoloyiag, kabwg kat olyxpoveg Siadikacieg mou
oxeTiCovTal PE ToV 1aTPIKO TOUPIoUO: N cUYKATABEoN TOU
aoBevoug, Ta vouikd {nTrpata ta&idlov, N VOULKNR EKTTIPO-
OWTTNON TOU AoBEVOUG GTNV AAAN XWPA, Ol TTANPWHEG KAl TA
aAo@AAIoTIKA B€pata, n Slaxgiplon LATPIKWY TTANPOQOPIWY, N
1ISIWTIKOTNTA TOU ACOEVOUC KAl N 1OTPIKNA APEAELD UE KAAUYN
AOTIKAG €UOUVNG. To 2021 ekd6ONKe 0 N 4875/2021%7 e 0T16-
XO TNV AVTILETWION OUVOETWV avantuElokwy {NTNUATWV
OTOV TOMEQ TOU TOUPLOMOU HECW TNG OLUVEPYATIAG LETAEY
TOTTIKWV KAl KEVTPIKWY KUBEPVACEWV Yla Tov oxedlaoud Kal
TNV VAOTTOINON CNUAVTIKWY KAl AAANAEVEETWY TOUPIOTIKWV
Spdaoewv. Mo cuykekpipéva, mpofAémnetal n Snuiovpyia Aw-
ToupYIKNG Emtpornmg Zxediacuou kat Avantuéng MNpotunwv
Touplotikwv Mpoopiopwv ONokANpwuévng Alaxeiplong kat
n idpuon Tn¢ etaipeiag «lapatikég MNnyég EAAadag Avivuun
Etaipeia» (INE AE), okomog Tng omoiag gival n dtoiknon, n
Slaxeipion, n eKPeTANMEUON Kat N a&lommoincn TwV PUOIKWV
LOMATIKWY TTOPWV KAl TTNYWV 1Tou urtdyovtal otov EOT. Emi-
ong, dSnuioupyeital TomKko/meppePelako Mapatnpntriplo
Biwoiung TouploTikAg Avantuéng Kal TIpoTEiveTal o€ KAOE
TOTIKO N TEPLPEPELAKO Napatnpntiplo Biwoiung Touploti-
KNG Avantuéng va cupmepIAn@BOei oto Alebvég AikTuo TwV
Mapatnpntnpiwv Biwoipung Touplotikng Avantuénc (Inter-
national Network of Sustainable Tourism Observatories)
Tou Maykoouiov Opyaviopov TouptopoU. AvtipetwrifovTal
OPIOMEVA TIPAKTIKA OEUaTA OXETIKA PE TN AElTOUpYia TwV
S1a@oOpwWV TUTTWV TOUPIOTIKWY ETTIXEIPHOEWV (TOUPIOTIKOI
APEVEG, OOIKEG METAPOPES, TOUPLOTIKA YPAPEIQ, TOUPLOTIKA
KOTOAUMATA) KAl TWV TOUPLOTIKWV eMmayyeAUATWYV (Eevayoi)
Kal puBuiovtal opyavwTiKA Kal AEIToUpYIKA {NTAHOTA TOU
Ymoupyeiou TouplopoU kat Twv EAAnvikwv Opyaviopwv
TouplopoU (MaPATACELG TPEXOVTWY TTPOYPAUUATWY, E-
TAPOPA EKTTAISEVUTIKOU TIPOCWTTIKOU, AVAYKEG OTEYAONC),
KaBW¢ Kal Bépata oXeTIKA e TOV aplBud TwV TOUPIOTWV
Kal TNV TPOcacn TwV TOUPLIoTWV Kal TwV TA&ISIWTWV OTIC
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ETXEIPNOELG, TNV TIPOBOAN TNG XWPEAG KAL TNV AVTIUETWTTION
Twv POPRANUATWY TTOU TTPOKAAEDE N emdnuia COVID-19.

3. NMAPON KAl MEAAON TOY IATPIKOY
TOYPIZMOY ZTHN EANAAA

H EAAGSa, pe 1o 18avikd KAipa, TNV nAlo@davela he ta
EVEPYETIKA OTOIXEIQ, TOV PUOIKO TTAOUTO MIE TIG TIOAUAPIOUES
TINYEC VEPOU, TN MECOYELIAKN SIATPOPN, TIC LATPIKEG TTAPA-
SOOEIC KA TIG TTOLOTIKEC LATPIKEG KAL TOUPLOTIKEG UTTNPECIEC,
OUYKOATOAEYETAL ONEPA OTOUC ACPANEIG TAEISIWTIKOUE TTPO-
OPIOHOUG KABWG EQAPUOLEL TTPWTOTTOPIAKES KAIVOTOUIEG KAl
TMOTOTIOINTIKA TTOIOTNTAG OTIC OPYAVWUEVEG SOUEG.H AOyw
™G eAUNG TNG N ENAda gival n mpwtn OTIC TPOTIUNOCEL TwV
EEvwy, eTTeIdN UMOPET VA TIPOCPEPEL ONOKANPWEVN EUTTEIPIA
LATPIKOU TOUPIOHOU EMAOYNG, YEYOVOC TTOU OnUaivel 6Tl
S10Bétel OAa Ta ep6Sia yia TNV €8paiwon Kat Tou LlATPIKoU
TouplopoU, cuvdudlovTtag Toug lATPIKOUG AOYOUG HE TIG
Stakomég. ¥ Inuavtikd podAo otn SleUpuVoN Tou €V AOYW
Topéa SladpaudTIioayV Ol PUOLKOL TTOPOL KAl Ol LOATIKEG
TNY£EC ov €xel otn S1d6gor] TNG AAAA Kal TO VOUOBETIKO
TAQic10 TO oTToi0 OPYAVWONKE Yyla TOV TOUPIOHO LYEIaC.
Ta peyaAUTEPA TOLPIOTIKA KEVTPA Bpiokovtal og ABrva,
Oeocoalovikn, Kpntn, P6do, Képkupa. Ot uninpecieg mou
mapéyouv oxetiCovtal pe tn BeAtiwon mpofAnudtwy 6pacng
UE xpnon laser, Tnv aloONnTIKNA XEIPOUPYIKH, TNV EEWOWUATIKNA
yovigomoinon, TNV alpokabapon, TNV KAatamoAéunon tng
Taxvoapkiag Kal Tig UM PEeoieg amokatdotaonc.* 18laitepn
avantuén yvwpilouv Kal Ta kévtpa OEpUANIOTIKOU TOLPI-
opoU (AdnYog, Molap, MiKpoAipvn KAL), TTOu XpNOIHOTIOI0UV
(PUOIKOUG BEPUIKOUG TTOPOUG OE EEISIKEVIEVESG EYKATAOTACEIG
KAl 0€ XWPOUG Ue 181aitepa TTEPIBAANOVTIKA Kal TTOAITIOTIKA
XOPAKTNPIOTIKA. O BepUANOUOC SeV apopd HOVO OTOUC NAIKIW-
pévoug (baby boomers), al\a Ba mpémel va kaBlepwBei wg Téon
CUUTTEPIPOPAC KAl OTOUG VEOUC AVOPWITOUG e OPOUC TTPOANYNG.
Owurninpeoieg Beppaliopol Ba mpénel emiong va aneubuvovtal oe
atopa pe avamnpieg (atopa pe €181kEG avAaykeg) (mpooBAactuog
TOUPLOPOC)." QoTdo0, N EANASa, map’ dho Tou gival o Béon
VA AVTAYWVIOTEL TNV ayopd TOU 1ATPIKOU TOUPIoHOU, Sgv
Slabétel éva ox€d10 otpatnylkig avantuéng. Exet povo pia
Swamioteuon amndé tov Aigbvry Opyaviouo MapakohovOnong
(AQOTI, JCI) o olyKpPLON HE ANNEG XWPEG. ZUVAUQ, TA ENANVIKA
VOOOKOUEIO 8EV CUVATITOUV CUVEPYATIKEG CULPWVIEG PE
S1ebvn 18puaTta. Av Kal SI0B£TEL TOPOUG, TEXVOYVWOia Kal
AVTAYWVIOTIKA TIUn, €xel akopn Spduo va Stavioel Tpog
TNV €dpaiwon TNG PripNG TOLOTIKOU TOUPICHOU.*

Jagpwe Kal urtapyouv TeplBwpla BeATiwoNg Tou laTpL-
KoU TOUPIoHOU TN XWPa Hag. Baoikoi poxAoi eméktaong
gival To avdhoyo Beopikd MAaiolo, n xpnuatoddétnon Twv
KEVTPWV UVYEIOC, Ol AVTAYWVIOTIKEG TIUEG, N TPOoBacipdéTnTa

K. KEXATAOY kat ouv

Kal n urmooTtipl&n amod TOmKEG KUPBEPVNOELG KAl YpAPEia
TOUPIOHOU WOTE VA TIPOCEAKUCTOUV Ol EYXWPEL0L AANA Kal
OLVTOTTIOL TOUPIOTEG. ANWOTE, 0 i510¢ 0 1aTPIKOG TOUPIOUOG
€xel SITT onuacia yla tn dnuoocta vyeia, apou ag’ evog
TIPOCPEPEL OTOUG TTONITEG UTTNPECIEG LYEIDC KAl @’ ETEPOU
OUVEIC@EPEL 0TN BeATiwon TNG MAPeEXOUEVNG TTEPIBAAYNG
HEOW XPNUATIKWY pOWV aTTd To eEWTEPIKO. ATTAITEITAL Ava-
Baduion Twv UTTNPECIWV Kal TWV UTTOSOUWV 000V agopd
OTIG UTINPECIECG, OTNV TTPOORACINOTNTA, TNV KIVNTIKOTNTA
KOL OTNV AOQPANELA O ONEC TIG TIEPLOXEC, 1OIWC OTIC TTEPLOXES
110U PIANOEEVOUV NAIKIWIEVOUG TOUPIoTEG, Kat adeloddTnon
LATPIKWY UTTNPECIWV LUECO OE TOUPLIOTIKEG UTTOSOUEC. ZNa-
VTIKN KpiveTal emiong n avamtuén evog oAOKANpwUEVOU Kal
HAKPOTIVOOU OXESIACHOU, LE CAPN KIVNTPA KAl EKTIUNOELG
anmodoTIKOTNTAG, HECA ATTO TA OLKOVOULKA EPYOAEia TNG
Xwpag pag (Etaipiko Zupgwvo yia 1o MAaicto Avantuéng
[EXMA], Tapeio Avantuéng, Leader, Horizon, Interreg k.d.)
KAl TN CUPBOAR TOOO TNG KEVTPIKAC KUBEPVNONG 000 KAl TNG
TOoTIKNG autodloiknong (mepipépeleg, Srjpol). Mpokeipévou
va katopBwoel n EANdSa va mpoAnBei wg mpooplopdg tou
TouplopoU vyeiag, TPEmel emiong va TTPoBei 0 OPIOUEVEG
evépPYeleg TTou oXeTiCovTtal pe SIaQNUIOTIKEG EKOTPATEIEC
OTA €VTUTIA KAl 0TA NAEKTPOVIKA Héoa.*

O TPoBANUATIOMOI AUTOI yIa TNV AVAYKN CUVEPYATiag
TWV EUMTAEKOEVWV POPEWV OE LA BLLOIHIN KAl LOKPOTIPOOE-
OUN TTPOOTITIKK ATTOTUTTIWVOVTAL KAl OTNV TIPOCYPATN €pELVa
Twv Giannake et al, otn ©gocoalia, o 133 SieubBuvTika
OTENEXN VOONAEUTIKWV I6pUHATWY. AlamoTwOnke 6TL n
TIAEIOVOTNTA BewpPEl ONUAVTIKA TN CUPBOAR TOU 1ATPIKOU
TOUPIOHOU OTNV OIKOVOULKK avATITUEN TN TIEPLOXNG TNG
Oeooaliag, woTdoo TTAPAUEVEL ammalolodoén yla tTnv ava-
ntuén TNG Ta eMopeva 5 €tn Kat {NTd opoAoYIKA KivnTpa,
ekmaidevon oTov Topéa Kal emevOUoeIg o€ uTToSoEC.” Emi
A€oV, N peAétn Twv Traouda kat Mpogiatzidis mou &i1e€n-
XOn o€ SNUOCIECG KAl IBIWTIKEG HOVASEG TEXVNTOU VEQPOU
0T ©e0oaloVvikn, avépepe OTL Aeimel éva KaAd Sounuévo
Kal XpnHatoSoTtoUpeVO amd TNV KuBépvnon TPoypappa
Borbslac.””

‘Ocov a@opd OTIC TTOAITIKEG LYEIAC TNG EKAOTOTE KU-
Bépvnong, Oa pémel va E0TIACOUV OTOV CUVTOVICUO TWV
Spdacewv o€ €BVIKS eminmedo péow Tng Emtporni¢ Touplopol
Yyeiag kat Eveiag Tou Yrmoupyeiou Yyegiag, evw Oa pmopou-
o€ va e€€TAOTE( KAl N CUYKPOTNON EOVIKNG-SIOKOUUATIKNAG
ETMTPOTING KE OKOTIO TNV ATTPOOKOTITN CUVEPYATIia TWV
EUTTAEKOUEVWV POPEWV KAl TNV TIEPAITEPW EVIOXUON TWV
£OVIKWV TTOAITIKWVY OTO €V AOyw onUavTiko {itnua. Ot
EUVOIKEG POPONOYIKEG KAl XPNHATOSOTIKEG CUVONKEG yla

*  Eva mpoypappa givat to COSME 2014-2020 yia tnv evioxuon twv
emevOUOEWV Kal ol Spdoelg Leader, o1 OToIEC EMKEVTPWVOVTAL OTIC
€VAANOKTIKEG LOPPEC TOUPLoOU (taxhorizon, 2023).
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TOUG €MEVOUTEG KAl Ol CUVEPYELEG ISIWTIKOU Kal Snudot-
ou Touéa gival emmPdCOEeTOl TTAPAYOVTEG TTOU UITOPOUV
va cupuBAaAouv otnv avantulakn WwONnon Tou 1aTPEIKOV
TouplopoU. Emi mAéov, Bépata ta omoia oxetiCovtal Ue Ta
mpoTUTIA TiioTomoinong Kat dtamiotevong Oswpouvtal (w-
TIKAC onpaciag, evw n dnuiovpyia NAEKTPOVIKOU UNTPWOU
mou Ba mepiAapBdvel Sedopéva yia 10TPIKOUG TOUPIOTEG,
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oupBePAnpévoug Kal OepATTOVTEG LATPOUG AVAUEVETAL
va CUUPBANEL TTEPAITEPW OTNV TTAPOYXT] OAOKANPWUEVWV
lOTPIKWYV UTTNPECIWY, HE CUVETIEID KAl AC@AAELA. TENOG,
anmaiteital OAoKANPWUEVO OxXESI0 EWOTPEPELAC, TTPOBOANAC,
ETMKOIVWVIAG KAl CUVEPYATIKOTNTAG METAEY TWV QOPEWY TOU
TOUPIOUOU, TNG TOTTIKAG autodloiknong Kal TG Kolvwviag
yla Tnv avaBAaouion Twv UNTNPECIWV KAl TWV UTTOSOUWV.
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The health sector is one of the most dynamic sectors of the Greek economy and our country is an emerging medi-

cal tourism destination with extremely promising prospects. The largest tourist centers are located in Athens, Thes-

saloniki, Crete, Rhodes, and Corfu. The services they provide are related to the improvement of vision problems with

the use of lasers, cosmetic surgery, in vitro fertilization, hemodialysis, obesity treatment, and rehabilitation services.

The centers of thermal tourism, which use natural thermal resources in specialized facilities and in places with spe-

cial environmental and cultural characteristics are experiencing particular growth. Over the last decade, there has

been intense legislative activity in the field of medical tourism, since criteria for spa medical tourism have been es-

tablished, a registry of providers has been created, and complex developmental and ethical issues have been ad-

dressed. This study attempts to present the long-term evolution of the legal framework in Greece for medical tour-

ism and to highlight relevant concerns and challenges for public health and the national economy. Greece is able to

compete in the medical tourism market internationally and relevant legislative initiatives have been taken. However,

concerns are raised regarding the long-term planning of the strategic development in the field of medical tourism.
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REVIEW
ANAZKOIMHZH

A review of computed tomography
pulmonary angiogram protocols with

low contrast medium volume in delivering
diagnosticimage quality

Administration of iodinated contrast medium (CM) is essential when perform-
ing a computed tomography pulmonary angiogram (CTPA) to visualise the
pulmonary arteries and to diagnose or rule out the possibility of a pulmonary
embolism. However, potential contrast-induced adverse effects, including
nephrotoxicity and allergic reactions, necessitate the reduction of administered
CM volume while maintaining image quality in CTPA. This review summarises
literature from two electronic databases on the application of reduced CM
volume CTPA protocols and the comparison of theirimage quality with routine
CTPA protocols. When medical imaging professionals utilise the capabilities
of modern computed tomography scanners, consider patient characteristics
to apply patient-specific protocols, and leverage sophisticated image recon-
struction techniques, they can reduce the volume of administered CM, while
still achieving adequate visualisation of the pulmonary arteries in CTPA. In
conclusion, reducing the volume of administered contrast medium in CTPA
is feasible, with several techniques and protocols demonstrating efficacy in
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daily clinical practice.

1. INTRODUCTION

In the latest years, advances in medical technology
have revolutionised the field of medical imaging. Com-
puted tomography pulmonary angiogram (CTPA) is used
to identify and evaluate blood emboli in the pulmonary
arteries (PA).” CTPA has a high sensitivity and specificity in
diagnosing or ruling out pulmonary embolism (PE).2 How-
ever, the use of iodinated contrast media (CM) in contrast-
enhanced imaging procedures requires caution to ensure
patient safety and diagnostic accuracy. Patient safety is a
major concern in global healthcare, imposing the need
to explore and implement practices that promote safety
during diagnostic imaging.*# Radiology departments can
substantially reduce the volume of injected CM without
negatively affecting the image quality of CTPA exams, by
optimising scan parameters, refining imaging techniques,
and leveraging modern CT scanner technology. Through
these, they can ensure that patients undergo safe and ef-
fective imaging procedures.

While CM administration is necessary to obtain contrast-
enhanced images of the PA, its use is not without potential

Accepted 4.5.2024

risks for the patient. Medication, nutrition and CM allergies,
thyroid dysfunction, diabetes, kidney failure and multiple
myeloma should be documented and considered before the
CM administration, to avoid allergic reactions and contrast-
induced adverse effects, potentially fatal for the patient.”~?
The literature demonstrates an interest in optimising the
volume of intravenous CM used in CTPA, aiming to achieve
balance between image quality and patient safety.

This review highlights the efficacy of low CM volume
CTPA protocols concerning image quality and summarises
their outcomes. PubMed and Scopus databases were
searched in February 2024 without any time restriction
for comparative studies and clinical trials, evaluating im-
age quality of reduced CM volume CTPA protocols. The
search term“CTPA” combined with the term “contrast”and
either with the term “reduction” or “minimisation” were
employed. Full-text articles written in English language
were considered for eligibility, if they met the following
inclusion criteria: (a) Adult patients with suspected PE
undergoing CTPA, (b) studies comparing image quality of
a CTPA protocol with reduced CM volume to a standard
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CTPA protocol, employing either qualitative or quantita-
tive image evaluation or both, and (c) studies comparing
image quality between CTPA protocols with different CM
volumes, employing either qualitative or quantitative im-
age evaluation, or both.

2. KEY CONSIDERATIONS IN COMPUTED
TOMOGRAPHY PULMONARY ANGIOGRAM

2.1. Choice of contrast medium

The choice of the CM is determined by the imaging
protocol and patient characteristics. Higher iodine con-
centration is preferable for CT angiograms, like CTPA,
providing better contrast-to-noise-ratio (CNR) between
vessels and surrounding tissues.”” Nevertheless, lower
concentration or volume may be feasible, to minimise the
risk of adverse effects, such as extravasation, kidney failure
or allergic reactions.” The radiology team should be aware
of the characteristics of available contrast agents, such as
viscosity, osmolality, and iodine concentration, in order to
use the contrast agent that best meets the needs of the
exam and the patient.”?

2.2. Ensuring venous sufficiency

As the CTPA relies on the use of CM to visualise the PA,
itis crucial for the reduction of the CM volume to minimise
the risk of extravasation during injection or suboptimal
imaging.’”? A venous catheter suitable for CT angiograms
should be used and properly immobilised, to ensure smooth
CM injection.”” The peripheral vein of the right upper limb
may be preferred for venous catheterization because of
the shorter distance that the CM will have to travel to the
cardiac right atrium, compared with the peripheral vein
of the left upper limb.”” In cases of hospitalised or chroni-
cally ill patients, where a venous catheter may be placed in
lower limbs or a central venous catheter (femoral, jugular
or subclavian) is present, the sufficiency of the vein or
central line should also be checked, and the examination
modified appropriately to achieve optimal PA opacifica-
tion.’ A saline flush before and after CM injection can be
used, when a dual head power injector is present. The first
saline flush can be used, to check the sufficiency of the
vein.The second saline flush works as a chaser, flushing the
residual CM from the catheter and veins and maintaining
CM flow, thus minimising the total volume of CM required
for optimal PA imaging.””

2.3. Injection technique and scan direction

The position of the peripheral or central venous catheter,
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as well as the injection technique should be considered
when CTPA is performed. If the patient has a peripheral
venous catheter to the upper limbs, craniocaudal contrast-
enhanced scan can be performed alongside CM bolus-
tracking, placing the bolus-tracking locator on the superior
vena cava (SVQ). In addition, any recorded breath-hold voice
command can be deactivated to further reduce scan delay.
Similarly, for patients with peripheral venous access to the
lower limbs or central femoral venous access, the locator can
be placed on the inferior vena cava (IVC) and caudocranial
scan direction be applied to minimise scan delay. Placing
the bolus-tracking locator near the scan start instead of the
pulmonary trunk can reduce table travel delay.’®"

A central venous catheter in the jugular or subclavian
veins ensures rapid arrival of the CM to the right atrium of
the heart. The time from injection start to PA filling with CM
is minimised and opacification usually occurs in 7 seconds
on average after the injection starts. In this case, the scan
can start either manually or the scan delay can be calculated
with the test-bolus technique. The scan direction is not a
concern, as the central catheter tip extends close to the right
atrium, which is in the middle of the chest scan range.”%

Pathological conditions associated with cardiac disease
or failure can affect these techniques, leading to suboptimal
imaging of the PA. Therefore, the patient’s medical history
should be considered before CTPA is performed, so that the
radiology team can appropriately tailor the examination
to achieve optimal PA imaging.?’

2.4. Contrast injection rate

The injection or flow rate is a key factor in the opti-
mal opacification of the PA. Injection rates of 3—-5 mL/sec
are usually applied, considering the hemodynamics and
venous sufficiency of the patient. Younger patients and
pregnant women may require an injection rate close to 5
mL/sec and an increased CM volume, due to the increased
cardiac output, to ensure homogeneous opacification of
the PA.??2 Instead, an injection rate close to 3 mL/sec may
be sufficient for homogeneous opacification of the PA in
older patients, if no cardiac dysfunction is present, which
could affect cardiac output.’”?

2.5. Body mass index

Body mass index (BMI) can affectimage quality in CTPA.
In patients with higher BMI, achieving optimal image
quality may be challenging due to increased body mass.
A higher iodine concentration of CM may be required in
patients with higher BMI to mitigate a decrease in CNR and
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achieve adequate visualisation of the PA. In addition, scan
parameters (tube current and voltage) may be adjusted,
to optimise image quality in those patients. These adjust-
ments can help to mitigate the effects of increased body
mass attenuation, like increased image noise, and improve
the visualisation of the PA.24%

3. COMPUTED TOMOGRAPHY PULMONARY
ANGIOGRAM WITH REDUCED CONTRAST
MEDIUM VOLUME AND IMAGE QUALITY

Several studies have been conducted, investigating the
efficacy of reduced CM volume CTPA protocols compared
to standard CM volume CTPA protocols. Researchers have
concluded that a CTPA protocol employing reduced CM
volume compared with routine practice protocol is feasible
on a 16-row multi-detector CT scanner (MDCT) with 80 kVp
tube voltage, acquiring images with satisfactory diagnostic
quality of PA and benefiting patients at risk of Contrast
Induced Nephrology (CIN).??” The findings of a compara-
tive study for three bolus-tracking CTPA protocols with
different CM volumes have indicated that the two CTPA
protocols with decreased CM volumes are feasible and
enable adequate PA contrast enhancement, when using a
low threshold level to trigger the contrast-enhanced scan
and a high injection rate with saline chaser.”” A comparative
study between routine CTPA studies, routine thoracic CT
studies and low CM volume CTPA studies performed on a
dual-energy MDCT, has revealed that the low CM volume
CTPA protocol is feasible when performed with low tube-
voltage (kVp), allowing adequate PA contrast enhancement
and maintaining comparable image quality to standard
contrast-enhanced protocols.?® Researchers have success-
fully reduced the iodine load by 25% without affecting the
PA enhancementin CTPA, by using a multiphasic injection
technique with a reduced volume of high-concentration CM
instead of the standard CTPA protocol with the standard
volume of low-concentration CM.?? Another comparative
study between two CTPA protocols with different CM
volumes has shown that a reduced CM volume by 20%
can be used, to provide diagnostic image quality for CTPA
examinations.’’ Furthermore, a CTPA protocol with 80 kVp
tube voltage and 75 mL CM volume is considered similar to
that of 100 kVp CTPA with 100 mL CM volume for patients
with weight less than 100 kg. The low-dose and low CM
volume CTPA protocol has provided 30% reduced radia-
tion dose and 25% less iodine load, while achieving good
image quality for those patients.’"*? Two additional studies
have conducted a comparative analysis of image quality
for CTPA protocols that involve simultaneous reduction of
CM volume and radiation dose, as compared to standard
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protocols. Both studies have concluded that patients may
safely undergo CTPA by employing a protocol that utilizes
low kV and reduced volume of CM 333

Dual-energy computed tomography (DECT) offers
several advantages in the context of image reconstruction,
particularly in examinations such as CTPA, where improved
CNR s substantial. Researchers have compared the image
quality between a standard CTPA protocol with a fixed CM
volume and a reduced iodine load CTPA protocol, employ-
ing a mixture of CM and saline at the same volume, on a
dual-energy CT scanner. The use of the diluted volume
along with dual-energy image reconstruction at a low
monochromatic level not only allowed a substantial reduc-
tion of iodine load and comparable radiation dose to the
standard CTPA protocol for the patient, but also improved
intravascular signal intensity and maintained CNR.>**¢ As
evidenced by another study, dual-energy CTPA protocol
may deliver the same image quality with a routine CTPA
protocol employing a reduced volume of CM, providing lung
perfusion images, and contributing to the diagnosis of PE.*”

Several researchers have also investigated high-pitch
CTPA protocols for their efficacy to deliver sufficientimage
quality with low CM volume, compared to standard CTPA
protocols. A high-pitch CTPA protocol has shown to be fea-
sible at 80 kVp using only 20 mL of CM for normal-weighted
patients.’® Another group of researchers have reached the
same conclusion, comparing a high-pitch CTPA protocol
at 70 kVp with 40 mL CM to the standard CTPA protocol at
100 kVp with 60 mL CM.*? In addition, a low kVp high-pitch
CTPA protocol with 17 mL of CM has been shown to pro-
vide diagnosticimage quality in non-obese patients.* The
potential to reduce the volume of CM for CTPA with a novel
photon-counting detector CT using a high-pitch technique
has also been investigated. The researchers in those studies
have concluded that a significant CM volume reduction is
possible without compromising image quality, when using
low volume of CM and a high-pitch technique.**? Finally,
a high-pitch CTPA protocol with ultra-low CM volume and
reduced radiation dose has yielded comparable subjective
image quality to standard CTPA protocol in most patients.
Although the high-pitch CTPA protocol yielded reduced
objective image quality compared to standard CTPA pro-
tocol, the diagnostic thresholds for PA opacification and
CNR were acceptable for that study.’

Other comparative studies have considered several fac-
tors and parameters of CTPA protocols affecting the reduc-
tion of CM volume. A variation of the test-bolus technique
was compared to a bolus-tracking technique during CTPA,
to assess whether the first option can lead to CM volume
reduction. This comparative study has evidenced that us-
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ing the test-bolus technique may reduce the volume of the
CM needed, while providing better opacification of the PA
and subsegmental branches.® Similar outcomes were ob-
tained when applying a CTPA protocol with the test-bolus
technique and 10 mL of CM volume at 80 kVp.* A study
comparing a 70 kVp low-pitch CTPA protocol using 40 mL
of CM with a high-pitch and 70 mL of CM has found that
the first protocol was just as effective in producing high-
quality images. Additionally, the first protocol resulted in a
significant reduction in CM and radiation dose compared to
the second protocol.* Researchers have used a dedicated
contrast injection software to deliver body-weighted CM
volume and compared image quality between two patient
groups. In the first group, patients received an individu-
alised body-weighted CM volume. In the second group,
patients received a fixed CM volume to undergo CTPA.The
researchers have concluded that individually tailored CM
protocols can provide diagnostic image quality in CTPA,
facilitating the reduction of CM volume for lower-weight
patients.* In addition, another study has shown that opti-
mising scan parameters and CM volume based on patient
characteristics may provide diagnostic image quality, while
facilitating CM and radiation dose reduction.” Finally, the
impact of patient size on image quality, when applying a
low-kVp and reduced CM volume CTPA protocol has been
investigated. In that study, a CTPA protocol which combines
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low tube-voltage and reduced CM volume has provided
diagnostic image quality for patients with a maximum
weight of 175 Ib or 80 kg.”

4. CONCLUSIONS

This review aimed to summarise CTPA protocols em-
ploying a reduced CM volume, which maintain the clini-
cal efficacy of CTPA in terms of image quality. Original
research studies have shown that diagnosticimage quality
comparable to standard CTPA protocols is achievable by
optimising scanning and injection techniques and lever-
aging advanced CT technologies such as dual-energy and
photon-counting CT when utilising lower CM volumes. A
limitation of this review was the search of relevant literature
in only two electronic databases. Another limitation was
the inclusion of comparative studies only, but there were
also non-comparative studies investigating the clinical
efficacy of low CM volume CTPA protocols. In conclusion,
as CTPA is considered a golden standard in diagnosing PE,
medical imaging professionals must keep pace with the
most recent evidence-based practices, leverage available
medical technology and consider the clinical condition and
characteristics of each patient, to promote patient safety
and deliver accurate image quality and diagnosis.
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AvacKOTINoN MPWTOKOAAWV UTTOAOYICTIKIG TOHOYPAPIOG TTVEUHOVIKWV APTNPLWV UE XAUNAS
OYKO OKIaYPAPIKOU HECOU Yid TNV TapoXK S1ayVWOoTIKAG TOIOTNTAG EIKOVAG
K. KONZTANTINIAHX

leviké Noookopegio ATTikrG «KAT», ABriva

Apxeia EAAnVIKNG laTtpikrG 2025, 42(4):457-462

H xopriynon wdiovxou oKlaypa@ikoL pécou (XM) gival amapaitntn KaTtd TNV EKTEAECN TNG UTTOAOYIOTIKNAG TOUOYpPa-

@iag mveupovikwy aptnplwy (CTPA), yia TNV amelkOVIoN TWV TIVEUOVIKWY apTNPLWY Kal yia Tn Sidyvwon 1 Tov armo-

KAEIOUO TNG MBOAVOTNTAG TIVEVUOVIKN G EMPOANG. QOTOCO, ol MBOAVEG avemBUUNTEG EVEPYELEG TTOU TIPOKAAOUVTAL ATTO

TO OKIAYPAPIKO PECO, CUMUTTEPIAAUBAVOUEVNG TNG VEPPOTOEIKOTNTAG KAl TWV AANEPYIKWY AVTISPACEWY, ATTAITOVV TN

MEiwoN Tou Xopnyoupevou dykou XM, dtatnpwvtag mapdAAnAa tnv molotnta gikévag otn CTPA. H mapovoa ava-

okomnon cuvoyicel tn BiPAoypa@ia amd V0 NAEKTPOVIKEG BACEIG SESOUEVWV OXETIKA LE TNV EQAPHOYN TIPWTOKOA-

Awv CTPA peiwpévou dykou XM Kal Tn cUYKPLoN TNG TOLOTNTAG EIKOVAG TOUG ME TTPWTOKOAA pouTtivag CTPA. Otav

Ol EMAYYEAUATIEG TNG LATPIKAG ATTEIKOVIONG XPNOLUOTTIOIOUV TIG SUVATOTNTEG TWV CUYXPOVWV AEOVIKWV TOUOYPAPWY,

AapBdavouv v’ YLV TA XAPAKTNPIOTIKA TOU acBevoUGg Yia TNV EQPAPHOYH EEATOUIKEVUEVWY TIDWTOKOA WYV e€£€TAONG

Kal a&lomoinong Twv eEEAYHEVWV TEXVIKWV OVAKATAOKEUNG EIKOVAG, MTTOPOUV VA HEIWOOUV TOV OYKO TOU XOPNYOUUE-

vou M, evw TTAPAAANAQ EMTUYXAVOUV ATTOSEKTH ATTEIKOVION TWV TTVEVHOVIKWY apTtnptwv otn CTPA. Zuunepacpati-

Kd, N MEIWON TOU OYKOU Tou Xopnyouuevou XM otn CTPA gival EQIKTH, M€ APKETEG TEXVIKEG KAl TIDWTOKOANA vVa ava-

SEIKVUOULV ATTOTEAECUATIKOTNTA OTNV KABNUEPIVA KAWVIKN TTIPAEN.

.............................................................................

............................................................................

Né&erg evupeTnPiou: MOIOTNTA EIKOVAG, ZKIAYPAPIKA HECA, YTTOAOYIOTIKA AYYEIOYPAQPIA TTVEUUOVIKWY apTNPEIWV
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ANAZKOIMHZH
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Npoypappata avantuéng nyeoiag
GTOV TOHEQ TNC VYEiag

To onpepvé cvoTnua uyEiag S1aPOPwWV XWPWV KAAETAL VA AVTIPHETWTIOEL
éykaipa Kat amoteAecpatika m0og mpokAoewv eaitiag Twv oAoéva avéa-
VOUEVWYV aMAITACEWV Kal HETABANOUEVWY aAVAYKWV TwV TTOATWY, aAAd Kalt
AOITTWV KOIVWVIKOOIKOVOUIKWY KOl EPYACLOKWY TTPOBANHATWY TTOU MImopEi va
avakVuouv. H katavonon tng moAumAoKOTNTAG auToU, TPOG APEC TTIPOCap-
HOYR Kal avtamokplon oTig Tpéxouoe e€eNifelg, xprlel Tng umapéng €181ka
KATOPTIOHEVWV KOl EUTTEIPWV NYETIKWV TIPOCWITIKOTHTWY IKAVWVY va avaldpouv
70 SUOKOAO £pYyO TNG YEVIKOTEPNG AvadIApOpwong KAl TOU EKGUYXPOVIGHOU
TOU OUGTHMATOC TEPIBAAYNG, HéOW LIOBETNONG KAl EQAPHOYNG HOVTEAWY
METACXNMUATIOTIKAG NYEoiag. M’ autov tov Aoyo, gival emMTaKTIKA n O€omon
TIPOYPOUPATWY AVATITUENG NYECIAC 0TOV XWPO TNG VYEIAG yia TRV uAomoinon
Buwotpwv oTéXwv, TNV 0pO CUYKPOTNON SIEMOTNHOVIKWY Kot SiemayyeApa-
TIKWV opddwv epyaciag, alld Kat Tov éyKalpo EVTOMIOMO Kalt Tn Staxeipion
KPIoEWV. ZT0 MapAV SOKIMIO TTEPLYPAPETAL LA GEIPA TETOIWV MTPWTOBOUVAIWY,
mou £X0uV S1apoPPWOEi TOGO OE AVATITUGGOUEVEG XWPES, OTTWG To NeMAA, n
Mahawoia kat n Kévua, 600 Kai og aventuypéveg, onw to Hvwpévo Baoileio
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Abstract at the end of the article

Kat n Auotpalia. Mvetal EKTEVIHG avag@opd oTnv avantuén Twv anapaitntwyv
S&€lotTwV yia tn ouvepyacia Twv opddwy, otnv kKabodrynon autwv mpog
emitevén €vO¢ KOWVOU OPANATOG, OTNV EVIOXUON TNG EPYACIOKNAG amodoong,
aAAd kat oTn BeATiWGN TN TOIOTNTOG TWV TTAPEXOUEVWV UTTNPECIWV.

1. EIZATQrH

MANBWwpa epeuvwv €xouv avadeifel TNV EMTAKTIKA
aAvAYKN KABE KPATOUG va SIAOPPWOEL TIPOYPAUATA avA-
MTUENG NYECIag OTOV XWPO TNG LYEIAC, yia Tn oTeEAéXwoN
TWV HOVASWVY UE EUTTEIPOUG Kal EEEISIKEUUEVOUG NYETEG
TIOL va £€Xouv Opapa Kal va B€touv BIwoIHoug oTOXouG,
UAOTTOLWVTAG TOUG OE CUVEPYAOia PE SIETIIOTNHUOVIKEG Kal
SlemayyeApaTIKEG OpASEG.”” MOANEG amo Tig Se§16TNTEG
oL KaAAlEpyoUvTal péow auTwyv cuvoyilovtal otnv aia
B£€0mioNG ApHOVIKWV SIAMPOCWTIIKWVY OXECEWV YA TNV
oMaAR Asttoupyia Twv opdadwyv gpyaciag, TNV avantuén
ETIKEIPNUATIKOTNTAG TIPOG PN €€AVTANON Kal opBry kata-
VOUN TWV TTOPWV, TNV UVI0OETNON KAIVOTOUWY TIPAKTIKWY,
TN onuacia tng ocuvext{opevng ekmaideuonc, aAAd Kal TNV
avantuén PuxikAg avOeKTIKOTNTAC OTO TTAQICIO YEVIKOTE-
POV EKOUYXPOVIOHOU Kat avadiapOpwong Tou CUCTAHATOG
vyeiag.t-* Me tnv évtaén «XaploPATIKWVY» NYETWV OTIG
UYEIOVOUIKEG MOVASECG UMopEl va KaAu@BOoUV ol KPIoIPES
avaykeg TepiBaAPng TTou TTPOKUTITOUV WG eTAKOAoLBO0o

Né&eig eupeTnpiov

Hyeoia
Mpoypdppata avantuéng
Yyeia

YmmoBAri6nke 10.5.2024
EykpiOnke 8.6.2024

TEPIOSWV OIKOVOUIKNG aoTtdbelag, mavdnuiag COVID-19,
ATIEPYLWV TIPOCWTTIKOU AOYW SUCHEVWIV EPYATCIOKWY CUV-
ONKWV Kal XapnAwv podwy, e€€AENG TG TeExvoloyiag Kat
TTOAWV AANAWV./#776 OL LETAOKNMATIOTIKO{ NYETEG KAAOUVTAL
va avayvwpiocouv TNV TOAUTTAOKOTNTA TOU GUOTHHATOG
vyeiag kat mepiBaiPng, va pabouv va mpocappdlovral,
Kal va ENicooVTal HECOA O€ AUTO UE YVWHOVA TN BEATIOTO-
110{NON TNG TTOLOTNTAG TWV TTAPEXOMEVWV UTTNPECIWV TTPOG
Toug aoBeveig, TNV avénon NG epyaciakig amndédoong Kat
TNV evioxuon tnG opyavwaolaknig S€opguong twv iSlwv Kalt
TWV opAadwyv Toug.>7-1?

2.HZHMAZIATHZ HFEZIAZ STONTOMEATHXZ YTEIAZ

MANBwpa peretwyv e€aipouv TN onuacia TNG nyeoiag
OTOV TOMEA TNG UYEIOVOUIKNG TTEPIBAAYNG, 6TTOU 0 POAOG
NG Bewpeital kaiplog, emnpedlovtag TOCO TNV OPYAVWTIKA
anmédoon TWV EMAYYEAUATIWV VYEIOG 00O KAl TNV oloTnTa
TWV TTAPEXOUEVWV UTTNPECLWV. 24413 Evag amoTeAECUATIKOG
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NY£TNG ival amapaitnTog yia Tov Slapolpacpd Tou [aTpIkou
TIPOCWTTIKOU 0€ OUASEC, 0TNPI{OUEVOG OTN CUMTTEPIANYN
KOl OTNV IOOTIUN HETAXEIPION OAWV TWV PEAWY, OTN CWOTH
avdBeon Twv kaBnkévTwy Bdoel Twv IS1aiTEPWVY XapakTnEl-
OTIKWV KAl TNG SUVAMIKIAG Tou KaBéva, Kal otnv kabBodriynon
TWV OPASdWV.3720 AKOUN, €ival utevBLVVOC yia TN AYn
Kpiouwv amo@dcewy, TNV mpowOnon Tng KAlVOTopiag Kat
TNV TAapoxr VYNANG TToloTNTAG PPOVTIOAG HIE ETTIKEVTPO TOV
aoBevn.>>?" Opeilel emiong, peTagL AAN\WV, va gival uTTeL-
Buvoc yla Tn Snuioupyia VoG UTTOOTNPIKTIKOU EPYACIAKOU
TEPIBANNOVTOC E YVWHIOVA TNV TTpowONnon TnG cuvepyaciog
HETAEL TWV EMAYYEAHATIWV LYEIAG KAl TN cuvexr BeATiwon
TWV TIPAKTIKWV VYEIOVOUIKNG TTEPIBaAPNg.8 102223

Ma TNV avdadelén TETolWV NYETIKWV PopPWV ival ava-
ykaia n umapén e€eldikeupévwy avanTuélaKWy TTPOYPA-
HATWV, KABOPIOTIKWYV YIa TNV KAANEPYELQ KAl TNV Evioxuon
Twv Se€I0TATWY, TWV YVWOEWYV KAl TWV IKAVOTATWYV EKEIVWV
TwV atépwv mou eINodo&olv va nynboulv oTov Topéd TNG
vyeiag.”’ 224 Apdoelg autoL tou €idoug pmopei va e€oTAi-
oouV Tou¢ emido&ouc NYETEC Ye TA KATAANANAA €@oSia TTou
xpelalovtal, CUVEICPEPOVTAC OTNV avantuén BepeMlwdwv
Se€lotTwy, OMWCG €ival N cuvAlCONUATIKA Vonuoouvn, N
emolkoSouNTIKN cuvepyaaoia, n emiAvon MpofANUATwY Kalt
n oTPEATNYIKA OKEYN."*”'ETOL, UMOPOUV VA ATTOKTHOOULV [id
BaButepn Katavonon TNG TTOAUTIAOKOTNTAG TOL KAASOUL TNG
nepiBaAPNG, va epappOlouV ATTOTENECHATIKEG TEXVIKEG
Slaxeiplong SUCKOAWV KATACTACEWY, OTIWG O€ €MeiyovTa
TIEPIOTATIKA, PE PEYAAO aplOpo acBevwy, Kal va nyouvTal
SlaPOPETIKWV OpAdwv o€ éva SUVAUIKO Kal ATTAITNTIKO
nepIBAANov pe gmtuyia.’>222%

Eni mAéov, Ta ocuykekplpéva mpoypdupata mpowOouv
Ml KOUATOUPA CUVEXOUG HABNoNG Kal avantuéng, mpod-
yovTtag Tn ouvext{ouevn ekmaidsuon kat tnv e€€NEN 6GAou
TOU TTPOCWTIIKOU OE EMAYYEAUATIKO Kal akadnuaikéd emi-
neb0.812232426 Yrioypappietal 6Tt autd Oxt Hévo wpeNouv
UEMOVWHEVOUG ETTAYYEAUATIEG, AANA CUUPBANNOULV ETTIONG
otnv embiwén cUVOAIKNAG emTUXiag Kal BlwoludTNTAG TWV
UYEIOVOUIKWV povAadwy, e€ac@alifovTtag pla oelpd embé-
ElWV KAl OPAUATIOTWY NYETWVY, IKAVWY VA KATAVOHCOLV TNV
TTOAUTTAOKOTNTA TOU TOTTIOU TNG UYEIOVOMIKNAG TTEPIBAAYNG
KAl VA AEITOUPYNOOULV EVTOC AUTOU OTTOTEAECUATIKA, ETTI-
pépovtag OeTIKEG aNNayEg.> 2%

3. NMPOrPAMMATA ANANTYZHXZ HFEZIAZXTONTOMEA
THXZ YTEIAZ ZE ANANTYXZXZOMENEXZ XQPEX

3.1. H nepintwon tou NemaA

To Ymoupyeio Yyeiag Tou NemdA, pe mpwTtoBoulia Tou
latpikoU ZUA\GYoU, KalvoToEi, ekmatdevovTag, avanTuooo-

K. BAAZIAAHX kat cuv

vTOoG Kal BeAtiwvovTag TG Se€16TNTEG LEANOVTIKWV NYETWV
EVTOG TOU CUCTHHATOG UYELOVOUIKAG TTEPIBAAYNG TNG XWPAG,
YNYEVWV KAl 1N, EMAEYHEVWV BACEL TTPOCOVTWYV KAl TTOANWV
UTTOOXOUEVWV IKAVOTATWYV. AQopun yia Tn Slapoppwon
VEWV TIPOYPAPUATWY NYECIAG 0TAONKE N avaykn BeAtiwong
NG MOIOTNTAG TWV UTTNPECIWV LYEIAG HECW TNG KAALYNG
KEVWV OE NYETIKA OTEAEXN, IKAVA VA AVAAABOUV ONUAVTIKA
KaBrikovta emniteuéng TWV MPOCSOKWUEVWY ATTOTEAECUA-
TWV.">'¢ KeVTPIKOG 0TOXOG TNG TTAPOXAG TTPOYPAUMATWY
OXETIKAG KATAPTIONG Kat avanmtuéng ds€lotntwyv mpog emdi-
wEN TNG ATTAITOVMEVNC APIOTEIOC EIVAL Ol CUPETEXOVTEG VA
€XOULV TIG YVWOELC, TA EPYAAEIA KAl TO ATAPAiTNTO KOIVWVIKO
Siktuo mou amatteital, yia va nynboulv amoteAECUATIKA
OTO TTEPITTAOKO Kal SUVAMIKO TTEPIBANNOV TOU UYEIOVOIKOU
OUOTHMATOG TNG XWPAG.’®

EidikéTEPQ, O laTtpikdg ZUANOYoG Tou NeTTAA, o€ ouvep-
yaoia pe tnv Mpeofeia tng Ivdiag, mpoogépel éva Tétolo
TPOYPAUMA, TO TIPWTO PHEPOG TOU OTIOIOU TIAPEXEL OTOUG
CUMMETEXOVTEG HOVASIKEG EVKALPIEG AVATTTUENG IKAVOTATWY
Slaxeiplong Kpioewyv, KaBWE Kal KOWWVIKAG, EMAYYEAUATIKAG
Kat akadnpaikng SIKTUWoNG Pe R8N UTTAPXOVTEG NYETEG OTOV
OCUYKEKPIUEVO XWPO, oL omroiol €xouv SlakplOei yia 1o épyo
TOUG KAl UTTOPOUV VA LoLPAcTOUV Padi TOUG TIG EMTTEIPIEC TOUG
WCTPOCG TNV eMiAuon ocLVOeTWVY {NTNUATWY SNUOCLAG LYEIAC,
AAG KAl TTANBWpPa TTAPASELYUATWY BENTIOTWV TIPAKTIKWY OTO
oloTNUA TTEPIBAAPNG.”® 210 SeUTEPO UEPOC, TO TTIPOYPAMMA
ouvduddlel olkileg peBodoloyieg Si1dackaliag, OTTWG UeNE-
TEC TIEPIMTTWOEWY, EKBECEIC TTAPATHPNONG KAl a&lohdynong,
OTPATNYIKO OXESIAOUO, EKTAISEVTIKA TTALXVIOIA, TTOAITIOTIKEC
eKONAWOEIC Kal TIEPINYAOELG O SIAPOPEC LoVASEC LYEiag,
padi pe £va eVTATIKO EMOTNOVIKO TIPOYPAMUA ATTOKTNONG
Se€loTNTWV NYETIAC, E ETTIKEVTPO TNV OIKOVOUIKH Slaxegipion,
TN OUVEPYAOoIUOTNTA, TNV ETTIIKOIVWVIA KAl Tn cuvalodn-
MATIKR vonuoouvn. ETol, Ol CUPUETEXOVTEG UITOPOUV va
QTTOKOUICOULV TTOANEG OTPATNYIKEG YIA TNV TTPOANYN KAL TNV
AVTIMETWTTION TTPORANUATWY oTn Snuocta vyEia Kal, oTo
mAaioto SlamoNTIiopIkOTNTAG, Va TIG £pappolouv TOoo o€
TOTTIKO 600 KAl O€ £BVIKO TTAAICIO, WOTE VA BEATILOOLV TNV
vyeia kal Tnv eunuepia Sta@odpwv MANOBUCUIOKWY OUASWV
NG XWPOG KAl VO OPAMATIOTOUV KAIVOTOUEG TIPOOEYYIOELG
Yla QrmOTEAECHATIKOTEPN ANYN ATOPACEWV.®

AN avdloya mpoypdupata tou NemdA aoxolouvtal
E TOV EVTOTTIIOUO «XAPICHATIKWVY» ATOUWYV TTOU TTANPEOUV TIG
TIPOSIAYPAPEC NYETIKWY HOPPWV amd veapr] KIOAAC NALKia
Baoel OpIOUEVWV OIKOYEVEIOKWY, KOIVWVIKOOIKOVOULKWY KAl
EKTTASEUTIKWV KPITNPIWV, KOBWE KAl XOPAKTNPIOTIKWY TTPO-
owmKOTNTAG. " Mpdypaty, 1Idlaitepa yvwpiopata mou eVtomni-
Covtal og TéTola ATOPA HECA ATTO OXOAIKA, aKASNUAiKA Kal
AOITTA KOWVOTIKA TIPOYPAUMATA, OTTWE To B0C, ol a&ieg kal ot
APXEG UE TIG OTTOIEG £XOUV YOAOUXNBOEL, N QUOIKN TIEPIEPYELD,
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n e€WOTPEPELQ, N KOIWVWVIKOTNTA, N CUVEPYACINOTNTA, N
aydrmn yta ™ pdénon, tnv e§€AEn Kal TNV KavoTtouia, To
mAabo¢ yia alayn kat ToANd AAAa, BswpolvTtal anapai-
TNTA Yla TNV avAANPN NYETIKWV KABNKOVTWVY OToV ToUéA
TNG UYEIOVOUIKAG TTEPIBAAYNC, YU AUTO Kal ATTOTEAEL TTAEOV
KPATIKN MEPLVA N TTPOOTIABEL EVpeoNC auTwy. O €yKalpog
EVTOTTIIONOG, N METETTEITA KATAPTION TWV EMAEXOEVTWY, AANA
Kal n KaAAiépyela Aomwv de€lotitwy (m.x. evouvaiodnon,
Slaxeipion kpioewv kat NOIkA AYn amo@docswv) o BAaBog
XPOVOU YIVETAL OTO TTAAICIO TIPOETOIPACIAC TWV EMOUEVWV
AVEPXOHEVWV NYETWV TwV HovASwV uyeiag, ol omoiol, wg
€161KA KATAPTIOMEVOL, EUTTELPOL KAl IKAVOIL TTAEOV ETTAYYEN-
patieg, Ba BeATioTOMOINCOLV TO CUCTNHA KAL TNV TTOLOTNTA
TWV TTOPEXOUEVWV UTTNPECIWV.'®

3.2. H nepintwon tn¢ Mahatoiag

3 € TTOMEG QVATTTUGOOUEVEG XWPEG, OTIWG OTNV TIPOKEL-
pévn mrepintwon otn Malaioia, n KAaTdpTion avagopIKA Pe
TNV nyeoia katéxel Seutepeviovta poAo otV Tpitofdduia
ekmaidguon Kal, HANOTA, OTIC LATPLKEG OXOAEC, OTTOU GUXVA
mapaykwvifetal.’ MpokepéVoU OPWE VA TTPOCAPOOTEL Kal
Va avTATTOKPIOE] APECA KAl ATTOTEAECHATIKA OTIC OAOEvVa
KAl aUEAVOUEVEC UYEIOVOUIKEG ATTAUTH OELC KAl AVAYKEG TWV
TOATWVY, TO YToupyeio Yyegiag tng Malaioiag éxel avamtuel,
TPOWONCEL KAl XPNUATOSOTHOEL EVA ECWTEPIKO «TTPOYPAUUA
€UPEONC KAl KOANIEPYELAG TANEVTWV». TO TTIPOYPAU A AUTO
€0TIAlel OTNV TTAPOXH, O€ MEANOVTIKOUG NYETEG OTOV TOUEX
NG uyeiag, S1aPoOPwWV EVKAIPIWY ATTOKTNONG YVWOEWYV, S€I-
OoTATWV Kal IKavoTtATwy, O1Twg givat n Staxeipion Kpicewv, n
Snuoéota vyeia, N TONTIKA TEPIBAAYPNG, N CUMTTEPIANYN OTN
OUYKPOTNON OUAS WYV, KAl Ol TEXVONOYIKEG KAIVOTOMIEG TTOU
urmopouv va alomoinBouv mpog BeATiwon TNG moldTNTAG
TWV TTAPEXOUEVWYV UTTNPECLWV.

O1emAexOévTeg amod S1aPOPETIKA KOIVWVIKA OTpWUATA
Kal aveEapTATWES PUARC, PACEL SPWE AUOTNPWV KpITnpiwv
OlKOYevelakoU Kal akadnuaikou untdfBabpou, éxouv tn Su-
VaTOTNTA VA CUMUETACYKOUV O€ TIpOoYypdupata ekmaideuong
KOl TIPAKTIKAG AOKNONG OE CUYKEKPIUEVOUG POPEIG Kal
povadeg vyeiag, va TapakoAouBbroouV EpyacTripla Kal o€-
HIvapla anmd EUMEIPOUG EMTAYYEAUATIEG LYEiOg, AauBdvovTtag
kaBodnynon amdé autol¢. Me Tn CUMUETOXH OTO €V Adyw
TPOYPAUMA Ta AToMA KaAouvTal va avantu&ouv Bactkég
NYETIKEG Se€10TNTEG Kal va euablvouv Tnv Katavonon
TOUG WG TIPOG TIG MPOKANCELG Kal TIG TACELG TTEPIBaAPNG.
‘Etol, emSwKeTAL N TIPOETOIUACI{A TNG EMOPEVNG YEVIAG
NYETWV OTOV UYEIOVOUIKO Topéa B€éTovTtag oTn S1deor Toug
OAa Ta KATAANAA £@OS1a, TIPOKEIUEVOU Va €XOUV DETIKO
QVTIKTUTIO OTNV LYEia KAl oTNV gunUEPia Tou TMANBUGUOU
¢ Mahaioiag.’
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‘Eva dA\o mpdypappua mou €xet oxedlaotei anmd 1o Iv-
oTitouTto Epguvag Zuotnudatwy Yyeiog Tng Malaioiag kat
avapévetal va 1eOei oe MAOTIKN epappoyn o€ BdBog mevta-
etiag faciletal otn Stac@diion TG moldTNTAG TTEPIBAAYNC
He Sldpopeg MPWTOROUAIEC 0 €OVIKO KAl TIEPIPEPEIAKO
eninedo, ol omoieg e€aipouv Tn onpacia tng vyeiag eumTabwv
KOIWVWVIKWV OpAdwy, uNTéPag Kat maidiov, NAIKIWUEVWV
Kal AMwV.?” To ouykekpluévo mpdypapua Baciletal otn
ovotaon Tou MNaykoopiov Opyaviopou Yyeiag (MOY) yua
Oéommion amd TIC XWPEC UIAG EOVIKNAE TTOAITIKAC KAl OTPATNYIL-
KNG TTOLOTNTAG, E OTOXO TNV TTAPOXH ACPAAWY KAl UYNANG
anmé80oon¢ UTTNPECIWV TTIPOC e€ACPANION TNE ELNUEPIAC TWV
moArtwv. Etol, Aoy, 16c0o ta Rén KatapTiopéva 600 Kal
TA AVEPXOUEVA OTEAEXN NYECIAG KAAOUVTAL va avantu§ouv
nepaITépw S1dpopeg Se€16TNTEC TTOU TTIEPIOTPEPOVTAL YUPW
ATTO TNV OMOTIKH UYELOVOUIKK) TIPOCEYYION LE ETTIKEVTPO TOV
AavOpwro, TN Atyotepn duvatn e€dvtAnon mopwv Kai Sara-
vwy, Tn §€opeuon, TNV IKAvOTNTA Slaxeiplong Twv povadwy
vyeiag BAcel yvwong XePIopov S1lapopwv cLUCTNUATWY
TTANPOPOPIWY, TNV OPYAVWOT EPYATIKOU SUVAULKOU KAl TIG
TEXVIKEG a€loAdynong Selktwv motdtnTac.?’

3.3. H mepimtwon tng Kévuag

3 € XWPEG e XAMNAA Kal peoaia elcodripata, 61w
gival n Kévua, moA\oi S1euOUVTEC, TTEPLPEPEIAKWV KUPIWC,
HovAadwV LYEIAG TTOL TTAPEXOLV UTTNPECIEC TTPWTORABIAG
nepiBaAPng gival ekgivol ol omoiol ATuTia EKTEAOUV CUY-
XPOVWG Kal Xpén NYETWV. QoTtd00, SV UTTOPOUV TTOANEG
@OPEC VA aVTATTIOKPIOOUV ETTAPKWE OTIC AVAYKEG KAl OTIC
«Kpioelg» mou MpokuTITouv o€ Stdgpopa emineda, cuxva
AOYw un KAtdAANANG mposTolpaciag, aAAA Kat ENAEWPNG
YVWOEWY, SeE10TATWV Kal IKAVOTHTWYV Nyeoiag, Staxeipiong
EMEYOVTWV TIEPIOTATIKWY, TEXVOAOYIKN G UTTOOTHPIENG KAl
opBou poypappaATIoHoU.*?? AUGTUXWG, TO EKTTAISEVUTIKO
untéBabpo autwv ordvia e€aTopIKEVETAL KAl TTpocap o leTal
OTO OUYKEKPIPEVO TTAAIOI0 €VTOG TOL omoiou gpydalovTal,
KaBWG @épel oTolxeia avaluong BACIKWY TITUXWV NYECI-
ag, Sloiknong kat S1evBuvong og oPALPIKO avTi yla €18IKO
emine§o.??

MNa toug mapamdvw Adyoug KpiBnke avaykaio va
EKOUYXPOVIOTEL TO ouoTnua vyegiag tng Kévuag, ya va
TTPOCcAPUOLeTAL KAl VA HETAOXNMATIETAL ATTEVAVTL OTIG
TIPOKAAOEIC. /#7822 'ET01, epeuvnTég pe €6pa Tnv Kévua &1-
oryayav avolKTd padrpata Katavonong tng mMoAUTTAOKNG
@UONG TWV SUVAUIKWY CUCTNHATWY UYEIQG, OTO TTPOYPAUA
ommoLSWV EVOC TOTIIKOU TTAVETTIOTN IOV, anmeubuvoueva oe
S1euBULVTIKA OTENEXN VYEIOVOUIKWY povadwv. Emikevipo
OULVIOTA N KAAAIEPYELQ CLUVAICONUATIKAG KAl KOIVWVIKAG
vonuooUVNG KAl EMIKOIVWVIOKWY S€E10TATWVY O0TO TTAAICIO
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avadlapopewaong TG Nyeoiag kat Tng Slaxeiplong otov
Topéa TNG MePiBaAPng. Emi mAéov, éugpaon Sivetal otn
OwWOTH CUYKPOTNOoN opddwy, otov loouepr] Slapolpacud
€LOLVWV Kal KABNKOVTWV OTA PENN, BACEL CUYKEKPIUEVWV
XOPAKTNPIOTIKWY, TTPOCOVTWV Kal SUVAULIKNAG Tou KaBéva,
KaBW¢ Kal 0ToV TPOocSIoPIoUO OTPATNYIKWY TIPOTEPALOTH-
TWV, YA TNV AVTIMETWTTION EIKOVIKWY TIPOKANCEWV, UE TNV
avantuén KatdAAnAwv oxediwv epyaciag yla evioxuon tng
opadikoTNTAC Kal TNG ouveEpyaoiag.?

ZNMUAVTIKEG TTAPAUETPOUG ATTOTEAOUV SIAPOPEG TTEPUTTW-
OlONOYIKEG pENETEG €peuvag arnd TNV Kévua, waoTe va urtdpyel
ouvdeon Bswpiag pe mMPA&n kal va mapéxovtal AUCEIC OE
aAnBivd vyeslovopuikd mpoPAnuata tng meploxne. Etol, n
KAONUEPIVA aVOEKTIKOTNTA TWV TTIEPIPEPEIAKWY SOUWV
urmopei va eviuvauwvetal, aglomolwvtag TNV aAANAETTI-
Spaon peTa&y MAnBwpag Se€loTATWY, OTTWC TEXVONOYIKEG
KAIVOTOUIEG, UTTOSOMES, XPNHATOSOTAOELG, Slaxeiplon Kat
opydvwon avBpwtiivou duvauikov, Stadikacieg AnPng
amo@Acswy, MPOPAeYN Kal EyKalpn mapéupaon o€ enei-
YOUOEC TTIEPIMTWOELS, AiEC, KAVOVEC, EPYACIOKEG OXEDELQ
KAl TIPAKTIKEG EMIKOIVWVIAC."#?? Mpog evioxuon Twv Bacikwv
TTUAWVWV TOU CUCTHHATOG LYEiag gival ouciwdng n pappo-
YN TTPAKTIKWV avamtuéng nyeoiag mou €xouv SnpiovpynOei
QATTOKAELIOTIKA PE BA0N TIG AVAYKEG TNG XWPEAG KAL TWV KATA
TéMOoUG povadwy vyeiag.’

Mavtwg, ToviCetal 011 6N €xEl APYXIOEL VA ONUEIDVETAL
TPO0S0¢ ard TIG TPEXOVTEC SPATELG KA TTOAITIKEG OTOV XWPO
NG Lyeiag NG Kévuag o pia mepiodo Evtovwy aAlaywv yia
N XWpPa, Tou xapaktnpifovtav amd CUVEXEIG amepyieg lOTPL-
KoU, VOONAEUTIKOU KAl AOLTTOU TTIPOCWTTIKOU €€ AITIOC KAKWV
ouvONKWV epyaciog, XapuNAWV pobwv, ENAelNG EpyaTIKoV
SUVOUIKOU Kal TAKTIKWV HETABE0ewV TOu RGN UTTAPXOVTOG
TIPOOWTTIKOU OE ATTOKEVTPWUEVEG UYEIOVOUILKEG LovASEC.™
Ta elS1KA eKTTAISEVUEVA KA KATAPTIOUEVA NYETIKA OTEAEXN
Tou KARBNnkav va avaldpouv pdon He TI¢ ouAdEeG TouG
€XOUV EMIPEPEL OETIKO AVTIKTUTIO OTOUG YEVIKOUG SEIKTEG
anmdéSoon¢ KAl TolOTNTAS TOU SUVAUIKOU CUOTAATOC LYEIAG
XApn OTIC AVEMTUYHEVEG Toug Se€16TNTEC (16IWC TIG ETTIXEL-
PNMATIKEG, amd MAEUPAG 0pONC KaTtavoung Kat S1absong
TOPWV KAl BE0TIIONG TTPOTEPALIOTATWYV), OTIG EEEISIKEVUUEVEG
TOUG YVWOELG, 0TN SIEVPUPEVN AVTIANTITIKH TOUG IKAVOTNTA,
otnv gueli€ia Kal oTNV MPOCAPUOOTIKOTNTA TOUG. ™

4. NMPOTPAMMATA ANANTY=HZHIEZIAZXTONTOMEA
THXZ YTEIAZ ZE ANENTYITMENEZ XQPEX

4.1. H mepintwon tou Hvwpévou Baoiheiou

Méxpt TpOTIVOG, Ta avamtuélakd mpoypdpUaTa NYEoiag
OTOV TOopéQ TNG uyeiag Tou Hvwpuévou BaotAgiou meplotpé-

K. BAAZIAAHX kat cuv

PoVTaV YUPW aTTO YEVIKEG ATOMIKEG SEEIOTNTEG TEXVIKNG AVTI
TIPOCAPHOCTIKNG GUONG (évavTl IkavotATwy Slaxeipiong
oUOTNUATWVY BACEL TOTTIIKWY AVAYKWV), TTOU dg@opoloav
o€ MEMOVWHEVOUC KAASOUC 1| o€ emayyéApata.”’” " ‘ETol,
n Xwpa dpxIoe va avantuooEl TIPOYPAMUATA NYECIAG TTOU
val hev xapaktnpifovtal wg TPOCWITOKEVTPIKG, YivovTal
OUWG EVTOG SIEMOTNUOVIKWYV 1] KAl SIETTAYYEAUATIKWV
OMASWV OTO TTAAICI0 EKCUYXPOVICHOU, LE ATTWTEPO OKOTIO
TNV avTanokplon oTIG AUEAVOUEVEG ATTAITHOELG TNE XWPAG,
N ouvexI{opuevn BeATiwon TwV TTAPEXOUEVWY UTTNPECIWV
vyeiag kat TNV €€€NEN TOU UYEIOVOUIKOU TIPOCWTTIKOV.>”/19

Opiopéva amod auvtd Ta TPOYPAUUATA avagEpovTal
oTNV UIOBETNON EVOG CUYKEKPIUEVOU PETAOYXNUATIOTIKOU
HOVTENOU nyeoiag péoa amd Tnv akadnuUalkn Kal Tnv emay-
YEAUATIKN ouvepyaoia pe povadeg vyeiag twv Hvwpévwy
MNoArteiwv TnG Apgpikig (HIMA).? Ot CUPUETEXOVTEG O€ QUTA,
TapakoAouBwWVTAG TIC ISIAITEPOTNTEG TWV SVO XWP WV,
Tovi(ouv Tn onuacia TnG HadbNnolaKr¢ KOUATOUPAG TTOU
TIPOAYETAL HECA OE €Va UTTOOTNPLKTIKO TTEPIBANOV, OTTOU
alcBdvovTtal ac@ANELD, WOTE VA EKPPACOLV TIG AVNOUXIEG
TOUG XWPIG EMKPIOELG Kal va avTaANA§ouv amoPElg Pe AN-
Mouc. EvBappuvetal, Aotmoy, n dnuiovpyia evog kKAipatog
«OETIKAG ELAAWTOTNTAC» KAL EUTTIOTOOUVNG, OTTOL TA AToUA
Xwplopéva o€ opadeg evbappuvovtal va oculnTtrioouy yla
TIG TIPOKANCEIG TIG OTToieC Bldvouv KaBNnuUePIVA Kal va evi-
oxVoouV Tov SeikTn YUXIKAG avOekTIKOTNTAG TOUG.?

2 € AA\a avAloya TIPOYPAUMATA, LECA aTTd TNV EAEVOEPN
avtaAAayn IGEWV, TIPAKTIKWY KAl EMTUXNUEVWVY OTPATNYL-
KWV emiAvong mPoAnudaTwy, Ta oteAéxn wbouvTtal oTNV
VI00£TNON VEWV TPOTTWV OKEYNG KAL OTNV EQAPOY TTIO CU-
OTNMATIKWV PEBOSwV Slaxeiptong SUCKOAWVY TTEPUTTWOEWY,
WOoTE va gival o€ B€0n va KATavornoouv Tn gUoN TNG TTOAL-
TTAOKOTNTAG TOU CUCTAATOC LYEIOG KAL VA TIPOETOIAOCTOUV
KATAANAQ, yla va avtarmokplOouv oTIG araITioELS auToU.
Emi mAéov, paBaivouv va gival TPooappooTIKA, EVENIKTA,
AVOLKTA OTIG OTTOLEG AANAYEG gival TTIOavov va TpokKUYouy,
va a&lomolouv 6Aoug Toug Slabéaipuoug mMopoug opOdA Kalt
OXL AAOYIOTA, AAAA KAl VA ETIKOIVWVOUV TO Opapd TOUG
OTIC OMABEC TTOU NyouvTaAl, TTPOKEINEVOU OAA TA HEAN va
aywviCovTtal yla évav Koivé okoro.% 719

3 € AN\a Tétola avantuélakd mpoypdupata divovtal
uTToTPOYieg amd TNV «Akadnuia nyeoiag vysiag» oe ev
Suvdpel oteléxn, ou eite epyddovTtal Rn G€ UYEIOVOLL-
KéG SOPEC €lTe €ival AKOUN POITNTEG IATPIKWY KAl AAWV
OXOAWV, umoypappifovTtag Katl autd Pe Tn Oglpd Toug TNV
avdaykn unap&ng cuvepyalOpeVWY SIEMOTNOVIKWY OUA-
SwV.”? & aUTEC, Ol CUMPETEXOVTEG KAANEPYOUV S1APOopPEG
IKAVOTNTEC, OTIWC ATTOTEAECATIKH ETTIKOIVWViA, cuvaloon-
MATIKA vonpoouvn, emAucn mpoBAnudtwy kat opor Anyn
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amo@doswv. BéBaia, Sev yivetal pveia povo mepi avainyng
POAWV SIEKTTEPAIWTIKOU XAPAKTAPA, AANA KAl UTIEPOXNG OE
AUTOUG, KOBWG Ol CUPUETEXOVTEG KOAOUVTAL Va UTTEPBOUV
TOUG EAUTOUC TOUG ECTA ATTO TNV AVASELEN TWV IKAVOTATWYV
TOUG O€ MEAETEC TTEPITITWONG KAl PEANIOTIKEG KATAOTACELC,
€VIoXVOVTAG TO €TTiTTeS0 AUTOTIENMOION GO G TOUC, TPOKEIUEVOU
va eM@EPOUV ol iStol TNV aAAayrj KAl TOV HETACKNUATIOHO
oTo olOTNMA vyeiac.’®" H mpokUTTouoa emitevén TG
aploteiag Oa cUPBANEL O€ pa KAAUTEPN KAL TTOLOTIKOTEPN
mapoxn mepi@aiPng otoug MoAiTec.”®

4.2. H nepintwon ¢ Auotpaliag

H Auotpalia €xel e5W KAl KATIOIEG SEKAETIEG TIPOX WP OEL
oTn SlapdpPwon MANBwPAG EEATOUIKEUUEVWY TIPOYPAL-
HATWV Nyeciag ameubBUVOUEVWY O€ OTEAEXN TOU XWPOU TNG
vyeiag, epapuolovtag éva eupL pacua pebodoloyiwv.” Eva
Té1010 PNéIkéNELOO TTPSYPAUMA avATITUENG NYyECIiag OoToV
Topéa vyeiag NG Auotpaliag ival To “Health LEADS,” To
OTTO{0 OTOXEVEL OTN OTEAEXWON TWV UYEIOVOUIKWY HOVASWV
ATIO NYETIKEG POPPEC TTOL S1abéTouv povadikd xapakTnpl-
OTIKA TTPOOWTIKATNTAC, YVWOEIS Kal e€aipeTa MpooovTa. >
Eil8ikOTEPQ, HéOW OepIvapiwy, EpyaocTtnpiwy, padnudtwyv
EMUOPPWONE KAl KATAPTIONG KAl AAAWV TTPWTOBOVALWY,
O@EINOLV Ol AVEPXOUEVOL NYETEG VA €XouV LYNAOG SeikTn
auToyvwoiag 6oov a@opd oTIG IKavoTNTEG, ota duvatd
TOUG OTOIXEIa Kal 0Ta Opld TouG, OTWG Kal oTo €ido¢ Kal
OTOV OYKO TWV KaBNKOVTwY 1mou evdéxetal va avaldfiouv
VO PEPOLV OE TTEPAG EVTOG TTIECTIKWY XPOVIKWV 0PiwV, EVW
SeopevovTal va BeATivovTal Kal va eEENICOOVTAL CUVEXWG
mPO¢ emiteuén EMOUVUNTWV ATTOTEAECUATWV. 28

MapdAANAQ, CLVIOTA KPATIKA PEPIMVA N KAANEPYELQ
IKAVOTATWV AuToppPLOUIoNG Kal avaAnPng TPWTOBOUVAIWV
Kal eEVBUVWY, EvouvaioBNong, AVENTTUYHEVWV ETTIKOIVWVIA-
KWV KAl KOWVWVIKWV SEEI0TATWY, PUXIKAC AVOEKTIKOTNTAG
og SUOKOAEC KATAOTAOELG Kal NOIKAG akepaldTNTag. 32028
Ta ev Aoyw €podia gival TOAUTIMA TIPOKEIMEVOU O NYETNG
Va EUPUONOEL OTOUG LTTOAOLTTOUG TIG iSLEC apXEG, aieg Kal
BAEYELC yia éva Kolvo dpapa, WOTE, OTIWG KAl EKEIVOC, £TOL
KAl Ta AAA AN O€ pia opudda va gival TPooavaTOACUEVA
oTNnV emiteuén Tou OTOXOUL TToU €xel TeOel. EmmpooOeta,
Ta oTeAEXN HabBaivouv TeXVIKEG a§loAdynong Kal CWOTAG
OIKOVOUIKNG SIaXEIPIONG, XPNOIUOTIOIWVTAG TOUG EAAXIOTOUG
S100£0110UG TTOPOUG, TIPOKEIUEVOU VA ETIITUXOULV TA JEYIOTA
Suvatd amoteAéopaTa Xwpig va HelwveTal 0 SEIKTNG TTOLO-
TNTAG TWV UTTNPECIWV TTOU TTIPOCPEPOVTAL OTOV acBevi 1y
va eplopieTal N VIOBETNON KAVOTOUWV TTPAKTIKWV. %2028

H StamoAitiopikn ekmaidguon cuvioTd pia akoun Ba-
OIKN CLUVIOTWOA TOU €V AOyw €BVIKOU MAAlciou avamtuéng
nyeoiag, Kabwg, TPOKEIPUEVOU VA EMITUYXAVETAL N 0pON
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OUYKPOTNON SIEMOTNUOVIKWY OUASWV EVTOG TWV HoVASWV
UYEiag Kal N apuoviK cuvuTtapén Kal cuvepyaacia peTa&y
TWV HEAWV, 0 NYETNG Ba TTpEmel va 0BTl TN SIAPOPETIKO-
TNTa Tou KaBéva Kal va a&loTolel TN SUVAULKH TOU EKACTOTE
ATOUOU KATAANAQA YLa TNV TTOLOTIKOTEPN TTAPOXH UTTNPECLWOV
mepiBaAPnc.2%2 Tautoxpova, Oa MPEMeL va EUTTVEEL KAl VA
evBappuvel Ta umdloira pEAN va potpalovtal I6€EG Kal
TANPOPOPIEC, va cuvelo@épouv otn Stadikacia pdbnong,
vVa EKPETAAMEVOVTAL EVKAIPIEG TIPOCWTTIKAG AVEALENG Kal
va un @ofouvtal va avaldpouv mpwtoouliec.?® H edo-
MéVN avOpWTTOKEVTPLKN TTPOCEYYIoN KpiveTal amapaitntn
WOTE va emMTeUXOEl O EKOUYXPOVIOUOG TOU CUCTHUATOG
UYEIOG TNG XWPAG O ONEG TIG EKPAVOEIG TOU Kal Ta apuoédia
oTeNEXN va avadelxOolv o€ PETAOXNMATIOTIKOUG NYETEG
TI0U €PaPPOLOLV TIPAKTIKEG Ol OTTo{eC €xouv ouVOEDE( e
VPNAA TOCOOTA EPYACIAKN G amodoon  Kal IKAvoTioinong,
Snulovpyiag KOUATOUPAG CUVEPYACIAG Kal apolpaiag uri-
oTooUVNG Kal, KAT’ eMEKTAON, ME BeATiwon TNG moloTtNTag
TWV UTTNPECIWV TTEPIBaAAYNC.'3 182028

5.XYMMEPAZMATA

KataAnkTikd, omwg amodelkvieTal Kal BACEL OXETIKNAG
BiBAoypagiag, n avdykn avantuéng mPoyPaUATWY NyEoiog
OTOV XWPO TNG TTEPIBAAPNG KPIVETAL ETTAKTIKY, TTPOKEILIE-
vou Ta S1agopa KpATn va UmopéoouV va avtamokplOouv
OTIC ONOéva AUEAVOIEVEC UYEIOVOULKEG ATTAITAOELG, AANA
KOl OTIG TTPOOSOKWEVEC KAl N «KPIOEIG» TTOU TIPOKUTITOUV
eviote. TOOO AvVATTTUGOOUEVEG XWPEG, OTTWG To NeTAA, n
Moalatoia katl n Kévua, 600 Kal avenmTUYPEVEG, OTIWG TO
Hvwpévo Baoilelo kat n Auotpalia, mou e€gTaoTnKav OTO
TIAPOV SOKIILO, £XOUV BoTTIOEL KAl EPAPUOTEL TETOLOU €idOUC
Tpoypdupata, Ta omoia avadsikvuouy ta 18laitepa xapa-
KTNPEIOTIKA TIPOCWTTIKOTNTAC KAl TIG LOVASIKEG IKAVOTNTEG
«XOAPIOUATIKWV» ATOHWY TIOU UTTOPOUV UE TNV KATAANAN
e€eldikevpévn katdption va e€elixOouv oe emdéioug
NYETEG, AmOTEAWVTAG MapadeiypaTa mMpog Hipnon Kat yla
AM\EC XWPEC.

Xdpn o€ autd ta mpoypdupata givat Suvatov va e€a-
o@AAoTel évag uPNAOG SeIKTNG CUVOAIKNC EMITUXIAC Kal
BlrwootnTag Twv povAadwy vyeiag, KaBWE ol NYETEG pa-
Oaivouv va KatavooUv TNV TTOAUTTAOKOTNTA TOU CUCTH-
MaToC TTEPIBAAYNC Kal VA ETMPEPOUV O AUTO CNUAVTIKEG
aM\ay£G Aol EVENIKTWV PETACXNUATIOTIKWVY HOVTEAWV KAl
TIPAKTIKWV EPAPHOCIUWY O€ PEANIOTIKA TTEPIBANOVTA KAl
£€ATOUIKEVPEVWY OTIG AVAYKEG ACOEVWY, TIPOCWTTIKOU Kal
1Spupdtwy. Me yvwpova tn BeATioTonoinon NG moldtnTag
TWV UTTNPECLWV LYEIAG, 0L {ON UTTAPXOVTEG KAl AVEPYXOEVOL
NYETEG UMTOPOUV VA KATAPTIOTOUV AVAPOPIKA UE TNV ATTOKTN-
on Kal TNV KAANEPYELA [ag O€IPAG TOAUTIHWY Se€loTATWV
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ETMXEIPNHUATIKNAG, EKTTAISEVTIKNAG, KOIVWVIKOOIKOVOUIKAG,
SLATTONTIOUIKNG, TEXVOAOYIKIG Kal PuXOoUVAIGONUATIKAG
@uong. Emi mAéov, n Slaxeiplon TwV OXECIOKWY TITUXWV
NG epyaciag, n Aertoupytkry cuviTapén TwWV HEAWV péoa
O€ Mla ouykpotnOsica —BAcel auoTnpwy KpIitnpiwv Kat
IKAVOTHTWV— opdda Kal N emolkoSouNTIKA cuvepyaoia
aAUTNAG ME AANEG, SIEMIOTNUOVIKOU Kal SIEMAYYEAUATIKOU
XOPAKTARPA, cuVIoTA pia 1I81dlouoa NYETIKT IKAVOTNTA TTOU
gival kal ekeivn pe TN oelpd TG SuvaTtov va KariepynOei
QATTOTEAECUATIKA.

Ta mpoypdupata mou mpoteivovTal anmd Kabs xwpa,
omw¢ Tovifetal oto MapodV KEiPEVO, TIPETEL va gival TTo-

K. BAAZIAAHX kat cuv

Auemineda, mepAapBAvoVTaG HEANETEG TTIEPITITWOEWY, ETTL-
HOPPWTIKA Habrjpata, ekOEoEIG MapATAPNONG, TEXVIKEG
a&loAdynong SeIKTWV TTOIOTNTAG, OEUIVAPLA, EKTTAISEVUTIKA
maikvidla, Kabwe Kal EMOIKOSOUNTIKEC CUVAVTAOELS JIE ETTAY-
YEAUATIEG TOU XWPOU, ol omtoiol £€xouv SlakplOei yia Tov poAo
KO TO £PYO0 TOUG OTIC MovASEG Lyeiag TTou nyouvTal. BéBaia,
OTO108TTOTE HOVTENO VIOBETEITAL, CUVIOTATAL VA UTTOKELTAL
OUYXVA O€ TTEPAITEPW AEIONOYOELG, TIPOKEIUEVOU VA EVIOYU-
etal n adlomotia Tou Kat va emBeBalwveTtal n KATAANAS-
™NTd Tou ota Sidgopa mepIBANovta o6Tou epapudleTal,
WOTE VA EMPEPEL OETIKA ATTOTEAECHATA KAl VAl ETITEVXOE(
0O OUCIAOTIKOG EKOUYXPOVIOHOG TOU OCUCTHHOATOG LYEiag.
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Health leadership development programs
K.VLASIADIS," Z. VLASIADIS,? G. MATALLIOTAKIS,*> A. PATELAROU*
'Dental Clinic, University Hospital of Crete, Heraklion, Crete, °Department of Business Administration, University
of West Attica, Athens, *Hellenic Open University, Patras, Greece, “Department of Nursing, Faculty of Health and
Welfare Sciences, Hellenic Mediterranean University of Crete, Heraklion, Crete

Archives of Hellenic Medicine 2025, 42(4):463—-469

The current health system of various countries is called upon to face many challenges in a timely manner due to the
ever-increasing demands and changing needs of citizens, as well as other socio-economic and labor problems that
may arise. The understanding of the complexity of this system to immediately adapt and respond to the current de-
velopments needs specially-trained and experienced leadership personalities, able to undertake the difficult task of
the overall restructuring and modernization of the care system through the adoption and application of transforma-
tional leadership models. For this reason, it is imperative to establish leadership development programs in the field
of health for the implementation of sustainable goals, the proper formation of interdisciplinary and interprofessional
work groups, along with the early identification and management of crises. This essay describes a number of such ini-
tiatives, which have taken place both in developing countries, such as Nepal, Malaysia and Kenya, and in developed
countries, like the United Kingdom and Australia. Extensive reference is made to the development of the necessary
skills for the harmonious composition and cooperation of groups, their guidance towards choosing a common vi-

sion, the strengthening of work performance, but also the quality of the services provided.
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REVIEW
ANAZKOIMHZH

Sarcopenia and hip fractures

Hip fractures are a common occurrence in older adults. Their prevalence is
increasing globally and have a significant impact on older adults. Sarcopenia
could be considered as a hip fracture risk factor. The diagnosis of sarcopenia
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in hip fracture patients is a challenge for health professionals. A multidisci-

plinary rehabilitative intervention seems to be effective in functioning in

JapKoTevia Kal KATAyHaTa LloYiou

hip fracture patients with sarcopenia. Evidence shows that multicomponent

exercise interventions that encompass strength training and balance exercise

MepiAnyn oto Tédog Tou dpBpou

may increase mobility and quality of life. The nutritional supplementation and
exercise programs are mandatory for sarcopenia prevention and treatment.

1. INTRODUCTION

Hip fracture is an important medical condition world-
wide particularly in the elderly population.”? The inci-
dence of hip fractures is expected to increase due to aging
populations worldwide.” Higher hip fracture incidence is
observed in industrialized countries (northern Europe, the
US) compared to developing countries in Latin America
and Africa.? The majority of hip fractures are the result of
a fall, especially among older people.?*

Hip fractures are associated with adverse outcomes,
including poor mobility, reduced activities of daily living
(ADL), decrease in quality of life, social costs, economic
consequences and mortality.>* Half of all hip fracture survi-
vors will develop permanent impairments in mobility and
10-20% will become institutionalized.® Many people who
have had a hip fracture are unable to return to their pre-
fracture level of autonomy. Some risk factors may be age,
presence of comorbidities, lack of autonomy prior to the
fracture and prolonged bed rest.” Sarcopenia, malnutrition
and comorbidity are factors associated with poor functional
outcomes and an increased mortality post-surgery.?-'’

Geriatric patients with sarcopenia are vulnerable to both
falls and hip fractures.””’? Sarcopenia could be considered
as a hip fracture risk factor.>’> There is also a link between
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sarcopenia and falls in the older adults with a hip fracture.”
Various researchers record a high prevalence of sarcopenia
in geriatric patients with hip fracture.””~'7 A greater sarco-
penia prevalence and more diminished leg muscle mass
has been reported in people following a hip fracture than
uninjured subjects with the same age.”” However, further
studies are needed to determine the relationship between
muscle mass and type of hip fracture.”

Sarcopenia was first defined by Rosenberg as an age-
associated loss of skeletal muscle mass.’”® According to the
Second European Working Group on Sarcopenia in Older
People (EWGSOP2), sarcopenia is defined as a “progressive
and generalized skeletal muscle disorder that is associated
with increased likelihood of adverse outcomes including falls,
fractures, physical disability and mortality”.” Possible expla-
nation for the relationship between sarcopenia and the risk
of hip fracture may be that sarcopenic patients have low
muscle strength and muscle mass which increases the risk
of falls. Poor muscle strength, poor gait speed and previous
falls could all independently predict near-term fracture risk
in community-dwelling older adults.?’ In addition, muscle
mass may be positively related to lower quality of bones.?’*
Several studies have shown that patients diagnosed with
osteoporosis and sarcopenia, so-called osteosarcopenia,
have a higher risk of falls and fractures.?>?* Aging is also
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related to the decrease of mass and strength of skeletal
muscles (especially for people after 65 years of age), lead-
ing to an increased risk of adverse outcomes such as hip
fractures.>#

Sarcopenia in patients’ post-surgery may have nearly
double the mortality risk compared to non-sarcopenic
patients following hip fractures.?® It was also proven that
hip fracture patients with sarcopenia have lower mobility
at one-year after surgery.? It has been reported that about
5% to 6% of muscle loss occurs within one year after hip
fracture.? Sarcopenia may be an independent predictor of
poor functional recovery and a decrease in life quality for
geriatric hip fracture patients at 6-months after surgery.’’
Sarcopenia could significantly increase the risk of future
hip fracture in old people; thus, the prevention of hip
fractures in patients with sarcopenia is considered crucial
for preserving an acceptable quality of life in community
dwelling older adults.>??

The aim of this review is to summarize evidence and
evaluate preventive and rehabilitation strategies of sarco-
penia in patients with hip fracture.

2. DIAGNOSIS OF SARCOPENIA IN PATIENTS
WITH HIP FRACTURE

The assessment of sarcopenia is based on low levels
of three measured parameters: muscle strength, muscle
quantity/quality and physical performance, as an indicator
of its severity. In its 2018 definition, EWGSOP2 uses low
muscle strength as the primary parameter of sarcope-
nia. Hand grip strength measurement using a calibrated
handheld dynamometer is proposed for muscle strength
measurement. When measurement of grip is not possible
due to hand disability, chair stand test may be performed.”
For patients with hip fractures, it remains controversial
whether measurement of grip strength alone is an effective
evaluation method for the management of sarcopenia. In
addition, many patients have postoperative delirium or
neurological disease, making measurement of handgrip
strength difficult using current standardized protocols.?®

Muscle mass can be estimated by a variety of techniques
such as magnetic resonance imaging (MRI) and computed
tomography (CT), dual-energy X-ray absorptiometry (DXA)
and bioelectrical impedance analysis (BIA).”*° CT and MRI
have a high cost and it is difficult to find institutes where
it is possible to quickly perform them. In patients with hip
fracture, diagnosis with DXA is difficult due to surgical
implant metal artifacts.?>*’ Health professionals also report
the difficulty of performing this examination in patients
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with hip fracture due to post-surgical pain and immobil-
ity.” In addition, the lack of whole body DXA software in
many hospitals makes a body composition assessment in
a hip fractured subject almost impossible, at least in the
early stages.*?

Physical performance can be variously measured by gait
speed, the short physical performance battery (SPPB), and
the Timed-up and Go test (TUG).”” However, evaluation of
physical ability in patients with hip fractures is not possible.
These tests are not useful during the acute phase of hip
fracture in the hospital.>? Gait status and lower extremity
strength cannot be properly evaluated in patients with hip
fractures due to their pain and loss of walking ability at the
time of injury. Only hand grip strength can be measured.??

For all the above, previous studies have reported on
the usefulness of the SARC-F questionnaire for screening
sarcopenia in community dwellings.””** SARC-F is a quick,
inexpensive and convenient for sarcopenia self-reported
risk screening tool.”” However, the SARC-F can detect with
precision the absence of sarcopenia and is proposed as an
effective tool for selecting persons who should undergo
further testing for confirming a diagnosis of sarcopenia.’*3*

3. PREVENTION AND TREATMENT OF SARCOPENIA
IN PATIENTS WITH HIP FRACTURE

The management of sarcopenia in hip fractured patients
is extremely challenging, as there are no standardized and
treatment protocols.*?

3.1. Prevention of sarcopenia in patients
with hip fracture

The prevention of hip fractures is considered crucial for
preserving an acceptable quality of life in older patients.
For these reasons, the role of the muscles function is crucial
to prevent various consequences (e.g., traumas) in older
patients.>** Health professionals need to understand its risk
factors in order to reduce the incidence of fracture. Among
the risk factors identified for fracture, sarcopenia and falls
are two important components that could be potentially
modified in short term.?’ Physical activity programs have
been suggested as a relevant technique in reducing the
risk of hip fracture in older patients.” In addition, older
adults who are physically active, maintain higher upper
and lower body strength, and may have significantly lower
odds of sarcopenia.*

Existing evidence indicates the potential importance
of diets of adequate quality, to ensure sufficient intakes
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of protein, vitamin D, and antioxidant nutrients. Recom-
mended protein intakes may, therefore, need to be raised
in older people in order to maintain nitrogen balance and
to protect them from sarcopenic muscle loss.>” Proper nutri-
tion is important in hip fracture patients. In rehabilitation
settings malnutrition is associated with functional decline,
especially protein-energy malnutrition, worse functional
status and poor recovery.*> However, muscle mass and
strength achieved in later life reflect the peak attained
earlier in life. Optimizing diet and nutrition throughout
life may be key to preventing sarcopenia and promoting
physical capability in older age.®

Several authors promoted for patients with hip fracture,
the combination of oral nutritional supplementation with
proteins and amino acids and therapeutic exercise pro-
grams.>*? It has been proved that exercise can prevent or
slow the progression of sarcopenia.”’ Resistance exercise
training may be performed for treating, slowing, and or
preventing.*’ A multimodal exercise program (including
balance and strength exercises of major muscle groups) may
also improve muscle strength and physical performance.®

3.2. Treatment of sarcopenia in patients
with hip fracture

Treatment of sarcopenia is mainly non pharmacologi-
cal.* The treatment of sarcopenia in patients affected by
hip fractures is a multidisciplinary challenge. In elderly hip
fracture patients the recovery of functionality and mobility
to restore the independence of patients after hip surgery
and in the following 6 months is a key point.” When sar-
copenia is present, the muscle quantity is decreased and
therefore, developing an adjusted intervention is extremely
important to promote safety and recovery.’?#

Intervention for sarcopenia may include nutritional
interventions.” First, adequate nutrition to ensure the intake
of micronutrients and macronutrients is needed.”? A report
from the International Sarcopenia Initiative (EWGSOP and
IWGS) concluded that essential amino acids, including 2,5
g of leucine, B-hydroxy B-methylbutyrate (HMB) and the
increase of protein intake to 1,2 g/kg/day, could improve
the muscle parameters.* Literature shows that the protein
intake should spread equally over three meals and mainte-
nance of serum vitamin D levels to 100 nmoL/L (40 ng/mL)
from vitamin D-rich diet or vitamin D supplementation.®

M.TSEKOURA

Exercise training will increase muscle mass and strength,
helping outpatient recovery, which is the primary outcome
in these patients. The most effective physical therapy
seems to be exercise of progressive resistance.”? Both for
sarcopenia and patients with hip fracture the literature has
shown that multicomponent exercise interventions that
encompass strength training and balance exercise may
increase mobility and quality of life.**#% |n addition fall
prevention education, counseling and home ergonomic
interventions may also help these patients.*>*” Progressive
resistance training, associated with occupational therapy
may show improvements in walking ability, strength and
general mobility, especially in the short-term rehabilitation
of sarcopenic patients.”

In two studies researchers applied exercise programs for
ten days after surgery in hip fracture patients with sarcope-
nia.“** No significant improvement in handgrip strength
was observed. Therefore exercise for 10 days after surgery
is considered too short to improve sarcopenia. Further re-
search is needed on the intensity and duration of exercise
that can increase muscle mass in hip fracture patients.?

Nutritional support, combined with task-specific re-
petitive exercises, is supported by accumulating evidence
for improving sarcopenia and preventing disability.** A
multidisciplinary rehabilitation and nutritional interven-
tion seems to be effective in functioning in hip fracture
patients, in particular sarcopenic ones.”?

As for medical therapy, no drugs are specifically de-
signed for the treatment of sarcopenia. Testosterone,
growth hormone and beta-adrenergic receptor agonists
are commonly used to improve sarcopenia,”’ but more
research is needed because they do not always improve
muscle function.

4. CONCLUSIONS

Sarcopenia is associated with poor functional recovery
and a decrease in quality of life and could also increase the
risk of future hip fracture in old people. The treatment of
sarcopenia should be a combination of methods including
nutritional intervention and therapeutic exercise. Health
professionals should design effective interventions for
muscle regeneration in order to improve the quality of life
of postoperative patients with sarcopenia.



SA

RCOPENIA AND HIP FRACTURES

473

MEPIAHYH

JapKOTIEVia KAl KaTdyuata 1oXiou
M. TXEKOYPA

Epyaotripto KAwvikric ®uoikoBeparsiag kat Epsuvag, Turjua QuoikoBeparreiag,

SxoAr Emotnuwv Arokatdotaong Yyeiag, lNavemotriputo Natpwy, Pio

Apxeia EAAnviknG latpikric 2025, 42(4):470-474

Ta Katdypata 1oxiou gival ToAO ouxvd o€ NAIKIwPEVA dtopa. H cuxvotnta EU@Aviong Twy Kataypdtwy avédvetal

TTAYKOOMIWG Kal emNPeAlel CNUAVTIKA TOUG NAIKIWHEVOUG. Evag onpavTIKOg TapdyovTag KivOUVou yia TNV epeavion

TWV KATAYUATWV gival n capkomevia. H S1dyvwon TG CapKOTEVIOG CUVIOTA TTPOKANCN YIA TOUG EMAYYEAMATIEG LYEI-

ag. ATtatteital SIEMOTNUOVIKH TIPOCEYYION OTNV ATTOKATACTACH WOTE VA BEATIWOEL N AEITOUPYIKOTNTA OTOUG A0OEVEIG

e capkomevia Kal Kataypa oxiou. H epappoyn mpoypapdtwy e CUVSUVACUO AOKNOCEWV UE AVTIOTACELG KAl AOKH-

CEWV LoOPPOTTIaG MOAVOV vVa BEATIWOEL TNV KIVNTIKOTNTA KAl TNV TToldéTNTA (WG TwV acOevwy auTwv. Ta CUUTTANPW-

Hata SlaTpo@nG Kal N EQAPUOYH TIPOYPAMUATWY ACKNONG Eival UTTOXPEWTIKA YIA TNV TTPOANYN KAl TNV AVTILETWITION

TNG CAPKOTIEVIAG O A0OEVEIG PE KATAYUA LOoXiou.
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Association between hop tests and self-
reported knee function in patients after
anterior cruciate ligament reconstruction

OBJECTIVE To assess the asymmetries of the single, triple and crossover hop
tests as predictors of function using International Knee Documentation Com-
mittee 2000 Subjective Knee Form (IKDC 2000) in anterior cruciate ligament
(ACL) reconstructed patients 6-9 months after reconstruction. METHOD
Twenty-four men (mean age 26.4+9.16 SD) at six to nine months (7.0+2.55 SD)
after ACL reconstruction completed the single, triple and crossover hop tests
and the IKDC 2000 form. Side-to-side asymmetries between the reconstructed
and intact lower extremities were calculated for each test. After assessing for
multicollinearity, a backwards multiple regression test was used with IKDC
as the outcome variable and the side-to-side asymmetry of each hop test
as predictors with cut-offs for entering the regression model at 0.05 and for
removal at 0.15. RESULTS Multicollinearity did not pose a serious threat to
the validity of the final model. All three hop tests were retained in the final
model (adjusted R?=0.33, p=0.012). Using a more conservative model, where
variables were removed at the 0.10 level resulted in a model that included only
the single leg hop test that was the most predictive of IKDC (adjusted R?=0.25,
p=0.008). CONCLUSIONS Asymmetries in the single, triple and crossover hop
tests can predict knee function six-nine months after ACL reconstruction.
Asymmetries in the single hop test are a strong predictor of self-reported
knee function accounting for a quarter of the variance which increases to a
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third of the variance when all three hop tests are included.

Treatment of anterior cruciate ligament (ACL) injury
constitutes one of the most studied topics in orthopedic
sports medicine.” Understanding and recognizing the risks
for ACL injury is of crucial importance as approximately
200,000 ACL injuries occur annually in the United States®?
where incidence rates of ACL reconstruction increased
the last decade.** ACL reconstruction is a high-volume
procedure due to the cost of ACL reconstruction itself and
the high incidence of post-traumatic osteoarthritis within
ten years.#6-10

In order for patients to safely return to sports, a plethora
of rehabilitation protocols have been developed focusing on
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developing neuromuscular control, muscle strengthening
and knee joint stability.””-'* Despite the remarkably evolv-
ing scientific contribution to ACL rehabilitation, muscle
strength, biomechanical and functional asymmetries per-
sist for ACL reconstructed patients, more than two years
after reconstruction.””?°The aforementioned asymmetries
may predispose to increased risk of secondary injury.??'-
Thus, it is of crucial importance for clinicians to have reli-
able and easy-to-use tools in order to evaluate functional
asymmetries and identify athletes whose function after
ACL reconstruction is still limited. Examples of such tools
are the dynamic functional tests such as the hop tests



476

(single, triple, crossover hop tests). Hop tests have been
widely used in order to assess knee functional side-to-side
deference and dynamic knee stability, while reproducing
sports specific functional maneuvers.?#-2¢These tests have
been shown to predict short-term dynamic stability in ACL
deficient and reconstructed patients.’s”?°

To assess global knee function, the International Knee
Documentation Committee 2000 (IKDC 2000) has been
widely used with good reliability and validity.> The IKDC
2000 is a clinically relevant questionnaire which can ad-
ditionally assess readiness of returning to sports after ACL
reconstruction.’’*?Thus, the purpose of the present study
was to assess the association between functional asym-
metries of three widely used hop tests (single, triple and
crossover hop test) with functional outcomes of the IKDC
2000.We hypothesized that the hop tests were associated
with functional outcomes in ACL reconstructed patients
six-nine months after reconstruction.

MATERIAL AND METHOD

Participants

In order for the patients to be included in the study, strict
selection criteria were used. All participants had completed an
informed consent prior to data collection and the Institutional
Review Board of the University approved the study protocol, fol-
lowing the Declaration of Helsinki (1975). All participants had to be
diagnosed with a complete, unilateral, isolated ACL tear, with no
previous injury to the lower limbs. Furthermore, all patients were
male having undergone ACL reconstruction by the same surgeon
(ADG) with a single bone-patellar tendon-bone (BPTB) autograft
between six and nine months from injury. Participants should be

Table 1. Demographics of participants (n=24).

S.A.XERGIA et al

able to jog brace free and with a minimum Tegner score of 4.0.
Patients with musculoskeletal conditions affecting lower-limb
kinematic, kinetic and functional ability, history of injury to the
contralateral knee, meniscal damage more than 25%, collateral
or posterior cruciate ligament damage at the time of surgery,
serious coexistent chondral lesions (Outerbridge classification IlI
or V), complications after ACL surgery, persistent abnormal pain,
swelling or laxity of the knee at the time of testing (anterior tibial
translation exceeding 3 mm compared to the healthy knee, mea-
sured by a KT1000 arthrometer), patellofemoral joint irritability,
cardiorespiratory ailments, or vestibular dysfunction.

Twenty-four (n=24) men (tab. 1) who were included in this
study, according to the above criteria, completed a postoperative
rehabilitation program in outpatient physical therapy departments.
As mentioned in a previous study,’®'” the rehabilitation program
was not controlled, in an effort to increase the external validity.
Nevertheless, although the compliance was not recorded, all
physical therapists were provided with a rehabilitation protocol.*

Testing procedure

All testing was done by a single examiner at the same lab.
Participants were using comfortable clothing and athletic footwear.
Anthropometric data were collected for all participants and limb
dominance was defined by the preferred limb to kick a ball as far
as possible.?? In terms of questionnaires, Tegner activity scale was
used to identify the activity level and the subjective form of the
IKDC 2000°*#3* was completed to assess the functional state of the
involved knee. Even though these data were not used in the pres-
ent study, patients also performed an isokinetic evaluation as part
of a larger project and between the isokinetic and the functional
hop testing, participants rested for five minutes, in order to avoid
fatigue.’®’” Hop testing included the single hop for distance, the
triple hop for distance and the triple crossover hop for distance
which are presented in the literature with an excellent test-retest

Mean age in years (5D, range)

Mean height in meters (SD, range)

Mean body mass in kg (SD, range)

Injured side

Partial meniscectomy

Time from surgery to evaluation in months (SD, range)
Time from injury to surgery in months (SD, range)
Main sport participated before injury (N)

Median Tegner before injury (range)

Main sport participated at evaluation (N)

Median Tegner at tested time (range)

Mean IKDC (SD, range)

26.43(9.16, 17.39-48.39)

1.77 (0.08, 1.65-1.92)

75.83 (18.04, 55-108)

12 left, 12 right

3/24

7.93 (2.55,6.06-18.16)

5.89(5.50, 0.23-20.4)

Soccer (11), basketball (2), running (1), skiing (2), indoor soccer (8)
7.5 (6-9)

Running and swimming (15), running and cycling (2), soccer (5)
5.16 (4-7)

72.5(8.8,57.5-86.2)

ACLR: Anterior cruciate ligament reconstruction, IKDC: International Knee Documentation Committee, Subjective Knee Evaluation Form, SD: Standard deviation, N: Number
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reliability.?53¢-3¢ All participants were given details regarding the
execution of the hop tests and trial repetitions were allowed to
ensure safe and efficient technique. A test was considered suc-
cessful only if the participant landed on one foot and maintained
his balance for at least two seconds.’’” In order to record three suc-
cessful hops of the different single hop test for each lower limb,
participants performed three practice trials and three test trials
for each of the different hops. For all single, triple and crossover
hops, testing began with the intact lower extremity, followed by
the reconstructed, while the use of any brace was not allowed dur-
ing the functional hop testing. The sequence of jumps was always
from single hop to the triple hop and finally to the crossover hop.
Sufficient rest was provided between hops whenever needed.
Side-to-side asymmetries between the two lower extremities were
calculated as per the following formula: distance when jumping
on the reconstructed lower extremity/distance when jumping on
the intact lower extremity x100.

Statistical analysis

For the statistical analysis of the data, the Statistical Package
for Social Sciences software, version 20.0 was used (IBM SPSS Sta-
tistics) and a backwards multiple regression test was performed
with IKDC as the outcome variable and the asymmetry of each
one of the three hop tests as the predictors. The cut-offs for enter-
ing the regression model was set at 0.05 and for removal at 0.15.
Multicollinearity statistics were produced as the hop tests may be
highly correlated to each other.

RESULTS

All three hop tests were retained in the final model (ad-
justed R?=0.33, p=0.012) (tab. 2). The collinearity statistics
found that the variance inflation factor was <2.5 for each
hop test; thus it was determined that multicollinearity did
not pose a serious threat to the validity of the final model.
Using a more conservative model where variables were
removed at the 0.10 level resulted in a model that included
only the single leg hop test that was the most predictive of
IKDC (adjusted R?=0.25, p=0.008). However, as performing
all three tests is relatively quick and simple, the authors
believe that the additional explanation of the variance by
the triple and crossover hop tests may be valuable.

Table 2. Regression models.

Models R R? Adjusted R? p values
Single hop 0.528 0278 0.246 0.008*
Single, triple and 0.646 0.417 0.329 0.012*

crossover hop

* Statistical significance p<0.05
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DISCUSSION

The purpose of the present study was to examine if
asymmetry of three commonly used hop tests can predict
self-reported knee function assessed with the IKDC 2000
in patients six-nine months after ACL reconstruction. This
period is crucial, since it usually coincides with the return
to sport after ACL reconstruction. Thus, functional assess-
ment plays a key role for a safe return to sports, especially
considering that the first year after surgery is the most
dangerous for a re-injury. The findings demonstrate that
a combination of the three hop tests explains one third of
the variability in the IKDC while the single hop test alone
explains a quarter of the variability. Although the single
hop test is the strongest predictor of self-reported knee
function, the combination of all three hop tests (single,
triple and crossover hop tests) explains a higher percent-
age of the variability.

Considering the large number of ACL injuries and ACL
reconstructions, physical therapists would benefit from
easy and reliable evaluation tools to decrease the cost
and enable safe assessment of patients’ functional com-
petency. Dynamic functional tests, such as the hop tests,
have been widely used in recent years as they can easily
assess function and performance of ACL reconstructed
patients.’ Furthermore, hop can be easily used on the field
with no special equipment. Hop tests such as the single,
triple, and crossover hop tests have been commonly used
for the recognition of dynamic functional asymmetries.
The findings of the present study showed that the single
hop test can strongly predict self-reported knee function,
in patients six-nine months after reconstruction, which is
in line with the results of the findings of a previous study,*
indicating that the single hop test conducted six months
after reconstruction is a predictor of medium-term self-
reported knee function one year after reconstruction. By
recognizing easily and timely knee functional asymmetries,
clinicians can reasonably intervene in order to restore knee
function’”3? and possibly reduce re-injury rates.

Furthermore, ACL reconstruction targets the restora-
tion of knee stability and function which is a multifacto-
rial process, as the biomechanics and the neuromuscular
coordination of both the reconstructed and healthy lower
limbs have to be restored for a safe return to sports.’>'6'8
Although, muscle strength as well as biomechanical and
neuromuscular parameters constitute the main criteria
that ACL reconstructed patients have to achieve in order
to safely return to sports®>??’ pre-previous research showed
that asymmetries of the single hop test correlate with knee
muscle strength asymmetries, but not with kinematic and
kinetic asymmetries.’®



478

The findings of the present study need to be interpreted
in light of its limitations. The rehabilitation protocol and
compliance were not strictly controlled for the patients
throughout the post-operative period. The findings of
the present study cannot be generalized to all ACL re-
constructed patients, as the participants were all male,
athletic and had a patellar tendon graft. Thus, the results
cannot be generalized to females or patients who received
hamstrings grafts or allografts. However, since hop testing
and self-reported knee function are crucial for the holistic
assessment of the ACL reconstructed knee, our findings
emphasize the importance of including all three single

S.A.XERGIA et al

hop tests in the battery of tests aiming to reduce re-injury
risk after return to sports.

In conclusion, single, triple and crossover hop tests
were significant predictors of knee function 6 to 9 months
after ACL reconstruction. Itis of importance that 25% of the
variability of ACL reconstruction perceived function can be
explained by the single hop test alone, which can be very
helpful for clinicians, as a quick means to identify functional
deficits. However, prediction of functional competency after
ACL reconstruction can be enhanced by using all the three
hop tests, as shown in this study.
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Apxeia EAAnVIKriG latpikric 2025, 42(4):475-480

FKOMOX H aflohdéynon TwV ACUUUETPIWY TWV SOKIPACIWY HoVoU, TPIITAOU Kal TPITAOU S1aywVIiou HovoTToSIKoU AN-
patog (single, triple kat crossover hop) wg MPOYVWOTIKOI TITAPAYOVTEG AEITOUPYIKOTNTAG XPNOIHOTTOIWVTAG TN S1EBvn
KAlpaka a&loAdynong Asttoupytlkotntag yovatog (IKDC 2000) og aoBeveic HETA amd avaKATAOKELUR Tou TIpdcBiou
Xlaotol cuvdéopuou (MXX) 6-9 PAVEG UETA TN XEIPOUPYLIKNA amokatdotaoh. YAIKO-ME®OAOZX Eikool TE0OEPLG AV-
Spe¢ (Méon nAKia 26,4+9,16 SD) 6-9 unveg (7,0+£2,55 SD) PHETA TNV AVAKATACKELH Tou MXZ, oAokArjpwaoayv Tig SoKi-
paoieg single, triple kat crossover hop kat tn @oppa IKDC 2000. lMNa kadBe Sokipr UTTOAOYICTNKAV Ol TIAEUPLKEG ACU-
METPIEG METAEL TWV XEIPOVPYNHEVWYV KAl TWV LYLIWV KATW AKpwV. MeTA TNV a§loAdynon TG TOAUCUYYPAMIKOTNTAG
(multicollinearity), epapudotnke pla Sokipacia TOANATARG TTAAIVOpOpNoNG TPog Ta iow (backward) pe to IKDC wg
MeTaBANTA €KBaoNnG Kat TNV TTAEVUPLKH ACUUMETPIa KABE SoKIUNG AApaTOG (hop) WG TTPOYVWOTIKOL TAPAYOVTEG, UE
4pla yla TNV elcaywyr] oTo povtélo maAivdépdunong oto 0,05 kat yia Tnv agaipeon oto 0,15. AMOTEAEZMATA H mo-
AVCULYYPAMUIKOTNTA SV amoTeEAOVCE cofBapr AmelAn yla TNV EYKUPOTNTA TOL TEAIKOU povTéNou. Kat ot Tpelg SOKIUEG
AApatog Statnprdnkav oto TeAIKO povTéNo (Mpooapuoopévo R?=0,33, p=0,012). H xpryon evog MePIOCOTEPO CLVTN-
PNTIKOU HOVTENOU OTTOU Ol HETAPBANTEG apaipéOnkav oto emimedo 0,10 odnynoe o€ éva HOVTENO TO OTTOIO TTEPINAU-
Bave povo tn dokipacia single leg hop, mou amotéAeoe To 1Mo MPOYVWOTIKO yia To IKDC (mpooapuoopévo R*=0,25,
p=0,008). ZYMMNEPAXZMATA O1 acupueTpieg oTig Sokipaaoieg single, triple kat crossover hop pmopei va mpoBAépouv
TN AEITOUPYIKOTNTA TOU YOVATOG 6—9 PAVEG UETA TN XEIPOUPYIKN amokatdaotaon Tou MNMXZ. Ot acupueTpieg otn Sokli-
Haoia single hop cuvioToUV ICXUPO TIPOYVWOTIKS TTAPAYOVTA TNG AUTOAVAPEPOEVNG AEITOUPYIKOTNTAG TOL YOVATOGC.

.............................................................................

............................................................................

Né&eig eupeTnpiou: ANTIKEG SOKIHAOiEG, AvaKaTaokeun TPOoOLou X1aoTtol cuUVSECUOU, AEITOLPYIKOTNTA YOVATOG
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EPEYNHTIKH EPTAZIA
ORIGINAL PAPER

Marapaypévog umvog kat mototnta {wiig
VOOOKOHEIOKWV LOTPWV

YKOMOX H diepetivnon tng moaviig ouoxETIGNG TOU AyXoug, TG KatadAyng,
™G abnviag, TG NUEPRHOLAG UTTVNAIAG KAl TG TTOLOTNTAG UTTVOU E TH OXETI-
(6pevn pe v vyeia mootnTa {wric. YAIKO-MEOOAOX XuyxpoviKA HENETN
mapatpnong, otnv omoia 132 1atpoi cupmApwaoav éva cUVOETO epwTn-
patoAoylo autoa§loAdynong HETA TV epnuEPia Toug. To EpwTnUATOAGYIO
mepIAApPave Snuoypa@ikd, avOpwITOUETPIKA, KOIVWVIKA, EMAYYEAMATIKA
XAPOAKTNPIOTIKA, KOBWE Kot OTOIXEIA TN TAPOUCAG KATAGTAONG UYEIOG TOUG.
H &ktipnon Tou dyxoug, TNG KATaOMIITIKAG GUPMTWHATOAOYiag, TG abmviag
KATA TOV TEAEUTAIO PRVa, TNG TTPOG@ATNG NUEPHOLAG UTTVNAIAG, TNG TTOIdTNTAG
UTIVOU KOTA TOV TEAEUTAIO VA KOl TNG OXETI(OMEVNG PE TNV LYEIA TTOIOTNTAG
{wN¢ éyve péow e18IKWV emi péPoug epwTnaToloyiwv. EidikoTepa, yia Tnv
eKTipnon Tou mapodikol dyxoug XPNOIHOTIOINONKE TO EPWTNUATOAGYIO TOU
Spielberger (STAI-s), yia Tnv Kata®AImTIKr cuvépoun n KAipaka katadAiyng
Beck (BDI), yta tnv aimvia n kAipaka adnviag ABnvawv (AlS), yla tnv nuepiota
unvnAia n kAipaka urtvnAiag Epworth (ESS), yia tnv moidétnta Umvou o S&iktng
moldtntag Umvou tou Pittsburgh (PSQI) kat yia tn oxeti{épevn pe Tnv vyeia
mototnta (WG N KAipaka SF-12. Ot avalUoELG YPAPMIKAG Kat AOyapIOIOTIKAG
maAlvdpopnong xpnoipomotdnkav yia tnv eVpecn ave§ApTnTwy mapayoviwv
mou oxeti(ovtal pe Tig Babpoloyieg Twv Slactdoewv TG mo1dTnNTag (WG Kat
Tou Slatapaypévou Umvou. AMTOTEAEZMATA O pécog Xpovog epyaaciag Tnv
mponyoupevn Bdopada frav 60,1 wpeg (oTtabepn amdkAion [SD1=14,8),
0 S14uecog aplOUOG EPNUEPIWV TOV TTPONYOUEVO Hva ATav 7 Kal i Héon
S1dpKela UTTIVOU KaTd TNV TEAeuTaia epnuepia RTav 3,6 wpeg (SD=2,2). Map’
OTL N MAEI0YNPIA TWV CUPPETEXOVTWY CUUTTARPWCAV TO EPWTNHATOAOYLIO
TIPLV KAl META amo evepyn epnpepia, n Babpoloyia Tou dyxoug dev mapouai-
00€ ONMUAVTIKA OTATIOTIKN Sla@opd. Ot GUUMETEXOVTEG, O TOCOOTA 65,9%
avépepav admvia (AIS 26), 48,1% mtwyn mototnta Umvou (PSQI >5) kat 25%
nuepnota unvnAia (ESS >10). O auénpévog aplBuog wpwv epyaciag katd
Vv mponyoupevn gBSopdda kat n pn ARYn e81KOTNTAG (E181KELOUEVOC)
ouviotovoav aveaptnTo mapdyovta KivUvou ueaviong tnG abmviag katd
Tov Televtaio prva. H oxeti{opevn pe tnv vyeia modtnta {wNG TwV LaTPpWV
OUOXETIOTNKE aPVNTIKA ME TRV KATAOAMYN, TO Ayxog, TNV MTwyH moidtnta
unvou, Tnv abmvia, aANd Oxt pe TV nuepnaota unvnAia. LYMMNEPAZMATA Ztnv
OUASA TWV VOGOKOUEIOKWY IATPWYV TTOV EEETACTNKAV BpEONKaV EVTUTTWOLAKA
vPnAd mocootd atmviag. Emi mAéov, ol GUNPETEXOVTEC aVEPEPAY OE auEnpévo
MOC0CTO AyX0G, KATAOAYN, nuepriola umvnAia Kot TTwyR moléTnTa UMVoU.
O1 UTTAPXOUTEG EPYACIaKEG OUVONKEG PAANov oxeTi{ovTal e dlatapaypévo
UTIVO Kall €X0UV ApVNTIKN EMdPacn TNV YUXIKN EVEEIA TWV VOGOKOUEIOKWV
lOTPWV Kol KaT’ EMEKTAGN OTn OXETI{OMEVN UE TNV LYEia ToloTNTA (WA TOUG.

O vnvoc cuvioTd Bacikr avaykn Tou avBpGITVou op-
YQVIOPOU, n omoia EAEyXETAL ATTO TTEPITTAOKOUG KAl AKPIBEIG
MNXaviopouc. Map’ 6t N Aeitoupyia Tou UTVou Sev €xel
TAAPWC Amooa@NnVIOTEl, 0 pOAOG Tou Kpivetal (WTIKAG
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oTN pvAuNn. Avayvwpifovtag tnv avaykatdtnta Tou UTIVou,
kabiotatat mpo@avég 6Tt o Slatapaypévog UTVOG TOCO OTNV
moooTNTA TOu 60O KAl OTNV oldTNTA Tou gival emPBAafrig
yla tnv vyeia Tou idlou Tou atépou.” OTtav To ATOUO ATTOKTA
NV 1816TNTa gpyaldpevou oe éva AEITOUPYIKO cUOTNUA,
16T Kpivetal (WTIKAG onpaciag n moavr) GUCXETION TWV
£PYACIOKWY OLUVONKWV PE ToV Slatapaypévo Umvo, Idlaitepa
otav poKelTal yla €va cUoTNUaA 24/7, STIwG TO UYEIOVOUIKO.?

2UVOTITIKA, Ol KUPLOTEPOL AyXOYyOVvol TTapAyoVTEG OTO
oUYXPOVO €PYACLIAKO LATPLKO TTEPIBAANOV TTepINapBavouv
TNV £pYAcia Pe VYNAEG TIVEUUATIKEG ATTAITAOCELG, TOV TTAPA-
TETAPEVO XPOVO gpyaciag, Tov auénuévo eoépTo epyaaciag,
TN SLAKOTITOEVN AVATTIAUON (T1.X. OE TIEPUTTWOELG EQNMEPIDG
ETOIMOTNTAC), TIG APVNTIKEG ETMTTWOELS TOU KUAIOMEVOU
Kal aotabou¢ wpapiou pyaciag 0Tov UOIOAOYIKO KUKAO
UTTVOU-£ypriyopong, TNV €KBeon o€ TpaVUATIKA YeyovoTa, TO
Ayx0G TNG LATPIKNAG EVBVVNG, TNV TTiECN TTOU GUVOEETAL PE TNV
avaykatdtnta e€elSIKeVEVNG eKTTAIGELONG KAL KATAPTIONG,
TNV acd@ela Kal tnv moavr) cUYKPOUOHN EPYACIOKWY POAWY,
KaOw¢ Kal TNV avainyn mpoéobetwyv evbuvwv.’

AvapeiofiTnta, 6Aot ot 1aTpPoi, Katd Tn SiIdpKEla TNG
ETMAYYEALATIKNAG TOUG TTopeiag, Ba Biwoouv meplodoug
HElwPEVNG S1dpKEeLag 1) Kal KAKAG moldtnTtag umvou. Ta
KUPLA CUPTITWHATA TTOU epgavifouv ol epyalduevol Pe
Slatapaypévo UTvo, STIWG Kal ol avTioTolxol aoBeveig, ival
n UTTéPUETPN LTTVNAia Kat n avmvia.* Qotdéco, moA\oi anmd
auTtoug Sev avtihapBavovtal Tn oTéEPNoN-TIEPLOPIOHO UTIVOU
KL TIG EVOEXOPEVES APVNTIKEG ETIIITTWOELG TOOO OTOUG iS1oug
600 Kal otn @povtida Twv acBevwv Toug.* 8

Emi mAéov, n epyacia o€ KUAIOPEVO WPAPLO ATTOTEAEL
LA KOIVH TIPAKTLKA YA TO TIPOOWTTIKO £PYACIAg OTOV UYEL-
ovouiko topéa. Map’ 6t undpxel Statopikn peTapAnTtoTnTA
OTNV IKAVOTNTA TTPOCAPHOYNG OTO KUAIOUEVO WPAPLO,
O ATTOCUYXPOVIOHOG TOU KIpKASIoL ecwTtepikol pubuou
Kal Tou emMBuuNTOU MPOYPAUMATOC UTTVOU-EYPHYOPONG
ermnpeddlel apvnTIKA TNV TOooTNTA-TTOIOTNTA UTTVOU, TIG
YVWOTIKEG IKAVOTNTEG’ Kal oxeTiCeTal pe au§nuévo kivduvo
EUPAVIONG ATUXNHATWV.OT

Emiong, n Sigpevivnon tng mbavng oxéong epyaciag
o€ MPOTUTIO €TOIUOTNTAC (on call) kat Tou Siatapayuévou
UTIVou £€xel AABelL TTEPLOPIOUEVN TIPOCOXH ATTO TNV ETTI-
oTNUOVIKA KowvotnTta. QoTd00, N KN TTPOYPAUUATIOUEVN
Stakorn UTvou emnpPedlel SUOUEVWE TOV PUOLIKO KUKAO
UTTVOU-EYPRYOPONG Kal TIPOKAAEL KOKNE TTOIOTNTAG UTTVO.
Mpdyuaty, n epyacia og MPOTUTO €TOINOTNTAG OXeTilETAL
HE au€nuévn KOTIwon, oTéPnon UTIVOU Kal, LAKPOTIPOOE-
OMQ, ME EKTITWON TNG YUXIKAG LYEIOG KAl TWV YVWOTIKWV
AelToupylwv Tou gpyaldpevou.’>

E.2. KAPAMITH kat cuv

AuTO onpaivel 6T n oTéPnon UTTVOU, O ATTOCUYXPOVICHOG
ToU KIpKASI0U pubuoU Kal 0 auénuévog edpToC epyaciag
Snuioupyolv éva SUCUEVEG Epyactakd TEPIBANOV UE
TTOAUTTAOKEG, TTOAUOIAOTATEG Kal OXl TTAPWG AToca®nVi-
OUEVEG TIPOEKTAOCELG. ZUVOTITIKA, EKQPPACETAL WG EKTTTWON
¢ amodoong Tou epyalopevou Kal avnon Tng avtoa-
VAQPEPOUEVNG KOTIWONG KAl UTIVNAIAG, UE ATTOTENECHA TN
MEIWON TNC TTAPAYWYIKOTNTAG KAl TNV avénon Tou Kivéuvou
o@ANUOTOC.® BEBaIQ, Ol €VVOoLEG KOTIWOT, POPTOC Epyaaiag,
OL TTOAUTTAOKEG AAANAOCUGCXETIOELG HE TN OTEPNON UTTVOU Kal
TA OTTOLA ATTOTEAECHATA, OTIWG EKTiNoN andédoong, xpri{ouv
nepaltépw Slepevvnonc.’¢”” EmmnpooBetn SuokoAia cuvi-
oTA Kal N a&loAdynon Tou TTWE To Epyaotako mepIBaA\ov
ouoxetieTal Pe TNV ERPAVION ayxouc.”® Qotdoo, udAov
empBeBalwveTal N apvnNTIKA oxéon HETAEU AVETTAPKELAG
UTTVOU 1} KOTIWOoNG Kal SUCAEITOUPYIKOTNTAG TNG YUXIKNAG
OLVIOTWOACG TNG Lyeiac.” Nepattépw SuokoAia cuvioTtd
Kal N €KTiPNON TNG LkavoTmoinong anmod Tnv epyacia-{wn
Kal TNG LOOPPOTIAC EPYACIAKAG-TIPOCWTIKAS (WG TwV
laTPWV. MAA\ov, n pelwpévn SIApKELa ) KAl N EKTTTWOonN
NG moldTNTACG UTTVOU OXeTi(oVTal PE PHEIWHEVN IKAVOTIO(-
non and tnv gpyacia-(wr kat emnpedlouv apvNTIKA TNV
npoavagepbeioa Icoppomia.?>?’

H KaAUTEPN KATAVONON TWV EMTITTWOEWV VOGS SUCKOAOU
nePIBANOVTOG Epyaciag ixe W amoTéAeopa Tn Snpioupyia
KATELOLVTHPIWY YPAUMWY Kal TN BgopoB£TnoN peiwong Twv
WPWV EPYAciag.??'Ouwc, n KaBIEPWON TOU TIPOAVAPEPOE-
VOU £PYACIOKOU TTIPOYPAUMATOG EXEL KAL APVNTIKEG ETITTTW-
0€1G 0ToV £pYAlOUEVO LATPO, OTIWG MEIWHMEVEG EKTTAUSEVUTIKEG
£UKALPIEC KAl ENAITTH) TTAPAKOAOVONON TNG KATACTAONG TWV
aocBevwv. Q¢ K TOUTOU, O TIEPLOPLOUOG TWV WPWV EPYACiag
Sev ouoxeTioTnKe pe BeAtiwon otnv mepiBaiPn Twv aoOe-
vwv.2* H mapandvw Stamiotwon emPBeRatwvel 6Tt pévo o
TIEPIOPIOUOC TWV WPWV epyaciag Sev gival apKeTOC yla va
QVTIOTPEWPEL TIG APVNTIKEG ETTIMTWOELG EVOG TTOAUTTAOKOU
£pyaociakol XWPEOoU OToV EMAyyeALATIA LYEIAG.

Me Bdon ta mapamdvw TTEIPAMATIKA, MONUIOAOYIKA
Kal KAVIKA Sedopéva, og ouVSUACUOS e TIGALYOOTEG BIBAL-
oYpPAPIKEG avapopEég otnv EANASa, kpiBnke amapaitntn
n Slevépyela NG mMapovoag HEAETNG TIPOKEIMEVOU (a) va
ekTIUNOEi N oxéon peta&y ayxoug, wg oeiag katdotaong,
ME TNV epnuepia, (B) va diepguvnOsi n mBavr) cucxétion
TWV ocLVONKWV gpyaciag Ye Tnv motdéTNTA UTVOU, TNV AL-
Tvia, TNV NUEPROLa urtvnAia Kat Ye Tn oXeTI(OUEVN UE TNV
vyeia olotnTa CWNC, () va alohoynbouv ot TOAUTTAOKEG
AAMNAOCUOKETIOEIG UETAEL SlaTapaypévou UTIVOU Kal Puxl-
KNG OLVIOTWOAG TNG LYEiag Kat (8) va ekTiunOei n eAANVIKN
TIPAYUATIKOTNTA O€ KAVOVIKEG CUVONKEG Kal OXl O€ CUVONKEG
avayKkalotntag VPNANG avtamodkplong, OTIWG otnv mepiodo
¢ mavdnuiag COVID-19.
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YAIKO KAl MEOOAOX

>xeS100UOC PENETNG

MpoKerTal yla pia CUYXPOVIKN HEAETN TTAPATHPNONG. ZUMUETEI-
XAV oL 1aTpoi OAWV TwV BaBUiIdwV Kal SIAPOPETIKWV EISIKOTATWY
TN NoonAeuTikrig Movadag Kahapdtag. H peNétn éhafe éykpion
ano tnv Emrponr HOkrg kat Agovtoloyiag tou Noookopeiou. Ot
OUUUETEXOVTEG EVNHEPWONKAV Yia TN SIEVEPYELA KAL TOV OKOTIO TNG
€peuvag, eVw Toug {NTAONKE va CUUITANPWOOUV TO NAEKTPOVIKO
€VTUTIO aUTOAEI0AOYNONG UETA TO TTEPAG TNG EPNUEPiag Toug. H
OCUMMETOXH TOUG HTAV €0EAOVTIKE, AvWVUUN KAt armoppnTn.

YuNoyn 6edopévwv

H oul\oyn twv dedopévwy €ytve Pe Tn Xprion ocuVOeToL au-
TOCUUTTANPOUUEVOU EPWTNATOAOYIOU TTOU amoTeAeiTtal amd Sid-
POPEG EVOTNTEG.

EkTiuOnkav ta Snuoypa@ikd (@UAo, NAIKIA, OIKOYEVEIOKH K-
Tdotaon, aplOudg madiwv) Kal Ta avOpwTOUETPIKA (UYog, Bapog)
XOPAKTNPIOTIKE, Ol CUUTTEPIPOPEG LYEIAG (KATTVIOUATIK/ABUAL-
Kr ouvnBELa, XPrioN KAPEivNg, ouXVOTNTA CWHATIKAG doKnong,
ouvnBeleg SlatpoPng), KaBwG Kal n mapoloa KATdoTtaon vyeiag
(ouvvoonpotnTeg). Emi mAéov, aflohoynOnkav ta emayyeAPATIKA
XAPAKTNPLOTIKA (Babuida tou emayyeApartia, £161KOTNTA, XPOVOG
MPOoUMNPEGCIAg) Kal ol CUVONAKEG EPYACiag TWV VOOOKOMEIOKWV
1aTPWYV (aPOUSS WPWV KAl UTIOXPEWTIKNAG AVATIAUONG KATA TNV
mponyoupevn eBSopdda, aptOudg Kat €idog EPNUEPLWV KATA TOV
TIPONYOUUEVO LNV, EMAPKELA UTTVOU TN OTLYHUH CUMITAI pPWONG TOU
gpwTtnUaToloyiou).

Ed1kd epwtnuatoAdyla xpnotpomoridnkav yia tnv a§loAdynon
TOU UTIVOU KAl TNG OXETICOUEVNG E TNV LYEia TTOLOTNTAG (WNG. AVOAU-
TIKOTEPQ, N EKTINON TOU AyXOUG €YIVE HE BACN TO EPWTNHATOAOYIO
Spielberger (State-Trait Anxiety Inventory, STAI). Ztnv mapovoca
HENETN XpNOolpoTToONnKe n urtokAipaka state (STAI-s) pe Tnv omoia
mpoodiopiletal To mTapoSIKO AyX0G WG ATTOTENECHA TNG TApoVoag
kataotaong. To eVpog Twv Babpoloylwyv Kupaivetal amd 20—80.
YPnAotepeg Babpoloyieg cUVICTOUV EVOEIEN UEYANUTEPOU ETITTE-
Sou autoavagepduevou dyxoug kal Babpoloyia =43 BewpriOnke
evOEeIKTIKN cof3apou Babuol mapodikol dyxouc.* AeSopévou oti
n urToKAipaKa state amoTeAe( pia otiypiaia a§loAdynon Tou ayxoug,
eKTIMARONKE SVO POPEC, TPV KAl HETA Ao TNV 24wpn ePnUEPIia.

H ektipnon tng auvmviag éyive pe Bdon tnv KAipaka avmviag
ABnvwv (Athens Insomnia Scale, AlS). Eival éva eupéwg Siadedo-
pévo gpyaleio Sialoyng (screening) kat Sidyvwong Tng avmviog
KATA TOV TIPONYOUUEVO Unva. ATToTEAETAL aTTO 8 EPWTNOELG (ETTE-
Aeuon UTTVOU, VUKTEPIVEG APUTTVIOELG, TENIKK) A@UTIVION, CUVOAIKN
Sldpkela Kal moldTNTa UTTVOU-eVEEIAG, AEITOUPYIKN IKAVOTNTA KAl
urtvnAia Katd t SIdpKeLa TNG NHEPAG), ATTO TIG OTTOIEG OL TIPWTEG 5
ouoxeti{ovTtal PE TOV VUKTEPIVO UTIVO, EVW Ol 3 TEAEUTAIEG PE TNV
mpwivr) SucAettoupyia. H BaBpoloyia kupaivetal amd 0—24, evw
=6 urmtodnAwvel avmvia.?

H ekTipnon tTnNG KATAOAITTTIKAG CUMTTTWHATONOYIAG €YIVE PE
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Bdon tnv KAipaka katddOMPng Beck (Beck’s Depression Inventory,
BDI). AViiKEL OTNV KATNYOPIA TWV AUTOCUUTTANPOUUEVWY KAUAKWY
Kat armoteAeital amod 21 Afjppata. Kabe mpoétaon (Arjppa) Baduolo-
yeitatamé 0—3, avahoya pe tov Badud coBapdtntdg tng. H teAkn
BabpoAoyia TPoKUTITEL QMO TO €M PEPOUG ABPOLoHA, KupAiveTal
amd 0—62 kat n StaxwploTikh T (cut-off) yia Tov evtomopod
KAWVIKWV TIEPITTTWOEWV YL TOV EAANVIKO TTANBUOWO gival >21.7728

H extipnon tng nuepriotag umvnAiag éyive pe Baon tnv KAipaka
urtvnAiag Epworth (ESS). H ev Aoyw KAipaka TTapéxel éva PETPO
NG MOAvOTNTAG VA ATTOKOIUNOEL KATTOLOG OE HIa TTIOIKIAIO KATa-
OTACEWV KATA TO TPOOPATO XPOVIKO SlAoTnpa. &€ KAOE pla and
TIG 8 epWTHOELG, N BabuoAdynon pmopei va AapBavel Tipég and
0-3. H ouvoAikn} BaBuoloyia kupaivetal améd 0—24, evw Tiun >10
UTTOSEIKVUEL TNV TTAPOUCIA NUEPNOLAG UTTVNAIAG.2930

H extipnon tng modtnTag UTvou €yive pe BAon tov Seiktn
mol6TNTAG UTTvou Tou Pittsburgh (Pittsburgh Sleep Quality Index,
PSQI). Aoteleital anod 19 exwPIOTEG TAPAUETPOUG TTOU TaIvVo-
HoUvVTal O€ EMTA KAVIKA SIAKPITEG LTTOKATNYOPIEC SUCKOAIWY OTOV
UTTVO (UTTOKEIUEVIKT TTOIOTNTA UTTVOU, KaBUOoTEPNON €AeUonG UTIVOU,
Stdpkela UTvou, armodoTikOTNTA UTTVOU, SIATAPAXEG UTTVOU, XPrion
UTTVWTIKWV @apUdKwy, nuepriola SucAsrtoupyia). Ot Stakpitég
urtokatnyopieg Tou PSQI abpoifovtal, pe péytotn xelpdtepn Fad-
HoAoyia Tnv Tiun 21, evi) cuvoAikr Babuoloyia >5 éxel evaiodnoia
89,6% kal €181KOTNTA 86,5% OTOV AVTIKATOTITPIONS TNG MTWYXNG/
KOKNAG To10TNTAG UTTVOU?'32 KATA TOV TEAEUTAIO priva.

TEMNOG, n eKTiUNON TNG TTOLdTNTAG (WG €YIVE PE BAon To pw-
TNHAToAOYLo Short Form 12 (SF-12). MNpdkettat yia éva pwtnpa-
TOAGYL0 AUTOAEIOAOYNONG TOU YEVIKOU EMITESOUL LYEIOG KAl EKTIUA
TI¢ SUO CUVICTWOEG, TIVEVUATIKA/PUXIKA Kat @uaotkn (mental and
physical components, PCS-12 kat MCS-12), Tng uyeiac. H upnAdtepn
BaBpoloyia oTNV KAIHOKA AVTIOTOLIXEI O€ KAAUTEPN KATACTACN TNG
oxeTI{opeVNG e TNV Lyeia motdTnTag (WG

‘O\a ta €181kd epwWTNUATOAOYIA gival oTaOpIopéva yia Tov
E)\)\nVIKé n)\neUo“c’)'25,26,28,30,32,34

JTATIOTIKA avaiuon

Ol péoeg TIipéG (mean), ol TUTIKEG amokAioelg (standard de-
viation, SD) kat ot Sidpecol (median) Kal T eVOOTETAPTNHOPIOKA
€VpnN (interquartile range) xpnotpomolBnkav yia Tnv meplypaen
TWV MTOCOTIKWV HETABANTWV. Ot armdAuteg (N) Kal ol OXeTIKEG (%)
OUXVOTNTEG EQAPHOOTNKAV YIa TNV TIEPIYPAPTH] TWV TTOIOTIKWV
HeTAPBANTWV. [1a ToV €AeyX0 TNG KAVOVIKOTNTAG TWV KATAVOUWV
xpnotpormoidnke to Kolmogorov-Smirnov test. lNa tn ouykpion
AVOAOYIWV EQAPPOOTNKE TO Pearson’s x? test i to Fisher’s exact test,
4mou \Tav anapaitnTo. MNa Tn cUYKPLIoN TTOCOTIKWVY HETABANTWV
HETA&L SVUOo opddwv xpnopomoldnke 1o Student’s t-test, evw
yla ™ oUYKpLon HETA&L TTEPICCOTEPWYV TWV SVO OUASWYV EQAPUO-
OTNKE O TTAPAPETPIKOG ENeYXOG avaluong Staomopdg (ANOVA) kat
€ywve 816pOwon katd Bonferroni. MNa tn cUYKPION 1N KAVOVIKWV
TIOCOTIKWV METABANTWV PETAEY SUo opddwv xpnotpomolriOnke
TO MN MAPAUETPIKS Kpttripto Mann-Whitney. lNa tov é\eyxo tng
oxéong SUO TOCOTIKWY HETABANTWY EQAPUOCTNKE O CUVTEAECTNG
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ouoxétiong Tou Pearson rj Tou Spearman (r). H avdAuon ypapuikig
maAvdpopnong (linear regression analysis) xpnotpomotrionke yia
TNV €VPeon AveEAPTNTWY TTAPAYOVTIWYV TTOU OXeTi{ovTal PE TIG
Babpotoyieg Twv Staotdoewy TNG moloTNTAG {WNG, aTd TV omoia
MPOoEKLYAV Ol CUVTENEOTEG e€APTNONG () KAL TA TUTTIKA CPANUATA
Tou¢ (standard errors, SE). H AoyapiBuiotikr makivépounon (logistic
regression analysis) xpnoipomorifnkKe yla tnv eVpeon aveApTnTwyV
mapayovIwy mou oxeTiovtal e TNV Umapén avmviag, and Tnv
omoia mpoékuPav oxeTIkoi Aoyol (odds ratio) pe ta 95% Siaotrhpata
gUMoTOOVUVNG TOUG (95% AE). Ta enimeda onupavtikdétnTag givat
AMQITAEUPA KAL N OTATIOTIKN ONPAvVTIKOTNTA T€0NnKE 010 0,05. Nat
TNV avdAuon xpnotpomotriOnke To Aoylopiké mpdypappa Statistical
Package for Social Sciences (SPSS), ékdoon 22.0.

ANOTEAEZMATA

levikd Kal Epyaciakd XapaKTNPIOTIKA CUPUETEXOVTWVY

Tn xpovikn mepiodo Sie€aywyng tng perétng oto Nooo-
Kopeio Kahaupdtag unnpetovoav 138 1atpoi, and Toug omnoi-
0OUG 01 6 APVHONKAV VO CUPUETEXOLV OTN HEAETN (TOCOOTO
OCUMUETOXNG: 96%). Ta XapAKTNPIOTIKA TWV CUPUETEXOVTWVY
mapovaotdlovtal oTtov Tivaka 1.

‘OcoVv a@opd OTIG CUUTTEPLYPOPEG UYEIAG, Ol CUMMETE-
XOVTEG O€ TTOCOOTO 71,2% Atav KamvioTEg, 18,2% autwv
aokouvtav Kadnuepvd, 87,1% avépepav Kabnuepivn
KATAVAAWON KAPEIVNG, EVW 8 CUUMETEXOVTEG (6,1%) KaTa-
vaAwvav alBulikr) aAKOOAN o€ KaBnueptvr Bdon. Téhog,
26 CUMPETEXOVTEG (19,7%) €macyav amod KATOLO XPOVIO
vOonNua, UE KUPLOTEPA TN OTEPAVIAia VOO0, TNV apTNELAKN
UTTEPTAON KAl ToV oakXapwdn SiaBrtn. Kavévag amod toug
OUMUETEXOVTEC OEV aVEPEPE PUXIKN VOOO. Ta £pyaciakd
XOPOAKTNPLOTIKA TWV CUPPETEXOVTWYV TTAPOUGCLIALOVTAL OTOUG
Tivakeg 2 kat 3.

JUOXETION AVAPEPOIEVOU AYXOUC, KATAOAIYNC,
almnviag, nuepnotag urvnAiag Kat mTwXNRg
ToLOTNTAG UTTVOU HIE EPYACIAKA XOPAKTNPIOTIKA

TNV KAHAKA TOU AyXOUG, WG 0&Eia KATAGTACN, N CUVOAL-
KN BaBuoloyia tou MANBucoL LT e€€Taon KUPAVONKE Ao
24-78 (péon Tpn: 47,7+11,5), evw otnVv KAipaKa KATaOAL-
Yngamd 0—38 (uéon Tiun: 11+8,0). EmmpooBeta, 81 1atpoi
(61,4%) avépepav TAPOSIKO AYXOG UETA TNV EQNMEPIA, EVW
92 1atpoi (69,7%) avépepav cuumtTwatoloyia cupBath
amnd eEAa@POTATN WS HEoNC BaplTNTAC KATABALYN.

To avagpepduevo AyXoG OCUOXETIOTNKE OTATIOTIKWG
ONMUAVTIKA PE TOV ApPIOUO TWV EQNUEPLWY, EVW Ol CUMLIE-
TEXOVTEG HE TIEPIOOOTEPEG EPNUEPIEC AVEPEPAV UYNAOTE-
peg Babuoloyieg otnv KAipaka mapodikov dyxoug STAI-s
(r=0,184, p=0,035).

E.2. KAPAMITH kat cuv

Mivakag 1. Anpoypa@ikd/avOpwmopETPIKA XAPAKTNPIOTIKA CUHUMETE-
XOVTWV.

n %
(oY)
Avdpag 69 52,3
Tuvaika 63 47,7
HAkia (étn)
<30 15 11,4
31-40 35 26,5
41-50 48 36,4
>51 34 25,8
OiKoyevelakn katdotaon
Ayapog(n) 48 36,4
Eyyapog(n) 69 52,3
Awalevypévog(n) 13 9,8
Xnpog(a) 2 1.5
Ap1Bud¢ maibiwv
0 64 48,5
1 24 18,2
2 36 27,3
>3 8 6,1
Yiog (cm), uéon tiun (SD) 171,6 (8,2)
Bapog (kg), uéon tiprj (SD) 76,8 (16,6)
BMI, Siaugoog 25,3(22,5-27,7)

(evboTeTapTnUOPIaKs €0pOG)

BMI: Body mass index (Sgiktng pdlag owpatog, AME)

Mivakag 2. Epyactakd xapaKTNPIOTIKE CUPHETEXOVTWV.

n %

latpdg
Eidikeudpevog 30 22,7
Eidikeupévog 102 77,3
Mpoumnnpeoia ané tnv eldikétnTa (€tn)
<5 26 25,5
5-10 25 24,5
>10 51 50,0
Ap1Bub¢ wpwv epyaciac Katd Tnv mponyouuevn 60,1 (14,8)

gB6oudda, puéon tiun (SD) ! !
APIOUGE N EPYATIUWY NUEPWV (PETTE)

Katd tnv mponyouuevn eBSoudda
0 51 38,6
1 51 38,6
2 27 20,5
3 3 2,3

SD: Standard deviation (oTaBepr| amdkAion)
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Mivakag 3. Epyactakd XapakTnPIoTIKA CUMHETEXOVTWV.

n %

ApIBUOG QnUEPIWIV EPyaciag KATA TOV TPONYOUUEVO 7

urva, 81duecog (evéoTeTapTnOPIaKS EUPOG) (6-8)
Eibo¢ epnueptav katd Tov mponyoUuevo unva
Evepyn 88 66,7
MektA 6 4,5
Etowpotntag 8 6,1
JUvOUAOHOG EVEPYOUG KAl PEIKTAG 22 16,7
JUVOUAOHOC EvEPYOUE KAl ETOIMATNTAG 6 4,5
JUVOUAOHOAG HEIKTHAG KAl ETOIHOTNTAG 2 1,5
H gpnuepia émeita amd tnv omoia

OUUITANPWOATE TO EPWTNUATOASYIO ATAV:
Evepyn 110 83,4
Mekm 11 8,3
Etopétntag 11 83
Méoe¢ WpeG Kolunbrikate katd T SldpKela TNG VUKTAG 3,6(2,2)

otnv teeutaia oag epnuepia, péon tiurj (SD);

SD: Standard deviation (o1aBepr amdkAion)

Emi mA€0v, KaTaypd@nKe TO AUTOAVAPEPOPEVO AYXOG O
62 10TPOVC TIPLV Ao TNV EVEPYN EPNUEPIA KAl CLUYKPIONKE
ME TO avTioTolo TwV 110 1aTpwV HETA TNV EVEPYN EPNUEPIQ.
H BaBpoloyia tou dyxoug mpiv (péon Tiun: 48,3, SD=8,6)

MNivakag 4. Epyaciakd xapaktnptoTikd kat admvia.
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Kal UETA (H€on TIpA: 48,9, SD=11,3) TNV evepyn epnuepia
Sgv Mapouciaoe OTATIOTIKA ONPAVTIKH Slagopd (p=0,717).

H avagepodpevn KatdOMYn CUCKETIOTNKE HE TIG WPEG
gpyaocieg Tnv tehevtaia edopada (r=0,170, p=0,05) kat
€IXE APVNTIKIN OXETIKI OCUOXETION ME TIG WPEG UTTVOU KATA
TNV Teleutaia epnuepia (r=-0,163, p=0,06). Ot 1aTpoi OV
£pPYAOTNKAV TTEPIOCOTEPO ATIO TO TIPOPBAETOUEVO, SNAa-
&N TIG 48 WPEG, EiXaV OTATIOTIKWG ONUAVTIKA LPNASTEPA
TTOC0OTA KATABAIYNG (mean: 11,74, SD: 8,1, median: 11,
evSOTETAPTNUOPIAKO €VPOG: 5—17) évavTl TwWV 1lATPWV
IOV EpydoTnkav <48 wpeg (mean: 8,86, SD: 7,9, median: 7,
evdoTeTapPTNUOPIaKS EVPOC: 3—12,5, p=0,046).

ATIO TO GUVOAO TWV CUUMETEXOVTWY, 87 (65,9%) avépe-
pav almvia katd Tov mponyouuevo prva (AlS =6), 33 (25%)
mPooEATN NUEPNola urvnAia (ESS >10) kat 62 (48,1%) mtwyxn
TTO10TNTA UTTVOU KATA TOV ponyoUuevo urjva (PSQI >5). Ot
Sldpeoeg TIPEG (evOoTETAPTNHOPLAKO EVPOC) ATAV YIA TNV
avrnvia 7 (4—10), yla tnv nuepriola umvnAia 8 (5—10,75) kat
yla Tnv mototnta umvou 6 (4—8).

H mBavr CUOXETION TWV EPYACIOKWY XOPAKTNPIOTIKWY
ME TNV almvia mapouoiddetal otov Tivaka 4. Ta mocooTtd tng
avagepouevng abnviag Bpédnkav va Slagépouv oTaTIoTI-
KWE oNMAvTIKA avaloya pe tn fabuida tTwv latpwv Kal To
€i60¢ TNC EPNUEPIAC ETTEITA ATTO TNV OTTO{0 CUUMANPWONKE
TO EpWTNMATOANOYIO. EISIKOTEPQ, Ol €I8IKEVOUEVOL Kal Ol
ETTIKOUPIKOI LATPOI EiXOV OTATIOTIKWG CNUAVTIKA UPNAOTEPA

Abnvia P
oyt Nat Pearson’s x?
test
n % n %

Babuiba tatpou Eidikeudpuevog 6 20,0 24 80,0 0,005
Emkoupikog 6 19,4 25 80,6
EmpeAnt¢/dievbuvtnc/ocuvtoviotng Sieubuvtic 33 46,5 38 53,5

H epnuepia énerta amé Evepyn 35 31,8 75 68,2 0,014

TV OM0i OUTANPWOTE e 2 182 9 818
TO EpWTNUATOASYIO HTAV:
Etowpétntag 8 72,7 3 27,3

Ap1Budéc wpwyv epyaaiag katd tnv mponyouuevn edoudda, uéon tiurj (SD) 54,3(14,7) 63,1 (14,0) 0,001

Méoe¢ wpeg kolunOrikate katd T SIGPKela TNG VUKTAS 4,3(2,5) 3,2(2,0) 0,008

otV teAeutaia oag spnuepia, uéon tiun (SD);

Ap1Bude un epydoiuwv nuepwV (pemd) katd tnv mponyouuevn e6oudda, 0(0-1) 1(0-1) 0,105

S1dueoog (evOoTETAPTNUOPIAKS EUPOG)
7(6-7) 7 (6-8) 0,435

Ap1OUSG epnuePIAIV Epyaciag KaTd Tov MPonyoUUEVO urva, SIGUECOS
(evdoteTaptnuoplakd UPoG)

SD: Standard deviation (oc1aBepri amdkAion)
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TOCO0OTA aUmviag o€ oUYKPION UE TOUG EMPEANTEG, TOUG
S1leuBuvTég Kal Toug cuvTovioTEC SlevBuvTég (P=0,013 Kal
p=0,010, avtioTtolxa). Emi mA\éov, 0TATIOTIKWG ONUAVTIKA
VYPNASTEPA TOCOOTA AUTVIOG AvEPEPAV OCOL CUUTIAI pWoav
TO EPWTNHATOAOYIO ETIEITA ATTO EVEPYN I LEIKTH EQNUEPIQ
0€ OUYKPLION UE EKEIVOUC TTOU TO CUMTIANPWOAV LETA aTTd
gpnuepia eTolpotTnTag (p=0,016 kat p=0,010, avtioTtol-
X0). TENOG, Ol CUUPETEXOVTEG TTOU AvEPEPAV alTvia gixav
EPYAOTE(l OTATIOTIKWG ONUAVTIKA TIEPICCOTEPEG WPEG TNV
nponyoLpevn gSopdda Kat gixav KolunBei OTATIOTIKWG
ONUAVTIKA AYOTEPEC WPEC KATA TN SIAPKELA TNG VUKTAG
ETTEITA ATTO TNV OTIOI0 CUMTTARPWOAV TO EPWTNHATOAOYIO.

AKOAOUONOE TTOAUTIAPAYOVTIKH AOYAPIOLUOTIK TTOAIV-
Spounon éxovtag wg e€aptnuévn PeTaBAnT TNV aumvia
Kal ave€APTNTEG TA SNUOYPAPIKA, TA AVOPWTTOUETPIKA Kal
TA EMTAYYEAHATIKA XAPAKTNPIOTIKG, TIG KABNUEPIVES GLUVN-
Bgleg Kal TN voonpoTNTA TWV CUPUETEXOVTWV. O aplOuog
WPWV gpyaciag Katda Tnv mponyouuevn epfdoudada kat
TO AV Ol CUMMETEXOVTEG NTaV €I0IKEVOPEVOL BPEONKE OTL
AtTav ave€dptntol mapdyovteg KivOUVou eu@daviong tTng
avnviag. Mpdypaty, ot e1dikevdpevol gixav 3,69 QopEq pe-
YaAUTEPN MOAVOTNTA EUPAVIONG AUTIVIAG CUYKPITIKA UE
TOUG EISIKEVEVOUG LATPOUG. Ol AVTIOTOIXEG CUOKETIOELG TWV
OUMUETEXOVTWV HE TITWXH TTOLOTNTA UTTVOU LE TA EPYACIAKA
XOPOAKTNPLOTIKA Sev avESEIEaV OTATIOTIKI) ONUAVTIKOTNTA,
EVW N NUEPNOLA UTTVNAIA CUCYKETIOTNKE APVNTIKA LE TIG
WPEG UTIVOU OTNV TEAeVTAia epnuepia (r=-0,173, p=0,047).

Juoxétion AlS, ESS, PSQI pe kataBAiyn

31ov mivaka 5 mapatiBevtal ot Babpoloyiec Twv cup-

Nivakag 5. KataBAyn kat Statapaypévog Umvog.

Kata®Auwpn (BDI)
p Student’s t-test

Méon tipn SD

Aonvia (AlS)
Oxt 6,1 4,8

<0,001
Nat 13,6 8,1
Huepriota unvnAia (ESS)
‘Oxt 9,9 74

0,003

Nat 13,5 8,4
loiétnta vmvou (PSQI)
Kahn 8,2 6.3

<0,001
Mtwyn 13,8 8.2

BDI: Beck Depression Scale (khipaka katd®Agng Beck), AlS: Athens Insomnia
Scale (kAipaka abmviag ABnvwv), ESS: Epworth Sleepiness Scale (kAipaka umtvnAi-
ag Epworth), PSQI: Pittsburgh Sleep Quality Index (d€iktng moidtntag umvou Tou
Pittsburgh), SD: Standard deviation (otaBepry amokAion)

E.2. KAPAMITH kat cuv

METEXOVTWYV OTNV KAipaka KatdOApng avaloya pe To av
avépepav aimvia, NUEPNOLa UTTVNAIA KAl TITWXH TTOLIOTNTA
UTvou. Ot CUMUETEXOVTEG TTOU AVEPEPAV AUTIVIA, NUEPROLA
unvnAia Kal TTwxA moldTNTA UTTVOU EiXAV OTATIOTIKWG
onUavTiKA vPnAoTeEPEC Pabpoloyieg oTNV KAPaka Katd-
O\ng (BDI).

Mowdtnta (wng

Me Bdon to SF-12, ot BaBuoloyieg TwV CUUUETEXS-
vtwv otn dtldotaon NG YUOIKAG LYEIaG KupavOnkav amo
25,8—65,8 (uéon Tiun: 50,4+SD=8,4) kal otn dtidotaon tng
PYUXIKAG vyeiag amd 21,4—63,9 (uéon Tiun: 43,9+£SD=10,2).

O1 BaBpoloyieg TwV CUMHETEXOVTWYV OTN PUOIKH KAl 0TNV
Yuxikn Stdotaon TnG oXeTI{OPEVNG HE TNV LYEIA TTOLOTNTAG
(wnG oUOXeTIOTNKE HE Ta SnuUoypa@IKA Kal Ta avOpwrro-
METPLKA XOPOAKTNPIOTIKA, TIG CUUTTEPLPOPEG LYEIAG KAl TNV
mapovoa Kataotaon vyeiag. Ot AvOpeC CUUUETEXOVTEG
€iXav OTATIOTIKWG ONUAVTIKA KAAUTEPN YUXIKA LYEia o€
oxXéon HE TIG yuvaikeg (p=0,026). STATIOTIKWG ONUAVTIKA
KOAUTEPN QUOIKK KAl PUXIKH LYEIA €AV Ol PN KATIVIOTEG
O€ OX€0n ME TOUG KAmVIoTEG (p=0,047 otnv PCS-12 kalt
p=0,036 otnv MCS=12).

AkoAoUBnoe cuoYETION TWV SIACTACEWY TNG PUOIKNAG
Kal TNG YUXIKAG LYEIQG PE TIG WPEG EPYAOIiag, TIG NUEPEG
AVTIOTAOUIOTIKAG avATTauong, TIC EPNUEPIEC KAl TIC WPEC
UTTVOU KATA TN SIAPKELA TWV EQNUEPLWV (TTiV. 6). MEPLoTo-
TEPEG WPEG EPYAOIAG OXETIOTNKAV UE ONUAVTIKA XEIPOTEPN
YUXIKN LYEIQ, EVW TTEPIOCOTEPEG WPEG UTTVOU KaTd TN S1I-
APKELA TNG VUKTOG OE EQNUEPIQ OXETIOTNKAV UE OCNUAVTIKA
KOAUTEPN QUOIKN LYEia.

AkoloUBnoe Slepelivnon TNG CUCKETIONG TTOLOTNTAG

Mivakag 6. XxeTi{Opevn Pe TNV vyeia motdtnTa (WG KAl EPYaciakd
XOPOKTNPIOTIKA.

JUVOTTIKN JuvVonTIK
KAipaka KAipaka
(PUOIKING UYEiag  YUXIKNG UyEiag
(PCS-12) (MCS-12)
R P R P
Ap1BuoC wpwv epyaciag Kkatd -0,10 0,271 -0,30 <0,001
v mponyoupevn eRdoudada
ApBUOC UNn EPYACIUWY NUEPWV 0,05 0,585 -0,15 0,096
(pemod) Katd TNV TIPONYOUUEVN
eBdopada
ApIBUOG EPNUEPIWVY EpYATiag 0,02 0,785 -0,12 0,175
KOTA TOV TTPONYOUHEVO URva
MNoéoeg WpeC KoNOBAKaTe Katd 0,26 0,003 0,15 0,087

TN S1dpKela TG VUKTAG 0TV
TeNevTaia oag epnuepia;
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Cwng pe dyxog, KatdbApn, mapoucia abmviag, NHEPNOLAG
UTTVNAIOG KAl TTTWXAG TTO1OTNTAG UTTVOoU. MpdyuaTi, To dyxog
TTAPOVUCI{00E OTATIOTIKA ONUAVTIKA OPVNTIKI CUCXETION ME
TNV KA(paka @UOIKAC vyeiag (r=-0,5, p<0,001) Kal pe TNV
KA{poka Yuxtkng vyeiag (r=-0,37, p<0,001), kKaBwg Kat n Ka-
TdOMYnN (r=-0,32, p<0,001 kat r=-0,59, p<0,001) avtioToixa
Yl TIG KAIHAKEG YUXIKNAG KAl QUOLKNAG UYEIAG.

>tov mivaka 7 mmapéyovtal ot fabuoloyieg oTig cuvo-
TITIKEG KAIUAKEG PUOIKNG Kal YUXIKNAG UYEiag o€ oxéon Ue
TNV almvia, TNV NHEPNOLA UTTVNAIA KAl TNV TITWXH To10TNTA
umvou. O1 VOOOKOMEIOKOT laTPOI e aUTIVIa KAl PE TITWXT TTOlL-
OTNTA UTTVOU AVEPEPAV XEIPOTEPN OXETICOMEVN HE TNV LYEIA
moldtTNTa {WNG. Ol CUPUETEXOVTEG PE NUEPROLA UTTVNAIA SV
Slépepav amd Toug PN €XOVTEG UTTVNAIa 6oV agopd oTn
@uolkn didotaon Tng moldTnTag {wnic. AvtiBeta, avépepav
Ul OXeTIKN Slapopd wg TTPOG TNV YPUXIKK CLUVIOCTWOA TNG
oxeTI{OPEVNG PE TNV Lvyeia motdTNTag (WNG.

Emmnpoo0Oeta, n katd®Ayn (R2=0,073, p=0,007), n ai-
nvia (R2=0,172, p<0,001) kat n nuepnota urvnAia (R2=0,05,
p=0,037) BpéOnke va oxeTiCovtal aveEapTATWS CUYXUTIKWV
TAPAYOVTWY HE TN QUOLKNA S1doTacn, VW N KATabApn
(R2=0,381, p<0,001), n abmnvia (R2=0,223, p<0,001) kat o
aplBudC wpwv gpyaciag Katd tnv mponyouuevn eRSoudda
(R2=0,137, p=0,005) oxetiCovtav ave§apTiTWG CUYXUTIKWV
TAPAYOVTWYV HE TNV YUXIKN StdoTtaon TNG oXeTI(OUEVNG UE
TNV vyeia moldTNTAG (WNG.

2YZHTHZH

Ta kKUpla AMOTEAECUATA TNG TTAPOVUCAG HEAETNG ival
Ta €€n¢G: (a) Map’ 6Tt N MAgloYN@ia TWV CUPUETEXOVTWYV
CUMTIANPWOE TO EPWTNMATOAOYIO TIPIV KAl LETA aTTd EVEPYN
gpnuepia, n Babpoloyia Tou dyxoug wg ofeia katdotaon
Sev Mapouciace oTaTIoTIKA onuavTikr Stagopd, (B) ot cup-
UETEXOVTEG AVEPEPAV O TTOCOOTA 65,9% abnvia (AlS =6),
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48,1% ntwyn moiovtnta uTvou (PSQI >5) kat 25% nuepnota
urtvnAia (ESS >10), (y) o0 au€npévog aplBuog wpwv epyaciag
KATA TNV Mponyouuevn edopdda kal To yeyovog OTL ol
CUMUETEXOVTEG TAV EI0IKELOUEVOL BPEBNKE va armote oLV
ave&dptnto mapdyovta KivdUVou EU@AVIONG TNG aUmviag
Katd Tov TeEAeVTaio prva Kat (8) n oxeTI{OPEVN LE TNV LYEia
moldTNTA (WG TWV LATPWY CUCXETIOTNKE APVNTIKA LE TNV
KATAOAYn, To Ayxog, TNV mTwxr moidtnTa UTVOU Kal TNV
abmvia, aAG o1 pe TNV nuepnota umvnAia. EmmpéoBeta
amoteAéopata TG HEAETNG NTav Ta €§NG: (a) Ot CUMMETE-
XOVTEG PE aUmvia, NUEPNOLa LTTVNAIA Kal TITwyH TToldTNTA
UTTVOU QVEPEPQAV OTATIOTIKWES ONUAVTIKA UPNAOTEPES BaB-
poAoyieg oTnV KAipaka autoalohdynong tng KatabApng
Kat () o aplBuoC wpwv gpyaciag KATd TNV TPONYOUEVN
gBSoudda oxetioTnke, AvefapTATWE CUYXUTIKWV TTAPA-
yovtwy, he TNV Yuxikn Stdotaon tng oxeTi{OPeVNG UE TNV
vyeia motdéTnTag (WNG.

Me Bdon ta amoteAéopata TNG €V AOyw MEAETNG O
eBSopadiaiog péoog xpovog epyaciag (60,1 wpeg, SD=14,8
wpeg) untepPaivel TI¢ 48 wpeg Tov TPOoRAEMovVTaAl ATTO TNV
loxvouoa vopoBeaia.’? QoTd00, TO AVWTEPW gVPNUA SeV
TIPOKAAECE evTUTIWON, Sedopévou OTL avTiKaTonTpilel TIg
UTTAPXOUOEC CUVONKEG EPYACiag OTA TTEPIPEPEIAKA VOTO-
KOMEIO KAl YEVIKOTEPA OTOV EVPUTEPO EAANVIKO UYEIOVOUIKO
Topéa. Emi mAéov, 0 aplBpog Twv epnuepIwV (S1ApEoN TIMA:
7) Kai n péon SidpKela UTTIVOUL KATA TNV TEAEUTAIA epnUEPia
(Méon Siapkela UTTVOUL: 3,6 WPEC) aveSel€av TNV avaykald-
TNTA BEATIWONG TWV EPYACIAKWY CUVONKWV.

‘Ocov agopd 0TO AVAPEPOUEVO AYXOG, N HEO TIU TOU
OUVOALKOU Seiypatog ritav uPnAdTepn o€ Oxéon PE TNV
avtiotolxn Héon Tipn Tou BPEOnKe 0T PEAETN OTABIONG
NG KApaKag yla Tov EANANVIKO MANBuouo.% B€Rata, Ta amo-
TEAEOPATA EKTIMNONG TOU AyXOUG WG 0&eiag KataoTaong
mapoucidlouv gupeia Siakvpavon, avaloya UE ToV uTo
e€€taon MANOUoPO Kal TO XPNOLIUOTTIOIOUUEVO EpYaAAEio

Nivakag 7. Zxeti{dpevn pe Tnv vyeia moldtnta {wrig kal Slatapayuévog UTVoG.

TuvonTiKN KAipaka guotkng vyeiag (PCS-12)

TuvonTtiki KAipaka Yuxikng vysiag (MCS-12)

Méon tipn SD p Student’s t-test Méon tipn SD p Student’s t-test
Alnvia Oxt 52,7 6,7 <0,001 50,0 8,6 <0,001
Nat 474 8,6 40,9 9,6
Huepriota umvnAia Oxt 49,8 8,5 0,170 449 10,3 0,057
Nat 47,5 7,6 411 9,4
MowdtnTa umvou KaAn 53,5 5.2 <0,001 49,5 8,8 <0,001
Mtwyn 47,5 8,8 41,8 9,9

SD: Standard deviation (otaBepr amdkAion)
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aflohoynong. MNpdyuarti, o€ pia perétn mapatripnong 593
EI8IKEVPEVWV LATPWV OTIG XWPES Tou Hvwpévou Baoileiou,
4 otou¢ 10 laTPOoUC avémepav UPNA] CUXVOTNTA CUPTITTWHA-
TWV AyXouc.> EmmpooBeta, o€ pia AANN LeAETN ekTIUONnKe
To MaPodIKO Ayxog (STAI-s) KATd TNV KAVOVIKA NpéPa epya-
olag Kal Katd TNV NUépa epnuepiac o€ 35 eI8IKEVOUEVOUC
latpoug (e1dikétTnTa Emeiyovoac latpikng). Ot cuyypageic
avag@épouv OTL Ta eMmeda Tou MPOCWPIVOU AyXOoug ATav
VPNASTEPA KATA TNV UTTOXPEWTIKN EQNUEPIQ O OXEON PE
TIG KAVOVIKEG EPYACIUEG NUEPEG. TNV TTAPOUCA UEAETN,
map’ 6Tt N MAEIOYN QIO TWV CUUPETEXOVTWY EQNUEPEVOE O
EVEPYN EPNUEPIA KAL TO TIPOOWPLIVO AYXOG HETPONKe SU0o
(POPEG, TIPIV KAl PETA aTd TNV e@nuepia, Sev avadeixOnke
mapoépolo anotéeopa. Mia mbavr epunveia givat 6tiotnv
mapolod UENETN N EMITPOCHETN AyXWTIKA €Midpacn TG
evePYOUC epnuepiag Sev UMOPECE VA AVTIKATOTITPIOTEL
otn Babuoloyia Tou dyxoug PETA TNV epnuepia, Aoyw
¢ 6N VYNARC Babpoloyiag mpilv amod TNV e@nuepia.
JUUTTANPWHATIKE, TO AVAPEPOUEVO AYXOG CUOXETIOTNKE
OTATIOTIKWG ONMAVTIKA UE TOV aplOUO TWV EQNUEPLWV.
Q¢ €k TOUTOU, HAANOV O AVENUEVOC apPIOPOG EPNUEPIWV
OLVIOTA ToV EMMPOCOETO OTPECOYOVO TTAPAyovVTa Kal OXl
autn KaB' eautn N epnuepia.

SXETIKA PE TNV KATAOAITITIKY) CUUTTTWHATOAOYIa, Ta
amoteAéopata empPeBaiwvouv Tov AdN mMapovta vPnAod
EMITOAACHO TNG KATABAIPYNG HETAEL TOV 1ATPIKOU TIPOOW-
KOV o€ maykooplo emninedo. H 8& oxéon katdBAng Kat
TIOPATETAUEVOU XPOVOU gpyaciag avadelkvueTal amd tn
BiBMoypagia og S1a@OPETIKOUE TWV LATPWV UTTO €€£TAON
EMAYYEAUATIKOUS TANOBUCOUG.7 32

To mooooTo ep@dviong TNG alTvViag 0 VOOOKOUELD-
KoUG 1atpoUg (65,9%) gival Katd ToAU VPNASTEPO amod To
EKTIMWHUEVO OTOV YEVIKO EAANVIKO TTANOUOUO (25,3%).%
Map’ 6Tl o1 peENETEG eKTiMNONG TNG almviag mapouoidlouv
OVOUOLOYEVELD, AVAAOYA HIE TO XPNOIOTIOIOVUUEVO EPYAAEiO
Stayvwong kat tov uré e§€taon MANBLOoUO, N EMIMTWON TNG
avnviag BpEOnke LYNAOTEPN KAl ATTO TNV EKTIUWHEVN OE
gpyaldpevoug 1latpol AWV Xwpwv. MNa mapddetyua, n
ouyvoétnta tng avmviag og 240 lomavoug laTPoUG LTTONO-
yiotnke og mooooté 18,8% (Sidyvwon pe Bdon to Siayvw-
OTIKO KAL TO OTATIOTIKO £yXELPiSlo Puxikwv Statapaxwy, 4n
ékbdoon [DSM-IV]) kat o€ yuvaikeg latpoug otnv Ouyyapia
o€ 39,2%.* H BiAoypagia ummootnpifel 0TI ol Yyuvaikeg
laTPOI €ival TTEPIOOOTEPO ETMPPETTEIC OTNV EUPAVION TNG
alnviag, armotéAeopa mmou dev emPeRaiwdOnke amd TNV
mapovoa PHENETN.

To emduevo onpeio oulTnoNg agopd otnv moavn
OUCXETION TWV Wpapiwv gpyaciag pe TNV eppavion av-
nviag. Mpdyparti, N cuoYETIoN alMviag Kal TApATETAUEVOU

E.2. KAPAMITH kat cuv

Xpovou epyaociag avadeikvuetal ano tn PiBAoypagia o
SlAPOPETIKOUG TWV LATPWV UTIO £6£TACT EMAYYEAUATIKOUG
TTANBUOPOUG.>*** MOAOVOTI Ol HEAETEG OUCYKETIONG OE VO-
OCOKOUELAKOUG laTPOoUG gival ENAXIOTEG, N TTAPOVCA HEAETN
TNV avadeIKVUEL.

Ava@opIKA YE TNV ToLdTNTA UTTVOU, TTOC0OTO 48,1% Twv
CUMUETEXOVTWV AVEPEPAV TITWXH TTOIOTNTA UTIVOU KATd
Tov TeEAeuTaio priva. Omw¢ TPOKUTITEL ATTO TNV UTTAPYXOUTA
BiBNoypapia, TO EKTIHWHEVO TTOCOOTO TWV LATPWYV UE
mTwyxr moldtnTa UTvVou mapouctddlel eupeia Slakupavon.
AuTO OnUaivel 0TI Ta AMTOTEAECHATA EKTIUNONG TNG TTOL-
4TNTAG UTTVOU CUGCKETICOVTAL UE TA XOPAKTNPIOTIKA TOU
unto e§€taon MANBUGOUOU (T1.X. EI8IKEVOUEVOL-EIOIKOI, XEI-
POUPYIKEG-TTAOONOYIKEC EISIKOTNTEG K.AL.) KAl UE TOV TPOTIO
AEITOLPYIAC TOU EKACTOTE UYEIOVOUIKOU CUOTAHATOC (TT.X.
TIAVETMIOTNMIAKO-UN TTAVEMOTNUIAKO VOCOKOUEIO, TIPWTO-
BdaBua mepiBOaAPn K.A.). #4445

A onuelWOEl akOUN OTLUTTAPXOUV HEAETEG TTOU CUCXETI-
Couv apvNTIKA TO TPATUTIO £PYACIAC O€ KUAIOUEVO WPAPLo
ME TNV TTo1dTNTA UTTVOUL.# EV TOUTOLG, OTNV TTApoLod HENETN
Sev avadeixOnke Tétolou €idoug CLUOXETION, MANNOV AOYW
ToU S1aPOoPEeTIKOL OXESIAOHOU TNG.

‘Ocov apopd OTO EKTIMWUEVO TTOCOOTO TWV LATPWV
HE TpOo@ATN NUEPrioIa UTTVNAID, N €V AOyw PENETN riTav
oUpPwVN PE TNV uTtdpxouaoa BiIBAoypapia, map’ ot umdp-
XEL EVpEeia SlaKUpAvon AMOTEAECUATWV.Y To emmpdobeto
ATTOTEAECHA TNG MEAETNG HAG, OTL SnAadn n nUEPNOIa
uTTVNAiQ CUCXETIOTNKE APVNTIKA PE TIC WPEG UTTVOU KaTd
TNV TEAEUTAIA EPNUEPIQ, CUVIOTA KAl VA TIPOPAVEC EUPN A,
pE S€SOUEVO OTL O TIEPIOPICPOC UTIVOU UTTOPEL va 08Ny OEL
O€ nuEPNOLa utvnAia.”

‘Eva dA\\o onueio mpog culriitnon Atav n oxeti{dpevn
ME TNV vyeia moldTNTA (WG TWV VOCOKOUEIOKWY 1OTPWV.
ZTNV MapoUod PENETN, Ol TIHEG OTN CUVOTITIKY KAIHOKA
@UOIKNAG vyeiag (PCS-12) kupavBnkav ano 25,8—65,8 pova-
8¢, pe péon tiun 50,4 (SD=8,4) Kal TN CUVOTITIKA KA(MaKa
YuxXIKAG vyeiag (MCS-12) amd 21,4—63,9 HoVASEG, UE uéon
TIuA 43,9 (SD=10,2). 1NV EAANVIKN HEAETN OTABUIONG TNG
OXETIOPEVNG PE TNV LYeia TToldTNTAG {WNG# 01 AVTIOTOIXEG
MEOEC TIMEG OTOV YEVIKO MANBUOUO NTav 49,42 (SD=10,56)
kat 48,91 (SD=9,20). OTtav n OTATIOTIK AVAANUCN CUUTTE-
pLENaBe Ta Snuoypa@ikd, Ta avOPWITOUETPIKA, TA KOWVW-
VIKA XOPOKTNPLIOTIKA Kal TNV TTapoVoa KATtdoTaon vysiag,
Bp€Onke 0TI 01 AVEPEG LATPOI EiXAV OTATIOTIKWG CNUAVTIKA
KAAUTEPN PUXIKN LYEIO O€ OXEON JE TIC YUVAIKEG KAL OTLOL LN
KATIVIOTEG EiXaV OUVOAIKA KAAUTEPN UYEIQ O OXEON UE TOUG
KOTIVIOTEC. € YEVIKEG YPAMUES, TA TTAPATIAVW aTTOTEAEOUATA
ATav cuPPwWva Pe TNV urtdpxouoa BiAloypagia. QotdCO,
uTTdpPXEL S1OKUAVON TWV ATTOTEAECUATWY AvAAOYA LIE TOV
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umé e€€taon MANBuopd kat Tn péBodo aloAdynong mou
XPNolpomoInONnkKe.*#*° Avau@lofnTnTa, OPWE, Ol KATIVIOTEG
€xouV Xelpotepn molotnta (WG’

Oa amotehoVoe MAPANEIPN VA N YiVEL ava@opd oTIG
TIOAUTTAOKEG OAANAOCUCXETIOEIG HETAEL Statapaypévou
umvou Kalt motdétntag (wrc. Me Bdon ta amoteAéopata TG
UEANETNG, Ol CUMUETEXOVTEG UE alTTvia Kal EKEIVOL PE TITWXNA
moldTNTA UTTVOU, AANd OX1 e NEPOLA UTTVNAILQ, EiXaV XEIPO-
TEPN QUOIKN Kal YUYXIKN Lyeia, SNAadr CUVOAIKA XEIPOTEPN
oxeT{opevN Pe TNV vyeia moldtnTta {wrig (p<0,001). Ekmtwon
TNG CUVOAIKNG LYEIOG TTAPATNPERONKE KAl OE CUPUETEXOVTEG
UE TPOCWPIVO AYXOG 1} KatdOAyn (p<0,001).

ApPXIKG, n eMiNTwon TnG abmviag (65,9%) kat To ToocooTd
TWV CUPUETEXOVTWV TTOU AVEPEPAV KATTOL0 BaBO KATAOAI-
PnG (69,7%) Atav uPnAOTEPA O OXEON IE TA EKTIHWHEVA
o€ £pyalOPEVOUG LATPOUG AANWV XwPWwV.#5253 Eri TTAéov, oL
OUUMETEXOVTEG TTIOU avEPePAV alTvia gixav OTATIOTIKWG
onuavTtika uPpnAotepeg Babpoloyieg otnv KAipaka autoa-
EloAoynon¢ TnG katdOAng (p<0,001). Mia Steukpivion oto
onueio auTo gival amapaitnTn MPOKEIEVOL va avaluBouv
1600 n mMOavr cUoXETIoN TNG ALTVIAG KAt TNG KATAOAIYNG pe
TNV motdtnTa {wng 600 Kal N HeTA&L ToUG AAANAOCUCYXETION.
Mpdypaty, n abmnvia cuvdéeTal pe EKMTTWOoN TNG OXETICOUEVNG
Ue TNV vyeia moldTNTAg (WNG. Emonuaivetal &€ 6tin Ogpa-
el TNG AUTIVIOG, POPUAKEUTIKA 1] 1N, BEATIWVEL TN CUVOAIKN
AEITOVPYIKOTNTA TOU ATOMOU PE Slatapaypévo Umvo. >
ATIO TNV AAAN TTAEUPA, N KATABAIPN CUVIOTA éva ONUAVTIKO
mPOPRANHa SNUOCIAG LYEiOG TTAYKOOWIWG Kal oxeTieTal pe
EKTTTWON TNG ToloTNTACG (WNC OE TTOAD PEYOAUTEPO Babud
ar’ 6, ANNeG Xpovieg aoBévelec.”® EmmpooBeta, n abnvia
OoXeTiCeTAl HE TNV KATAOAIYPN®” KAl ATTOTEANEI CUUTITWHA
NG Mg dMa Aoyia, HAANov n oxéon HeTa&l avmviag Kal
ayxwdoug Siatapaxnig-katabApng givat ap@idpopn.”o-¢’
Emopévwg, Ta euprjpata tng mapovoag UEAETNG iTAV CUU-
Pwva Kal Ke TNV udpyouvoa BipAloypagia.

‘Ocov apopd otn oxéon Umvou-TioldTNTag (WA, gival
adlap@loBnTnTo 0TI 0 UTIVOG €xel BeTikn emidpaon otnv
UYEia Kal oTnV gunpepia Tou atdpou.? e avtiBeon, o
Slatapayuévog UTIVoG cuvioTd aitio avénuévng voon-
POTNTAG-BvVNTOTNTAG, AUENUEVOU UYEIOVOUIKOU KOOTOUG
Kal armouaciag anmod tnv gpyacia. Emi mAéov, oxetiCetal pe
€KTTTwon TG molotnTag {wng Kat Pe avénuévo Kivduvo -
@®AVIoNG PUXLATPIKWY SlaTapaxwy, OTIwG TNG KATAOAIYNG.*?
Mpdypaty, Kat oTnV mMapoUoa HEAETN Ol CUMMETEXOVTEG UE
TITWXN TOLOTNTA UTTVOU AVEPEPAV OTATIOTIKWG CNUAVTIKA
VPNASTEPECG BaBuooyieg oTnV KAipaka autoa&loAdynong
NS KATAOAMYNC (p<0,001). B€Bala, n oxéon moldTNTAG UTTVOU
Kal KatdOAng givat ToAUTIAOKN, TMOavov kat ap@idpopn®
Kal JAAov o Slatapaypévoc UTTIVOG TIPONYEITAl TWV KATa-
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OMITTIKWV CUUNTTWHATWV.*% Me Bdon ta mAéov mpdopata
ETMOTNHUOVIKA OTOIXEIQ, N TITWYXNA TTOIOTNTA UTTVOU CUCXETI-
(eTal Yg EKTTTWON TNEG CLVAICONUATIKAG AEITOLPYIKOTNTAG
Kal U SUCAEITOUPYIKOTNTA TNG CLUVAICONUATIKAG PUOUIONG,
0dNywVTaC I0WG O€ EUPAVION CUMTTTWHATWY KATAOAIYNC.%
YTTAPXOUV OTOIXEID ATTO ETIIOTNOVIKEG UEAETEG TTOU CAPWG
UTTOSEIKVUOULV OTL TA TTIEPIOCOTEPA ATTO TA CUCTHUATA TTOU
gumAéKovTal otn pLUBuIon TG di1dBeonc-cuvalocOnuaTog
@aiveTal va EUMMAEKOVTAL KAl 0T PUBUION TOU KUKAOU UTIVOU-
gypriyoponc.®” EVOEIKTIKA, O€ pia HEAETN a0BEVWV-UaPTU-
PWV, O€ 1ATPOUG TWV ETTELYOVTWYV TIEPLOTATIKWY, N TTWYXA
TTOLOTNTA UTTVOU OUCXETIOTNKE OTATIOTIKWG ONUAVTIKA PE
NV KAtabMPn.8 X pia AN HeAETN 1.215 pn KAataONITTIKWV
TIPWTOETWV EISIKEVOUEVWV LATPWV, N TITWYH TTOLGTNTA UTTVOU
Kal 0 HIKPAG SIAPKELAG UTTVOG CUCXETIOTNKAV UE AUENoN Tou
KIVOUVOU gppdaviong KatdbAyne.5’ H apvntikry cuoxétion
moldTNTAG UTTVOU Kal TotdTNTAG (WNG €ival cUPEPWVN Kal
ME TA ATTOTEAECUATA CUVAPWY UEAETWV.”?

Y& avtiBeon pe Ta eupripaTa AWV PEAETWV,? N NuUE-
pAota LTTVNAIQ OTNV TTAPOUCA UENETN SEV CUCXETIOTNKE E
E€KTTwon Tng moldtNTag {wng, HAAov Aoyw Tou Stagope-
TIKOU oxedlaopou TnG. Map’ 6Aa autd, n nuepriota urvnAia
OUOCXETIOTNKE PE TNV KATAOAYN. BEBata, n artiohoyikn
KateLOLVOT TOUG SeV €XEL ATTOCAPNVIOTEL EMAPKWG, SnNAa-
&n Sev €xel SleUKPIVIOTEN TARPWG €AV N 0X€0N TOUG gival
apeidpopun fy mola mponyeital tTng AANG. Qotdoo, n BiPAIo-
ypagia UTTOSEIKVUEL OTL N TTAEOV ONUAVTIKH CUVVOONPOTNTA
NG UTTEPUETPNG LTTVNAIAG, OTO TTAGICIO TNG PUXIKAG LYEIAG,
gival n KatdOMyn, e TNV unvnAia va amoTeAei COUMTWHA
™G v Adyw ocuvaloOnuatikig Statapaxna.”’

Ta emi p€poug amoTeAéCPATA TNG TTAPOVOAG UEAETNG
xpriouv mepattépw oxoAlacpou. ApXIKd, N EPyaclakn
Oéon Sev BpEOnke va emnpedlel CTATIOTIKWG ONUAVTIKA TN
(PUOIKN KAl TNV YUXIKH VYEID TWV CUPPETEXOVTWV. AvTiOeTa,
0 ApIBPOC WPWV EPYAciag KATA TNV TponyouuEevn RSoud-
&a oUOYKETIOTNKE, AVEEAPTHTWE CUYXUTIKWY TTAPAYOVTWY,
ME TNV YuxIKn Sidotaon TG oXeTi{OPeVNG UE TNV LYEia
motétntag (wng. MNap’ 6TL UTTAPXOUV KATIOLA ATTOSEIKTIKA
oTolxeia mou umooTnpifouv OTL ol TTOANEC WPEC Epyaciag
gival ave{dptnTtog mapdyovtag KivéUVou yla EKTITWOoN TG
PUXLIKAG LYEiag, Ta eV AOyw OTOLXEIA TTAPAUEVOUV aoa®n
kat xpriouv nepartépw Siepevivnong. Mikpdg aplOuog
ETMOTNMOVIKWY HEAETWV 0 MANOUVOUOUG epyalopéVwV
urroo TN Eifouv OTL N AVAVTIOTOLX(A TTOU UTTAPXEL AVAUECT OTIG
TIPAYUATOTIOINOEICEC WPEC EPYATIAC KAL OTIC TIPOTIMWUEVES
amnd tov epyalopevo oxXeTiCeTal PE EKTTTWOoN TNG YUXIKAG
gunuepiag. Ev mpokelpévw, n UTTOKEIUEVIKA aflohdynon Tng
PUXIKAG LYEIAG YiVETAL HECW YEVIKWV EPWTNHUATOAOYIWY,
OTIWG AUTO TTOU XPNOIHOTIOINONKE OTNV TTAPOUCA HENETN.
Toviletal 6TL 0 TPONYOUUEVOS CUAOYIOUSOG emIBeRativeTal
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TIEPIOCOTEPO O £PYALOUEVOUG TTOU UTTEPATTIACXOAOUVTAL.
AuTO onpaivel 0T1 éTav ol WPEG Epyaciag ivatl au§nuéveg
(>40 wpeg avd eSopada), o epyalduevog ekppddlel Suoa-
PEOKELQ YIa TNV avavTioTolyia avapeca otov emPBeRANUéVO
avénuévo xpovo epyaciog Kal og ekgivov mou Ba TTPoTIHOU-
o€, pe MOavVS amoTEAECHA TNV EKTTTWON TNG YUXIKNAG LYEIOG
UE TNV TAPOS0 Tou XPOvou.**7273 Tyupwva AoImov UE TIG
Bewpieg TNG TPOCAPUOCTIKOTNTAG TOU ATOUOU, KUPIWG N
UTTEPATTAOXOANCN AAANA KAl N UTTOATTIACYXOANON CUOXETI(O-

VTAL PUE XAUNAOTEPN UTTOKELUEVIKR YUXIKA eunuepia.”? Map’

OTL O TTAPATETANEVOG XPOVOG £pyaciog CUVOEETAL E TNV
EUPAVION AYXOUG, KATABAIWNG, CUVSPOUOU ETTAYYEAUATIKAG
e§ouBévwong, KOTTWONG KAl OTEPNONG UTTVOU, Ol LEAETEG OE
10TPOUC €ival AlyOOTEG. Z€ A CUYXPOVIKN HEAETN 2.999
AUuoTPAAWV 10TPWV* BPEBNnKe OTL OL TTEPIOOOTEPEG WPES
gpyaciag cuoxetioTnKav Pe av€nuévn mbavotnta YUXIKAG
voonpoTNTag, OTIWG AyXog, abmvia Kat KatdoOAuwpn.

Ev katakAeidl1, N cuoxéTion avénuévou Xxpovou epyaciag
KOl EKTITWONG TNG UTTOKEIMEVIKAG PUXIKAG LYEiag, OTTw¢ autn
EKTIMATAL HEOW YEVIKWYV EpWTNHUATOAOYiwV (TUTou MCS-12),
givat cupewvn pe T AtyooTr) untdpyouoa BiAloypagia.

MAEOVEKTHATA-EIOVEKTAHOTA HEAETNG

AV avaAUOOUE TO TTAEOVEKTAATA TNG TTAPOVOAG HE-
AETNG, emonpaiveTal 0TI (a) MPOKEITAL YIA MIa TIPWTOTUTIN
epyaocia yia ta eNnvikd dedopéva. EmmpdoBeta, Oa mpémnel
va emonuavOei 61t Tn Xpovikn mepiodo Sie§aywyng Tng
HENETNG Sev uminpxe N mavdnuia COVID-19, n onoia €6soe
o€ au&nuévn Tieon Ta CUOTAMATA LYEIAC TTAYKOOUIWG. Q¢
€K TOUTOU, Ta amoTteAéopata avtikatomntpifouv Tnv eAAn-
VIKH TIPAYHATIKOTNTA XWEIG TNV avaykaldtnta bWnAng
AVTATTIOKPLIONG O€ TIPWTOQAVEIG UYEIOVOUIKEG AVAYKEG, (B) 0

E.2. KAPAMITH kat cuv

TANOUCPOC TNG LEAETNG CUVIOTA AVTUTPOCWITEUTIKO Seiypa
VOOOKOMEIOKWY ATPWY, CUMTTEPIAAUBAVOUEVWY OAWV TWV
Babuidwv TwV 1I0TPWV KAl TWV TTEPIOCOTEPWV EISIKOTATWYV
Kalt (y) Ta TOANATTAA XPNOLIOTIOlI0UEVA EPYAAEia a§loAOYN-
ONG EUVOOUV TNV KAAUTEPN EKTIUNON TNG CUVIOTWOOG TOU
UTTVOU O€ OX€0N UE TIG UTTAPXOUOEG EPYACIAKEG OUVONKEG.
ATIO TNV AANN TTAELPA, BACIKA PEIOVEKTAMATA TAV TA EENG:
(a) TTPOKEITAL YA MO HEAETN TTAPATHPNONG, XWPIG opdda
papTUpwV Kal (B) o v Adyw MANOBUCUOG riTav aVTITPOoW-
TIEUTIKOG Hi0G CUYKEKPIPEVNG TTEPLOXG, OTTOTE riTav SUOKOAN
N YEVIKELON TWV ATTOTEAECUATWY OTOV EUPUTEPO EAANVIKO
UYEIOVOULKO XWPO.

Eival katavonTto ot 6Ttav o€ pia HEAETN XPNOLUOTOL0U-
VTAL EPWTNHUATOAOYIA AUTOAEIOAOYNONG, TA ATTOTEAECUATA
£€0PTWVTAL ATTO TNV UTTOKEIUEVIKOTNTA TWV ATTAVTHOEWV.
B£Bala, mpokelpévou va eKTIUNO0UV oL TTapaTTAVW TTOAUTTAO-
KEG AAANAOCUOYKETIOEIG ATTAITOUVTAL TUXALOTIOINUEVEG EEEL-
Sikeupéveg HeNETEG TTOU va Staxwpifouy, e Tov KATtdAAnAo
TPOTIO, TIG UTTOOUASEG TWV LOTPWV HE KOWVA XOPAKTNPLOTIKA.

S UUTTEPACHIATIKA, Ta oLVRAON XOPAKTNPIOTIKA TOU VOOO-
KOMELAKOU LATPIKOU EMAYYENUATOC, OTIWE O TTAPATETAUEVOCS
XPOVOG Kal 0 au§NUEVOC POPTOC Epyaciag, N SlakomTépevn
AvVATauon, To KUAIOUEVO-a0TaBég wpdplo epyaciag, amo-
TEANOUV CUVIOTWOEG EVOG OTPECOYOVOU TIEPIBANNOVTOG
epyaoiag, empBAaBoug yia tov idlo Tov emayyeApaTia vyeiag.
H a&lohoynon twv gpyaciakwyv ocuvOnkwv Ba mpémel va
aTnmoTeEAEl HEPIUVA TNG EKACTOTE UYEIOVOUIKNAG TTOAITIKNAG,
TIPOKEIPEVOU va KaBlepwOei pia oOAoKANpwuévn otpatn-
YK @povTidag Tou iSlou Tou emayyeApatia vyeiag. Xtn
ouvéxela, Ba mpémet va alohoynOei n MPooapOCTIKOTNTA
TNG OTPATNYIKNG @POoVTISag Tou emayyeAuaTtia vyeiag os
OUVONAKEC LYNANRC AVTATTOKPIONE TOU CUCTAUATOG LYEIAC.

ABSTRACT

............................................................................

Disturbed sleep and health-related quality of life among hospital physicians
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OBJECTIVE To investigate the possible association between stress, depression, insomnia, daytime sleepiness and sleep
quality with health-related quality of their life. METHOD A cross-sectional study that included 132 physicians who
completed a complex self-report questionnaire after a 24-hour shift. The questionnaire included sociodemographic

and professional characteristics, lifestyle behaviors, medical history and occupational variables. The assessment of
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stress, depressive symptoms and insomnia within the previous month, recent daytime sleepiness, quality of sleep in
the last month and health-related quality of life was evaluated through the specific self-evaluation questionnaires. In
particular, we used the Spielberger Inventory (STAI-s) for assessment of state anxiety, the Athens Insomnia Scale (AIS)
for insomnia, the Beck Depression Scale (BDI) for depression, the Epworth Sleepiness Scale (ESS) for daytime sleepi-
ness, the Pittsburgh Sleep Quality Index (PSQI) for sleep quality and the SF-12 scale for health-related quality of life.
Linear and logistic regression analyzes were used in order to find independently associated factors with quality of
life and disturbed sleep. RESULTS The mean physician’s working time in the previous week was 60.1 hours (SD=14.8
hours), the median number of 24-hour shift days in the previous month was 7 hours and the mean sleep duration
in the last shift day was 3.6 hours (SD=2.2 hours). Although most of the participants completed the questionnaire
before and after the full 24-hours duty day, there was no statistically significant difference in stress (state anxiety)
scores. The participants reported 65.9% insomnia (AIS =6), 48.1% poor sleep quality (PSQI >5) and 25% daytime sleep-
iness (ESS >10). The prolonged working time over the past week and being a resident are independent risk factors
for insomnia within the previous month. The physicians’ health-related quality of life was negatively correlated with
depression, stress, poor sleep quality, insomnia, but not with daytime sleepiness. CONCLUSIONS We found exces-
sive prevalence of insomnia among hospital physicians. Also, high incidence of stress, daytime sleepiness and poor
quality of sleep were reported. The current status of working conditions may be related to disturbed sleep, has ad-
verse effects upon mental health among hospital physicians, and consequently on their health-related quality of life.
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EPEYNHTIKH EPTAZIA
ORIGINAL PAPER

Meta@paon kot oTaépuion
ToU epwtnpatoloyiov “Lymphedema Quality
of Life Inventory” o€ ENAnveg aoOeveig

YKOMOZ H petdgpacn, n MOAITIOUIK TPOGAPMOYN Kal i 6TAOuion tou
epwtnpatoloyiou “Lymphedema Quality of Life Inventory” otnv eAAnvikn
YAWoaoa, o€ acOeveig pe Aep@oidnpua oxeTi{Opevo pe KApKivo Tou HacTou.
YAIKO-MEGOAOZ To epyaleio a&lohdynong tng mototntag {wn¢ acOevwv pe
Aep@oidnua dnuiouvpynOnke to 2015 otnv ayyAikn YAwoaoad. Ztnv mapoloa
MENETN HETAPPACTNKE KAl CTAOUICTNKE 0TNV ENANVIKI YAWOOT E TPOTEIVOE-
VO TiTAO «EpWTNUATOAGYIO0 TToldTNTAG (WG a00evWV e Aep@oibnuax (EMZA).
Anoteeital amo 45 pwTHoELG KAELOTOU TUTIOU PE ATTAVTHOELG O€ KAIpaKaA TUTTOU
Likert kau ekto¢ TnG ouVOMKA G BaBuoloyiag, n a§loAdynon eotialel o Tpelg emi
MEPOUG TOLEIG: CWHATIKG, PUXOKOIVWVIKO KAL TIPAKTIKO. ZNTHONKE Kat eEAfjgpOn
n oXeTIKN adgla and tn Snpovpyd Tou epwtnpatoloyiov yia tn Stadikacia pe-
Tappaong Kat otddpiong, n omoia mpaypatomoljdnke cup@wva pe Tig Siebveig
KatevOuvTHPIEC 0ONYieg, akohouBwvTag mévTe oTAdIa KATA GEIPQ, PEXPL TNV
TeKN ékSoon otV EAANVIKA YAwood. ZupmAnpwOnkav 85 epwtnUatoloyia
and EN\nvideg aoBeveig pe Aeppoidnpa oXeTI{OPEVO e KAPKIVO HOOTOU ME TN
péBodo tng SetypatoAnyiag eukoAiag amd §00 MAVEMOTNHIOKA VOCOKOHEID.
O1 YUXOHETPIKEG I81OTNTEG TNG KAipaKkag eEAEyXOnKav PE TOV UTTOAOYIONO Tou
Seiktn a§lomotiag Cronbach’s alpha, kaBwg Kat pe Tn pétpnon TnG eyKupdTnNTag
niepleXopévou. To emimeSo oTATIOTIKNAG ONUAVTIKOTNTAG TE€ONKE 0TO P<0,05.
AMNOTEAEXMATA O cuvteleotn Cronbach’s alpha epgdavice uPnAi ecwtepIKn
OUVETTELO KO 0TOUG TPELC TOWEIG TOU EpWTNATOAOYiOU, GTTOU UTTOAOYIioTNKE
yld Tn CWHATIKA Katdotaon 0,904, yia tnv PuxoKolvwvIKA Katdotacn 0,931
KOl Y10 TNV TTPAKTIKN Katdotaon 0,925, evw otn cuvoAikr Babpoloyia Rtav
0,966. H pikpotepn nhikia é5€1&e va ouoyeti{etal apvnTiKA pE TNV YUXOKOL-
VWVIKA Katdotaon (r=-0,243, p=0,025), Tnv mpaKTIKA Katdotaon (r=-0,238,
p=0,028) kat tn cuvoAikr} Babuoloyia (r=-0,240, p=0,027). ZYMIMEPAZMATA
H eAN\nvikn ekdoxn Tou epwtnuatoloyiou amotelei éva alomoto epyaleio
yla TNV KTipnon tng mototntag {wng acfevwv pe Aepgoidnpa oxeti{opevo
HE KOPKiVo TOU pacTtou.
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2 TIC NUEPEC HOC O KAPKIVOC TOU AoTOU gival o TTAéoV
ouXVOG KApPKivog oTIC Yuvaikeg otnv Eupwrn, mepihapBa-
vouévng kat NG EANNadac.’ O1 Bgpaneieg yia Tov Kapkivo
IOV TIEPINAUPAVOUV EKTOMN AEUPASEVWV Kal EVOEXOUEVN
akTivoBepaneia pmopei va mpokaiécouv BAABeC Twv odwv
TIAPOXETELONG TNG AEUPOU, 0SNYWVTAG 0T CUCCWPEUCN
AEUPIKOU VYpPOU oToV SIAUECO 10TO TWV AKPWV Kal TWV
TIEPLIOXWV TOU CWHATOG, YWWOTOU WG SeuTePOTaBEG Aep-
@oidnua, To omoio avagépetal o€ Toocootd 10—30%.°4To
AeP@OISNUA TTEPLYPAPETAL WG LA ATTO TIC ONUAVTIKOTEPES
ETMIMAOKEG PETA TN XELPOVPYIKN Beparteia Tou Kapkivou Tou
paoTou. Katd tn Stdpkela TG emBiwong, ol LOKPOXPOVIEG

avemBuunTeCg evépyeleg TTou oxetiCovTal Pe Tn Beparneia
pmopei va emnpedoouv Tnv mototnta (wnig Twv acBevwv
KAl VA €X0UV 0OPBAPEG CUVETTELEG OTIG AEITOUPYIKEG KAL OTIG
PUXOKOIVWVIKEG TITUXEG TNG (WG Toug.?

Mpog autr} TNV KatevBuvon éxouv oTabuLoTel e181kdA
£pWTNUATOAOYLA Yia TNV a&loAdynon Tng moldtntag (wiig
OTOUG KapKivorradeig pe Aeppoidnua. To av€avouevo ev-
Sapépov yla ™ pETpnon NG oXeTi{OUEVNG HE TNV LYEIa
moloTNTac (WN¢ TAYKOOUIWG Kal N ocUYKPLION TWV OTTOTE-
AeopATWV PETAEY SI0POPETIKWV XWPWYV, TTONTICHWVY Kal
YAWOOIKWV opddwv odnynoe otnv avaykn HeTdgpaong



MOIOTHTA ZQHX EAAHNIAQN AYOENQN ME AEMOOIAHMA

gpyaleiwv motdtnTag {wrig acBevwv pe Agppoidnua kat
TIPOCAPHOYNG TOUG OE SIATTOMTIOMIKO emimedo.’72 Méxplt
onuepa otnv EANASa Sev €xel peta@paoTei oUTe €xeL XpN-
olpomnolnBsei €181k6 epWTNUATOAOYIO Yia TN HETPNON TNG
molotnTtag (wng aoBevwv pe Agpgoidnua.

ATIO Hla CUOTNUATIKY avaokonon TG BiRAoypagiag
TIPOEKUVYPE OTI TO EPWTNUATOANOYIO “Lymphedema Quality
of Life Inventory” (LyQLI) gixe Tnv kKaAUTEPN CUPHOPPWON
avAapeoa o€ 15 epwTNUATOAOYLA TTou CLYKPIONKav.”** Mpo-
KEITAL V1A €Va TIARPEG KAl AKPIBEC EpWTNUATOAOYLO YIa TNV
a&loAdynon Tng mototnTag (wrg o€ aoOeveig e KAPKiVO TOU
HaoToU, kabBwc aflohoyei Tov PeYaAUTEPO APIOUO TOUEWY
motétntag (wne.””

YAIKO KAl MEOOAOX

2 KOToC

3 KOTIOG NTAV N UETAPPACT, N TTOAITICUIKT) TIPOCAPHOYH KAl N
oT1dbpion Tou epwtnpatoloyiov LyQLl otnv eEANANVIKA YAWCOQ, YE
TITAO «€pWTNHATOAOYI0 TTo1dTNTAG (WG A0OEVWVY PE Aep@Oidnpo»
(EMNZA). Ztox0o6 ATav n eAANVIKN ekSoXN va armoteAéoel Eva a&lomi-
010 €pYaAgio yla Tnv a&lohdynon tng moldtntag (wng acOevwy pe
Aeppoidnpa oxeTtl{OUEVO UE KAPKIVO TOU HaoTOoU.

MeBoSoloyia

Apxikd, n Stadikacia mou akoAouBriOnke nTav n e§acediion
adelag xpriong amod ToV CUVTAKTN TOU EPWTNHATOAOYIOU yla TN
UETAPPAON Kal TN OTABUION, N eVUTTOYpA®n CLUYKATABESN TwV
CUMHETEXOUOWV Kal N Slavour) 0ToV CUYKEKPIPMEVO TTANBUCUO.
Ale€NXON pia ouyxpoviKn HeNETN pe Seiypa 85 yuvaikeg aoBeveig
TTou émacyav and Aep@oidnua otnv ENANVIKN EMKPEATELA HETA ATIO
Bepameia kapkivou Tou paoTov. To Seiypa CUNEXONKE amod Tov
DOePpoudpto Tou 2019 éwg Tov ZentéuPplo Tou 2019. Ta epwTn-
patoAdyla CUAAEXONKav ota Mavemotnuiakd levikd Noookopeia
HpakAgiou kat Adpioag, agpou e€ac@aliotnke n adela mpooBaong
yla Slevépyela TNG €peuvag amo TiG SI0IKAOELG TOUG. Epapuootnke
SetypatoAnyia eUKOAIOG yla TNV emAoyr Twv acOevwv. H pétpnon
TOU PeYEO0UG SElyATOC UTTOAOYIOTNKE E TN XPHON TOU OTATIOTIKOU
npoypdpuatog Epi Info.

EpeuvnTiko epyaleio

To LyQLlI, Tou XpnolpHomotOnKe 0T CUYKEKPIUEVN HENETN,
a&loloyei Tnv moloTnTa (WNGS TWV ACBEVWV Pe Agp@oidnua avw
Akpou PETA amd Beparmeia KapKivou Tou paotov.”? H pétpnon
TIPAYUATOTIOLEITAL O€ TPEIG BACIKOUC TOMEIG: OTOV CWHATIKG (T16-
vog, Baputnta, o@i§ipo, SUvaun), GTOV PUXOKOIVWVIKO (CWHATIKNA
€1KOVA, KOIVWVIKOTIOINGON, TIPOCWTTIKEG OXEOEIG) KAl OTOV TIPAKTIKO
Topéa (6pacTNPEIOTNTEG OTO OTITL, SPACTNPIOTNTEG OTNV EPYATIq,
PUXAYWYIKEG SpaoTNPEIOTNTEG). OL TTPWTEG 41 EpWTNOELG EMEEXO-
VTal amavTAcEwV o€ KAipaka tumou Likert, pe Tipég amd 0—3. To
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0 avTioTolxEl 0TO «KABOAOU», TO 1 OTO «Aiyo», TO 2 OTO KOPKETA»
Kal TO 3 0TO «TTOAU». Ol TaPAYOUEVEG KAHAKEG, CUU@PWVA UE TOV
KATOOKELAOTH, TAV N CWHATIKA KAatdoTtaon (EpwTAoElg 1-12),
N YUXOKOIVWVIKN KaTAoTtaon (Epwtnoelg 13—28) Kal n mMPAaKTIKA
Katdaotaon (epwTtAOELG 29—41). Ot EMOUEVEG TPEIG EPWTATEIG
oxetifovtal e TNV TApoUoa KATAOTACHN TOU AEUPOISATOC Kal
aA@opPOoUV OTO KATA TOCO €ival TUTTIKH N KATAoTAoN TNG aoBevoug
] Oxl (EpwTnon 42), oTo €dv Bewpolv 6T €xel AANAEEL TTPOG TO
XELPOTEPO 1) TO KANUTEPO (EpWTNON 43) KAl oTNV TTapovod emidpa-
On TOU AgU@POLISATOG ToV TEAEUTAIO Yrva (EpWTNoN 44), eV n
TEAEUTAIO EPWTNON OXETICETAL PIE TN YEVIKOTEPN ATTOYN YL ONEG TIG
TTUXEG TNG {WNG TwWV aoOeVWwV avagopIkd e TNV moldtnta (WG
Tov TeAeVTaio priva (epwtnon 45).

O1 PUXOUETPIKES IBIOTNTEG TOU EPWTNATONOYIOU OE O,TL aPopPA
oTnV a&lomoTia 0Tov CWHATIKO TTapdyovta ival -0,059, évavTl
-0,031 ooV YuxoKoIvwVIKO Kal -0,035 oTov MPaKTIKO Topéa. O
SEIKTNG ECWTEPIKNG OLVOXNG OTOV CWHATIKO KAl OTOV PUXOKOIVW-
VIKO Topéa gival 0,88 (p<0,01), évavtt 0,87 OTOV TTIPAKTIKO TOPEA
(p<0,01). O cuvteheotn¢ Cronbach’s alpha givai 0,88, 0,92 ka1 0,88,
avTioTolXa, Y1 TOUG TPELG TOMEIC. [a TN CUYXPOVIKH eyKUPOTNTA
(concurrent validity) Tou epwtnpatoloyiou emMAEXONKe To KaOLe-
PWHEVO EPWTNUATONOYI0 SF-36, emeldN gival éva eupEwg XPNOLUO-
TIOLOUHEVO YEVIKO gpyaleio Tumou Health Related Quality Of Life
(HRQL) t600 01N Zoundia 600 Kal TTAYKOOMIWG, e armodedetyuévn
gykupdTNTa Kat alomotia.’”?

Aladikaoia petappaong

H Siadikacia petd@paong Kal TTOAITIOUIKAG TTPOCAPHOYNG
gixe otdx0 TO €pyaleio va gival €€ ioou amoSeKTO Kal TTPAKTIKA
va epapuoletal pe Tov idlo Tpoémo pe To apxikd o€ TANBLOUOS TTou
OMIAEl AANAN YAWooa Kat SiémeTat amd AAAN KouAtoupa. Emiong, ntav
ONUAVTIKO Va eMMITEVXOEL N SIATTOAITICHIKI KAL N EVVOIOAOYIKH, KAl
61N YAwoolkr lcoduvapia.’e Ztnv mapovoa HeAETn akoAouBnOnke
n dladikacia peTd@pacng Kal TTOAITICHIKAG TIPOCAPUOYHG CUMPWVA
UE TIG KaTeVBUVTrpleG 08NYiEG Kal TTEpINapBavel Ta akdAouBa Brypa-
Ta:'” 18 Ave€ApTNTN HETAPPAOT TOU TIPWTOTUTIOU EPWTNHATOAOY{OU
ota EAN\nvikd (forward translation), cuotacon opadag epmelpoyvw-
uévwv (expert panel), avtiotpoen petdgppaon (backward transla-
tion), mpodoKipacia Kal yVwoTIKEG CUVEVTEVEELS (pre-testing and
cognitive interviewing) kat TeAikr} €&kdoon oTnV EAANVIKH YAwooa
(final version). AvaAuTikd, akoAouBrifnkav akpIBwg ol mapamavw
katevBuvtripleg odnyieq. MpwTo Bripa RTav apyikd n ave§dptntn
peTta@paon ota EAANVIKA. Na tn petdgpaon amd ta AyyAlkd ota
EAMNvikd emAéxOnkav SV0 @UOIKOOEPATTEVTEG HE APLOTN YVWOoN
NG ayyAIKAG YAWOOAG Yid VA HETAPPACOUV aveEAPTNTA TO EPW-
TNHATOAOY10. Kat ot 800 puoikoBepameuTtég ATav e€eISIKEVUEVOL
oTn Slaxeiplon Tou AePPOISHHATOG, e TTOAUXPOVN EUTIEIPIA KAl
YVWon TG opoloyiag Tou epwtnuatoloyiou. EmonudvOnke otoug
UETAPPACTEG VA ATOSWOOULV TN HETAPPACH TIEPIOCOTEPO OE EVVOL-
oloyIkr} lcoduvapia kat Oxl o€ YAWOOIKA/YPOUUATIKE lcoSuvapia.
Ol HETAPPAOTEG ATTOOKOTIOUOAV OTO EVVOLOAOYIKO 160SUVAO [iag
AEENG 1] PPACNG, WOTE VA OTOXEVEL 600 TO SUVATOV KAAUTEPA OTO
Koo TTou amevBuvetal. AKohoUBNoe N cUOoTACN OPASAG EUTEL-
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POYVWHOVWV TTOU TIEPIAAMBAVE TOUG apPXIKOUG HETAPPAOTEG, 3
€161KOUG OTOV TOPEQ TNG LYEIAG, Hia epyoBepamelTpla, évav latpo
aKTIvoBepameuTr Kat pia YUXOAOYO, HE EUTTIELPIA TOCO OE KAIVIKO
600 Kal o€ peLVNTIKO eMTimeS0. H opdada Twv eMOTNUOVWY KANONKE
yla va S1a0@alloTel OTI TO pWTNHATOAOYLO Slatnpei Icoduvaun
onpacia pe 1o apxlkd EPWTNUATOASGYIO Kal va KataAri§ouv o€
ouvaiveon yla pla cLVOETIKA HETA@Paon TTou Ba XpnotpomotnOsi
otnv avtiotpoen petdgpaocn (backward translation).

XpnolpomolvTag TNy idla Tpooéyylon Pe EKEivN TTOU TTEPL-
YPA@ETAL OTO MPWTO BAMA, TO EPWTNUATOASYLO TTOU TIPOEKUYE
amo TNV MPONYOULIEVN @PACN UETAPPACTNKE Eavd ota AyyAikd.
AVO avefAPTNTOL HETAPPACTEG XPNOIMOTIOINONKAV yla TNV &V
Aoyw Stadikacia. Ot HeETaPPACTEG gixav SUO UNTPIKEG YAWOOEG,
TNV ayyAIKn Kal Tnv ENANVIKN, Kat Sev gixav AABEL yvwon Tou epw-
TNUAToAOYioU OTNV ApPXIKN TOU Hop®n (K. 1).

I'VwoTikéG ouvevTeLEEIC Kal TTpo-SoKipaoia

3TN ouvéxela, SlevepynOnkKav ol YVWOTIKEG OUVEVTEVEELG Kal
N MAOTIKA SOKIUK O€ AVTITPOOWTIEVTIKO Sgiypa Tou TAnBuouou-
OTOXOU Yla Va EMONUAVOEL N €YKUPOTNTA TOU TIEPIEXOUEVOU TOU
opydavou, Kabwg Kal 0 eVTOTIIOHOG SUCKOAMWY Katavonong 1y Sta-
TUMTWONG. Ol EPWTWHEVEG CUPTTAIRPWOAV TO EPWTNHATOAOYLO TTa-
pOoUGia TWV EPELVNTWY, WOTE va ou{NTNOOULV Kal va SIEUKPIVIGTOUV
EVOEXOUEVEG AOAPELEG, VA KATAYPAPOUV Ol SUGKOAIEG KATAVONONG
KL VA TIPOTAB0UV EVAANAKTIKEG EKPPACELG 1) SIATUTTWOELG XWPIG va

| ENZA AyyAwn ékdoon |

Y N\

Metagpacn mpog Ta UNPOg Metdgpaon mpog ta eumpodg
ané 1o petappaoth amnod 20 HETAPPOOTH

N '

| ENZA €kboon 1 | | ENZA éxboon 2 |

| Opada eUNEPOYVWHOVWY
v

| ENZA £€kéoon 3 |
v

Metdgppaon mpog ta miow
anoé 30 YeTappaoTn

v
Zuvaiveon opdadag
EUTELPOYVWHOVWV
v
I ENZA ékboon 4 |
v
| MNpo - Sokpaoia |
v

| MNVWOTIKEG CUVEVTEVEELG |

TeAwkn ékdoon Tou
eAnvikou ENZA

Ewkova 1. Brjpata petdgpaong Kat MOAITIOUIKAG TTPOCAPHOYNG TOU
epwtnpatoloyiou mototNTag {wng aoBevwv pe Aepoidnua (ENZA).

M. TAMMNAKAKH kat cuv

UETABANNETAL TO EVVOLONOYIKO looSUvapo. Emiong, pwtriBnkav yia
omoladnmote AéEn Bewpovoav akatAAANAN 1y TPooBANTIKH. MeTd
amé auth tn Stadikacia dnuiovpyriOnKe n TeAKR ékdoon otnv
EANNVIKN YAWOOA W¢ «<EPWTNHATOAOYI0 TTotdTNTAG {Wrig aocBevwv
Ue Aeppoidnua» (EMZA) kat ota AyyAikd we“LyQLI — Greek version”.

ANOTEAEZMATA

MAOTIKA HEAETN

AlevepynOnKe MAOTIKA UEAETN Ye 10 dtopa, Ta omoia
€6woav anmavtnoelg og SUO XPOVIKEG OTIYHEG, N KAOE pia amo
TIG OTTOiEG aTeixe Xpovikd 15 nuépeg, yia tnv adlohdynon
™G a&lomoTiag EMAVAANTITIKWY UETPHOEWV (test-retest
reliability). Ztnv mMAOTIKA LEAETN, N NAIKIAKT] KATAVO U TTA-
pouoiaoe peon TipR 51,6+10,0 £Tn, EVW TO HECO VYOG UE TNV
TUTTIKR amokAlon Atav 163,6+7,9 cm. O péocog deiktng palag
OoWHATOC (AMY) JE TNV TUTTIKH ammOKALoN UTTOAOYIOTNKE O€
30,6+6,7 kg/m?. Agv MApPoUCIAoTNKAV EANEITTOVOEG TIMEG
OTIG AmavTAOELG (missing data) oto THApa Twv dnuoypa@t-
KWV SeSopévwy Kal Twv oTolxEiwv TNG aocBévelag. Emiong,
uTTAPEE ATTOAUTN TAUTION OTIC ATTAVTACELG KATA TNV EMTAVA-
AnYn Tou gpwtnuatoloyiou (100%) o OAa Ta TAPATTAVW
avagepopeva otolxeia. H ecwtepikr ouvoyn a§lohoyriOnke
Méow Tou cuvteAeoTh Cronbach’s alpha pe ikavomoinTikég
TIMEG OTIG ETTE HEPOUG TPELG TTEPLOXEG (0,948—-0,961) kKal 0TO
olvolo (0,977).

AmoteAéopaTa KUPLAG UEAETNG

Ta CWHATOMETPIKA XAPAKTNPIOTIKA TWV 85 yuvalkwv
aoBevwv katl n nAikia mapouvotdalovtal otov mivaka 1. Ta
XOPAKTNPIOTIKA TWV acOeVWV e AEUPOISNUA OXETIKA UE
TO EMKPATECTEPO XEPL, TO TTPOCRERANUEVO XEPL, TN XPOVIKA
SlapKela TNG aoB€velag KAl TN XPronN CUMITIESTIKOU evOUua-
TOG paivovtal otov Tivaka 2. H cuvoyn Twv anavtioswv
yla Ti¢ epwtnoelg 1—45 tou epwtnuatoloyiov EMZA ma-
pouctalovtal otov Tivaka 3. Ot amavTACELG 0TNV KAPaKa
IOV OXETICOVTAL PE TN CWHATIKA KATAOTAON KATAYPAPNKAV

Nivakag 1. Meplypa®ikd oTATIOTIKA CWHATOUETPIKWY HETABANTWY Kalt
nAiag.

Méon Tumkn Awdapecog EAaxioto Méyioto
TipR  amokAion
HAia (étn) 55,4 11,7 55,0 29,0 88,0
Ypog (cm) 163,1 7,0 163,0 148,0 180,0
Bapog (kg) 78,7 15,3 75,0 54,0 118,0
BMI (kg/m?) 29,6 59 28,9 19,0 48,5

BMI: Body mass index (S&iktng pdlag owpatog, AME)
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MNivakag 2. XapaktnploTika Twv 85 acBevwv pe Aepoidnua.

n %

Emkpatouv xépt Ae€16 70 82,4
AploTtepod 15 17,6

MpooBePAnuévo xépt Ae€lo 34 40,0
AploTepo 50 58,8

Ap@imevpo 1 1,2

Xpovikn Sidpkela (étn) 0-5 61 71,8
6-10 18 21,2

11-20 4 4,7

>20 2 24

JUMMIEOTIKO évupa ‘Oxt 48 56,5
Nat 37 43,5
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oTNV €mMAoYn «Aiyo» yla OAeG oxXeSOV TIG EPWTNOELG. TNV
YUXOKIVNTIKH KA[HAKA ETTIKPATNOAV Ol EMAOYEG «kaOOAoU»
Kal «Aiyo» OTIC TIEPIOCOTEPEG ATTAVTNOELG. MNapopoiwg,
OTIC TIPAKTIKEG AVNOULXIEC N emMA0YN «KaBOAoU» NTAV N TTIO
oUXVNA. TO EPWTNHATOAOYIO ATAV TTARPWG CUPTIANPWHEVO,
pe e€aipeon pia eNeimovoa Tiun (n=84) otnv epwtnon 38.

210V TTivaka 4 Kal oTnV €lkova 2 mapouvaotddovtal ol
MEOEG TIMEG TWV KAHAKWY (CWHATIKE, WUXOKOIWVWVIKH Kal
TIPOKTIKI KATAOTAON), KABWE KAl Ol CUVTEAECTEG METPNONG
£0WTEPIKNG ouvdgelag Cronbach’s alpha. Ot péoeg Tipég
Kal ot S1dpeoeg mou Mpoékupav and Tnv avaiuon £dsi§av
a@’ VO CUVONIKA Kal a@’ ETEPOL YIA TOUC TPELG €I UE-
POUC TOMEIG OTL KivouvTay YUpw armo tTnv Tiun 1 (emioyn
«Aiyo»). Ot ouvteleotéc Cronbach’s alpha €8ei§av moAv
KOAR} OUVAQELIQ TOOO OTIC KAIMOKEG 000 Kal 0T CUVOAIKN
BaBuoloyia (>0,900).

Mivakag 3. ZUyKPLon EMAVAANTITIKWV HETPROEWV OTIC EPWTAOELS Tou EMZA.

Epwtnon 1n pérpnon 2n pérpnon P Epwtnon 1n pétpnon 2n pérpnon P
a/a Méon Tumkn Méon Tumkn a/a Méon Tumkn Méon Tumkn
TR amdkAion TR amokAion TpR  andékAion TR amdkAion

ql 1,5 1,0 14 0,5 0,591 q24 1,2 1,2 14 13 0,343
q2 13 0,9 12 0,8 0,591 q25 0,9 11 1,2 0,9 0,193
q3 1,4 0,8 1.3 0,9 0,591 q26 1,0 1,1 1,2 1,0 0,343
q4 11 0,6 1.3 0,9 0,343 q27 17 0,9 1,5 09 0,343
q5 1,2 0,6 1,2 0,8 1,000 q28 1,0 1,2 0,7 0,8 0,081
q6 1,6 0,8 1,6 0,7 1,000 q29 1.4 0,8 1.5 0,9 0,591
q7 0,7 0,8 0,6 0,7 0,758 q30 1,8 0,8 1,7 0,8 0,591
q8 12 1,2 1,3 0,9 0,678 q31 1,9 0,9 1,7 0,9 0,343
q9 1,5 1.2 1,5 0,7 1,000 q32 1.4 0,8 1.4 0,8 1,000
q10 14 1,0 1,7 0,7 0,193 q33 1,3 0,8 1,6 1,0 0,081
qll 1,9 1,0 1,6 11 0,081 q34 13 11 1,2 1,0 0,343
q12 0,8 1,0 0,8 1,0 1,000 q35 1,8 1,2 2,0 12 0,168
ql3 1,3 1.1 13 0,8 1,000 q36 1.7 0,9 1,6 0,8 0,591
ql4 2,2 0,6 2,2 0,9 1,000 q37 1,6 1.2 1,6 12 1,000
ql15 1,4 12 1,6 1,0 0,343 q38 2,0 0,7 1,8 0,9 0,443
q16 1,7 0,9 1,8 0,8 0,591 q39 2,2 0,8 2,0 0,7 0,168
ql7 1,8 1,2 1,7 0,9 0,678 q40 2,0 1.1 2,0 0,9 1,000
q18 1,6 1.2 1.8 1,0 0,343 q41 1,9 13 18 0,9 0,726
q19 13 0,7 1,9 1,0 0,024

q20 1,9 1,0 2,0 0,8 0,678 q43 1,3 0,6 1,0 0,0 0,423
q21 1.4 1,1 1,6 1,2 0,168 q44 1,5 0,7 1,6 1,1 0,726
q22 13 1,4 1,6 13 0,279 q45 1,9 0,6 1,7 0,8 0,343
q23 13 1,2 17 1,1 0,223

EMNZA: EpwtnuatoAdyto mototntag {wng acbevmv pe Aepoidnua
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MNivakag 4. Meplypa@Ikd OTATIOTIKA KAt KA{LOKA CUVAQELAG.

M. TAMMNAKAKH kat cuv

Méontipy  Tumkn amokAion Alapecog EAayioto Méyioto Cronbach’s alpha
ZWHATIKA KaTdoTtaon 1,0 0,6 09 0,0 2,6 0,904
YuxokolvwVIKA Katdotaon 1,1 0,7 1,1 0,0 2,8 0,931
MpakTikA katdotaon 1,2 0,7 1,2 0,0 2,7 0,925
TUvoho 11 0,6 11 0,1 2,5 0,966
Kwv EMZA o€ oxéon pe Tig¢ SNAWOEIG TwV aoHeVWY, KATA TTOCO
3,07 SnAadn v p&e petaBoAr oTnV TWEIVH TOUG KATAOTAOH OE
ST= oxéon pe AANeg @opéc. OLacBeveig mou Biwvav SlagopeTi-
2,51 KA To Agpu@oidnua o ocUyKplon e EKEIVEC TTOL TO PBiwvav
To 810 Tapouciacav oTATIOTIKA ONUAVTIKEG SlAPOPEG O
OAEC TIG KAIPAKEG. Mo avaAuTiKd, og 600G gixe PeTABANOsL
= aal N KATAoTaor Toug UM PEAV OTATIOTIKA UYPNAOTEPEG PECEG
E‘ TIMEG (p<0,05) oTn cwpatikn katdotaon (1,3+0,7), otnv
§_1,5— Puxokolvwvikn kataotaon (1,3+0,7), oTnV MPAKTIKA Ka-
& tdotaon (1,6+0,7) kat otn cuvoAikn Babuoloyia (1,4+0,6)
‘o 1,1 1.2 1.1 o€ oxéon e 0ogg SriAwvav otabepdTNTA, UE AVTIOTOIXES
' 0.9 TIPEG 0,840,5 (CwpaTikh), 1,0+0,6 (Puxokovwvikr), 0,9+0,7
(mpakTikn) Kat 0,9+0,5 (CUVOAIKK).
0,5 . . . .
Ztov mivaka 7, Ta dtopa mou SAwoav emdgivwon otnv
KATAOTAON TOUG €ixav uPnAoTtepn Héon Tiun (1,47+0,69)
0,0 OTN CWHATIKA TOUG KATAOTAGCN, OTNV PUXOKOIVWVIKHF TOUG
T T I I o A A
Twpanki  Wuyokowwviki  Mpaxmiki . kataotaon (1,44+0,77), oTnV TIPAKTIKN TOUG KATAOTAON

KAipakeg LyQLI

Eikdéva 2. Box and Whisker Sidypappa Twv KAIHAKWY TOU EpWTNHATONO-
yiou mototnTag {wng acBevwv pe Aeppoidnua (EMZA).

TNV €lk6VA 3 TapouotalovTal Ol CUCKETIOELG PUE HOP®PN
SlaypappdTwy S1aoTmoPAG TWV KAHMAKWY TOU EPWTNHUATO-
Aoyiou EMZA. ‘O\eg ot KAipakeg @Avnkav va oxeTiovral
OTATIOTIKWE ONUAVTIKA LETAEV Toug oo emimedo p<0,001.
Ta pey€ON Twv CUCKETICEWV KUUAVONKAV O€ APKETA LPNAA
eminmeda, e TN CWUATIKA KATACTACHN vVa CUVOEETAL E TNV
YUXOKOIVWVIKA e r=0,763, pe Tnv mpakTtikn (r=0,705) kat
TN ouvoAIKN (r=0,890). H YUXOKOIVWVIKI] CUCXETIOTNKE PE
TNV TTPAKTIKA ME r=0,779 Kal pe TN CUVONIKN peE r=0,930.
TEMNOG, N TTPAKTIKI OXETIOTNKE PE TN OUVOAIKN ME r=0,917.

H nAikia kal Ta CWHOTOUETPIKA XOPAKTNPIOTIKA EAEY-
XONKav w¢ mPog TN CUOXETION TOUG UE TIG KAipakeg EMZA.
H nAikia €8e1€e va ouoxetiCeTal apvnTIKA PE TNV YPUXOKOL-
VWVIKN Katdotaon (r=-0,243, p=0,025), e TNV TTIPAKTIKA
Kkatdotaon (r=-0,238, p=0,028) kai tn cuvoAikn Babuoloyia
(r=-0,240, p=0,027) (miv. 5).

3ToV TTivaKka 6 TTEPLYPAPOVTAL Ol PETABOAEG TWV KALUA-

(1,68+0,69), KaBwWC¢ Kal 0TnN CUVOAIKK TOUG KaTdoTaon
(1,53+0,68). O1 avtioTolxeg TIHEG oWV SAwoav oTACL-
MOTNTA OTA CUUTTTWHATA ATav <1, evw 6oeg SrAwoav
BeAtiwon gixav p€oeg TIUEG TTOL KUPAVONKav amnoé 0,93+0,50
(owpaTtikn) €éwg 1,31£0,55 (mpakTikA Katdotaon).

2YZHTHZH

To Aep@oidnua péxpl mpdoeata avTipeTwmdldTav wg
MLO OXETIKA UTTOTIUNUEVN EMITAOKA TNG PACIKAG XELPOUP-
YIKNG Ogpareiag Tou kapKivou. QoTO00, UMoPE( va TTpoKa-
A€CEl CWHATIKA CUPTTTWHATA, OTTWG TTOVO Kal Suc@opia,
£€000eVNUEVEG PUOIKEG KAl KOIVWVIKEG AEITOUPYIEG Kal
ouVALCONUATIKA QAIVOUEVQ, EVW avayvwpileTal TTAEOV WG
€va TTOAUCUVOETO TPOPBANUA TTOU eVEEXETAL VA ETNPEAOCEL
évtova tnv molétnTta {wng Twv acBevwv. Ot acBeveic pe
AEPPOISNUA PTTOPEL VA TTAPOUCIACOULY KATABAIYN, UE TNV
QVTILETWTTION TOU va gival eplocodtepo Sucdpeotn amod
TNV AVTIMETWTTION ToU iS1ou Tou Kapkivou.”” Q¢ ek TouTtov,
TO Aep@oidnua mOavov va €xel COPAPEG CUVETIEIEG OTOV
OCWMATIKO, OTOV PUXOKOIVWVIKO KAl OTOV TIPAKTIKO TOUEQ
NG {wNG TNG aoBevolc.?’ ZUuPwva e Ta OXeTIKA Sedopéva
avalntnOnke éva KatdAnho epyaleio, oxeSlaopévo eldIkda
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Ewkoéva 3. Zuoxetioelg TN Babuoloyiag Twv KAPHAKWY Tou epwTtnuatoloyiou mototntag {wrig acBevwv pe Aepgoidnpa (EMNZA): (a) Zwpatikig Kat
YUXOKIVNTIKAG KAIMAKAG, (B) CWHATIKAG KAl TIPAKTIKAG, (Y) CWHATIKAG KAl GUVOAIKAG, (8) YUXOKOIVWVIKAG Kal TIPAKTIKAG, (€) WUXOKOIWVWVIKAG Kal

OUVOAIKNG KAl (OT) TTPOKTIKIAG KOl CUVOAIKAG.
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M. TAMMNAKAKH kat cuv

Mivakag 5. Zuox£Tion NAIKIOG KOl CWHATOUETPIKWY METABANTWVY HE TIG KAipakeg ENZA.

HAwia "YPog (cm) Bapog (kg) AMX (kg/m?)
r TipA p r T p r T p r T p

JWHATIKA KatdoTtaon -0,167 0,127 0,176 0,108 0,267 0,014 0,199 0,070
YuxokolvwVIKA Katdotaon -0,243 0,025 0,094 0,390 0,191 0,082 0,146 0,185
MpakTikA Katdotaon -0,238 0,028 0,119 0,277 0,148 0,179 0,084 0,446
JUvolo -0,240 0,027 0,140 0,202 0,215 0,049 0,151 0,169
AME: Agiktng padag owpatog, ENMZA: EpwtnpatoAdyto motdtntag {wrig acBevwy pe Aeppoidnua

MNivakag 6. MetaBolég oTig KAipakeg EMNZA og oxéon pe tn HETABOAN TWV CUUMTWHATWV.

MéetaBoAn karaotaong ‘Ox1(38) Noau (47) p
Aepgpordrparog Méon TipR Tumkr anékAion Méon Tipd Tumkr anék\ion

ZWHATIKA KATAoTAoN 1,3 0,7 0,8 0,5 <0,001
YuxokolvwVIKA Katdotaon 1,3 0,7 1,0 0,6 <0,025
MpakTikn Katdotaon 1,6 0,7 0,9 0,7 <0,001
S0vvoho 14 0,6 09 0,5 <0,001

EMNZA: EpwtnpatoAdyto mototntag {wrg acbevmv pe Aeppoidnua

Mivakag 7. O1 ouykpioelg Twv KApAkwv ENZA otn dnAovpevn petafoln
NG KATAOTAON G TOU (emdeivwon, oTaotuotnTa, BeATiwon).

MetapoAn Twpatikp  Wuxokowwwviky Mpaktiky Zuvolo
KATAOTAONG KATACTAON  KATAoTaon  Katdotacn
Emdeivwon 1,47 1,44 1,68 1,53
(n=25) 0,69 0,77 0,69 0,68
2Ta01HOTNTA 0,82 0,96 0,92 0,90
(n=47) 0,46 0,65 0,70 0,54
BeAtiwon 0,93 1,01 1,31 1,09
(n=13) 0,50 048 0,55 042

ENZA: EpwtnpatoAdyto mototntag {wng acBevwv pe Aepgpoidnpa

yla 10 Aep@oidnua, Tou va mePIAAUPAVEL TOUG TTAPATTIAVW
TOMEIG Kal va gival elXPNOTO, CUVTOUO Kal EVKOAA KaATA-
vonTo. TNV TMapoVod HEAETN avanTuXOnkKe n eAANVIKA
ekboxn Tou gpwtnuatoloyiov EMNZA, akoAouBwvtag Tig
S1ebveic ouoTdoelg yia Tn Sladikaoia HETAPPACNC, TTOALTI-
OMIKAC TIPOCAPHOYNG KAl OTAOUIONG EPWTNUATOAOYIWV.'S
Katd tnv MOATIOUIKE TIPOCAP oY TOU EpWTNHATOAOYIOU
TIPAYHATOTTOINONKAV YVWOTIKEG CUVEVTEVEELG. H uéBodog
€lval ONUAVTIKN YlA TOV EVTOTIICUO TIPOPRANUATWY OTO
UETAPPACHEVO EPWTNHATOASOYIO, 0SNYWVTAG OE Pl BEATL-
WHEVN TENIKN €KS00N TTOU XapaKTNPIleTAL Ao €§AIPETIKA
IKAVOTTIOINTIKNA EYKUPOTNTA Kal Aa&loTTIoTia TTEPIEXOUEVOU.

Ol aoBeveig TTOU CUPUETEIXAV OTNV TTAPOVCA UENETN

ATAV QVTITTPOOWTITEVTIKEG YA TNV acBevn e Agp@oidnua.
To péyebog tou Seiypatog ritav mapOUoLo E TO AVTIoTOIKO
NG MEAETNG avamTuéng kat otdBuiong tou LyQLI amd toug
Klernas et al.?” Eivalt onuavTiko 0Tl OAeC ol acBeveic Bprikav
To ovotnua Babuordynong tng EMNZA cupfatd kat kata-
vonTo, EVW 0 XPOVOG CUUMARPWONG TOU EPWTNHATOAOYIOU
KUMAVONKe katd péco 6po ota 10 min. Xtn SoKIUN-emave-
€€taon tn¢ a&lomoTtiag n XPOoVIKA andotaon PeETAgy Twv
emavalappavopevwy Petprioewy nrtav dvo epfdoudadecg,
Sidotnua Ikavo yla va amotparolV @AtVOUEVA VNG KAl
amd TNV AAAN 0PKETA CUVTOPO WOTE va Slac@aliletal 6Tt
Sev éxel ouMPEel KAVIKR) aANayn.?

Katd tn Sokiun-emave&étaon tng adlomotiag tou EMNZA
N HOVN OTATIOTIKA ONUAVTIKA Sla@opd mapatnendnke
oTtnV gpwtnon 19, ue p=0,024. H scwTtepikn ouvoxn adl-
oloynrOnke péow tou ouvteleotr Cronbach’s alpha kat
Ol TIMEC ATaV EAIPETIKA IKAVOTIOINTIKEG YIA TN CUVOALKNH
BaBuoloyia (0,977), aAAA Kal IKAVOTIOINTIKEG YA TIG TPELG
TEPLOXEG (0,948—0,961). TOGO N apxIKr) 00O Kal N ENANVIKA
€kdoon tou EMNZA gixe IKAOVOTIOINTIKY) ECWTEPLKT) GUVOXH,
pe TipéG Cronbach’s alpha >0,70, mou kupaivovtav and
0,904—-0,931 kat ouvoAiko Seiktn Cronbach’s alpha 0,966.
Avdaluon mapayoévtwy Sgv mpaypatomnolndnke Aoyw tou
MIKPOU pey€Boug Selypatog oe oxéon e Tov aplOud twv 45
EPWTACEWV TTOU TIEPLEXEL TO LTTO PEAETN EPWTNHATOAOYL0.Z
AUTO To Yeyovog Sev emnpéace Tn oTaduion, Kabwg oTtdxog
ATAV VA LETAPPAOCTEL KAl VA TIPOCAPUOOCTEl TTOMTIOMIKA TO
APXIKO EPWTNHUATOAOYLO. Ta TTEPIYPAPIKA OTATIOTIKA TWV
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EPWTNHOEWV TOU EpwTnuatoAoyiou ENZA mapouvcidlovtal
Xwpig 181aitepeg HeETABOAEG O OXEON PE TO TTPWTOTUTIO
EPWTNUATOASYIO. ITIG EPWTATCELG TTOU APOPOUV OE TTOLO-
TIKA XOPOKTNPEIOTIKA TNG SIAPKEIAG KAl TNG €VTAonG TOU
AEPPOISAHATOG PAVNKE OTL N KATAOTACH TWV AoOevwV €XEl
AMAEeL amd TNV TTPONYOUEVN POpPd, YEYOVOC TTOL CUPWVEL
UE TIPONYOUHEVEG UENETEC.>#2® AVTiOETA, OTNV EVOTNTA TTOU
a@opd otnV Mpdo@atn emidpacn Tng acBévelag ol acHeveig
SAAWOoAV OTO HEYOAUTEPO TTOCOCTO IKAVOTIOINUEVEG VIO TNV
TopEia TNG vyeiag Toug.

Ol CUOXETIOEIG TWV KAMAKWY TOU €pWTNHATOAOYIOU
EMZA @dvnke va oxetiovtal oTATIoTIKWES ONUAVTIKA LETAEY
ToUuG. Ta HeEYEDN TWV CUOXETICEWY KUPAVONKAV O€ APKETA
vPnAd emimeda, HE TN CWHATIKA KATAOTAON va cuvdéeTal
HE TNV YPUXOKOIVWVIKA. H YUXOKOIVWVIKF) CUCXETIOTNKE
UE TNV TTIPOKTIKA KAl PE TN CUVONIKI Kal, TEAOG, N TTPAKTIKN
OXETIOTNKE Y€ TN OUVOAIKN Katdotaon. H nAikia kat Ta
OWHATOMETPIKA XAPAKTNPLIOTIKA EAEYXONKaAV WG TTPOG TN
OUOXETION TOUG PE TIG KAipakeg EMNZA. H nAkia €6&1&e va
ouoXeTiCeTal ApVNTIKA PE TNV PYUXOKOIVWVIKK KATAoTAON,
UE TNV MPAKTIKN KATACTAON Kal TN OUVOALKH BaBuoloyia.
AuTO UTTOSEIKVUEL OTL OO0 PIKPOTEPN €ival N nAikia, T6co
MEPIOOOTEPO AuEAVOVTAL Ol AVNOUXIEG YIa TOUG TOUEIG
TIOU TTEPLYPAPOVTAL OTOV PUXOKOIVWVIKO Kal OTOV TIpa-
KTIKO Topéa. Emiong, To owpatikd Bapog, aAlkd oxt o AME,
@AvNKe va oxetiCetal O€TIKA PE TN CWHATIKA KATAOTAON
Kal TN OUVOALIKN BaBpuoloyia. OTwe avagépetal o€ Uia
HENETN, TO auénuévo owuaTiko BAapog eival TpoSlabeoikog
mapAyovTtag ep@Aaviong Aepgotdnuartod.? H maxvoapkia
1 o auénuévog AMZ gival o MAéov KaAd avayvwpIoUEVOG
mapdyovtag KivOuvou yla Aep@oidnua oXeti{OYEVO e
KAPKiVO HaoToU, 0 o1T0i0G €XEL EMOonuavOei emavelAnpuéva
Katd tn die€aywyn Twv HeEAETWV.

%€ 0,TLa@opd 0TO KATA TTOCO TA ATOA TTOU TTACXOULV artd
Aep@oidnua Biwvouv evtovétepa 1o MpdBANUa avaloya Ue
N Baputnta TnG voéoou Toug, Sev mapatnpriOnkav otati-
OTIKA ONUAVTIKEG SIAPOPEG PETAEL TWV KAIUAKWYV Tou EMZA
OXETIKA PE TO KATA TTOCO TO EMKPATOUV XEPL €ival iS1o LE To
Aep@oldnpuatiko. Mapopoiw, Ta £€tn TG vooou Sev €deléav
va emnP&AlouV CTATIOTIKWS ONUAVTIKA TN CWUATIKA, TV
WUXOKOIVWVIKI, TNV TIPAKTIKI KAl TN CUVOAIKH KaTtdoTtaon.
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Evbexopévwg To yeEYovog OTL TO HEYAAUTEPO TTOGOOTO TNG
XpovioTnTag Twv acBevwv Atav 0—5 £Tn, o€ cUVOUACUO PE
NV ENePn/amoucia eKTipnong tnG cofapdTnTag Tou Aep-
@OIONMATOC, Oa PITOPOUCE VA €XEL OXEON IE TO ATTOTEAECHIA.
H xprion cupumieoTikov evéupatog emiong Sev mapouaiace
OTATIOTIKA ONUAVTIKN S1apopd o€ ONEG TIG KAIMaKEC. ETtiong,
TIAPA TO YEYOVOG OTL N EEWTEPIKI) UTTOOTHPLEN TTOU TTAPEXETAL
amnd Ta evOUPATA CUMTTIIEONG CLVIOTA FACIKO CUCTATIKO
NG Slaxeiplong Tou AeU@OoISHUATOC, TTAPATNPNONKE OTI TO
MEYOAUTEPO TTOCOOTO TWV ACHEVWV SEV XPNOILOTIOIOVCE
OCUUTTIECTIKO évdupa.

MNa Ti¢ peTaPorég Twv KAIdkwy EMZA og oxéon e TIg
SnNAWoelg Twv acBevwy Tou apopovoav 0To KATd TOCOo
uTTP&E PETABOAN OTNV TWPLVH TOUC KATAOTACN O€ CUYKPIoN
ME To TApeABOV, 6oe¢ Biwvav S1a@opeTIKA To Agp@oidnua
TIOPOUCIAcAV OTATIOTIKA ONUAVTIKEG SLAQOPEG OE ONEG TIG
KAMOKEG CUYKPITIKA UE EKEIVECG TTOU TO Biwvav To id1o. O1 ou-
YKPIoELIC TwV KAAKwY EMZA avdpeoa og 6oeg Bewpovuoav
OTL UTTApPXEL HETAPBOAR TNG KATAOTACHG TOouGg (emdeivwon,
oTACIUOTNTA, PEATiWON) Mapouciacav CTATIOTIKA onua-
VTIKEG S1a@pOPEC HETAEL TNG AVAPEPOPEVNC KATACOTAONG
HE TN CWUATIKN, TNV TIPAKTIKI KAl TN CUVOAIKH] KATAOTAON
™G Babpoloyiag, v oTNV PUXOKOIVWVIKHA KATtdoTtaon Sev
ONUEIWONKE OTATIOTIKA ONUAVTIKA Slagopd.

JUPTTEPACHATIKA, N EAANVIKA ékdoon tou EMZA sivau
€va £YKUPO Kal a&lomoTo epyaleio yia tnv a§loAdynon tng
molotnTag {wng acBevwv pe Aep@oidnua oxeti{Ouevo e
KApKivo Tou paotov. Ot xpAoTeG Bprikav To EpWTNUATO-
AOylo eUXPNOTO, GUVTOWO, KATAVONTO, VW TTEPIAAUBAVEL
TIG TTIO OXETIKEG EPWTIOELG TTOU ApOPOUV OTO AePoidnua.
H eA\nvikn ékdoon EMZA cuotrjvetal yla xprion otnv
KAWVIKN €pEuva yla ToV TPoaSIopIod, TNV KATAVONoN Kal
TNV unooTtAPIEN TwV aoBevwv pe Aep@oidnpua. Aedopuévou
OTL N OAlOTIKNA Slaxeiplon Tou Agp@oldripatog amarttei tn
Aertoupyia SIEMOTNHOVIKNAG Opddag, n xprion evog epw-
TNMAToAoyiou TTou eKTIUA TNV TTo1OTNTA (WG ao0evwv e
Aep@oidnpa oXeTI(OUEVO PE KaPKivVo paoTol Ba cuvSpdpel
OTNV KAAUTEPN AVTIUETWTTION TWV €V AOYW aoBevwv. QoTd-
00, N evaloBnoia Tou og KAVIKA Xprion Sev €xel kaBoploTei
KOl ammattouvTal TIEPAITEPW EPEVVEC YIa va SlamoTwOEi n
avtanmokplon Tou eEAAnvikoL EMZA.



502

M. TAMMNAKAKH kat cuv

ABSTRACT
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Translation and validation of the questionnaire “Lymphedema Quality of Life Inventory”
in Greek patients

M. TAMPAKAKI,'?2 M. ZOGRAFAKIS SFAKIANAKIS,? A. PATELAROU,?
G. DRAGOUMANAKI,? E. PATELAROU,? A. LALIOTIS*

'Department of Physiotherapy, University Hospital of Heraklion, Heraklion, Crete, °Department of Nursing, School
of Health Sciences, Hellenic Mediterranean University, Heraklion, Crete, >Department of Occupational Therapy,
University Hospital of Heraklion, Heraklion, Crete, “*Surgical Department, “Venizelio” General Hospital
of Heraklion, Heraklion, Crete, Greece

Archives of Hellenic Medicine 2025, 42(4):494—-505

OBJECTIVE To translate, adapt, and validate the Greek version of the “Lymphedema Quality of Life Inventory” (LyQLI)
in patients with lymphedema related to breast cancer. METHOD LyQLlI, which was developed in 2015, assesses the
quality of life of patients with lymphedema. It consists of 45 closed-ended questions on a four-point Likert scale and
except for the total score, it is also divided into three main domains: physical, psychosocial, and practical. A license
for this validation study was sought and granted from the creator of the LyQLI. The translation was performed ac-
cording to international guidelines comprising the following five stages: forward translation, expert panel, backward
translation, pre-testing, and cognitive interviewing. The final version was then published in Greek. The setting of the
study was two university hospitals with a convenience sampling of 85 female patients with lymphedema associated
with breast cancer. The psychometric properties of the scale were tested by calculating Cronbach’s alpha reliability
index, as well as by measuring the content validity. A p-value <0.05 was considered statistically significant. RESULTS
Cronbach’s alpha coefficients of 0.904, 0.931, and 0.925 for each of the three domains (physical, psychosocial, and
practical, respectively) were obtained and in total 0.966, revealed a high internal consistency. A significant negative
correlation between age and two of the three domains was found, such as psychosocial (r=-0.243, p=0.025), practi-
cal (r=-0.238, p=0.028), and the overall score, too (r=-0.240, p=0.027). CONCLUSIONS The Greek version of LyQLl is a

reliable tool for assessing the quality of life of patients with lymphedema related to breast cancer.

0000000000000 00000000000000000000000000000000600080000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000s0ssss

Key words: Breast cancer, Greek version, Lymphedema, Quality of life, Validation
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NMAPAPTHMA I

EpwtnuatoAoyto moiétntag {wrg acOevwv pe Aepgoidnua (EMZA)
Lymphedema Quality of Life Inventory (LyQLI)
AUTO TO pWTNHATOASYI0 €€€TAlEL TOV TPOTIO E TOV OTTOIO TO AgUPOIONUA UTTOPEL va eMNPEACEL TNV TTOLOTNTA TNG

(wng oag Kat TG KaBnuepvég oag SpaotnploTNTEG. MiBavov va €xete BLWOEL CUUMTWHATA TTOAD ATTIOU AEUPOLOAATOG,
Uétplou rj coPapou. Evééxetal va €xeTe BILOEL CUUMTTWUATA YA JIKPN 1 Yia HEYAAN XPOVIKA Tiepiodo.

NapakaAw AMAVTACTE OTIC EPWTHOEIG TOU APOPOUV GTO AEHPOoidnua cag.
To epWTNUATONOYLO ATTOTEAEITAL Ao TPia pépn:
. ZWHATIKO
« Yuxokolvwviko
« MpakTtikd

MapakoAw oke@Oeite To Agp@oidnua kat Tnv motdtnTa (WG 0ag TG Tponyouueveg 4 eSouddeg. Otav urtdpxouv
EPWTNOELG TTOU £€XOUV OXEON HE ETTOXEC, OKEPOEITE OXETIKA E TOV TEAEUTAIO XPOVO.

Ma KaBe epWTNON, KUKAWOTE TNV anmdvtnon mou Talpldlel KAAUTEPA OTIC EUTTEIPIEC OAC.

NMpoomadroTe va amavTtiGETE € ONECG TIGC EPWTNOELG. AV pia EpwTnOoN SV TAIPLALEL PE TNV TEPIMTWOT GAC,
MAPAKAAW KUKAWGTE TNV anmdavtnon «KaBoAouv».

Noéco ennpealouv autég ot EKSNAWGCELG
v mowotnta {wng oag;

JWUATIKEG avnouyieg €€ artiag Tou AgupotdriuaTog

1 Movor/evoxAnoelg €€ atiag Tou AeUPOISHATOC 0ag KaBdAou Aiyo ApKeTA MoAU
2 Avogopia € artiag Tou Aep@otdnuatdg oag KaBohou Aiyo ApKeTa MoAu
3 AioBnua Bdpoug €€ artiag Tou AeppoldnpaTog oag KaBdAou Aiyo ApKeTd MoAU
4 Kapgitoeg kat BeAove/poudiacpa €€ artiag Tou Aepu@otdpatog oag KaBdéAou Aiyo ApKeTa MoAv
5 AioBnon kapipatog/{€oTng €€ attiag Tou AeppoIdHHATOC 0ag KaBohou Aiyo ApKeTA MoAv
6 MMpnréipo/oei€ipo €€ artiag Tou Aepgpoldnuatdg oag KaBohou Aiyo ApKeTa MoAU
7 Aeppatikd mpofAfuata € artiag Tou Aep@otdripatdg oag KaBdAou Aiyo ApKeTa MoAv
8 AuoKoAia oTov UTTVO €€ AITIOG TOU AEUPOISHATOC 0ag KaBdAou Aiyo ApKeTd MoAv
9 AuoKoAie¢ oTnv Kivnon €€ artiag Tou Aep@oldriuatog oag KaBoAou Aiyo Apketd MoAu
10 Juvexng aiobnon TnG UOIKNG TAPOUGIag TOU AEUPOISATOG GG KaBdAou Aiyo ApKeTA MoAv
11 AioBnon éNewng SUvapng otnv MENCUEVN TTEPLOXT TOU CWHATOG OaG KaBoAou Aiyo Apketd MoA0
12 Aoipwén (m.x. Kuttapitda, epuaoinelac) KaBdAou Aiyo ApKeTd MoAv

Yuxokovwvikég avnouyies € aitiag Tou Agugotdriuatog oag

13 AioBnpa ekveuplopol/evoxAnong KaBdAou Niyo ApKeTd MoA0
14 NwbBete avnouyia yla 1o katd méoo 1 Ox1 To Aepoidnua Oa emdevwOe(; KaBdAou Aiyo ApkeTd MoAv
15 NwBete apnyavia pe 1o Aep@oidnpa/Ta CUPMECTIKA EVvEUUATA; KaBdAou Aiyo ApKeTA oAU
16 ApvnTikég aAayEC OTo TTWE BAETETE TOV EQUTO 0AG KaBdAou Aiyo ApKeTd MoAU
17 AioBnpa amoyoriteuong KaBohou Aiyo ApKeTtd MoAvu
18 Aev pmopeite va kdvete mpdyuata, Ta omoia ouvnBifate va amohapupdavete KaBohou Aiyo ApKeTa MoAu
19 AVNOUXEITE OXETIKA L€ TO TTOTE Va avalnTRoeTe 1aTpIkn BorOeia KaBdAou Aiyo ApKeTA MoAU
20 Eiote o€ poéviun emaypumvnon yla tnv Katdotaon oag KaBoAou Aiyo Apketd MoAu

21 AvnOUXe(TE yla TO TWE TO AeUPoidnpa emnPeAlel TIG UTTAPXOUOEG OXETELG OAG KaBdAou Aiyo ApKeTa MoAv
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MNoéoo emnpealouv autég ot ekKENAWOELG
v mowotnta {wng oag;
22 AvnOUXE(TE yla TO TTWE TO AepPoidnpa Ba Hmopoloe va EMNPEATEL VEEG OXECEIG KaBdAou Aiyo Apketd MoAv
23 ApvnTikéG alayég oTa aloOnpaTd 0ag yla TIG OTEVEG 00G OXEOEIG/OEEOVANIKOTNTA oag KaBdAou Aiyo ApKeTd MoAv
24 NiwBete doha/aunxava 0Tav CUPHETEXETE O aBArjuata i XOumt KaBdAou Aiyo ApkeTd MoAv
25 Aio8dveote ABoAa/aprixava OTav CUMHETEXETE OE KOIVWVIKEG SPAOTNPIOTNTEG ME KaBdAou Aiyo ApKeTd MoAv
piloug kat oTnV gpyacia
26 'Otav mpénel va {ntroeTe BonBela o€ TOIKIAEG KATAOTATEL KaBohou Aiyo ApKeTa MoAu
27 AVNOUXEITE OXETIKA PE APVNTIKEG AANAYEG OTNV EUPAVIOT OAG KaBdAou Aiyo ApKeTd MoAU
28 ‘Otav MPETEL VA ATTAVTIOETE OE EPWTHOELC YIA TO AeUPOidnud oag KaBdAou Aiyo ApKeTA MoAU
MpakTikéc avnouyieg € artiag Tou Agupotdnuatoc oag
29 KaBnuepivég mpoowTikeG SpaoTnPIOTNTEC (TT.X. VIUCIHO, XTEVIOUA, GPOVTIOa Twv TToSIWV) KaBdéAou Aiyo ApKeTa MoAU
30 Tumikég KaBnuepvég SpaoTNPIOTNTEC (TI.X. EPYACIEC TOU OTITIOU, ABANOTA, XOUTTL) KaBdAou Aiyo ApKeTA MoAU
31 Epyaclakég 5paotnplotnteg KaBdéAou Aiyo ApKeTa MoAU
32 MaBaivete va KAVETE Ta TPAYUATA SI0QOPETIKA KaBohou Aiyo ApKeTA MoAU
33 'Exete MlyOTEPN EVEPYELD VIO VA KAVETE SPACTNPIOTNTEG (TT.X. TTPOOWTIIKEG, KaBNUePvVEGH  KaBdlou Aiyo ApkeTa MoAu
£PYAOIAKEQ)
34 OwovouIKd K6oTn TG Slaxeiplong Tou Aep@oldiuatog pou (M. pouxa, mamouTold, KaBohou Aiyo ApKeTa MoAv
Bepaneieg, evdupata)
35 Ava{nteite AeITOUPYIKA CUMTIECTIKA EVOUHATA (T1.X. KANTOEG, HaviKia, YavTia) KaBdAou Aiyo ApKeTa MoAv
36 Na 1a&1deVeTe HEYANEG ATIOOTACELG E AUTOKIVNTO, TPEVO, EPOTIAAVO K.ATT. KaBoAou Aiyo ApKeTA MoAu
37 Na Bpeite poUxa Kal TamoUTola TToU gival AVETA Kal EAKUOTIKA, 0To KatdAnAo péyebog  KaBohou Aiyo ApKeTa Mohv
Kat TOTTo UAIKOU
38 Na viwBete meploplopd otov (0T Kalpd/aTov Ao KaBdAou Aiyo Apketd MoAv
39 H Siapkng @povTida Tou EQUTOU CAE TTOU ATTAITEITAL YIA VO OTOUATACETE To Aep@oidnua  Kabdou Aiyo ApKeTA MoAv
amno 1o va emdevwOei
40 Na Bpeite MANPOPOPIEG Yla TO TIWG VA SIOXEIPIOTEITE TO AEPPOISNUA 0ag KaBoAou Niyo Apketd MoA0
41 Na €i0TE TPOETOIUACHEVEG Y10 ETIEIYOUOEG KATAOTATELG (T.X. VO EXETE TAVTA ATPIKN KaBdAou Aiyo Apketd MoAv
ouvTayn yla avtiBloTika)
MpakTiké avnouyieg € aitiag Tou Aeupotdriuatog
42 e 6,T1aQOPA 0TO Aep@oibnud oag, ATav auTr Wia TUTTIKA XPOVIKA TTepiodog 4 Nat ‘Oxt
eBSopdadwy yla e04g;
43 Av amavtnoate «Ox» TNV TAPATTAVW EPWTNON, NTAV AUTH N TTEPiI0S0G MoAv Xelpodtepn  KalUtepn MoAv
(onpewoTe éva) XEPOTEPN KaAUTEPN
am’' 6,1
ouvnBwg
44 Tapakahw, OKEPOEITE OXETIKA HE TO TIWG TO AEPPOISNUA 0O EMTNPEACE TIG TENEUTAIEG 0 1 2 3
4 gBSoPASEC KAl KUKAWOTE TOV aptBuo6 Tou Talpldlel KAAUTEPA OTNV EUTELPIA OOG UE (oAU (oAU
Aeppoidnua aoxnua) KaAQ)
45 Aappavovtag ur’ dYiv OAeG TIG TTUXEG TNG {wri¢ 0ag, WG Ba TIEPLYPAPATE TNV TTOIOTNTA 0 1 2 3
C{wn oag Ti¢ TeheuTaieg 4 BSopnadeg; Mapakaw KUKAWOTE Tov aplOud mou Taiplddel (oAU (oAU
KOAUTEPA 0TNV TToLdTNTA (WG 00G GUVOAIKA aoxnua) KaAQ)

3G EVXAPLIOTW YA TOV XPOVo TTou S1aB€0aTte yla TN CUPTTARPWON TOU EpWTNHATOANOYIOU!
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EPEYNHTIKH EPTAZIA
ORIGINAL PAPER

Eykupotnta Kat a§lomaTtia tng EAANVIKIG
ekdoyxn¢ epwtnparoloyiov

yla Tov xpovo ékBeong o 000veg
nmad1wv mpocXoAKi¢ nAIKiag

YKOMMOZ H petdgpaon Kat n otddpion otov ENAnVIKG mAnBuoud epwtnpato-
Moyiou mou kataypdgel Tov Xpovo ékBeong oe 006veg Madlwv MPOCoXOMKAG
nAKiag Kat toug mbavoug mapdyovteg mou tov Kabopifouv. YAIKO-MEOOAOL
‘Eva Sopnpévo epwTnHATOAOYI0 OXETIKA HE TOV XPOVOo £KOEONG OE 000VEG TWV
sV NAIKIAG <6 ETWV HETAPPACTNKE TNV EAANVIKA YAWooa amé ta FaAN-
K4, akohovOwvTtag tn péBodo £€1 fnudtwy mou mepAapPavel tn PeTdgpaon
TPOG SU0 KATEVOUVGELG, IE T GUUUETOXN 3 HETAPPACTWV Kalt 2 aveEApTNTWY
gpeLVNTWV. MNa TN S1AMOAITIGUIK TTIPOCAPHOYI TOU EpWTNHATONOYIOU Slevep-
ynOnke mAoTikn épguva og Seiypa 7 yovéwv. Na tov €éAeyxo Tng eyKupdTnTag,
XpnotpomoiOnke n uéBodog TnG EyKUPOTNTAG TEPLEXOUEVOU LIE TN CUHMETOXN
5 gumeipoyvwpovwy. H a&lomotia SiepeuvnOnke pe tn péBodo Twv emavain-
TITIKWV HETPOEWV Kal T CUMMETOXN 21 YOVEWV Ol OTT0i0l GUUMA PWCAV TO
£PWTNMATOAGYI0 U0 PopéG pe Stagopd 10 nuepwv. AkoAoUBwWC, uoAoyioTnKe
N MoGooTIdia CURPWVIa METAE TwV peTprioewv Kat o deiktng Cohen’s kappa.
‘Emerra and cUGTAON TWV SNIIOUPYWV TOU TPWTOTUTIOU EpWTNHATOAOYIOU, GTh
petappacpévn ékdoon mpooTédnkav dvo véa oTolygia Kat Tpomomolenkav
AaMa 8Vo. ATTOTEAEZMATA Katd tnv mAoTIKN €épguva (n=7), OOl Ol CUUMETE-
xovteg afloAdynoav O€TIKA TO GUVONO TWV GTOIKEIWVY TOU EPWTNHATOAOYIOU WG
TIPOG TNV KATAVONON TWV EVVOLWV KAl TRV amAdTNTa 0T CUUTARPWGH TOUG,.
O SeiKTNG EYKUPOTNTAG TIEPLEXOUEVOU TOU EPWTNHATOAOYIOU KUPAVONKE amd
0,8-1,00. Zuykekpipéva, ota 97 amd ta 104 oTolkEia MapoucIdoTnKe MARPNG
CUHQWVIa METAEY TWV EPTTEIPOYVWUOVWY, EVw 7 oTolxeia gixav degiktn 0,80,
umodelkvuovTag moAU KaAn cup@wvia. H mocooTtiaia cupgwvia petay tTwv
EMAVOANTITIKWV PETPOEWV (N=21) KupAvOnke anod 71,4—-100%, pe e€aipeon
éva otolxeio, evw o deiktng k avédel§e ovualaoTikn, oxedov Téhela i Téhela,
oupQWVia yia Tnv meloPn@ia Twv otoixeiwv. H tehikn ékdoon Tou epwTtnua-
To)oyiou ata ENAnvikd mepiddufave 34 ototyeia cuvohikd. Y YMMEPAZMATAH
HETa@PAcpéVn €KS0oN Tou epwTnuatoloyiou yia tnv ékBeon o€ 006veg Twv
madwv mpoaxoMkng nAkiag mapovctalel §apeTiko emimedo SIAMOMTIGUIKNAG
TPOCAPHOYAC, EYKUpOTNTAG Kat aflomotiag. H eNAnviki ékdoon tou epwtn-
paroAoyiou ival amhr Kat TepINApPBAVEL EDKOAA KATAVONTEG EVVOIEG, WOTE Val
umopei va cupMANpwOEi anod omolovSRMoTE yovéa o€ GUVTOUO XPOVIKO SidoTnpa.

H ¢k8son Twv madiiv og 086vEC amé oAU TTPWIUN
NAIKia cLVIOTA avarmdPeUKTN eEENEN OTIC CUYXPOVEG KOIVW-
vieg.! ZUp@wva e Tic odnyieg Tou Maykoopiov Opyavicuov
Yyeiag (World Health Organization, WHO), ota mauidid nAkiag
<2 €TWV 0 XPOVOG €KBEONG O 000VEG TPETEL va gival unde-
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Aehoytopévn. Eni MAéov, CUCTAVETAL O TTEPIOPIOHUOG TNG
€kBeon¢ og 000vVeC KATA TNV KATAVAAWGON YEUUATWY, KABWG
KAl TOUAAXIOTOV [ia wpa TPtV armod TNV Wpa Tou UTTVou.?

YTApXEL Mla OElpd TTapayovTwy mou enmnpedlouv Tov

VIKOG, VW Y1a Ta TaSI1d NAIKIG 2—5 €TWV 0 XpOvog €kBeoNng
Sev Oa mpémel va urtepPBaivel TN pia wpa nuepNoiwg. Ao
auTtr TNV NAIKia Kal PETE, N Xpron o0ovng Tpérel va gival

XPOVO €kBeong Twv TTAISIWV TIPOCXOALKN G NAIKIAG o€ 006-
vec.? Apxikd, n ékBeon og 006veg avfdvetal MPoodeuTiKA
600 peyalwvel to maidi. Emi mAéov, ouoxetiCetal dueoa pe
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TTAPAYOVTEG TTOU APOPOUV OTOUG YOVEIG, OTIWG O XPOVOG
ToU TTIEPVOULV ol iStot oTnV 006vn,® To €1008Nud Toug,* To
enmimedo ekMaibeuoNn g TOUC KAl Ol TIETTOION OELG TOUG OXETI-
KA UE TN onuaocia Tng ékBeong oe Yn@lakd péoa.” AKOUN,
KOBOPIOTIKO TTAPAYOVTA ATTOTEAE TO YNPLAKO TTEPIBANOV
TOU OTITIOU Kal, TIIO CUYKEKPIPEVA, N TTPOooBaciuotnTa o€
WNEaKA péoa,” ol KavOoveg EPLOoPLopoU ol omroiol BeoTi-
Covtal oto omit,? 0 Xpdvog TTou gival evepyoTolnuévn n
TNAedpAOCN OTO MAPACKAVIO® KAl KATA TN SIdpKEId TWV
YEUPATWV.” TEANOG, KOWVWVIKOI[ TTAPAYOVTEC, OTIWG O TOTIOG
Stapovie® kat ol epapolOuEeVEG TTOAITIKEG, evOEXeTal va
EMNPEACOUV TOV XPOVo £€kBeong Twv maldiwv og 00o6veg.”?

Ol ouvéreleg amod Tov auénuévo Xpovo €kBeong Twv
TASIWV TIPOCYOAIKAG NALKIAG 0g 000VEG €XOUV AVTIKTUTIO
otnVv avantudlakn mepiodo péxpl TNV NAKia Twv 5 eTwy,
MG Kal pakpoTmpéBeopa otn wrj Toug.” MeTa&l Twv Tpw-
1MWV EMITTWOEWV CUYKATANEYETAL N VI0OETNON KABIOTIKNAG
OLUTTEPLPOPAC,' N KaBuoTépnon oTNV avAantuén KIVvNTIKWV
KAl YVWOTIKWV O€E10TATWV,® N HEIWHEVN PUXOKOIVWVIKH KAl
owMaTIK €VEegia,’? N epeAvion MBOETIKAG CUUTTEPLIPOPAC, T
N ONUAVTIKA MEiwon TNG aAAnAenidpaong HetadL yovéa
Kat maidov,’* kabwg Kal N XapnAr moloTNTa Kal N HEIw-
Hévn Sidpkela UTTVOUL.2 TTIC HAKPOTIPOOECUEG EMMTWOELS
nepAapBavovtal HetagV AMNwV Slatapaxég otn YAWOOIKR
avamntuén,’”” cuvaleONUATIKEG Kal S1aTPOPIKEG SlaTapayég,’s
KaOWC Kal SlATAPAXEG OTN CUUTTEPLPOPA.T”

Ao Ta TAPATTIAVW CUVAYETAL TO CUPTTEPACHA OTL Eival
18laitepa onpavtikni N Slepevivnon TnG ékBsong og 006veC
TwV MALS1wV MPOOXOAIKAG NALKIAG.

216X0G TOU APBpPOoL ATAV N HETAPPACH Kal n oTAdOuIoN
ota ENAnvikd epwTnpaToAoyiou OXETIKA PE T Xprion 086vng
amod matdid mMPOOYOMKN G NAKIAG.

YAIKO KAl MEOOAOX

Meplypa®n TOU TPWTOTUTIOU EPWTNHATOAOYIOU

Mpodkettal yia éva Sounpévo pWTNUATOAOYIO TTOU ATTOTE-
Aeital amod 32 oTtolxEia, 0TA OToia ATTAVTOUV YOVEIG I PPOVTIOTEG
MadIWV NAIKIAG <6 ETWV OXETIKA PE TNV €KOgoN TwV MadIwWV og
006veq. IxedSlaoTnke Kal avantuxdnke amd toug Akbayin et al’®
KAl XPNOLLOTIOINONKE yia TTpWwTn @opd ot épguva Tou Ste€rixon
otnv mieploxry Auvergne-Rhéne-Alpes tng MAAiag, pe 1o TeEAIkd
Seiypa va mephapavel 486 CUUUETEXOVTEG. TO EPWTNHATOAOYIO
Slakpivetal o€ TPELG €Mi PEPOUG evOTNTEG: () MPOooWTIKEG TIAN-
POYOPIEG TOV YOVEQ N TOU ppovTIoTr Tou matdlov (8 otolxeia),
(B) MAnpo@opieg OXeTIKA UE TOV TEXVONOYIKO eEOTTAIOHO O oTTo{0G
eival SlaBéoipog otnv otkia 6mou Slapével o atdi (3 oTolkeia) kat
(Y) mMAnpo@opieg yia To maidi kat Tig ouvnBeleg ooV agopd oTn
xprion 064évng (21 otolxeia).
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Metdppaon Kal SIamoAITIoUIK TTPOCApoYA

MNa m diadikaoia TG HETAPPaoNnG EEVOYAWOOOU EPWTNUATONO-
yiou akohouBrOnke n péBodog Twv €€ PNUATwV.” Anuiouvpyndnke
UL ETMTPOTIH) AvaBEWPNONG OTNV OTTo{a CUMUETEIXAV (0) O EMIKEPQA-
MG epeuvnTNG, (B) évag emayyeApatiog vyeiag mou epyaldtav og
TASIaTPIKO TUAHA SNPOCIOU VOOOKOUEIOU PE APLoTN YVWon TNG
YAWOOAG TOU TTIPWTOTUTIOU EPWTNHATOAOYIOU KAl UNTPIKN YAWooa
Ta ENANVIKG, (Y) £évag KaBnynTtng ¢IAGAoyog oTnV ENANVIKH YAWooa
Kat (8) 3 SiyA\woool HETAPPAOTTEG, Ol OTTO{0L KATOIKOUCAV HOVIMA
otnv EAAASa Kkat n puntpiki Toug YA\wooa ftav ta EAAnvikd. H 8i-
adikaoia TNG HETAPPAONG KAl TNG SIATTONTICUIKAG TIPOCAPHOYAG
SlevepynOnke o€ S1Adotnua 3 pNVwv.

Brpa 1: MNpoegtopacia

H apxikr] €kdoon tou gpwTnUATOAOYiOUL ATAV OTN YAAAIKA
YAWOOoA KAl 0TOX0G ATAV N LETAPPAOH KAl N TIPOCAPHOYH TOU OTNV
eMNVIKNA YAWood. Aol emPBeRatwbnke 6Tl TO EpWTNUATOASYIO
Sev €xel 10N METAPPAOCTEI 0TNV EANANVIKA YAWOOQ, EEA0PANIOTNKE
n éyypaen adela Twv SNUIoUPYWV yia T HETAPPACH Tou ota EAAN-
VIKA. Emti TAéov, Ol OUYYPAPEIC TOU TTPWTATUTIOU EPWTNUATOAOYIOU
KaBoploav EVVOIONOYIKA KABE OTOLXEIO TOU, WOTE VA S1EUKOALVOET
n SIAMOAITIOUIKN TIPOCAPIOYH TOU.

Brina 2: Metd@paon Tou MpwTOTUTIOU EpWTNUATONOYiOU
ota ENAnvikad (forward translation)

AUO UETAPPAOTEG UETEQPACAV aveEdpTnTa 0 évag amd Tov
AN\OV TO EPWTNUATOAOYIO OTNV EANNNVIKA YAWOOa.?’ O TPWTOG HTAV
EMAYYEAMATIOG HETAPPAOTAG Kal 0 SEVTEPOG KAONYNTAG TTAVETTI-
oTNpiov TUAMATOG NOONAEUTIKAG UE APLOTN YVWON TNG YAAAIKAG
YAwooag. Ot 8Uo aveEdpTnTeg LETAPPATELS, apoL culnTriBnKav ot
Sl10(POPEC KAl Ol ACUUPWVIES, CUYXWVEUTNKAV WOTE va SnuioupynOei
n MPWTN €kdoon Tou epwTnUatoloyiou ota EAANVIKA.

Brjpa 3: Metdgpaon tng EANANVIKAG €kdoong
Tou EpwTnuatoloyiov ota MaANKA
(backward translation)

Tn petd@paon amod 1a EAAnvikd ota FaAA KA Tpaypatomoinoe
TPITOg aveAPTNTOG LETAPPAOTIG. TN CUVEXELD, £YIVE AVTIOTOIXION
AUTHG TNG HETAPPAONG ME TNV APXLKH €KS0ON TOU EPWTNUATOANOYI-
ou.?’ KaBe otolxeio Tou epwtnuatoloyiou BabuoloyriOnke o€ pia
KAipoka améd A €wg A, omrou (A): TARPNG EVVOLOAOYIKN looSuvapia
TOU ApXIKOU EPWTNHATOAOYIOU E TNV TTPOG Ta THoW YETAPPAch, (B):
IKAVOTIOINTIKOG BABPOG evVOlONOYIKIG looduvapiag, (IM): Stapopég
OTNV EVVOLOAOYIKH looSuvapia Kal (A): S1a@OopETIKT EVVOIONOYIKH
onuacia.??

Brina 4: EAeyxog ané tnv emitponr avabewpnong

A6 Ta 32 oTolxEIA TOU EpWTNUATOAOYIOU, Ta 25 SnAwBNnKav
e TNV €vdelén (A) (AR PNG EVVOLOAOYIKH loOSUvVaia) KAl 7 e TNV
€vdel€n (B) (IkavoroinTikog Babuog evvolooyiknG looSuvapiag).
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Ta 7 autd otolxeia oul{nNTAONKAV KAL, LETA TNV EMIAUCON TWV HIKPO-
Slagpopwv ou mapatnErRdnkay, mpoékupe n SeUTtepn £€KSOON TOU
gpwTtnuatoloyiou ota EANnVIKA. Mpokelpévou va S1ac@alloTEi n
€VVOLOAOYIKH looduvapia, Ta eV AOYyw 7 oTolxeia uToBARBNKav ek
véou o€ PETAPPAON TIPOG Ta TTiow.?> AKoAouBwvTag Tn cvoTAoN
TWV SNUIOUPYWV TNE TTPWTOTUTTNG £KSOONE TOU EPWTNATOANOYIOU
TPOOTEONKAV 2 i TAéOV OTOIXEIQ, EVW 2 OTOIXEIQ TpOTTOTTOINON-
kav. H véa ékdoon Tou epWTNUATOAOYIOU TTEPIAAUBAVEL CUVOAIKA
34 otolxeia.

Brua 5: MihoTikA épeuva

KaBw¢ ot kateuBuvTripleg odnyieg yia Tnv ékBeon Twv maidiwv
og 006veg avagépouv undevikn €kBeon og 0B0veg yia ta matdid
NAIKIag <2 €T0V,? 0 MANBUCHOC-0TOXOG TNG EPELVAC TIPOCSIOPICTNKE
o€ Yoveig mabiiv nAkiag 2—6 eTwv. AlevepyriOnke mMAOTIKN €épguva
O€ 7 YOVEIC, Ol OTTOIOL UETA TN CUMTTAIPWON TOU £PWTNHUATOAOYIOU
OUMMETEIXAV O NUISOUNUEVN CUVEVTEUEN TIPOKEIEVOU va TTapd-
OXOULV TN OXETIKN avatpo®odotnon. Mpoékupav HIKPEG ANNAYEG,
EVW 0 XPOVOG CUPTIANPWONG KUHAVONKe amod 3—5 min.

Brjpa 6: Emokdmnnon kat oplotikonoinon
NG METAPPACHEVNC EKSOONC

MeTd TNV oAoKApwoN TNG MAOTIKAG £pguvag, SlevepynOnke
N TEAIKN €mavegétaon TNG PETAPPACHEVNG £€KSOONG TOU Epw-
Tnuatoloyiou.?* AlatnpnOnkav 0oeg aANaYEG EVOowHATWONKav
KaTd Ta 0TAd1a TNG METAPPEAONC KAl TNG TMAOTIKAG épguvac. H
HeTapPAcpéVn ékdoon amecTAAN 0Toug SNHUIOUPYOUG TOU ApPXIKOU
gpwTnUAToloyiou.

Eykupotnta epwtnuatoloyiov

[a TNV amoTipnon NG eyKupoTNTAG TOU £PWTNATOAOYIOU
XpNnotpomoOnke n pEBoSoG eykupOTNTAG TTEPLEXOUEVOU (content
validity).” £tn S1adikacia CUPHETEIXAV 5 EUTTEIPOYVWUOVEG ETTIOTH-
Hoveg, e€olkelwpévol pe S1adikaoieg oTABUIONG EPWTNHATONOYIWV.
AloloynOnke €dv Ta OTOLIXEIO TOU EPWTNHATONOYIOU pPETPOVCAV
IKOVOTTOINTIKA TIG UTTO SIEPEVVNON TTITUXEC, EAV TO EPWTNHATOAOYIO
ATAV KATAAANAO yia Tov TANBUCHO-0TOXO Kal EAV EKTTAIPWVE TOV
Baoiko okord yia tov omoio oxedidotnke. H a§lohoynon éytve oe
pta KAipaka tecodpwyv Babuidwv amd 1 (un oxeTiKn) £éwg 4 (TTOAU
OXETIKN).

AlomoTia

H ektipnon Tng a§lomoTiag Tou epwtnuatoloyiov Baciotnke
otn péBodo eAéyxou-emaveléyyou (test-retest reliability), otnv
omoia urtohoyiletal 0 BaBUOG CUCKETIONG TWV ATTAVTHOEWY €VOG
SelypaTOoG O€ S1APOPETIKEG XPOVIKES OTIYUEC.? To EpWTNHATOAOYLIO
SlaveunOnke o€ 21 yoveic maudiwv nAikiag 2—6 eTwv o€ Selypa eUKo-
Aag kat xopnynonke ek véou oTo iS1o Seiypa 10 nuépeg apyoTepa.

STATIOTIKN avAAuon

H otatioTikr avdluon SievepynOnKe [Ie TO AOYIOUIKO TIPOYPA-

A. XPIXTAKHZX kat ouv

ua Statistical Package for Social Sciences (IBM SPSS), ékdoon 25.0.
O Seiktng eykupdTNTAG TIEPLEXOUEVOU (content validity index, CVI)
XPNOOTIOINONKE Y1a TNV TTOCOTIKK EKTINON TNG EYKUPOTNTAG TOU
TIEPIEXOUEVOU.?” YTTOAOYIOTNKE WG O APIOUOG TWV EUTTEIPOYVWHO-
vwv 11ou BabpoAdynoav pe 3 i 4 (ApKETA 1) TTOAU OXETIKN), TTIPOG
TOV OUVOAIKO aplOUd TWV EUTTEIPOYVWHOVWV.? O SeiKTNG UTTONO-
yioTtnke yia kdBe otoixeio EexwploTd Kal OswpnOnke amodekTdg
otav i-CVI =0,8.

MARBo¢ epmelpoyvwpovwy pe Badbuoloyia 3 R 4
3 UVOAIKO TTANBOC EUTTEIPOYVWOVWYV

Qvl=

Ma tn pérpnon tng alomoTiag, UTOAOYIOTNKE TO TOCOOTO TNG
CUMEWVIOG HETAEY TWV PETPHOEWV Yla KAOE OTOIXEIO TOU EPWTN-
patoloyiou? kal akoAoUOwG o cuvteheoTrg adlomoTiag Cohen’s
kappa (k), 0 ommoiog xpnOIUOTTOLEITAL VIO OVOUACTIKA KAl KATNYOPLKA
Sedopéva.’® H epunveia wg mpog Tn cuPwvia TTou eMSEIKVUEL O
ouvTteleoTg k clppwva pe To Kpttiptlo Twv Landis kat Koch®?
givat: k<0 (mtwyry), k=0,01-0,20 (eAaxiotn), k=0,21-0,40 (xapnAn),
k=0,41-0,60 (pétpla), k=0,61-0,80 (ouclaoTtikr), k=0,81-0,99
(oxedov télela), k=1 (téAela).

Mapatnpolpevn cupewvia — MBavéTnTa CUPPWVIag

k=
1 - MBavéTnTa CUPPWVIOG

HOwkn kat govtohoyia

MNa tn Sievépyela TnG HEAETNG, EANYON adela amod Tnv Emtponn
HOwknN¢ kat Agovtoloyiag tou Turjpatog NoonAeuTikng tou Mave-
motnpiov ©soccaliag (ap. mpwt. 484E=/2024). EA@ON ypamntn
dadela amd Toug SnUIoUPYOUG Kal KATOXOUG TWV TIVEUATIKWY
SIKAIWHATWY TOU TIPWTOTUTIOU EpwTNUAtoloyiou. H cuppeToxn
OTNV £€PEUVA TWV YOVEWV NTAV EDENOVTIKN).

ANOTEAEZMATA

2 TouG TTivaKeG 1 Kal 2 mapouactdldovTal Ta amoteAéopata
NG EYKUPOTNTAG KAl TNG A§IOTTOTIAG TOU EpWTNUATOAOYIOUL.
To €0POG TWV TIHWV AVAPEPETAL TOOO OTa 34 epwTAUATA
NG TeEAIKNG ékdoong 600 Kal ota oTolxeia mou amodidouv
TIg mOavég amavtnoelg. To i-CVI kupavOnke and 0,8—1 yia
S\ TA EPWTAHATA KAL TIG TIIOAVEC ATTAVTH OELG TOUC, YEYOVOG
110U UTTOOEIKVUEL TTOAU KOAN 1} TTAIj PN CUM®WVIA HETAD TwV
EUTTELPOYVWHOVWV OXETIKA LE TN CUVAPELD TWV OTOIXEIWV
Tou epwTtnuatoloyiou. Mo cuykekplpéva, 97 otolxeia gixav
i-CVI=1, evw) 7 otoixeia eixav i-CVI=0,80. Emi mAéov, n moco-
oTlaia cUHEWVIa HETA&D TWV EMAVOANTITIKWV PETPHOEWV
KUPAvONKe amd 71,4—100%, ue e€aipeon éva otolxeio oto
omoio avABe o€ 38,1% ASyw TNG YUONG TOU EPWTHHATOG
(StapopeTiki NUéEPA ava@opdcg). TENOC, cUUPWVA UE TOV
ouvteleotr Cohen’s k, 6 otolxeia mapovciacav xaunAni i
METPIO CUMPWVIA, EVW OAa TA UTTONOLTTA EPPAVICAV OUCL-
aoTIKr, oXeSOV TéAEla N TéEAEIA cupPwvia. Katd ouvémela,
e€ao@aANioTNKE N €yKUPOTNTA Kal N alomoTia Tou Epw-
Tnuatoloyiou.
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MNivakag 1. Eykupdtnta Kat a&lomoTia Tou epwtnuatoloyiou (evotnteg A Kat B).
a/a Mepiypapn otoixeiov Eykupotnta A&lomortia
Ret Tupwvia (%) k
Evotnta A: [Anpo@opieg yia Tov yovéa/ppovTioTr) ou amavtd
1 Mola gival n olkoyevelaKn 0ag KataoTaon; 1,00 100 1
2 TMoia gival n nAikia oag (o€ €n); 1,00 - -
3 oo gival To @UNO oaG; 1,00 100 1
4 YeTola EMAYYENUATIKN KOTNYOPIO QVAKETE; 1,00 100 1
5  Tlolo gival To avwtePo eMmimedo omoudwv oag; 1,00 100 1
6  [olog gival o TaxuSPOUIKOG KWSIKAE TNG TIEPLOXIG TTOU KATOLKEITE; 1,00 - -
7 Tig KaBnuePIVES, KaTd PECOo OPO, TOGO XPOVO TIEPVATE TTPOOWTTIKA AVA NUéEPa 0,80 - -
UPooTd o€ pia 006vn eKTOC Tou Xpdvou epyaciag oag;
8  Ta XapBatokuplaka, KATA HECO PO, TTOCO XPOVO TIEPVATE TIPOCWTIIKA avd NUEPA 0,80 - -
UpooTd o€ pia 006vn eKTOC Tou Xpdvou gpyaciag oag;
Evétnta B: To Yneiaxé mepiBaAAov Tou omtiol
9 Mb60oeC TNAEOPATELC UTTAPXOLV OTO OTIITI 0AG; 1,00 95,2 0,89
10  Moéoeg 006vEC TOAUPESWY UTIAPXOLV OTO OTIITL OAG; 1,00 100 1
11 Tomaudi oag €xel kdmola 006vn Stabéotun oTo SwUdTIO Tov; 1,00 100 1

ZYZHTHZH

H ékBeon Twv maldiwv mpooXoAkrig NAIKiag og 000veg
€xel au€nBsi paydaia kaTd TIG TEAEVTAIEG SEKAETIEG, EVW N
mpoo@aATn mavdnuia Kal ol TTOMTIKEG TToU LIOBEeTHONKAV
emdeivwoav aKkOUN TTEPIOCOTEPO TNV TTPoUTTAPXoLVCa Ka-
Tdotaon.’23 Av kal Katd Ta TEAevTaia £TnN KATAYPAPETAL
ONMAVTIKA €peuvNTIKA SpaotnpidtnTa S1EBVWC avagpopikda
LE TO OUYKEKPIUEVO {NTNHA, 73473 ENAXIOTEG €PEVVEG EXOUV
ekmovnOei puéxpl onpepa otnv EANGSa oxetikd pe tnv €kBeon
Twv MaAdIWV TPOOXOAIKNG NALKiag og 006veC. Zexwpilel n
€pevuva pe Titho “The Genesis Study” og deiypa ano 2.374
YOVeig maSiwv NAKiag 1—5 ETWV avAPOPIKA PE TOV XPOVO
€kBeong TwV MAISIWV ATTOKAEIOTIKA OTNV TNAgd6paon.’

Ané Ta mapandvw TTPOEKUYE N avAyKn Yia £va £yKUpo
KOl ATTOTEAECHATIKO EPYANEIO KATAYPAPNG OTNV EANNVIKN
YAWOGa Tou Xpovou €kBeong Twv maldlwv o 086veG Kal
TWV TApayovIwy 1Tou TNV Kabopiouy, KaBwg péxpl orjpepa
S€eV UTTAPYEL AVTIOTOIKO EPWTNUATONOYLIO 0Ta EAANVIKA TO
OTI0{0 Va €XEL UTTOTTECEL OTNV AVTIANYN TwV cuyypagéwv. H
Stadikaocia petd@paong Tou epwtnuatoloyiou ota EAAN-
VIKA fiTav Xpovofopa, Ue 1dlaitepa avénuéveg amaitrioelg
og avBpwmivoug mépouc. H evvololoyikry lcoduvapia, n
SIAMOAITIOUIKN TIPOCAP oY, N EYKLUPOTNTA Kal N alomioTia

TOU epwTNUAtoloyiou Slac@ANCTNKAV UE TN CUMMETOXN
EMOTNUOVWY, EISIKWV EUTTEIPOYVWHOVWV KAl CUPUETEXO-
VTIWV amnod Tov MANOUOUO-0TOXO O€ TMAOTIKN EQAPUOYH,
OUVEVTEVEEIG KAl EMAVONAUBAVOUEVEG UETPNOELG.

Av kat Tnpribnkav pe mpoooxn ot odnyieg g BiPAo-
ypagiag yia tn pebodoloyia HeTd@paong Kal TPOCAPOYS
E£PWTNUATOAOY{WV, TA ATTOTEAECUATA TNG TTAPOUCAG EAETNG
gival mOavov va UTTOKEIVTAL O€ OPLICEVOUC TTEPLOPIOHUOUG.
To Seiyua TwV EUITEIPOYVWHOVWY TTOU CUMMETEIXE 0T S1adi-
Kaoio EYKUPOTNTAG TOU TIEPLEXOHEVOU SEV AVTITTPOOWTTEVE
TO OUVOAO TWV EMAYYEAUATIWV VYEIAG Kal eKTTaibevong Kalt
KATA OLUVETTELA EANNOXEVEL O KivOUVOG TTIPOKATAANYNG. AKOUN,
n adlomoTtia TwV EMAVOANTITIKWY UETPHOEWV EUTTEPIEXEL
TOV TIEPLOPIOUO TOU OPAANMATOC avAKAnong (recall bias)
arnod PEPOUG TWV CUPUETEXOVTWV.

SUUTTEPACUATIKA, TO EPWTNHATOASOYLO YA TOV XPO-
vo ékBeong og 006veg madiwv TTPOOXOoAIKNG NALkiag Ba
amroTENECEL €éva XPrOIMO EpYaAEio, KABWG TPOKELTAL Yia
TO TIPWTO OXETIKO EPWTNUATOAOYIO TTOU peTAPPAlETaL
Kal TpooapuoleTal oTov ENANVIKO TTANBUOUO. H ENANVIKA
ékdoon Tou epwTtnuatoAoyiou gival éykupn, a&léomotn,
amAn Kat TEPINABAVEL EUKOAA KATAVONTEC EVVOIEG, WOTE
va UmopEi va cUUTANPWOEl amd omolovSATTOTE Yovéa o€
OUVTOMO XPOVIKO S1doTnua.
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Mivakag 2. Eykupdtnta Kat a&lomoTia Tou epwtnuatoloyiou (evétntaln).

A. XPIXTAKHZX kat ouv

a/a Mepiypapn otoixeiov Eykupotnta A§iomoTia
=Cvi Tupgwvia (%) k
Evétnta I": [TAnpo@opieg yia to maudi kat Tic ouviBeléG TOU OXETIKA e TIG 086veg
12 Mo gival n nuepounvia yévvnong tou maidiov oag; 1,00
13 MMoto gival 1o UAo Tou aidiov; 1,00 100 1,00
14 Moo gival To UYog Tou matdlov oag; (og cm)* 1,00
15 Moto gival 1o Bdpog Tou maidiov oag; (ot kg)* 1,00
16 To maudi oag €xel peyahitepa adéh@la mou va pévouy oo idto omity; 1,00 100 1,00
17  Zuvolikd, moéoa maidid pévouv oTo oiTl oag; 1,00 100 1,00
18  Tic kaBnuepivég, Katd uEGO 6po, TOGO XPOVo eV To TTaudi Gag avd nuépa 0,80 - -
pmpooTd o€ pia 08o6vn; (o€ min)
19 To ZafBatokuplako, Katd Héco 6po, TOCO XPOVo TepvA To TaIdi oag avd nuépa 0,80 - -
UmpooTd o€ pia 00ovn; (o€ min)
20 XupPaiverto madi oag va BpiokeTatl povo Tou PmpooTtd o€ pia 006vn TNAEGpaoNG f TOANUUECWY; 1,00 85,40-95,20 0,69-0,84
21 Xulntdrte pe o maidi cag OXETIKA E AUTA TTOU TTAPAKOAOUBNOE 0TV TNAEOPAON 1 0TI 0DOVEC; 1,00 80,90-95,20 0,69-0,84
22 Xpnolpomolei o maidi 600G CUOKEVEG TTOANUHECWY 0TO SWUATIO TOU; 1,00 85,70-100 0,69-1,00
23 Katd tn Sidpkela tne eBSopnadag to maidi cag mapakoloubei tTnAedpaon; 1,00 85,70-100 0,72-1,00
24 Bpioketal To maudi oag oTov i10 XWwpo, dTav eogig mapakohouBeite TNAedpaon; 1,00 80,90-95,20 0,60-0,84
25 Eivaiavolkti n TnAedpaor oag Katd tn SIdpKELD TwV YEUPATWY; 1,00 80,90-100 0,60—1,00
26 Eiden xpnotpomoinoe to maidi oag pia ) meploodTeEPEC 006VEG TOAUPESWV ) TNAEGPAONG XOEC; 1,00 38,10 0,34
27 Avvay, ola \Tav n cuvolikn Sidpkela ékBeong o 006veg yia To maidi oag xOeg; (o min) 1,00 - -
28 Katd tn yvwun oag, n ékBeon tou maidlov oag og 006veg umopei va éxel empPBAafeic 0,80-1,00 90,50-100 0,87-1,00
OUVETIEIEC OTNV UYEIQ TOU KAl TNV aVATTugr Tou;**
29 Av amavtioate val, aVOQEPETE TIOLEG: 1,00 76,20 0,66
30 Emiong av amavtioate val, TEPIOCOTEPO Ao OGO XPOVO TMOTEVETE OTL N ékBeon 0,80 - -
o€ 006veg ivat emPBAaPrig yla tTnv vyeia ) Tnv avantuén tou maidlov oag; (og min)**
31 'Exete B€oel KATTOIOUG KAVOVEG OTO OTIITI 0OG OXETIKA PE TN XPrion Twv 0Bovwv; 1,00 100 1,00
32 Avval, avagépeTe Moloug 1,00 71,40 0,59
33 EkTiMdTE OTI €l0TE EVNUEPWHEVOG(N) OXETIKA UE TIG CUVETIELEG TNG KAKAG XPriong oBovwv 1,00 95,20 0,89
oTnV vyegia Tou madlov oag;
34  Totevete 6T Ba RTAV eVOIOQEPOV va CUNTHOETE TIG CUCTACELG OXETIKA JIE TN XPHoN 0,80—1,00 100 1,00

0Bovwv amod ta maidid pe kamotov emayyeApatia vyeiag

* TTOIXE(O TTOU TIPOOTEDNKE OTN UETAPPACHEVN €KSOON TOU EpWTNHATONOYIOU EmelTa amd cUOTACN TWV SNUIOUPYWV TOU TTPWTOTUTIOU EPWTNHATONOYIOU
** FT01X€{0 TTOU TPOTOTOINONKE OTN LETAPPACHEVN €KSOON TOU EpWTNHATONOYIOU £MElTa amd cUOTACN TWV SNUIOUPYWV TOU TTPWTOTUTIOU EPWTNHATONOY{OU

ABSTRACT

Validity and reliability of the Greek version of a questionnaire on the screen time in preschool children
A. CHRISTAKIS, K. TSARAS, D. PAPAGIANNIS, M. SARIDI, E. FRADELOS, A. TOSKA

Department of Nursing, University of Thessaly, Larissa, Greece

Archives of Hellenic Medicine 2025, 42(4):506—-512

OBJECTIVE The translation and weighting in the Greek population of a questionnaire recording the preschool chil-

dren’s screen time and the factors that may determine it. METHOD A structured questionnaire assessing the screen

time of children under six years of age was translated into Greek from French using a six-step method with the col-

laboration of three translators and two independent researchers. The translation process included forward and back-
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ward translation and a pilot study was conducted on a sample of seven parents to ensure the cross-cultural adapta-
tion of the questionnaire. In order to validate the translation, five experts were consulted using the content validity
method. The reliability of the questionnaire was assessed by conducting a repeated measurement study with 21 par-
ents who completed the questionnaire twice with a ten-day gap. Subsequently, the percentage agreement between
the measurements and Cohen'’s kappa (k) index was calculated. Based on the recommendation of the original ques-
tionnaire authors, two new items were added and two items were modified in the translated version. RESULTS In the
pilot study (n=7), all the questionnaire elements were positively evaluated in terms of understanding the concepts
and the simplicity of completing them. The questionnaire was found to have excellent content validity, with a valid-
ity index ranging from 0.8 to 1.00. Out of 104 items, 97 showed complete agreement between the experts, while 7
had an index of 0.80, indicating very good agreement. The percentage agreement between repeat measurements
(n=21) ranged from 71.4% to 100%, except for one item. The k-index showed substantial, near-perfect, or perfect
agreement for most items. The final version of the questionnaire in Greek consists of 34 items. CONCLUSIONS The
translated version of the preschool screen exposure questionnaire has an outstanding level of cross-cultural adap-
tation, validity, and reliability. The Greek version of the questionnaire is simple and consists of easily comprehensible
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terms, which means that any parent can complete it in a short amount of time.

Key words: Children, Reliability, Screen time, Validity
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EPEYNHTIKH EPTAZIA
ORIGINAL PAPER

Aepevvnon tng mpdBeonc epPoAiacpou
TWV EYKUWV YUVALKWV évavTl

TNG EMOXIKNG YPITTNG CUHPWVA
HE TO HoVTENO mEMOLONOEWY UYEiag

>KOMOZ H &iepevvnon tng mpoOeong ePPBOAACHOU TWV EYKUWV YUVAIKWY
€vavTl TnG EMOXIKNAG YPIimNG cUH@WVA HE To HovTéNo TEMOLIONCEWV VyEiag,.
YAIKO-MEGOAOZ XpnoiponolnOnke e181k6 epwTnHATOAGYIO AUTOAVAPOPAG
pe petaPAnTtég Tou povtélou memolBrioewv vyeiag mou afloAoyoloe Ty avtl-
ANTITA TPWTOTNTA, T 0OPAPATNTA, TA 0PEAN, Ta EUMASIa KAl TIG EVOEIEELG yia
Spdon. AlaveprOnke o€ €YKUEG yuvaikeg Tou mapakoAouBouvtav ISIWTIKA o€
3 pateuTikd latpeia Tou vopou Owkidag Kat o€ éva 1aTpeio Tou vopou POwwTt-
6ag yla cupnmAipwon and OktwPpro—Asképppio 2023 kat GuAéxOnkav 101
éyKkupeg amavtioelg. Ta dedopéva tng €épeuvag avalubnkav pécw Tou Aoyt-
ouikoU mpoypdppatog Statistical Package for Social Sciences (SPSS), ékdoon
29.0. ATIOTEAEZMATA Mg Baon tnv a&loAdynaon Tou HoVTENOU TIEMOIONCEWY
vyeiag @Aavnke 0Tt o MAnBUOAG TNG HENETNG gixe OeTik TPAOean ARYng
avTiyptmkou eppoAiov. Mvotav avtiAnmtr n cofapotnTa TUXOV VOONONG OTIG
£YKUEG Kal 0T €U pua-veoyvd Toug, KaBwE Kail Ta 0@EAN TTOU TIPOEKUTTAV Ao
NV V100€TNON AUTHG TNG TPOANTITIKNG CUUTTEPLPOPAC Lyeiag. Mapdayovteg,
onwc nAikieg 26—40 eTwv, n vmapén Tithov omoudwv, evepyol EPYACIAKAG
Katdotaong, kKalov Blotikov emmédou, kamolag maboloyiag, Kabwg Kat n
TTPONYOUHEVN QVTIYPITIKI) AVOCOTIOINoN 0€ GUVOVAGHO LE TIG YVWOELS yia
TOV 10 Kl TIG OUCTACELG EUPOAIACHOU uvoolaav TNV MPdBeon avooonoi-
nong. Baoikég artieg Kivnromoinong xapaktnpiotnkav n APn cvotaocng
anoé tov emayyeApatia vygiag alAd Kal Tov EPiyupo, EVW Ta KUPLa EUmodia
a@opoucav oTov Yoo yia TRV ac@Alela aAAd Kal TV ATOTEAECUATIKOTNTA
Tou gupohiou. H tpéxouca nhikia KUNoNG Kat 0 aplOd¢ MadIWV Kot KU CEWV
Sev Sadpapdtilav kamolov poAo. ZYMMNEPAZMATA To povtého memolOricewv
uyeiag givat éva xprioipo epyaleio yia Tnv a§loAdynaon Kat Tnv evioxuon Tng
npoéBeong epPoliacpov, mpoadiopilovTag TIC ATOMIKEG TTEMTOIORCELC TTOV
Spouv oTov éeyxo piag vooou. Map’ 6Aa autd, Kpivetal amapaitnTn mepal-
TEPW €PEUVA ECTIOOUEV GE CUYKEKPIUEVEG CUVICTWOEG TNG CUMITEPLPOPAG,
yta oAokAnpwpévn Siepebivnon g mpoBeong UPoALaCHOU Katd Tn SidpKela
NG EyKUpoolvng.
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Né€eig evupetnpiov

AVTLYPUTIKOG EMPBOANACUOG
Ipinn

Konon

MovTtélo miemolBricewv vyeiag

YmoBArOnke 27.5.2024
EykpiBnkKke 15.6.2024

H emoyxikn ypirm givat pia o€gia 1oyevic voooc mou mpo-
KaA&ital amo tn péAuvon ToL AVWTEPOU AVATIVEUCTIKOU HIE
TOUG 1OUG TNG YPITTNG, Ol OTToiol KUKAO@OPOUV LETAL TwV
avOpWMWV MayKooUiwg. H etriota emintwon tng véoou umo-
MNoyiCetai mepimou oTig 3.000.000—5.000.000 véeG LONUVOELC,
EVW 0 ETAO10C ApOUOC Twv Bavdtwy og 290.000—-650.000.7
0 10¢ TNC YPITTNG UmopEi va TTIpOoKAAEDEL EMSNUIEG TTOLKIAOL
uey€Boug, 1dlaitepa Katd t Xelpepv epiodo. Qotdo0, Sev
UTTAPXOULV emionpa Sedouéva OxeTIKA Pe TNV mMBavr urtapén

OUYKEKPIHEVNG TTNYNG Se€apevic.? H e€dmAwon Tou 1oU Tng
ypinng emnpeddetal KaTd KUPLo AOYO aTtd TN PUAOYEVETIKA
avdaluon Twv Sedopévwy TNG aANAouxiag Tou YoVISIWHATOG
Tou. MeyaAUTepn €MKIVOUVOTNTA KATAYPAPETAL YIA TOUG
TUmoug A/H3N2 kat Atyodtepo yia toug turmmoug A/HTNT kat
TOUG TUTTOUC TNC YPITTNG B.?

J0p@wva pe ta S1ebvn Sedopuéva, ol EYKUEC TTIOTEVETAL
OTL AvKouV OTIG euTtaBeic opddeg évavtl TNG Aoipwéng
ME eMOXIKN YPITTN. EMSNUIoAOYIKA, N YEVIKA ETMTWON TNG
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vooou kataypd@etal o€ 483—1.097/10.000 KunOELG Kal
og 3—91/10.000 yevvnBévta veoyvd.? To yeyovog auto
artiooyeital Aoyw tng mMANOwpag Twv HETABOAWY TTou
emouuPaivouv 0To avooomolinTikdé cuoTNUa Katd tn Si-
ApKela TNG eyKupooLvNG. EldikéTtepa mapatnpeital peiwon
TwVv CD3* T AEUPOKUTTAPWY OTO dila, evw N avénon Twv
OlOTPOYOVWV KAl TNG TIPOYECTEPOVNG OONYEl O€ TTTWON
Twv CD4* kat CD8* T AeppokuTttdpwy. Ta KUTTapa QOVEIg,
TTOU AVTATIOKPIVOVTAL 0TNV KATATTOAEUNON Hiag Aoipwéng,
v@ioTavtal Heiwon PETA TOV OXNUATIONO TOU TTAAKOUVTA.
Mpog ta péoa TNG eykupoolvng emnpeddeTal Kal N A&L-
Toupyia Twv B Agpgpokuttdpwy. Emi mAéov, mapatnpeitat
avénon MAnBwpag Aepgokuttdpwyv. QoTtdoo, €€ aitiag Tng
QAVETTAPKOUG AEITOUPYIAG TOUG N KUNoN xapaktnpifetat wg
mePioS0¢ avoooKATAOTOANG.®

H mpoyevvnTik] véonon Ue ypinn evoéxeTal va mpo-
evrioel MANOOC EMMAOKWY OTNV £€YKULO. ZUYKEKPIMEVQ,
napatnpeital avénuévn mbavétnta voonAeiag éwg 1,44
POPEC OTIC APXEC Kal 4,67 QOPEC TIPOG TO TENOC TNG KUN-
onG.° AKOUN, UTTAPXEL TPIMAGOLA TIIBAVOTNTA EICAYWYNG OE
povada evtatiknig Bepamneiag (ME®) ald kat BavdaTou,” evw
avdavetal emiong Kat n mOavoTnTa TPOWPOU TOKETOU, ATTW-
A€10G KUNONG KAl EMElyOVOAC KAIOAPIKNAG TOUNG.E ETTIITAOKEG
umopei va umtdp&ouv akoun Kat oto éuPpuo-veoyvo. Ta ve-
0yVA VOOOUVTWV PNTEPWV ep@avi(ouv peydAn mbavotnta
TIPOWPOTNTAG, EI0AYWYNG OE HovASa eVTATIKAG VOONA&iag
veoyvwv (MENN) kat BaBpou Apgar <6.° Emi mAéov, urtdpxel
HeYaAUTEPN oUXVOTNTA EUPPUIKWV ETITTAOKWY, TI.X. OXLIOTi-
ag, BAaBwv otov VEUPIKO CWANVA,’? aANG KAl LEYOAUTEPOG
Kivuvog matdikn g Aeuxatpiog kat avantuéng oxil{oppeévelag
oTn peténerta mepiodo.’’

H mapoxn epBoAlacpoU KpiveTal WG EMTITAKTIKE AVAYKN
TIPOKEIUEVOU Va EMITEVXOE( IKAVH AVOCIAKK AMOKPLIoN O€
TIEPUMTTWOELG TTIPOYEVVNTIKAG vOONONG. ZUp@wva e Tov lNa-
ykéopio Opyaviopd Yyeiag (MOY) kat to Kavadikd KoAéyto
Mateuthpwv MNuvalkoAdywy, CUGTAVETAL N ARYN avTiypl-
mKoU gpPoAiov kaB’' oAn tn didpkela TNG yKupoouvng.”'?
JUYKEKPIUEVA, TA AVTLYPLTTIKA EUBOALa TTOL TIEPIEXOUV adpa-
VOTIOINUEVOUG HIKPOOPYAVIOHOUG £XOUV ACPANEG TIPOPIA
kat Sgv av€Aavouv Tnv mMOaAvOTNTA UNTPLIKWYV 1} EUPPUIKWV
ETMUITAOKWYV CUYKPITIKA E TOV YEVIKO TTANBUOUO."> MANoTa,
EXEL TEKUNPIWOEI TOOO N AO@ANEID OCO KAl N ATTOTEAECUA-
TIKOTNTA TOUG OTNV TPOANYN coapng voonong a®’ evog
TWV eyKLWV'* KAl Y’ ETEPOU TWV VEOYVWV KATA TO TTPWTO
e€apnvo tng {wne.”

O avTyptmikog eUBOAIACHUOG, AV KAl CUVICTA €va IoXupO
OmAo yia TNV mpoAndn cofapric véonong amo tov 10 TNG
ypinng, dev epapudletal o€ IKAVOTIOINTIKO TTOGOOTO OTNV
KUNonN. ZUyKeKpIpéva, €pguva Seiypatog 9.149 eyklwv

A.TATOY kat ouv

Katéypaye mocooTd eufoAiacpol <40%,’¢ ebpnua mmou
empPeRaiwOnKe Kal amd PEAETN KOOPTNG OE €YKUEC TOU
Hvwpévou Baotheiou.”

H Siepelivnon Tng mpoBeong TwV YKLWYV YUVAIKWV Yid
TN Slevépyela avTiypLmikoU ePBOAIACHOU €XEL ATTAOYXOANOEL
Ta TeEAeUTAIA £€TN TO EMOTNUOVIKO KOIWVO, O€ pia epiodo
TI0U N AvVOPWTTOTNTA £PXETAL AVTIUETWTTN E TIPWTOYVWPEG
UYEIOVOUIKEG ouvOnKec. H aloAdynon Twv memoldnoswv
TWV €YKOWV OXETIKA PE TIG ATTOPATELG TTOU AapAvouv o€
oNMAvTIKA {nTripata vyeiog pmopei va mpaypatonoinOsi pe
N Xpnon HovTéAwV eme€rynong Twv avOpwmmivwy CUUTTEPL-
POPWY, TL.Y. TWV KOWVWVIKO-YVWOTIKWV HovTéAwv. Eva tétolo
MOVTENO ATTOTEAE( TO HOVTENO TIEMOIOCEWVY LYEIAG, TO OTToio
Slepeuvd TIg MBAVOTNTESG LIOBETNONG TNG CUYKEKPLUEVNG
CUMTTEPLPOPAG LYEIaG oTNPI(OPEVO O TIEVTE UETAPANTEG
TTOU AYOopPOoLV oToV Babud evalodbnaoiacg kat aicbnong co-
BapdtnTtag and poAuvon, otov Babud aicbnong opeAwv
Kal eUmoSiwv yla TNV uIOETNON TNG CUUTTEPIPOPAC, AN
Kal otov BaBud emapkoug KivnTomoinong Toug mPog ToV
gUBOAIACHS. "8 H onUAVTIKOTNTA EVPECNC TWV TTAPAYOVTWYV
mou ernpeddouv TNV MpoBuuia avTlyprmkoL eUBoAldcoU
oTNV €yKupooLvN Ttav n attia die§aywyng TnG CUYKEKPL-
MEVNG EPEVVNTIKNG MEAETNG.

3 KOTIO TNC TTAPOUCAC EPEVVNTIKNAG MEAETNG ATTOTENECE
n adloAdéynon tng mpdBeong avtyplmkoU gpBoAtlacuou
o€ €YKUEG YUVAIKEG CUM@WVA UE TO HOVTENO TIETTOIONOE-
wV vyeiacg. Q¢ emi HEPOUC EPELVNTIKA EPWTHMATA TEON-
kav ta €€NG: (a) MapdyovTteg emnpeacpol tng mpdBeonc,
(B) kuploTepeG evdeifelg yia Spdon, (y) KuploTtepa epmddia
Kat (6) cuox£Tion MPWTOTOKIAG KAl TTPOBeoNG EPBOAIACHOU.

YNIKO KAl MEOOAOX

YUPUETEXOVOEG

H épguva a@opoloe oe £YKUEG Yuvaikeg TTou Stévuav oTolo-
dNmoTe TPiUNVo KUNONG, UE TN XPNON €VOC EpWTNUATOAOYIOU
autoava@opdc. MNa Tig avAyKeg TNG €peuvag MPOTIKMNONKE N CUA-
Aoyr) OTOIXEIWV Ao £YKUEG Ol OTToieC TTapakoAouBouvTav ISIWTIKG,
€€ aItiag TNG EAAXIOTNG HALEVTIKAG KAAUYNG TTOU TIPOCQPEPEL TO
olkeio dnudolo voookopeio (mepimou 1o 0,008% Tou yuvalKeiou
TANBUGHOU). SUVOAIKA, CUMUETEIXAV 101 €YKUEG YUVAIKES TTOU
mapakoAouBoUvTav O€ 3 HALEVTIKA laTPEia Tou vopou Qwkidag
Kal o€ éva laTpeio Tou vopou OBwTIdag yia tnv nmepiodo OKTw-
Bpiov—AekeuBpiov 2023.

Epwtnuatoldylo

To epWTNUATOAOYIO AVATTTUXONKE Y1a TOUG OKOTTIOUG TNG CUYKE-
KPILEVNG MENETNG, VOTEPA ATTO EKTEVH EMOKOTINON TNG UTTAPXOUTAG
BiBAoypagiag. Ta dpBpa amd ta omoia eArjpOncav autd Ta oTolxEia
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UEAETOVOAV TNV TTPSOECN AVTLYPLTTIKOU EUBOAIACHOU TWV EYKUWV
YUVAIKWV CUPQWVA E TO HOVTENO TIEMOIOCEWV yla Tnv uysia. Na
TNV a§loAdynon Tou epwtnuatoloyiov unmpée cuvepyaoia pe
PuxoAdyo woTe va S10pBwBo LV TUXOV TTAPAAEiPELG ) avaKpiPeleg
HETAEL TWV EPWTACEWV. 3TN OUVEXELD SlavepOnKe O€ éva HIKPO
SElyHa EYKUHOVOUOWY, TIPOKEIPNEVOU va eNeYXOel N katavonon
TOU TTEPIEXOUEVOU TOU. TO TTPWTO HEPOG TOU EPWTNHUATOAOYIOU
APOPOUCE O€ EPWTNOELG KOIVWVIKO-SNUOYPAPIKOU TIEPIEXOUEVOU
KOl OE EPWTNOELG OXETIKA HUE TIG YVWOELG TWV EYKUWV AVAPOPIKA UE
TN YPITIN KAl TIG CUVETTEIEG TN, KABWG Kal TIG 0dnyieg avTiypumkoL
eUPBoAlacpOoU (miv. 1). To SeuTtepPo HEPOC TTEPINAUPBAVE EPWTATEIG
OXETIKA ME TIG TTEVTE TTAPAPETPOUG TOU HOVTENOU TIEMOIOCEWV
UYEIOG. ZUYKEKPIUEVQ, ATTOTENEITO ATTO 2 EPWTIOELG TTOU AYOPOUCAV
oTNV avTIANTITH aioBnon TPwTOTNTAG (EPWTAOCELG 1 KAl 2), 2 EPWTN-
OEIG OXETIKA PE TNV avTIANTITH aiobnon coBapotntag (EpWTAOELG
3 Kal 4), 3 EPWTAOELG TTOU aPoPOoUCAV OTA AVTIANTITA gumddia
(epwTOEIg 5-7), 3 EPWTAOCEIG OXETIKA PE TNV AVTIANTITH aicOnon
oPeAWV (epwTrioelg 8—10), KABWG KAl 2 EPWTNAOELG OXETIKA HE TIG
evdeielg yla Spdon (epwtrioelg 11 kat 12). K&be epwytnon autou
Tou pépoug AapBave TIPEG Pe Baon pia KAipaka tumou Likert amd
1 (Slapwvw améAuTa) £we 5 (CUNEWVW ATTOAUTA) (TTiv. 2).

STATIOTIKA avAAuon

H cuAM\oyn Twv dedopévwy TG MapoVoag HEAETNG TTPAYHATO-
molOnkKe pe Tn BonBela Tou AoylouikoL poypdppatog Statistical

Nivakag 1. Kovwviko-Snpoypa@IkéG EpWTNOELG EpwTnHAaTONOYiou (A’
pépOC).

MapakaAw TOAD CUMIANPWOTE TA TIAPOKATW:

1. HAikia: (a) Ewg 25 1wy, (B) 26-30 €Ty, (y) 31-35 1wy, (8) 36-40
£TWV, (€) >40 eTWwv

2. Eminedo ekmaidevong: (a) Avaleafntn/Anpotikd, (B) Nupvacio/
NUKeLo, (Y) Avtepn exmaidevon/mavemotruio, (8) /Metamtuylako/
S16akTopIKO

3. EmayyeApatikn kataotaon: (a) Avepyn, (B) Epyalduevn

4. TG MOTEVETE OTL TA TINYAIVEL TO VOIKOKUPLO 0AG OTOV OIKOVOUIKO
Topéaq; (0) Asv avtipeTwilel kamota Suokolia, (B) AvtipetwrriCel Aiyeg
Suokoieg, (y) Avtipetwmilel apketég Suokohieg, (8) Avtipetwmilel
TOAMEG SUOKOAiEC

5. Yuvohikdg aptBuog kunoswv (padi pe tnv twpivn): (a) Mia, (B) Avo
1} TEPIOOOTEPEG

6. ZUVOAIKOG aplBudG yevvnOévtwy madiwv: (a) Kavéva, (B) Eva n
TTEPLOCOTEPA

7. Twpwi nAikia KUnong: (a) 1o Tpiunvo, (B) 20 Tpiunvo, (y) 30 Tpiunvo
8. lotopikd maboloyiag og mponyoupevn KUnon: (a) Nat, (B) Oxt
9. lotopikd xpdviag vooou: (a) Nay, (B) Oxt
10. ‘Exete moté epfBoAlaoTei yia Tnv emoxikn ypimn; (a) Nay, (B) Oxt
11. "Ymap&n maboloyiag otnv tpéxouca kunon: (a) Nay, (B) Oxt
12. Tvwpiete yia ) ypimn Kat Tig cLVETELEG TG (a) Aiyo, (B) Métpia,
(y) Apketa

13. Tvwpilete yia Tig Tpéxouoeg 0dnyieg avTlypmkoL eUBoAlacpol TNV
Kunon; (a) Aiyo, (B) Métpia, (y) Apketda
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Package for Social Sciences (SPSS), é¢kdoon 29.0 yia Windows.
MapouciaoTnKav Ta KOIVWVIKO-8NUOYPAPIKA OTOIKEID TWV EYKUWV
YUVALKWV PE TN XPNON TIEPIYPAPIKAG OTATIOTIKAG. H ouoyétion
TWV KOWVWVIKO-ONUOYPAPIKWY SESOUEVWV HE TIG HETABANTEG TOU
HOVTEAOU, KOBWG KAl Ol OXETELG PETAEY TWV HETARBANTWY TOU HOVTE-
Aou, TPAYHATOTIOINONKAV HE TN XPH 0N EMTAYWYIKNG OTATIOTIKAG. O
S€IKTNG OTATIOTIKAG ONUAVTIKOTNTAG T€ONKE 010 0,05. Mpoékupav
€M{ H€POUG TTIVAKEG Yla TIG AVTIOTOIKEG METAPANTEG (AvTIANTITA
aioBnon TpwtdTNTAG, AVTIANTTTH dicBnon cof3apdTnTag, avtiAn-
TN aioBnon o@eAwV, avtiAnmth aicOnon epmodiwy, evSeielg yia
Spdon). H cuvolikry BaBuoloyia umoloyioTnke aBpoloTikd amod
TIG EpWTAOELG TNG KAOE peTtaBANTAG. Na tn Siepelivnon TnG oxéong
TWV KOWVWVIKO-SNHOYPAPIKWY HETABANTWV Ue TN Babuoloyia kaBe
UETAPBANTAG EPAPUOOTNKE LN TIAPAUETPIKOG EAEYXOG AVEEAPTNTWV
petapAntwy, Mann-Whitney U kat Kruskall-Wallis H, evw yia tov
TPOTO CUOXETIONG TWV 5 HETABANTWY TOU HOVTENOU PETA&U TOUG
£YIVE XPrioN CUVTEAECTWV CUOXETIONG KaTd Pearson. H a&lomoTia
TWV EPWTHOEWV TOU EPWTNHATONOYIOU EAEYXONKE PE TN XPon
Ttou Cronbach’s a.

ANOTEAEZMATA

Z1ov mivaka 3 mapouctddovtal Ta Kovwviko-Onuoypa-
PIKA Sedopéva Twv EYKUWV TTOU CUMPHETEIXaV. To peya-
NUTEPO HEPOG TOU SelyHaTog amoTéEAecav £YKUEG NAIKIAG
31-35 €TWV (44,6%), avwtepnc ekmaidsuong (54,5%) kal
gvepyoUC EPYACIAKNG KatdoTtaong (72,3%). Emi mAéov, au-
Té¢ Bpiokovtav o€ KAAr OIKOVOUIKA Katdotaon (49,5%),
Xwpig mponyoupevn (89,1%) ) Twpivri maboloyia KUNong
(79,2%), evwy Sev avtipetwmlav KATOL0 XpOVIio voonhua
(83,2%). Katd kUplo Adyo \nTav mpwToToKeG (57,4%) otn
SIAPKELD TOU 20U TPIUAVOU TNG KUNONC (38,6%) e IOTOPIKO
TIPONYOULIEVNG VOO OoTIoiNoNG évavTl TNG YPIimng (55,4%) Kat
APKETA KAAWV YVWOEWV TOU 10U TNG YPITTNG (52,5%) Kal Twv
S1EBvwv cuoTdoewv avTypITTKoU eUBOAlacHoU (49,5%).

2Tov mivaka 4 mmapatifevtal ol EpWTAOCELS TOU EPWTN-
patoAoyiou mou kKaBdploav tn Slgpevivnon tTng MpodBeong
oUPPWVA PE TIG LETAPBANTEG TOU POVTENOU TIETTOIOCEWV
vyeiag. Ot epwTioElg 1, 2 avTioTolxouoav otV aicbnon
TPWTOTNTAG £VAVTL TNG VOONONG ATTo ypIirn, ol EPWTNOELG
3, 4 otnv aicOnon coapdTNTAC Yl TIC CUVETTEIEC TOU
1oV O€ €KEiVEC Kal 0Ta EUPBPUa-VEOYVA TOUG, Ol EPWTHOELS
5—7 ota avTIANTITd oQEAN TNG CUUTTEPIPOPAC LYEIAC, Ol
£pwTNOEIG 8—10 ota mMBavd eumoSia Kat ot U0 TEAEUTAIEG
oT1G evdeielg KivnTomoinong mpog avoooroinon. Ot cup-
peTEXOLOEC Babuoloyovoav TNV KABe epwtnon pe Bdon
Mia TevtdaBadun kAipaka tumou Likert, amé to 1 (Stapwvw
amoAuTa) €W To 5 (CLpPWVW amoAuta). YYPNAr Babuoloyia
og kKABe mapdyovta uMOSHAWVE TNV evioxuor Tou. Mg to
TEPAG TNG CUANOYNAG TwV SeSOUEVWV TIPOEKUYE N TENIKA
BaBpoloyia Twv mévte mapayovtwy (miv. 5).
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MNivakag 2. Epwtnoeig epwtnuatoloyiov (B” pépog).

A.TATOY kat ouv

Alapwvw

Alapwvw) OUTE CUHPWVW
oUTE Slapwvw

ZUHPWVW  ZUHPWVW

anélvta amoAvta

TpwtdTnTa

1. Avnouxeite UATTWG VOO OETE UE EMOXIKN YPITTN;

2. Avnouyeite UATWE VOO 0€L To £UPPUO e EMOXIKN YPITN;
JoBapdétnta

3. Av ia €yKuoG VOO OEL UE EMOXIKN YPITN, €ival TOAU mBavo
va avantuéel oofapn Aoipwén

4. AV 1a £€YKUOG VOONOEL e EMTOXIKN YPITN, N Aoipwén umopei va BAAel

10 éuPpuo
Eumédia

5. O avTiypUmKOG EPPBONACHOG UITOPE amd POVOG TOU VA TIPOKANECEL
voONOoN UE EMOYIKA YPITTN

6. O avTiypImKoG epPBOAAcHOg Sev gival ao®AAnG KATd TV KUnon

7. O avTtyptmikog epBoAiacuodg Sev ival amoTeAeoHATIKOC TPOTIOC yia
TPOANYN TNG vOONONG TNG EYKUOU OTTd EMOXIKN YPITn

OpéAn

8. H xopriynon tou avTtiypimikou pfBoAiov otnv £ykuo pmopsi va
WPENAOEL TO €U PUO-VEOYVO

9. H xopriynon Tou avtiypumkoU euBoAiou Umopei va wpeAr ol
™V €yKuo

10. H xopriynon tou avtiyptmkou eUoNiou UmopEi va TPOoTATEPEL TO
VEOYVO KaTA ToV MPWTO prva TnG {wng Tou

Evéeiéeic yia Spdon

11. Av 0 yuvaikohéyog fj n paia pou pol CUCTACOULV TO AVTIYPITTIKO
€UPOAIO, gipat mpoBuun va to Adfw

12. AV | OIKOY£VELd 1OU LOU CUCTAOEL TO AVTIYPITIKO UBONO, €ipat
mpoOupun va 1o Aafw

MpodBeon AwNng avtiypumikoL euoAiou
KOTA TNV EYKUPOOUVN

To povtélo memolOocewv vyeiag amoTeei pia Bacikn
KOIVWVIKO-YVWOTIKH Bgwpia mou xpnotpomoleitatl yia tnv
TIPOPBAEYN CUUTTEPIPOPWV UYEIAG ATTEVAVTL OE KATTOLO
MPOPANpa vyeiag. MNpokelpévou éva ATouo va UI0BETNOEL
U0 CUUTTEPLPOPA TIPOAYWYN G LYEIQC TTPETTEL VA TTANpOoUVTAL
OPIOMEVEG TIPOUTTOOEDELG, OTTWG va SEXETAL ETTAPKN KIVNTO-
moinon woTte va avadelkvUeTal Kupiapxo To {ATNHa vyeiag,
va aloOAavetal TpwTtd amévavTi 6€ auTd KAl VA TTIOTEVEL OTN
003apdTNTA TWV CUVETTEIWV TUXOV voonong. Emi miéov, Ba
TIPETTIEL VA CUVAVTA TTEPIOCOTEPA OPENN TTAPA EUMOSIA OTNV
E£PAPHOYN TNG EV AOYW CUMTTEPLPOPAC.”S ZUUPWVA PE TNV
TENKN Babpoloyia Twv TTEVTE TTApaYOVTWY TIPOEKUYE BETIKN
mPoBeon AYng Tou avTlyplmikoU eUoAiov o€ autdv Tov
TANBuoPS eykLWV. EISIKOTEPQ, N UTTOKEIPEVIKN aicBnon
TPWTOTNTAG CUYKEVTPWVE EAAPPWCS UYNAR Babuoloyia
(6,94/10), OTIWC KAl N UTTOKELPEVIKN aioBnon cofBapotntag
(7,6/10). Ta avTIANTITA 0@ENN ATav avénuéva (11,4/15) oe

avtifeon pe ta xapnAd avtiAnmtd epnodia (6,27/15), evw
€€ ioou LYNAA Tav Kat n Kivntomoinon (7,35/10).

Auénpuévn mpoBeon KataypA@nkKe OTIG YKUECG NALKIAG
26—40 eTwv, Y Babuoloyieg TpwtodTnNTOg 7,4/10 (P<0,001),
cofBapotntag 8,06/10 (p<0,001), opeAwv 12,17/15
(p=0,003), epmodiwv 5,46/15 (p<0,001) kat evdeifewv
yla 6pdon 7,90/10 (p=0,004). MeploodTEPO MPOOUUEG
va gUPOAIacTOUV ATAV Ol £€YKUEG TTAVETTIOTNIOKAG KAl
METATTUXIOKNG/OI6aKTOPIKNAG ekTaidguong, e Babuolo-
yieg TpwtoTnTAC 8,25/10 (p<0,001), coPapdtntacg 8,15/10
(p<0,001), operwyv 12,27/15 (p<0,001), epmodiwv 4,89/15
(p<0,001) kat evéeifewv yia Spdon 7,73/10 (p<0,001).
Eni mAéov, mpdBeon avTiypImKiG avooomoinong @AvnKe
oTIG EpyalOpEVEG €YKUEG, Ue BaBuoloyieg TpwtdTNTAG
7,37/10 (p=0,006), coapotntac 8,11/10 (p<0,001), operwv
12,26/15 (p<0,001), epmodiwv 5,29/15 (p<0,001) kat evoei-
Eewv yia dpdon 7,82/10 (p<0,001), KaBw¢ Kal o€ eKeiveg
KOAOU OIKOVOUIKOU emimméSou, Ue Babuoloyieg TpwTtoTn-
Tag 7,82/10 (p<0,001), coBapotntag 8,56/10 (p<0,001),
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MNivakag 3. Kovwviko-dnpoypagikd otoixeia Seiypatog.

XapaKtnpioTika AnoAlvtog Mocooto
apOpog (n) (%)
HAkia (étn)
‘Ewg 25 12 11,9
26-30 34 33,7
31-35 45 44,6
36—-40 6 59
>40 4 4,0
Ekmaibevon
AnpoTiké/avaieafntn 0 0
FupvActo/NUKeLo 18 17,8
AvWTEPN EKMA{BEVON/TAVEMIOTAHIO 55 54,5
Metantuxlakd/SI6aKTopIko 28 27,7
EmdyyeAua
Avepyn 28 27,7
Epyalopevn 73 72,3
OikovouIKn katdotaon
Aev avTipetwmiCel kamota SuokoAia 50 49,5
Avtipetwiet Aiyeg SuokoAieg 32 31,7
AvtipetwiCel apkeTéG SUTKOMIEG 17 16,8
AvtipetwiCel TOAEG SuoKOAieg 2 2,0
Ap16udc maidiwv
Kavéva 58 574
‘Eva i meploocodTepa 43 42,6
Ap1Buds kurjoswv
Mia 58 574
AUO 1 TEPIOCOTEPEG 43 42,6
HAia kUnong
10 Tpipnvo 25 24,8
20 Tpiunvo 39 38,6
30 Tpipnvo 37 36,6
lponyouuevn maboAoyia KUnong
Nat 1 10,9
Oxt 90 89,1
Xpdvia véoog
Nat 17 16,8
Oxt 84 83,2
Twpwvn maboAoyia kinong
Nat 21 20,8
Oxt 80 79,2
MponyoUuEVoG avTlyptmKoG eUBOMAoUOS
Nat 56 55,4
‘Oxt 45 44,6
TVWOEIG yia TN ypITTn Kal TIG CUVETTEIEG TNG
Niyo 27 26,7
Métpla 21 20,8
ApkeTd 53 52,5
[VWOEIG yia TIG CUOTAOEIG aVTIYPITIKOU
guBohiaouol
Aiyo 34 33,7
Métpla 17 16,8
Apketd 50 49,5
2Uvoho 101 100,0

517

ope \wv 13,02/15 (p<0,001), epmodiwv 4,52/15 (p<0,001)
Kal evéeifewv yia dpdon 8,12/10 (p<0,001). EmmpodoOe-
Ta, HEYOAUTEPN TTPoBuuia yia avTiypumKo gUpoAlacud
gp@avifav ol €YKUEG UE IOTOPIKO TTaBoloyiag KUnong, pe
Babuoloyisg TpwtdTNTAC 8,36/10 (P=0,026), cOBapdTNTAG
9,29/10 (p<0,001) kat eprrodiwv 4,09/15 (p=0,005), kKaBw¢ Kat
€KEeiVeC pE TwpvN N TpoUTtdpyxouoa maboloyia, pe Babuo-
Moyigg TpwtoTNTag 8,90/10 (p<0,001), coBapotntag 9,29/10
(p<0,001), opeAwv 13,62/15 (p<0,001), epmodiwv 4,05/15
(p=0,001) kat evdeifewv yia Spdon 8,10/10 (p=0,023),
Kal TpwtéTNTag 8,53/10 (p=0,002), cofapodtntag 9,29/10
(p<0,001), opeAwv 13,41/15 (p=0,005), epmmodiwv 3,88/15
(p=0,001) kat evéeifewv yia §pdon 8,35/10 (p=0,002),
avtiotolxa. YPnAotepn mbavotnta AjPng tou gpoiiov
TAPATNPNONKE Kal O€ €YKVEG UE TIPONYOLUEVN AN TOL
avTiyplmkoU egpoliou o mapeABovoa mepiodo, ue Babd-
poAoyisg TpwtoTNTag 8,23/10 (p<0,001), coPBapdTntag
8,91/10 (p<0,001), opeAwv 13,38/15 (p<0,001), epmodiwv
4/15 (p<0,001) kat evdeiewv yla pdon 8,21/10 (p<0,001).
TéNog, meploodtepeg mMOavOTNTEG AYNG TOU EUPBOAIOU Ka-
TAYPAPNKAV OE £YKUEG LIE APKETA KAAN YVWON TOU 1oV TNG
YPITNG OANA KAl TWV CUVETTEIWV TTOU EVOEXETAL VA TIDOKAAEDEL
o€ eKeiveg Kal Ta EUPpua-veoyvd, He Babpoloyieg TpwTo-
™ntag 8,53/10 (p<0,001), coPBapdtntag 9,13/10 (p<0,001),
opeAwv 13,68/15 (p<0,001), epmmodiwv 3,75/15 (p<0,001)
kal evéeiewv yla dpdon 8,38/10 (p<0,001), kaBw¢ Kat o€
EKEIVEC E APKETA KA YVWON TWV TPEXOUOWY CUOTACEWV
avTlypUmKoU gUpollacuol otny KONnon, pe Baduoloyi-
£¢ TpwWTOTNTACG 8,54/10 (P<0,001), coBapotntag 9,14/10
(p<0,001), operwv 13,70/15 (p<0,001), epmodiwv 3,72/15
(p<0,001) kat evéeiewv yia Spdon 8,32/10 (p<0,001).

Agv mapatnpribnke KATOlA CUCXETION TNG TPOBEoNg
gpBoAlacuou avahoya pe: (a) Tov aplOpd cUVONKWY Kun-
OgwV: Mn OTATIOTIK] OCNUAVTIKOTNTA O€ KAPLIA HETABANTA
TOU PoVTéNoU: TpwTéTNTA (p=0,485), cofapdtnta (p=0,218),
0@éNN (p=0,389), eumodia (p=0,498) kat evdeifelg yia Spdon
(p=0,196). (B) Tov apBuo6 madiwyv: Mn oTATIOTIKA oNua-
VTIKOTNTA O€ KAWIA METABANTH TOL POVTENOL: TPWTOTNTA
(p=0,723), coBapdtnta (p=0,654), 0péAn (p=0,723), eumdSia
(p=0,677) kau evdei€eig yia Spdon (p=0,468). (y) Tov aplOuo
OUVOAIKWV KUNCEWV: Mn OTATIOTIKN ONUAVTIKOTNTA OE
KOUIA METABANTH TOU povTéNou: TpwTdTNTA (p=0,237), 00-
Bapdtnta (p=0,999), 0PEAN (p=0,947), epnodia (p=0,996)
kal evéei€elg yia dpdon (p=0,722).

Kuplotepeg evbeielc yia dpdon

H emapknig Kivntomoinon yia tnv avadelén tou Kupi-
apxou mPoARUaAToG VyEiag MPOAyYEL TNV VIOBETNON HIaG
TIPOANTITIKAC CUMTTEPLPOPAC LYEIAC. ZUMPWVA HE Ta Sedo-
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MNivakag 4. ATavtioelg EpWTNHATONOYIOU.

A.TATOY kat ouv

EpwTtnosig Alapwvw) Alapwvw OUTE CUHPWVW ZUHPWVW ZUHPWVW
anélvta oUTE Slapwvw amovta
(n, %) (n, %) (n, %) (n, %) (n, %)
AVNOUXEITE UNTTWG VOO OEL TO €U PUO UE ypimn; 2,2% 31,30,7% 13,12,9% 32,31,7%  23,22,8%
AvnOUXEeiTe UATIWG VOO OETE amo ypimmn; 2,2% 31,30,7% 9, 8,9% 37,36,6% 22,21,8%
Av Ula £€yKuog VOO o€l e Ypimn gival ToAU mBavo va avantuéel oofBapn 2,2% 13,12,9% 19, 18,8% 27,26,7%  40,39,6%
véonon
Av Ula £€YKUOG VOO OEL JE YpImn, N Aoiuwén umopei va BAaYel To éuBpuo 2,2% 23,22,8% 16, 15,8% 25,24,8%  35,34,7%
H xopriynon tou avttypurikou epoAiou otnv £€yKuo Umopei va w@eNoeL 2,2% 25, 24,8% 15, 14,9% 29,28,7%  30,29,7%
T0 éuPpuo-veoyvo
H xopriynon tou avTtypumikol euBoAiou umopei va mpooTatéPel To 3,3% 10, 9,9% 25,24,8% 18,17,8%  45,44,6%
VEOYVO KATA TOV TIPWTO pUrva tg (wng Tou
H xopriynon tou avttypumikol epBoliou umopei va weeNAOEL TNV £€YKUO 1,1% 19, 18,8% 13,12,9% 25,24,8% 43,42,6%
O avTtypumkdg eBOAACHOG UMTOPEL ammd HOVOG TOU VA TIPOKANEDEL 41,40,6% 26, 25,7% 9,8,9% 24,23,8% 1,1%
véonon e ypinn
O avTtypmikog epolilacudg Sev ival amoTeEAECUATIKOG TPOTIOC yla 47,46,5% 18,17,8% 19, 18,8% 15, 14,9% 2,2%
TPOANYN TG véoNnong TnG eykLou amd ypimn
O avTtypumikdg epBoAiacpdcg Sev gival ac@alng katd t SidpKela 55,54,5% 10,9,9% 19, 18,8% 14,13,9% 3,3%
NG EYKUHOOoUVNG
AV 0 YUVAIKOAOYOG 1} N Haia LOU OV GUCGTHOOLV TO aVTIYPLTIKS eUBOAIO, 2,2% 5,5% 12,11,9% 27,26,7%  55,54,5%
gipat mpdBuun va 1o Aapw
AV ) OIKOYEVELA OV HOU CUCTAOEL TO AVTIYPLTIKO UBONO, Eipat 5,5% 25,24,8% 38,37,6% 24,23,8% 9,8,9%
mPoOuun va To Kavw
Nivakag 5. BaBpoloyia povtéAou memolbricewv vyeiag. SYZHTHXZH

EAayiotn gy Méyotn tipp  Méon tipn

TpwtétnTa 2 10 6,94
JoPBapdtnta 3 10 7,60
O@éNn 5 15 14
Eumédia 3 15 6,27
Evéeieig yia 6pdon 2 10 7,35

Héva, TN Bacikn Kivntomoinon anmotéAece N AnYn cuotaong
amd ToV YuvalkoAdyo 1 Tn paia mou mapakolouBoloe
TNV EYKUPOOUVN, KABWG Kal artd TOV OIKOYEVEIOKO KAl TOV
KOIWVWVIKO Tepiyupo (7,35/10).

Eumodia epappoyng TG TPOANTITIKAG CUUTTEPIPOPAS

JUOPQWVA PE TO CUYKEKPIUEVO HOVTENO, N UTTOKEIPEVIKN
aioOnon gpmodiwv ToL CUVAVTWVTAL YIA TNV VI0BETNON JLag
OUMTTEPLPOPAG LYEiag emnpedlel Aueoa Tnv armodoxn TNG.
Ta Baocikdtepa eumédSia mou Kataypd@nKav otny mapouoa
HEAETN apopoUcav OToV PO0o yla TNV AC@ANELA KAl TNV
QATTOTEAECUATIKOTNTA TOU €MPBOAiov TOOO yla eKEivEC 60O
KAl yla TNV TTopEia tTng eykupoouvnge. Map’ OAa autd, kata-
ypdpnke xaunAn aicbnon epmodiwv (6,27/15).

JOPPWVA HE TO HOVTENO TTEMOLIONCEWV LYEIAG, Ol EYKUEG
Oa éxouv peyalltepn MPoOeon va eUBOAIACTOUV EVavTLTNG
ypimng edv Bewpouv Tov EAUTO TOUG TPWTO OE KAKN éKPBaon
UYEIaG Yl eKEiVEC Kal Ta EuPpua-veoyvd Touc. Emkoupikda
o€ auTto Spa kat N VPNAR aicnon cofapdTNTag TTOU TIG
wBei oTnNV Mapandvw Kivntomoinon. AKOUN, ONUAVTIKO
polo Stadpapatifel kat n vPNnAr aicOnon oPeAwWV cuv-
SuaoTIKA PE TN XapunAn aioOnon epmodiwv, 0mwg Kat n
EMAPKNC KIvNTOTTOINON Yla TNV LIOOETNON TNG TTPOANTITIKAG
CUMTTEPLPOPAG UYEING.”? € epeLVNTIKN UENETN, pe Seiypa
4.420 gykOWV, @Aavnke ot avénuévn mpdBeon pBoAlacov
gixav ol £YKUEC Pe HeYaNUTEPN aioBnon eualodnaoiag yia
voonon and ypinn.? Emni mAéov, og HEAETN AvAOKOTINONG
avaeépOnke 0TI ol €YKUEG TTOL Bewpovoav Tn voonon and
ypinmn e€aipetikd coPapn yia ekeiveg kal Ta EUPpPUd Toug
gixav tetpamidola mbavétnta va ePollactolv oe oxéon
ME TIG UTTOAOITTEG.?! ZTO TR A TWV OPENWV OTTOU CUYKATOAE-
yotav n aicbnon ac@AAelag KAl ATTOTEAECUATIKOTNTAC TOU
QAVTLYPUTIKOU g oAiou KaTaypd@nKav oKTATTAACLEG TTIBaVE-
TNTEC EPPOAIACHOU OTIG £YKUEG TTOU Bewpouoav To P OAlo
WEPENIHO, EMTATIAACLEG TTIBAVOTNTEG O€ OOEC TO EKAAUBavav
WG ATTOTEAECUATIKO Kal SIMAACIEG TIOAVOTNTEG OE AUTEG
1T0U BEWpPOoVCAV OTI WPENOVCE TO PWPO TOUuG.Z Ta eumddia
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AVAQEPOVTAV OTOV PO0 Yia TUXOV AVETTIOUUNTEG EVEPYELEG
Tou gPoAiou oTNV KUNON 1| 0TO €UPPUO, UE OTOLXEIA TNG
BiBAoypagiag va Seixvouv pikpr mpoBuuia avocomoinong
og 00eG avnouxoLoAV yla TUXOV AVeMBOUUNTEG EVEPYELEG
Kal emkivéuvotnta APng tou.? Emiong, BiBAloypa@ikd
Sedopéva avépepav we apKeTA loxupr éveslén yia Spdon
TN oVOTAOoN YIA EUPBOANIACHO, TIOU UTTOPE( VA EVIOXVOEL £WG
Kal 12 @opég TIg MBAvOTNTEG UNTPIKIAG avoooTioinong
€vavTl TNG EMOXIKNG YPITTNG.?* ZUppwva pe ta dedopéva
TNG LEAETNG LAG, Ol MEAETWUEVEG EYKUEG EUPAVIav OETIKA
mPdBECcN avTIypUTIKoU PBOAIACHOU, agoU Bewpovoayv OTl
NTAV OXETIKA EVANWTEG OTN voonon ano ypinn (6,94/10)
aA\d kal mriotevav OTL uTrpxe MOavoTNTa Cofapwv Emi-
TAOKWV TOO0O Yla TIG iS1eg 600 Kal yia Ta €uPpud Toug and
TN vooo (7,6/10). EmimAéov, avtihapBdavovtav Ta o@éNn Tou
gUBoAiou yla TNV vyeia Toug, aAAd Kal TNV TTPOoTAGIA TWV
VEOYVWV TOUG TOV TTIPWTO Kalpo (11,4/15) kat Sgv cuvavtou-
oav eumnédia o TEPITTWOoN TTov eMBupovcav va 1o Addfouv
(6,27/15). AKOUN, KATAYPAPNKE EMTAPKAG KIvNTOTTOiNoN yla
avooomoinon TO0O0 amnod TOUG EMAYYEAUATIEG UYEiag 60O Kal
and Tov Kowviko rrepiyupo (7,35/10). EvSiagépov otolyeio
OLVIOTA N BeTIKA TPOOECN TTOU EUPAVILE O CUYKEKPIUEVOG
TANBUOUAC, N oTroia eV CLUPPWVOUCE PIE TA AVAPEPOUEVA
OTNV avaoKOmNon TNG uTtdpxouoag BiBAloypagiag xapnAida
M0000TA gPoAlacpoL (<40%).

O1 KoIVWVIKO-ONUoypa@IKOi TTapAyovTeg, TTap’ OTL €TN-
pedlouv €uueca TNV LIOOETNON MIOG CUUTTEPLPOPAG LYEIAC,
€XOUV ONUAVTIKO poAo o€ auth. H nAkia dtadpapartilet
KaBopIoTIkO pONO, HE TIC €YKUEG NAIKiag 18—34 eTwv va
€ival TepLocOTEPO TTPOBULUEC va gpBoAacToUV.? O Babuog
HOppwong dpa emiong OETIKA, PE TIG EYKUEG AVWTEPNG EKTTAI-
Sgvong va gpgaviCouv uPnAn MOavoTNTAa EYPOAIACHOV.26
AKON, N EVEPYN EPYACIAKN KATAOTAON KABWE KAl TO UPNAO
Brotikd emimedo mapéyouv OeTikn avatpogodotnon.#* H
TIPWTOTOKIQ, N TIPOXWENKEVN KUNOT, AAAA KAl N TAUTOXPOVN
Uap&n mMaBoAoyIKWV KATAoTACEWV Snuovpyei pia €€ icou
avénuévn mpobeon avooomoinonc.’”? Emmnpdobeta, onua-
VTIKO pOAo Stadpapatilel Kal O TTPONYOUUEVOG AVTIYPLUTIKOG
EMBOAIACHOC, OTIWC KAl N APKETA KAAN yVWon Tou 1oL TNG
YPITMNG, aANG Kal Twv SIEBVWV CUCTACEWVY AVTIYPITTIKOU
guBoAlacuoUL otV KUNnon.2"%?

H 1oxupn kivntomoinon @aivetal va vmmofondd tnv
avénuévn mBavotnTa ANYPnG Tou avTiyplrmkou euoAiou
Katd Tn SIAPKELA TNG yKUOoUVNG. EldIkOTEPQ, amd oTolxeia
OUYXPOVIKNAG HENETNG SeiypaTtog 2.568 eykuwy, To 78,9%
SAwvav mpdBuueg va epBoAlacTolV AV TOUG TO CUOTNVE O
1aTPOG A N paia Toug, evw T 79,2% €dv TO avEPEPE KATTOLOG
ard ToV OIKOYEVEIOKOS TTEPiyupo.? Mapodpola anmoteAéopata
avédele kal N HENETN Hag, UE TIG BaoikdTepeg eVOEI&ELG KI-
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vnToTmoinong va apopolv otn cVoTACH aTtd EMayyeApaTia
uyeiag, aAd Kal amo ToV KOWVWVIKO TIEPIyUPO.

loxupO¢ TTPOYVWOTIKOG TTAPAYOoVTAG Yia TNV TTpoBeon
UI00£TNONC TNG CUMTTEPLPOPAC LYEIAG €ival Kal TA AVTIAAL-
Bavoueva gumoddia Tou avaKUTTTOUV WG TIPOG TNV ULI0OE-
TNON TNG. ZUYKEKPIUEVQ, OE PeTa-avAluon Bpébnke 6TL n
mBavéTnTa AYPNng Tou eYBoAioL ATav 6 POPEC HIKPOTEPN
av DeWPEITO PN ACPAANEG Kal 2—5 QOPEC XapHNAOTEPN €AV
UTTAPXE N ArmoPn OTL TPOKAAOUOE SUCEVEIC EMMTWOELS
oTNV KUNOoN Kal 0To €U puo.2 Ta Bacikdtepa eumodia mou
avékuyav amd tov e€etalduevo MANBUoUS NTav o EOog
Yla TIC avemBUUNTEC eVEPYELEC TOU gPBOAiIoU, aAAG Kal yia
TNV AMOTEAECHATIKOTNTA TOV. EE icou onuavtikéd gavtddlel
KAl TO YEYOVOC TNG N EVPEONG EUMOSIWV OE UIa TTIEPLOXNA
6mou 1o dnudoio cvoTnua vyeiag oxedov dev vpiotatal.
Mapd TNV avumapKtn mapoxr MPOoANTITIKWY Spdoswv yia
TNV VYEia Twv eyKUWV aAAd Kal TNV Tapoxr HALEVTIKNAG
TTapaKoAoUONoNG aTtd TO OIKEIO CUCTNUA LYEIAG, TapaATn-
pNOnke 81dBeon AYNG TANPOPOPIWV YIA TO AVTIYPLTIKO
€UPROAI0 Kal TOV 10 TNG YPITTNG Ao TOUG ISIWTIKOUG POPEIG
TTAPOXNA G HAIEUTIKNAG @POVTISAC Kal Xoprynor Tou amnod ta
@apUaKeia TNG TTEPIOXNAG.

H mpwTtoTtokia cuvioTtd adtap@iofnTnta O€TIKO oToIXEIO
Yla QVTLYPLTTIKA avoooTioinon otnv Kunon. EpguvnTtikn €p-
yaoia Seiypatog 500 eyKUwv avépepe PeyaAUTepn mPoBeon
gpBoAlacpoU oTIG TTPWTOTOKEG.? QOTO0O0, KATI TéTOLo SEV
£€NxOn amd ta dedopéva tng €peuvdg pag, n omoia dgv
avédel€e oTATIOTIKA ONUAVTIKY CUCXETION TTPWTOTOKIAG
kal mpoBupiag eypoAiacuov.

JUMUITEPACHATIKG, N TTAPOUOCA EPEVVNTIKI LENETN EiXE WG
KUpLo 0TOx0 TN Slepelivnon TnG mpdOeong egoAiacpol Twv
£YKUWV YUVAIKWYV EVAVTL TNG EMOXIKAG YPITNG oTnpt{ouevn
OTO POVTENO TIEMTOIONCEWV LYEiag. Q¢ eTi HEPOUG EPELVNTI-
KA epwTtrpata ixav t1ebei ol mapdyovteg KABopPIoPOoU TNG
mPO0eonC ePPOALACHIOU, Ol KUPLOTEPEG eVOEIEEIC YIa KivNn-
Tomoinon, Ta mMOavd eurmodia TToU AVEKUTTTAY, KABWC Kat n
OUOYETION TNG TTPWTOTOKIAG UE TNV TTpoBupia avooomoinong.
ATé TN oTaTIoTIKN avAAuon TTpoékuPe UTTapEn BETIKNG TTPO-
Bgong ANYNg Tou avTtiyptrmikoL epfoliou otov e§etalopevo
TTANBUOUS. Ot KOIVWVIKO-ONUOYPAPIKOi TTAPAYOVTEC, OTIWG
ol NALKieG 26—40 gTwv, N UTTAPEN TiTAOL OTTOLSWYV, N EVEPYN
£PYAOLAKH KATAOTAON, TO KAAO BLoTIKO emimedo, n Umapén
karmolag maboAoyiag, Kabwe Kal N TTPoNYoUHEVN AVTIYPUTIKA
avoooToinon o€ cuVSUACUO HE TIG KAAEG YVWOELG YA TOV
16 KAl TIG CUOTACEIG EPBOAIACHOU Tapeixav BTk WONoN
TIPOG VI0BETNON TNG CUYKEKPIPEVNG CUMTTEPLPOPAC LYEIAC.
Tn Bactkdtepn Kivntomoinon yla epBoAlacud amoteAoVoE n
AP cVoTAONG EiTE ATTO TOV EMAYYEAMATIO LYEIQG EiTE ATTO
TOV OIKOYEVEIOKO TTEPIYUPO, EVW TA AVAKUTITOUEVA EUTTO-
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Sla mpoépyovTtav amod Tov eOfo yla TNV ac@ANELd KAl TNV
ATTOTEAECUATIKOTNTA TOU €M OAIOU. AKOUN, N TTPWTOTOKIA
Sev @Avnke va oxetileTal ue TNV MpodOeon avocomnoinongc.
I181aitepa evllapépov NTav To Yyeyovog TNG KN CUOXETIONG
NG TPEXOoVoAg NAIKiag KUNoNG, ToUu GUVOALKOU aplOpol
KUNONG Kal Tou aptBuov twv matdlwyv Ye TV Mpobupuia
euBoAiacpov. Emi mAéov, evliagpépov gival Kat To YEYovog
NG BTk G TPOBeoNC ePBoMACOU GE Evav voud OTTIoU TO
Snuoéoio cuoTnua vyeiag oxedov amouotdlel. Autod €xel WG
amoTtéAeopa n mapoxn mpwtoBdaduiag @povtidag vyeiog va
em@opTiCeTal oTOUC IBIWTIKOUG POPEIG LALEVTIKNAG PPOVTI-
Sag, aA\d Kal oTa oIKEla @apuakeia Tou avalauBdvouv
Tov gpfBoNlacuo.

Meploptopoi Kat LEANNOVTIKEC
EPELVNTIKEC KATEUOUVOEIG

Ta aduvata onueia TNG HEAETNG OXETIOTNKAV PE TOV
APIOUO TWV CUHHETEXOUOWY, AANG Kal TOV TPOTTO Selyua-
ToAnYiag. To Seiypa TG HEAETNG TTPOEPXOTAV ATTO CUYKE-
KPIMEVEG IB1WTIKEG SOpEG Lyeiag, evw Sev uTripxe Suvato-
TNTA CUUPETOXNAC amd TN Snuocia doury vyeiag Adyw TnG
QAVETIAPKOUG AElToupyiag tTnG.

AapBdvovtag ur’ oYtV To TTEPIBANOV Kal TA ATTOTENE-
OMOTA TNG TTAPOVOAC EPEVVNTIKAG MEAETNG, KPIVETAL OKOTTIUN

A.TATOY kat ouv

n mapouvciaon MPOTACEWYV yia HeEANOVTIKR Siepevvnon.
ApPXIKA, YA TTIPOTAOT YA TIG LEANOVTIKEG EPEUVEG OXeTICETAL
pe N Stepelivnon TNG MPoBeon avTiyplmkou epBoliacuol
TWV £YKUWV YUVAIKWYV PECW TIEPIOOOTEPWYV HOVTEAWV afl-
0OAOYNONG TNG CUPTTEPIPOPAC. TO LOVTENO TTETTOIONCEWV
UYEIOG ETIIKEVTPWVETAL OTNV AVTIANTITH evAloOnaoia KAmolou
atépou yia éva mpdRAnua vyeiag, Kabwg Kal yla Ta opEAn
Kal Ta eunodia mou Ba mapovctdlovtav and tnv v Adyw
aAayn.*? Me tn Sie€aywyr EpELUVWV XPNOIULOTIOIWVTAG UO-
VTENQ, OTTWG TN O€wpia OIKOAOYIKWY CUCTNHATWY, UTTAPXEL
n SuvatdétnTta moAveninedng agloAdynong mapayoviwy
mou emnpPeAdlouv TNV LYEia O ATOUIKO, SIATTIPOCWTTIKOG,
Beouikd Kal KOWwVIKO emimedo.’’ Mia akoun mpdtaon yla
peNNovTIKN Slepglivnon Ba prmopouoe va nTav n EEXxwpLotn
MEAETN TWV TTAPAYOVTWY TTOU SIAOPEQWVOUV TIC TIPOCWTTIKES
TIEMOION O KAL TIG EPTTEIPIEG TWV EYKVWV YUVAIKWV OXETIKA
ME TNV avooOoToinor TOUG £VavTL TNG ETTOXIKNAG YPIMNG.2 To
OUYKEKPIMEVO HOVTENO, AV KAl XPNOLUOTIOLETAL CUXVA Yla TNV
a&lohoynon tng mpdBeonc epPollacon, dev odnyei mavta
o€ éyKupa cUUTEPACUATA. Ta avTIAAUBAVOUEVA OPENN Kal
Ta gumédia gival Mo IKAVOTTOINTIKEG METARBANTESG WG TIPOG
N SlEpelivnon NG MPOOECNC CUYKPITIKA UE TIG UTTONOLTTEG
HETABANTEG. MNa Tov AOYyOo auTov, pila emMIMPOcOETN KATEV-
Buvon yla HeEANOVTIKH €pEUVA CUVIOTA N EVPUTEPN XPrioN
NG HETAPBANTAG TNG AUTO-ATTOTEAECHATIKOTNTAG EVAVTI TNG
TPWTOTNTAC KAl TNG coPapdtntac.’”

ABSTRACT

.........................................................................................................................................................

Investigation of seasonal influenza vaccination intention among pregnant women
according to the Health Belief Model
A. GATOU, D. TZIALLAS, E. SAVVAKIS
Postgraduate Program “Administration of Health Services’, School of Social Science,
Open Hellenic University, Patras, Greece

Archives of Hellenic Medicine 2025, 42(4):513-522

OBJECTIVE To investigate the intention to vaccinate pregnant women against seasonal influenza according to the
health belief model. METHOD A specific self-report questionnaire was used with variables of the health belief model
that assessed perceived vulnerability, severity, benefits, barriers and indications for action. It was distributed to preg-
nant women who were being examined privately in three obstetric clinics in the prefecture of Fokida and in one in
the prefecture of Fthiotida for completion from October to December 2023 and 101 valid responses were collected.
Survey data were analyzed using the Statistical Package for Social Sciences (SPSS), version 29.0. RESULTS Based on
the evaluation of the Health Belief Model, it appeared that the study population had a positive intention to receive
influenza vaccine. The seriousness of any illness in pregnant women and their fetuses-newborns was perceived, as
well as the benefits arising from the adoption of this preventive health behavior. Factors such as ages 26—40, hav-
ing a degree, active work status, good standard of living, having some pathology, as well as previous influenza im-
munization, combined with knowledge about the virus and vaccination recommendations favored the intention to
immunize. The main causes of mobilization were the receipt of a recommendation from the health professional and
the surroundings, while the main obstacles related to the fear of the safety and effectiveness of the vaccine. Current
gestational age, number of children and pregnancies did not play a role. CONCLUSIONS The Health Belief Model is
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a useful tool to assess and enhance vaccination intention by identifying individual beliefs that act on the control of

a disease. Nevertheless, further research focused on specific behavioral components is necessary for a comprehen-

sive investigation of vaccination intention during pregnancy.

Key words: Health Belief Model, Influenza, Pregnancy, Vaccination against influenza
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EPEYNHTIKH EPTAZIA
ORIGINAL PAPER

Enidpaon tn¢ cuppdpewaong
0T YAPHAKEVTIKN aywyn 6TV molotnta
(N ¢ yuvaikwy pie 00TEOMOpWON

YKOMOZ H 8igpevvnon Tou Babuol GUMHOP@PWONG 0T PAPHUAKEUTIKN aywyn),
O€ YUVAIKEG IE OOTEOTIOPWON, KABWE KL TNG GUGXETIONG TNG UE TNV TOIOTNTA
{wri¢toug. YAIKO-MEOOAOX H épeuva S1e€ix0n pe T XPrioN QVWVUHOU Epw-
TNHATOAOYIOU HE EPWTIOELG KAEIGTOU TUTIOU, TO OTI0I0 SIOKPIVETAL O TEGTEP
pépn. To mpwTo péPOG OXETI(ETAL PE TN GUANOYI OTOIXEIWV SnpoypaPIKoy
evlla@péPoVTOog, TO SEUTEPO PEPOC TTEPINAUPAVEL EPWTHOELG EKTIMNONG TNG
(POPUAKEVUTIKAG AYWYNG, EVW TO TPITO Kal TO TETAPTO pépog mepAapfBdvouv
v KAipaka Morisky Medication Adherence Scale (MMAS-8) yia tnv ektipnon
TNG CUMHOPPWONG OTN YAPMAKEUTIKI aywyr) Kal To EpwtnpatoAdyilo EQ-5D-
5L yia v ektipnon g modtntag {wig, avtiotoixa. To deiypa tng épeuvag
anotéAeoav 75 YUVAIKEC |IE LETEUUNVOTTAUCIOKI 00 TEOMOPWAN, EVW N £pELVa
61e€nxOn amo tov Noéuppio Tou 2022 éwg Tov MdpTio tou 2023. H avdluon
Twv Sedopévwv mpaypatomolndnKe Le To AoYIoMIKO mpoypappa Statistical
Package for Social Sciences (IBM SPSS), ék§oon 26.0. ATIOTEAEZMATA H
CUMHOPQWGN OTN QAPHAKEUTIKN aywyn Baduoloyndnke uPnAd, evw Kat o
Seiktng autoa§lohoyoupevng vyeiag (EQ-vas) nrav emiong vWnAdag. IXeTIKA
pe TNV moldtnTa {WNG, Ol MEPIOGOTEPEG CUUHETEXOUOEG AVEPEPAV OTL EiXaV
kaB06Mou 1 KPS ayxoc-OAiPn, moévo-Sucopia kat mpoBApata 6To mepma-
TNHa, vw n mMAsloPngia Sev eixe KaBOAov mpoPAfuata VAOToINoNG GuvN-
Oiopévwy dpactnplotitwy Kal autoe§umnpétnong. Emiong, n cupudpewon
0T QAPUAKEUTIKN AywyH CUCXETIOTNKE OETIKA e TRV ToldTNTA (WG KAl TV
autoa§loAoyoUEVN UYEid, EVW) CUCKETIOTNKE ApVNTIKA pe OAa Ta poPArjuata
¢ mototnTag {wne. MapAaAAnAa, n CURHOPEWON OTN YAPHUAKEUTIKN aywyn,
n mo1dtnTa {wng Kat N autoa§loAoyoUEVN VYEIQ ATAV HIKPOTEPEG YIa OOEC
Sev eiyav mael oxoAeio kat y' autég mou Adppavav >5 @appaka Kabnuepivd,
€vw N mo1o6tnTa (WG Kat n autoa&loAoyoUHEVN LYEia TAV KPOTEPEC YIA TIG
YUVaiKeG ot omoieg avTipeTwm{av MOANEC 1} KATTOLEG OLKOVOMIKEG SUOKOAIEG.
YYMIEPAZMATA H 81gpeivnon Twv mapayovIwy mou AEITOUPYyoLV WG ava-
OTAATIKOI TAPAYOVTEG 0T CUUMOPPWon AUNG TNG PAPUAKEUTIKNAG AYWYNRS
0a ouvdpdapouv Toug emayyeApatieg uyeiag va avamTu§ouV TPOGAPHUOOHEVES
mapeUPAoTEIC yia TN BEATIWON TNG CUHHOPPWONG Kal, TENIKA, TN BeATiwon Tng
mo16tNTag (WG TWV YUVAIKWY PE OCTEOTIOPWOT).
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Né&eig evupeTnpiov

AutoaéloloyoUpuevn vyeia
EQ-5D-5L

Morisky Scale
Ooteondpwon

Motdtnta (wrig
ZuppopPwon

OTN PAPUOAKEUTIKH aywyn

YmoBAriBnke 21.5.2024
EykpiOnke 15.6.2024

Q¢ ooteondpwon opiletal N CUGTNUATIKY OKEAETIKN
vO0oOoG N omoia xapaktnpiletat amd xapnAry ooTikr pdala kat
Slatapaxn TNG HIKPOAPXITEKTOVIKNG TOU OOTITN lOTOU, PE
QATTOTEAECHA TN HEWHEVN UNXAVIKH AVTOXT) TWV OCTWV KAl
Tov auénuévo Kivdéuvo katayudtwv.” H ooteondpwon gival
Hta kotvrj mabnon, dlaitepa petadl TwV NAIKIWPEVWV Kal
TWV YUVAIKWV. YTToAoyiletal 61t mepimou 10 eKaTouUpLPLA
Apepikavoi £€xouv ooTeOTTOPWON KAl AANA 44 eKATOUMUPLA
€XOUV XOUNAr OOTIKN TTUKVOTNTA, YEYOVOG TTIOU TOUG O€TEL

oe avénuévo kivduvo yia avdamntuén tng vooou. Emiong, n
0O0TEOTTIOPWON CUVIOTA CNUAVTIKO TTPOBAN A yla Tn Snudoia
vyeia, KaBWE Ta KATAYHATA TTOU OXETICOVTAL € AUTH PTTOPET
va o8NnNynoouV O€ CNUAVTIKN avarnpia, HEwUEVN TToldTNTA
C(wng, akoun kat og Bdvaro.?

‘Ocov agopd otnv EANASa, 10 2019 0 eMMOAACUOE TNG
0O0TEOTTOPWONG OE YUVAIKEG Kal AvOpeg nAIKiag >50 etwv
ATav 22,3% kat 6,9%, avtioTolya, EVW CNUEWBNKav mepimou
99.000 vEéa OOTEOTIOPWTIKA KATAYUATA, TTOU AVTIOTOIXOUV
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o€ 272 katdypata tnv nuépa i 11 katdypata tnv wpa, o€
YUVaikeg Kal AvSpeC. Ta OOTEOTTOPWTIKA KATAYHATA CU-
Baivouv cuxvétepa oTn oTTOVOUAIKK] OTAAN, OTO LOXIO Kal
ota dvw Aakpa Kal cuvodevovTtal amd LPNAr vooneotnTa
Kal Bvnopdtnta. EVOEIKTIKA ava@époupe OTL 0Tn XwpPa
pag, to 2019, o o106 aptBuodG Bavdatwy mou cuoyeTio-
vTav PE Katdyupata aviAde o 130 ava 100.000 dtoua Tou
Y&VIKOU MANBuoHoU nAkiag >50 etwv. Emiong, To dueco
KOOTOG TNG AVTILETWTTIONG TWV OCTEOTIOPWTIKWY KATAY-
pdatwv otnv EANGSa 1o 2019 untoloyiletatl 6Tt uTtePERNn Ta
900 ekaToupLPLa €, AVTIOTOLXWVTAG OTO 6,2% TNG ETAOLAG
vyslovoulknic damdvng.?

H tpnon tTng @appakeUTIKAG aywyng givatl (WTIKAG
onpaciag yla tnv mpdAnyn Twv KATaypdTtwy Kal Tn Jeiwon
TOU KOOTOUG UYEIOVOULKAG TTEPIBAAYNG TTou oxeTiCeTal PE
TNV ooteomdépwon.*’ MNa tov Adyo autoy, n Slepelivnon Tou
BaBuov TNG CUPHOPEWONG OTN PAPUAKEUTIKN Aywyr, O
YUVAIKEG UE OOTEOTTIOPWON, EIVAL CNUAVTIKA YIA TNV EKTIMNON
Kat katémy TN BeAtiwon tng mototntag (wrig Toug. Mehéteg
€xouv Sei€el 4TI N LYNA cUPPOGPYWON oTn Bepareia TNG
ooteonoOpwong cuoyxeti(etal pe BeAtiwon oTNV 0O0TIKA
TTUKVOTNTA,® EVW PTTOPEL VA LUEIWOEL TOV KivOUVO OAWV TwV
KAIVIKWV KATAYMATWY KAt 20—45%.” Q0TO00, N UN CUPUOP-
@WOoN 0TN PAPHUAKEUTIKN aywyr KATA TNG 00TEOTTOPWONG
gival ouxvr Kat Pmopei va odnynoel o HEIWHUEVN OOTIKA
TTUKVOTNTA, ALENUEVO KiVOUVO KATAYUATWY KAl PEIWHEVN
motétnTa (wnG.5° ‘ETol, 0 EVTOMOUOG TwV KAOOPIOTIKWV
TapAyovIWV TNG PN CUPHOPPWONG OTN PAPHAKEUTIKA
aywyn gival {wWTIKARG onuaciag 0cov apopd oTnV avantuén
QATTOTEAECUATIKWY OTPATNYIKWV Yld TN BeATiwon Tng moid-
NTtag (wng Twv acBevwv.’o™

‘Ocov a@opd oToug MAPAYOVTEG TToU elnPeAlouV TN
CUMUOPPWON 0TN PAPHAKEUTIKN aywyr), TTAPAYOVTEG TTOU
oxetiCovtal pe Tov aocBevn, OMw¢ ta XapnAdtepa emineda
ekmaidguong, N HEYAAN NAIKIA KAl Ol ECQANUEVEC AVTIAAWYELG
YO TNV OOTEOTTIOPWON, £XOUV CUCXETIOTEI PE KAKH CUMUOP-
(PWON O0TN PAPHUAKEUTIKN aywyn,’? evw n EAAeYn yvwong
OXETIKA PE TNV OOTEOTTIOPWON Kal N SUCAPEOKELA UE TIG
ETTIIOKEPELG OE LATPO €XOUV AVAYVWPIOTEL WG AVACTAATIKOL
TIAPAYOVTEC OTN CUMMUOPPWON Twv acBevwv.”? EmmpooOe-
Ta, TAPAYOVTEG Ol OTToi01 GXETI(OVTAL HIE TN QOPHOKEUTIKA
aywyr, mepAapBavopévwy TwV avemBOUUNTWV EVEPYEIWV
Kal TwV TTOAUTIAOKWV S0COAOYIKWVY OXNUATWY, TOavov
€MMiONG va CUPBANOLY OTN KN TAPNON TNG PAPHAKEUTIKNAG
AywYNAG,’ VW OL TTAPAYOVTEG TTOU oXeTi(ovTal e To oVoTNUA
UYELIOVOUIKNG TTEPIBAAYNG, OTTIWGE N AVETTAPKNAG ETTIKOIVWVIA
HETA&Y TWV TTAPOXWV UYEIOVOUIKAG TTEPIBAAYNG KAl TwV
aocBevwy, pmopei emiong va dtadpapatifouv pdAo otn pn
oupudpYwon.’?

M. ©EOAQPOY kat cuv

H motétnta {wng mou oxetifetal pe TNV Lyeia givat pla
moAudidotatn évvola, n omoia MePINAUBAVEL CWHATIKA,
ouVaIoONUATIKA Kal KOIWVWVIKA OTOIXEIA TNG EUNUEPIAC,
KaBW¢ auTtd oxeti(ovTtal e TNV KATACTACN TN LYEIAG EVOG
atépov. Opiletal WG «n UITOKEIMEVIKY avTiAnyn mou éxouv
ot avBpwrrol yia ) 6éon tou¢ otn (wrj, péoa oto mmAaiolo
TWV MOAMTICUIKWV XAPAKTNPIOTIKWV KAl TOU CUCTHUATOG
aélwv ¢ kovwviag otnv omoia {ouv, o€ CUVAPTNON UE TOUG
TTPOOWITIKOUG OTOXOUG, TIG TPOOSOKIES, TA MPATUITA KAl TIG
avnouyieg Tougr».™

MapdAAnAa, éxel amodelxOei pia oxéon HeTta&L Tou
av€avopevou aplBuoU omoVOUNIKWY KATAYHATWY Kal TNG
peiwong TG oxeTI{OUEVNG e TNV LYeia TToldTNTAG (WG
TWV ATOUWV PE OOTEOTTOPWON,’® EVW N METEUUNVOTIAUCL-
akn ooteomopwon emnpedlel coBapd Tnv mooTnTa (WG
TWV YUVAIKWY, UE ONUAVTIKEG S10¢POPEG OTIC Babuoloyieg
motétnTag (WNG METAEY TWV YUVAIKWVY UE OOTEOTIOPWON
Kal EKEIVWV Xwpic.’

ZKOTOC TNG MTAPOoVOAG HEAETNG TAV N ATTOTUTIWON
NG oxéong peta&u tou Babuol cuppdpPYWong oTn Yap-
MOKEUTIKA aywyn Kal TnG molotntag (WG O YUVAIKEG
HME OOTEOTIOPWON TTIOU KATOLKOUCAV OTNV TTEPIPEPELIAKN
evotnta MNéAac.

YNIKO KAl MEOOAOX

Mehetwpevog mMANBuouég

ALEEARXON HIa CLYXPOVIKA UEAETN UE TN XPrON EPWTNUATONO-
yiou. To epwTNHATOAOYIO ATTOTEAEITAL ATTO TECCEPA PEPN, OTIOU
OTO TTIPWTO PEPOG Ol CUPMETEXOVTEG KAAOUVTAL VA ATTAVTHOOUV O€
£PWTAOCELG SNUOYPAPIKOU eVAIAPEPOVTOG OXETICOUEVEG KAl PE TO
OIKOVOUIKO TOUG eMimed o, To SeUTEPO PéPOC TEPINAPBAVEL EPpWTH-
OEIG EKTIMNONG TNG PAPUAKEUTIKAG AYWYNC, TO TPITO TTEPINAUPBAVEL
E£PWTNMATOAOYIO EKTIUNONG TNG CUMUOPPWONG OTN PAPHAKEVUTIKH
aywyn (Morisky Medication Adherence Scale, MMAS-8) kat to
TETAPTO PEPOCG TTEPIAAUPBAVEL EPWTNUATOAOYIO EKTIMNONG TNG
motétntag {wng (EQ-5D-5L).

3TNV €PEUVA CUPUETEIXAV 75 AOQOANICUEVEG YUVAIKEG UE OOTE-
oTOPWON, ol omoieg SIEUevaV OTNV TTEPIPEPELAKN evoTnTa MEANQG
KATA TO XpoVIKO Sidotnua and tov Noéufpto tou 2022 éwg Kal
Tov MdpTio tou 2023. Ol CUPUETEXOUOEG EVNUEPWONKAV YIa TOV
OKOTIO TNG €PEVVAG, CUMMETEIXAV EDENOVTIKA Kal UE TN SIKK) TOUG
OLYKATABEON, EVW KATECTN OAPEC TO SIKAIWMA ATTOXWENONG ATTO TN
UENETN, OTTOTE TO EMBUUOVCAV Kal Xwpig artioAoyia. H uhomoinon
NG MEAETNG eYKPiONKe amd tnv Emtpor Mpoypdupoatog Zmoudwv
NG ZX0ARG Kovwvikwv Emotnuwy tou EANAnvikou Avolktou Maver-
OTNUIOU OTO TTAQICLIO TOU PETATITUXIAKOU TIPOYPAMUATOG «Aloiknon
Movddwv Yyeiagy», evid Ta EPWTNUATOAOYIA HTAV AVWVULIA Kal
TNPENRONKav OAEG ol apxEG TNG EpeVVNTIKAG Seovtoloyiag (Alakn-
puén Helsinki 1975) yta tnVv T ENON TWV TPOOWTTIKWYV SESOUEVWV.
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Epyaleia pétpnong

Ma ™ die€aywyn tng mapovoag €peuvag xpnotuomotriOnKke
EPWTNUATOAOYIO 25 EPWTHOEWY, TO OTTOI0 TIEPIAAUPBAVEL TIC AKOAOU-
Beq TéooepIg eVvOTNTEG: (a) lEvikd Snuoypapikd otolxeia: H evotnta
mepNapBAveL 5 epwTNOELS (4 KAEIOTOU TUTTOU, 1 CUVTOUNG ATTAVTN-
ONG) OXETIKA KE TNV NAIKiQ, TOV TUTTO SlaPOVAG OTO OTiTL (MOVN 1 YE
AaA\oug), To eminmedo oTmoudWY, TNV EPYACIAKI KAl TNV OLKOVOIKN
kataotaon. (B) Papuakevtikr aywyri: H evotnta mepiAapfavel 6
EPWTNOELG KAELOTOU TUTTOU OXETIKA E TNV TTOAU@APAKIQ, TO €id0¢
TOU POPUOKEUTIKOU TIPOIOVTOG KAl TO KATA TTOGO TO akoAouBouv. (y)
SUppSPPWON OTN PAPUAKEUTIKY) aywyr): XpnolHoTTolriOnKE TO Epw-
TNUAToAOylo MMAS-8,"” T oTToi0 €XEl LETAYPAOTE! KAL ETTIKAIPOTIOLN-
nO&i oToV ENANVIKSO TANOBUOO.”8 TO CUYKEKPIUEVO EPWTNHUATOANSYIO
Bewpeital éva a&lomoTo Kal £YKUPOo EPWTNUATONOYIO HETPNONG
Tou 3aBpoV CUPUOPPWONG OTN PAPHAKEUTIKN Aywyr, UE TOUG
KATAOKEVAOTEG VA amoSeIKVUOULV TNV EYKUPOTNTA KPITNPIiou PE
TAUTOXPOVN KAl TIPOBAETTTIK) EYKUPATNTA. TN CUVEXELQ, N OTABUION
otnv EANASa avédel&e TNV eyKupdTNTA EVVOIOAOYIKIG KATAOKEUNG
HEOW CUYKAIVOUOAG EYKUPOTNTAG. TO EPWTNHATOAOYIO TTEPINAMPBAVEL
8 EpWTNOELG, amd TIG OTTOIEG 01 7 gival SIXOTOUIKEG (val, Oxl) Kal pia
givatmevtaadung khipokag Likert. ATio Ti¢ 7 SIXOTOMIKEG EPWTAOELG,
01 6 SNAWVOULV ATTOVCI{A CUUHOPPWONG OTN YAPHAKEUTIKN aywyr,
OTTWG T.Y. «[TAPAAEITETE UEPIKEG POPEG VA TTAPETE TA PAPUAKA OAG».
JUVETTWCE, N Kwdikomoinon givatl 0 yla tTnv andvtnon «vaw Kat 1 yla
TNV andvtnon «Ox», VW Hia epwtnon «/ripate 6Aa oag ta pdpuaka
XOe¢» Sgixvel CUMPOPPWON OTN PAPUAKEUTIKH AYwYH. ZUVETIWG, N
kwdikomoinon ivat 1 yia tnv andvtnon «vai Kal 0 yla tnv anavtnon
«OXW». H epwytnon kAipakag Likert givat «16co ouxva avtipstwrifete
SuokoAiec oTo va BuudoaoTe va maipvete GAa oag Ta PApUaKka,» e
TIG mMOAvECG amavtioElg va gival 1=moté/onavia, 2=pia oto 1600,
3=pEPIKEG POPEC, 4=0uVvNOWC, 5=0An TNV WpA. Katd Tov UTTOAOYIoUO
ToUu BaBpoV CUUUOPPWONC, N ETMAOYK «TTOTE/CTIAVIO» AAUPBAVEL TNV
TN 1 kat ot umtdAourmeg TNV T 0. ABpoilovtag Aotmodv TIG pwTn-
OEIg e€AYETAL O TTAPAYOVTAG TNG CUMMOP@WONG OTN PAPHOKEUTIKN
aywyr, HE mMOavég TIpEG amd 0—8, omou TIUéG oto Sidotnua 0—5
LTTOSNAWVOULV XAUNAR) CUMMOPPWON, TIHEG OTO SldoTnua 6—7
UETPLA KAL TIPEG (0€G pe 8 uPNAR CUPHOPPWON. [a Tov EAEYXO TNG
a&loTToTIOG TOU EPWTNUATOAOYIOU EQAPUOOTNKE O CUVTEAECTNG
e0wWTEPIKAG ouvagelag Cronbach’s alpha, n Tipr Tou omoiou Atav
a=0,636. EMOUEVWC, N ECWTEPLKI) CUVETTEIA TOU EPWTNHATOAOYIOU
ftav anodekn. (8) Motdtnta {wri¢: XpnoILoToIr{OnKE To EpWTNUA-
ToAGYlo EQ-5D-5L,"° to omoio mep\apBAavel 5 epwTACELS KAiHaKag
Likert (ammé 1-5) oxetikd pe mpoApaTa KivnTIKOTNTAG, AUTOESU-
mnpEétnong, cuvnOiopévwy dpaotnplotitwy, mévou-Suoopiag
Kal AyXougG-OAiYNG. YYNASTEPEG TIHEG UTTOSNAWVOLV TTEPICCOTEPA
npoBARpata moldtntag {wnc. EmimAéov, mephapBdvel pia epwtnon
OTNV OTToia Ol CUMHETEXOUOEG KaAouvTal va 3aBuoloyricouv tnv
vyeia Toug amo 1o 0 (xelpdtePn vyeia) £éwg To 100 (KaAUTEPN LYEIQ).
To EpWTNUATONOYIO EXEL LETAPPAOTEL KA OTOOUOTE] OTOV ENANVIKO
TTANBUG O, OTTOL ATTOSEIXONKE N EYKUPATNTA EVVOIOANOYIKNG KATO-
OKEUNG HECW CLUYKAIVOUOAG EYKUPOTNTAG KAL EYKUPOTNTAG YVWOTWY
OpAdWV.?° O CUVTENEOTAC ECWTEPIKNAG ouvémelag Cronbach’s alpha
rtav a=0,909 yia Ti¢ Tévte S1a0TACEIG TOU. EMouévwg, N EcwTEPIKA
OUVETTELO TOU EpwTNHAToAoyiou ATav dplotn.

JTATIOTIKN avaAuon

3TN oTaTioTiKA avAAuon ou SlevepynOnKe, yila Tn yevikeuon
NG HEONG TIUAG TWV TTAPAYOVTWY TNG £EPELVVAG XPNOLHOTTOINONKAV
95% StaoTpata eumotoolvng (95% AE). Ot TapdyovTeg eAEy-
XOnNKav yla TNV KavovikoTnTA Toug e Xprion tou Shapiro-Wilk
test. Na Tov EAeyx0 TNG CUCXETIONG TWV TTAPAYOVTWYV UETAEY TOUG
aAAd Kal PE TNV NAIKIA EQAPUOOCTNKE O PN TTAPAPETPIKOG CUVTE-
AeoTriG ouoxétiong Spearman. H Siepevvnon Tng emidpaong Tou
SNUoYpaA@IKoU TMPO@IA Kal TNG TTOAU@APHAKIAG AVOAPOPIKA HE TN
CUPMOPOWON OTN PAPUAKEUTIKN Aywyr KAl oTtnv moltotnta {wng
€yIVe PE Xpon Twv eAéyxwv Mann-Whitney (cUykpion Sidpeocwv
S0 aveApTNTWV HIKPWV SEIYHATWY YN KAVOVIKAG KATAVOUNG),
independent samples t-test (cUykpion péowv 6pwv SVo aveEdp-
TNTWV pHeydAwv Setypdtwy pe 30 kat TAéov TAPATNPAOELG) Kal
Kruskal-Wallis (cUykpion Siapéowv 3 Kat TEPIOCOTEPWV aveEAp-
TNTWV JIKPWV SEIYUATWV PN KAVOVIKNAG KATAVOUNG).

OLTpoBAENTIKOI TAPAYOVTEC TNG AUTOAEIOAOYOUIEVNG LYEIAG
Kal TNG mototnTtag {wng SlepeuvnONnKav PE T XPrion MOVTEAWYV
TTOAATTIANG YPAMMUIKAG TTOAVEPOUNONG, XPNOIUOTIOIWVTAG WG
e€apTNMEVEG PETABANTEC TNV LYEiA Kal TNV TToOTNTA (WG Kal
ave€ApTNTEG HETAPBANTEG TTOU EUPAVICAV OXEON UE TIG EEAPTNHEVES
otn SweTaBAnTr avdiuon. To ap@imAevpo emMimeSO OTATIOTIKAG
onUavTtikéTNTAG opiotnke ioo pe 0,05. H avdAuon twv dedopévwv
TIPAYHATOTTOIONKE e TO AoyIopIkS TTpdypappa Statistical Package
for Social Sciences (IBM SPSS), ¢ékdoon 26.0.

ANOTEAEZMATA

H mAglovétnTa tou Seiypatog Siépeve oto omitt padi pe
dA\oug (culuyo — madid — ouyyeveic) (88%), eixe OANOKAN-
pwoel Tn Baotkn ekmaidgvon (30,67%), TNV TpITofAbuIa
(26,67%) exmaidevon N TN deutepofBdBuia ekmaideuon
(24%), ntav cuvtalovyol (61,33%), AVTILETWTTI(E KATIOIES
OIKOVOMIKEG OUOKOAIEG (56%), evw N pHéon NAKia ATav Ta
69,48 £1n (L€oOG 6p0¢ [MO]=69,48+11,77), UE TN veEOTEPN
CUMUETEXOUOA VA €ival 48 ETWV KAl TN LEYOAUTEPN 97 ETWV
(mmiv. 1). Ztov mivaka 2 mapouaoiddovTal ol anmavtrioelg Twv
YUVAIKWV aVA@QOPIKA PE TN PAPHOKEVUTIKA TOUG Aywyr, EVW
oToV TTivaKa 3 avag@£povTadl Ol aMavTHOELG TOoU SEiyaTOq
OXETIKA JE TN CUMHOPPWON OTN PAPHAKEUTIKH TOUG aywyn.

‘Ocov apopd OTIG ATTAVTAOELG TWV YUVAIKWY OXETIKA UE
TNV rotdTNTAa {WNG TOUG, Ol CUPUETEXOVOEG Eixav KaBoAou iy
MIKPO AyxoG-OAiwn (MO=1,93, Tumikn armdkAion [TA]=0,99),
névo-Suo@opia (MO=1,87, TA=0,96) kal TpoBArjpaTa 0TO
nepndtnua (MO=1,81,TA=1,06), evw n m\eloPnpia Sev gixe
kKaB@oAou mpoArjpata vhomoinong cuvnBiopévwy Spa-
otnplotitwyv (MO=1,67, TA=0,98) kal autoe{unNP£TNONG
(MO=1,39, TA=0,87).

MapdA\nAa, BAcEl TwV TTEPIYPAPIKWV OTOIXEIWV TWV
TTAPAYOVTWY Kal TwV avTioTolxwv 95% AE o€ KAipaka
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MNivakag 1. Anpoypa@ikd xapaktnploTikd Tou deiypatoq.

M. ©EOAQPOY kat cuv

Nivakag 2. DappakeuTikA aywyn.

XapaktnpioTIKA n %

Epwtnosig n %

Awapovij oto omniti

Alapévw pévn pou 9 12,00
Apévw padi pe AAoug 66 88,00
(ouCuyo - aIdIA — OUYYEVEIC)
Eninedo omoudwv
Aev éxw TIAEL 0TO OXOAEi0 3 4,00
Exw TeENeIwOoEL TO AnHOTIKO 23 30,67
‘Exw teNewwoel To Nupvdoto 5 6,67
‘Exw TeNewwoel To AUKELO 18 24,00
‘Exw Aafel mtuyio amo IEK 4 533
‘Exw Ad&fBel mtuyio amo AEI/TEI 20 26,67
‘Exw AAPel peTAMTUXLOKO/SIOAKTOPIKO SimAwpa 2 2,67
Epyaoia
Anpoota umdAAnAog 6 8,00
I81wTIKA UTAANNAOG 6 8,00
EAeVBepn emayyeApatiog — autoamacXoAoUEVN 8 10,67
AYPOTIKA-KTNVOTPOPIKH £pyacia 7 9,33
Avepyn 2 2,67
Juvtaglouxog 46 61,33
OikovouIKn Katdotaon
Eivat moA0 kaAn 30 40,00
AvTipeTwmifw Kamoleg SUOKOAIEC 42 56,00
AvtipetwmiCw MOAEG SuoKOMEG 3 4,00
HAikia TA  Min-max
MO: 69,48 11,77  48-97

IEK: lvotitoUTo Emayyehpatikric Kataptiong, AEI/TEL: Aviytato Ekmaideutiko 16pupa/
Texvoloyikod Ekmaideutiko 18pupa, MO: Méoog 6pog, TA: Tummikr} amokAion

(0,100), Bp€bnke 6T BaBuoroyriBnkav uPNAG oL TTAPAYOVTEG
«trolotnTa {wne» (95% AE=76,87—86,47), «Xuppodpewon
oTN QAPHUAKEVUTIKA aywyn» (95% AE=76,53—-85,47) kal
«AuTtoaélohoyoUpevn vyeia» (95% AE=74,92—83,75).

>tov mivaka 4 mapouctalovTal Ta amoTeEAECHATA TWV
OUOXeTIoEWV PETAEL TWV TTAPAYOVTWY TNG EPEUVAG, OTTOU
mapatneniOnkKe 4Tt N CUMHOPPWON OTN PAPUAKEUTIKA
aAywyr] CUOXETIOTNKE BeTIKA Pe TNV ToldTNTA (WG KAl TNV
avtoa&lohoyoUuevn vyeia, KabBwg kat n motdtNTa (WG UE
Tnv avtoalohoyoluevn vyeia. Emiong, cup@wva e Tov
mivaka 5, N CUPHOPPWON OTN PAPUAKEUTIKN Aywyr OU-
OXETIOTNKE APVNTIKA HE ONA TA TIPOBAAMATA TNG TTOIOTNTAG
CwNC. ZTov mivaka 6 mapouctdlovtal Ta amoTteAéouaTa
TNG MTOANATIANG YPAMMUIKA G TTAAVE pOUNoNG LE e€apTnévn
HeTABANTA TNV «MMotdtnTa {WNG» Kal ave§dPTNTES TOUG

Méoa S1apopeTikd pApuaka maipveTe
ToV TEAEUTaiO Urjva;

Agv aipvw @appaka kadnuepva 1 1,33
Maipvw 1-3 S10QOoPETIKA GappaKa 48 64,00
Maipvw 4—5 S10QOPETIKA GAappaKa 11 14,67
Maipvw >5 S10poPETIKA PApuaKa 15 20,00

Tov Tedeutaio urva, Sev mmipa Ta pAapUakd Uou
Y0 TNV 00TEOTTOPWON Hia 1} TTEPIOCOTEPEG POPEG
(eva) Buuduouy 6T émperme va Ta mapw)

Nau 12 16,00
‘Oxt 63 84,00
MRpa kavovika (oUuewva e TiG obnyieg)

Ta QAPUAKA HOU YIa TNV 00TEOTTOPWON

TNV TEAeUTAia Popd MoV EMPETTE va Ta TAPwW
Nat 67 89,30
‘Oxt 8 10,70
AvokoAgUouat va akodoubriow Ti¢ odnyieg

TOU (ATPOU HoU, yIa T ouxvoeTNTa Kal Tov Tpo1mo

ARYNG TwV QapUAKWV yid TNV 00TEOTOPWON
Nat 2 2,70
‘Oxt 73 97,30
Suxva/uepikéc popég Sev Bupduai va mdpw 6Aa pou

Ta PAPUAKA OUUQWVA UE TIG IATPIKEG 0ONYIES
Nau 19 25,30
‘Oxt 56 74,70
To KUPIWG PAPUAKEUTIKO POIOV mou maipvw

yla tnv ooteomépwon, sivai:
Mia éveon KA4Be 6 prveg 47 62,67
‘Eva xdmi yia 2 cuveXOUEVEG NUEPES TOV UV 9 12,00
‘Eva xdm pia gopd tov prjva 4 533
‘Eva xdam pia @opd tnv efSopada 14 18,67
‘Eva xam k&g nuépa 1 1,33

OUOXETIOTIKOUG TTAPAYOVTEG. TO HOVTENO ATAV OTATIOTIKA
onuavtikoé (F (11,61)=6,422, p<0,001), He TIC ave€ApTNTEC
METAPBANTECG VA eppnveLoLV TO 53,7% TN Slakupavong Tng
e€apTNUéVNG HETAPANTAC. Z€ 0TABUN onuavTikéTNTAag 10%,
mpoBAenTIKOI TTAPAYOVTEG avadeixBnkav N «XuppdpPwon
OTN OPHAKEVUTIKA aywyr» Kal n «OIKOVOUIKNA KatdoTtaony,
EVW O€ OTABUN oNUAVTIKOTNTAG 5%, TTPORAENTIKOC TTAPA-
yovtag avadeixOnke n LeTAPBANTA «AgV £Xw TIAEL OXOAEIO».

>tov mivaka 7 mapouctddovTal Ta armoTEAECHATA TNG
TTOANATIANG YPAUMIKAS TTAAIVOpSUNOoNG, He e€apTnuévn
METABANTA TNV «AUuTOA&IONOYOUEVN LYEIO» KAl AVEEAPTNTEG
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Mivakag 3. ZUppop@Won oTn GAPHAKEUTIKH aywyn.

MNivakag 4. ZUoXETIOEIG LETAEY TWV TTOPAYOVTWV.

EpwTtnosig n %

MNapayovtag 1 2 3

Mapaleinete UEPIKEG POPES va TTIAPETE

Ta PApUaKd oag;
Nat 21 28
‘Oxt 54 72

Ti¢ teAeutaieg 2 eSouddeg ummpéav nuépeg mou
mapaleipate va mapeTe Ta ApUaKd oag Adyw
poptou epyaciag, Ta&ibiou, Anéng TG ouvtayri¢ K.ATL;

Nat 11 14,7
Oxt 64 853
Exel TUXEl va TAPaAEPeTe 1 Kat va SIaKOYETE

T PAPUAKE 0AG XWPIG VA EVNUEPWOETE TOV 1ATPO 0Ag,
ylati vikoarte xelpdtepa UETA T AYn ToUG;

Nat 7 93
oxt 68 90,7
Orav taéibevete rj mdte S1akomég, umdpyouv PopEG

1mou EexvATe va éxeTe Ta pdpuakd oag uadi;
Nat 7 93
Oxt 68 90,7

Mripate 6Aa oag ta pdpuaka xOeg;
Nat 74 98,7
‘Oxt 1 1,3
Otav volwbarte kaAd kai xwpic oUUTITTWUATA, UTTAPXOUV

(POPEG TTOU OTAUATATE VA TTAIPVETE TA PAPUAKA 0ag;
Nat 5 6,7
Oxt 70 933
EXETE VOIWOEL TTOTE KOUPAOUEVN TPOOTTABWVTAG

va mapaueivete motr otn Bepansia oag
Kat oTi¢ 08nyieg Tou 1atpoul oag;

Naut 31 41,33
‘Oxt 44 58,67
[1éoo ouxvd avtipetwmni(ete SUoKOAiEG

010 va BuuboaoTe va maipvete 6Aa oag Ta papuaka;
MNoté/ondavia 31 41,33
Mepikég popég 44 58,67

TOUG CUCYXETIOTIKOUG TTAPAYOVTEG. TO HOVTENO ATAV OTATIOTI-
KA onuavTiko (F (8,65)=9,013, p<0,001) pe TIc ave€ApTnTEC
HETABANTEG VA EpNVEVOLV TO 52,6% TNG StakLPAVONG TNG
e€apTnUévNG METAPBANTAG. Z€ OTABUN oNUAVTIKOTNTAG 5%,
npoPAenTtikoi mapdyovteg avadeixfnkav n «Xugpopewon
OTN PAPUAKEUTIKA aywyr», N LETARANTH «Agv £Xw TAEL
OX0Agio» Kal n «OIKOVOUIKNA KaTdoTtaony».

TéMog, otov Tivaka 8 mapouctdfovTal Ta ArToTEAECUATA
TNG MTOANATIANG YPOUMIKNA G TTAAVSpOUNoNG, HE e€apTnuévn

JUPHOPPWON OTN APUAKEUTIKN aywyn 1
0,450* 1
0,337*

Mototnta {wng

AutoaéloloyoUpevn vyegia 0,760* 1

*p<0,01

MNivakag 5. ZuoyeTtioelg HeTadl TNG CUPHOPPWONG OTN PAPUAKEUTIKY
aywyn Kai TG motdtntag {wng.

MNowétnta {wrig ZUMHOPPWON GTN
PAPHUAKEVTIKN aywyn
MpoARuata KvnTIKOTNTAG -0,374*
MpoPAjuata autoefunnpétnong -0,437*
MpofAuata uhomoinong -0,456*
ouvnBIopEVWY SPacTNPIOTATWY
MNévoc-duopopia -0,391*
Ayxoc-6Aiyn -0,428*
*p<0,01

Nivakag 6. AoteAéopata MOAAMARG YPARMIKAG TTaAlvdpdunong pe
e€aptnuévn petafAnt) TNV «motdtnTa (Wri¢» Kal ave{dpTnTEG TOUG
OUOXETIOTIKOUG TTAPAYOVTEG.

Ave§aptntn B Beta t Twiap VIF
>100epd 62,527 - 2,348 0,022 -
JUPHOPYWON OTN 0,204 0,190 1,848 0,070 1,397
QAPHUAKEVTIKA aywyn
HAkia -0,291 -0,166 -1,035 0,305 3,396
Alapovr oTo oTitt 1,795 0,029 0,310 0,757 1,122
Aev éxw TAgL oXOAEi0 -30,899 -0,298 -2,805 0,007 1,482
lupvdolo -1,397 -0,032 -0,302 0,763 1,516
Juvtaglouxog -4,541 -0,107 -0,715 0,478 2,959
AypoTIKA-KTNVOTPOQIK  -2,654 -0,035 -0,353 0,725 1,318
epyaoia
OIKOVOIKA KaTaoTaon 7,988 0,191 1,927 0,059 1,289
4 @AppaKa Kal Avw -6,975 -0,162 -1,470 0,147 1,599
Mia éveon KABe 6 urveg -0,742 -0,017 -0,128 0,898 2,368
‘Eva xam pia popd 2,517 0,048 0,397 0,693 1,932

v efSoudda

F(11,61)=6,422, p<0,001, R*=53,7%

METABANTA TN «ZUUHOPPWON OTN QOPUAKEUTIKH aywyry» Kat
ave€APTNTEC TOUG CUCYKETIOTIKOUG TTAPAYOVTEG. TO HOVTENO
ATav oTATIOTIKA onpavTiko (F (3,71)=6,471, p=0,001), pe
TIG ave€ApTNTEG HETABANTEG va gppnveLouV To 21,5% tng
Stakupavong g e€aptnuévng LETAPBANTAG. X€ 0TAOUN ON-
MavVTIKOTNTACG 5%, TPOPBAENTIKOC TapAyovTag avadeixOnke
N HETAPBANTA «Agv €Xw TTAEL OXOAE(O».
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Mivakag 7. AmoteAéopata mMOAATARG YPAUUIKAG TTAAVSpduUNnong pe
e€apTnévn LETABANTH TNV «auToa&I0ANOYOUEVN LYEID» Kal ave§APTNTES
TOUG OUOXETIOTIKOUG TTOPAYOVTEG.

Aveaptntn perapAntn B Beta t Twip VIF
>100epd 64,713 - 2,904 0,005 -
SUPHOPEWSN 0N 0217 0201 2,032 0,046 1,335
(POAPUAKEVTIKA aywyn
HAikia -0,306 -0,174 -1,149 0,255 3,153
Aev éxw Tdel oXOAgio -30,731 -0,294 -2,861 0,006 1,446
lupvdolo -2,597 -0,061 -0,583 0,562 1,484
Juvta&louxog -5,488 -0,130 -0,901 0,371 2,848
AYPOTIKA-KTNVOTPOPIKN -6,246 -0,089 -0,912 0,365 1,293
epyaoia
OLKOVOIKN KATAoTAON 8,561 0,204 2,140 0,036 1,243
4 pappaKa Kat avw -6,080 -0,141 -1,315 0,193 1,569

F (8,65)=9,013, R*=52,6%

Mivakag 8. AmoteAéopata MOAATARG YPAUUIKAG TTAAVOpdUNnong pe
e€aptNUEVN HETABANTA TN «CUUUOPPWON OTN QOAPHAKEUTIKY aAywyr»
Kal ave§ApTNTEG TOUG CUOKETIOTIKOUG TTOPAYOVTEG.

Ave€aptnTeg B Beta t T p VIF
Z1aBepa 2,044 - 14,806 <0,001 -
HAkia -0,003 -0,189 -1,514 0,135 1,406
Aev éxw mdel oxoleio  -0,360 -0,366  -3,356 0,001 1,073
>5 @AppaKa -0,018 -0,038 -0,316 0,753 1,321

F (3,71)=6,471, p=0,001, R*=21,5%

2YZHTHZH

SUM@WVA PE TA EVPAMATA TNG TTAPOVCAG HEAETNG, N
CUUUOPPWON TWV CUUMETEXOVOWYV OTNn AauBavopuevin
PAPUAKEVTIKN aywyr Babuoloynbnke upnAd, kKabwg n
TAglOYPN@ia TwV Yuvalkwyv SHAwoav OTi ToV TEAEUTAIO Hrva
aAAd Kal TNV TeEheuTaia @opd ENafav KavoviKA Ta pApHaAKA
TOUG Yla TNV OOTEOTIOPWON, eVW &gV SUCKOAgVOVTAV Kal
BupouvTtav va akohouBricouv Tig 0dnyieg Tou 1atpou yia
TN oLXVOTNTA KAl TOV TPOTIO ANYPNG TWV QAPUAKWY TTOU
AapBavav. Emiong, Sev mapéAeimav va Adf3ouv ta @apuakd
Tou¢ Kal Sev emnpedlovtav anod mapdyovTeg, OTIWE Epyacia,
1aéidl, Siakomég ) Anén TG ouvtayng, evw Sev eixe TUXEL VA
SlakOYouV TN AYPN QAPHAKWY XWEIG VA EXOUV EVNUEPWOEL
TOV 1aTPO TOUG N €MEISN SEV €ixav CUUMTWHATA, EVPAUATA
TIOU £PXOVTAL O€ CUPPWVIA UE AANN OXETIKNA PEAETN.Y' QOTO-
00, o€ peNéTn Tou S1e€NXON otn Aavia, Aiyeg acBeveic a’
6Tou SlayVWOoTNKAV UE OOTEOTIOPWON NTAV TUTTIIKEG OTNV
aywyr Toug Kal pia oTig 4 SIEKoPE TNV aywyn TG HEca 0To
TIPWTO £€T0G.>2 AVTioTOIXA, HId 0oUNSIKN LENETN €6€1E€ OTL OL
UIO€C TTEPiTTOU 00OEVEIC UE 00TEOTTOPWON SIAKOTITOLV TNV
aywyr Toug H€ca OTO TIPWTO £T0G, %% evw O AANN PEAETN

M. ©EOAQPOY kat cuv

o1 aoOevVeiq pe ooTEOTTOPWON EMSEIKVUOUV CUPUOPPWON
HOVO Yia To 48% TWV NUEPWV PE €Va CUVTAYOYPAPOUE-
Vo OgpameuTiko oxrpa.? Emiong, oxeTIK} CUCTNUATIKA
avaokomnon avagépel 6Tt ToocooTo >50% Twv aoBevwv
StékoPav tnv aywyr Katd tn SIdPKELA TOU TIPWTOU £€TOUG. >

MNapdAANAg, n moldtnTa {WNE Kal N autoa&loAOYOULIEVN
UYEia TWV YuvalkwV Pabpoloyndnke emiong uPnAd, Kabwg
OLTIEPIOCOTEPEG CUMUMETEXOVUOEG AVEPEPAV OTL EIXAV HIKPO
AyxoG-OAiYn, movo-Sucpopia kat kabBoAou mpofAnupata
vlomnoinong cuvnBiopévwy SpacTNPIOTATWYV KAl AUTOE-
Eumnpétnong. Avtifeta, AAN PHeAETN SlamioTwoE OTL TO
41% TWV YUVAIKWVY LE OOTEOTTIOPWON AVEPEPAV UEIWHIEVN
motdtnTa (WG

EmmnpdoBeta, ol yuvaikeg ue uPnAoTEPA emimeda cup-
HOPPWONG OTN GAPHUAKEVUTIKN aywyr ER@Aavicav uPnAo-
Tepn molotnTa {wn¢ Kat avtoa&lohoyoluevn vyeia. To ev
AOYW EVPNUA CUUPWVOUCE UE TIPONYOUUEVEC MENETEC, OTIG
omoieg S1amoTwONKe OTL N HEYAAUTEPN CUPHOPPWON OTN
QOPMUOKEVTIKA aywyr odriynoe og peyautepn BeATiwon
Tng motdétnTag (wng.> %

Eni mAéov, TpoPAeNTIKO TAPAYOVTA ATTOTENECE KAl N
OLKOVOUIKN KATAOTAON, LE TIG YUVAIKEG TTOU €iXaV KAAUTEPN
OIKOVOMIKA KatdoTtaon va epugavifouv Kal KOAUTEPN TTOLO-
nNTa (Wi Kal autoa&lohoyoUevn LYEiQ, EVW TTapdyovta
TPORAeYNC amoTéleoe Kal To emimedo ekmaidevong, Ue
XaunAdtepn moldtnTa (Wwn G Kal autoa&loAoyoUHEVNG LYEiaG
va TapatnEEital o€ Yuvaikeg XapUNAOTEPOU HOPPWTIKOU
emméSou £€wg auTtd Tou yupvaoiou. Avaloyn avagopd
mapatnpeital Kat o€ AANN EAANVIKA HEAETN, OTTOL Ol yuvai-
KEG ME KAAN] OLKOVOUIKH KATAOTAON EUPAVICAV KOAUTEPES
embooelg oXeOOV O0g ONEG TIG TTAPAUETPOUG TNG TTOLOTNTAG
CWNG, EVW EKEIVEG PE XAUNAO HOPPWTIKO eTtimedo eppavicav
XEPOTEPN TTo1OTNTA (WNG.%° Emiong, o XapnAog aA@apnTi-
OMOG UYEIAG KAIL TO OIKOVOUIKA TTPOBARATA CUOKETIOTNKAV
ME KOKA TAPNON TNG AP UAKEUTIKAG AYWYNG KAl XAUNAOTE-
pn molotnTa (wNG,° Evw N PN THPNOoN TNG QAPIAKEVTIKAG
aywyng €xel ouoxeTIoTel BIBAIOYPAPIKA KAl PE OIKOVOUIKOUG
TapAyovTEG, OTTWG akpIBEg Oepareieg.”'2

TéNOC, CUMPWVA PE TA EVPAMATA TNG MEAETNG, N OUU-
HOPPWON OTN PAPUAKEUTIKN aywyr ATav LIKPOTEPN Yia
TIG MEYANUTEPEG YUVAIKEG, Yia O0eC SV gixav TAEL OXOAEiO
KAl yla autég mou Addufavay >5 @dpuaka Kabnuepva, evw
ONUAVTIKOTEPOC TTPORAENTIKOC TapdyovTag avadeixOnke
TO XaunAoS eminedo ekmaidevong. H BiBAloypagia tovilel
OTL OL TIPOCWTTIKOI KAl PUXOAOYIKOI TTAPAYOVTEG KAl N KAAR
OXEON HE ToV 1aTPO €ival oNUAVTIKOL TTAPAYOVTEG CUM-
HOPPWONG OTN PAPHUAKEUTIKN aywyn,* v xapnAotepa
enimeda ekmaidguong kat peydin nAikio oxetiCovtal Pe Kakn
CUUMOPPWON OTN QAPUAKEVUTIKN aywyn.'2337
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MapdAAnAa, ava@opikd Pe TNV TOAU@APUOKIQ, €XEL
amodelyBei n cuoxETion peTa&L TNG TOAVPAPHAKIAG KAl TNG
MTWXOTEPNG CUMHOPPWONG OTN QAPHAKEUTIKH aywyn,*
EVW N TTOAUPAPHAKIA 1) N XPrON TTEPIOCOTEPWV PAPUAKWY
am’ 6,TL gival 1aTPIKA anmapaitnTo UImopEl va TTPOKANECEL
TpofArjpaTa MPookOAANONG O NAIKIWPEVEG A0OeVEIC,
odnywvtag o€ pn cwotn ANYN TNG QOAPHOKEUTIKAG ayw-
yrG.>3 Emi mAéov, o cuvSuao oG AYNG TOAAWVY @ApUAKWY
umopei va MpokaA€éoel avemOUuuNTeG avtiOpAoelS (averi-
OuunTeg evépyeleg) amd TiG aAAnAembpdoelg petady Twv
PAPHAKWY, YEYOVOG TO omoio evdéxetal va odnynoel o€
APVNTIKA ATTOTEAECUATA VYEIOG KAl UEIWMEVN TTOLOTNTA
CwNG>** evw €xel €TTIONG OXETIOTEL HE LYNAOTEPO KOOTOG
UYELOVOULIKNG TTEPIBaAYNG, KaBwW¢ pmopei va cuvodeveTal
arntd CUXVOTEPEG ETMOKEYPELG O LATPO KAl TIEPIOCOTEPEG
voonAgieg kat avemBUUNTEG eVEPYELEG Ao TA PAPUAKA.>
Q¢ ek TOUTOV, €ival {WTIKAG ONUACIAG Yla TOUG EMTAYYEN-
patieg vyeiag va emavegeTd{ouv TAKTIKA TO BEPATTEVTIKO
oxriHa TnG aoBevoulg, va aflohoyouv Tnv avaykn yia KAbe
®APMOKO KAl VA ArTAOTIOIOUV TO OXN U, OTTOTE gival SuvaTtody,
yla TNV mpoANYn Twv v AOyw apvNTIKWV CUVETTEIWV. Mg
auTOV ToV TPOTIO Unopei va BeATiwBOEei n cuppdpewaon otn
(PAPHAKEUTIKN aywyn Kal va amoTtpamolv moavég BAABeg
1mou oxetiCovtal Pe TNV MoAVPappaKia.®

Baoikég meploplopog TNG mapoVoag HEAETNG ATAV TO
YEYOVOC OTL TO Seiypa TNG HEAETNG aTTOTEAECQV 75 UETEU-
UNVOTIAUCIAKEG YUVAIKES, HEyeOOC Tou Bewpeital Ikavo-
TTOINTIKO, AANA OXL peydlo. EmmpooOeta, o TANOUCUOG
NG HEAETNG AVAPEPOTAV OE CUYKEKPLIUEVN YEWYPAPIKNA

neploxn (n Stapovr agopovoe otnv mMOAn TnG ESecoag kat
OE XWPLA TNG TTIEPIPEPELIAKNAG EVOTNTAG MEANAG), YEYOVOG
TO OTT0i{0 S€EV EMTPETEL TN YEVIKEUOT TWV ATTOTEAECUATWV.
TéNog, Ta Sedopéva yla TNV OIKOVOUIKH KATACTACN TOU
Selypatog BacioTnKav OTIC UTTOKEIMEVIKEG ATTAVTAOELG TWV
aoBevwv Kal Ox1 o€ eTioNPa Olkovoulkd Sedopéva, evw Ta
OTOIXEIO OXETIKA PE TN CUPUOPPWON OTN PAPHOKEUTIKA
aywyn Baciotnkav €miong OTIG UTTOKEIUEVIKEG ATTAVTIOELG
TWV AoBEVWV KAl Ol OTOV AVTIKEIPMEVIKO EAEYXO TNG NAE-
KTPOVIKAG cuvtayoypdenong.

Ta amoTeAECPATA TNG CUYKEKPIPEVNG Epeuvag Ba prmo-
poloav va armoTEAECOUV €va XPNOLUO EPYAAEio, KaBwg N
00TEOTIOPWON CUVIOTA ONUAVTIKO TIPOLBAN A yla TN Snudoia
vyeia otnv EANGSq, 1Slaitepa yia TI¢ METEUMNVOTIAUCIAKEG
yuvaikeg. O uPnAdG eEMIMOAACHOG KAl N ouxvOTNTA EUPA-
VIONG TNG OCTEOTTIOPWONG KAl TWV OXETIKWV KATAYUATWY
UTTOYPAUMICOUV TN ONUAGCIA TWV TIPOANTITIKWY UETPWV, OTTWG
n eMapKng mMpooAnYn acfBeotiou Kat Brtapivng D, n TaKTikA
OWHMATIKA SpacTNPEIOTNTA KAl N £€yKalpn avayvwplon Kat n
PAPUAKEUTIKN Ogpareia TNG ooteomdpwong, o€ cuvOUACUO
ME TNV KATAAANAN CUPHOPPWON OE AUTH.

JUUTTEPACHATIKG, HE€Ow TNG SlEpelivnong TwV AVTIAR-
PEWV TWV ACOEVWV KAl TWV TTAPAYOVTWY TTOU AEITOUPYOUV
WG AVAOTOATIKOI TTAPAYOVTEG OTN CUPHOPPWON ARPNE TNG
POPMOKEVUTIKAG AYWYNG, Ol EmayyeAuatieg vyeiag 6a prmo-
POUV VA EVTOTIIOOLV TA EUMOSIA OTN CUMHOPEWON Kal va
avanTtuEouV TIPOCAPHOCUEVEG TTAPEUBACELS KAL OTPATNYIKES
yla N BeATiwon TNG CUMHOPPWONG Kal, TEAIKA, Yia TN BeA-
Tiwon ™¢ mo1oTNTAG (WG TWV YUVALKWYV IE OCTEOTTOPWON.
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The impact of medication adherence on osteoporosis patients’ quality of life
P. THEODOROU,' P.TSAOUSIS,"2 M. HATZIKOU,' C. PLATIS,"* A. KASTANIOTI'#
'School of Social Sciences, Postgraduate Course “Health Care Management’; Hellenic Open University,

Patras, °Orthopedic Surgeon, Edessa, *Centre of Planning and Economic Research, Athens, *Department

of Business and Organization Administration, University of Peloponnese, Kalamata, Greece

Archives of Hellenic Medicine 2025, 42(4):523—-531

OBJECTIVE To investigate the degree of medication adherence in women with osteoporosis, as well as its correlation

with their quality of life. METHOD The questionnaire was divided into four parts; the first was related to the collec-

tion of demographic data, the second included questions related to medication, while the third and fourth part in-
cluded the Morisky Medication Adherence Scale (MMAS-8) and the EQ-5D-5L questionnaire, respectively. The study
involved 75 women with postmenopausal osteoporosis, while the research was conducted in the regional unit of

Pella, Greece from November 2022 to March 2023. The analysis of the collected data was performed through the Sta-

tistical Package for Social Sciences (SPSS), version 26.0. RESULTS Adherence to medication was rated high, while the

self-rated health index (EQ-vas) was also high. Regarding the quality of life, most of the participants reported that

they have no or little stress-sadness, pain-discomfort and problems in walking, while the majority had no problems
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at all in carrying out usual activities and self-care. Additionally, women with higher levels of medication adherence

showed a higher quality of life and self-rated health, while medication adherence related negatively with all prob-

lems of quality of life. At the same time, medication adherence, quality of life, and self-rated health were lower for

those who had not attended school, and those taking more than five drugs daily, while quality of life and self-rated

health were lower for women who experienced many or some financial difficulties. CONCLUSIONS By exploring fac-

tors acting as inhibitors to medication adherence, healthcare professionals will be able to develop tailored interven-

tions to improve adherence and ultimately improve the quality of life of women with osteoporosis.

Key words: EQ-5D-5L, Medication adherence, Morisky Scale, Osteoporosis, Quality of life, Self-rated health
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Attitudes, behaviors, opinions,
and suggestions of blood donors toward
blood donation in Crete, Greece

OBJECTIVE To assess attitudes, behaviors, opinions, and suggestions of blood
donors in Crete, Greece. METHOD A cross-sectional study was implemented
involving 364 blood donors in hospitals and mobile units between October to
December 2022. A standardized questionnaire was used to assess relationships
of “attitudes and behaviors’, “opinions and suggestions on blood donation”and
the“fear of COVID-19’, through multiple linear regression analysis. RESULTS The
majority of donors were males (66.8%), mean age was 38.4 years (+10.7), and
66.5% were active voluntary donors. On the “attitudes and behaviors” scale,
the mean score was 3.9 (+0.4) or medium to high levels of positive “attitudes
and behaviors". For “opinions and suggestions’, the highest mean score was
found in the “attracting blood donors” subscale (4.2+0.6), while the mean
score of “fear of COVID-19”was 1.8 (+0.7) or low levels of fear/anxiety. Higher
(positive) levels of “attitudes and behaviors” are correlated with female gender
(B=0.099, p=0.032), regular donation (f=0.160, p=0.002), frequent donation
(B=0.066, p=0.042), greater agreement on attracting blood donors (=0.141,
p<0.001), and lower levels of fear/anxiety related to COVID-19 (3=-0.062,
p=0.047). CONCLUSIONS Cretan (Greek) blood donors seem to have positive
attitudes and behaviors, significantly affected by female gender, regular
donation and attracting of donation, and lower levels of fear/anxiety related
to COVID-19. These new indications should be considered in attracting new
blood donors with continuous encouragement and recruitment.
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2 TAOEIG, CUUTIEPLPOPEG, ATTOWELG
Kal TTPOTACEIC AloSoTwWY
yla tnv atpodooia otnv Kpntn

MepiAnyn oto TéAog Tou dpBpou

The significance of blood today as the driver of human
vitality refers to a universal tradition that influences all
cultures. From prehistoric civilizations to the present day,
blood has played a vital role in people’s lives and worldviews.
From the time of Hippocrates onwards, medical science
with its studies and innovations has made it possible for
blood to be safely donated and received.” Nevertheless,
blood donation remains an evolutionary riddle in the sense
that it is difficult to explain the survival of a systematic
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human behavior in which people sacrifice their time and
vital biological resources to benefit strangers. The special
characteristics of blood donation as a behavior have led to
the investigation of the motivations behind it by various
scientific fields such as economics, marketing, psychology,
and sociology.?

However, the dynamics and contribution of blood do-
nation have been studied to a satisfactory level in order to
identify ways of increasing supply and meeting needs.>”



BLOOD DONORS’ATTITUDES AND BEHAVIORS

Worldwide, the blood donation rate is 32 donations per
1,000 people or 119 million annually, while in 2012 in
Greece, it was 6 donors per 100 citizens, comprising three
types of donation or donors: voluntary unpaid, family/
replacement, and paid donors.”?The issue of donor be-
havior during the COVID-19 pandemic has also been ex-
tensively studied in the international literature, given the
interest in increased blood needs and in fear and anxiety
due to COVID-19 and strict public health measures.”’?
Most studies have aimed to investigate the perspectives
of blood donors during the pandemic concerning what
they know about blood donation, how they feel, and how
they behave in practice. Obviously, the ultimate aim was
to use such evaluations as a means to connect healthcare
workers and the community and to increase awareness of
blood donation among citizens. Moreover, every present
or future study may help transfusion services to prepare
for a similar situation in future.’

Thus, the current study aimed to assess the attitudes
and behaviors of blood donors toward blood donation
in Crete, Greece. The collection of further data on the at-
titude of Cretans toward blood donation will be useful for
the implementation of educational programs on blood
donation in Crete as part of clinical practice, which requires
documented knowledge and strong research findings.

MATERIAL AND METHOD

Study design, setting and participants

An observational/cross-sectional study was implemented
involving 364 blood donors who attended the Blood Center, hos-
pitals or mobile units of Crete, the largest island of Greece (617,360
inhabitants): the “Venizeleio” General Hospital, the University
Hospital of Heraklion, the General Hospital of Agios Nikolaos, the
General Hospital of Rethymno and the “Agios Georgios” General
Hospital of Chania. The study was carried out between October
and December 2022, with questionnaires provided to all blood
donors, regular and systematic, who attended the blood centers,
the mobile unit and the hospital blood centers during this period
and were not excluded from blood donation.

Data collection

The weighted questionnaire by Gkirtsou and colleagues was
used.” The questionnaire consists of 90 items divided into five
domains (A to E). A (seven items) comprises questions on the demo-
graphic data of the donor, B (14 items) covers general knowledge
on blood transfusion and the donor’s personal history of voluntary
donation, C (24 items) concerns donors’ attitudes, behavior, and
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motivation for donating blood and their experiences in the blood
donation units, D (four items) investigates donors’ opinions and
suggestions to improve the blood-donation process and increase
blood donation, and E (seven items) evaluates their behavior and
fear due to COVID-19.

Domains B to E determine the score of the following scales:
“Attitudes and behaviors” (one scale), “Opinions and suggestions
on blood donation” (four subscales), and “fear of COVID-19” (one
scale). The responses to items of domains B to E are rated on a
Likert scale: 1: absolutely disagree, 2: disagree, 3: midpoint (neither
agree nor disagree), 4: agree, and 5: strongly agree, with assessment
of the mean score, a higher score indicating greater agreement.
The six scales/subscales are: (a) “Attitudes and behaviors toward
blood donation’, consisting of 24 items with three reversed due
to conceptual content, (b) “Opinions and suggestions on improv-
ing the blood-donation process” (seven items), (c) “Opinions
and suggestions on distance preventing people from donating
blood” (eight items), (d) “Opinions and suggestions on attracting
blood donors” (five items), (e) “Opinions and suggestions on be-
ing discouraged from donating blood” (eight items), and (f) “Fear
and anxiety related to COVID-19” (seven items). The reliability of
all the responses, assessed with Cronbach’s a (see tab. 2), ranged
from 0.66 to 0.93 (good/excellent reliability).

Ethical considerations

This study was performed in line with the principles of the
Declaration of Helsinki. Ethical approval was obtained from the
Research and Bioethics Committee of the Hellenic Mediterranean
University of Heraklion Crete (protocol no 839/14.3.2022). The
participants in the study were informed about the study objec-
tives, expected outcomes, and associated benefits and risks.
Written consent was received from the participants before they
answered the questionnaire and the completed questionnaires
were returned in a sealed envelope.

Statistical analysis

Data analysis was performed with the Statistical Package for
Social Sciences (SPSS) (IBM SPSS, Chicago, lllinois, USA), version
25.0 (2017). Absolute and relative frequency distributions of
participants’basic characteristics were estimated, comparing fre-
quencies through 95% confidence intervals (95% Cls). The scores
of scales (“Attitudes and behaviors’, “Opinions and suggestions
on blood donation’, and “fear of COVID-19") were assessed using
Blom’s method (QQ plot) for symmetry, while the reliability of the
scales was assessed with Cronbach’s alpha coefficient. Correla-
tions between the scale scores were performed using Pearson’s
parametric method, while multiple linear regression analysis was
used to assess the correlation between the“Attitudes and behaviors
toward blood donation” scale and the basic and blood donation
characteristics of the 364 participants,“Opinions and suggestions
on blood donation”, and “fear of COVID-19".
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RESULTS

The majority of the 364 blood donors were males (66.8%)
(tab. 1) and the mean age of all was 38.4 years (£10.7). A
percentage of 50.8% were married, 30.8% had a university
education and 16.2% held a master’s degree or a PhD.
Furthermore, 30.5% were farmers, blue-collar workers, etc.,
while the majority or 86.5% lived in an urban area (>2,000
residents) and 92.6% were permanent residents.

Concerning blood donation, 88.2% of donors stated
that they were not first-time donors, while 81.0% knew
their blood type (fig. 1). Additionally, 66.5% were active
voluntary donors or gave blood at least once a year, 58.2%
gave blood not for transfusion needs of a family member
or friend, 53.8% had a donor card (systematic or regular
donors), and 46.2% noted that another family member was
a regular donor. 43.1% stated that they had given blood
for the first time as a volunteer and 39.3% for a family

Table 1. Basic characteristics of the 364 blood donors of the current study.

n %
Gender
Male 243 66.8
Female 121 33.2
Age (years)

Mean+SD (min, max) 38.4+10.7 (18, 66)

Marital status
Married 185 50.8
Single, divorced, or widowed 179 49.2

Education level

Elementary School graduate 3 0.8
High School graduate 190 522
University graduate 112 30.8
MSc or PhD 59 16.2
Occupation

Farmer, worker, artisan, etc. 111 30.5
Public sector worker, self-employed, university 253 69.5

student, housekeeper, unemployed, retired, etc.

Place of residence

Urban area (2,000+ residents) 315 86.5
Rural area (<2,000 residents) 49 13.5
Residence

Permanent resident 338 92.9
Temporary resident 26 7.1

SD: Standard deviation
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member or friend, 23.9% were members of a local blood
bank association, 21.2% of males had given blood as army
conscripts, and 4.7% had received a transfusion in the past.
In general, regarding past donations (results not shown),
2.2% of respondents were first-time donors, 31.0% had
given blood 1-3 times, and 37.6% had given blood 10+
times. Concerning blood donation frequency, fewer than
half of participants had delayed giving blood for over one
year (40.1%; 95% Cl: 34.8, 45.5). Of the multiple reasons for
the delay, the most frequent response was “There are no
appropriate motivations” (24.6%) followed by “I do not have
free time (the hours or location of the blood bank station are
inconvenient)” (17.3%).

Table 2 presents the scores of the “Attitudes and be-
haviors”, “Opinions and suggestions on blood donation’,
and“fear of COVID-19"scales between 1-5, a higher score
indicating greater agreement in each scale. In the “Attitudes
and behaviors”scale, the mean score was 3.9 (+0.4) or me-
dium to high levels of positive “Attitudes and behaviors”
toward blood donation. Of the“Opinions and suggestions
on blood donation” subscales, the highest mean score or
greater agreement was found for Attracting blood donors
(4.2+0.6), followed by Improving the blood-donation process
(3.9+0.6), Distance preventing people from donating blood
(3.6+0.6), and lastly, Being discouraged from donating blood

Are you a first-time donor (FTD)? NO L3

Do you know your blood type? YES B3N]

Are you an active voluntary
non-remunerated blood donor? WIS
(who donate at least once a year) YES

The motivated for blood donation
is needs of transfusion for your EE:¥A
family member or friend? NO

Do you have a blood donor card? YES BEER

Is someone in your immediate family
environment a regular donor? YES

Do you donate blood for the first time 431
as a volunteer? YES b

Do you donate blood for the first time
for your family member or friends? YES

Are you a member of a local l‘m

blood bank association? YES ==

il
I

Do you donate blood for the first time
when you were soldier? YES

Have you ever had a blood

- 4.7
transfusion? YES

o

10 20 30 40 50 60

Percentages (%)

70 80 90

Figure 1. Hierarchical frequency responses of the 364 blood donors of

the current study to questions about blood donation.
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Table 2. Scores of attitudes and behaviors, opinions and suggestions on blood donation, and fear of COVID-19 scales in the 364 blood donors of

the current study.

Scales/subscales Mean SD Median Min Max  Cronbach’s a
Attitudes and behaviors toward blood donation (higher score = greater 3.9 0.4 3.9 2.2 4.8 0.816
agreement for positive attitudes and behaviors)
Opinions and suggestions (higher score = greater agreement for opinions
and suggestions subscales)
On improving the blood donation process 3.9 0.6 4.0 1.7 5.0 0.823
On distance preventing people from donating blood 3.6 0.6 3.5 1.0 5.0 0.659
On attracting blood donors 4.2 0.6 4.0 1.8 5.0 0.759
On being discouraged from donating blood 2.8 1.0 29 1.0 5.0 0.928
Fear and anxiety related to COVID-19 (higher score = greater agreement 1.8 0.7 1.7 1.0 3.6 0.837
for fear and anxiety)
(2.8+1.0). For the “fear of COVID-19" scale, the mean score
. . . Attitudes & behaviors e 207
was 1.8 (£0.7) or with low levels of fear and anxiety. Figure farthableodidenation : :
2 presents the frequency of responses with a higher and
medium/lower degree of agreement for “Attitudes and OpiNeBsEcmestions 327 673
attracting blood donors
behaviors”, “Opinions and suggestions’, and “fear of CO-
VID-19"on blood donation. Fewer than half of participants Opinions & suggestions for improving T 57
o blood-donation process i
presented the significantly lowest degree of agreement
(“agree and or strongly agree”) for “Attitudes and behaviors” Opinions & suggestions on distance i =
(40.7%, p<0.05), “Opinions and suggestions on distance  Preventing people from donating blood
: : ” o
preventing people from donating blood” (23.6%, p<0.05), i aceaedfisisn g -~ =

and“Opinions and suggestions on being discouraged from
donating blood” (11.8%, p<0.05). On the contrary, over
half of respondents presented the significantly highest
degree of agreement for “Opinions and suggestions on
attracting blood donors” (67.3%, p<0.05). It is noted that
on the“fear of COVID-19"scale none of the participants had
a higher degree of agreement with fear or anxiety related
to COVID-19 (0.0%).

The correlations between the scale scores (tab. 3)

discouraged from donating blood

Fear and anxiety of COVID-19 100.0 0.0

0 10 20 30 40 S50 60 70 80 90 100
Percentages (%)

m Absolutely disagree, disagree or neither disagree nor agree (1-3)
Agree and/or strongly agree (4-5)

Figure 2. Frequency responses of the 364 blood donors of the current
study in higher and medium/lower agreement with attitudes and behav-
iors, opinions and suggestions, and fear of COVID-19 on blood donation.

Table 3. Correlations of scores of attitudes and behaviors, opinions and suggestions on blood donation, and fear of COVID-19 in the 364 blood

donors of the current study.

1 2 3 4 5
r-Pearson

1. Attitudes and behaviors toward blood donation (higher score = greater agreement -

for positive attitudes and behaviors)
2. Opinions and suggestions on improving the blood donation process 0.181*

(higher score = greater agreement for opinions and suggestions subscales)
3. Opinions and suggestions on distance preventing people from donating blood -0.060  0.242**
4. Opinions and suggestions on attracting blood donors 0.221**  0.518**  0.290**
5. Opinions and suggestions on being discouraged from donating blood -0.090 0.154*  0.404**  0.192**
6. Fear and anxiety related to COVID-19 (higher score = greater agreement for fear and anxiety) -0.113* 0.060 0.129* 0.050  0.169**

*p<0.05 **p<0.001
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showed that the highest (positive) score of “Attitudes and
behaviors”is correlated with higher levels of “Opinions and
suggestions on improving the blood-donation process”
(r=0.181, p<0.05) and “Opinions and suggestions on attract-
ing blood donors” (r=0.221, p<0.001), or with lower levels
of fear and anxiety related to COVID-19 (r=-0.113, p<0.05).
Higher fear and anxiety related to COVID-19 s also related
with higher levels of “Opinions and suggestions on distance
preventing people from donating blood” (r=0.129, p<0.05)
and“Opinions and suggestions on being discouraged from
donating blood” (r=0.169, p<0.001).

Finally, as shown in table 4, based on multiple regression
analysis, higher (positive) levels of “Attitudes and behaviors”
are correlated with female gender (unstandardized coef-
ficient of 3=0.099, p=0.032), regular donation ($=0.160,
p=0.002), frequent donation (3=0.066, p=0.042), greater
agreement on attracting blood donors (3=0.141, p<0.001),
and lower levels of fear and anxiety related to COVID-19
(B=-0.062, p=0.047).

DISCUSSION

The present study aimed to assess the attitudes and
behaviors of blood donors and increase the available
data, focusing on the period of the COVID-19 pandemic
and the way in which, in combination with their personal
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characteristics or lifestyle, it affected their blood donation
behavior. The data collected indicated that: (a) almost all
donors (9/10) had already given blood many times, with
medium to high levels of positive “Attitudes and behaviors
toward blood donation’, (b) they had low fear and anxiety
related to COVID-19, (c) higher positive levels for “Attitudes
and behaviors toward blood donation” were significantly
correlated with higher levels of “Opinions and suggestions
on improving the blood-donation process” or with lower
levels of fear and anxiety related to COVID-19 (p<0.05),
and (d) higher (positive) levels of “Attitudes and behaviors”
are correlated with female gender, regular donation and
attracting of donations, and lower levels of fear/anxiety
related to COVID-19 (p<0.05).

The aspects of blood donation behavior investigated
in the present study concerned donors’attitude and views,
when faced with the fear of the new virus that appeared
worldwide in 2019-2020.” Healthcare professionals in
blood centers and units attempted to find new ways of
attracting donors while reducing the transmissibility of the
virus as far as possible, in quite unsafe conditions. A typical
example in the international literature is a study in Brazil.”®
The blood center studied had a high collection capacity
prior to the pandemic (approximately 6,000 units/month,
with one third originating from mobile units). In order to
handle the restrictions due to increased mortality, measures

Table 4. Multiple linear regression of attitudes and behaviors toward blood donation in relation to basic and blood donation characteristics of the
364 participants of the study, opinions and suggestions on blood donation, and fear of COVID-19.

Scale of attitudes and behaviors toward blood
donation (higher score / greater agreement for
positive attitudes and behaviors)

Unstandardized Standard error p-value

Factors coefficient §

Gender (1: males, 2: females) 0.099 0.046 0.032
Age (years) 0.003 0.002 0.244
Education level (1: Elementary School, 2: High School, 3: University, 4: MSc or PhD) -0.050 0.027 0.062
Regular donor (1: no, 2: yes) 0.160 0.052 0.002
Blood donation frequency in past (1: first time, 2: 1-3 times, 3: 3—10 times, 4: >10 times) 0.066 0.032 0.042
Scale of Opinions and suggestions (higher score = greater agreement):

On improving the blood donation process 0.070 0.038 0.065
On distance preventing people from donating blood -0.067 0.040 0.099
On attracting blood donors 0.141 0.038 <0.001
On being discouraged from donating blood -0.024 0.022 0.282
Scale of Fear and anxiety related to COVID-19 (higher score = greater agreement -0.062 0.031 0.047

for fear and anxiety)
R? (adjusted) 0.196 (0.173)
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were taken to reduce the transmission of the virus while al-
lowing blood needs to be met (e.g., >1.5 m between chairs,
high-alcohol content gel dispensers, a pre-reception area
providing detailed information on risk factors). By activat-
ing the sense of security and responsibility seen in people
in periods of crisis,’*"'® these actions resulted in a median
increase of approximately 15% in weekly blood donations.”
Similarly, in Greece, a studyinvestigating the frequency of
participation during the COVID-19 lockdowns (2019—-2020)
found that participation in and contribution to blood dona-
tion did not change significantly, probably because donors’
views and attitudes give rise to better conditions, thereby
balancing blood supply and requirements.’®

The present study on 364 Cretan donors was preceded
by a previous study on 416 donors at blood centers and units
in Northern Greece in January—March 2021 using the same
assessment instrument.’ The study found a good level of
knowledge and positive “Attitudes and behaviors” toward
blood donation, while the views, attitudes, and proposals
for the improvement and promotion of blood donation
were correlated with increased anxiety/fear related to
COVID-19.The Cretan blood donors had similar “Attitudes
and behaviors”toward blood donation, “Opinions and sug-
gestions on improving the blood-donation process”, and
“Opinions and suggestions on distance preventing people
from donating blood". In practice, 1.5 years after the end of
the strict pandemic measures, Cretan blood donors appear
to express greater agreement on “Attracting blood donors
and on being discouraged from donating blood” (p<0.05)
than their Northern Greek counterparts. Nevertheless, it
should be noted that the present study was carried outin a
period of looser measures and restrictions, with higher vac-
cination and infection rates, and under completely different
environmental conditions (e.g., the warmer microclimate
of Crete). In contrast to the previous study, lower anxiety/
fear of COVID-19 and high frequency of blood donation
were correlated with more positive attitudes and behaviors
(p<0.05), adding newer data to the present assessment.’

On aninternational level, in a cross-sectional study from
June to October 2020, just after the start of the pandemic,
found in 403 volunteer donors in South India that fear of
COVID-19 infection was the main reason for not donating.
The overall knowledge, attitude and practice score was sat-
isfactory, being 76%, while the overall positive attitudes and
practices scores were higher, 85% and 78%, respectively.’
Over the course of a year, from May 2020 to May 2021, a
cross-sectional study assessed 424 blood donors and 372
healthcare professionals in Saudi Arabia to determine the
impact of the COVID-19 pandemic on blood donation
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services. They found that a major solution to overcome the
blood shortage during the pandemic was the organization
of mobile blood drives at people’s homes, work, and edu-
cation sites. Moreover, significant correlations were found
between blood donation during the pandemic and donor
age (p=0.019) and marital status (p=0.001).7% Similarly,
scheduling personal donation appointments proved to
be an effective way of dealing with donor insecurity and
attendance,’’ presumably assuaging their fears.

Concerning motivation, blood donor satisfaction, and
intention to return during the pandemic, a retrospective
survey evaluated the findings of approximately 7,500
German donors who had a donation appointment in
the first four weeks of the pandemic. More than half of
the donors wanted to continue to contribute in spite
of the fear and anxiety of the pandemic, while most of
them were extremely satisfied with their last donation
or felt safe during their appointment. A basic request of
donors was for more information on how to deal with
the pandemic, while their intention to return for further
donations was associated with their overall satisfaction
(odds ratio 1.67, p<0.05) and the feeling of being safe
during blood donation (odds ratio 1.33, p<0.05).? Similarly,
the study assessed the knowledge, attitudes and beliefs
of 503 donors during the pandemic, finding that fear of
infection and reduced blood donor motivation were the
major deterrents to blood donation. They also identified
the top three motivational factors: direct patient request
to donate (30%), family/friends need (26%), and social
media campaigns (26%). However, with the passage of
time and efforts to manage COVID-19 transmission, this
insecurity and fear appear to be reduced, as the results
of the present study showed.? There appear to be social
groups who are not hindered in their intention to donate
blood, constituting “hidden reservoirs” of donors in times
of crisis such as natural disasters, earthquakes, accidents
or epidemics.>5?'=22Thus, taking the positive attitudes and
behaviors of voluntary blood donors into account, using
them and those who are able to engage in systematic
donation is a primary factor in meeting blood needs, by
providing them with constant information, education, and
awareness initiatives. Of course, more incentives should be
provided to donors as part of this strategy to meet needs,
given the gradual restoration of all health services after
the pandemic (surgeries, emergencies, etc.).”

The present study has some weaknesses found in any
research. The difficulty of selecting a fully representative
sample of blood donors from the island of Crete auto-
matically limits the generalization of the results, while any
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comparison with other similar studies is made with reserva-
tions. The use of a different instrument for the assessment
of donors’ attitudes and views is also a limitation, while
the views of potential future donors who could become
systematic registered donors are excluded. The focus is
on the views of potential donors during a pandemic crisis.
However, this difficulty is also a strength of this study, which
blood center healthcare professionals are called upon to
evaluate during and after the crisis. They also take donors’
views into account in order to implement practices that
facilitate the continuation of blood donation, meet blood
needs, and reduce the cost per unit of blood.5'624

In conclusion, the present study assessed the attitudes
and behaviors of Cretan (Greek) blood donors during the
COVID-19 pandemic. Given the usefulness of the results
in the implementation of educational programs on blood
donation in Crete, as part of clinical practice, it is noted that
Cretan donors give blood more frequently, with medium
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to high levels of positive attitudes and behaviors towards
blood donation, greater agreement on “Attracting blood
donors”and lower agreement on “Being discouraged from
donating blood”. However, it appears that their positive
attitudes and behaviors towards blood donation are sig-
nificantly affected by female gender, regular donation and
attracting of donation, and lower levels of fear/anxiety
related to COVID-19.These new indications concerning the
literature on Greece and Cretan donors in particular should
be taken into account in attracting new blood donors with
continuous encouragement and recruitment.
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3TACELG, CUMTTEPIPOPEG, ATTOYEIG KAl TIPOTACELG AIOSOTWY yia TNV aipodocia otnv Kprjtn

N. PIKOZX," M. KATZAAAKH,? A. TITOMIXEAAKH,> A. AINAPAAKH,* M. AXXAPTIQTAKH,?
I KOYPAAMIIA,> M. AINAPAAKHX*

"Tunua NoonAeutikrg, ZxoAn Emotnuwv Yyesiag, EAAnviké Meooyeiakd lMNavemotriuio, HpodkAglo, Koitn,

2«BeviCéAelo» leviké Noookoueio HpakAgiou, HpdkAglo, Kpritn, *Mavemotnuiaxko leviké Noookoueio,

HpdkAegio, Kontn, “Turua Koivwvikng latpikrg, latpikn ZxoAn, MNMavemotriuio Kpntng, HpdkAsto, Kontn, *Tunua

NoonAeutikng, >xoAn Emotnuwv Yyeiag, MNavemotriuio MNeAomovvrioou, TpimoAn

Apxeia EAAnviknG latpikrc 2025, 42(4):532-539

FKOMOZX A&IoAOYNON CUUTTEPIPOP WY, ATTOYEWV Kal TIPOTACEWV alpodotwyv otnv Kprjtn. YAIKO-MEOOAOX Aie€n-

XON CUYXPOVIKN UEAETN PE TN CUMMETOXH 364 AlHOSOTWY OE VOCOKOMEIQ KAl KIVNTEG MOVASEG KATA TO XPOVIKO S1d-

otnua OktwRpiov—AgkepPpiov 2022. XpnoipoTrolONKE €va TUTTOTTOINUEVO EPWTNUATOASYIO Yia TNV a&loAdynon

TWV OXECEWV OTACEWV KAl CUUTIEPIPOP WYV, ATTOPEWV Kal TIPOTACEWV AVAPOPIKA PE TNV alpodooia Kal Tov pofo TnG

COVID-19, péow avaluong TOANATIANG YPAUUIKAG TTAAlVEpounons. AMMOTEAEZMATA H mAsiopngia Twv alpodotwyv

fitav dvdpeg (66,8%), N péon nAikia ritav ta 38,4 £€tn (£10,7) KAt 1o 66,5% AUTWV ATAV evepyoi eDENOVTEG SOTEG. TNV

KA{HOKA «OTACELG KAl CUMTIEPIPOPEG» N HEoN PaBpoloyia ritav 3,9 (+£0,4) N pecaia €wg vPnAd emimeda OeTIKWV OTA-

OEWV KAl CUMTTEPIPOPWV. A TIG «YVWOELG KAl TIPOTACEIG», N LYNAOTEPN Héon BaBuoloyia Bp£Onke oTnV LTTOKAIMAKA

«TIPOCEAKUON AlpoSoTWV» (4,2+0,6), evw N péon Babpoloyia tou «@ofou yia tnv COVID-19» Atav 1,8 (+0,7) | Xapn-

A& emimeda @oOPou/dyxous. Ta unAotepa (BeTIKA) eTTimeSa OTACEWY KAl CUMTTEPIPOPWV CUOXETICOVTAV HE TO Yuval-

Keio @UAO (=0,099, p=0,032), TNV TaKTIKA dwped (=0,160, p=0,002), Tn cuxvr Swped (B=0,066, p=0,042), TN YEYA-

AUTEPN CLUMPWVia 6ooV agopd otnV TTPOocéAKUoN alpodotwy (3=0,141, p<0,001) kat Ta xapnAotepa emimeda @6 ou/
AYXOoUG OXETIKA pe TNV COVID-19 (=-0,062, p=0,047). ZYMMEPAZMATA O1 Kpntikoi (EAANVEG) alpodoTeg paiveTal
Vva €X0UV OETIKEG OTATELG KAl CUUTIEPIPOPEG, TTOU EMNPEACOVTAL CNUAVTIKA ATTO TO YUVAIKEIO QUAO, TNV TAKTIKN AlO-

Soacia kal TNV mpooéAKkuon alpodoaciag Kat xapunAotepa emnimeda @oBou/dyxoug mou oxetiCovtal pe tnv COVID-19. Ot

£V NOyw Véeg evOei€elg Ba mpémel va AapdvovTtal urt’ Pt yia TNV TPOoEAKUON VEWV AINOSOTWY HE ouvexn evOdap-

pULVON KAl OTPATOAOYNON.

.............................................................................

............................................................................

Né&erg eupeTnpiou: Awped aipatog, COVID 19, Kowvétnta, Mavdnuia, ZUPTTEPIpOpES
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EPEYNHTIKH EPTAZIA
ORIGINAL PAPER

TUHHOPQWON TWV EMAYYEAHATIWV VYEiaC
oTa «5 Bripata» TG VYIEIVAC TWV XEPLWV

YKOMOX H diepelivnon TG CURHOPPWONG TWV EMAYYEAHATIWV UYEIOG 0TV
£(APHOYN TNG UYIEIVIG TWV XEPIWV OE TECCEPA TUAPATA SUO KAIVIKWV TOU PEYa-
AUTEPOU YEVIKOU VOGOKOMEIOU TNG KUTpou, e BAaon TIG KAVIKEG KATEUOUVTH PIEG
odnyiec (KKO), Tou Maykdopiov Opyavicpov Yyeiag (MOY). YAIKO-MEOOAOX
H pehétn d1e€nxOn katd to xpoviko Sidotnua NogpBpiov—AekeuPpiov 2019.
Matnv kataypa@n Tou T0GooTOU CUHHOPPWONG TWV EMAYYEAUATIWV VYEIAC,
oTd «5 BApaTa» TNG VYIEIVAG TWV XEPIWV EQAPHOCTNKE N MEBOSOC TNG Ape-
ong¢ mapatPnNong, O6Mwe meplypa@etal oTig odnyieg tou MOY. To Seiypa tng
pelétng amotélecav 177 emayyeApatieg vyeiag mou epydlovtav o€ Té0oEpa
TuRpara, Vo maBoloyikd kat §Uo xelpoupyikd. O1 cuvedpieg mapaTnNPoEWY
é\apav xwpa Katd tn S1dpKELa TOU TTIPWIVOU KAl TOU OMOYEUHATIVOU wpapiou
gpyaciag, omou SievepyouvTal ol TTEPIOOOTEPEC TaPEUPaTIKEG Sladikaoiec.
Kataypagnkav 643 gukaipieg kal n Sidpkeia TnG KABe mapatpnong RTav
20%10 min. ATIOTEAEZMATA To m000GTO TNG GUVOAIKNG CUMHOPPWCNG GTNV
UYLEIVA TV XEPIWV ATV 36,5%. To pEyaAUTEPO TOCOGTO CUHHOPPWONG EiXE
10 Brpa 3: «Meta v ékBeon ata Bloroyikd vypd Tou acBevoic - 61,1%», Evw
TO XAMNAOTEPO TOCOOTO ixav Ta Bripata 2: «[ptv amd kdbe kabapod ry donmto
XEIPIoUO - 5,8%» kat 1 «[ptv amo tnv emagn pe tov acBevij - 16,1%» (p<0,001).
Ava@opIKd PE TNV TIPOTILWHEVN TEXVIKI UYIEIVIG XEPIWYV, OL lATPOI XPNOIHO-
moinoav mepLocoTEPO To aAkooAoUXo SidAupa (33,1%), evw ol VOGNAEUTEG Kat
ol fonBoi Baldpou xpnaoiomoincav mOAU TEPIGOOTEPO TN XPHON YAVTIWY,
Ta omoia ev amoTeAoOUV PEPOG TNG TEXVIKNAG TNG UYLEIVIG TWV XEPIWV (44%
Kot 54%, avtiotoiya) (p<0,001). H emayyeApatikn Katnyopia Twv QuoikoOe-
PATIEVTWV Ei¥av TO UYPNAGTEPO MOGOCTO CUHHOPPWONG (52,4%) évavTl Twv
latpwv (40,3%), Twv voonAeutwy (35,5%) kat Twv Bonbwv Baidpou (29,2%).
To T0G00TO GUUUOPPWONG HETASY TWV XEIPOUPYIKWV TUNUATWY TOPOUCiacE
onpavTikn Slagpopd (46% évavti 27,5%, p=0,022). XYMIMEPAXZMATA H mapo0-
oa peNETN Katédel§e To MOAU XapNAG TOGOOTO GUUHOPPWONG OTIG 0dNYieg
Tou MOY yla TNV UYLEIVI TWV XEPLWV HETAEY TWV EMAYYEAHATIWV UYEIAG, O
tetapToBaduio voookopeio Tng Kumpou. Aappdavovtag um’ dyiv 6Tl n emiti-
pPNON TNG GUUHOPPWONG 0T «5 BAHATA» TN UYIEIVAG TWV XEPLWV Bewpeital
S€iKTNC TOIOTNTAG TWV UTINPECIWV UYEIAC, €ival avayKaia n EQapuoyr Tou.
MapdAAnAa, amatteital n Qappoyn Vg OAOKANPWHEVOU TIPOYPAHHATOG Kol
n evioxuon Twv KatdAAnAwv napepBdacewv yia tn BeAtiwon g Katavonong
TWV TAPAYOVTWY IOV EMNPEAJOUV TN CUPHOPPWOT) GTNV UYLEIVH TWV XEPLWV.
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YYLEWVA TWV XEPLWV

YmoBAOnke 11.4.2024
EyKkpiBnKe 29.6.2024

O\ vocokopglakéC AotHWEELC GUVICTOVY peilov {TNA
yla tn dnuoota vyeia, Pe apvNTIKEG EMTTTWOELG OE EKATO-
HUpta avBpwmoud. Maykoopiwg, 1,4 eEKaTopHUPLa AoOEVEIG
QATTOKTOUV HIa VOOOKOUELAKN Aoipwén Katd tn SldpKela
TNG VOONAEIAG TOUG G€ XWPOUG TTAPOXAG UTTNPECIWV LYEIOG
(XMYY)." EpeuvnTtikd edopéva avapépouv OTL O EMITTONA-
OMOG TWV VOOOKOUEIAKWV AOIMWEEWV OTIC AVETTTUYUEVEG
XWPEG AVEPXETAL TTIEPITIOU OTO 7%, EVW OTIG AVATTTUOCOMEVEG
XWpPeG oto 10%.%3

O Naykoéouiog Opyavioudg Yyeiag (MOY) urmootnpilel
OT1 01 OXETICOPEVEG UE TNV VYEIOVOUIKN TTEPIBOAYN AOIUWEELG
TIOU ATTOKTWVTAL OTIC MOVASEC evTaTIKNG Bepareiag (MEO)
gival Katd 2—3 QopPEG TTEPIOOOTEPEG OTIG XWPEG XAMNAOU
€1l00OAMATOG, O CUYKPLON HE TIG XWPEG LYNAOU €1008H-
patoc. EmmpdoBeta, o MOY katd tn 81€Ovr ekoTtpateia
TOU “SAVE LIVES — Clean your hands”, SnAadn «Xwoe {wég:
KaBapioe ta xépia oou», €0€0€ TNV LYIEIVH] TWV XEPIWV WG
TOV aKpoywviaio AiBo yla Tnv mpoAnyn Kat Tov EAEYXO TwV
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Nowewv mou oxetiCovtal pe XMYY, kaBwg «amoteAei To mo
arnAd Kai armoTEAECUATIKG UETPO TTPAANYNG» TWV ANOLUWEEWV
AUTWV.*% H uylelvi Twv xepwv apopd otn Stadikaacia mou
€XEL WG ATTOTEAEOUA TN HEiwon TG TAPOSIKAG XAwpidag Tou
S€PUATOC TWV XEPLWV KAl TTEPINAUPBAVEL ETE TO TAUOIUO TWV
XEPIWV PE VEPO KAl OATIOUV|, EITE TNV aVTIONYIa TWV XEPIWV
UE TNV EMANEIPN TOUG HE aAkooAoUXo SidAupa. Ymootn-
pietal 6TI TO CWOTO KAl TAKTIKO TIAUCIHO TWV XEPLWV TWV
ETMAYYEAUATIWV LYEIAG OUVIOTA {OWG TO CNUAVTIKOTEPO
HECO MPAOANYNG TWV VOOOKOUEIOKWY AOIUWEEWV. ¢ H amAn
AUTHA TTPOKTLIKA UTTopEi va emTtUXeL TN S1aKOoTA TNG SlacTau-
POUUEVNG HETASOONG TWV UIKPOOPYAVIOUWY UETAEL TWV
aocBevwy, TNV amo@uyr avantuéng Aoipwéng 16co oToug
aoBeveic 600 Kal 0TOUC EMAYYEAUATIEG LYEiag, KABWC Kal
N S1AOKOTIA TOU ATTOIKIOHOU Tou dApuxou TePIBAAOVTOG
Twv aocBevwv pe duvntikd maboyova.’~” Emmpdobetaq, n
UYIEIV TWV XEPLWV €ival N TTAEOV ATTAI} KOl OUCIAOCTIKN
mPAEN YA TNV AOQANELA TWV A0OEVWV KAl TO TIPWTAPXIKO
UETPO yla TN peiwon Twv Aolpwéewv.? EpguvnTikd dedouéva
avag@épouv OTL alénon TNG CUMHOPPWONG OTNV UYIEIVH
TWV XEPLWV KATdA 10% cuoxeTiCeTal e PEIWON TWV VOCOKO-
HEAKWV AolpwEewy KaTd 6%.2 Map’ OAa autd, n epapuoyn
™G Xapaktnpifetatl amd xaunAry CUPPOPPWON ATrd TOUg
emayyeApaTieg vyeiag (£40%) Kal gival YeVIKA €ANTTAG
o€ 6A\o ToVv KOOPO0.57'* Ava@opiKkd PE TN XPrion YavTiwy,
gpeuvnTIKA Sedopéva umooTnpifouv OTL yiveTal aloyloTn
Kal un opBoloylkn xpnon, evw mapdAAnAa toviletal otl
o€ Kauld mepintwon §ev avtikaBlotouv TNV LYIEIVH TwV
XEPIWOWV.S Me O0TOXO TNV av&non TNG CUMHOPPWONG OTNV
VYLEIVA TWV XePLWV o MOY €xel mpoTeivel TNV TTIPOCEYYIoN:
«Ta 5 Bripata tnG VyIeviG Twv xeptwv». Ta 5 BApata tng
UYLEIVIIG TWV XEPLWV TTAPEXOLV €vav oa@r| Kal EUKONO
oTN MVAUN TTPOCSI0PIoHO TWV eVOEIfEWV Yla LYLIEIVH TWV
XEPLWV Kal TapAANAa kaBopifouv To «MoTe» kat To «Mati»
TIPETIEL VA €QAPUOLETALS ZUPPWVA UE TNV TTPOCEYYION
TWV «5 BNUdTtwy», N LYLEIVA TWV XEPLWV TIPETIEL VA EQApP-
poleTal «Tptv armo TNV MA@ E TOV ACOEV», «TIPLV ATTO
K&Be kKaBapod | AoNMTO XEIPIOUO», «UETA TNV €kBeon oTa
Blroloyikd uypd Tou ACOeVOUGC», KUETA TNV EMAPT] UE TOV
aoBevi» Kal, TENOG, UETA TNV EMAPN HUE TO AYPUXO TIEPL-
BAaM\ov Tou aoOeVoUG». ZNUAVTIKEG EVVOIEG, Ol OTTOIEG Eival
KOOOPIOTIKEG YIa TOV OPIGUO TNG CUUMOPPWONG, gival ol
evbeielc, ol euKalpiec kal ot SPATEIG. ZOPPWVA LIE TO TEXVIKO
eyxelpido Tou NOY,¢ pia évéeién (indication) givat o Adyog
yla TOV OTT0i0 N UYIEVH TWV XEPLIWV gival amapaitntn o€
uta Sedopévn oTiyur). AlAMOTWVETAL E XPOVIKOUG OPOUG
«TTPLV» KAl META» TNV €MAPN UE ToV aocBevry. Ot eukalpieg
(opportunities) avtimpoowmeVoOLV TA XPOVIKA onEia OTTou
Oa mpémel va eapuOleTaAl UYLEIVH TWV XEPLWY, KABE popd
TIOU UTTAPXEL Kal Tapatnpeital pia amod ti¢ evdeifeig. Ot
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Spdoeig (actions) agopolv oTnV €QAPUOYN TNG UYIEIVAG
TwV xeplwv. KdBe sukalpia mpémel va avTioTolxel o€ pla
Spdon yla TNV EQAPHOYH TNG LYLEIVIG TWV XEPLWV.

ZKOMOC TNG MEAETNG ATav N Slgpelivnon TNG CUPUOP-
@WONG TWV ETTAYYEAUATIWV LYEIAG OTNV EQAPHOYN TNG
UYLEIVIAG TWV XEPLWV O€ TEooepa TUNata (SUo maboAoyikd
Kat SU0 XEIPOUPYIKA) TOU HEYAAUTEPOU YEVIKOU VOOOKO-
peiou TG Kumpou, pe BAon TIg KAIVIKEG KATEUOUVTHPLEG
odnyieg (KKO) tou MOY. Ta €peuvnTIKA EPWTAHMATA TNG
pHeEAETNG ATav: (a) Molo gival To TOCOOTO CUPHOPPWONG TWV
EMAYYEAUATIWV LYEiaG oTNV epappuoyn Twv KKO (5 fripata
TNG LYLEWVHG TwV XEPLWV); Kat (B) Ymdapxel Stapopd oto
TTOCOOTO CUUMOPPWONG, CUMPWVA PE TNV TTAPATHPNON,
META&L TWV EMAYYEAUATIKWV KATNYOPLIWY, TWV TUNUATWYV
KOl TNG TTIPOTIHWHEVNG TEXVIKNG (8pdon) oTnv epappoyn
TNG LYLEIVAG TWV XEPLWV;

H mapouoa puerétn @idodoei va Snuioupyrn ol yvwon
Y10 TO TTOCOOTO CUMMOP@PWONG TWV EMTAYYEAUATIWV UYEIAG
otnv voBétnon Twv KKO TnG LYIEIVAG TWV XEPIWV OTNV
Kumpo. EmkevipwOnkKe o€ éva ONUAVTIKOTATO TTAYKOOIO
nPORANpa dnuodoiag vyeiag, To omoio Sev €xel SiepeuvnOei
HEXPL TWPA oTa voonAeuTripta tng Kummpou. ATWTteEPOG
OTOXOG €ival va cuVOPAUEL TIC APUOSIEG UTTNPECIEG Kal
TOUG POPEIC OTOV OXESIAOUO TTPOYPAMUATWY eKTTAiSELONG
TWV EMAYYEALATIWV LVYEiag o€ Bépata mou agopouv otnv
opBn iadikacia TNG LYLEIVAG TWV XEPLWY, KABWG €TioNng o€
Bépata avénong TNG CUPPOPPWONC.

YAIKO KAl MEOOAOX
EpeuvnTikdg oxeSlaopog

H pehétn S1e€nxOn tov NoéuPplo kat tov Aeképf3pto Tou 2019
OTO MEYOAANUTEPO VOOOKOUEIO TNG KUTpou. ArmoteAoVoe HEPOG
UEYOAUTEPNG €PEUVAC, TTOU EMTTPOCOETA APOPOUCE OTIC YVWOELG
KAl OTIG AVTIANYPELG TWV EMTAYYEAUATIWV VYEIAG OTNV EQAPHOYN
Twv KKO Tng uylelvng Twv xeplwv. Mpdkettatl yia HeAETN AUeoNg
TIAPATAPNONG. ZUYKEKPIUEVA, EQAPUOOTNKE N pEB0SOC TNG TTa-
PATAPNONG, UE OTOXO TNV £QPAPOYH TOU TIPWTOKOANoU Tou MOY
aAvVaQYOopPIKA UE Ta Bripata Ta omoia Ba mpémnet va akoAouBouvTal
Katd T Stadikacia TNG LYLEIVAG TWV XEPLWV KAl TOV UTTOAOYICUO
TOU TTOGOOTOU CUUMOPPWONG.

Agiypa TG HENETNG

To Seiypa TnNG EAETNG ammoTéNecay 177 emayyeAUATIEG LYEiag
(latpoi, e€e1dIkeLEVOL LATPOI, VOONAEUTEC, PUOIKOOEPATTEVTEC KAl
BonBoi Baldpov) os Téooepa TuRuata (Suo maboloyikd kat Suo
XELPOUPYIKA). Ta KPLTAPLA ETTIAOYNG TWV VOONAEVUTIKWY TUNHATWY
Atav n évtaon gpyaciag, n UTTap&n aAkoohoLXou SIAVUATOG OTO
onueio TNG YpovTidag, N voonAeia acBevwv petd amd voonleia
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otn levik) MEO gvnAikwv kat ot au€npévol Seikteg AoIwEEWY TTOU
oxetiovTal Pe TNV TTAPOXI) UTTNPECLWY UYEIAG OTA CUYKEKPIUEVA
TUAMATA TOU UTTO HENETN VOoooKoueiov. Eival onuavtikd va ava-
pePOei 6TL0TN peNETn emmoAacov (Point Prevalence Survey, PPS)
mou €ytve amnd 1o Evpwmaikéd Kévtpo EAéyxou Notpwewv (ECDC)
10 2016—-2017, TO TTOCOGTO TWV VOCOKOMEIAKWV AOIHWEEWY OTNV
Evpwrn (EU/EEA) nTtav 6,5%, evw otnv Kumpo 8,2%. Emi Aéoy,
avagépetal 6Tt Ta MaBoAoyIKA TUipaATa EpgAavi{av To HEYOAUTEPO
TT0000TO AoPWEEWV (40,2%), akoAouBoUHEVA ATTO TA XELPOUPYIKA
(32,7%) kat tic MEO (13,4%).7°

Yuloyn 6edopévwv

Ta mpwtoyevh dedopéva cUAEXONKav amod Tnv EpeuviTPLA
HE TN H€B0SO TNG «ApEONG TTAPATAPNONG» KAl CUPPWVA HE TO
gyxepidio: “Hand hygiene technical reference manual” tou NMOY
— Evtumo eAéyXou Epapuoyr¢ TNG LYIEIVAG TWV XEPIWV O€ epyalOue-
VOUG OTOUG XWPOUG TTapoxr¢ Unpeoiwv vyeiag (Observation form
— Basic compliance calculation).® 0pewva pe tov MOY, ot Spdoelg
YlO TNV UYLEWVH TWV XEPLWV TTEPIAAUBAVOULV TN XPON CAmouviol
Kal VEPOU, OTav Ta XE€PLa €ival EPPAVWE AEPWHEVA, KAl TN XPrion
aAkooAoUxoU SIOAUHATOG 0TV TTEPIMTWON KATA TNV omoia Ta xé-
pla Sev gival epEAvWE AepWHEVA, AKOAOLOWVTAG TTAVTA TIG TTEVTE
evdei&elg TNG LYLEVNG TWV XEPLWV. H Xprion yavTtiwv evdegikvutal
OTIG TIEPITTTWOELG OTTOU UTTAPXEL EMAPN E TA CWHATIKA LYPA TOU
aoBevolg | AUON TNG OUVEXELDG TOoU S€pHaTOoC.’ O aplBuog Twv
QATTAITOVPEVWYV TTAPATNPACEWV AVA ETTAYYEAUATIKY KATnyopia
UTTOAOYIOTNKE CUUPWVA PE TNV AVAAOYiO OTEAEXWONG TOU KABE
THAMATOG LTS €€€Ttaon Kal pe BAon TG odnyieg Tou TEXVIKOU
eyxelptdiov tou MNOY (cUvolo 150—200 «EUKALPIEG VYIEIVAG TWV
XEPLWV» avA KAIVIKNA N TUAMA Kat avd Tepiodo mapakoAoubnong).6
3 & KAOe mepimTwon ylve Kataypa@n tg évapéng kal tng An&ng
TNG TAPATHPNONG, KABWC Kal N TEXVIKN (dpdon) mou epdpuole o
KAOe emayyeApatiag vyeiag. Me autdv Tov TPOTIO KATAYPAPNKE Kal
N TTPOTIPWEVN TEXVIK) OVA EMTAYYEAUATIKN Katnyopia. Ot ouvedpieg
TTAPATNPNOEWV TIPAYHATOTTOIONKAV Hévo Katd Tn SidpKeLla Tou
TIPWIVOU KAl TOU ATTOYEUHATIVOU wpapiou epyaciag, emeldn TOTe
yivovtal ol meplocoTepeg mapepBatikég Stadikaoies. H Siapkela
NG mapatrpnong ntav 20+10 min Kat 0 aplOPog Twv eMayyeApa-
TIWV uTTO TTapathpnon Sev UTEPEPN Toug 3 avd cuvedpia. MNa tnv
amoguyn mapakoAoubnong tou iSlou emayyeApatia vyeiag gixe
XopPNYNOEl ATOMIKOG KWSIKOG aplBUOC, EVW O EMAYYEAUATIOC TTOU

Mivakag 1. ApIOUAC euKAPLOV avA EMAYYEAUATIKE KATNYOPIa KAl TUAMA.

A. KONXZTANTINOY kat cuv

TapaATNPEEiTo Sev SlakomTdTAV Yia okomoUg kKabBodriynong r S16p-
Bwong. OLemayyeApartieg vyeiag yvwpilav tnv mepiodo Sie§aywyng
NG épeuvag mapatripnongG. Na tnv ano@uyr Tou «PavVOUEVOU TOU
mapatnentr» (Hawthorn effect) otnv mapoUoa peAETn €yive ypamtr
EVNUEPWON TOOO TWV TIPOIOTANEVWY VOONAEUTIKWY AEITOUPYWV GO0
Kal TwV SIEVOUVTWV LATPWV TWV KAIVIKWV TUNHATWV. TovioTnKe n
ONMAVTIKOTNTA TNG €V AOYW KATaypa®ng Kal SIEVKPLVIoTNKE 6TL Ba
a@opPoUVCE OTNV TAPATHPNON TNG KABNUEPIVAG KAIVIKAG TIPAKTIKNAG
Kal otn @povtida Tou acBevoug.

JTOTIOTIKA avAAuon

H otatiotikn avaiuon SlevepynOnke Ue Tn xprion tng mept-
YPOAQPIKAG OTATIOTIKAG Kat TNG Sokipaoiog Chi-squared test (x? test)
yla tn Slepgvivnon TG oX€ong Tou FaBuol CUPPOPPWONG LETA&Y
TWV EMAYYEAUATIKWV KATNYOPLWV.

HOwda (ntipata

MNa ™ die€aywyn TG HEAETNG EE00PANIOTNKE OXETIKN AdELD Ao
nv EBvikn Emtporn BionBikn g Kumpou (no: EEBK EM 2018.01.120),
TO Ymoupyeio Yyeiag kat to Texvoloyiko Mavemotriuio Kompov,
KaBw¢ kat adeta amoé tn SieVOVVON TOL VOCOKOUEIOU yia TTpooacn
ota tuApata. Mpwv anod tnv évapén tng Stadikaciag e€ac@aliotnke
n evunéypagn cuyKatAabeon yla KAOE TapaTNPEOVUHEVO TOU TIPO-
OWTTKOU TWV TUNUATWV (Maboloyikd, Xelpoupylkd) yla CUUME-
TOXN OTNV €PEUVQ, EVW avakolvwonkKe n mepiodog mapatnpnong
oTov(otnv) urreBuvo(n) TOU TUNRHATOG Yia KAOE EMAYYEAUATIKN
opdda. H ddela xpriong Tou evtUmou mapatnenong eAnedn and
Tov MOY. H ekmaidevon tng gpeuvitplag Baciotnke oTig odnyieg
KAl OTIG CUCTAOELG TOU «TEXVIKOU gyXEIPiSlou avagopdg yia tTnv
UYLEIVH] TWV XEPLWV».

ANOTEAEZMATA

Mpayuatomoiri®nkayv, CUVOAIKE, evTog SU0 unvwy, 643
EUKQAIPIEG TAPATNPAOCEWY, Ol OTIOIEG TTEPLYPAPOVTAL ava-
AUTIKA avA TUR A KAL avd ETTAYYEAUATIKE KATnyopia otov
mivaka 1. H OUVOAIKK] CUMUOPPWON TWV ETTAYYEAUATIOV
UYEiaG KAl 0TA TECOEPA UTTO PENETN TUAMATA, OTIG 08NYieg
Tou MOY yla TNV VYLEIVH TWV XEPLWV, aviABE o€ TOCOOTO

EmayyeApatikn katnyopia Tunpa Zuvolo
Ma6oloyiké A’ Ma6oloyiké B” Xelpoupyiké A’ Xelpoupyiko B’

latpog 57 51 42 31 181

NoonAeutrg 104 95 70 83 352

DuoIKOBEPATEVTNG 8 6 4 3 21

Bon6o¢ Baldpou 24 41 10 14 89

>0voho 193 193 126 131 643
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36,5%. Ava@opIKd JE TO TOCOOTO CUMMOPPWONG OTNV LYI-
€IV TWV XEPIWV PETAEY TWV 5 BnUATWY, TA ATTOTEAECUATA
£€6e1§av otatioTikd onuavtikn diagopd (p<0,001) (rriv. 2).
SUYKEKPIPEVQA, N HEAETN KATESEIEE OTL TO LYNAOTEPO TTO-
00O0TO CUMMOPPWONG gixe To Brpa 3: “Metd tnv ékBeon ota
OWUATIKA vypd Tou acBsvoug” (61,1%), Evw To XaUNAOTEPO
gixe 1o Brpa 2: “fptv amé kabe kabapo ry aonmto xeipioud”
(5,8%). XauNAO TOCOOTO CUPUOPPWONG EiXE ETTIONG KAL TO
BApa 1: “Mowv amd tnv emaen ue tov acBevn” (16,1%) (miv. 2).
3TO EPELVNTIKSO EPWTNA TTOU TEONKE €AV «ummdpyel Siagpopd
OTO TTOCOO0TO CUUMOPPWONG, CUUPWVA UE TNV ITapatripnon,
UETAEU TwV SIAPOPETIKWY OUASWV TWV EMAYYEAUATIWV LYEIAC,
OTNV EQAPUOYH TNG UYIEIVHG TWV XEPIWV», TA ATTOTENECHATA
€6e1§av OTL N EMAYYEAUATIKY KATNyopia Twv puoikoBepa-
TIEUTWV EiXE TO LPNASTEPO TTOCOOTO CUPUOPPWONG (52,4%)
KAl TO XAMNAOTEPO TTOCOOTO N EMAYYEAUATIKY KaTnyopia
TwV Bonbwv BaAdpou (29,2%) (miv. 4, €ik. 1).

2 XETIKA E TO TTOCOOTO CUUMOPPWONG TOU TTPOCWTTIKOU
OTNV LYLEIVA TWV XEPLWY, HETAEL TWV TUNHATWY, TO HEYOAU-
TEPO TTOCOOTO MAPOUCINoE TO XEIPOUPYIKO A’ (46,0%), evw
TO XOUNAOTEPO TO XEIPOUPYIKO B' (27,5%). Ta anmoteAéopata
€6e1§av otaTioTIKA onuavTikr Stagopd (p=0,022) (iv. 3).

Ava@OopIKA UE TNV TIPOTIMWHUEVN TEXVIKN (5pdon) uyt-
€IVAG TWV XEPLWY, Ol LATPOI XPNOIHOTIOINCAV TTIEPICCOTEPO
To aAkooAoUX0 SidAupa o€ Oox€on e TO camouvl Kal TO
VEPO, O€ avTIBEDN ME TIC ANNEC EMAYYEAUATIKEG KATNYOPIEC.
2 UYKEKPIMEVA, TTOOOOTO 33,1% TWV 1ATPWV XPNOIUOTIOI-
noav 1o aAkoohoUxo StdAupa, o oxéon He 14,5% twv
VOOoNAeUTWY, 4,8% TWV QUOIKODEPATIEVTWV Kal 6,7% Twv
BonBwv Baldpou. Ot voonAeutég kat ot BonBoi Balapou
Xpnoipomoinoav oAU TTEPIoCOTEPO TA YAVTIA AVTi yla TNV
£PapHOoYr eVOESEIYUEVNG TEXVIKNG VIO LYLIEIVH TWV XEPLWV
(44% twv voonAeuTtwv Kal 54% twv Bonbwv Balduou). Ta
anoteAéopata €6el€av OTATIOTIKA onUAvTikh Stagopd
(p<0,001) (eik. 1).

2YZHTHZH

3 KOTIOG TNG £pEuvag rTav n SlEpgvivnon TOU TTOCOOTOU
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Nivakag 3. 000016 CUUHOPPWONG OTNV LYIEIVH) TWV XEPIWV HETAEY
TWV TUNUATWV.

Tuqpa Eukaipieg Apdacelg  Zuppopepwan (%) P
MaBoMoyiké A’ 193 69 358
MaBoMoyiké B’ 193 72 37,3
0,022
Xelpoupyiko A 126 58 46,0
Xelpoupyiko B 131 36 27,5
x? (Pearson Chi-square)
60 539
50 44 45
40 331 354
30 243 =5
3 21205 19 225

20 14,5 16.9
10 72 I I 4.8 6.7
§ | ] |

latpog NoonAeutic  QuoikoBeparmeutrq BonBo¢
Baldpou
= ANKoONOUXO ® TamouviKalvepd = Kawd Xprion yavtiwv

Siahupa

Ewkoéva 1. [poTIHWHEVN TEXVIKA UYIEIVAG XEPLWV (%).

CUUMOPPWONG TWV ETMTAYYEAUATIWV VYEIQG OTNV EQAPHOYN
TNG UYLEIVIIG TWV XEPLWV, OTO PEYOAUTEPO YEVIKO VOOOKOEIO
NG Kummpou, ovpgpwva pe tig KKO mou mpoteivel o MNOY.
To ouVOAIKO TTOCOOTO (36,5%) TNG CUMMOPPWONG TTOU
KATAaypA@PNKE XApaAKTNPIoTNKE XapuNnAS, Aaupdavovtag um’
SYv Ot avtioTolxa epeuvnTikd Siebvr) Sedouéva mapou-
o1alouv TTOCOOTO CUMMOPYWONG armd 22—77,04%.5% To
TTO000TO CUPMOPPWONG TTOU Kataypdgnke amod tov MNOY
OE TIPONYOUMEVEG UETA-AVAANUOELG KAl ANNEG EPEVVEG, TIPLV
amné tnv mavdnuia COVID-19, 6Tiwg Kat N mapouoa PENETN,
Atav 5-89%, evw ta eminmeda CUUMOPPWONG YIA TIG XWPES
vPnAov elcodnuatog omavia urmepPaivouv to 70%.°

>tn BiBAoypagia eplypd@ovTal apKETOi TAPAYOVTES
TT0U 08NyoUV O€ XAUNA} CUMHOPEWON GTNV UYLEIVH TWV
XEPLWV, OTIWG EANITTIH ATTAPAiTNTA AVTIONTITIKA OKELACHATA
Kal ENNTTEG TTOpOoL (KATW amd Ta eAAXIoTA TPOTUTIA TTOU

Nivakag 2. MocooT6 CUPUOPPWONG OTNV LYIEIVH TWV XEPIWV HETAEY TwV 5 BnudTwv.

Itadio Evkaipieg Apaoceig Tuppopwon (%) P

1. Mpiv and tnv emaen pe Tov acbevi 161 26 16,1

2. Mptv amé donmtn i kabapr) TEXVIKNA 104 6 58

3. Metd tnVv €kBeON 0 CWHATIKA UYPA 175 107 61,1 <0,001
4. MeTd TNV €Ma®n Ye Tov aoBevr 161 81 50,3

5. MeTd TNV ema@n pe 1o mepIBAAov Tou acBevoug 42 15 35,7
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Béte1 0 MOY),%7 8 0 POPTOC EPYATIAG, N UTTOOTEAEXWON TWV
VOONAEUTIKWY TUNUATWYV N ol uTTEPAP1O0oL aoBeveig, 220 n
Yeudaiobnon Tng mpooTaciag amod Tn xpron yavtiwy,?’ o
£PeBOIOPOC TOU SEPATOG ATTO TO CUXVO TTAUGIHUO TWV XEPLWV
Xwpig TN Xpnon evudatikng lotion, n EANAelPn yvwong twv
EMAYYEAUATIWV UYEIOG OXETIKA PE TN ONUAVTIKK) CUBOAR
Toug 0Tn Slactavpouuevn Hetddoon,? 24 n amouaoia Siol-
KNTIKAG TTPOTEPAIOTNTAG KAl UTTOOTA PIENG.®

AVa@OPIKA UE TO TTOOOOTO CUPHUOPPWONG OTNV LYLEWVN
TWV XEPIWV HETA&L TWV «5 Bnudtwv», N HENETN KaTESEIEE
6T TO UYNAOTEPO TTOCOOTO CUMHUOPPWONG EiXe TO Pripa 3
(61,1%), evw Ta XaunASTEPA MTOCOOTA €ixav ta Pripata 1
(16,1%) kat 2 (5,8%). Ta amoteAéopata TG TAPOVOAG UE-
AETNG CUPPWVOUV LIE TA ATTOTEAECUATA TTANOWPAG LEAETWV
otn 81e6vn BIPAIoypaia,? OTToU YEVIKOTEPA TTAPATNPOUVTAL
VPNASTEPA TOCOOTA CUPUOPPWONG OTNV UYIEIVH TWV XE-
plwv ota Bripata «Metd» (3, 4, 5) Kat XauNASTEPA TTOCOOTA
ota BApata «pws» (1, 2). Ymootnpiletal 611 0 AOyog yla tnv
EKTENECN TNG UYIEIVAG TWV XEPLWV TTIEPIOCOTEPO UETA TNV
EMAEn e Tov aoBevn gival 6TL auTo YIVETAL TTEPIOCOTEPO YIA
TNV TPooTACia TwV SlwVv TwV EMayyeALATIOV LYEiag avTi
TwV aoBevwVv.?2 AKOUQA, OTAV N ETTAPH TWV ETTAYYEAUATIWV
vyeiag pe Tov aoBevi ) Kat to mePIRAAMoV Tou acBevoug
mePNAPBAVEL CWHATIKA UYPA Kal SUVNTIKA LOANUCUEVEG
TIEPLOXEG, N TTPOOHAWGN GTNV UYIELVH TWV XEPLWV TEIVEL vVa
avavetal, armokaAuTTTovTag TNV emdiwén TG auTompooTa-
olag and Toug emayyeApaties.? Emi mAéov, To TOAU XapnAo
TTOCOOTO CUUMOPPWONG OTO BrA 2 SEV CULPWVEI UE TIG
KATEVOUVTAPIEC YPOAUMEC KAIVIKAG TTIPAKTIKA G Tou [0Y,°
mou emMPBAANNOLV TNV LYIEIVH] TWV XEPLWV TIPLV armd KABe
AoNTITO XEIPIOPO.~

AVa@OpPIKA PE TNV EMAYYEAUATIKA KATnyopia Kal Ta
TTIOCOO0TA CUMMOPPWONG OTNV UYLEIVH TWV XEPLWY, N OUA-
Sa TwVv QUOIKOBEPATELTWY TTapouciace Ta LPNAoTEpa
Mo000Td (52,4%). To €v AOYw €UPpNUA CUPQWVEL HE ANNEG
UENETEG,® OTIC OTTOIEC EMMIONC Ol PUOIKOOEPATTEVTEC TTAPOU-
oiaoav 1o UPNAOTEPO TTOCOOTO CUUUOPPWONG OE OXEON HE
TOUG UTTOAOUTTOUG ETTAYYEANUATIEG UYEIOG TTOU CUMUETEIXAV.
3 € avTtiBeon e Ta eV AOyw aTTOTEAECHATA, AANEG MENETEG
AVEQPEPQAV XOUNAN CUPHOPPWON OTNV UYLEIVH TWV XEPIWV
HETA&L TWV QUOIKOBEPATTELTWV.? 32 TNV TAPOoVU oA UEAETN,
O UTTOAOYIOUOG TOU TTOGOOTOU CUPHOP@WONG TWV QUOIL-
KoBepATTELTWV EVEEXETAL VA ETTNPEACTNKE ATTO TOV HIKPO
APLIOUO EMAYYEAUATIWV TNG CUYKEKPIUEVNG KATNYOPIaG TTOU
OUUUETEIXE OTNV €peuva Tapatripnong. ' 6,TL apopd ota
AMOTEAEOMATA TNG CUMMOPPWONG METAEL TWV 1ATPWV Kal
TWV VOONAEUTWY, OTNV TTAPoUoa HEAETN N OHASA TWV LOTPWV
€iXe LYNAOTEPO TTOCOOTO CUUUOPPWONG OE CXECH ME TNV
OMAda Twv voonAeuTtwy (1atpoi: 40,3%, VOONAeUTEG: 35,5%)

A. KONXZTANTINOY kat cuv

MNivakag 4. 0co0TO CUPHOPPWONG AVA ETTAYYEAUATIKE KATNYOpPid.

EmayyeApatiki Eukaipie¢ Apdacsl Zupudépewon P
Katnyopia (%)
latpog 181 73 40,3
NoonAeutrg 352 125 355

0,132
DQuolkoBepameuTig 21 11 52,4
Bon6ao¢ Bahapou 89 26 29,2

x?(Pearson Chi-square)

(miv. 4). AvtiBeta, Sedopéva AMNwV pedeTwy utooTtnpilouv
OTL TO TTOOOOTO CUMHOPPWONG OTNV VYIEWVH] TWV XEPLWV
OTOUG VOONAEUTEG €ival ONUAVTIKA UPNAOTEPO G€ GUYKPION
E TO TTOCOOTO CUMHOPPWONG TWV LATPWV.3 -3

2’6, TLa@OPA OTNV TEXVIKN TNG VYLEIVIG TWV XEPLWV TNV
oroia epdpuocav ol EMAYYENUATIEG LYEIAG TN TTAPOoVCAG
MEAETNG, N TTAElOYN@ia TwV LaTPWV (33,1%) avapépeTal 6Tl
£QAPHOOCAV AAKOOAOUXO SIANUMA, EVW OL VOONAEUTEG KAl Ol
BonBoi Bahdapou (44% kat 53,9%, avtioTolxa) Xpnolpormoin-
oav Ta YAvTia avTi yla TNV LYLEVH TwV XepLwVv. A§loonueiwTto
gival 61, cupewva pe tov MOY, mapatnpeital aAdyloTn Kat
uttePBOAIKA XPrion YavTIwy, Ol LOVO O€ VOCGOKOUEIQ OTTOU
Ta yavtia ival eupéwc S1ab€o1ua, aAAA Kal 0 VOCOKOUEIQ
LE TIEPLOPIOUEVOUG TTIOPOUG.53¢

S NUAVTIKOG TTEPIOPIOUOG TNG MEAETNG, OTTWG €xel NON
avageepBei, ATav N cLAoyr Twv Sedouévwy e «Aueon TTa-
patinenon». Z0pewva pe tov NOY,° n «dueon mapathpnon»
XOPAKTNPIETAL WG O «XPUCOG KAVOVAG» YIA TNV KATAYPAPH
TNG CUMPOP@WONG OTNV LYLEWVH TwV XEPLWV. MNap’ dAa autd,
TO «@aIVOUEVO Tou Tapatnpentri» (Hawthorne effect) cuvi-
otdamdavta pla moavn Tnyn pepoAnpiag katd tn die€aywyn
NG dpeong mapatpnong.”’

JUVETWG, PE BAon Ta mapamdvw guprpaTa armalTeital
€v0 ONOKANPWUEVO EPEUVNTIKO TIPOYPAUHA Yia TN BeATiw-
on TNG KAtavonong Twv mapayovtwy mou emnpeddouy tTn
CUMTTEPLPOPA TNG VYLEIVAG TWV XEPLWV Kal TNV gvioxuon
TWV KAaTAMNAwvV mrapepBdoswv.’® O MOY* elonyeital Tnv
E£QAPMOYN TNS TTOAUTPOTTIKAC OTPATNYIKNAG, N OTToia TEpINAL-
Bavel Stldpopa oTolIxEia ) CUVIOTWOEG TTOU £pappodlovTal
HE OAOKANPWHEVO TPOTTO KAl PE OTOXO TN BeATiwon evog
ATTOTEAEOHATOC KAl TNV aAAayr CUMTTEPIYPOPAG. Emiong,
Ba mpénel va yivel avtiotolxn Stepelivnon TOU PAIVOUEVOU
Kal oTa AANa voookoueia Kat SOpEG TOU CUOTAATOC LYEIAG
NG KUTTPOU TTPOKEIUEVOU VA YIVOUV CUYKEKPIUEVEG TIAPEU-
Bdoeic. H emtpnon Tng CUMHOPYWONG OTA «5 BrAuata»
TNG VYLEIVAG TWV XEPLWV Bewpeital SEIKTNG TOIOTNTAG TWV
UTTNPECLWV LYEIAC Kal amalteital n epapuoyn tou.*®
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SUUTTEPACHATIKA, N HEAETN KATASEIEE TTONU XApNAS
TTOC0O0TO CUUUOPPWOoNG oTig odnyieg Tou MOY yia tnv
UYLIEIVI TWV XEPLWV HETAEL TWV ETTAYYEAUATIWV VYEIQG OTA
TéooEPa TUNRMATA TWV SV UTTO €€€TAON KAIVIKWV EVOC TE-
Taptof3dbuiou voookopeiov otnv Kumpo. Exovtag um’ oyiv
TO YEYOVOG OTL N VYLEIVH TWV XEPLWV CUVIOTA TOV OKPOYWVI-
aio AiBo oTnV ao@alr Tapoxr| VYEIOVOULKNG TTEPIOAAYNC,
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anmarteital n epappoyr evog OAOKANPWHEVOU TIPOYPAUUATOG
yla TN BeAtiwon TNG Katavonong Twv mapayovtwy Tou
TNV emnpedlouy, KaBwg Kal TNV evVioxuon TwV KATAANAWY
napepBdoewv. Emiong, amarteital va yivel aflohdéynon tou
@AIVOUEVOU TOOO 0€ ANA TURHATA 600 KAl O€ VOOOKOEIQ,
KaOW¢ Kal cuoTnUaATtikn emtripnon tng diadikaociag yia tnv
avénon TNG CUPPOPPWONG OTNV LYLEIVH] TWV XEPLWV.
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Compliance of health professionals with the “5 moments” of hand hygiene
D. CONSTANTINOU," I. LEONTIOU,? M. MPOUZIKA,? K. MICHAIL,> N. MIDDLETON,> A. MERKOURIS?
"Unit for Epidemiological Surveillance and Control of Infectious Diseases, Ministry of Health, Nicosia,
?Accident and Emergency Department, General Hospital of Nicosia, Nicosia, *Department of Nursing,
Cyprus University of Technology (CUT), Nicosia, Cyprus

Archives of Hellenic Medicine 2025, 42(4):540-547

OBJECTIVE To investigate the compliance of health care professionals with implementing hand hygiene in four de-
partments of two clinics of a major general hospital of Cyprus according to the clinical guidelines proposed by the
World Health Organization (WHO). METHOD The study was conducted between November and December 2019. To
measure the compliance rate of healthcare professionals in the “5 moments” of hand hygiene the direct observation
method was applied, as described in the WHO guidelines. The study sample consisted of 177 health professionals,
working in four departments, two medical and two surgical departments. Observation sessions were conducted only
during the morning and afternoon shifts because more interventional procedures take place during that time. A to-
tal of 643 opportunities were recorded and the duration of each observation was 20+10 minutes. RESULTS The rate
of overall hand hygiene compliance was 36.5%. The highest rate of compliance was with step 3: “After exposure to the
patient’s biological fluids — 61.1%’, while the lowest was with steps 2: “Before any clean or sterile handling — 5.8%” and 1:
“Before patient contact— 16.1%” (p<0.001). Regarding the preferred hand hygiene technique, doctors used alcohol so-
lution more often (33.1%), while nurses and ward assistants used gloves much more often (44.0% and 54.0%, respec-
tively) (p<0.001). The professional category of physiotherapists had the highest compliance rate (52.4%) compared to
doctors (52.4%), nurses (35.5%) and ward assistants (29.2%). The compliance rate between the surgical departments
showed a significant difference (46.0% vs 27.5%, p=0.022). CONCLUSIONS The present study demonstrated a very
low rate of compliance with the WHO guidelines for hand hygiene among healthcare professionals, in a quaternary
hospital of Cyprus. Considering that monitoring compliance with the “5 moments” of hand hygiene is considered an
indicator of the quality of health services, its implementation is essential. At the same time, it is necessary to imple-
ment a comprehensive programme and strengthen appropriate interventions to improve the understanding of the
factors that influence hand hygiene compliance.

.............................................................................

............................................................................
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ORIGINAL PAPER
EPEYNHTIKH EPTAZIA

The effect of clinical Pilates combined
with routine physiotherapy on respiratory
function in patients with non-specific

low back pain

OBJECTIVE To examine whether a change in respiratory function could be
observed after clinical Pilates exercises in patients with chronic low back pain
of non-specific etiology. METHOD The participants were adults, having low
back pain for more than three months and being diagnosed with back pain of
non-specific etiology. Assessments included spirometry and chest expansion
for evaluating respiratory functionality. A pain intensity 0—10 scale and the
Quebec Back Pain Disability Scale were used to assess pain and functional-
ity. All assessments were performed at the beginning and at the end of the
program. RESULTS Seven patients completed all ten sessions that included
electrophysical agents, massage and four different clinical Pilates exercises.
A statistically significant difference was found in FEV,%, FEV:/FVC%, chest
expansion and Quebec Back Pain Disability Scale and the current pain inten-
sity (p<0.05). CONCLUSIONS Clinical Pilates exercises combined with routine
physiotherapy seems to have a positive effect in the respiratory function of
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patients with low back pain of non-specific etiology.

The presence of pain in the lumbar spine or higher
levels can lead to variations in the posture of the body
to form an antalgic position. This often results in a flexed
pattern of the thoracic spine.” As the motion of the thoracic
spine involves concomitant motion of the ribs, restricted
rib mobility affects the breathing process, thus limiting
the degree of lung expansion and functionality of the re-
spiratory system.’ In patients with chronic low back pain,
respiratory function is often limited and underestimated
clinically.? Interestingly, the contrary has been found to
be true, as dysfunction of the respiratory system reduces
one’s ability to stabilize their low back during lifting tasks.?
We should bear in mind that the diaphragm plays a vital
role in contributing to spinal stiffness through the influ-
ence of intra-abdominal pressure, mechanical effect, and
attachments of the diaphragm.? Under laborious tasks
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with increased respiratory demand, its role as a stabilizer is
certainly compromised.?This could explain why significant
diaphragmatic fatigability is observed in patients with low
back pain.® It has been noted that these patients’ altered
breathing pattern could be the cause for diaphragmatic
dysfunction.® Improving the function of respiration is no
less important than improving the back extensor endurance
and posture.’ It is quite interesting that thoracic mobiliza-
tion has a beneficial effect on respiratory parameters.’”
And even when self-mobilization is used, there is beneficial
effect in chest expansion.? Similar findings were noticed
in patients with non-specific low back pain, that prior the
intervention had significantly reduced diaphragmatic
mobility and respiratory muscle endurance.”’

The study of the effect of diaphragmatic breathing
during the performance of clinical Pilates exercises and
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the potential benefits on respiratory function will help to
identify further positive effects of the approach, broaden-
ing the scope of its application. Breathing during Pilates
has been found effective in improving chest expansion,
reducing dyspnea, and increasing the functional capacity
in other populations even in chronic obstructive pulmonary
disease (COPD) patients.”"’? It will also be an additional
therapeutic intervention in the physiotherapists’ quiver for
the treatment of chronic back pain of non-specific etiol-
ogy and will increase the patient’s functional capacity, as
well as a confirmation of the literature on the association
between low back pain and respiratory function, under-
lining the need for a holistic approach to patients with
musculoskeletal diseases.

Thus, the aim of the study was to examine whether
clinical Pilates exercises in patients with chronic low back
pain of non-specific etiology could have a beneficial effect
in the respiratory function of these patients, as this popula-
tion has not extensively studied.

MATERIAL AND METHOD

Participants

The participants were adults, diagnosed with back pain of non-
specific etiology, referred to a physiotherapy in a private clinic. To
be included in the study, participants should have reported low
back pain for more than 3 months, not being diagnosed from any
other pathology based on imaging examination. Women who were
pregnant, patients with fracture of the spine, chronic respiratory
disease, and smokers (more than 1/2 pack per day) were excluded
from the study. Patients were included in the program after signing
an informed consent.

Rehabilitation program

Patients received an intervention of clinical Pilates exercises
combined with usual physiotherapy. The usual physiotherapy care
comprised electrotherapy, massage, laser, and transcutaneous
magnetic stimulation in the lumbar spine. The patients attended
10 sessions in a period of 3 weeks. Each session had an average
duration of 80 minutes. The clinical Pilates exercises were performed
by a physiotherapist accredited in clinical Pilates and consisted
of four different exercises: (a) Pelvic press, (b) bridge, (c) single
leg stretch, and (d) opposite arm and leg reach (bird dog).”* The
patients were instructed diaphragmatic breathing, and this was
performed during the effort. The patients fulfilled 3 sets of 12 to
15 repetitions (depending on the endurance of each patient), for
each exercise in 30—40 minutes.

Assessments

Pulmonary function (FEV,%, FVC% and FEV,/FVC%) was mea-
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sured with the spirometer Spirolab Ill, MIRO09 according to the
guidelines of the American Thoracic Society.™ Prior to performing
the spirometry, patient’s height and weight were measured and
their age and sex were also recorded. The test was performed in
an upright sited position, with feet flat on the floor and with legs
uncrossed. It is well documented that there is no difference in the
amount of air the patient can exhale from a sitting position com-
pared to a standing position as long as they are sitting up straight
and there are no restrictions. The patients were asked to perform
three maneuvers and the best was recorded. Chest expansion was
measured with a rated tape at the fourth intercostal space, with
the arms being positioned at the side, at the sited position.” The
patient was asked to exhale fully, and this initial measurement
was recorded. Next, the patient was asked to inhale deeply, and
the measurement was repeated. The difference between the two
measurements represented the extent of chest expansion. Pain
intensity was measured with a Visual Analogue Scale (VAS) from
0 to 10./°VAS has been found to be a valid and reliable scale that
can be used in clinical practice as an outcome measure tool.”s"”
Prior to intervention, patients were asked their pain intensity dur-
ing the past couple of days. The dysfunction caused by back pain
was assessed with the Quebec Back Pain Disability Scale. This is a
condition-specific questionnaire for patients with low back pain.’®
It involves 20 daily activities with a rating from 0 (no effort) to 5
(not able to) depending on the ease or difficulty to perform each
activity. The daily activities can be categorized into six domains:
bed/rest, sitting/standing, ambulation, movement, bending,
handling of large or heavy objects. The maximum total score is
100 and represents the highest degree of disability. The scale has
been adapted in Greek and its reliability and validity has been
confirmed.” All measurements were performed at the beginning
and the end of the therapeutic program in random order. The study
was approved by the Ethics Committee of the University of West
Attica (protocol number 59931/28.6.2022).

Statistical analysis

Data were analyzed using the Statistical Package for Social Sci-
ences (IBM SPSS), version 21.0. Dependent variables were tested for
normality of distribution (Shapiro-Wilk test). Descriptive methods
were used to present data via mean (standard deviation, SD) and
median (interquartile range, IQR) statistics, as the sample was small.
Both parametric (dependent samples T-test) and non-parametric
(Wilcoxon signed-rank test) tests for pre-post comparisons of
dependent variables were used for the main analysis. A p-value
of <0.05 was considered statistically significant.

RESULTS

Ten patients participated in the study. Two of them
withdrew for personal reasons and a woman because of
pregnancy. Finally, seven participants (five women/two
men) completed the intervention. The participants’ char-
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acteristics are presented in table 1. All participants stated
that this was their first time they attended a clinical Pilates
program, and six of them stated that they had physiotherapy
sessions again in the past.

After the program completion, including clinical Pilates
exercises all outcomes measures showed statistically signifi-
cantincrease (p<0.05) when checked with both parametric
and non-parametric tests (tab. 2). Lumbar pain was signifi-
cantly reduced (mean+SD: 4.4+1.3 to 1.6+0.9, p<0.001),
along with the score of Quebec Back Pain Disability Scale
(mean+SD: 34.71+17.4 to 14.00+8.5, p<0.05). Statistically
significant differences were also found with the Wilcoxon
signed-rank test for pain and disability pre-post differences.

DISCUSSION

To our knowledge, the present study was the first study
that attempted to examine the effect of clinical Pilates com-
bined with usual physiotherapy in adults with chronic low
back pain of non-specific etiology and showed evidence
of improvement in respiration volumes, chest expansion,
pain symptoms and disability.

The findings of our study provided further proof regard-
ing the positive effect than clinical Pilates have in function-
ality of the respiratory system in chronic low back pain of

Table 1. Participants’data.

Gender 5 females and 2 males

Age (mean%SD) 39.16+16.57 years
71.71£13.06 kg

1.74+0.09 m

Body mass (mean+SD)
Height (mean+SD)

Duration of symptoms (median-IQR) 12 (6—96) months

SD: Standard deviation, IQR: Interquartile range

Table 2. Pre- and post-intervention measures of the variables of lung func-
tion and chest expansion (p<0.05" between pre- and post-measurements).

Pre-intervention Post-intervention

(baseline)
Mean=SD Median (IQR)

MeanzSD Median (IQR)

FEV:% 84.71+6.4 81 (80—-90) 89.86+6.5* 90 (86—93)*

FVC% 89.57+8.6 86 (81-98) 95.00+7.3* 98 (87-102)*

FEV./FVC%  97.86x7.2 100(90-104) 99.86+6.7* 101 (94-105)*

Chest 24408  2.1(1.6-3.5) 2.6+0.9%* 2.2(1.8-3.8)*
expansion

FEV;: Forced expiratory volume in one second, FVC: Forced vital capacity, SD:
Standard deviation, IQR: Interquartile range
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non-specific etiology as there is strong association between
them.>?° Chronic lumbar pain affects the strength, endur-
ance, and mobility of the diaphragm.?*? The diaphragm is
not only an inspiratory muscle but a spinal posture stabilizer
as well.?’ Patients with chronic back pain of non-specific
etiology, often adopt an antalgic posture to overcome pain-
ful stimuli during activities of daily living.” This seems to
lead in biomechanical changes of the posture and support
of the trunk, which in turn affect the thoracic spine, result-
ing in a reduction of lung expansion and consequently of
respiratory volumes. The adoption of an abnormal breath-
ing pattern in patients with chronic back pain makes them
prone to paroxysmal episodes of pain.?’ Clinical Pilates
exercises have a beneficial effect on painful pathologies of
the spine?*% and on back pain of non-specific etiology.?#?*
Enhancing the ability of the individual to maintain posture,
will decrease the load on the diaphragm that acts both as
stabilizer and inspiratory muscle. Clinical Pilates exercises
could play an important role in pulmonary rehabilitation
as the breathing pattern adopted when performing them
helps to increase the strength of the respiratory muscles,
increase volumes, achieve better ventilation and diffusion.?
Further, diaphragmatic breathing, encouraged during
the performance of the clinical Pilates exercises, leads to
increased mobility of the ribs as patients give emphasis
on increasing all diameters of the chest. Each inhalation
has been found to increase the intercostal space leading
progressively to an increased chest expansion.?® Although,
diaphragmatic breathing presents differences in relation
to usual lateral breathing adopted in clinical Pilates, in the
present study we were able to notice the same positive
effects. Additionally, diaphragmatic breathing has been
found to have greater effect that lateral breathing in COPD
population, when differences in respiratory pattern were
examined.?” Yet, we should take into consideration the
pathophysiology of COPD.

A recent publication has also underlined the positive
effect of the holistic approach of Pilates in cardiorespira-
tory fitness.#?® The neuromuscular stimulation and the
body-mind connection are two key components of this
approach.The positive results of Pilates method could be
attributed to the guiding principles of the Pilates.? The
authors assumed that centralization (this is the ability to
maintain control of the pelvis, spine, in order to provide
a stable base-core) allowed the recruitment of the trunk
muscles, abdominal wall and diaphragm, which resulted
in the improvement of the thoracoabdominal mobility
and thus in respiratory mechanics.?? The present findings
were in accordance with a recent randomized clinical trial
involving 62 healthy women that reported significant
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improvement in inspiratory muscle strength and exhaled
volumes after 16 sessions of clinical Pilates.>’ It was noted
that deep diaphragmatic breathing during the exercises
could be the explanation for these results. Other studies
have included an inspiratory training program to enhance
this effect.’” Our findings are in accordance with a recent
study of women with chronic low back pain, that com-
pared clinical Pilates program to a home-based exercise
program.*?Clinical Pilates was found to alleviate pain and
to improve FVC in the intervention group, but without
showing statistical difference in relation to the control
in terms of the respiratory function.®? In our study, the
implementation of routine physiotherapy along with the
clinical Pilates could have a significant impact on pain
relief, thus a part of the improvement noted could be
related to this relief.

Clinical recommendations, in order to augment this
beneficial effect, underline the importance of an exercise
frequency greater than two or three times a week, with
each session lasting at least 60 minutes, with a minimum
cumulative training of 20 hours. Optimal results could be
achieved if performed for three to six months.?* Attention
should be given to incorporating all training principles. We
should not forget that this exercise program is unique as the
person needs to perform the exercises with precision; thus
in full concertation trying to keep control while combin-
ing breathing.** It is well pointed out from a Delphi survey
study that indications for Pilates in this specific population
include primarily maladaptive movement patterns and
lack of body awareness, and then poor breathing pattern,
poor postural control, psychosocial factors associated with
pain, reduced lumbar spine mobility and weak lumbar
spine stabilizing muscles.?*** Regarding the use of special
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equipment, it seems that data from different studies are
controversial and need further investigation.?

The main limitation of the present study is the small
sample, the lack of a control group and additional out-
comes, such as inspiratory strength and endurance that
could provide us with more information on the status of
the diaphragm. As the improvement of the respiratory
variables due to the reduction of pain intensity in the
present study was the effect of the implementation of
both clinical Pilates exercises and routine physiotherapy,
it is a challenge for further research studies to clarify the
attribution of solely clinical Pilates. In regard to our pain
assessment tool, although VAS has been found to be a valid
and reliable scale, it has a subjective nature, and this should
be keptin mind. Additionally, the lack of follow-up assess-
ments, prevents us from monitoring the sustainability of the
improvements noted in respiratory function. These results
will help physical therapists to understand the impact of
the musculoskeletal system pathology on the respiratory
system and the holistic approach required to explore dif-
ferent pathologies to maximize the effectiveness of their
treatment program.

In conclusion, the present study offered an additional
perspective for the implication of clinical Pilates combined
with routine physiotherapy in patients with back pain of
non-specific etiology, as it provided evidence of improve-
ment in pain intensity and daily activities, as well as in lung
function and chest expansion.To reach clearer conclusions,
randomized clinical trials in this field should be conducted.
Further investigation of the dosage, the combination of
exercises and the use of instruments will offer a better
understanding not only of the program itself but on how
to augment its effectiveness in different populations.

MEPIAHYH

H enidpaon tTwv KAIVIKwV acknoewv Pilates oe cuvduacpod pe tn cuvrOn puoikoBepaneia
OTNV AVATIVEUOTIKN A&ElTovpyia acOevwv pe ooc@ualyia pn €181KAG altioAoyiag

B. AAOXOTIAQY, I KOYMANTAKHX, M. MOYTZOYPH, IN. TATXIOX,
M. KAPAMEPH, E. TPAMMATOINOYAQY, E. MATXAKH

Epyaotripto lNMponyuévns QuoikoBepameiag, Tunua QuoikoBepareiag, MNavemotriuio Avutikrg ATTiKrG, ABriva

Apxeia EAAnvIknG latpikric 2025, 42(4):548—-553

FKOMOX Na e€etaotei edv Ba pmopovoe va mapatnenO&i aAAayr) TNV avamnmveuoTIKN AEITOVPYia PETA Ao KAVIKEG

aoknjoelq Pilates. YAIKO-MEO®OAOX Ot GUUUETEXOVTEG ITAV EVAAIKEG, € CUMTITWHATA Yia >3 HAVEG Kal gixav Stayvw-

OTEl ue oo@ualyia pn e18IKN G atrtioAoyiag. Ot agloAoyroslg mepNduavav ompopETpnon Kal EKTuén Tou Bwpaka yla

TNV a§loAéynon TnG AvVamveUOTIKAG AEITOVPYIKOTNTAG. H oTTikr avaloyikr kKAipaka (VAS) évtaong movou 0—10 Kat n

KAlpaka avarnpiog oxeti{opevn pe oopualyia (Quebec Back Pain Disability Scale) xpnoipormoirinkav yia tnv a&lo-
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AdyNnon Tou TTOVOU Kal TNG AEITOUPYIKOTNTAG. OAEG Ol a&lOAOYNOELG £YIVAV OTNV apXr KAl OTO TEAOG TOU TIPOYPAUMO-

T0G. AMMOTEAEZMATA Enttd aoBeveic oAokArjpwaoav Kal TiG S€ka cuveSpieg Tou TTEPIAAMPBAVAV NAEKTPOPUTIKA PEOCA,

HAAaEN KAl TECOEPLG SIAPOPETIKEG KAIVIKEG AOKOELG Pilates. ZTaTIoTIKA onuavTikh Stagopd Bpédbnke oto FEV,%, oto

FEV:1/FVC%, otnv €kmtuén tou Bwpaka, otnV KAipaka Quebec kat otov mévo (p<0,05). ZYMIMEPAZMATA Ot KAIVIKEG

aoKnoelg Pilates oe cuvduACHO UE PUOIKOBEpATIEia pouTivag gaivetal va €xouv BeTIKN eMidpacn 0TV avanmveuoTI-

KN A&ltovpyia acBevwv pe oopualyia un eiI8IKAG attioloyiag.

Né&erg evupeTnpiou: AvanveuoTikn Aettoupyia, KAvikég aoknoelg Pilates, Ocgualyia
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Determining an optimal cut-off point
for TikTok addiction using the TikTok
Addiction Scale

OBJECTIVE To identify an optimal cut-off point for the TikTok Addiction Scale
(TTAS). METHOD We performed a cross-sectional study with a convenience
sample. Data were collected in Greece during July 2024. We used a sample
of TikTok users among the general population and employed the Receiver
Operating Characteristic analysis to identify an optimal cut-off point for the
TTAS by using the Bergen Social Media Addiction Scale (BSMAS) and the Pa-
tient Health Questionnaire-4 (PHQ-4) as external criterions. Also, we used the
suggested cut-off points from the literature to develop dichotomous variables
for BSMAS and PHQ-4. RESULTS A significant predictive power of TTAS was
found for social media addiction, anxiety, and depression. We found that the
best cut-off point for the TTAS was 3.23 (p-value <0.001, Youden's index=0.72).
In that case, the area under the curve (AUC) was 0.91 (95% confidence inter-
val=0.86-0.97). Sensitivity and specificity of the TTAS were 0.76 and 0.96,
respectively. Thus, the mean TTAS score 23.23 suggested TikTok use disorder,
while the mean score from 1.00 to 3.22 suggested healthy users. The positive
predictive value of the TTAS was 0.61, while the negative predictive value was
0.98. CONCLUSIONS The best cut-off point for the TTAS was 3.23. TikTok users
with a mean TTAS score >3.23 should be further examined by mental health
professionals. Further research should be conducted to validate our results.
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Social media platforms have gained immense popularity
all over the world, with approximately five billion people
using these platforms for connecting, communicating, and
seeking information. The number of social media users has
increased worldwide from 2.7 billion in 2017 to 5.2 billion
in 2023, and it is projected to reach almost six billion in
2028. Furthermore, the average daily social media usage
has increased to 151 minutes from 90 minutes in 2012.’

TikTok has emerged as one of the world’s most widely
used applications for short-form videos. A significant pro-
portion of the global population (about 20%), particularly
those aged 18 and above, use TikTok. In 2021, TikTok was
downloaded more than 2 billion times, and most of its us-
ers are adolescents and young adults (aged 16-35).2 Unlike
other social media platforms, such as Facebook, Twitter,
Instagram, and Snapchat, which focus primarily on images
and text, TikTok emphasizes short videos.?

The excessive use of digital technology has raised con-
cerns about the appropriate internet use. A meta-analysis
of data from 64 countries found that the global pooled
prevalence for social media addiction is 17.4%, for internet
addiction is 14.2%, for smartphone addiction is 27.0%,
for cybersex addiction is 8.2%, and for game addiction
is 6.0%.* There is an ongoing debate about the adverse
consequences of social media usage. The overuse of social
media has become a significant public health issue due to
its association with various problems, such as depression,
low self-esteem, impulsivity, suicide risk, work impairments,
and poor sleep quality.>"

TikTok is a platform that enables users to create short
videos to record their experiences and have fun. However,
it has also been identified as a potential source of social
media addiction, which refers to the recurrent engagement
in social media despite negative consequences.”” Although
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research on social media addiction has primarily focused
on popular platforms like Facebook and Instagram, there
is growing interest in understanding the impact of TikTok
on users’ behavior.”

Measuring social media addiction is essential to identify
individuals who are at high risk of developing problem-
atic behaviors. A recent review found that 37 instruments
are available to measure negative social networking site
use.”” The Bergen Facebook Addiction Scale (BFAS) is the
most widely used tool to measure negative social media
use.”” While there are some studies that have used simple
variables like the amount of time spent on TikTok, the
number of accounts followed, and the number of friends,
likes, and followers to measure usage, there is a need for
more comprehensive and valid measurement tools specific
to TikTok.™-'¢

Recently, a new scale has been developed and validated
to measure levels of TikTok addiction among users, i.e. the
TTAS.”” The aim of our study was to identify an optimal
cut-off point for the TTAS.

MATERIAL AND METHOD

Study design

We performed a cross-sectional study with a convenience
sample. We collected our data in Greece during July 2024. We
used a sample of TikTok users among the general population. We
approached our participants through social media, such as TikTok,
Facebook and Instagram. We created an online version of our
study questionnaire and we invited TikTok users to participate in
our study. We did not collect personal data. The Ethics Committee
of the Faculty of Nursing, National and Kapodistrian University of
Athens (approval number: 510, June 2024) approved our study
protocol. Additionally, we applied the guidelines of the Declara-
tion of Helsinki to conduct our study.’®

Tools

We used the TTAS to measure levels of TikTok addiction among
our users.”” The TTAS includes 15 items, and answers are on a five-
point Likert scale; very rarely (1), rarely (2), sometimes (3), often
(4), and very often (5). Adding up the responses to the 15 items
and dividing by 15 gives the total score on the scale. Total score
ranges from 1 to 5. Higher scores indicate higher levels of TikTok
addiction. Cronbach’s alpha for the TTAS was 0.91 in our study. We
used the Greek version of the TASS."”

We used the Bergen Social Media Addiction Scale (BSMAS)"®
to measure levels of social media addiction. The BSMAS includes
six items, and answers are on a five-point Likert scale; very rarely
(1), rarely (2), sometimes (3), often (4), and very often (5). Adding
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up the responses to the 6 items gives the total score on the scale.
Total score ranges from 6 to 30. Higher scores indicate higher levels
of BSMAS. According to literature, score on BSMAS >24 suggests a
social media use disorder and it is considered as an optimal clini-
cal cut-off point. Cronbach’s alpha for the BSMAS was 0.83 in our
study. We used the valid Greek version of the BSMAS.?

We used the Patient Health Questionnaire-4 (PHQ-4)?" to mea-
sure levels of anxiety and depression in our sample. The PHQ-4
includes four items, and answers are on a four-point Likert scale
from 0 (not at all) to 3 (nearly every day). Two items refer to anxiety
and the other two items refer to depression. Scores on anxiety and
depression scales range from 0 to 6. Score =3 in each scale sug-
gests anxiety and depression. In our study, Cronbach’s alpha for the
anxiety and the depression scales was 0.79 and 0.73, respectively.
We used the valid Greek version of the PHQ-4.2

Statistical analysis

We present categorical variables with numbers and percent-
ages, and continuous variables with mean and standard deviation
(SD). We employed the Receiver Operating Characteristic analysis to
identify an optimal cut-off point for the TTAS by using the BSMAS
and the PHQ-4 as external criterions. We used the suggested cut-off
points from the literature to develop dichotomous variables for
BSMAS and PHQ-4. Thus, the optimal cut-off point for the BSMAS
is 24, for anxiety is 3, and for depression is 3.

We calculated sensitivity, specificity, and the Youden index.
These measures take values from 0 to 1 with higher values indicat-
ing better diagnostic value of the TTAS. The Youden index defines an
optimal cut-off point and is calculated as sensitivity+specificity-1.2°
Additionally, we calculated the area under the curve (AUC), 95%
confidence interval (Cl), and p-value.?*Values for the AUC between
0.5 and 0.7 indicate low accuracy, values between 0.71 and 0.9
indicate moderate accuracy, and values greater than 0.9 indicate
high accuracy.?” After defining the best cut-off point for the TTAS,
TikTok users with a score above this value were considered as
TikTok users with a TikTok use disorder, while those below it were
considered as healthy users.

P-values less than 0.05 were considered as statistically signifi-
cant. We used the Statistical Package for Social Sciences (SPSS),
version 21.0 (IBM Corp released 2012; Armonk, NY, IBM Corp) for
the analysis.

RESULTS

Our sample included 429 TikTok users with a mean age
of 26.5 years (SD: 8.5 years). Among our users, 18.2% were
males and 81.8% were females.

We employed ROC analysis to define an optimal cut-off
point for the TTAS. Table 1 presents the detailed results of
ROC analysis. We found that the best cut-off point for the
TTAS was 3.23, using the BSMAS as criterion (fig. 1). In that
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Table 1. Predictive validity of the “TikTok Addiction Scale” (TTAS).

P. GALANIS et al

Criterion Cut-off point for criterion Cut-off point  Sensitivity Specificity AUC  95%Cl Significance Youden’s
for the TTAS index
Anxiety (PHQ-4) High level of anxiety 2.03 0.72 0.55 0.68 0.63-0.73 <0.001 0.26
(total score =3)
Depression High level of anxiety 2.70 0.48 0.89 0.74  0.68-0.79 <0.001 0.37
(PHQ-4) (total score =3)
BSMAS High level of social media 3.23 0.76 0.96 091 0.86-0.97 <0.001 0.72
addiction (total score =24)
AUC: Area under the curve, BSMAS: Bergen Social Media Addiction Scale, Cl: Confidence interval, PHQ-4: Patient Health Questionnaire-4
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Figure 1. ROC curve of the “TikTok Addiction Scale” for Bergen Social
Media Addiction Scale (BSMAS) (total score >24).

case, we found the highest values for Youden’s index (0.72)
and AUC (0.91). The value for the AUC indicated high ac-
curacy for the cut-off point of 3.23. The 95% Cl for the AUC
ranged from 0.86 to 0.97. Sensitivity and specificity of the
TTAS were 0.76 and 0.96, respectively (p<0.001). Therefore,
we considered TikTok users with TTAS score =3.23 as TikTok
users with a TikTok use disorder, and those with TTAS score
<3.23 as healthy users. Applying this cut-off point for the
TTAS score in our study, 7.7% (n=33) of our users had a
TikTok use disorder. The positive predictive value of the
TTAS was 0.61, while the negative predictive value was 0.98.

We also found a significant predictive power of the TTAS
for anxiety by the PHQ-4 with AUC=0.68, p<0.001, 95%
C1=0.63-0.73, sensitivity=0.72, and specificity=0.55 (fig. 2).
In that case, the positive predictive value of the TTAS was
0.12, while the negative predictive value was 0.96.

1 - Specificity
Figure 2. ROC curve of the “TikTok Addiction Scale” for anxiety (PHQ-4).

A significant predictive power of the TTAS for depres-
sion by the PHQ-4 was found (AUC=0.74, p<0.001, 95%
Cl=0.68-0.79, sensitivity=0.48, and specificity=0.89 (fig.
3). In that case, the positive predictive value of the TTAS
was 0.27, with the negative predictive value being 0.95.

DISCUSSION

TikTok has quickly become one of the most widely used
applications for short-form videos, with over 20% of adults
worldwide using the platform.? Despite this widespread
usage, research on social media addiction has primarily
focused on established platforms like Facebook, Instagram,
and others, often overlooking the influence of TikTok and
related maladaptive behaviors.”” Consequently, it is crucial
to develop valid tools to assess TikTok addiction in order
to identify high-risk individuals. A recent review identified
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Figure 3.ROC curve of the “TikTok Addiction Scale”for depression (PHQ-4).

37 instruments that measure negative social networking
site usage, such as the Bergen Facebook Addiction Scale
(BFAS), the Social Media Disorder Scale, and the General-
ized Problematic Internet Use Scale.”? However, there are
currently no valid and specific psychometric tools avail-
able to assess TikTok addiction/disorder/problematic use.
Given the rapid increase in TikTok usage and the possibil-
ity that TikTok addiction may be a distinct form of social
media addiction, it is important to develop a valid tool to
measure TikTok addiction. Additionally, given the differ-
ences in platform design among social media platforms,
it is essential to investigate the impact of TikTok usage on
individuals’ mental health.

Recently, the TTAS was developed in order to measure
levels of TikTik addiction among users.”” Since there is not
yet developed an optimal cut-off point to discriminate
against TikTok users we performed a cross-sectional study
to establish one. We used the BSMAS and the PHQ-4 as
external criteria.
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In particular, we employed the Receiver Operating Char-
acteristic analysis to identify an optimal cut-off point for the
TTAS. In that case, we calculated the Youden index since the
maximum value of this index corresponds to the optimal
cut-off point.?* Additionally, we calculated the AUC, where
the optimal cut-off point is defined as the point where the
AUC has the highest value.?* We performed three analyses,
by using the BSMAS, the anxiety factor on the PHQ-4, and
the depression factor on the PHQ-4 to identify the best
cut-off point for the TTAS.

After all, we found that the best cut-off point for the
TTAS is 3.23.This cut-off point corresponded to a sensitivity
of 0.76, and a specificity of 0.96. The positive predictive
value of the TTAS was 0.61, while the negative predictive
value was 0.98. Therefore, TikTok users with a mean TTAS
score higher than 3.23 should be further examined by
mental health professionals since a TikTok use disorder
is probable.

Our study had several limitations. Although we used
valid tools as external criteria to identify an optimal cut-off
point for the TTAS, itis probable that these tools should not
be used as gold standard criteria for the TikTok addiction.
Also, we used two valid tools as external criteria, while sev-
eral other tools could be used. Additionally, we performed
our analysis to examine the validity and predictive ability
of the TTAS, and not for diagnostic purposes. Moreover,
we performed a cross-sectional study with a convenience
sample, and, thus, our results cannot be generalized in
other populations and settings.

In conclusion, we found an optimal cut-off point for
the TTAS with significant predictive power for social media
addiction, anxiety, and depression. Our cut-off point could
be a quick, reliable and valid primary screening tool to
identify TikTok users with high probability of TikTok use
disorder. Our cut-off point should not be used for diagnostic
purposes, and TikTok users with high scores on the TTAS
should be further examined. Scholars should expand our
research in different populations and settings to further
validate our results.
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KaBopiouog Staxwpltotikov opiov yia tov €6i1ocuo oto TikTok xpnotpomoliwvtag
TNV KAipaka €6iocpov oto TikTok
M. TAAANHZ," A. KATZIPOYMIIA," I. MOQYZOTIAOY,2 . TAANOZ,' O. KONZTANTAKOIOYAOY!
'EpyaoTtrpto KAvikric Eménutoloyiag, Turua NoonAeutiknig, EBviko kat KamoSiotplakd
lMavemotruio ABnvwy, ABrva, *Tunua NoonAeutikrg, MNavemothuio Osoocaliag, Adpioa

Apxeia EAAnviknc latpikric 2025, 42(4):554-559

ZKOMOX H evpeon tou KATAANAoL SlaxwploTikoU opiou yia TNV KAipaka €0iopov oto TikTok. YAIKO-MEGOAOX
Ale€AXON HLa CLYXPOVIKE LEAETN ME €va Seiyua eUKOAiaG. H cuA\oynr Twv Sedopévwy TpaypatomolriOnkKe otnv EANG-
Sa tov IoUAlo Tou 2024. To Seiypa mepAapBave xproteg tou TikTok amoé tov yevikd MANBLOUO. XpNOIOTTOICAE TNV
KOUTTUAN avAALONG TWV AEITOUPYIKWV XOPAKTNPIOTIKWVY Yid va Bpe0ei To KATAANNAO S1aXwpIoTIKO OPLo yid TNV KAi-
paka €61opoU oto TikTok. AVaAUTIKOTEPQ, XpNnolpomoloape tTnv Bergen Social Media Addiction Scale (BSMAS) kat
To Patient Health Questionnaire-4 (PHQ-4) wg KpITripla yla ToV UTTOAOYIOUO TOU KATAAANAOUL SlaxwploTikoU opiou.
XPNOIUOTIOICAUE TA TIPOTEIVOUEVA SIOXWPIOTIKA Opla armd TN BiBAloypagia yia tn petatpornr tTng BSMAS kat tou
PHQ-4 o€ Sixotopeg petapPAntéc. AMOTEAEZMATA AlamotwOnKe 6Tl N KAipaka €éBiopoul oto TikTok €xel onuavTikn
TIPOPBAETTTIKN 1OXV WG TTPOG TOV €010UO OTA HECA KOWVWVIKNG SIKTUWONG, TO AyX0G Kal TNV KatdbApn. Bpnkapue 0Tl to
KOAAUTEPO S1aXwPLOTIKO 6p10 yia TNV KAipaka €6icpov oto TikTok itav To 3,23 (p<0,001, Youden'’s index=0,72). tnv
TEPIMTWON auTr, To euPRASO TNG TTEPLOXNG TTOU KAAUTITETAL ATTO TNV KAUTTUAN AVAAUONG TWV AEITOUPYIKWY XOPAKTN-
ploTikwv Ntav 0,91 (95% SidoTtnua eumotoolvnc=0,86-0,97). H evaioOnoia kai n ei81KOTNTA TNG KAipakag ntav 0,76
kat 0,96, avtiotoixa. Etol, péon Babpoloyia otnv kKAipaka e6lopov oto TikTok =3,23 umtodnAwvel eBiopo oto TikTok,
eVWw péon Babuoloyia amd 1-3,22 vumodnAwvel vyt emimeda xpriong tou TikTok. H BgTikn mpoyvwoTikA aia tng KAi-
pakag €6iopov oto TikTok Atav 0,61, evw n apvnTikA TpoyvwoTikh a&ia ntav 0,98. TYMIMEPAXZMATA To KaAUTEPO
S10XWPLOTIKO OPLo yia TNV KAipaka e6iopov oto TikTok Atav 1o 3,23. O1 xprioteg Tou TikTok pe péon Babuoloyia otnv
KAipaka €01opoU oto TikTok >3,23 Oa mpérmel va uTToBAANOVTAL OE TIEPAITEPW ENEYXO ATIO TOUG ETTAYYEAUATIEG YUXI-
KNG Lvyeiag. Ammatteital emi MAéov €pguva yla TnVv emPBeRainwon TwV CUUTITEPACUATWY PAG.

Né&erg evupeTnpiov: Avaluon SiaxwploTikou opiouv, EBlopdg, KAipaka eBiopol oto TikTok, Bergen Social Media Addiction Scale, Patient
Health Questionnaire-4, Xpnoteg

References

1. STATISTA. Social media and user-generated content. 2024. Avail-
able at: https://www.statista.com/statistics/278414/number-
of-worldwide-social-network-users/

2. DATAREPORTAL. Global social media statistics. 2024. Available
at: https://datareportal.com/social-media-users

3. MONTAG C, MARKETTS. Depressive inclinations mediate the as-
sociation between personality (neuroticism/conscientious-
ness) and TikTok Use Disorder tendencies. BMC Psychol 2024,
12:81

4. MENG SQ, CHENG JL, LI YY, YANG XQ, ZHENG JW, CHANG XW ET AL.
Global prevalence of digital addiction in general population:
A systematic review and meta-analysis. Clin Psychol Rev 2022,
92:102128

5. ARRIVILLAGA C, REY L, EXTREMERA N. A mediated path from emo-
tional intelligence to problematic social media use in adoles-
cents: The serial mediation of perceived stress and depres-
sive symptoms. Addict Behav 2022, 124:107095

6. BANYAI F, ZSILA A, KIRALY O, MARAZ A, ELEKES Z, GRIFFITHS MD ET
AL. Problematic social media use: Results from a large-scale

nationally representative adolescent sample. PLoS One 2017,
12:e0169839

. SINDERMANN C, ELHAI JD, MONTAG C. Predicting tendencies to-

wards the disordered use of Facebook’s social media plat-
forms: On the role of personality, impulsivity, and social anxi-
ety. Psychiatry Res 2020, 285:112793

. KELES B, McCRAE N, GREALISH A. A systematic review: The influ-

ence of social media on depression, anxiety and psychologi-
cal distress in adolescents. IntJ Adolesc Youth 2020, 25:79-93

. KUSS DJ, GRIFFITHS MD, KARILA L, BILLIEUX J. Internet addiction:

A systematic review of epidemiological research for the last
decade. Curr Pharm Des 2014, 20:4026-4052

. XANIDIS N, BRIGNELL CM. The association between the use of

social network sites, sleep quality and cognitive function dur-
ing the day. Comput Human Behav 2016, 55:121-126

. SMITH T, SHORT A. Needs affordance as a key factor in likeli-

hood of problematic social media use: Validation, latent pro-
file analysis and comparison of TikTok and Facebook prob-
lematic use measures. Addict Behav 2022, 129:107259



TIKTOK ADDICTION SCALE

12.

13.

14.

15.

16.

17

18.

19.

VARONA MN, MUELA A, MACHIMBARRENA JM. Problematic use or
addiction? A scoping review on conceptual and operational
definitions of negative social networking sites use in adoles-
cents. Addict Behav 2022, 134:107400

ANDREASSEN CS, TORSHEIM T, BRUNBORG GS, PALLESEN S. Devel-
opment of a Facebook Addiction Scale. Psychol Rep 2012,
110:501-517

ZHU JJ, MAY, XIA G, SALLE SM, HUANG H, SANNUSI SN. Self-per-
ception evolution among university student TikTok users:
Evidence from China. Front Psychol 2024, 14:1217014
ALHABASH S, SMISCHNEY TM, SUNEJA A, NIMMAGADDA A, WHITE
LR. So similar, yet so different: How motivations to use Face-
book, Instagram, Twitter, and TikTok predict problematic use
and use continuance intentions. Sage Open 2024, 14:1-20
HENDRIKSE C, LIMNIOU M. The use of Instagram and TikTok in
relation to problematic use and well-being. J Technol Behav
Sci 2024 (under press)

. GALANIS P, KATSIROUMPA A, MOISOGLOU I, KONSTANTAKOPOULOU

0. The TikTok Addiction Scale: Development and validation.
Research Square preprints 2024. Available at: https://www.
researchsquare.com/article/rs-4762742/v1

WORLD MEDICAL ASSOCIATION. World Medical Association Dec-
laration of Helsinki: Ethical principles for medical research in-
volving human subjects. JAMA 2013, 310:2191-2194
ANDREASSEN CS, BILLIEUX J, GRIFFITHS MD, KUSS DJ, DEMETROVICS
Z,MAZZONIE ET AL. The relationship between addictive use of
social media and video games and symptoms of psychiatric
disorders: A large-scale cross-sectional study. Psychol Addict

20.

21.

22.

23.

24.

25.

26.

559

Behav 2016, 30:252-262

DADIOTIS A, BACOPOULOU F, KOKKA I, VLACHAKIS D, CHROUSOS GP,
DARVIRI C ET AL. Validation of the Greek version of the Bergen
Social Media Addiction Scale in undergraduate students. EM-
BnetJ 2021, 26:e975

KROENKE K, SPITZER RL, WILLIAMS JBW, LOWE B. An ultra-brief
screening scale for anxiety and depression: The PHQ-4. Psy-
chosomatics 2009, 50:613-621

KAREKLA M, PILIPENKO N, FELDMAN J. Patient Health Question-
naire: Greek language validation and subscale factor struc-
ture. Compr Psychiatry 2012, 53:1217-1226

FLUSS R, FARAGGI D, REISER B. Estimation of the Youden Index
and its associated cutoff point. Biom J 2005, 47:458-472
AKOBENG AK. Understanding diagnostic tests 3: Receiver op-
erating characteristic curves. Acta Paediatr 2007, 96:644-647
FISCHER JE, BACHMANN LM, JAESCHKE R. A readers’ guide to the
interpretation of diagnostic test properties: Clinical example
of sepsis. Intensive Care Med 2003, 29:1043-1051

PERKINS NJ, SCHISTERMAN EF. The inconsistency of “optimal” cut-
points obtained using two criteria based on the receiver op-
erating characteristic curve. Am J Epidemiol 2006, 163:670—
675

Corresponding author:

P. Galanis, 123 Papadiamantopoulou street, 115 27 Athens,
Greece
e-mail: pegalan@nurs.uoa.gr



EIAIKO APOPO
SPECIAL ARTICLE

H diapoppwon Twv moMTIKWY vyeiag
yta 1o dnpoypa@iko {ntnpa otnv EAAGda

TN xwpa pag ot avBpwmot {ouv meploodTepa Xpovia, evw mapalAnla amo-
KTOUV oAoéva Kat Atyotepa maidid. Autég ol SU0 SLaKPITEG SNUOYPAPIKEG
TACEIG PEPOLV WG AMOTENEGHA TN Ypavon Tou MANBuopov, peiov {Rtnpa
Snuooiag vysiag. MapdAAnAa, éva GNUAVTIKG TTOCOOTO TOU TTIAPAYWYLIKOU
Suvauikou TG EANaSag ouveyilel va petavaoteVel, TPoKOAWVTAG SuodpeoTe
EMMTWOELG 0TV OIKOVOUia Kal 0TV Kolvwvia. Emi mAéov, n olkovouikn Katd-
0TACN TNG XWPAC TAPAUEVEL a0TAONG. Zuvenw , Sev kabioTaral EAKUOTIKN yia
VO TIPOCEYYIOEL LETAVAOTEC, KATL IOV EMSEIVWVEL TO dnoypa@iko Béua. Ot
KuPepvnoeig emédet§av adpavela kat EAAEIYPN 0UGIACTIKNAG BoUANONG yla TV
QVTILETWION TOU dnuoypa@ikol mpoBAnuatog, Kabwg dev emw@elovvtal
ApETa amo TIG VOHOOETIKEG puBpioelg. AUTO oupPaiVEL YIOTi TO ATOTUTTWHA TOUG
Slagaivetal o€ opi{ovTa SEKAETIWV, ME ATTOTEAECHA VA NV KEQAAALIOTTOIOUV
TIG MOAITIKEG TOUG. H 01KOVOUIKN GUVIoTWOA anotéAeoe To AAN0O1 ENImWV
KOl OVATTOTEAECUATIKWVY OXeSIaopWV. Map’ 6Tt To Snuoypa@iké mpdBAnua
e€eliooetal Bpadéwg, ouviotd cofapd Béua dnudaciag vyeiag, To omoio
xpnletl apeong mapéppaong. O oTpaATNYIKOG OXESIAGUOG, N EQapUoyn TWV
KOTAANAWVY TTOMTIKWYV Kalt ot BENTIOTEG MPAKTIKEG YlA TNV AVTIOTPOPH) TOU
apVNTIKOU PUOIKOU KAl LETAVAOTEUTIKOU loo{uyiou ival upiotng onuaciag.
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1. EIZATQrH

To dnuoypa@ikd mMpoBAnua ival Siaxpovikd Kal armo-
KTA avnouxnTikéG Staotdoels. Eival amd Ti¢ peyaAUtepeg
TIPOKAR OELC TTOU KAAOUVTAL VA AVTIETWTTIOOUV Ol TIEPICCO-
TEPEG OLKOVOUIKA AVETTTUYHEVEG XWPEG, AVAPESA TOUG KAl N
EA\&Sa.’ Ta yeyovota ta omnoia kaBopifouv tov mMAnBucuo
Hlag Xwpag givat n yévvnon, o Bavatog Kat n JeTakivnon
Tou MANBUGCPOV. To Snuoypa@iko B€éua gival n aAayr Tng
NALKIAKAG ouvBeong Tou MANBUGCHOU pLag XWPEAS, AOyw
NG ynpeavong tou mAnBuopuov. H uyeia Kat N uyElOVOuIKR
mePiBaAPn gival SVo TouEig oTOUC OTTOIOLE N TANBUGCUIAKNA
yripavon emdpd dpeoa.?To Snuoypa@ikd (Atnua e§aptd-
Tal ard To QUOLKO 1oolUylo, SnAadn tn Sapopd petadd
Bavdatwyv Kal YEVVRoEWY, KaBWE Kal TO UETAVAOTEUTIKO
1ooCuylo, dnAadn tn drapopd PeTadU PETAVACTEVTIKWV
EKPOWV Kal EICPOWV.”

2. TA KATATETPAMMENA AEAOMENA ANO
TA OMNOIA ANAKYNTEITO AHMOIPA®IKO
MPOBAHMA *THN EAAAAA

2.1. To @uoiko 1ooluylo

JUu@wva pe tnv EkBeon tng Evpwrnaikic Emtpomnic,? to
mpoodokipo (wng yia tTnv EANASa to 2020 ATtav Katd oo
£€10¢ TIEPITTOU LYNASGTEPO aTTO TOV €SO 6o TNG Eupwmaikrig
‘Evwonc (EE). EldikoTepa, NTav 78,6 £Tn yla TOuG AvpeG Kal
83,7 £1n yla TI¢ Yuvaikeg. MapdAAnAa, ol avamapaywylkeg
CUUTTEPLPOPEC AAMNALOLV, UE TIG YEVVHOEIC VO CUPPIKVWVO-
vTtal otaBepd. AUTEG 0L SUO SIAKPITEG SNUOYPAPIKEG TACELG
PEPOUV WC ATTOTEAECHA TN YR PAVON ToU TTANBUGOU.

O1TMANBUOUIOKEG PETARBOAEG TTOU ONUEIWONKAV 0T XWpa
11 Sekaetieg 2000 kat 2010 cuykevTPWONKAV KAl KATAYPA-
@nkav and tnv EAAnvikn Xtatiotiky Apxn (EAXTAT).>® Ta
oTolxeia eival Sucoiwva yla To cUVOAo Tou TANBUCUOU. YU-
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YKEKPIUEVQ, O HOVIHOG TTANBUCHOG KATA TNV ATTOYPA®r) TOU
2011 Atav 10.816.286 Atopa, EVW KATA TNV ATTOYPAPH TOU
2021 pewbnke katd 333.799 dtoua, KaBw Kataypdenkav
10.482.487 Atopa. H peiwon tou mAnBuouol mapatnpeital
Kal ota SVo QUAA (TTivakeg 1, 2).

E€ ioou Suodpeotn Snuoypagikn elkdéva mapatnen-
Onke Kal otoug dnuoypa@ikolg SeikTeg TwV €Twv 2009,
2015 kat 2021 mmou katéypaye n EAZTAT.”® Ztoug v AOyw
Seikteg SiamotwveTal avénon Tou SeikTn ynpavong, Tou
SeikTn OAIKAG YovipoTNTag, KABWG Kal TNG péoNG NAIKiag
NG UNTEPAG KATA TN Yévvnon (miv. 3). To puoikd 1ooluylo
(oxéon peTagu yevvnoswy Kal BavAaTtwy) katd ta €tn 2010,
2014,2018 ka1 2021, cUpYwva Pe Ta oTolxeia TNG EAZTAT,
eMmPBePaAVEL TO ENNEIPHUA TWV YEVVHOEWV KAl KATASEIKVUEL
Tov Kivouvo yia tn PETaBoAn TNG NAIKIOKAG SOUAC Tou
TANOUOHOU OTO PENNOV (TTiv. 4).

MNivakag 1. Movipog mAnBuopog Katd @UAo Kat opadeg nAikiwy, 2011.

Opadeg Moévipog mAnOuopuég 2011
nAwdv (ém) ZUvolo AppPEVEC OnAsig
2uvolo 10.816.286 5.303.223 5.513.063
0-9 1.049.839 537.220 512,619
10-19 1.072.705 552.173 520.533
20-29 1.350.868 596.744 654.124
30-39 1.635.304 827.542 807.762
40-49 1.581.095 781.112 799.983
50-59 1.391.854 677.018 714.836
60-69 1.134.045 543.421 590.624
70-79 1.017.242 456.247 560.995
80+ 583.334 231.746 351.588

Mnyry: EASTAT

MNivakag 2. Moévipog mAnBuopodg Katd @UAo Kat opdadeg nAikiwy, 2021.

Opadeg Moévipog mAnBuopog 2021
nAKidv (¢wn) Tovolo Appeveg OnAsig
2Uvoho 10.482.487 5.125.977 5.356.510
0-9 878.491 451.492 426.999
10-19 1.068.216 551.148 517.068
20-29 1.053.304 546.929 506.375
30-39 1.256.393 633.913 622.480
40-49 1.596.028 797.720 798.308
50-59 1.543.340 753.596 789.744
60-69 1.324.635 630.150 694.485
70-79 996.037 455.938 540.099
80+ 766.043 305.091 460.952

MnyA: EASTAT
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Mivakag 3. Anpoypagikoi deikteg Twv gTwv 2009, 2015, 2021.

2009 2015 2021
AgikTng ynpavong 129 1383 1668
Méon nAikia TnG pntépag Katd ) yévvnon 30,3 30,9 32
A€giKTNG OMKAG YOVILOTNTOAG 1,5 1,3 1,5
Mnyr: EASTAT
Nivakag 4. levvrioeig-0dvatot Ta €tn 2010, 2014, 2018, 2021.
2010 2014 2018 2021

levvnoeig 114.766 92.148 86.440 85.346

Odvatol 109.084 113.740 120.296 143.919

Aapopd 5.682 -17.660 -33.856 -58.573

Mnyry: EASTAT

2.2. To UETAVAOTEUTIKO 100{UYI0

H EANAGSa ntav mapadootakn xwpa e£660u péxpl Ta TEAN
™G Sekaetiag Tou 1970. Ano To 1990 peTtaBANAeTAl O€ XWpPA
€10660v, Kal To empPeRaiwvouy ta dedopéva Twv amoypa-
@wVv.? TNV anoypa®r Tng EAZTAT 10 2001 mmapatnpeital
avénon TN ECWTEPIKNG HeTAVAOTELONG. H OIKOVOUIKH Kpion
N Sekastia Tou 2010 AAa&e ek VEOU TN POPA TWV UETAVA-
OTEUTIKWV POWV KAl TO 100{UYL0 1068wV Kal 68wV €yIve €K
VEou apvNnTIkO. To 2015 N €i0080¢ OIKOVOUIKWY PETAVACTWY
KAl TTPOoo@UYWV aANALEL TO TIPOCN IO TOU UETAVACTEVUTIKOU
tooCuyiov otn xwpa. H idla katdotaon emkpatei kat Ta
emépeva £tn. NMapdAnAa yivovtal TONTIKEG EVEPYELEC YA
TOV EMaAvVAMATPIOUO TwV EANAVwy TTou peTtavdactevoav ta
TIEPACUEVA £TN, OTTWG N €KOGOON KAVOVIOTIKWV ATTOPACEWYV
ol omoigeg pubuiCouv POPONOYIKEG ENAPPUVOEILG.'?

3. HAIAMOP®QXZH TQN NOAITIKQN YTEIAZ TIA
TO AHMOIPA®IKO MPOBAHMA THN EAAAAA

MNa va avadeiyBei n SiaxpovikotnTa Tou Snuoypa@IKou
{nTtripatog TG EANASAC Kat KUpiwg va UTTOYPA IO TOUVY Ol
EVEPYELEG TTOU OUVTEAEOTNKAY, avatpé€ape ota MNpakTika
Twv Zuvedpldoewv TNG BouAr¢ twv EAAAvwv. H 1oTopia Tou
Snuoypagikol MPoAAMATOC oTto EAANVIKO Kolvof3oUAlo
oulnNTNONKe TPWTN POPA PE EpWTNON Tou BouleuTry M.
ApeTtdKn 10 1979. EKTOTE, MAPAABE pia SekasTia xwpig va
untdp&eL KATola eVEPYELA €TTi TOL BEUATOC. TNV KOIVOBOUAEU-
Tk Tepiodo 1990-1993, e mpwtofoulia Tou Fouleutn
NG alwpatikic avtimoAitevong, M. Kpntikou, katatébnke
n mpoétaon vopou «Kivntpa yla TNV avTIgeTWwITon Tou dnuo-
YPA@IKOU TTPoARATOG TNG XWPAG» Kal ou{nTAONKE oTNV
Emtporry Kowvwvikwv YmoBéoewv tng Boulric. MapatiBetal
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AMOOTIACHA ATTO TA TTPAKTIKA KATA TN S1ApKELa TNG CLUVESPI-
aong NG Alapkoug Emrpornng Kolvwvikwv YmoBéoewv oTig
29.10.1991. 1. KpnTtikdg, Bouleutnc: «Eival yeyovdg otiotn
XWPEA LG Ta TEAEUTAIA Xpovia TTapatnpeital pia ¢bivouoca
MANBuouakr PeETABOAN, TTOU XPOVO UE TOV XPOVo YiveTtal
QAVNOUXNTLKK, CUVETTELA TNG MEIWONG TWV YEVVACEWV KAl TNG
Tautdxpovng yripavong tou minbucopou pag. Tautdxpova,
€XOUPE pia TANBuoIaKn amioxvaon Tng umaiBpou kat 161-
aiTEPA TWV TTAPAUEDSPIWVY TTEPLOXWY, N OTTOIA OPEIAETAL OXL
HOVO OTN HEIWoN TWV YEVVHAOEWY, AANA KAl OTNV ECWTEPLKN
HETAVACTEVUON TWV VEWV NALKIWV TTPOG TA AOTIKA KEVTPA
oe avalrtnon KaAUTePNG TUXNG» [...] «Kapid olkovouikn
Buoia kal kapld mpooopd yia Tnv mpowbnon autol Tou
peyahou épyou Sev Ba mdel emi adikw, ylati gival €6vikn
mPooPopPa».’’

O M. Kpntikog, a@ou avénmtue Toug AOyouG yia Toug
omoioug vPioTato To Snuoypa@Ikd MPORANUA, TPOTEIVE
va AdBel n kuBépvnon BeocpoBeTnuéva Kal opyavwpéva
HETPA PE TIPOOTITIKA TNV avénon Tou MANBUGHIOU Kal va
6060Vv Kivntpa Ta omoia Ba evBdppuvav Toug EAAnveg
oTnV Tekvorolia. H mpdtaon vouou mepAapBave kat tn
Snuioupyia EBvikou Kévtpou Anpoypa@ikwv MeAETWY, TO
OTI0{0 OTOXEVE OTN HEAETN KAL OTNV €pguva Tou Snpuoypa-
PIKOU TTPoARMATOC, oTnV avaliTnon Kal oTn cUYKPLoN
oTolXE(wV pE AANEG XWPEG, KABwWG Kal otn Slopydvwon
EMUOPPWTIKWYV KAl EVNUEPWTIKWY CEPIVAPIWY o€ €OVIKO
Kal TTEPIPEPEIaKO emimedo. H mpdtaon katayn@iotnke
HE TNV attioAdynon ot StamotwOnkav eNAeipelg. Emi
A€oV, utooTNPixOnke amd Ta HéAN TNG KUPBEpvnong ott
«n dnuioupyia evog EBvikoU Kévtpou Anpoypa@ikwv
Meletwv Sev Ba RTav WEEALUN ] ATTOTEAECUATIKY, TTAPA
HOVO Oa KOAAKEVE KATIOLEG EISIKOTNTEC EMOTNUOVWY TTOU
Oa eunAékovTav».?

O toTe Yrmoupyog Yyeiag I ZoupAag SriAwoe avappoddio
T0 Ymmoupyeio Yyeiag yla Tn CUYKEKPLIUEVN TIPOTACN VOUOU,
KaO' 6T epmAékeTal 1dlaitepa to Ymoupyeio Oikovouikwv. O
Ymoupydg améppie Tn Snpiovpyia EBvikov Kévtpou Anpuo-
yPa@pIkwv MeAetwv. Ev TouTolg, avTmpdTtelve Tn cUoTaon
Hag AlaKOUMATIKAG ZUUPBOUVAEUTIKAG ETitpomig appddiag
yla 1a {NTAHATA TOU SNUOoYPAPIKOU, N ottoia Ba evnuépwve
To WA TwV BouleuTtwv. H mpdtaon éyive opudpwva amo-
S€eKTN KAl TO EMOUEVO S1A0TNUA CUCTAONKE N ETITPOTN.

‘Eva £T0¢ PETA TNV amoppITTTIKA TTPpdTacN VOUou «Kivntpa
Ylo TNV QVTIMETWITION TOU Snuoypa@ikol TTPoBARHATOG
NG XWPagy, To dnuoypa@ikd Béua amaocxdAnoe {ava tnv
Emitpornr Kovwvikwyv YrmoBéoswv kat To Ymoupyeio Yyeiag,
KaBw¢ oTIc 4.11.1992 katatébnke kalt cul{NTHONKE N MPO-
Taon vopou pe Bépa «Mepi cuotdoswv EOVikoL Kévtpou
Anuoypa@ikwv MeAeTWv»,’? auTtr TN Popd amo Tn BouleuTn

B. TAPAIKOY kat ouv

Tou KUBepvwVTog Koppatog K. KaveAormouvou. Opola tuxn
€lX€ KAl N CUYKEKPLUEVN TTPOTACN VOOU, Ao amoppieon-
KE, KO’ OTL Ol EKTTPOCWTTOL TWV KOIVOBOUAEUTIKWY OASWV
€Kplvav OTL ETTPETTE VA TIEPIMEVOUV TA ATTOTEAECUATA KAl TO
mépIopa TNG AIAKOUMATIKAG ZUMBOoUAeUTIKNAG EmtpoTng
WOTE VA eVowHaTwOoLV otnyv ipdtaon.

To opd@wvo TOPIoHA TNG AIOKOUUATIKAG ZUMBOUAEL-
TIKNG EmTpormng dnpootelTnKe Aiyoug UAVEG apyoTtepa
Kal METAY TwV AANWV CUVIOTOUCE yla TNV ETAUCH TOU
npofARuartog tnv evioxuon tng B€ong tTng yuvaikag otnv
Kolvwvia, TNV TpooTacia TNG MNTéPAg Kat Tou maidlovw, TV
evioxuon tn¢ ekmaidevong, Tn pépiuva yia ta (evydpla mou
emMOUPOUV VA TEKVOTIOIOOLV, TNV EVIOXUON TNG OTEYAOTIKNAG
Kal TNG EMSOUATIKAG TTOMTIKAG Kal TNV idpuon epeuvnTIKOU
IVOTITOUTOU Yla TNV TTapakoAouBnon tou Bépatoc. Qotodoo,
OUSETIOTE EQAPUOCTNKAV TA TTOPICHUATA TNE EMTPOTAC, UE
TO gmixeipnua ot uP&e alayr TNG KUBEpvnong 8 HAVES
peTA. H iS1a elkova TapauTIKiG anmpa&iag eMKPATNOE Kal
Ta EMOPEVA £TN.

Tov OktwRplo tou 2000 o BouleuTtn ¢ M. KpnTikoC épepe
€K VEOU TO B€pa otn BouAn, pe TNV €l0rynon TNG mpoTaong
vouou «KivnTpa yla TNV avTIHETWTTION Tou SNUoYPaA@IKOU
TPORAAHATOC TNG XWPAG».'* O BOUAEUTAG KATA TNV OMIAIa
TOU avEéQepE: «Oa ETPETTE va gival TTEPIOCOTEPA UEAN TNG
KuBépvnong mapovta yI' autd 1o TO00 onpavTtiko Béua,
TO omoio cu{NTOUE KAl TO OTTO{0 ATTACXOAEl TOV AAd pag,
Tov TOTTO pag edw Kal 50 xpodvia kat Sev £xoupe e abuvel
oTn onpaocia Tou, dev éxoupe epPabuvel oTto evllapépov
Kal OTIG EMMTTWOELG TTOU €XEL O' O,TL APOPA OTNV MopPEia
Tou EAANVIOPOU armd MANBUCIOKAG TIAEUPAG, ATTO TIAEL-
PAg avantuewg Kal amd MAevpdg Mpoodou. Aot av Sgv
€xoupe avavéwaon tou MANBuouoL Sev pmopei va €xoupe
npbdodo, Sev umopsi va éxoupe avantuén, dev pmopei va
£XOUUE TIPOOTITIKI».

Katd tnv opiAia Tou o ToTe Ypumoupyog Yyeiag kat Mpod-
volag A. ©dvog umepTOVIoE TNV AvAaykn ARYNG HETPWV yia
TNV AuPAuvon tou MPoBAARUATOC KAl avETTTUEE TA AiTIA TTOU
odnynoav oTi¢ SNUOYPAPIKES PETABOAEG. QOTOOO, KaTa-
Yneloe TNV mpdtacn vouou eneldr] Oewpnoe 0TI TPOTEiVEL
ATTOCTIACUATIKEG AUOELG Kal Sev Tpooeyyilel o@alpikd To
\tnua. Na onuelwdei 6T o M. KpnTikog, o omoiog glon-
ynOnke tnv mpdtaon, ATav BOUAEVTAG TOLU KUBEPVWVTOG
KOpuatog. Map’ 6Aa autd n mpotaon amnoppiednke.’

Ot dnpoypa@ikég peTtafolécg mapéusivay to idlo avn-
OUXNTIKEG Kal Ta eMOpeva €tn. QoTtdo0, N KUBEPVNTIKA
avurtapéia eviaiag €BVIKAG SNUOYPAPIKNAG TTONTIKAG KaO1-
OTOUOE TIG TTPOPAEYEIG TTEPIOOOTEPO Suooiwvec. Tov Arrpilio
ToUL 2017, n ®. levvnuatd, BOUAEVUTAC TNG AVTITTOAITELONC,
TPOTEIVE TN cVoTaon AlaKoupaTIKiG KolvoBoUAEUTIKAG
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Emrtporrg «[a 1o Snuoypa@iko». Me opudpwvn and@acn
NG ONopéAelag TNG Boulng ouykpotriOnke n Emitpornn kat
Tov AgképPplo tou 2018 n Emrtporn katéOeoe tnv EkOeon
NG otnv OAopéAela tnG BouAnc.

To népiopa G EkBeong’” apopoloe 0Tou TOUEIG TTOU
ETIPETIE VA OTOXEVOEL N TTOAITEIA YIA TNV AVTIUETWTTION KAl
TNV emiluon Twv SNUOYPAPIKWV HETABOAWV. Ot TTOMTIKEG
ouviotovoav Tn oTHPIEN TNG YOVIMOTNTAG, TNV EMSOUATIKNA
TIOAITIKN), T POPOAOYIKA KivnTpa ota véa (euydpla, TNV Lyt
yripavon, Ta PETPA KOWVWVIKAG EVTaEnG TwV JETAVAOTWY
Kal TNV MapdAANAn avdoxeon tng Uy Twv véwv. Kapd
evépyela woTtooo Sev emakoAoVOnoe amod TOTe.

To 2023, ta anoteAéopata Twv SNUOYPAPIKWY LETA-
BoAwVve mpoBAnpudticav Tnv KU€pvnon, kKaBw¢ to (ATNUA
€0ete o€ KivOUVO TNV AvamTUELaKD TIPOOTTTIKH KAl TNV KOWVW-
VIKH] ouvoxH TG XWpag. MNa tov Adyo autov cuoTtdOnke To
Ymoupyeio KolvwVvikrg Zuvoxrg kat OIKoyEVELaG, UE OKOTIO
TNV €vVioxuon TNG YOVIHOTNTAG, TN 0TAPLEN TNG OIKOYEVELAG
Kal TNV avénon Tng Yuvaikeiag epyaoiag.’s

4, YYZHTHXZH
H xapnAn yevvnTikotnTta o€ cuvSUACHO UE TN YHpavon

Tou MANBuc oL cuvioToUV cof3apsd B€ua yia Tnv EAAGSa,
To oroio av Sev avTIPETWMIOTEL éykalpa Ba empépel Suod-
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PEOCTEG OUVETTELEG OTNV MANBUOHIAKE CUVOEON TNG XWPAG.
MpwTapXIKOG OTOXOG TIPETIEL VA €ival N AVTIMETWTION TNG
UTTOYEVVNTIKOTNTAG KAl TTAPAAANAQ va UTTAPEEL pépiuva yia
Lyl ynpavon tou mMANBUCUOoU, WOTE VA AVTIUETWTTIOTEL WG
n armdvtnon otn SNUOYPAYIKN yripavon, avadelkviovTag
TNV aia Twv NAIKIWHEVWY OTNV KOWVWVIa KAl EMAVATTIPO0-
Slopilovtacg Tov polo Touc.

Ma TNV avTioTPOoEr TOL PETAVACTEUTIKOU looluyiou amo
apvNTIKO o€ B€TIKO gival LYPIOTNG CNUACIAC VA EQAPUOOTEI O
KATAANNAOG OTPATNYIKOG OXESIAOUOC Kal N uloB€tnon PEN-
TIOTWV TIPAKTIKWY AAWV XWPWV, UE OTOXO TNV ETTEVEN TOL
EMAVATIATPIOMOU TWV VEWV TToL eYKatéAelpav tnv EANGSa kat
TNV IPOGEAKUON avOPWTTIVOU SUVAUIKOU TIPOEPXOHEVOU aTTO
SLOPOPETIKEG XWPEG.

H €£€Ni€n tou dnuoypa@ikou {NTAHMATOC YiveTal oTa-
Slakd. Ot kuBepvnoelg emédel€av adpdvela Kal ENNePN
OUOCIAOTIKNAC BoUANONC Yia TNV AVTIMETWTTION Tou dnpo-
ypa@koUL mpofARuatog, kKabwg dev emw@eAovvTal AUeca
and TIG VOUOoBOEeTIKEG pubuioelg. AuTto ocupfaivel ylati To
QAMOTUNTWHA Toug Slagaivetal o opifovTta SEKAETIWV, e
ATTOTEAECHA VA PNV KEPAAALOTIOIOUV TIG TIOMITIKEG TOUG. H
OIKOVOIKN) OUVIOTWOO ATTOTENECE TO AANOOL EANNITTWV Kall
QAVATTOTEAECHATIKWV OXeSIAoPWV. MNap’ 6T To Snpoypapiko
mPORANpa e€eliocostal Bpadéwg, ouviotd cofapd Bépa
dnudolag vyeiag, To omoio xprilel dueong mapéppaonc.
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In our country, people are living longer and having fewer and fewer children. These two distinct demographic trends

result in an aging population, a major public health issue. At the same time, a significant proportion of Greece'’s pro-

ductive potential continues to migrate, causing unpleasant consequences for the economy and society. In addition,

the economic situation of the country remains unstable, making it unattractive to immigrants, which exacerbates

the demographic issue. Governments have shown inertia and a lack of real will to address the demographic prob-

lem, as they do not benefit directly from the legislation. This is because their impact can be seen over a decades-long

horizon, and as a result, they do not capitalize on their policies. The economic component has been used as an alibi

for incomplete and ineffective planning. Although the demographic problem is evolving slowly, it is a serious public

health issue that requires immediate intervention. Strategic planning, the implementation of appropriate policies, and

the adoption of best practices to reverse the negative natural and migratory balance are of paramount importance.

............................................................................

Key words: Aging, Demographics, Migration, Public health, Under-aging
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H petappuOpiotiki nopeia
TWV VOpoOeTnHATWY TG SNpRoaciag
vyeiag otnv EAAGda

Ttnv EANada, katd tn Slapkela Twv TeEAEUTAiWY SeKAETIWV EXOUV avaAn@Oei
peifovog onpaciag OeopikéG mpwtoPoulieg yia tn Snudoia vyeia, He Kavo-
TOMIKO TIVELHA KOl GUYKAIVOVTA XOPAKTNPLOTIKA. H cUvTopn mapapovi Twv
UTIOUPYWV TNV NYecia Tov Ymoupyeiov Yyeiag avétpene | avéoTENAE TIg
mpwToBoulieg Toug Kat AAade TV MOAITIKA TouG KateuBuvaon, e amoté\eoua
Ta gyXElPpaTa va pévouv petéwpa. Ot Adyot mou epmodiouv tn cvvtagn Kat
™V PrRPIoN EVOG VOUOU Yyia TV UYEia €ival n HETAPPUOUIOTIKN acuVEXELa €€
artiag Tn¢ aAAayng TN NyEciag Tov umoupyeiou, n XapnAn xpnpatodotnon
yla Ti¢ damaveg g vyeiag, n avtimapddeon petah umovpywv Kat cuvsika-
AOTIKWV OpYAVWOEWV KAl N EUTAOKK TOAAWV UTTOUPYEIWVY, IOV UITOPEL vVa
em@épel ouyxuon appodiotritwy. MNa tn BeATiwon TG VOUOTTAPACKEVACTIKAG
S1adikagciag ival avaykaia n GUyKpATNON VOUOTTAPACKEVACTIKAG EMTPOTHG
pe e§181KeEVMEVA PENN KOl EUTTEIPOYVWHOVEG OTIO TOV XWPO TNG LYEIAG. AKOMN,
anaiteital n mMAnpéotepn Kat opbaTePN Slatimwon Twv pubHicEWY, KAaBWE Kat
n tpnon Twv xpovodiaypappdtwy tng StafovAeuong Kal TG VOMOOETIKAG
S1adikaciag. Oplopéve HETOPPUBITELG €ixaV KOIVA XOPAKTNPIOTIKA, TP’ 0T
uniootnpifovtav amod S1a@opeTIKEG TOMTIKEG TTAPATAEELG, OTTWG yia TapAdELy-
pa ol VOMoOEeTIKEG puBioElg yia TRV MpwToBAOuIa @povTida vyeiag. Mvetat
KOTAVONTO OTI UTTAPXOULV TIEPITTTWOELG KATA TIG OTIOIEG TA KOUUATO CUHPWVOUV
Katd Bdon petadl Toug, WoToOo0 SlaPEPEL ) PNTOPIKI) TOUG,.
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1. EIZATQrH

Ané tn ovotaon tou EBvikou Zuothpuatog Yyeiag (EXY)
T0 1983 éwg onpepa £xouv YNQPLoTel SEKASEG VOUOOETIKEG
puBUicelC oTOV TOPEA TNG LYEIAC. OpWC, TTOANEG ATTd AUTEC
Sev kdAuYav TI¢ TPoodokieg TwV S1aPoOpwvV VOUoBeTnUd-
Twv. H epappoyn tou 16puTikol vopou tou EXY (Népog
1397/1983) kat N avantuén Tou yeviKOTEPA SIOKPIVOTAV
amnd mpoodoug kal voteprioelc.’ H diadikacia vulomoin-
ONG KAl EQAPHOYNS TWV PETPWV KAl TWV TTOAITIKWY LYEIAg
ntav éva cuvexég S1akUBeuPA, TOGO WG TTPOG TNV TTOAITIKN
Slayeiplong TnNG, 600 Kal WG TTIPOG TNV ETIXEIPNOLAKN TNG
ATTOTEAECUATIKOTNTA. AVAOKOTIWVTAG TIG METAPPUBUICELG
TPV AAAG KAl UETA TNV EQAPOYI TOU UVNHOVIoU, TTPOKU-
TITEL OTIL TTAP’ ONO TTOU Ol PETAPPUBUICEIC TTPOERAETAV TN
BeAtiwon kal Tov EKOUYXPOVIOHO TOU CUCTAMATOG UYeiag,
TOANA TTpoBAAUaTa TTapEpelvav AAuTa.? Me TnV Yripion Tou
VOUOU Yla TNV KAA vopoBétnon?® BeopoBetriBnke n avaluon
OUVETTEIWV PLUOUIONG, N oTToia OTOXEVEL 0TNV EVOUVAUWON
NG SlapAvelag, mapéxovtag og KAOe evOlapePOEVO EKEIVA

Ta otoixeia kal ta Sedopéva mou amaitovvtal yia tnv a&lo-
AOYNoN Twv pUBLIIOTIKWY TIPWTOBOUALWDV KAl TNV EQApPUOYN
Twv pubuicswv, dedopévou OTL Ba €xouv TPoPAeOei ek
TWV TIPOTEPWV Ol TTOPOL Kal ol MOavEG TapePBATEL TTOU
amattovvtal y!' autn.

2. H AAAHAOYXIA TOY KYBEPNHTIKOY EPITOY

Eival kowvd amodektd 611 n Hla VOUOBOETIKA TPWTO-
BouAia Sladéxetal TNV MPONYyoUUEVN O GUVTOUO XPOVIKO
Slaotnua, Ye TNV eKAOTOTE KUBEPVNon va eMYEIPEi va
E£QAPUOOEL TN SIKN TNG TTOAITIKN OTOV TOpéA TNG vyeiag. To
METAPPUOUIOTIKO £€pYO TWV KUBEPVHOEWY amod Tn cUOTACN
TOU EXY €w¢ 10 2021 cuvdéeTal AppnKTa UE TIG AAAYEC OTNV
nyeoia tou Ymoupyeiou Yyeiag. Ot al\ayég Sev agopolv
povo otnv ekAoyikr Stadikacia aAd kat oTov KuBepvnTi-
KO avaoxnuatiopo. H moArtikr katevbuvon, wotéoo, Sev
Tpormomoleital pévov otav aANAlel n Kuépvnon, Umopei va
TpomnomnolnBei akéun kat 6tav aAAddel o urmoupyoc. Katd
TNV epiodo 1981-2021 umpav KUPEPVAOELC OTIC OTTOIECG
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péoa o€ pia Onteia StateAéoTnKAV TEVTE AANAYEG UTTOUP-
ywv vyeiag, dsiypa aotdBetag kat aAAayni¢ tTNG TTOAITIKAG
KaTeLOULVONG KAl TWV TIPOTEPAIOTHTWY, HE ATTOTEAECHUA
ol uroupyoi va aduvatolVv va EQapPOCOULV TIG TIOAITIKEG
TouG. Emi mAéov, 0 pécog 6pog Tou XPOVOU TTAPAUOVAG TWV
UTTOUPYWV UYEIAG OTO UTTOUPYEIO KATA TN XPOVIKH TEpioSo
1981-2021 Atav 16,6 pnveg, ntot 1,3 £tn.° Avaloyt{opuevol
TIC APHOSIOTNTEG TWV UTTOUPYWV, TO XPOVIKO SIACTNA TTOU
amalTeital yia évav urmmoupyo TIPOKEIPHEVOU VA EVNUEPWOEL
Y10 TO XOPTOQUAGKIO TToU avaiapBavel, va B€ogl oTdxoug, va
XAPAEEL TN OTPATNYLIKH TOU, VA UAOTIOINOEL TIG TIPOYP AU HO-
TIKEG SEOUEVOELG, VA ETTOTITEVEL TA 0TASIA LAOTTOINONG TWV
vopooxediwv mou Yneifovtal, gival ca@wg HEYAANUTEPOG
arnoé 16 pAveg kat 18 nUEPEG.

H éA\enpn Koilvng TOAITIKAG TTpooéyylong Sev mapa-
TNPENONKE ATTOKAEIOTIKA KAl MOVO HETAEY TWV TTOAITIKWV
SlAPOPETIKWY KOPpATwy. OTIwg Kal N ayaoTr cuvepyaocia
Sev ouvendyeTal amapaitnTa TN CUVEPYATia HETAEL ATOPWY
¢ idlag mapdata&ng. ANMwOTE, TNV TIEPIOSO TTOU PENETA-
HE N xwpa Biwoe évte Popég KUBEpvNon cuvepyaoiag.
QoTo00, énmpene va KUBePvVNOEl akOUN KAl av ol UTTOUPYOI
Sev cupPwvovoav 16eoNoyIKA €€ OANOKApoU PeTAEL TOUC.

3. TA AITIANMOY MMOPEI NA OAHITHZOYN
2TH MH WYHOIZH ENOX XEAIOY NOMOY

Tnv epiodo 2000-2003 StapopPwONKE Uia olpd Vopo-
oxediwv mou Sev Kapmo@opnoav Kal agopolvoav (a) otnv
idpuon evog Opyaviopou Alaxeipiong Twv MNopwv Yyeiag,
(B) otnv avadlopydvwon tng mpwtodduiag gpovtidag
vyeiag (MDY) kat oTnV iGpUoN ACTIKWV KEVTPWV LYEiag, (Y)
oTNV avadlopyavwon TwWV OPYAVICUWY KAl TWV UTTNPECIWV
dnuoéolag vyeiag kat (8) otnv idpuon evdég Opyaviouov
Mowdtntag kat Avantuéng Mpotunwv Yyeiag.°

O1\dyol yla Toug omoioug Sev KATAPEPAV VA KAPTTOPO-
PAOOULV Ol VOUOBETIKEG pUBLICEIC TOU YTToupyeiou Yyeiag
TNV 1EPIOS0 TTOU UEAETAE, EKTOC ATTO TO CUVTOWO XPOVIKO
SldoTnUa MAPAMOVAG TWV UTTIOUPYWV OTNV NYECIA TOU
uTtoupyeiou, ToIKiIAoLV. MpwToV, OTIWE TIPOKUTTEL ATTO TIG
ATTAVTAOCELG TWV TTPWNV UTTOUPYWV KAl UPUTTOUPYWV VYE(-
ag, étav umpPXav EVTOVEG SIAPWVIEG OTIG ECWKOUUATIKEG
Stadikaoieg iy ot pubpioeig Sev £Bplokav cUUPWVO Tov iSlo
Tov MpwBOUTTOLPYO, TO OXESIO AMooLPOTAV. TO EPUNVEUTIKO
mAaiolo, mou mBavov va SIEUKOAUVEL TNV eV AOYyw avAluon,
gival auto mou epgavilel TNV eMKPATNON TNG KKOUUATO-
Kpatiag», SnAadn tng Tdong Twv KOPUATwy va dieicdvouv
og 6AOUG TOUG BECUIKOUG XWPOUG TNG KOVwviag.”

AgUTEPOV, OCNUAVTIKO pOAo Stadpapdti{av Ta amoTeNE-
opata Twv S1a30UAEVCEWY UE TOUG CUVSIKOAIOTEG TOU iS1ou
KOUMATOC KAl UN. TNV I0TOPIa TNG XWPEAG, Ol CUVSIKANOTIKEG

B. TAPAIKOY kat ouv

OPYAVWOELG, TTAP’ OAO TOV AYWVIOTIKO KAl TOV SIEKSIKNTIKO
TOUG XOPAKTAPA, KATIOIEG POPEG AelTOUpyoLCAV TIPOG TO
CUUPEPOV HOVO AiYWV, KLUPIWE TWV ETTIKEPAARG AUTWV.

Tpitov, N pvNUOVIAKK TTOATIKI) TTOU KANONKE va Epapuo-
OEL N XWEA OTIC apXEC TNG SekaeTiag Tou 2010 avéTpee To
MEYOAUTEPO HEPOC TOU TIPOEKAOYIKOU TIPOYPAUMATOC TTOU
eixe Seopeutei 6T1 Oa e@apudoel n kuBEpvnon. AkoAoubwg,
AVETPEPE TOV KUBEPVNTIKO TTPOYPAUMATIONS, KABWC ol
TIEPIKOTIEC APOPOVCAV 0 OAOUC TOUG TOMEIC, METAEL TwV
AAM\wV Kal oToV TopEa TNG VYEIaG.

Tétaptov, 6tav amnoé tnv EkBeon tou Mevikol Aoylotn-
piou tou Kpdtoug, n omoia cuvodelel Ta oxédia vouwy,
TIPOKUTITEL €va SUGBACTAKTO TOG S yia TOV TTIPOUTTOAOYIOUO
TOUL KPATOUC, TO VOLOOXESIO €ite TTPEMEL va amooupBei eite
va tpoTormolnOei.

Méumntov, umTdpxouVv VOUOBETHATA, Ta OTToia yia TNV
Prieion Toug xpnlouv TnG ouyKatdbeong 1 KAt TNG CUMUE-
TOXNG KAl AAAWYV apPOSIWV UTTOUPYEIWV. 2T CUYKEKPIPEVN
TEPIMTWON EANOXEVEL O KiVOUVOG EUTTAOKNG, €iTE AOYW TNG
Slapwviag PeTa&L TWV LTTOVPYEIWVY EiTE AOYW TNG OUYXLONG
TWV APHOSIOTATWV.

4. OI BEATIQZEIZ THZ NOMOIMAPAZKEYAXITIKHZ
AIAAIKAZIAZ TON NOMOZXEAIQN THX YTEIAXZ

Ma tnv auPAuvvon TwWV ATTOTPENTIKWY TTAPAYOVTWYV
OXETIKA PE TN METAPPUOUIOTIKA TTopEia Tou Yroupyeiou
Yyeiag ouviotdatal n BeAtiotonoinon Tng moldTNTag TOU
VOMOBETIKOU £pyou. Mpémel va umdpyel EAeyXog Kal BeNTi-
won NG moldTNTAC. H TOAITIKA yia TNV KAAR vopoBétnon
gival pia optlévtia moArtikn pe 18laitepn onuacia, Kabwg
N MoIdTNTA TWV KAVOVIOTIKWV puBpicewv emnpedlel onpua-
VTIKA ToV BaBud IKavomoinong Twv avaykwy ThG Kovwviag,
TPOoWONONC TNE AVTAYWVIOTIKOTNTAG TNG OIKOVOUIag Kal
g0pLOUNG AelToupyiag TG Snuodotag dloiknong.

O Kavoviopog tng BouAng® B€tel piua ogipd and acea-
AOTIKEC OIKAISEC TTpOKEIUEVOUL Va UNV gival BlAoTIKr Kal
TTPOXELPN N TTApaAywyn TwV VOPwV. H avuotnpn tThpnon
Tou Xpovodlaypdppatog mou opilel o Kavoviouog tng
BouAng eivat amétokog tng Snuokpatikig Stadikaciag kat
™n¢ Sadikaoiag tng StafouvAguong, yI' autd Kal N avako-
Aoubia Twv TpoPAemopevwy datdewv Sduoxepaivel To
VOMOBETIKS £pyo.

H vopomapaockgvuaoTikn Stadikacia’ Twv vopuoBetnud-
TWV TNCG LYEIAG OOAOYOUPEVWC Eival XpovoBopa Kal amartei
dploTN YVWON TOU AVTIKEIPNEVOU, TO OTTo{0 KaAouvTal va
ene€epyaoTouV Kal va avantugouv ta PéAN TG VOUOTIapa-
OKEVAOTIKAG ETIITPOTIAG. TNV TIPOKELUEVN TIEQITTTWON, YA
Va eVIOXUOEL N VOUOTEXVIKH 0PTIOTNTA TTPETTEL VA TTAPEXETAL



H METAPPYOMIXTIKH MOPEIA THX AHMOXIAX YTEIAX

€UNOYO XPOVIKO TTEPIOWPIO YA TNV TTEPATWON TOU £PYOU
TNG EMITPOTING, WOTE VA AVTIMETWTTIOTEL N Stadikaoia pe tn
oofapodtTnta mou NG apuolel. Emmpdobeta, n emtponn
TIPETTIEL VA CUCTHVETAL KAL VO CUYKPOTEITAL UE YVWHOVA TNV
avAyKN CUVSPOUNG EMTTEIPOYVWHIOVWYV E ATTOAUTA CUVAPEG
ETMOTNHOVIKO UTTORAOPO, Yia TNV TTANPECTEPN KATavonon
TOU €MSIWKOUEVOU PUBUIOTIKOU OKOTIOU KABW¢ Kal TNV
opBoTEPN SlaTUTTWON TWV VOUOOXESIWV.

H ateArig mpoeTolpacia evog oxediou vopou evdexoué-
VWG va o@eiletal og TOAOUG TapAyovTeG. Na mapddetyua,
moOavov va opeiletal o€ avemapkr) cUA\oyr SeSouévwy,
O€ [N TEKUNPIWHEVES S1aTAEELG, OE amouaia emonTeiag Kalt
OUVTOVIOMOU TWV EUTTAEKOMEVWV POPEWV KAl UTTNPECIWV
Kal o€ EANEIPN cuvePYATiag METAEY TWV HEAWV.T?

5. NOAITIKH ZXYNAINEXH 'H EEKEMMENH
ANTINAPAGEZH - TO MAPAAEITMA
THZ MPQTOBAOMIAZ ®OPONTIAAZ YTEIAZ

H nepintwon Twv petappubuioswv yia tnv NMOY cuviotd
avTikeipevo oulntnong edw kat dekaetieg. OLKLPBEPVNOELG
amo 1o 1981-2021 nepieixav tnv NAOY ot1o vouoOeTikd Toug
£PYO KAl OTTWG ATTOPPEEL ATTO TIG ATTAVTAOCELG TWV TEWG
UTTOUPYWV LYEIOG, N VOUOBETNON TNG amoTéAeoe LYPIoOTNG
onuaciog mpwtooulia yia TG KUBEPVAOELC.

SUVOTITIKA, Ol VOUOOETIKEG TTAPEUBACEIG TTOU TTE-
pAduBavav tnv MOY and 1o 1981-2021 gival ot €§NG:
(a) N 1579/1985 «PubBuiosi yia tTnv epapuoyri kar avamtu-
&n tou EBvikoU Suotnuatog Yyeiag kai dAAec Siataéeig»,’’
(B) N 2071/1992 «EkouyxpOVIOUGG KAl 0pyAvwon ToU OU-
otrjuatocg vyeiacr»,’? (y) N 2519/1997 «Avantuén kat ekouy-
XPOoVIOUOSG Tou EOvikoU Zuotruatog Yyeiag, opydvwon twv
UYEIOVOUIKWV UTTNPECIWV, PUBUICEIC yia TO APUAKO Kal
dAAgg Siatdéeig»,™ (8) N 3235/2004 «Mpwtofabuia Opovtida
Yyeiag»™ kat (€) N 4486/2017 «MetappuBuion tng mpwtofdo-
uiac ppovtidac vyeiag, enelyovoec pubuiosic apuodidtnrag
Ymoupyeiou Yyeiag kat dAAeg Siataéeigr.”

‘Onw¢ S1amoTwveTal and ta TPoavapePBEvTa VOUooXE-
S1a, 5 uroupyol, anmod Tpia SIAPOPETIKA KOUUATA, KATEBAAaV
nmpoomndBeieg avadounong tou EXY kat evioxuong tng NOY.
Qot1600, 600 éva KOUUA BplokdTav oTnv avTimolitevon
QAOKOUOE €VTOVN KPITIKN KAl AVTIPPNOEIG OTO KUBEPVWV
KOUMA Kal, avTioTpo®a, HOANG avaldufave Ta nvia tng
XWpag £pepe TPog oulnTnon €va VORooxESIo e Tapo-
Holo TIEPLEXOUEVO, TO omoio Sev oTnpildtav amod TV TOTe
avTumoAiTeuon, n omoia TPV and Alya xpovia gixe pEpel
Tmpo¢ oulTNON TO CUYKEKPIPEVO BEua. Na akoun pia popd
SlaMOTWVETAL OTL UTTAPXOLV TIEPITTWOELG OTIOU TA KOPMATA
CUM@WVOULV KaTd don HeTa&l Toug, woTdoo SlapEpEL N
PNTOPLIKNA TOUG.
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6. ZYZHTHZH

A6 TN HEAETN TOL BECPIKOU TTAALGIOL TNG VYEiag ot
XWpea pag avadeixbnkav ol ocnNUAVTIKEG ATTOKAICELG PETO-
€U ™n¢ Sladikaoiag Tou ATTOTUTIWVETAL OTA VOUOOETIKA
KEIPMEVA Kal TNG TTPAKTIKAG N OTToia EPAPUOOCTNKE. Z€ HIa
emoyn mou onuatodoTteital amd pL{IkEG aANAYEG OTOV TPOTIO
Cwn¢ Kal amd véeg TTPOKAAOELS Yia Tn dnuodota uvyeia gival
adlapeoBiTnTn avdaykn n SIOKOUMATIKY CUVAIVECH Kal
n oVUMPAN TNG akKAdNUATKAG KOIvVOTNTAC, KABWE KAt TwV
EUTTIEIPOYVWHOVWY, WOTE VA BWPAKICTOUV UYEIOVOLIKA Ol
TIONTEG TNG XWPAG HaAG. [Map’ OAa auTtd, To EAANVIKO TTOAITIKO
oUOTNUA TTAPAUEVEL CUYKPOUGIOKO Kal SIamoTwVeTal OTL
SeV UTTAPYKEL TTONITIKY) KOUATOUPA CUVAIVECEWV KAl KOIVWV
Tpoomabelwv. e MANOWPEA VOUOBETNUATWY PAVNKE OTL
SLaXPOVIKA TA TTOAITIKA KOPUATA CUHPWVOUV, WOTOCO ival
SlaPOPETIKA N PNTOPLKN TOUG. H ENAEIYN EVAPUOVIOUEVWV
TIPOCEYYIOEWV OTNV EKACTOTE NYEGia Tou Ymoupyeiov Yyeiag
AEITOVPYEI WG ATTOTPETTIKOG TTAPAYOVTAG EQAPHUOYNG TWV
TIONTIKWV yla TN dnuoota vyeia.

Eival kotvd amodekto 611 N pla VOUOOETIKA TTPWTO-
Boulia StadéxeTal TNV TPONYOUEVN O CUVTOUO XPOVIKO
Slaotnpa, pe TNV eKACTOTE KUBEPVNOoN va eMIXEIPEL va
E£QAPUOOEL TN SIKN TNG TTOAITIKI OTOV TOMEA TNG LYEiaG. To
METAPPUOUIOTIKO £pYyO TWV KUBEPVAOEWYV amod Tn cuoTAoN
Tou EXY £w¢ 1o 2021 cuvdéetal AppnKTa UE TIG AANAYEG
oTnV nyeoia tou Ymoupyeiov Yyegiag. To cupmépacpa
TIOU TIPOKUTITEL AVAAUOVTAC TIC TTIOAITIKEC €ival n évtovn
avakoAouBia TwV TTOAITIKWY Ol OTTo{eG AoKNONKav, akoun
Kal HETAEV UTTOUPYWV TTOU AVAKAV oTnV iS1a MOAITIKA
napdata&n. ANwoTe, ol aA\ayég Sev agopolV Hdévo oTnV
ekAoyikn Stadlkaoia Kal KAatd CUVETEIA OTNV AAAayr) TOU
UTTOUPYOU, AAANA KAl OTOV KUBEPVNTIKO avaoxnUaTIopo. H
TTOAITIKA &€V HeTABANAEL kaTeVBuvon pévov dTav aANAlel
n KuBépvnon, umopei va petafaiiel katelBuvon akoun
Kal 0tav aAAAel o uTToupyoC.

H moiétnta Tou vouoBeTikoU épyou emnpeddlel avarmod-
SpaoTta tn AelToupyia Tou KPATOUG KAl KATA CUVETTELD TNV
mo1oTNTA {WNE TWV TTOATWY, 0€ KABOPIoTIKO 3abuo. H kali
VOUOBETNON, EKTOG ATTd TNV KATAAANASTNTA KAl TNV AvayKal-
OTNTA TWV PUBUicEWV TToL glo0dyel, MpoadlopileTal amod To
TIEPLEXOMEVO: AP’ EVOG ATTO TOV OEBACUO TOU CUVTAYUATOG
Kal Twv S81EBvv ouvOnKwv ol omroieg SecpevouV TN XWpPA
Hag Kal ag’ eTépou amnmd Tn SuvaTtoTNTA TTOU TTAPEXEL OTOUG
TIONTEG VA KATAVOOUV TO TIEPLEXOUEVO TWV VOUWV Kal HECW
NG S1afoVUAELONG VA CULIMETEXOLV OE AUTOUG.

Ma ™ BeAtioTomnoinon TN moldTNTAC TOU VOUOBETIKOU
€pyou gival xpAolun n peyaAutepn duvatr cuvaiveon
OAWV TWV TTONTIKWY KOMHATWY, HUE YVWHOVA TN HEYIOTN
Suvatr Sldpkela otov xpovo. H moAuvopia amédelée o1
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OLVIOTA AveSAPIKN TIPAKTIKH, TTOU EVIOXVEL TIG XPOVOBOPES
Stadikaoigg, pe emkivéuvo avTikTuTo yia Tov dnuoacto Bio

B. TAPAIKOY kat ouv

™G XWPAG. TENOG, TTPETTEL VA UTTAPYEL EMAVOAAUBAVOUEVOG
ENEYXOG KAl OUVEXOUEVN BeATiwon TNG moldTNTAG.

ABSTRACT

.........................................................................................................................................................

The reform process of public health legislation in Greece
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In Greece, major institutional initiatives for public health have been undertaken in an innovative and convergent
spirit over the last decades. The short tenure of ministers in the leadership of the Ministry of Health has reversed or
postponed their initiatives and changed their political direction, resulting in the projects being stalled. The reasons
preventing the drafting and passing of a health law are reform discontinuity due to the change of leadership of the
ministry, low funding for health expenditure, the confrontation between ministers and trade unions, and the involve-
ment of several ministries that may lead to a confusion of responsibilities. In order to improve the legislative process,
it is necessary to establish a legislative committee with qualified members and experts from the health sector. Fur-
thermore, the regulations need to be more fully and correctly drafted, and the timetables for consultation and the
legislative process need to be respected. Some reforms had common features although supported by different po-
litical parties, for example the legislation on primary health care. It is understandable that there are cases where the

parties are in basic agreement with each other, but their rhetoric differs.
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Key words: Changes in the leadership of the Ministry, Health reforms

BiAoypaepia

1

. MMOYPZANIAHZ X. ZuoTtiuarta vyeiag Kait CUYKPITIKY TTOATIKN

vyeiag. EXAAA, ABriva, 2020:151-157

. KYPIOMOYAOX I, TEAAOTAOY T. H meptméteia tng uetappubuions

otnv vyeia kai tv 1atpikn mepibaiyn. Ekddoeig Namalnon,
ABnva, 2019:42-51

. NOMOX 4622/2019. Emitehiko Kpdtog: Opydvwon, Aeitoupyia

kat Stapdvela Tng KuBépvnong, Twv KUBEPVNTIKWY opydvwv
Kal TG KEVTPIKAG Snuootag Stoiknong. ®EK 133/A/7.8.2019

. MPOEAPIA THX KYBEPNHZHX. Eyxelpidio avdluong cuveneiwv

pubuong. levikn MNpaupateia Nopikwy kat KowvoBouleuTi-
KWV Ogpdtwy, ABriva, 2020

. BIKINAIAEIA. AlateAéoavTeg umoupyoi HeETA To 1974. AlaBéoipo

oto: https://el.wikipedia.org/wiki/%CE%A5%CF%80%CE%B
F%CF%85%CF%81%CE%B3%CE%B5%CE%AF%CE%BF_%CE
%A5%CE%B3%CE%B5%CE%AF%CE%B1%CF%82_(%CE%95
%CE%BB%CE%BB%CE%AC%CE%B4%CE%B1)

. ZHAIAHS X. ApXEG Kat epapuoyég mOMTIKNG vyeiag: H petap-

pUBUIoN 2000-2004. Ekd6oe1g Mediforce, ABriva, 2005:56-57

. MOYZEAHZ N. Mati amotuyxdvouv ot petappubuiosls. To BApa

¢ Kuplakrg, 2008. Alabéotpo oto: https://www.tovima.
gr/2008/11/24/ opinions/giati-apotygxanoyn-oi-metarryth-
miseis/

. BOYAH TQN EAAHNQN. Kavoviopdg tng BouAng twv ENAAvwv:

Mépog A’. ABriva, 2021:44-47

. MPOEAPIATHX KYBEPNHXHX. Eyx€1pidlo VOUOTIAPAOKEVAOTIKAG

uebodoloyiagc. levikn MNpappateia Noptkwy kat Koivoouleu-
TIKWV Ogpdtwy, ABrva, 2020

. OYTZIAHZ ®, MAKPOTIOYAOY TI. NouormapaokevaoTikr Siadika-

ola kat vouikr MAnpogopikri. Ekdooelg Noutkr) BifAoOnkn,
ABnva, 2023:23-51

. NOMOX. 1579/1985. PUBUIOCEIG YO TNV EQAPUOYH KAl AVATITU-

&n Tou EBvikoL Zuotripatog Yyeiag kat aMeg Siata&elg. OEK
217/A/23.12.1985

. NOMOX 2071/1992. EKouyxpovIopoG Kat opyavwon CLUoTAA-

Tog vyeiag. OEK 123/15.7.1992

. NOMOZX 2519/1997. AVAmTuén Kal EKOUYXPOVIOHOG Tou EOvi-

KoU ZuoTAMaTOoG Yyeiag, opydvwon TwV UYEIOVOUIKWY UTIN-
PECIWY, pUBUIoELC yia TO @Apuako Kal AMeg Stataéelg. OEK
165/A/21.8.1997

. NOMOZX 3235/2004. MpwtoBdOuia Opovtida Yyeiag. OEK

53/A/18.2.2004

. NOMOX 4486/2017. MetappuBuion Tn¢ MNpwtofaduiag ®povri-

dag Yyeiag, emeiyovoeg pubuioeig appodiotnTag Ymoupyeiou
Yyeiag kat aA\eg Siata&eic. DEK 115/A/7.8.2017
Corresponding author:

V. Gardikou, 196 Alexandras Ave., 115 21 Athens, Greece
e-mail: vgardikou@uniwa.gr

...................................................................................................................................................



CASE REPORT
ENAIAPEPOYXA MEPIMTQXH

Castleman disease mimicking
pancreatic neoplasia

Castleman disease is a difficult diagnosis, even based on histopathological
and immunohistochemical data from samples of the lesions. We report a case
of a previously healthy male patient at the age of 57 years, who underwent
the evaluation to clear the origin of a hypervascular mass with calcifications
in the pancreatic area. Initial challenging interpretation of routine labora-
tory determinations and imaging studies, besides the histopathological
and immunohistochemical data are commented on. The final diagnosis of
Castleman disease was established after the procedure of corporal-caudal
pancreatectomy associated with splenectomy performed by laparoscopy.
Even single cases may enhance the awareness and suspicion index among
non-specialist health care workers about the Castleman disease mimicking
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Néoog tou Castleman pipoupevn
VEOTIAQCA TTAYKPEATOG

MepiAnyn oto Téog Tou dpBpou

a primary neuroendocrine tumor.

Castleman disease (CD) is a benign lymphoprolifera-
tive entity that evolves unicentric (single lymph node or
nodal region) or multicentric (in multiple lymph node sites);
although exceeding uncommon, the pancreatic location
can mimic a neuroendocrine tumor (NET).”-° Multicentric
CD can be idiopathic, or related to herpes virus-8 and
HIV, or polyneuropathy, organomegaly, endocrinopathy,
monoclonal plasma cell disorder, and skin changes (POEMS).
Multicentric cases can evolve to malignant lymphoma,
plasmacytoma or Kaposi's sarcoma.’ CD more often evolves
asymptomatic, and may be incidentally diagnosed af-
fecting lymphoid tissues of the mediastinum (70%), neck
(15%), abdomen and pelvis (12%), and axilla (3%).* The
main differential diagnoses are thymoma, lymphoma,
paraganglioma, adenocarcinoma, tuberculosis, HIV-related
lymphadenopathy, autoimmune diseases, mycoses, and
NETs.-"°The diagnostic clues include Bcl-2, Bcl-6, CD3, CD5,
CD10,CD20,CD31,CD35, and CD138. Resection is the first
choice for unicentric CD, with over than 90% relapse-free
survival; chemo- and radiotherapy are options when the
mass cannot be removed, and for multicentric CD includ-
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Castleman disease
Diagnosis
Pancreatic neoplasia
Treatment
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ing steroids due to higher recurrence rates and the risk of
malignant transformation.’-’° The objective of this report is
to highlight a very uncommon presentation of abdominal
CD involving the pancreas body and was treated by lapa-
roscopic pancreatectomy and splenectomy.

CASE PRESENTATION

A 57-year-old previously healthy male patient sought the
oncological surgery outpatient clinic because of a low back pain
lasting 10 months, without weight loss or fever. On his physical
examination, there was no peripheral lymph node enlargement
or palpable abdominal masses. The routine laboratory determina-
tions and endoscopic evaluations revealed no abnormalities. The
abdominal computed tomography (CT) detected an expansive exo-
phyticlesion (6.1x4.1 cm) in the posterior and inferior areas of the
pancreatic body, which was hypervascular and containing coarse
central calcifications, compatible with a primary tumor (fig. 1). Due
to the hypervascularity, a positron emission tomography (PET) PET/
CT with Gallium 68 (®®Ga-DOTATATE) was performed and showed
the pancreatic mass with a maximum SUV of 13.94, and absence
of distant lesions. The markers CA 19.9, CA 125, carcinoembryonic
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Figure 1. Axial views of the abdominal computed tomography (CT) images showing the hypervascular calcified lesion located in the body and tail

of the pancreas (arrows).

antigen, and chromogranin A were normal. The multidisciplinary
team evaluation raised the initial hypothesis of a PNET based on
the characteristics revealed by imaging studies, and the prompt
surgical management was indicated. Therefore, the corporal-
caudal pancreatectomy (fig. 2) associated with splenectomy was
performed via laparoscopy with success, and the patient had an
uneventful postoperative course, being discharged asymptomatic
from hospital on the fifth day. The immunohistochemistry panel
was consistent with pancreatic CD showing positive CD3, CD10,
CD15, CD20, CD23, CD30, CD138, Bcl-2, and Bcl-6 markers. With
this confirmation, serological tests were carried out for HIV in ad-
dition to herpes virus-8, which resulted negative. The patient did
not undergo any systemic therapy, and persisted without neither
abdominal nor systemic signs or symptoms.

DISCUSSION

CD was first described in 1954 by Benjamin Castleman
et al,>”4'% as a mediastinal lymph node hyperplasia resem-

Figure 2. Aspect of the surgical specimen of the corpus-caudal pancreatec-
tomy besides splenectomy performed to treat the pancreatic CD (arrow).

bling thymoma. The estimated incidence is 21 cases per
one million population, mainly females at mean age of 35
years, and up to 12% are retroperitoneal.” The unicentric
pancreatic CD here described was incidentally diagnosed in
a healthy 57-year-old male, with the classical imaging fea-
tures of a hypervascular calcified mass. Bhatia et al’ reported
a 26-year-old woman with abdominal pain and weight loss,
who had a mass with calcification and arborising vessels in
pancreatic body. The endosonographic ultrasound-based
fine needle aspiration cytology yielded the diagnosis, and
due to insufficient response to chemotherapy the mass
was excised by laparotomy. The authors emphasized the
utilization of fine needle aspiration cytology to establish
the pre-operative diagnosis of CD.” Dev et al® described a
46-year-old diabetic woman with hypothyroidism, who
had incidental evidence of a mass in the pancreatic neck
and head, and surgical samples revealed a hyaline vascular
CD.? The authors highlighted that if the histopathologic
diagnosis NET is not previously confirmed, one must con-
sider the pancreatic CD among the differential diagnoses
of a suspected lesion.? Gunda et al’ reported a 58-year-old
female with incidental finding of a non-calcified mass at
the posterior body of the pancreas presenting arterial
enhancing, highly suspected of a NET. The patient under-
went a distal pancreatectomy and splenectomy and the
diagnosis was CD with positivity for CD3, CD20,CD21,CD23,
and negative for Bcl-2, CD31, and herpes virus-8.> Huang
et al* described a 44-year-old man with an incidentally
found abdominal mass at the pancreatic head that was
withdraw by laparoscopy; the CD3, CD5, CD20, CD23, Bcl-
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2, and Bcl-6 positivity confirmed the diagnosis of CD. The
authors commented on diagnostic difficulties related to
fine needle aspiration or core needle biopsy.* Liu et al® re-
ported a 28-year-old female with a mass on pancreatic neck
incidentally found by a routine ultrasound evaluation, and
PET/CT showed increased '®F-fluorodeoxyglucose uptake,
and slightly increased somatostatin receptor expression on
%8Ga-DOTATATE images. As intraoperative histopathology
study showed lymphatic hyperplasia, she underwent the
tumor resection and the immunohistochemistry diagnosis
was a hyaline vascular variant of CD.* The authors empha-
sized that 90% of the hyaline vascular CD are unicentric,
and the best management is by complete removal of the
affected lymph nodes.” Yazdi et al® described a 31-year-
old female with abdominal pain and images of a mass at
the head and uncinate process of the pancreas. The fine
needle aspiration biopsy discarded malignancy, and the
mass resected by laparotomy was diagnosed as hyaline
vascular CD; the patient received no other therapy, and
persists asymptomatic after 6 months of follow-up.® The
authors commented diagnostic challenges of CD, besides
the lack of consensual managing procedures for this con-
dition.® Sawaya et al” reported a 34-year-old female with
persistent hematuria after a vaginal delivery, and imaging
studies detected a well-vascularized retroperitoneal sited
mass between the liver, right kidney, and duodenum, and
presenting enhancement after the intravenous contrast
administration. The endoscopic ultrasound-guided biopsy
showed multiple lymphoid cells, and the patient underwent
the laparoscopic successful resection of the mass besides
some large lymph nodes.” The authors emphasized the
rare case of the unicentric para-duodenal retroperitoneal
CD.” Wang et al® reviewed clinical and surgical data of 25
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patients with retroperitoneal unicentric CD; the mean age
was 43.80 (£12.79 years), 52.0% were men, the masses were
in kidney or perinephric, adrenal, pancreas or peripancreatic,
duodenal, periaortic, besides of iliac artery. All patients had
total resection of masses, 96.0% had the hyaline-vascular
CD, 92.0% had a long-term follow-up with a mean time of
35.44+33.9 months; there was no death or relapse.® Zhai et
al’ described an asymptomatic 44-year-old female with an
incidental hypoechoic mass between the body of the pan-
creas, the liver and stomach showed by a routine ultrasound
scan. CT and magnetic resonance images (MRI) suggested
a solid pseudopapillary tumor or NET, but she underwent a
surgery before confirmed diagnosis, that was established
as a pancreatic CD with positive immunostaining for CD10,
CD20, CD21, CD23, CD30, CD138, Bcl-2, and Bcl-6.° Zhou
et al’’ reported a 33-year-old asymptomatic female who
underwent a laparotomy due to enlarged peripancreatic
lymph nodes, and a mass between the liver, stomach, and
pancreas; the abnormal tissues were removed and she did
not utilize adjuvant radiotherapy or chemotherapy. CD3,
CD10, CD20, CD21, CD23, CD43, CD79q, Bcl-2, and Bcl-6
were the positive markers, considered consistent with
the final diagnosis of a peripancreatic CD hyaline-vascular
type.’”” The authors commented on the lack of consensus
for treatment of unicentric CD, and the option of watch-
and-wait in asymptomatic patients for whom the surgery
is impossible or mutilating.’

In conclusion, the present case study of a middle-aged
man with confirmed diagnosis of unicentric CD sited in the
pancreas and managed with success by corpus-caudal pan-
createctomy and splenectomy aims to enhance the interest
about this uncommon and very challenging condition.

MEPINHYH
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No6ocog tou Castleman pHIMOUMEVN VEOTTAQCA TIAYKPEATOG
B.C. FAVACHO," N.A. SILVA,2V.M. DOS SANTOS?
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Apxeia EAAnviKr latpikric 2025, 42(4):569-572

H véoog Castleman givat S0okoAn otn Stdyvwon, akoun Kat e BAaon Ta IoTomaboAoyIKA Kat avoooioToxXN KA Sedo-

péva amod tn Broyia Twv BAaBwv. MeplypdpeTal pia mePIMTWON VOGS TPONYOUUEVWG LYLIOUG AvEpa, NAIKIAG 35 Twy,

0 omoiog mapovciale pla LTTEPAYYEIOKN HAla HE AOBECTWOELG OTNV TIEPLOXN TOU TIAYKPEATOG. ZXOAIACETAL N APXIKA

SUOKOAN EPUNVEIQ EPYACTNPIOKWY EEETACEWYV POUTIVAG KAl ATTEIKOVIOTIKWY UEAETWY, EKTOG ATTO TA IOTOTTABOAOYIKA

Kal avoooioTtoxnuika dedopéva. H TeAikn Sidyvwon tng vooou Castleman 1€0nke petd tn Si1adikaoia TNG CWHATIKAG-

oupaiag MAYKPEATEKTOMNG KAl OTIANVEKTOMNG, TTOU SIEVEPYNONKE EMTUXWG PE AATIAPOOKATINON. AKOUN KAl HEMOVW-
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HEVEG TIEPUTTWOELG UTTOPEL VA EVICXVCOULV TNV UTTOW{a HETAEY TWV M EEEISIKEVUEVWV OXETIKA UE TN vOoo Castleman
TTOU MIMEITAL évav TTPWTOTTAOr VEUPOEVOOKPIVIKO OYKO.

Né&erg evupeTnpiou: Aldyvwon, Oepareia, Nooog Castleman, Maykpeatikry veomacia
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CONTINUING MEDICAL EDUCATION
LYNEXIZOMENH IATPIKH EKIMAIAEYZH

Internal Medicine Quiz - Case 25

Male, 72-year-old, patient with a general good health status
noticed the slow development of small non-symptomatic papules
of long duration restricted to the scrotum (fig. 1). His clinical
examination and determinations of serum calcium, phosphorus,
parathyroid hormone, vitamin D, uric acid, alkaline phosphatase,
and lipid profile were all normal. The option was for the simplest
and definite extraction of the papules (fig. 2), and the analysis
of the material from the scrotum lesions allowed to confirm
the final diagnosis. The postoperative course was without any

adverse event, and he remained asymptomatic.

Figure 1.

Figure 2.
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Comment

Idiopathic scrotal calcinosis (ISC) is a benign entity of the skin
manifested by solitary or multiple painless nodules or papules not
related to calcium or phosphorus disorder; histology or imaging
studies can establish the diagnosis, and the excision is curative.
This uncommon condition was first described by Lewinski in 1883;
notwithstanding, the current known ISC designation was later coined
by Shapiro et al in 1970. Cutaneous calcinosis may be idiopathic,
metastatic, dystrophic, or traumatic; the exact pathogenesis of ISC
is still lacking, but the local inflammatory responses, some genetic
factors, repeated trauma or other kind of damage might contribute
to calcium deposits. Some examples aim to emphasize the main
aspects of ISC to increase the level of awareness and suspicion
index of the non-specialist general practitioners about this entity.
A 38-year-old patient evolved with painless ISC for 22 years and
recent spontaneous chalky white secretion, the diagnosis was by
the typical ultrasound images of hypoechoic nodules localized in
the dermis of the scrotum and presenting echogenic foci within. The
excised specimen showed nodular aggregates of deeply basophilic
calcified materials in the dermis, besides infiltration of lymphocytes
and plasma cells in the papillary dermis. The authors commented
on cosmetic aspects of ISC, the “pinch-punch” excision of smaller
papules, and wider excision for the larger lesions sometimes utilize
skin grafts. A 42-year-old patient had multiple painless ISC nodules
in the scrotum for over 20 years and underwent the complete surgi-
cal excision, and the histopathological specimens revealed dermic
calcium deposits with foreign body-type granulomatous reaction;
therefore, the sebaceous cysts, steatocystoma, fibroma, and xanthoma
were discarded. A 47-year-old patient had painless scrotal nodules
for fifteen years and their surgical excision established the definite
diagnosis of ISC; besides an unremarkable postoperative course,
with no evidence of recurrence observed during the longstanding
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follow-up. The authors stressed the absence of epithelial cells or
anatomical structure degeneration which confirmed the idiopathic
origin of this ISC successfully managed by the surgery.
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CONTINUING MEDICAL EDUCATION
LYNEXIZOMENH IATPIKH EKITAIAEY XH

Surgery Quiz - Case 58

A 48-year-old patient presented at the emergency room with
acute pain of the abdomen. A full blood test, an abdominal and
chest x-ray and an electrocardiogram (ECG) were performed.
In the history taking the patient, mentioned eating two cans
of tuna five hours ago and the sudden onset of pain was four
hours ago. Physical examination revealed abdominal distension,
general tenderness, and hypoactive bowel sounds. The laboratory
results revealed high white blood cells (WBC); the only other
finding was from the abdominal x-ray (fig. 1).

Comment

Coffee beans are essentially the seeds of the coffee cherry.
Arabica and Robusta are the two main types. Unfortunately, we are
not describing this. We are referring to the radiological sign of this
finding on the abdominal x-ray (fig. 1). Some authors describe the
dilated twisted sigmoid loop as an “inverted U” or “Omega sign.”
It is used to describe the twisting of the sigmoid colon about its
mesenteric axis, mimicking the picture of a coffee bean (fig. 2). The
two side parts of the bean represent the gas-filled segments of the

Figure 1.
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dilated bowel creating an inverted U-shape, whereas the central
cleft of the bean represents the double thickness of opposed bowel
walls. The presence of air within the bowel wall is a sign known
as parietal pneumatosis and it is suggestive of bowel ischemia,
whereas the presence of extraluminal air in the peritoneal cavity
suggests bowel perforation.

Sigmoid volvulus is the third most common cause of bowel ob-
struction and a common and potentially life-threatening condition
occurring in older, frail adults. A volvulus of the colon occurs in
the sigmoid region about 40% of the time. Risk factors include
chronic constipation, diabetes mellitus, neurologic disorders, and
previous abdominal surgery. The classic clinical presentation is a

Figure 2.



576

triad of abdominal pain, distention, and constipation. In sigmoid
volvulus, the blood supply to the involved gut is compromised. The
bowel may become gangrenous, leading to perforation, peritonitis,
and potentially fatal sepsis. Inmediate detorsion is required with
volvulus to restore the compromised blood perfusion. Conservative
management with rehydration and bowel rest will not release the
volvulus and restore blood flow to the sigmoid and is therefore
inappropriate. Surgical resection of sigmoid colon does not meet
initial treatment goals of relieving the volvulus and restoring blood
perfusion. For patients who have developed irreversible ischemic
bowel injury, resection of the affected colon may become a life-
saving procedure. Endoscopic reduction of the volvulus relieves the
obstruction and restores the blood supply to the affected sigmoid.
Once sigmoid volvulus is suspected, endoscopic reduction should
be performed immediately, before the volvulus bowel sustains
irreversible ischemic injury. During endoscopy, the clinician can
also visualize the colon and determine if the patient has developed
bowel ischemia. Endoscopic reduction of the sigmoid volvulus was

A. SKARPAS et al

the most appropriate next step in the management of our patient.
Intravenous antibiotics are an important adjunctive treatment in
patients with peritonitis.

The appropriate management should relieve the volvulus,
reestablish the blood perfusion to the affected colon, and prevent
possible future recurrence. The presence of gangrenous bowel is
a major predictor of mortality. Endoscopic reduction of sigmoid
volvulus alone is associated with a significant risk of recurrence; hence,
sigmoid resection with coloproctostomy or end colostomy should
follow endoscopic decompression. Laparoscopic sigmoidectomy
minimizes surgical complications and shortens recovery time. It
provides a promising alternative for elderly patients with chronic
illness.
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