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kat 1o Ynoupyeio Yyelag pe Tnv un’ aptBp. AY2a/owk. 122259/7-9-2009 unoupytkn ano-
@aon. Auto onpaivel 6TL oL ONPOCLEUPEVEG Epyacieg HnopoUV va cuvunoAoyLoTouyv yLa
TNV unnpeaotakn a§loAoynon. Auté apopd 1600 To NPOoWNLKO Twv Ynnpeolwv Yyeiag
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pévwv. [a Tov okono auto oL dnpoolevoelg Ba yivovtal dekTEG o€ pLa anod TG duo eni-
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Anyn.
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KN YAWGOOa 6T0 VEO LOTOTOMO TOu NEPLOdLKOU Yag nou Ba avaptnBel TLg eNOpEVEG HEPES

ABnvd KaAokatptvou
Av.KaBnynTpia Kowvotikng NoonAeuTikng, EKINA
Apxwouvtaktng EAnvikoU Meplodikou Tng NoonAeuTikng Entothpng
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ABSTRACT

Objectives: To determine cost-effectiveness of CHOP (cyclophosphamide, doxorubicin, vincristine, and
prednisone) compared with R-CHOP (CHOP plus Rituximab) in adult patients with diffuse large B-cell
lymphoma, in a Greek Academic Hospital.

Patients and methods: The control group consisted of 65 consecutive patients, observed from 1992 to 1999
and received CHOP chemotherapy. The study group consisted of 44 consecutive patients, observed from 2006
to 2011 and received R-CHOP chemotherapy. Overall survival and direct medical cost were estimated for
both interventions. Clinical data from Coiffier study were used to calculate Incremental Cost-Effectiveness
Ratio per life years gained (LYGs) and life years gained free from progression disease (PFYs].

Results: Overall survival rose from 50% to 72% after 5 years with the addition of Rituximab to CHOP therapy.
Total cost of R-CHOP treatment was calculated at and €23,882 and at €6,909 for CHOP. Incremental cost-
effectiveness ratio formatted at €3,394 for R-CHOP and €1,381 for CHOP per LYG and at €3,935 for R-CHOP
and €12,470 for CHOP per PFY, with 5 and 3.6 years survival benefit in favor of R-CHOP, retrospectively.
Conclusion: Even though Rituximab increases total, direct cost of treatment, cost effectiveness analysis
indicates that R-CHOP is clinically and economically effective.

Keywords: CHOP, cost-effectiveness analyses, diffuse large B-cell lymphoma, health economics, non-
Hodgkin’s lymphoma, rituximab.
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INTRODUCTION

on-Hodgkin Lymphoma (NHL) is a heterogeneous
N group of diseases that derives from lymphocytes,

with increasing incidence in the developed world
(Weisenberger 1992). NHL account for 4% of all newly
diagnosed cancers, placing them at the fifth most
common cancer diagnosis and cause of cancer death
(Jemal et al. 2004).

The incidence in the general population is 15 cases
/100,000 of population per year [Cancer Mondial 2008).
During 2008, 66.120 new cases of NHL (35,450 males
and 30,670 females) were diagnosed in the U.S., while
the National Cancer Institute estimates that incidence
will rise in coming years (Surveillance Epidemiology
and Ends Results 2008).

The most common type of NHL is Diffuse Large B-
cell Non-Hodgkin Lymphoma (DLBCLJ, representing
35% - 40% of all NHL, (Coiffier 1997) while the median
age at presentation is 65 years (NHL classification project
1997, International NHL Prognostic Factors Project
1993]. Only one-third of patients are diagnosed in the
early stages of the disease while the majority presents
with advanced stage disease (Gaynor, and Fisher 2000).

DLBCL is an aggressive tumor with median survival
of less than one year in untreated patients (Fisher,
Miller, and O' Connor 2004). CHOP regimen, which
developed at 70s, was the gold standard of treatment
for decades (Fisher et al. 1993, McKelvey et al. 1976).
The most important achievement in the treatment of
NHL in the last 20 years was the development of
monoclonal antibody Rituximab, which recognizes CD20
antigen, a significant protein expressed on the surface
of almost all normal and neoplastic B-lymphocytes.
The cytotoxic activity of Rituximab is mediated though
different mechanisms, such as: i) complement mediated
cytotoxicity (CDC), ii) antibody dependent cellular
cytotoxicity (ADCC), and iii) direct activation of apoptosis
(Cartron et al. 2004, Coiffier et al. 1998).

Arandomized study by Coiffier et al, (2002] in patients
over 60 years with DLBCL demonstrated increased
complete response (CR) from 63% to 76% and overall
survival (0S) from 57% to 70% after two years follow
up with the addition of Rituximab to CHOP chemotherapy.
Another study the MabThera International Trial (MInT),
(Pfreundschuh et al. 2006) showed that the R-CHOP
regimen was associated with higher rates of CR and
significant increase in 0S, when compared to CHOP
alone, in young patients with DLBCL.

Introduction of Rituximab in current clinical protocols
resulted in significant increase in the absolute financial
cost of treatment. Global financial crisis resulted in
anincreased interest in cost effectiveness analysis of
various treatments. The aim of our study was; to
explore the cost-effectiveness of Rituximab, using the
principles of economic theory in adult patients with
DLBCL.

MATERIAL AND METHODS

Patients

The study group consisted of 44 consecutive patients
with previous untreated DLBCL treated during a 5-
year time period (2006 - 2011) in the Hematology
Division of 2" Dept of Internal Medicine, "ATTIKON"
General University Hospital, Medical School, University
of Athens. All patients in study group received treatment
with R-CHOP.

The control group consisted of 64 consecutive
patients with previous untreated DLBCL treated during
years 1992 - 1997 in the same department (Tsirigotis
et al. 2001). All patients in control group received
treatment with CHOP. Detailed characteristics of both
groups of patients are shown in Table 1.

Treatment schema
Patients (control group) treated with CHOP received
Cyclophosphamide 750mg/m?iv, Adriamycin 50mg/m?
iv, Vincristine 2mg (total dose] iv, and Prednisolone
50mg/m’ per-os daily X five days. Patients underwent
1 cycle of treatment every 3 weeks, for a total of 8 cycles.
Patients (study group) treated with R-CHOP, received
standard CHOP in the same doses as patients in control
group. Rituximab was administered at a dose of 375mg/m’
iv, on day 1 of each of the 8 cycles, for a total of maximum
8 doses.

Supportive care

Supportive care was similar in both groups and consisted
of i) antiemetics, ii) granulocyte colony-stimulating
factor (G-CSF) and iii) antibiotics. Supportive care
administration was based on our institution guidelines
and protocols. In more detail antiemetics (Ondansetron
or similar) were administered one day before, at the
day of treatment and one day after treatment for
prevention of chemotherapy induced nausea and vomiting.
On day +12 after each cycle of chemotherapy blood
sample was taken from all patients for FBC assessment.
Patients with neutropenia (ANC below 1X103/BL, on day
+12) received G-CSF. The number of G-CSF doses was
at the discretion of the treating physician. No patient
in the control group (CHOP] received any kind of
prophylactic antibiotics. Patients in study group (R-
CHOP) received acyclovir per-os for prevention of herpes-
zoster. Patients with febrile neutropenia were usually
managed as outpatients by administration of broad
spectrum antibiotics (usually a combination of
amoxicillin/clavulanate plus ciprofloxacin) given per-
os. Patients with hemodynamic instability or other signs
of severe sepsis were treated as inpatients.

Definitions and assessment of treatment outcome
Overall survival- (0S) was defined as the time from the
start of induction treatment until death from any cause
or last follow-up. Progression free survival (PFS) was

Tomoz 4 - TEYXO: 4 [5]
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defined as the time from the start of induction treatment
until progression of lymphoma, or last follow-up.
Treatment outcomes were classified according the
International Workshop Criteria (Cheson et al. 1999).

Patients follow up was consisted of clinical and
routine laboratory examination every 21 days and before
administering the next cycle of chemotherapy. Complete
restaging with total body CT-scans was performed
after the end of the 3" cycle and at the end of chemotherapy.
Patients who achieved complete remission (CR) at the
end of chemotherapy were then followed every 4 months
for the 1* year and every 6 months for the 2™ and 3™
year from the end of treatment. Re-evaluation consisted
of clinical and routine laboratory examination, as well
as of total body CT-scans. Patients in study group (R-
CHOP) underwent PET-CT scan at the end of chemotherapy
to confirm complete remission of lymphoma. Patients
with less than partial remission (PR] at the end of 3
cycle or less than CR at the end of treatment were
considered as treatment failure, first line treatment
was discontinued and salvage treatment was administered.

Economic evaluation

The average absolute financial costs were estimated
taking into consideration the prices of year 2006.
Financial data were collected from Financial Agency

of "ATTIKON" General University Hospital, through the
database of the Hospital's Information System.

Study Group (R-CHOP): Total cost of induction
treatment for each of the 44 patients was estimated
by taking into consideration: 1) the cost of drugs
administered including chemotherapy agents, Rituximab,
antiemetics, antibiotics, growth factors, etc., 2) the
cost of laboratory examinations including CT-scans,
hematological, biochemistry, microbiological work-
out, etc., and 3) cost for day care clinic or for any
hospitalization for management of a serious complication
(most usually infection). The cost for PET-CT scan was
excluded from the study as it didn’t occur in the Hospital.

All costs were calculated individually for each
patient. Total sum divided by 44 was equal to average
absolute cost for 8 cycles of R-CHOP.

Control group (CHOP): was estimated as the cost
of Study group minus the cost of Rituximab.

Statistical methods

To compare the clinical characteristics and prognostic
factors between the 2 groups of patients (CHOP versus
R-CHOP), the Fischer exact test method was used. To
study and design the curve of 0S and PFS, Kaplan-
Meier method and Weibull distribution fitting were
used. Values with p <0.05 indicate statistical significance.

Table 1.
Patients characteristics: Control group consisted of 64 patients treated with CHOP. Study group
consisted of 44 patients treated with R-CHOP (data from “ATTIKON" General University Hospital)

CHOP R-CHOP p value
Age, mean 59 57 n.s
LDH
Normal 37/64 25/44 n.s
above normal 27/64 19/44
Stage
[ &Il 37/64 31/44 n.s
& IV 27/64 13/44
Sites of Extranodal
involvement
<2 56/64 41/44 n.s
>2 8/64 3/44
Performance Status
(WHO)
0,1 56/64 41144 n.s
>2 8/64 3/4d
IPI
Median, (range) 1 (0-5) 1(0-4) n.s

IPI: International Prognostic Index

[6] EAAHNIKO MEPIOAIKO THZ NOZHAEYTIKHE ENIZTHMHE
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To compare the survival of different groups, the log-
rank method was used. For the statistical analysis and
graphics, the software: Medcalc version 11.6 and NCSS
2007 were used.

Cost - Effectiveness analysis

Cost - effectiveness analysis [CEA) compares both the
financial cost and the therapeutic benefit of two alternative
treatment modalities. Financial cost is presented in the
form of monetary units, such as Euro (€], whereas
therapeutic benefit is presented in the form of years of
life gained (LYG) or life years free from disease progression
(PFY] (Phillips and Thompson 2001). The results of CEA
are usually expressed in the form of incremental cost-
effectiveness ratio (ICER]) where the denominator is the
difference in the benefit (LYG, PFY) and the numerator
is the difference in the costs of the two therapeutic
procedures. In other words, ICER is an expression of
the additional cost required for each additional unit of
clinical benefit gained (Gold et al. 1996).

However, it is reasonable when try to estimate the
cost of a given treatment to take into account also
other subsequent treatment modalities that will be
administered in patients who will fail to respond to
first line treatment. Therefore, in an attempt to improve
the accuracy of our results, we repeat our analysis by
extrapolating absolute treatment costs collected from
our hospital to data derived from LNH-98.5 trial
performed by Coiffier et al. (2010).

RESULTS

1. Cost Effectiveness using data from “ATTIKON” General
University Hospital

1.1 The effect of Rituximab on treatment outcome
The following prognostic variables were included in
statistical analysis: i) age, ii) LDH, iii) number of
extranodal sites involvement, iv] disease stage, v)
performance status, and vi) IPl score. No statistically
significant difference was observed between study and
control group. Detailed comparison of the two groups
is shown in Table 1. Thirty-four out of 44 (77%), and
48 out of 64 (75%) achieved CR after induction treatment
in R-CHOP and CHOP group respectively. Response
rates were not statistically different between the two
groups (data not shown).

Administration of Rituximab resulted in improvement
of overall survival. 0S at 5 years was 72% and 50% in
R-CHOP and CHOP group respectively, and this difference
was statistically significant (p=0.035, Figure 1).

In multivariate analysis, treatment with R-CHOP was
the only variable associated statistically with significantly
increased probability of overall survival [OR=2.05, 95%
Cl (1.03 to 4.08), p=0.04].

1.2 Estimation of median survival

Control group: median survival was 60 months (Figure 1).
Study group: median survival was not reached yet.
Therefore extrapolation of survival time and estimation
of Weibull survival curve was performed using the

Figure 1.
Overall survival of patients with DLBCL: R-CHOP group (44 patients) and CHOP group (64 patients).

100
90
S 80 R-CHOP
£ 70 _
. e
_§_ 50 - CHOP
E 40 -
S 30 |- p=0.035
@ 20 -
10 |-
0 1 | 1 | | 1 | 1 | 1 |
0 10 20 30 40 50 60

Time - months
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NSCC software. Estimated median survival for patients
in study group was 120 months (Figure 2).

1.3 Estimation of absolute financial costs of first line
treatment

The absolute average cost for 8 cycles of CHOP and
R-CHOP, including chemotherapy drugs, supportive
care treatment, laboratory evaluations including CT-
scans was estimated at €6,909 and €23,882 respectively.

1.4 Estimation of Incremental Cost Effectiveness Ratio
in Life Years Gain

DLBCL are highly aggressive tumors and median
survivalis measured in weeks or months in untreated
patients. Cost is measured in Euro, while effectiveness
in health technology assessment is usually expressed
in gained years of life (LYGs).

The median number of gained years of life years
(LYGs) in patients treated with CHOP was 5 years. The
average cost for 8 cycles of CHOP has been estimated
at €6,909. Therefore the estimated Incremental Cost-
Effectiveness Ratio (ICER] for CHOP is €1,381 per LYG.

The median number of LYG in patients treated with R-
CHOP was 10 years, while the average cost for 8 cycles
of R-CHOP has been estimated at €23,882. The difference
in the cost between CHOP and R-CHOP is €16,973
while the net benefitis 5 LYG. Therefore the estimated
ICER for R-CHOP is €3,394 per LYG (Table 2).

2. Cost Effectiveness using data from “LNH-98.5" trial
2.1 Extrapolation of absolute costs at "ATTIKON” to
data from“LNH-98.5" trial
In the previous we applied our financial analysis only
to first line treatment of patients with DLBCL. Although
it seems that the addition of Rituximab to standard
CHOP adds significant therapeutic benefit at a minimal
increase in cost, we consider that this analysis in fact
underestimates the real ICER of R-CHOP, because we
did not take into account the costs of salvage treatments
administered in patients who failed to respond to
induction treatment.

In order to analyze CEA of R-CHOP more accurately
we constructed a Markov state-transition model with 4
health states [continued complete remission (CCRJ,

Table 2
Incremental Cost Effectiveness Ratio in gained Life Years.
CHOP vs. R-CHOP ("ATTIKON” General University Hospital)

Intervention Cost

Marginal

Effectiveness Marginal

effectiveness

No Treatment 0 - Oyears ~ —--mmmmeoem e
CHOP €6.909 €6.909 5 years 5 years €1.381/LYG
R-CHOP €23.882 €16.973 10 years 5 years €3.394/LYG

Incremental cost effectiveness ratio (ICER)= cost A minus cost B/benefit A minus benefit B: 22.349€ -
€6.909=€16.973/10 - 5 LYGs=€3.394 per LYG-year saved life

Table 3.
Number of events observed in the CHOP and R-CHOP arms
after a 10-year median follow-up period. LNH-98.5 trial

Type of event CHOP R-CHOP

PD during treatment 44 (22.3%) 19 (9.4%)
New unplanned treatment 9 (4.6%) 11 (5.4%)
Progression after stable disease 1(0.5%) 1(0.5%)

PD after partial response 5 (2.5%] 6 (3.0%)

Relapse for CR patients 71 (36.0%) 49 (24.3%)
Death without PD during Treatment 12 (6.1%) 12 (5.9%)
Death without PD after treatment 16 (8.1%) 33 (16.3%)
No event 39 (19.8%) 71 (35.1%)

CHOP indicates cyclophosphamide, doxorubicin, vincristine and prednisone, CR: complete response,
R-CHOP: Rituximab-CHOP, PD: progressive disease
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progressive disease [PD), relapse (REL) and death]. The
model was designed for extrapolation of average costs
from ATTIKON to data derived from LNH-98.5 trial (Coiffier
et al. 2010). The model is shown in Figure 3.

2.2 Treatment outcome- LNH-98.5 trial data

The events according to clinical outcome in both CHOP
and R-CHOP groups from LNH-98.5 trial (Coiffier et
al. 2010) are shown in Table 3. In more detail, the
percentage of patients in the CHOP and R-CHOP arm
who required secondary treatment after a median
follow-up of 10 years was 65.9% and 42.6% respectively
(Table 3).

The median PFSwas 1.2 and 4.8 years for patients
in CHOP and R-CHOP arms respectively (p<0.001).
Similarly the median OS was 3.5 and 8.4 years in CHOP
and R-CHOP arms respectively (p<0.001).

2.3 Estimation of absolute financial costs

In order to estimate the absolute financial costs
(including the cost of salvage treatment in patients
who failed to respond to induction), we hypothesize
that 100 patients above 60 years with DLBCL will receive
treatment with CHOP. Sixty-six out of 100 patients will
receive salvage treatment (Table 3, Figure 3). The
absolute average cost for salvage treatment containing
direct cost for medication, supportive therapy and days

of hospitalization was estimated at €12,205. Therefore
an additional cost of €805,530 will be required for
administration of second line treatment. The total cost
of CHOP for 100 patients is estimated at €1,496,430,
meaning that the average absolute cost for a patient
treated with CHOP is €14,964.

Similarly we hypothesize that 100 patients above
60 years with DLBCL will receive treatment with R-
CHOP. Forty-three out of 100 patients will receive
salvage treatment (Table 3, Figure 3). Therefore an
additional cost of €524,815 will be required for
administration of second line treatment. The total cost
of R-CHOP for 100 patients is estimated at €2,913,015,
meaning that the average absolute cost for a patient
treated with CHOP is €29,130.

2.4 Estimation of Incremental Cost Effectiveness Ratio
in Progression Free Life Years Gain

The median number of PFYs gained in patients treated
with CHOP was 1.2 years. The average absolute cost
was estimated at €14,964. Therefore the estimated
Incremental Cost-Effectiveness Ratio (ICER) for CHOP
is €12,470 per PFY. The median number of PFY gained
in patients treated with R-CHOP was 4.8 years, while
the average absolute cost was €29,130. The net difference
in the cost between CHOP and R-CHOP was €14,166,
while the net therapeutic benefit was 3.6 PFYs gained.

Figure 2.
Weibull survival curve: Patients treated with R-CHOP.
Data from “ATTIKON” General University Hospital..
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Therefore the estimated Incremental Cost-Effectiveness
Ratio (ICER) for R-CHOP is €3,935 per PFY (Table 4).

2.5 Estimation of Incremental Cost Effectiveness Ratio
in Life Years Gain

The median number of LYGs in patients treated with
CHOP was 3.5 years, while the median number of LYGs
for patients treated with R-CHOP was 8.4 years. Similarly
to the previous analysis the ICER for R-CHOP has been
estimated at €2,891 and for CHOP at €4,275 (Table 5).

DISCUSSION

A number of concrete studies have been published in
bibliography, calculating the cost for treatment and
Incremental Cost-Effectiveness Ratio of R-CHOP versus
CHOP for DLBCL patients. Best et al. (2005) concluded
that total direct medical costs were €13,170 higher with
R-CHOP, with an ICER of €12,259 per QALY (quality-
adjusted life year) gained, for a time horizon of 15 years.
Like in our study for the clinical data authors used data
from previously-published trials, including long-term
mortality rates based on the Scottish Newcastle Lymphoma
Group (SNLG) data (Proctor 2002).

In another study Hornberger et al. (2005) examined
cost-effectiveness of R-CHOP compared to CHOP, in
elderly patients with DLBCL, for a time horizon of 5
years. Mean cost for CHOP was $3,358, while for R-
CHOP $17,225, resulting in an increased difference in

cost in favor of R-CHOP: $13,867. The estimated cost-
utility ratio for R-CHOP was at $19,297 per year of life
gained compared with CHOP when adjusted for quality
of life. Source for clinical data came from previously-
published studies, such as the Group d'Etude des
Lymphome d'Adulte (GELA] Trial (2008).

Ferrara et Ravasio (2008) examined the cost-
effectiveness of CHOP and R-CHOP in patients aged
18 to 60 years with previously untreated DLBCL. Data
for clinical effectiveness came from The Mabthera
International Trial [Pfreundschuh et al 2006). The study
resulted that higher costs related to the addition of
Rituximab were outweighed by lower rescue therapy
costs and precisely €22,113 for R-CHOP regimen and
€22,831 for CHOP regimen. Because of a propitious
ICER per LYG; €16,816 for complete response at 5
months and €11,967 for relapse-free survival at 3
years, R-CHOP was set as the dominant treatment.

Furthermore, two other studies by Knight et al.
(2004) and Groot et al. (2005) indicated that R-CHOP
was cost-effective even to patients under the age of
60 years with ICERs of £7,533 and €13,983, respectively.
The calculated results of all previous studies followed
the perspective that, if a therapeutic intervention is
bellow €50,000, is cost effective giving a great lead to
the addition of Rituximab to CHOP regimen for first-
line treatment of DLBCL (Eichler et al. 2004, Bell et
al. 2006).

Table 4:
Incremental Cost Effectiveness Ratio in gained Years of life Free from Progression (PFYs).

Intervention Marginal cost Effectiveness Marginal effectiveness CE ratio

No Treatment O Oyears  —-mememmeee e
CHOP €14,964 €14,964 1.2 years 1.2 years €12,470/PFY
R-CHOP €29,130 €14,166 4.8 years 3.6 years €3,935/PFY

Incremental cost effectiveness ratio (ICER)= cost A minus cost B/benefit A minus benefit B: €29,130-
€14,964=€14,166/4.8 - 1.2 PFYs=€3,935 per PFY or life year saved free from progression disease

Table 5:
Incremental Cost Effectiveness Ratio in gained in gained Life Years (LYGs).
Intervention Cost Marginal cost Effectiveness Marginal effectiveness CE ratio
No Treatment O Oyears ~ —-mmmmmemeee e
CHOP €14,964 €14,964 3.5 years 3.5 years €4,275/LYG
R-CHOP €29,130 €14,166 8.4 years 4.9 years €2,891/ LYG

Incremental cost effectiveness ratio (ICER]= cost A minus cost B/benefit A minus benefit B:
€29,130-€14,964=€14,166/8.4 - 3.5 LYGs=€2,891per LYG or life year saved
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Similarly, an economic study of Lee et al. (2008)
comparing the costs of R-CHOP and CHOP in patients
with previously untreated DLBCL from a Canadian
cancer care perspective, concluded that medication
cost for first line treatment contributed more in overall
cost, followed by hospitalization cost. As in this study,
they resulted that the cost for R-CHOP therapy was
higher as initial treatment (R-CHOP: C$33,088 - CHOP:
C$12,240), however CHOP patients end up costing
nearly three times as much as R-CHOP patients (R-
CHOP: C$3,215 - CHOP: C$8,929). The reason for the
increase of the cost was due to higher incidences of
disease progression, which led to higher requirements
for salvage treatment, higher medication costs and
finally higher hospitalization cost of CHOP patients.

The introduction of Rituximab into the clinical
practice resulted in significant improvement in the
treatment outcome of B-cell Non-Hodgkin lymphomas
(NHL). Rituximab in combination with CHOP chemotherapy
increased the response rate, the PFS, and the OS of
patients with DLBCL. In our study, we retrospectively
compared the outcome between two different cohorts
of consecutive DLBCL patients treated with CHOP or
R-CHOP in the same institution. Similarly to previous
studies, a statistically significant improvement in 0S
was observed in the cohort of patients treated with R-

CHOP. In multivariate analysis, treatment with R-CHOP
was the most significant factor associated with increased
0S (Coiffier et al. 2002, Sehn et al. 2005, Sonneveld et
al. 2006, Feugier et al. 2005).

Financial analysis revealed mostly favorable ICER
for the R-CHOP arm. Briefly, when analysis was
restricted to absolute costs of first line treatment only,
then ICER for CHOP and R-CHOP was 1.381€ per LYG
and 3.394€ per LYG respectively.

Moreover, in order to analyze Cost-Effectiveness
more accurately, we took into consideration not only
the cost of 1* line treatment but also of subsequent
treatment modalities in patients who failed to respond
or relapsed after 1* line treatment. Therefore we used
data from “LNH-98.5" (Coiffier et al. 2010) a prospective
randomized trial with a long follow-up. Estimation of
absolute average costs was based on data collected
from financial agency of "ATTIKON" hospital and these
costs were extrapolated on data from LNH-98.5 trial.
When analysis took into consideration the costs of
subsequent treatments then ICER for CHOP increased
to €4,275per LYG, while ICER for R-CHOP remained
(showed minimal increase) constant to €2,891per LYG.

The cost effectiveness of R-CHOP was further
highlighted when ICER per PFY were estimated. Briefly,
ICER for CHOP and R-CHOP was €12,470 per PFY and

Figure 3.

Markov state-transition model. Following 1st line treatment (TX) patients can achieve complete
remission (CR), or in case of TX failure they may develop progressive disease (PD), stable disease
(SD) or partial remission [PR). Second line TX is administered to patients who failed initial TX as well
as those who relapsed after an initial CR. A new CR might be achieved after 2nd line TX.
No-responders to TX have very poor prognosis and usually die in a few months.

1st line treatment
« CHOP
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€3,935 per PFY respectively.

Taken together our analysis support the concept
that the addition of Rituximab into the treatment of
patients with DLBCL improves outcome, which is the
most important goal from our point of view. Moreover,
and despite its absolute cost, Rituximab is financially
cost effective and this efficacy is more pronounced if
we take into consideration additional costs from
subsequent treatments administered in patients who
failed to respond to initial treatment.

In conclusion these study results demonstrate that
the addition of rituximab to CHOP chemotherapy for
DLBCL patients not only raises the benefits of clinical
efficacy but economical efficacy as well. Especially, in
a time of economic crisis like this, expensive interventions
are targeted to be excluded. Economic analysis helps
decision makers to arrive at the choice that will maximize
the health benefits to the population. That was the
goal of this study, to demonstrate that even an expensive
medicine like Rituximab, can end up being cheaper
and more effective.
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ABSTRACT

Introduction: Patient satisfaction is a quality indicator for the health services provided by a hospital, and
also the principal method for the evaluation and feedback of the system used for measuring quality of
service.

The objective of this study was to estimate the level of the services offered by the General Hospital of
Sparta and the investigation of patients’ satisfaction before and after their treatment. Moreover, the
current work was intended to investigate whether the specific demographics of respondents, such as
gender, age, place of residence and their level of education affect their satisfaction about the services,
provided by the nursing staff during their stay in the hospital.

Material and Method: The sample of this study was 93 patients, hospitalized in the Surgical Department.
The collection of the questionnaires was conducted by personal interviews. As research tools, the Scale
of measurement of patient satisfaction about nursing care (MPSS) was used in addition with questionnaire
with socio-demographics evidence. In order to perform the statistical analysis, the statistical software
SPSS 14.0 was used.

Results: The majority of patients in the sample were women (51.6%]. Their educational level was relatively
low, since approximately 31.5% rate of the participants had only compulsory education. 47.3% of patients
described that their state of health is a small degree of serious while only 7.5% of patients responded
that it is very serious. The effectiveness of public hospitals in Greece was considered as good by the 71%
of the participants and as very good by the 22.6% of them.34,4% of them stated that they were very satisfied
with the assistance given to them by the nursing staff regarding their everyday needs, such as personal
hygiene, dressing and creating a comfortable environment. The 31,2% of patients were very satisfied
about the help, provided by the nursing staff while 28% of patients were extremely satisfied. Five people
(5,4%]) replied that stayed in a small extent satisfied, while just one person (1,1%) replied that the help
of nursing personnel for the daily needs was not satisfied at all.
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Conclusions: Although the study has highlighted some problems and some areas needing improvement,
the overall picture is very positive for the General Hospital of Sparta to the extent that the largest percentage
of patients was satisfied with the provided services. The information process seems to be improved, since
it is an important moral and legal right of patients. The measurement of patient satisfaction should be
continued in order to allow comparisons and evaluation of the impact of various interventions in its

modulation.

Keywords: Patient satisfaction, quality, nursing care, health services.

INTRODUCTION

n the competitive environment of the health care
I system, there is an increasing interest on the

assessment and the measurement of the quality of
the provided health care services. Despite the fact that,
in order to measure the quality of the provided health
care services, the health care professionals have used
many tools, the patient’s satisfaction, remains one of
the most reliable tools although the fact that some
authors have questioned in the past the reliability of
this tool, due to patient’s lack of technical knowledge,
psychological situation at the time of investigation,
culture diversions and due to different perspectives
between patients and health care professionals
(Donabedian 1980,1982,1988; Walker and Restuccia,1984;
Vuori,1987; Hall and Dornan,1988; Waltz et al.,1991;
Greeneich et al., 1992).

So a number of authors have agreed in the past, that
patient’s attitudes over their treatment, should be taken
seriously on account when the quality of the provided
health care services is being measured and furthermore
it has been agreed that one of the most important
indicators for the measurement of the quality, is actually
patient’s satisfaction (Schulmeister et al., 2005; Zineldin,
2006; Zyga, 2010). These findings have led many hospitals
to the direction of giving to their patients the opportunity
to decide on their own the way they will be treated in
terms of hospitality and be part of the decision making
process (Cleary and McNeil, 1988; Megivern et al., 1992;
Greeneich et al., 1992; Sitzia and Wood, 1997; Rao et
al., 2006).

The purpose of the current research was to investigate
the satisfaction of the surgical patients in a specific
hospital, by answering questions on how much satisfied
the patients are for the nursing care they get and to
investigate potential correlations between satisfaction
and other demographic data.

PATIENTS AND METHODS

This publication is a part of a master level dissertation
conducted at the University of Peloponnese, Sparta
Greece.

The study was an exploratory-descriptive research
and was conducted between August 2011 and October
2011. Patient’s population included 93 people hospitalized
in the surgical wards of the General Hospital of Sparta,
Greece. The collection of data was made by a randomized
stratified method. For the conduct of the study, the
authors used the Munich Patient Satisfaction Scale
(MPSS) which has been weighed by Associate Professor
Anastasios Merkouris. The study has been approved
by the hospital's ethical committee (Merkouris 1999).

The assessment of the provided health care services
concerned the nursing personnel and the Likert scale
was used. The Likert scale included the following levels
of satisfaction: 5: «not at all satisfied», 4; «just satisfied»,
3: «fairly satisfied», 2: «very satisfied» and 1; «totally
satisfied». At the end there was an open question where
each patient had the opportunity to express his/her own
opinion. Furthermore there was a custom made questionnaire,
specific for this study, for the collection of the demographic
data by face to face interview, after the patients have read
the information booklet and signed the informed consent.

STATISTICAL ANALYSIS

Data were analyzed using SPSS 11.0 for Windows (SPSS
Inc., Chicago, IL). Descriptive statistics, including mean,
median, ranges, and standard deviation values, were
calculated for all the continuous baseline demographic
and clinical characteristics. Statistically significant
correlations of the satisfaction, age, level of education
were evaluated with the chi-square test (Pearson x2)
and the Fisher exact test. A statistically significant
correlation was demonstrated if the maximum likelihood
ratio criterion had a P value less than. 05.

RESULTS

Ninety-three patients with a median of 4.37 (2 to 20)
days of hospitalization were questioned in order to
measure the level of their satisfaction. The median age
was 49 (12 to 96) years old, where 51.6% were men and
48.4% were women. As it concerns their level of education,
31.2% were only primary school graduates, 23.7% high
school and only 20.4% of them had graduated from a
university.
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RELIABILITY OF THE INSTRUMENTS

Before the statistical analysis of the data, the authors
checked the reliability of the variables they used, with
the Cronbach alpha (a) indicator, where the results
showed a 0.964, which meant that the used data were
highly reliable.

PATIENT SATISFACTION

Generally the patients found to be 28% totally satisfied,
31.2% very satisfied, 34.4% fairly satisfied, 5.4% and
1.1% just and not at all satisfied respectfully, as it
concerns the care that the nursing staff offered them
for their everyday needs (dressing, personal hygiene).

When the relationships between the patient
characteristics (age, sex, length of stay, ward, and
education) and patient satisfaction (MPSS) were
examined, it was found that the MPSS score showed
a correlation with the age (P =0.029) gender (P = 0.030),
and level of education (P = 0.004). The results of the
multiple linear regression analyses of the data from
the MPSS are shown in Table 1.

It has been found that the MPSS score was affected
by the severity of the patient’s condition, where the
more serious were the patient’s condition, the more
satisfied where from the delivered care services by
the nurses (P= 0.033). The same results found as it
concerned the skills with which nurses perform all
nursing procedures (P= 0.002) and in correlation with
the food’s quality (P= 0.002). The most severed ill
patients would also prefer to be treated by the same
nurses in compare to lees ill patients (P=0.011).

The correlation between the days of hospitalization
and patient satisfaction, showed also that there was
statistically significant difference, whereas the patients
who stayed longer, where very satisfied by the nursing
measures against their pain (P= 0.000).

Furthermore statistically significant correlation
was found, between the ward where the patients were
hospitalized and their satisfaction. Patient’s stayed at
general surgical wards were more satisfied concerning
the information that their relatives were receiving
(P=0.005), and moreover they were more satisfied,

concerning to be asked by the nursing staff for their
informed consent before any treatment.

DISCUSSION

Almost all patients were satisfied with the care they
received. These results correspond to the results of other
studies which show that patients are, in general, satisfied
with nursing care (Johansson, 2002; Alhusban, 2009).
However, in many cases as in this study also, participants’
comments suggest that patients might not be dissatisfied
with nursing care and/or nurses per se, but rather with
the circumstances under which care was provided.
Nursing staff shortage, inappropriate facilities, housekeeping
issues and allocation of nursing time to tasks other than
patient care appeared to form a suboptimal caring
environment, within which care could not always be
sufficient for patients’ needs (Merkouris, 2004).

When comparing wards, the results showed that
participants in general surgical wards had higher level
of satisfaction with nursing care than participants in
orthopaedic wards; such a result is consistent with
the findings of similar studies (Phi et al., 2002). A
possible explanation for this result might be because
of the fact that orthopaedic operations are more technical
to be explained by nursing staff. Furthermore the kind
of ward where the patient stays plays also a significant
role to the satisfaction. Al-Kandari and Ogundeyin
(1998] in a study population of 148 patients, concluded
that surgical patients where more satisfied in compare
with medical patients as it concerned their information
and the areas of nursing responsibility.

The received information by the patients, in order
to give their informed consent is a crucial factor for
their satisfaction. In a literature review by Riitta Suhonen
and Helena Leino-Kilpi (2004) the conclusion was that
in most cases the patients are not satisfied by the load
of information they get as it concerns their condition
and treatment options, and the suggestion was that
there is a need to put more emphasis on assessing
and evaluating their individual needs.

Since the study was conducted in only one peripheral
Greek hospital, the limitation that the researchers found

Table 1.
Patient characteristics and satisfaction (N=93)

Parameter Field of interest P
Age Received information 0.005
Showed respect 0.038
Gender Recommend the ward 0.031
Effective services 0.025
Education level Help received 0.029
Food quality 0.006
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was the question if the results are comparable not only
to international similar studies, but also to studies
conducted in the same country, with the same health
care conditions and system. The fact that the used tools
were already had been evaluated in he past, helped
towards the production of reliable results. So in terms
of the variables used in order to measure patient’s
satisfaction, current study agrees with Merkouris (1996),
that patients recognize as key factors of satisfaction,
the information they receive, the environment and the
satisfaction of basic needs. On the other hand patients
in the sample expressed considerable dissatisfaction
for nursing services on offer. At the same time, expectations
were very low, for information, service and food and
tried to justify their dissatisfaction with the frequent
reference to lack of personnel, which considered as
the main source of most problems. In another Greek
study, 300 patients were questioned and the results
showed that users of hospital services were satisfied
with the medical and nursing care and less satisfied
with the hotel services offered by the hospital, which
can be improved with the contribution of an efficient
and modern administration (Niakas and Gardelis, 2000).

Fitzpatrick indicates that age plays a key role in
patient satisfaction with the elderly patients to report
high levels of satisfaction. This may be due to low
expectations of elderly patients or in diverse attitudes
toward the elderly in everyday life and some values
(Fitzpatrick, 1991).

CONCLUSIONS

Patients enrolled in this study were mostly women,
average age 49 years, primary school graduates, who
lived in a village, with an average length of stay in the
hospital four days and mostly in the surgical clinic,
without facing serious health problem and knowing
enough about their health problems. From the statistical
analysis above it was concluded that in general, patients
surveyed were very and very much satisfied with nursing
care. Also they featured on the effectiveness of the
services offered by Greek public hospitals, as well.
Therefore, it doesn’t cause great surprise that the patients
would like to take care of them the same nursing staff
if they will need nursing care in the future and on the
other hand, that would constitute a department or clinic
to others thinking of the nursing staff.

RECOMMENDATIONS

Greater emphasis should be given in the future, to the
quality of information received by the patient, to the
tools that nurses should develop to measure patient
satisfaction of nursing services with adequate psychometric
properties and last but not least an effort to improve
the food quality and the environment in terms of
cleanliness and reducing of noise.
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APPENDIX

SCALE MEASUREMENT OF SATISFACTION OF PATIENTS WITH THE NURSING CARE (MPSS)

| would like after you think the care provided (to you and / or other patients] to tell us the answer that
best expresses the degree of your satisfaction using the following scale:

Not at all satisfied just satisfied Fairly satisfied Very satisfied Totally satisfied
1 2 3 4 5

1. Help with everyday needs. Such as: personal hygiene, dressing, toilet, 1 2 3 4 9
change position in bed, walking, eating, when you want water, linen, bed
and break-up of a comfortable environment.

2. Nursing procedures or operations. Such as medication, injections, 1 2 3 4 5
venipuncture, sera change, wounds or wound care, changing dressings,
etc. Rate on:

a. The skill with which nurses perform these procedures or operations.
B. Consistency (in terms of hours to be done) by which nurses perform
these procedures or operations.

3. Relief of pain. Application of measures by nurses to relieve pain (eg 1 2 3 4 5
evaluation of pain, presence next to the patient, repositioning, administering
medication, etc.).

4. Information. Information from the nurse: 1 2 3 4 5
a guide for the unit, the section on the first day the patient comes into
the chamber (space, routine, bell).

B. for diagnostic and therapeutic procedures (preparation, when and
what to do, results).

y. relatives or other close contacts of the patient (eg for the patient and
what they expect from them).

5. Education - Instructions. Education - instructions from the nursing 1 2 3 4 5
staff for the necessary care, both in hospital and after discharge.

6. Response-speed. 1 2 3 4 5
A. how quickly nurses responded to the call for help (bell - signal).
B. how quickly the nurses do to help.

7. Available time. Time nurses spend on general care, compared to the 1 2 3 4 5
one you think would be enough.
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8. Continuity of nursing care. The nursing staff from day to day and from 1 2 3 4 5
shift to shift the situation and know the specifics of each patient.

9. Time for rest and sleep. 1 2 3 4 5
a. measures implemented by the nursing staff to reduce noise (from
other patients, visitors, staff).

B. selection of nursing staff hours or appropriate selection of the patient
time to wake

10. Cleanliness. 1 2 3 4 5
a. room
B. Public areas

11. Food. 1 2 3 yA 5
a. quality

B. Choice of food [meeting of personal needs)
y. temperature

0. Way and time of serving

€. Help from nursing staff

12. Kindness of nursing staff 1 2 3 4 5

13. Respect. Attitude of nursing staff show respect (eg, speech pattern, 1 %) %) A 5
protection of exposure of the body, respect for diversity, etc.)

14. Interested - contact.Time nurses spent with patients to discuss, 1 ) 3 4 5
listen, understand their problems and to stand by them in difficult

moments.

15. Personal preferences. Whether the nurse takes into account the 1 2 3 4 5

personal desires (eg hours of food, cleaning, visiting, etc.)

16. Participation in care. 1 2 3 4 5
a. Opportunities it gives you the nursing staff to decide about your care.
B. nurses seek authorization from the patient to perform any procedure
or operation relating to caring

17. Professionalism of the nursing staff. T 12 |3 |4 |5

18. Effectiveness. Overall, how satisfied are you by the nursing service 1 ) 2 A 5
and contribution to the betterment of the situation or not your health.

Please fill in the following information:

HOSPItAL ... Ward: ..o
Age:....ccoovennen. (years) Days of stay: ......ccoooeviiiiiceec,
Gender: maled female D Residence: City......cccoooveiiiiieiiiennn. village...oooeiiiieieec
Level of education: elementary high school (Jcollege  Tuniversityd
How serious you consider your condition: not at all fairly O very O too 0

| know for my condition: nothing 0 little O enough@d manyd

The effectiveness of the Greek hospitals is: very bad O bad O good O very good O
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Please tell us in what grade do you agree with the following:

If | need care in the future | would like to be treated by the same nursing staff:
Totally disagree Disagree Neither disagree, Nor agree Agree Totally agree
1 2 3 4 5

As it concerns the nursing staff, | would recommend the same ward to a relative:

Totally disagree Disagree Neither disagree, Nor agree Agree Totally agree
1 2 3 4 5
070 .40 0 =] T
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Euthanasia An Active Area Of Research
In Contemporary Bioethics:
Challenges For The Society

And The Professionals Of Health-Care.
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ABSTRACT

Introduction: Euthanasia refers to the practice of intentionally ending a life in order to relieve pain and
suffering.

Aim of this review is to present different views and arguments about euthanasia and to discuss the legal
regulations and the way that modern societies confront the inevitable dilemmas that it brings in surface.
A literature review was conducted on google scholar for articles about the theme using as key words:
euthanasia, active, passive, pros/cons, legislation.

Results: The results of the literature review came up with its pros and cons of it. Some of the pros are
that it provides a way to relieve extreme pain, a way of relief when a person’s quality of life is low and an
insurance of the rights of dignity and self-determination. The basic cons of it is that it devalues human
life, it has become a means of health care cost containment and that there are objections about the
expressions of willingness for people under high psychological pressure or for population groups like
older people with dementia or mentally ill.

Under the pressure of the new circumstances in the last decades, Euthanasia became the subject of
legislative interventions in a number of countries. But even the most complete regulatory framework
cannot predict all the aspects. Every different case will always be a confrontation with important existential
and emotional issues.

Conclusion: Before resulting in Euthanasia, a person must consider the situation. There are a lot of
circumstances under which euthanasia is a reasonable and responsible choice. Each case is different
from another.

Tomoz 5 - TEyxoz 1 [21]



’ ORIGINAL ARTICLE

INTRODUCTION

uthanasia is a word with a Greek origin meaning
E “good death” and refers to the practice of intentionally

ending a life in order to relieve pain and suffering.
The British House of Lords Select Committee on Medical
Ethics defines euthanasia as "a deliberate intervention
undertaken with the express intention of ending a life,
to relieve intractable suffering” (Harris, 2001).

The word "euthanasia” was first used in a medical
context by Francis Bacon in the 17th century, to refer
to an easy, painless, happy death, during which it was
a "physician’s responsibility to alleviate the "physical
sufferings' of the body (Bacon & Vickers, 1996) .

Euthanasia may be classified according to whether
a person gives informed consent into three types:
voluntary, non-voluntary and involuntary (Perret, 1996;
LaFollete, 2002)

Voluntary euthanasia is conducted with the consent
of the patient and active voluntary euthanasia is legal
in Belgium, Luxembourg and the Netherlands. Passive
voluntary euthanasia can be described as the case
when the patient brings about his or her own death
with the assistance of a physician and it is legal
throughout the U.S. The term assisted suicide is often
used instead. Assisted suicide is legal in Switzerland
and the U.S. states of Oregon, Washington and Montana.

Euthanasia conducted where the consent of the patient
is unavailable is non-voluntary euthanasia. Examples
include child euthanasia, which is illegal worldwide.
Euthanasia conducted against the will of the patient is
termed involuntary euthanasia (LaFollete, 2002).

Voluntary, non-voluntary and involuntary euthanasia
can all be further divided into passive or active. Passive
euthanasia entails the withholding of common treatments,
such as antibiotics, necessary for the continuance of
life. It must be underlined that passive euthanasia is
when death is brought about by an omission by
withdrawing or withholding treatment. Specifically
withdrawing treatment means switching off a machine
that is keeping a person alive, so that they die of their
disease and withholding treatment means for example
not carrying out surgery that will extend life for a short
time (Rachels, 1975; Harris,2001).

Active euthanasia is when a person directly and
deliberately causes the patient’s death while assisted
suicide is when the person who wants to die needs
help to kill himself, asks for it and receives it. Active
euthanasia entails the use of lethal substances or
forces, such as administering a lethal injection, to kill
and is the most controversial means. Indirect euthanasia
is when treatment is provided, usually to reduce pain
and that has the foreseeable side effect of causing the
patient to die sooner. Euthanasia is a matter of controversy
because some argue that human beings have the right
to die when and how they want to and they are in favour
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of euthanasia and others acknowledge that euthanasia
creates some problems that remain even after imposing
strict regulations and they are against it. Christians
are mostly against euthanasia because they believe
that life is given by God, and that human beings are
made in God's image and to propose euthanasia is to
judge that the current life of that individual is not
worthwhile and such a judgement is incompatible with
recognising the worth and dignity of the person.
Christians believe that the intrinsic dignity and value
of human lives means that the value of each human
life is identical so patients in a persistent vegetative
state, although seriously damaged, remain living human
beings, and so euthanasia is not a choice instead
community should face death and dying with honesty
and support (Rachels, 1975).

ARGUMENTS IN FAVOR OF EUTHANASIA

A basic argument in favor of euthanasia state that
Legalizing euthanasia would help alleviate suffering
of terminally ill patients. It would be inhuman and
unfair to make them endure the unbearable pain. In
case of individuals suffering from incurable diseases
or in conditions where effective treatment wouldn’t
affect their quality of life; they should be given the
liberty to choose induced death. Maintaining life support
systems against the patient's wish is considered
unethical by law as well as medical philosophy. If the
patient has the right to discontinue treatment why
would he not have the right to shorten his lifetime to
escape the intolerance of the situation. Robert Ingersoll
argued for euthanasia, stating in 1894 that where
someone is suffering from a terminal illness, such as
terminal cancer, they should have a right to end their
pain through suicide (Dowbiggin, 2003).

Another point of view has to do with the dignity of
the person who dies. Although the attribute of life is
a supreme value, cannot rise up over dignity. The patient
in the final stage is surrounded by machines supportive
of life, exhausted and with feelings of despair. The
insufferable pain, the weakness, the frequent lack of
contact with the environment, flatten his dignity. Many
patients choose euthanasia as a dignified outlet from
life, when the others are sealed. (Beauchamp, 1996;
Stuart et al, 1998).

At the same time euthanasia is viewed by many as a
rightin the fields of the self-determination and autonomy
of the person. The community must respect the autonomous
individual choice of person who dies because with this
way show respect to the person himself. The belief that
society knows best how someone can regulate life and
death deprives the essence of individual freedom and
autonomy of choice (Foster, 1995).

Supporters of euthanasia also claim that in many
cases the basic fear of a terminally ill patient is not
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connected with death but with the conditions under
which he has to live. Nailing down in a bed for a long
period, the dependence from medical equipment and
the possibility to stop having contact with surroundings,
magnify the despair v an already nerve-racking condition
(Crippen, 1991).

Another argument, which associated with the
humanitarian treatment of patient, relies on the doctor’s
obligation to ease the pain. According to medical ethics,
which based on Hippocratic oath, doctor must not
harm the patient. Although something like that at the
first glance prohibits euthanasia, with another reading,
it justifies it as a practice. The doctor is morally justified
when his exclusive motive is the good of the patient.
Maintaining in life with every possible sacrifice isn’t
always the most beneficial option, especially when
accompanied by extreme agony, existential anguish
and pain (Beauchamp & Childress, 1994; Battin,1994).

ARGUMENTS AGAINST EUTHANASIA

Arguments that are against it claim that human life
deserves exceptional security and protection and that
advanced medical technology has made it possible to
enhance quality of human life. Palliative care and
rehabilitation centers are better alternatives to help
disabled or patients approaching death live a pain-free
and better life. There is no way someone can be really
sure if the decision towards assisted suicide is voluntary
or forced by others. Even doctors cannot predict firmly
about period of death and whether there is a possibility
of remission or recovery with other advanced treatments.
Legalizing euthanasia would be like empowering law
abusers and increasing distrust of patients towards
doctors. A 2010 study published in the Canadian Medical
Association Journal found that 32% of all euthanasia
deaths in the Flanders region of Belgium were without
request or consent (Smets et al, 2010).

Another study made in 2010 and was published in
the Lancet indicates that there were approximately
300 deaths without explicit request or consent in the
Netherlands (Onwuteaka-Philipsen et al, 2010).

One of the bad arguments sometimes used against
euthanasia comes from Leo Alexander who was a judge
at the Nuremberg trials after World War Il who employed
a classic slippery slope argument (a fallacy that occurs
when the conclusion of an argument rests upon the
claim that a certain event will set off a chain reaction
leading in the end to some undesirable consequence,
and there is not sufficient reason to think that the chain
reaction will actually take place] to suggest that any
act of mercy killing inevitably will lead to the mass
killings of unwanted persons (Balkin & Lane, 2005).

Moreover, the introduction of euthanasia in the
modern environment of privatizing health care hides
significant risks of abuse as a systemic practice. Given

that cost for maintenance in life in several cases of
serious diseases is high, the "temptation” to be used,
not as a last resort but as a first-line option, is a real
risk (Prado & Taylor, 1999).

At the same time the special conditions under which
the patient in the final stage is faced with the choice
of euthanasia, are such, that several times reverse the
character of free choice. The long remaining in a
“sterile” medical environment, the despair and
desperation, often trigger emotional disorders such
as depression that leads to an expression of wish of
death, which seems more as the result of mental
disorder, rather than a conscious choice (Beauchamp
& Childress, 1994).

Besides for entire population groups such as older
people with dementia, mentally ill, and people with
disabilities, euthanasia enclose additional risks. In
several of these cases the issue of full-conscious choice
is in serious doubt (Prado & Taylor, 1999).

Also when the expression of desire for euthanasia
is oral, is no strongly guaranteed. People are not always
mean what they say, particularly under conditions of
high pressure. At the same time, each the reproduction
of spoken words is highly interpreted. Therefore a
simply stated desire is just “possible” and “not sure”
in an absolute way (Sommerville, 1995).

At the same time there are objections for the fact
of the expression of willingness on behalf of someone
else. This possibility concerns cases in which the patient
cannot communicate, and the decision has to be taken
by the family (Sommerville, 1995).

EUTHANASIA:

AN OPEN CHALLENGE IN THE CORE OF BIOETHICS
The dilemmas that come to the forefront, associated
with the dominating system of values for death, that
prevails in an era. The views that are related to the
manner of perception of death are changeable and
under permanent reconstruction . The way under which
society perceives death, depends on the historical,
social and cultural context (Aries, 1981).

The French philosopher Aries (1981) relying on
analyses of the perceptions and practices that accompany
death in the history of the civilized world, distinguished
four systems of perception of the end of life. The first
one is found in primitive societies and continues until
the middle age. It reflects the view that death is
something normal. This comes as a result of familiarity
with the end of life due to diseases, wars and other
natural disasters. The second system of death’s
perception appears on track between the 12th and
15th century, under the weight of religious interpretation
systems of the world, where death is connected with
the "final crisis” of the person’s acts and begins to be
treated more as something undesirable and awesome,
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because is linked to the probability of soul s going in
hell. On the deaths system that dominated in the 19th
century fear carried on the "death of the other”. Here
is not deplored the death in general, but the separation
,and the lament concerns more those who keep living
after the loss of their familiar person. Finally the system
that prevails nowadays and comes as a result of medical
progress and longevity almost refuses to accept the
fact of death (Aries, 1981).

We see therefore how attitudes to death and to things
that are connected to (among them and the question
of euthanasia) are not something stationary. They
continue to develop, following the society evolution
and all the dilemmas in which each time lies ahead.

Today’s requirements impose the re-examination of
issues like euthanasia and put forth its lawful and
legislative regulatory. Under the weight of the new
circumstances in the last decades, euthanasia became
the subject of legislative interventions in a number of
countries.

In the Netherlands since 1 April of 2002 voluntary
active euthanasia. is allowed. "The Dutch Termination
of Life on Request and Assisted Suicide Review Procedures
Act” defines the objective criteria for the submission
of the request of the patient, for the ascertainment
and observance of which responsible is the doctor
(Jassen, 2002).

In the footsteps of Netherlands, Belgium vote "The
Belgian Act on Euthanasia” The Belgian law allows
voluntary euthanasia for adults. However provides
more strict procedures and involvement of more people
than the doctor (lawyers and people who provide care
or patients) (Cohen-Almagor,2009).

Assisted suicide has been legal in Switzerland since
1940, and falls under Article 115 of the Swiss penal
code. According to the law it is a crime if and only the
motive is selfish. If this cannot be established, there
is no crime. The procedure is attended by police and
isn’t necessary to be performed by a medical doctor
(Hurst & Mauron, 2003).

In the State of Oregon in USA medical assisted suicide
is allowed since 1994, with "Death With Dignity Act of
1994". The law ,that enacted in 1997, settle the
presuppositions are strict too and the law refers only
to citizens of Oregon. The following years assisted
suicide became legal and in two otter states, Washington
and Montana (Oregon Department of Human Services,2006;
Ebbott, 2010).

On 25 May 1995 the North territory of Australia
became the first place that passed the "right to die”
to legislation. The "Rights of the Terminally Il Amendment
Act” finally lasted 9 months, before being overturned
by the Australian Federal Parliament. Since then they
have been a lot of legislative attempts. "Dying with
Dignity Bill" which finally defeated by the Tasmanian
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Parliament is one of the last (Bartels & Otlowski, 2010).

Luxembourg is the most recent Country to have
passed a law legalizing Euthanasia and assisted suicide.
The condition of the field are similar to those in
Netherlands. The law hasn’t pass without controversy
and the Grand Duke Henri, country’s monarch, refused
to sigh it for reasons of conscience as a catholic (Ebbott,
2010).

Except the above, the European “"Convention o Human
Rights and Biomedicine” of Oviedo (1997, which has
been ratified by several European countries, indirectly
refers to the issue of euthanasia. With the Article 5
protects the right of a person to refuse medical treatment.
Itis a text that recognizes and guarantees the voluntary
passive euthanasia.

But if euthanasia at the level of and legalization and
legislation has to do with the institutions of official
state, that are obliged to promote social willingness,
at the level of everyday life occupy those who provide
health-care to patients in the final stage.

The provision of care to people who are near death
is a highly stressful condition that causes strong and
contradictory emotions. In many researches about the
treatment of those patients by the nursing staff, it
seemed that the lack of proper preparation in cognitive
and especially emotional level, leads to elevated levels
of anxiety and emotional detachment (Samarel, 1995).

Interventions for the relief of the person near death
has five objectives: the maintenance in life in a way
that offers physical and emotional relief, the handling
of the physical deterioration, the coping of existential
and spiritual issues, the organization of care for the
remaining family members and the preparation for
death (Samarel, 1995).

So regardless of whether or not euthanasia is allowed,
doctors and nurses are daily come faced with the issue
of death and the treatment of patients and their family,
in the field of clinical practice. The ban on euthanasia
leads to queries the professionals who believe that
should be established in order to relief many patients
from a painful prolongation of life. The possibility of
setting up, on the other hand, will bring them face to
face with acute ethical dilemmas, the negotiation of
which requires proper training and preparation on
many levels. The questions are numerous and multi-
faceted and the answers are anything but easy. Moreover,
each case is unique and no regulatory framework can
provide the most efficient response to dilemmas that
every time created.

In a case in 1990, Nancy Cruzan had been into a
coma after a car crash that happened in 1983. Her
parents wanted the machine that was keeping her
alive to be removed. However, in this case the machine
consisted of feeding tubes that provided her with
hydration and nutrition. These tubes would give Cruzan
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extra hope of living so that the doctors could continue
to do work on her to see if she would show any signs
of coming back to life. Her parents viewed the removal
of the machine as the termination of unwanted
treatment. They had to make a very difficult decision
that would not be easy for anyone. They did not want
their little girl to die but they had little hope of her
survival and wanted to do what was best. They end
up choosing to discontinue the use of her feeding
tube so she would not suffer anymore. They felt this
was the best option for their daughter. Cases like this
show as that even if we wanted to freeze the discussion
about euthanasia and assisted suicide, it would be
impossible since reality in everyday clinical practice
brings as face to face with the need of concrete actions
(Glover, 1990).

CONCLUSION

In the past years there has been much discussion about
euthanasia all over the world. Thanks to scientific
progress people live longer and doctors can sometimes
keep them alive for a long time with the help of machines..In
the second part of the 20th century the requirement of
the right to die has emerged by many people.

At the same time the discussion has led to legislative
regulations in a number of countries. In some of them,
like Switzerland, Belgium or the Netherlands certain
types of euthanasia are legal. In other countries where
is illegal, in many occasions’ courts do not punish
people who put it on, practice with one or another
way.

For those who provide care in terminally ill patients
euthanasia is an open dilemma in every day clinical
practice. Even the Hippocratic Oath gives very good
reasons in favor or against, when commits practitioners
to "do no harm.”

On the other hand supporting or not supporting
euthanasia is a very important family and personal
decision that should not be left up only to doctors or
any other adults but the ones most important to the
situation that is happening at hand.

Before resulting in Euthanasia, a person must consider
the situation. There are a lot of circumstances under
which is a reasonable and responsible choice. At the
same time the establishment of euthanasia as a practice,
hides a lot of dangers and requires answers in crucial
questions.

Even the legislation attempts witch are necessary
cannot predict answers for all facts, since each case
is different from another. The professional ethical
codes, the proper training and preparation in emotional
level and the legal field can function as supports for
professionals. The decisions that have to be taken in
every case will always be a confrontation with hard
and difficult existential and emotional issues.
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TiknG TEI Kpntng 2. TE NoonAeuTpla

AtevBuvon enikotvwviag

Beoxapng Kwvaotavtvidng

Aptakivag 14, Meoapnehieg, 71409, HpakAewo Kpntng TnA: 6974718821
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NEPIAHWH

Zkonoc: H a&lohoynon tng eTaBoANG aTnV €vTacn TOU MOVOU anod TN GUVOALKN LATPOVOONAEUTIKA QpovTida
KaTa TN VOONA€ia OYKOAOYLKWV VOGNAEUOPEVWVY a0BEVQV.

YAk6 Kat MéBodog: Ze 100 Tuxaloug acBeveig MabBoloyikng Oykoloyikng KAwikng levikol Nocokopeiou
nou €naoxav anod Kapkivo Nveupova, HacToU KAl Nax€og eviEpou, 008nke aplBunTikh KAlPHaka PETPNONG
névou nou BaBpoAoynBnke ano 0 éwg 10, Tnv onoia cupnAnpwvav Katd TNV €L6aywyn ToUuG 6T0 VOOOKOHELD
KaL npv Tnv £€§000 Toug ano auto. Ta epwTnpaToAdyla cupnAnpwBnkav and Toug aoBeveic o No€pBplo Tou
2008.

AnoreAéopara: Ot aoBeveic mou cupnAnpwoav Tnv KAldaka pétpnong (v=98) pe BaBuoloyia and 0: «dev
novaw kaBoAou» éwg 10: «novaw avuno@opa», avePepav HEon €vracn NovVou KaTa Tnv eloaywyn toug 2,18
kat kata Tnv €€0do Toug 1,94 (p=0,218). Mapa Ti¢ xaunAEg TIHEG Eviaong novou, otoug 23(23,5%) aoBeveig,
0 Novog Katd Tn voonAeia Toug emdevwBnke, evm atoug 9(9,2%) napépetve apetaBAnTog Kat dgv ntav unde-
VLKOG 0TNV apxtkn a§lohoynon. Agv Bp€BnKe 0TATLOTIKA ONPAVTIKNA HETABOAN 0TNV €vTAON TOU MOVOU O€ OXE-
on pe Tnv nAwkia (<65, 65+), Tnv autia ewoaywyng (xnpetoBepaneia n avrpeT@NION NAPEVEPYELOV/CUHNTW-
paTwv) Kat To €i6og Tou Kapkivou (Mvetpova, paoToU Kal Naxeog eviépou).

Kata Tnv €§000 Toug ano 10 vocokopeio oL aoBeveig ouppwvnaoav OTL OTL 0 NOVOG TOUG AVTLHETWNLZOTAV LKa-
VOMOLNTIKA anod Toug ylatpoUg Kat Toug vooneuTtég (94,1% kat 96,9% avtioTtouxal.

Zupnepdopara: O novog gaiveral va sivat ave€apTntog ano Tnv nAkia Twv acBevmv, To 100G Tou Kapkivou
KaL Tnv attia eL0aywyng oto ouykeKpLpévo Oykohoyiko Tunpa tou Mevikou Noookopeiou nou €ytve n pele-
Tn. Mapd Tnv tkavonotnTikn ALaXeipLON TOU AMo TO LATPOVOONAEUTIKO MPOCWMLKO UNAPXOUV MEPLNTWOELG MOV
0 M6VoG EMOEWVVETAL Kal anatteitat eEaToplKeEUPEVN a§loAdynan Tou.

AéEeic - Khewdia: Movog, oykoAoyLlkog acBevng, LaTpovoGNAEUTIKN GpovTida
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The Effect Of Medical Care
In Hospitilized Patients Pain
In A General Hospital Oncology Department

Theocharis Konstantinidis’, loanna Ntouma?, Maria Kaprinioti?

1. RN, BSc, MPH, Lecturer, TEI of Crete, Nursing Department 2.RN

ABSTRACT

Aim: The assessment of pain intensity variation in hospitalized cancer patients during their medical care.
Material and methods: A numerical pain scale (0 to 10) was administered to 100 randomly selected patients
to score their pain intensity, during their admission and before their discharge time. The target group
included patients suffering from lung, breast and large intestine cancer while being treated in a general
hospital medical oncology department. The questionnaires were completed in November 2008.
Results: In the scale of 0: “no pain at all” to 10: “unbearable pain”, the patients who completed it (n=98),
reported an average 2,18 pain intensity during their admission time and 1,94 (p=0,218) just before their
discharge from hospital. Despite the low pain intensity scored by patients, 23 (23,5%) patients described
their pain during hospitalization as deteriorated, while a percentage of 9 (9,2%) patients referred their
pain as stable (score >0). There was no statistically significant change in pain intensity in relation to age
(<65, 65+], reason of submission (chemotherapy or side effects/symptoms coping) and cancer type (lung,
breast and large intestine). During their discharge from hospital, the patients stated that their pain was
managed satisfactorily by doctors and nurses (94,1% and 96,9% respectively).

Conclusion: The intensity of pain seems not to be correlated with patient's age, type of cancer and reason
of submission, to this general hospital's oncology department. Despite pain’s satisfactory management
by doctors and nurses, there are cases where pain level deteriorates requiring individualized assessment
for every patient.

Keywords: Pain, cancer patient, medical care.
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EIZAFQrH

KOPKivog eival €éva xpovio voonpa nou npokaAet

OPKETA OWHATLKA, YUXOAOYLKA KAl KOLVWVLKOOL-

Kovoptka npoBAnpara (Foster et al. 2009, Wilson
etal. 2007). Ta neplocoTepa anod autd ivat anoTéAeopa
TNG VOOOU KaL TWV CUXVQWYV EMNLMAOK®Y TNG, TwV dLapo-
pwv Bepanelwy Kat TwV NAPEVEPYELWV TOUG, TNG XPOVLO-
TNTAG TNG VOOOU, TWV CUXVWV EL0AYWYWV KAl TNG UMo-
OTEAEXWONG TOU NPOCWMLIKOU TwV Hovadwyv gpovTidag
uvyeiag (Cho et al. 2003, Kuuppelomaki & Lauri 1998,
Molassiotis et al. 2010). Av kat kaBe oykoAoytkog acBe-
VNG EPPavizgel NOLKIAL cupnTWPATWY, Nou e§apTwvTal
Kuplwg anod 1o €i00G TOU KapKivou, To 0TAdL0 KaL To £100G
TNG BePanEUTIKAG NPOGEYYLONG, 0 KAPKWIKOG Ndvog ano-
TeAEl €va oUPNTWHA Nou eP@avigeTal o€ NoAU peyaia
MocooTa 0 KAMoLa (pacn Tng nopeiag g vooou (Mercadante
et al. 1994). Mowkikel wg npog Tnv atrtoloyia, Tnv €vra-
on, Tn OLAOpKeLa, TNV NoLoTNTa, au€aveTtat cuvnBwg e 1o
XPOVO Kal av KAt TLG NePLOcOTEPEG POPEC dev eival Baoa-
VIOTIKOG. [Mapapevel evoxANTIKOG, peTaBaMeL Tnv kabn-
HEPLVOTNTA TOU acBevh Kal TNV NoldTNTa ZWNG TOU, £MN-
peazovTag TEAKA OxL Hovo Tov 1010 aAAG KAL TO GUYYEVIKO
KAl UMOGTNPLKTIKG Tou neptBaAAov nou Tov BAEneL va
unogépel (Banning et al. 1991, Ferrel et al. 1999).

H ektipgnon Tng évraong Tou NOVoU eival GXETLKA anAn
dladikacia Pe TG OLaopeg KALPHAKEG HETPNONG Ndvou
mou undapxouy (M.x. onNTKN avaloyLkn, apLBUNTIKN, AEKTL-
KN NepLypa@kn, noAudiaaTareg) kat eUkoAa pnopoly va
oupnAnpwBouv 1600 and Tov acBevh doo KaL anod To
LaTPOVOONAEUTIKO Npoowniko (Frampton & Hughes-
Webb 2011, Williamson & Hoggart 2005). AuoTuxacg,
opwg, dev anoteAel dladikacia pouTivag oTa oyKoAoyt-
KA TUNPOTA YEVLIKWY VOOOKOMELWV. TO MPOCWMLKO €0TLA-
zeTal NpwTioTwg otn Bepaneia TNG vOOOU KAl UMOEKTL-
M@ UMOKELWEVIKA CUPNTWHATA Nou eV avapEPEL 0 acBevng.
0 xpovog nou a@lepwvel oToug aoBeveig Adyw popTou
€pyaciag eival NepLopLoPEVOG, oL NapePUBACELG TOUG ENN-
pedzovTal ouxva anod TG OLKEG TOUG AVTIANYELG yLa TLG
avaykeg Twv acBevwyv, undapxet EAMNNG CUGTNHATLKA
eknaideuon Toug, eV Kal ol acBeveic duokoAeuovTal
va EKQPAcouv auta Ta npoBAnpara. ‘EToL cuxva kat o
noévog unoekTparal n dev a§loloyeitat kaBolou npoka-
AovTag nowkila npoBAnpata otov acBevn (Zong kat
Matnpakn-Kouppnavn 2008, Portenoy & Lesage 1999).

LUpgwva pe Tov oplopd Tng AteBvoug Etatpiag MeAe-
Tn¢ Tou Mévou (International Association for the Study
of Pain, IASP) tou 1979, o névoc eivat éva ducdpeato
aloBnpa Kat pla duodpeoTtn cuvaloBnpatikn epnelpia
nou cuvodeUEL KAMOLA NPAYHATIKA N QUVNTIKA LOTLKN
BAABN N nou nepypdgetat and 1o peyeBog pLag TEToL-
ag BAaBNg. Ot aoBeveig nou uno@épouv and xpovio novo,
EKTOG TV OWHATIKGWY NpoBANpdTwy (dlatapaxeg unvou,
eAATTWON TNG 0peENG, PELWPEVN dpacTnplotnTtal avrt-
HETWNiZouv o€ HeyAAo MoooaTd YUXoAoylka npoBAnpa-
1a (ayxog, kataBAun, @oBo, aneAnioia)l, ennpeazeracn
NPOCWMIKOTNTA TOUG KABWG KAl N OLKOYEVELAKN Kal n

KoWwvLkKn Toug zwn (Gregurek et al. 2010, McMillan et
al. 2008, Peters & Sellick 2006).

Ev n ektipgnon Tng évraong Tou novou eivat anAn otnv
€QAppoyn TNG, N a§LOAGYNGN TWV ALTLWV NOU TOV NPOoKa-
AoUv Kat n enthoyn TNG KATAAANANG BepaneUTIKAG Npo-
oéyylong (pappaKeUTIKA, PN PAPUAKEUTIKA N ouvdua-
opo¢ Kal Twv duo) anattel e€eldlkeupévn yvaon,
gvepyonoinon Tng opadag uyeiag, OAOTIKN MPOGEYYLON
KaL ouvexn avatpopodOTNON yLa TNV anoTEAEGHATIKOTN-
Ta TV NapePBacewy Nou 0dnyouv 6TNV avakou@Lon Tou
(Jack et al. 2006, PoBiBng 2002).

0 x@wpog Tou voookopeiou anoTeAel 1Oavikd onpeio yla
TNV a§LoAdynon Kat TNV avTLUET®NLON Tou novou. H ekTipn-
on Tou ano Toug idloug Toug acBeveig Kat Pe Tnv i0La KAL-
Haka pétpnong ndvou Katd Tnv eloaywyn Kat Tnv €§000
TOUG anod TO VOOOKOWELD Kal oL napepBacelg kata tn diap-
Kela TnG voonAeiag Bewpolvtal wg agloniota YETPA EKTL-
PNONG TNG LATPOVOGNAEUTIKAG PpovTidag (Caraceni et al.
2004, Twycross et al. 1996). Zkonog Tng napovcag epya-
olag ATav n HETPNON TNG HETABOANG OTNV €vVTach Tou NOVOU
ano TN GUVOALKN LOTPOVOONAEUTIKN PpovTida o€ VOONAEU-
Opevoug oyKoAoylkoUg aoBeveig yevikoU voookopeiou.

YAIKO KAl MEGOAOX
H ¢peuva 0te€nxBn otnv MaBoAloyitkn OykoAoyikn KAL-
vikn Tou lNaventotnplakoU Mevikou Noookopeiou Hpa-
kAglou Kpntng o€ kato Tuxaioug voonAeuopevoug aoBe-
VELG P€ KapPKivo Nveupova, Naxeog EVIEPOU Kal HacTou
ano 1o cuvolo Twv acBevmv nou voonAeUTnKav 01O
ouyKekpLpévo Tunpa To NogpBpio Tou 2008.

Ta kprhpla eloaywyng Twv acBevav oTn HEAETN ATaV
Ta akdAouBa: va exel nponynBei GLaoTnpa TouAaxtoTov
€VOG PNVOG ano Tn dLdyvwon, va €Xouv NALKLO peyal-
Tepn Twv 18 €TMYV, va éxouv unoBAnBel TouhaxioTov o€
pta Bepaneia (xnpeloBepaneia, xelpoupyeio, akTvobe-
paneia), va ythoUv EAANVIKA KAl N YEVIKN TOUG KATAOTA-
0N va TOUG ENTPENEL VA GUPMANPWOOUV TO EpWTNHATO-
AoyLo. ONot oL acBeveig ave§apTnta anod Tov aptBuo
€L0AYWYWV TOUG OTO XPOVLKO OLACTNHA TNG HEAETNG, €ML-
AEXTNKAV pOVO Hla popa.

lla Tn ouMoyn Twv dedopévwy 06Bnke oToug aoBe-
Vel 10 idLo epwTnpaTtoAdyLo oe duo avtiypagpa. Ot acBe-
VELG CUPNANPWOAV TO NPWTO PE TNV ELOAYWYN TOUG 0TN
KAWLKN Kal To deuTePO e TNV €6000 TOUG aN6 TO VOOO-
kopeio. To epwTnpaToAoylo nepthapBave Ta dnpoypapt-
kG oTowxela Twv acBevwv, TNV alTia el0aywyng Kat tnv
aplBUNTIKA KAJAKa yla Tn JETPNGN TOU NOVOU Kal Tou
unvou. Qg péBodog a§LoAdynong Tou KAWVLKOU Novou xpn-
olponotnBnke n aplBNTIKA KALPaKa, n onoia €XEL AEKTL-
K4 akpa, §kaBoAou§ kat §avunodgopog névogq, Babpo-
Noyeiratano 0 €éwg 10 kat o aoBevng enméyel/KUKAGVEL
Tov aplBuo6 nou Tov ekPPazeL kaAutepa. Kataypagpnkayv,
eniong Ta avaAynTika @appaka nou AauBavav ot aoBe-
velg, kaBwg eniong kat n ekTiPnNoN Toug yla To N6CO
LKAVOMOLNTLKA aVTIHETWNIZETAL 0 NOVOG TOUG anod To LaTpo-
VOONAEUTIKO Mpoowniko. H €peuva npaypatonotnBnke
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HETA ano TNV unoBoAn Kat €YKPLON TOU EPEUVNTLKOU NPW-
ToKOAoU and To MavenioTnplakd Mevikd Noookopeio
HpakAeiou Kpntng. Katd tnv eloaywyn Twv acBevav oT1o
VOOOKOELO Kat npwv Tnv napaAaBn Twv duo epwTNpATO-
Aoyiwv, ot aoBeveig evnpepwBnkav NpopopLKa Kat ypa-
MTA yla TO 0KOMO TNG €PEUVAG, TG 0dNYLEC CUPNANPW-
ONG TWV EPWTNHATOAOYLWV Kal Tov Tpono autoa§loAdynong
TNG €vIaong Tou novou. Idtaitepn avapopa yworav yua
TNV CUPNANPWGN Kat napadoon Tou OeUTEPOU EpWTN-
patoloyiou npwv Tnv €000 TOUG aNd TO VOGOKOUE(D.

ZTATIZTIKH ANAAYZH

a Tnv oTatloTikn avéAuon Twv 000PEVWVY XPNOLKOMNOL-
nBnke 1o npoypappa SPSS 18.0. Z1ov NnpoodLoptopo Twv
NEPLYPAPLKMY XAPAKTNPLOTIKWV TV acBevwv eAeyxBn-
Kav TUXOV 0LaQopEC HETAEU PUAWY PE TOUG EAEYXOUG
Student t kau x2.

Me tn péBodo Student t zeuyapwTwv Naparnpnogwy,
ONWG Kal Je TouG UN NapapeTpikoug eAeyxoug McNemar,
Wilcoxon Signed Rank Test kat neplBwplakng opoyé-
velag, kaBopioTnkav Ta enineda TUXOV OCNUAVTIK®WY JETA-
BoAwv oTnv eKTiPNON TG évtaong novou PeTagu eloa-
YWYNG Kat e€600uU Twv acBevwy.

AMOTEAEZMATA

To deiypa Tng yehétng anoteheoav 100 aoBeveig (61
avopeg kat 39 yuvaikeg) kupiwg éyyapot (80%), mou £na-
0Xav anod KapkKivo Nveuyova, HaoTou Kat NaxXE0G EVIEPOU,

pe peon nhwkia ta 62,6+10,8 £tn (Mivakag 1). Z1a xapa-
KTNPLOTLKA PETAEU avOpWV Kat yuvalkawv acBevav Tng
HEAETNG, OTATLOTIKWG ONUAVTIKN dLapopd NPOEKUYE oTNV
OLKOYEVELAKN KataoTaon, Kabwg 10 25,6% Twv yuvalkmv
nTav xnpeg évavtt 1,6% twv avdpmv x2 éAeyxog, p=0,002).
ApkeTol gixav ndn unoBANBeL nptv TNV eLoaywyn Toug 0e
Xelpoupytkn enépBaon (66,3%), akTwvoBepaneieg (43,9%)
kat xnpetoBepaneia (99%) (Mivakag 2), ev otnv nabo-
AOYLKN OYKOAOYLKN KAWVLKN GTN (Acn TNG HEAETNG ELON-
xBnoav yla xnpetoBepaneia (66%) n yla Ty avrigeTdont-
on napevepyelwv Tng Bepaneiag N Twv CUPNTWUATWY TNG
aoBévelag (34%) (Mivakag 3).

Ztov lMivaka 4 kataypd@nKe n €vracn Tou NOVOU Kat N
enidpaon Tou 0ToV UNVo KaTd Tnv napapovn Twv acBe-
V@V 0T0 Voookopeio. H péan BaBpoAoyia Tng €vraong Tou
novou atnv KAipaka perpnong ano 0: «dev novaw kabo-
Aou» éwg 10: «novaw avundgopa», Katd Tnv eLoaywyn
Toug nTav 2,18 kat kara tnv €€odo Toug 1,94 (p=0,218).
la Ta npoBAApata pe Tov Unvo, n yeon BaBuoAoyia kata
Tnv eloaywyn pe 1,31 katkatd tnv €§odo 1,52, pe e€ioou
OTATLOTIKWG UN GNPAVTIKN peTaBoAn.

MeTtpnBnke eniong n petaBoAn oTnv €vracn Tou aTo-
HiKoU novou kaBe aoBevn katd Tnv napapovh Tou oTo
voookopeio (Mivakag 5). And 6coug avépepav novo Kata
TNV €l0aywyn Toug, otoug 23(23,5%) aoBeveic o novog
Toug emdewwbnke, atoug 9(9,2%) napépewve apeTaBAn-
10¢, €V aToug 28(28,6%) napouciace BeAtiwon.

Mepatrépw avaluon Twv dedopevawv (Mivakag 6) dev

Mivakag 1.
Meplypa@ikda xapaktnploTika Twv 100 acBeviv Tng HEAETNG.

®uAo Avopecg -Tuvaikeg 61-39
HAwia, xpovia péan nhikia (Tunikn andkAon): OV Twv acBevav 62,6 (10,8)
pe Kapkivo nveupova 62,2 (8,1)
HE Kapkivo paaTou 64,1 (11,7)
HE KAPKivO NAxEog eviEpOU 68,8 (13,1)
Owoyevelakn karactaon gyyapoc/n 80
ayapoc/n 5
dlazeuypévoc/n 4
xnpoc/a 1
Eninedo eknaideuong dnPOTIKO h KaBoAou 53
YUPVAOL0, AUKELO, GXOAN 32
AEIl, TEI 15
YupBiwon pe ouzuyo 39
oUzuyo Kat natdLa 41
nadLa 4
povog/n 11
aMoug (adép@la, anokAELOTIKN K.AM.) 5
Eidog kapkivou nveupova 45
paoTou 17
Naxeog eviEpoU 38
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Mivakag 2.

Autieg voonAgiag Twv acBevv Tng HEAETNG € 0XEon PE TNV €i0000 Kal £§000 TOUG anNd TO VOGOKOMELO.

Xpovog voonAeiag

Eicodog ‘E€000¢
Ma Tnv awria voonAeiag oTnv KAWVIKA, €XOUV YiVEL HEXPL OTIYHNG: N (%) P-value
Xelpoupykn enépBaon 65 (66,3) 68 (69,4) 0,250t
AkTwvoBepaneia * 43 (43,9) 48 (49,0) 0,025++
XnpeloBepaneia * 97 (99,0) 98 (100) 0,317++

* H Bepanela exel ouxvornta 0 éwg 3.
t ‘Eheyxog McNemar (petaBoAn kataataong).
++ EAeyxot Wilcoxon (petaBoAn ouxvorntag).

Mivakag 3.
XapaKTnploTik@ voonAeiag Twv agBevdv Tng HEAETNG.

Eidog kapkivou

ZOvoho [lvevpova Maotou [Maxéog eviépou
Adyog eloaywyng yta voonAeia Tnv mapouaa xpovikn otiyun N (%) P-value

XnpeoBepaneia b6 28 (62,2) 71(41,2) 31 (81,6)
(66,0) 0,011

AVTIHETONLON NAPEVEPYELMY N OUPNTWHATWY TNG aoBEvVELag 34 17 (37,8) 10 (58,8) 7 (18,4)
(34,0)

# x* €\eyxog

Mivakag 4.
Ektipnon Tng évraong kat enidpaong Tou névou* Twv acBevav Tng HEAETNG
otnv Eicodo kat 'E§odo Toug and Tnv voonAeia.

Xpovog voonAeiag

Eicodog ‘E€000¢

Méon Tpn (Atapecog - ETE**) P-value

‘Evraon novou TNV TREXOUGA GTLYHUN 2,18 (0,0-4,0)1,94 (1,0-3,0) 0,218
Enidpaon novou oTov Unvo 1,31 (0,0-1,0)1,52 (0,0-3,0] 0,325

* H kAigaka perpnong agopa Tpec ano 0: «dev novaw kaBorou» ewg 10: «novaw avuno@opa».
** ETE: evdoTteTapTnpoplakd eupog.
‘EAeyxog Student zeuyapwTtwv napatnpnoewv.

Mivakag 5:
MetaBoAn Tng évraong Tou atopLtkoU névou Kabe acBevn

Y %
Ooot eixav 0 kat napépewvav 0 (xwpig novo) 38 38,8
Oool eixav 6o novo (aperaBintol 9 9,2
Ooot BeAttwBnkav (peiwon novou) 28 28,6
Voot endevwbnkav (alEnon novou) 23 23,5
2 UvoAo 98 100,0
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MNivakag 6:

‘Evraon Tou ndvou Kata Tnv eiocaywyn Twv acBEVAV 0TO VOOOKOMELD 0€ OXEON ME:

@) Tnv nAtkia Twv acBevmv Méon Tipn (Awapecog - ETE*)  P-value
<6b etV 2,0(0,0-3,0)

0,872
265 2,3(0,0-5,0]

Mann Whitney test

* ETE: evdoTeTapTnpoplakd eupog

B) To €idog Tou KapKivou Méon Twun (Awapeoog - ETE*)  P-value
nveupova 2,14 (0,0-5,0)

paotou 3,53 (3,0-7,0) 0,083
NAxX£0G EVIEPOU 1,63 (0,0-2,0)

Kruskall Wallis test

* ETE: evdoTeTapTnpoplakod eupog

y) TNV awTia eloaywyng Méon Tiun (Awapeocog - ETE*)  P-value

XnueloBepaneia 1,68 (0,0 - 2,0)

AVTIIETOMNLON MAPEVEPYELQOV N cuPNTWpATWY TG aoBévetag 3,03 (3,0 - 6,0)

Mann Whitney test

* ETE: evdotetapTnpoplakd eupog

Mivakag 7.
Ikavonoinon Twv acBevmv Kal avakou@Lon Tou Novou
ano Tn oTdon nou Tnpouv latptkd Kat NoonAgUTIKO NPOCcwWNLKO.

Babpog oupgpwviag

uppwvw Maliov MaAlov Awnpwve
OUHPWVW OLOPWV®

% P-value
Ot ylatpoi cuvhBwg avTigeTwnizouv
LKQVOMOLNTIKA TOV MOVOU [ou Eiloodog 95,9 3,1 1,0 --
0,366
‘E€odoc 941 3,1 1,0 1,0
Ot voonAeuTeg ouvnBwg avTlpeTwnizouv
LKQVOMoLNTLKA ToV NMovou Hou Eloodoc 98,0 2,0 -- --
0,366
‘E€odog 96,9 2,0 1,0 --
0 novog pou wg cUPNTWHA avakoupizeTal
ENAPKWG KaTa Tn voonAeia oTnv kAwvikn  Eicodog 92,9 6,1 -- 1,0
0,617
‘E€odoc 93,9 3,1 1,0 2,0

# Eleyxoc neplBwplakng opoyévelag (uetaBoAn kataotaong).
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avedeLEE OTATIOTIKA ONUAVTIKEG HETABOAEG oTnV évTa-
ON TOU NOVoU 0€ 0XEon We TNV nAKia (<65, 65+), Tnv attia
gloaywyng (xnpeloBepaneia n avrietdnion napevep-
VEL®OV/ oUPNTwUAaTWV) Kal To £i80¢ Tou Kapkivou (nveu-
pova, paoToU Kal Nax€og EVIEPOU) HE LOXUPOTEPO MOVO
KaTd TNV €L0AYWYN TOUG OTO VOGOKOWELD va avaQEPOUV
oL avw Twv 65a00eveic (pEoog 6pog, y.0 2,3), Ta atopa
MouU VOONAEUOVTAL YLO AVTIHETWNLON NAPEVEPYELWV N
oupnTwpatwy (p.o. 3,03) kat ot yuvaikeg pe Kapkivo
paotou (y.o. 3,53). H xapnAn BaBpoAoyia (anouaia névou)
OUOXETLZOTAV HE TO YEYOVOG 0TL To 70% Twv aoBevav
Katd Tnv €lcodo Toug 0To voookopeio eAapBave avaA-
YNTLKN aywyn.

ExTipnBnkay, eniong oL avTAnYeLG Twv acBevav yLa
TO AV TO LATPOVOONAEUTIKO MPOCWIIKO KAL YEVIKA N VOON-
Aeia TOUG 6TNV KAWVLKN oUvEBAAAE GTNV avakou@Llon Tou
novou 6owv énaoxav (Mivakag 7). Kata tnv eicodo Toug,
10 98% TWV 000V CUPPWVOUCE PE TNV Anoyn OTL O
novVoG TOUG QVTLPETWMLZOTAV LKAVOMOLNTIKA ano TOUug
VOONAEUTEG OE MPONYOUUEVEG VOONAELEG TOUG KL KATA
v €€080 10 96,9% (p=0,366), v Ta avtioTolxa Noco-
0Ta yla Tnv 3L EpWTNON yLa Toug ylatpoug ntav 95,9%
Kat 94,1% (p=0,366). TéENog, povo To 3% aveépepe OTL
"Olapwvel” A "udAov dlapwvel” oTo 6TL 0 NOVOG TOUG
WG CUUNTWHA avVaKoUPLZOTaV ENAPKWE KATAd Th voon-
Aela Toug oTN KAWVIKA.

LYZHTHZH

Baowkn endiwgn Tng napouoag €peuvag ATav n Kata-
ypaen Tng HeTaBoANG oTnv évracn Tou névou acBevav
WG AMOTEAECHA TNG GUVOALKNG LATPOVOONAEUTIKNAG PpO-
vTidag kaTa Tn dLApKELa TNG VOonAELOG TOUG OE VOOOKO-
peto. AlantotwBnke xapnAn évraon novou 1060 Katd Tnv
€Loaywyn, 600 KAl Kata Tnv €£000 TOUG ano T0 VOGOKO-
peio, aA\G KaTaypa@nKav eniong apKeETEG NEPLNTMOELG
0TLG onoieg unnp&e entdeivwyon ToU MOVOU Kal yla TLg
onoieg Ba npénel va doBel dLaitepn @povrida.

Ot aoBeveig pe kapkivo anotelolv pla opdda aobe-
V@V Mou eppavizel noAa npoBAnpata, Ta onoia ennpe-
azouv OxL POvo Toug 18Loug AN KOl TLG OLKOYEVELEG TOUG
(Dougherty 2010). Baokn napapeTpo yta auth Tnv Kara-
oTaon anoteAoUv ol eNNAOKEG TNG VOOOU KAl 0 cuvoua-
opOG Twv BepaneuTikwv napepBacewy, dnwg eivat n
xnpeloBepaneia, n akTivoBepaneia KAl n XeLpoupyLkn
enéuBaon (Bower et al. 2010, Partridge et al. 2001).
XTnv napouaa £peuva, Ta 2/3 Tou SelypaTog, av Kat voon-
AevovTav o€ NaBoAoyLko - OYKOAOYLIKO TUAWA, eixav AdN
unoBAnBel o€ xelpoupytlkn enépuBaon kat apkeToi aoBe-
veig o€ akTwoBepaneia. Eniong, oTov idLo xwpo, pe ava-
Aoyia 2:1, voonAeuovtav acBeveig nou unoBaAlovTav o€
xnpetoBepaneia kat acBeveig yla TNV AvTIPETONLON TWV
ENUNAOK®Y TNG VOOOU KaL TWV NApeVEPYELWVY TNG Bepa-
neuTlkng aywyng.0 cuvduaopdg Twv napandvw karta-
otacewv odnyel ouvnBwg oe endeivwon Twv CUPNTW-
HaTWV Nou elgavizouv oL aoBeveic 6Nwg eivat o Novog,

ot dLaTapax&g Tou UNvou, oL aLUaTOAOYLKEG OLATAPAXES
K.a. (McGuire 2004, Mystakidou et al. 2007). Av kat o
ndvog avaPEpeTaL no €viovog o€ aoBeveig nou eon-
xBnoav yla napevepyeleg TG vooou n Tng Bepaneiag
(Goudas et al. 2005, Stromgren et al. 2004), otnv napou-
0a HeAETN dev dlanoTwBnkav auEnuéveg TIHEG NOVoU
KAl onpavTkEG peTaBoAEg oTnv évraon Tou. H peon Bab-
poAoyia Tou KupavBnke Kata Tn dLAPKELD TNG VOONAEi-
ag Toug and 2,18 katd Tnv eloaywyn Toug, o€ 1,94 kata
Tnv €€000 TOUG AMO TO VOGOKOELD, XWPiG va HeTaBAA-
AeTaL onpavTika. Z0pewva pe v Beck et al. (2010),
XAPNAA €vTacn NOvou CUGXETIZETAL e ANOTEAEOHATLKA
dlaxeipton Tou o€ eninedo VOOOKOUELOU KAl dpLoTn (ppo-
vTida.

Ot aoBeveig a§loAdynoav Tov NoGVO pOVOL TOUG HE T
XPAGON pLag aptB8pNTIKNG KALHaKag novou Katda Tnv £L0a-
ywyn kat nptv Tnv £€§060 TOoug ano To voookopeio. H
OUYKEKPLUEVN KALHOKO €lval anoTEAEOPATIKN yLa TNV
Kataypaen Tou novou (Frampton & Hughes-Webb 2011),
€V KAl n autoa§loAdynon Tou Novou ano Toug idloug
ToUG aoBeveig anoteAel a§LoNLOTO TPOMO HETPNGNG, MOU
oupBaMeL oTnv KaAUTepn dlaxeipion Tou (Caraceni et
al. 2004, Williamson & Hoggart 2005).

AVTIOTOLXEG XAUNAEG TLHEG NApATNPOUVTAL GTNV KALVL-
KN oTnv enidpaon Tou ndvou otov Unvo (péon Babuolo-
yia 1,31 kata tnv eicodo kat 1,52 katd tnv €€0do, p=0,325).
0 novog anoteAel €va onPavTko Napayovta yla tnv ePea-
vion dlatapaxwv Tou unvou. MBavotata, oL XaunAEC TIHEG
€VTAoNG NOVOU €§NYOUV KAL TLG AVTIOTOLXEG TIHEG yLd TOV
unvo (Rumble et al. 2005). Mapd, 6pwC, Ta XapnAd eni-
neda NOVOU Mou NapaTnPouvTal 6Toug acBeveig TNG PeAE-
TNG, and TNV NEPALTEPW aVAAUGN TNG EVTAGNG TOU ATO-
HKoU ndvou Tou k&Be aoBevn, dlantaTaveTtat 6Tt nepinou
0710 25% TwV aTopwWV, 0 NOVOG TOUG ENOEWVMVETAL KATA
TNV NAPApovh Toug 0Th KAWLKNA, Eve o€ NocooTd 9,2%
napapével apgetaBAnTog (Kat dgv nTav undevikog Kata
Tnv apxtkn a€lohoynon). Ta napandavw anoteAeéopara
unodNAWVOUV TNV avaykn e§ATOULKEUPEVNG, OUVEXLZO-
pevNg ekTipnong kat dtaxeiptong Tou novou (Vallerand
etal. 2011), Blwg oTIC NEPNTAOELG MOU AOYW XAUNANG
€VTAONG PNOPEL va PNV ava@EéPETat n va UNOoEKTIPATAL,
1000 ano6 Toug acBeveig 600 KAL Ao TO MPOCWMLKO Kat
va PNV EVEPYOMOLELTAL ANOTEAEOPATIKA N DLEMLOTNHOVL-
Kn opada avrietwniong Tou (Fairchild 2010). O névog
Oev eivat 0TaBepog, ala petaBaletal avéhoya pe Tnv
avaAynTikn aywyn, Tnv nopeia Tng vooou n étav o acBe-
VAG unoBaA\eTal oe véeg anoteAeopaTikeg Bepaneieg
(Alexopoulos et al. 2010) kat n yvaon auth npénet va
napapével enikatpn otn okEWn OAwv 6owv dLaxelpizo-
vTaL Ta PETPA avakoU@Long and Tov névo oTn KAWLKN.

Aev napatnpnBnkav oTaTLOTIKA ONPAVTLKEG OLAPOPEG
0TN OXE0N MOVOU PE TNV NALKia Twv aoBevwv 0To vooo-
Kopeio kat To €180G ToU KapKivou anod To onoio €nacxav.
Mua npdo@atn €peuva Tou Kirkova et al. (2011) dev dia-
noT®VEL eniong dlapopd otn coBapoTnTa KAl Tnv eni-
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NTWoN Tou Novou o€ NoAAOUG SLaPOPETLKOUG KAPKivoUug
aoBevav pe npoxwpnuévo vooo. EntnpocBeta, ot Green
& Hart Johnson (2010) ava@épouv oTnv épeuva Toug pn
ONPAVTLKEG dLaPOPEC 0TN 60BAPOTNTA TOU MOVOU OE OXE-
on PE TNV NALKLA, CUPWVAOVTAG e Ta anoTEAECHATA TNG
napoloag PEAETNG GGOV APOPA OTN OXETLKN OPOLOMOP-
¢@n dLaonopd TnG €vracng Tou novou, avegapTnta ano 1o
€l00¢ Tou Kapkivou Kat TNV nNALKia Twv acBevav.

H xapnAn BaBpoAoyia Tng €vraong Tou novou nBavo-
TATA OUOXETIZETAL KAL JE TNV OUVTPLATLKA PEYAAN LKAVO-
noitnon Twv acBevwv and Tov TpOMNO AVTLHETWNLONG TOU
Novou TOUG ano TOUG yLaTPOUG KAl TOUG VOGNAEUTEG OTNV
napovoa yelétn. Onwg Tovizel o Green et al. (2003), Ta
XOQPAKTNPLOTLKA TOU LOTPLKOU MPOowikou Kat ot Bepa-
MEUTLKOL 0TOXOL MOU EMAEYEL KOBWG KAl N KATAGTACN Kat
70 noTelw Tou acBevn (Naveth et al. 2011) kaBopizouv
o€ onpavTko BaBpd Tnv avakoUplon Tou and Tov novo.

Auo nTav ot Baotkoi neploplopol oTnv napouca peAE-
tn. To delypa nou enAéxTnke anoTeAouvtav anod acBe-
velg mou NnAnpouoav Ta KPLTAPLO ELOAYWYNG OTNV EPEU-
va, Xwpilg dpwg va Kataypa@el 1o 6TA0L0 TNG VOOOU.
MepLKEG PopEC, OPWG, oL oykoAoyikoi acBeveig pe npo-
XWPNHEVN VOO0, EPPavigouv oe peyaAuTepn ouxvoTnTa
enBapupévn NoLOTNTA ZWNG KL MOVO, OE GXECN E TOUG
veodlayvwoBévreg. Eniong, ol aoBeveig nou cuppeTel-
Xav oTn HEAETN €naoxav and dlaopeTLKaA 10N Kapkivou.O
OKOMOG HaG OPWG NTAV VA KATAYPAYOUHE GTO GUVOAO TwV
acBevmv Tnv eNidpacn Tou LATPOVOOGNAEUTIKOU NPOow-
NiKou oTn dlaxeipton Tou ndvou, aveEapTnTa ano 1o €id0g
TOU KOPKivou, To 0TAOL0 TNG VOOOU Kal TNV avaAynTikn
aywyn. Mepatrépw €peuva pe PeyaAlTtepo deiypa aobe-
vwv Ba pnopoloe va HEAETAGEL TNV £VTAGN TOU NOVOU €
KaBe oTadL0 EexwploTd Kal oe kKGBe eidog Kapkivou, oe
ouvduaopo pe 1o €i80G TNG PAPHAKEUTIKNG/aVaAYNTIKAG
aywyng.

Mapd 1ig aduvapieg Tng napovoag HEAETNG eivat Npo-
(Paveg OTL OTN CUYKEKPLPEVN KAWVIKA AgLToupyoUv 6AotL
EKELVOL OL pnxaviopol Kat yilvovrat ol anatToUPEVEG
napepBaoelg nou odnyoUv o€ anNoTEAEOPATLKN dLaXEL-
plon Tou névou kaBe aagBevn, WOLaitepa Kata TNV oALyon-
HEPN Napapovn Tou 0TO VOGOKOPEio. YnooTnpizeTay,
eniong, n dnoyn oTL ave€aptnTa ano Tnv nAKia Twv
aoBevwv, 10 100G TOU KAPKiVOU KAl TNV attia eloayw-
YAG OTO VOOOKOWELD, PLa OUGLACTIKA NPOCEYYLoN oTN
OLaxeiplon Tou NOVOU ano To LATPOVOGNAEUTLKO MPOCW-
MiKO, EAATTMVEL GNPAVTIKA TNV €vTaon Tou Kat BeATLw-
VELTNV tkavonoinon Tou acBevn. Eivat onpavTiko, dpwg,
va entonpavBei 6TL akOpN Kal oTLG NEPLATWOELG MOU N
€vraon Tou novou exeL xapgnAn BaBpoAoyia, unapxouv
NEPLNTWOELG NMOU 0 MOVOG CUYKEKPLUEVWY acBevav ent-
O0E€lVWVETAL KATA TN voonAeia Toug. ETol, eivat ouotlaoTl-
KN n €EATOULIKEUPEVN KAL GUOTNUATLKN €KTLUNGN TOU
novou kaBe aoBevi akopN Kal pe Tn xpnaon aniawv aptB-
HNTIKQOV KALHAKWY nou avadelkvUouv Toug acBeveig
uynAoU Kvduvou.
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MEPIAHWH

Ewoaywyn: To 2007 onuewwBnkav otnv EAAGda, 15092 tpoxaia atuxnpata pe 1578 vekpoUg kat 18886 Tpau-
paTieg. Autd onpaivel 6TL o KABe 24wpo €xoupe 6 veKPOUG Kal 67 Tpaupatieg ano Tpoxaia Atuxnpara. Ta
TpOXAia aTUXNPATA ENNPEAZOUV TOPELG TNG KABNUEPLYOTNTAG TOU TPAUPATIA, ONWG N CWHATLKA TOU AELTOUp-
yla Kat n yuxikn Tou uyeia, pe anoTéAeopa va eTaBAAAETAL KL N MOLOTNTA TNG ZWNG TOU. LKOMOG: LKOMOG
TNG Napolong HEAETNG NTav va ekTINBel n geTaBoAn TnG MoLOTNTAG ZWNG TwWV TPAUPATLAVY and Tpoxaia aTu-
xnpata katd Tn oLdpkela U0 TV PETA TNV £§000 TOUG and To VOOOKOpE(O.

MeBodoloyia: Ot aoBeveig n oL ppovTLoTEG TOUG KARBNKaV va anavrnoouv 1o epwTtnpatoAoyto EQ-5D oe 6,
12,18 Kat 24 pnveg petd Tnv €000 TOUG and To VOOOKOUELD, WOTE va anoTunwBel npoodeuTikd n peTaBoAn
TNG NOLOTNTAG ZWNG.

AnoteAéopara: H nAtkia, n oltkoyevelakn katdoTaon, n oupBiwon Ye aAAa atopa oTo oniTL, To Ynviaio otko-
YEVELAKO €L000Npa Kal n KpavioeykepaAikn Kakwaon, anoteAoUv napayovTeg nou ennpeazouv tnv Molotn-
70 ZWNG TWV TpAUPATI®V, HETA TNV €6000 TOUg and To voookopeio. To auEnuévo Pnviaio OLKOYEVELOKO €L00-
onpa Kat n anouoia KpavioeykepaAltkng Kdkwaong oxetizovrav pe aug§non tou deiktn EQ VAS. H ouxvotnta
TV 00Bap®v NPoBANPATWY KIVNTIKOTNTAG, AUTOEEUNNPETNONG, KABNUEPWV®OV dpacTNPLOTATWY, NOVOU/ducpo-
plag Kal ayxoug/kataBAyng PeLwvoTav PE TO MEPAGHA TOU XPOVOU.

Lupnepdopara: Me 1o népacpa Tou Xpovou, €wG Kat 2 xpovia PeTa Tnv €§000 anod 1o voookopeio n MoldTn-
70 ZWNG TWV TPAUPATLOV OUVEXiZEL va BeATiwveTal, xwpig Opwg va otaBeponoleital nh va NAncLAzZeL Ta eni-
neda Tng MowdtnTag Zwng nptv To atuxnpa.

Aé€elg Khedia: MowotnTta Zwng, Tpoxaia atuxnpata, Tpauvpatiag, epwtnuatoloyto EQ-5D.
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EIZAFQrH

a Tpoxaia atuxnpara, anoteAoUlv yia Tn OLeBvn Kol-
Tvc’nnm, Kal katd peizova Aoyo yLa Tn xwpa Jag, eBvi-

KO Kal KOWWVLKO nNpdBANpa nou xpeLtazetal ageon
avTigeTwnion. ZUpgwva pe Tnv Maykdéopia Opydvwon
Yyeilag, kaBe xpovo onpelwvovtat otnv Eupwnaikn Evw-
on 3,5 ekaTtoppupLa odika atuxnpata pe 42.000 vekpoug
kat 1,7 ekatoppUpla TpaupaTtieg, ek Twv onoiwv To 10-
12% araAnyouv oe povipeg avannpieg (www.who.int).
Ytnv EMG0a, katd peco 6po, onpetwvovrat 22,000 odika
atuxnpara, pe 2,100 vekpoug kat 32,000 tpauparieg, ek
Twv onoiwv 3,200 £wg 3,500 dtopa kataAnyouv o€ povL-
peg avannpieg. EdkoTepa, 1o 2007 onpewwBnkav otnv
EMGda 15,092 tpoxaia atuxnpata pe 1578 vekpoUg kat
18,886 Tpauparieg (www.statistics.gr). Auté anpaivel 61t
o€ KaBe 24wpo Exoupe 6 VeKPOUG Kal 67 Tpaupatieg ano
Tpoxaia atuxnuata. Ta Tpoxaia atuxnpata ennpedzouv
TOMELG TNG KABNPEPWVOTNTAG TOU TPAUHATLA, ONWG N OWHa-
TIKN TOU AELTOUPYLO KOl N WYUXLKA TOU UyEla, e amnoTEAe-
opa va peTaBAAAeTal kat n NodTNTa TNG ZWNG TOU. XKO-
nog TG napouong HEAETNG NTav va eKTIUNBEL N peTaBoAn
n¢ Mowdtntag Zwng (MZ) tpaupaticov anod tpoxaia atuxn-
paTa Yeta Tnv 6000 TOUG AN6 TO VOOOKOHELD.

YAIKO KAl MEBOAOX

[pokettatyla yia npoonTikn HEAETN MapaThpnong. X1n
HEAETN cuppeTeixav aoBeveig nou voonAeUBnkav oTLg
Movadeg Evratikng Bepaneiag (MEB) Tou voookopei-
ou KAT kat otnv lMavenitotnptakn Movada EvraTikhg
Bepaneiag Tou TuRpaTtog NoonAeutikng Tou EKMA. ZTn
HeEAETN eviaxBnkav 6Aot oL aoBeveig NAkiag avw Twv
14 €TV, Nou eixav voonAeuTel yla TOUAAXLOTOV 24 WPEG
oTig Tpelg MEB kata tn tpietia 2008-20010 kat o Tpau-
HaTLopOG Toug oPetAdTav o€ Tpoxaio atuxnpa. H ouA-
Aoyn Tov dedopévwy Eekivnoe Tov lavoudptlo Tou 2009
kat TeAeiwoe Tov lavoudpto Tou 2011.

H a§loAoynon Tng KaTaoTaong uyeiag Twv acBevmv
EYLVE JE TO EPWTNHPATOAOYLO EKTLHNONG TNG MOLOTNTAG
zwhg EQ-5D, 1o onolo anoTteAet €va yevikd kat agont-
oto epyaieio pEtpnong Tng MZ. H alonioTia kKat n eyku-
poTNTA ToU €xel entBeBatlwBel pe NANBOG HEAETWY, EVWD
EXeL peTa@paoTel Kat eykuponotnBei oTnv EAANVIKA
yAwooa (Yfantopoulos 2001). To EQ-5D anore)eitat and
TO NEPLYPAPLKO ouaTnpa (descriptive system) kat Tnv
onTIKN avahoytkn kKAipaka (visual analogue scale, VAS)
(Szende et all 2007). To neplypa@ikd cloTnpa neplAap-
Bavel névre dlaoTaocelg Tng uyeiag: (a) kwntikoTnTa, (B)
autoe€unnpétnon, ly) kaBnuepweég dpaatnploTnTeg, (8)
novog/duogopia kat (g) ayxog/karabhuyn. Kabe pia ano
auTeg dlalpeital o Tpia entneda anavinogwy: Kaveva
npéBAnpa, yeptkd npoBANpata kat coBapa npoBAApa-
1a. OL OLOPOPETLIKEG KATAOTAOELG UYeiag JeTaTpEnovTal
0’ évav ouvonTikod OgikTN, Nou ovopdzeTal deiktng EQ-
5D (EQ-5D index). Ma Tov unohoytopd Tou deiktn EQ-
5D xpnatponotouvral «Bapn» (weights) ané 1o yeviko

nAnBuopd. EnthexBnke n xpnon Twv «Bapwv» nou Baci-
zovTal 0To yeviko nAnBuopd Twv HIMA, kaBwg anote-
Aouv Tnv eupUTEPA XpNaLponotoUpevn enthoyn. EnunAg-
ov, n enthoyn «Bapwv» anoé dLaPopeTikoug NANBUGHOUG
oev dladpapaTtizel KaBopLoTLKO pOAO oTNV e§aywyn
oupnepacpaTwy o€ PeAETEG ONwG n napovuoa. O dei-
ktng EQ-5D kupaiveratané -0.109 €wg 1, pe upnhore-
PEG TIHEG va dnAwvouv KaAUTepn KaTtacTtaon uyeiag. O
deiktng EQ VAS eival pla ontikh avaloytkn KAlpaka kat
kupaivetatano 0 éwg 100, pe uPnAOTEPEG TIHEG va ONAW-
VOUV KOAUTEpPN KaTaoTaon uyeiag.

[a Tig avaykeg TNG napouong HEAETNG, oL acBeveig n ot
(PPOVTLOTEG TOUG, OTav aduvaTtoucav ot idLot oL acBeveig, kKAN-
Bnkav va anavrnoouv oTo epwtnuatoAoyo EQ-5D 6, 12, 18
Kal 24 pnveg petda Tnv £€€000 TouG and To VOGOKOUELD.

ITATIZTIKH ANAAYZH
ZTnv nepLNT®Won Twv NoooTK®V HeTaBANTwY unoAoyioTn-
Kav N HEON TLWA, N TUNLKA anokAoN, n SLGUESN TN Kal TO
€VOOTETAPTNHOPLAKO EUPOG, VW OTNV NEPLNTWON TWV KATN-
YOPLK®YV PETABANTGV unoAoyioTnkav n anodAUTN KAt N OXe-
TIKA ouxvoTnTa. O €AEYX0G KAVOVIKOTNTAG TWV NMOCOTIKWV
peTaBAnTov npaypatonotnBnke pe Tov EAeyxo Kolmogorov-
Smirnov. Ze 0AeG TG NOCOTIKEG PeTABANTEG dev anoppi-
@OnkKe OTLakoAouBoUoav TNV KAVOVIKN KATavopn, EKTOG ano
Tov OeikTn EQ-5D akopn Kat JETA TOUG HETAOXNHATIOHOUG,.
la TN oUYKPLON TWV HECWV TLHWV PLOG MOOOTIKNG YETA-
BANTAC xpnatponotndnke o £Aeyxoc t (t test), evao yla n
OUYKPLON TWV HECWV TIHWV PLAG NOGOTIKAG HETABANTAG
0€ NEPLOOOTEPEG anod 2 KATnyopieg PLaG KATNYOPLKNG
peTaBANTAG xpnotgonoltnBnke n avaAuon dLacnopag
(analysis of variance).

Ztnv nepintwon Twv enavaAapBavopevwy PeTpnoe-
WV, XpnolponotnBnkav:

(a) un napapetpikol éAeyxot Friedman kat Wilcoxon,
oTnv nepinTwon nou n e€aptnuévn petaBANTh dev ako-
AouBoUoe Tnv Kavovikn Katavopn n nTav dlata§un geta-
BANTN.

(B) napapeTpikdg €Aeyxog Tng avaluong dlacnopdg
yta enavahapBavopeveg eTpnoelg (repeated measures
of analysis of variance), otnv nepintwon nou n e€aptn-
pévn petaBANTh akoAouBoUoe Thv KavoviKh Katavopn.

la Tn dlepelivnon TnG UNap&NG CUOXETIONG PHETAEU dUo
MOCOTIK®WVY HETaBANT®V Nou akoAouBouoav Kavovikn Kata-
VOUN XPNOLPOMNOLNBNKE 0 CUVTEAEGTNG GUOXETLONG TOU
Pearson. [ta Tn dtepelvnon Tng UNap&ng CUOXETLONG PETA-
€U duo noooTik®V peTaBAnTwY Nou dev akoAouBolaoav
KAVOVLKN KaTavopn n Jetagu dlata&pwv getaBAnTov xpn-
olponoNBNKE 0 CUVTEAEOTNG CUOXETLONG Tou Spearman.

ZTnv nepintwon nou n e§aptnpévn HeTaBANTA nTav
MOCOTLKN KAL MPOEKUNTAV NEPLOCOTEPEG ANd 2 GTATLOTL-
KA ONPAVTLIKEG HETABANTEG KaTd TN OLpeTaBANTA avaAu-
on, XpNoLonotnBnke To UNOJELYHA TNG NOAANANG ypap-
ptkng nakwdpopnong (multiple linear regression).
YnoAoyloTnkav oL CUVTEAEOTEG b TNG YPAPHLKNG NaAv-
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Opopnong pe Ta avrioTowxa 95% dwaothpata epnloTooU-
VNG KAl Ta €NiNeda OTATIOTIKAG GNUAVTIKOTNTAC [TLHEC
p), KaBw¢ Kat ot ouvteleoTEG npoadloplopou (R2). Ta
TNV €§0UBETEPWON MIBAVAV GUYXUTIKWY EMOPACEWV XpN-
olgonotnBnke To HOVTEAO TNG MOAAANANG AOYLOTIKAG
naAwdpoépnaong pe Tn peBodo Tng dLadoxikng apaipe-
ong (backward elimination). Ot ave€aptnteg peTaBAn-
TEG MOU XpNOLUoNotnBnkav oTo PHovTéAo TNG MoANANAAG
YPOAUHLKNG NaAwvdpopnong, eneAéynoav ano Tn dLpeTa-
BANTA avaAucon pe Baon Tn OTATLOTIKA TOUG ONPAVTIKO-
TnTa oto eninedo Tou 0.20 (p<0.20).

To xpnolponoloUpevo eNiNedO GTATLOTIKAG GNUAVTL-
KoTNTaG (a), 08 OAEC TIG OTATIOTIKEG BOKLUAOIEC, oploTn-
ke ot1o 0.05. H ene§epyaoia kat n oTatoTikn avaiuon
TWV EPNELPIK®V dedoPEVWY NpaydatonotnBnke pe tn
xpnaon Tou Aoytoptkou nakétou SPSS 19.0 (Statistical
Package for Social Sciences) yia Windows.

ANOTEAEZMATA

Anpoypa@ikd xapakTnpLoTika

0 peAetwpevog NANBuopdc anoteAeito ano 85 acBe-
velg pe péon nhkia 38.8 €Tn kat Tunikn anokAwon 18.1.

To 80% (n=68) ntav avrpeg, eviw 10 20% (n=17) yuvai-
Keg. To 85.9% (n=73] eixe 16mo dlapoving ABnva n Met-
paid, eve 10 14.1% (n=12) épeve atnv enapxia. To 25.9%
(n=22) eixav AaBet avatepn popewaon, v 10 87.1%
(n=74) oupBiwvav e aloug oTo onitl. ZTov nivaka 1
napouclazovrat avaAuTlka Ta ONHOYPAPLKA XapaKTn-
PLOTIKG TOU PEAETWHEVOU MANBUGHOU.

KAwikd XapakTnploTika

MpokeLTal yla noAutpaupaTieg, He PHELZOVEG KAKWOELG
ano 1o Bwpaka, TNV KotAid, Tn 6novOUALKN 6ThAN, To KNZ
Kal 1a Gkpa, €k Twv onoiwv 63.5% (n=54) eixav unoorel
Kal Kpavioeyke@ahikn kakwon (KEK). H péan duapkela
voonhieiag (LOS) otn MEB ntav 41.4+17 npépeg kau n
pEon dLdpkela voonAeiag oTo voookopeio ntav 123.7+54
npepes. H peon tipn tou APACHE Il Tnv npépa eloayw-
yn¢ otn MEB ntav 23.8+6.2. X1ov nivaka 2 napouotazo-
VTaL AVAAUTIKG T KAWVIKG XOPAKTNPLOTIKA TOU HEAETWE-
vou nAnBucpou.

Mepypa@Lka XapaKTNPLOTLKA
Ytov nivaka 3 anoTunwvetat n eEENEN Tou deiktn EQ-5D

Mivakag 1.
Anpoypa@lKa XapakKTnpLOTIKA TOU HEAETWHEVOU NANBuUGpOU.

MeTaBAnTéG N (%)
DuNo Avtpag 68 (80)
luvaika 17 (20)
HAkia 38.8 (18.1)*
Tonog dlapovng ABnva/Mepatag 73 (85.9)
Enapxia 12 (14.1)
OLKOYEVELAKN KATAoTAGN Ayapoc/xnpog 43 (50.6)
Eyyapoc/oe oupBiwon 42 (49.4)
Ynap€n natdiov Nat 42 (49.4)
Oxt 43 (50.6)
ApBuog natdiav 0.9 (0.9)*
Exnadeutiko eninedo Aypapuparog 14 (16.5)
Ano@otrog dnpoTikou 6(7.1)
Ano@oLTog yupvaaciou 12 (14.1)
Anogotrog A\ukeiou 31(36.5)
Avtepn eknaideuon 22 (25.9)
Ynap€n atopwv nou cupBlwvouv oTo antrt Nat 74 (87.1)
Oxt 11 (12.9)
Mnviaio otkoyevelako eloddnua (eupw) 0-500 3(3.5)
501-1000 29 (34.1)
1001-1500 25 (29.4)
1501-2000 9 (10.6)
2001-2500 10 (11.8)
2501-3000 7(8.2)
>3000 2 (2.4)

* Meon Tn [tunkn andkAon)
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Mivakag 2.

KAwvikd@ xapaKTnploTikd Tou HEAET@HEVOU MANBUGHOU.

Méon Tipn Tunikn anékAton EAaxwotn TIpn MéyioTn Tipn
APACHE I 23.8 6.2 11 32
LOS"® 41.4 17 9 75
LOS ecereree 123.7 53.9 29 256
Mivakag 3.

Métpa B¢ong kat dtacnopag Tou deiktn EQ-5D 6, 12, 18 kat 24 piveg peta Tnv €€0d0 and To voooKopEio.

Mnveg petd Tnv €§000 anNod To VOOOKOHELD Méon Tun Tunwkn anoékAion

6 0.2 0.325

12 0.44 0.32

18 0.56 0.31

24 0.6 0.32

Ewova 1.
PaBdoypappa oxeTikwV cuxvoThTwy Twv 5 dtactdoewv EQ-5D,
6 pnveg peta Tnv €§060 TwWV acBevv anod To VOGOKOWELO.
70 — 65,9
— 63,5 B Kavéva mpéBAnua
0 — 60 ] [ Kémowa mpoBAfuata
553 [] ZoBapda mpoPAipata
49,4
50 [— 44,7
| 37,6
40 34,1
0 271 28,2
20 -
129
10 59 59
2,4
0 J
Kivntikotnta Autoefurmpétnon KaBnuepvég Mévog/duogopia Ayxog/kataOAupn
SpaoTnpIoTNTEC

0U0 xpovia PeTa TNy €€000 Twv aoBeviv anod To VOooKo-
peio. TG ewkdveg 1, 2, 3 kal 4 gaivovtal Ta paBdoypdp-
HOTA GXETIKWY CUXVOTATWVY Twv 5 dtaoTdoewy Tou EQ-5D,
6,12, 18 Kat 24 pnveg avrioTowxa PeTa Tnv €6000 TwV TpAU-
paTiwv ano 1o voookopeio. Ano Ta npoavagepBevia paBdo-
YPAUPaTa PNopel va CUPNEPAVEL KAVeLg OTL N peyaAUTe-
pn BeAtiwon Tng MZ napatnpeitat otoug 12 pnveg. X1oug
18 kat 24 pnveg n BeAtiwon Tng MZ ouvexizeTal, pe noto
apyoug Opwg pubuoug.

To APACHE Il eloaywyng, n dlapkela voonAgiag otn
MEB kat oTo voookopeio kat n unap&n KEK cuoxeTizo-
viav loxupd peta€u Toug (BAEne nivaka 4). Ma Tov Adyo

auTov, eNAEXBnKe pLa ano Tig Tpeig auTteg peTaBANTEG
w¢ ave§apTnTN PHETABANTA KAl oUUNEPAAPBNKe aTnv avad-
Auon Twv 0edopévwy. Mo CUYKEKPLUEVA, EMNAEXBNKE WG
avegapTtntn yetaBANTA n Unap&n n oxt KEK.

Aeiktng EQ VAS

0 deiktng EQ VAS au&dvovrav pe 1o Nnépacpa Tou Xpo-
vou, 6NwG Qpaiveral kat oto OLdypappa 5, pe Tnv aut§naon
auTh va €ival oTATLOTIKA ONPAVTLKN 0 OAEG TLG XPOVLKEG
oTypég (p<0.001). Ztnv etkova 5 napouctazovral Ta pétpa
Beong kat dtacnopag Tou deiktn EQ VAS 6, 12, 18 kal 24
MNAVEG PETA TNV £€§000 ANO TO VOOOKOWELO.
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60

50

40

30

20

80

70

Ewova 2.

PaBooypappa oxeTiKwv cuxvoThTwy Twv 5 dtactdoewv EQ-5D,
12 pnveg peta Tnv £§000 Twv acBEVAV anod To VOOOKOHE(O.

54,1

4,2

30,6 329

15,3

B Kavéva npopAnua
[ Kamota mpoBAjpata

YoBapd mpoPAnuata
576 [[] ZoBapa mpoPAru

471

40

329

12,9 14,1
10,3 9,4

Kivntikotnta Autoefumnpétnon

KaBnuepvég MNévog/Suopopia Ayxo¢/KatabApn
SpaotnploTNTE

Ewkova 3..

PaBdoypappa oXETIKOV GUXVOTATWV Twv 5 dtactdcewv EQ-5D,
18 pnveg peta Tnv £€§060 Twv acBevav anod To VOGOKOHELO.

64,7

Il Kavéva mpopAnua
56,5 [ Kamota mpoPAfpata
[] ZoBapa mpoPArpata

49,4

15,3

Kivntikétnta Autog€umnnpétnon

KaBnpepvég MNévog/Suopopia  Ayxo/katdOhyn

SpaotnplotnTeg
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Ewkova 4.

PaBooypappa oXeTIKOV GUXVOTATWYV TwV 5 dtacTtacgewv EQ-5D,
24 pnveg peta Tnv €60d0 Twv acBevav and To VOGOKOHEio.

553 Il Kavéva mpoBinua
[ Kamota mpoPAnpata
[] ZoBapda mpoPAruata

32,9

11,8

Kivntikotnta Autoe€unmpétnon Kabnuepivég Movog/Suopopia  Ayxoc/katddMyn
SpaotnploTnTEC

Eikova 5.
MetaBoAn Tou deiktn EQ VAS pe 1o népacpa tou xpoévou.

70,00 1

o)
o
=)
)

1

50,00 1T

Méon Tipn Tov dgiktn EQ VAS

40,00 T

30,00 T

t t t t
6 urjveg 12 prveg 18 prveg 24 prveg
XPOvog
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Mivakag 4.
ZuoxeTtioelg peta§u tou APACHE eloaywyng,
TnG dLdpKelag voonAeiag atn MEB kat Tng 6LapkeLag voanAeiag 6To VOGOKOpELD.

Awapkela voonAeiag
otn ME©

p r

Aldpkela voonieiag  Kpavioeyke@aAlkn

Kakwon
P

OTO VOOOKOUE(LOD

r r

p

APACHE ewoaywyng 0.85 <0.001 0.82 <0.001 0.82 <0.001
LOS"*® 0.86 <0.001 0.82 <0.001
LOSerereree 0.75 <0.001

LOS: dwapketa voonieiag, MEB: Movada Evratikng Bepaneiag

Mivakag 5.
Métpa B£ong kat dtacnopag Tou deiktn EQ VAS
6, 12, 18 kat 24 pnveg pyeta Tnv £€§060 anod T0 VOGOKOHELD.

Mnveg peta Tnv €6060 and To voGoKopEeio Méon Tun Tunikn anékAlon
6 36,1 20,3
12 49,6 22,7
18 58,0 24
24 65,3 25,2

ZugnTtnon
H peAétn auth e€étaoe Tn petaBoAn Tng MZ Twv Tpaupa-
TLvV anod Tpoxaia atuxnpara duo xpovia JETA TNV £€6000
TOUG ano TO VOOOKOHELD. APKETEG HEAETEG EXOUV Npaypa-
TornotnBei yia Tnv ekTipnon Tng MZ Twv acBevwv peTa Tnv
€€000 ToUG ano To voookopeio. MoAEG and auTeg neplo-
pizovTal oToug 6 pnveg PeTa TNV 6000 aNO TO VOOOKOUELD
(Wehler et al 2001, Hurel at al 1997, Granja 2002}, aMeg
gaTiazouv otoug 12 (Eddleston et al 2000, Konopad et all
1995) 1 otoug 18 pnveg (Garcia et al 2003), evi Kanoteg
AMeg peAeTouv Ty MZ peta and 24 unveg (Kvale et al 2003)
N Kal o€ YeyaAUTEPA XPOVLKA dlacThpaTta PETA TV €6000
ané 1o voookopeio (Kaarlola et al 2003, Flaatten et al 2003).
Ot peléTeg nou dlepeuvouv Tnv [1Z dakpivovrat og dUo
KaTNyoplEG: € AQUTEG Mou EKTIPOUY Tnv [1Z o€ pla ouyke-
KPLHEVN XPOVLKA OTLYHUN, KAL OE QUTEG MOU EKTLHOUV TNV
[1Z o€ BLaPOPETIKEG OTWYHEG HEAETWVTAG TNV EEEMEN TNG.
H napouca peAetn dlanpaypatevetal tny e§€AEN TNG M7,
KAVOVTAG PETPNOELG OE 4 DLAPOPETIKEG XPOVIKEG OTLYHEG,
anoTunavovtag Tnv eEEAEN TG MZ oTn dlapkeLa 2 Tav
HETA TNV £E000 TWV TPAUPATLRV AMO TO VOOOKOUELO.
Kuplo elpnpa Tng napouong PeEAETNG nTav oTL n 17,
napouciaze onpavtikn BeAtiwon oToug 6 PAvVEG PETA TNV
€€000 TWV TPAUPATLWV and TO VOOOKOMELD, MApAPEVO-
vTag, 6w, o€ xapnAd enineda oe oxeon pe Tnv [1Z npwv
TO aTUXNPA, YEYOVOG HE TO 0MOio CUPPwVOUV Kat ot Alves
katouv. H peyaAUtepn BeAtiwon anotunwBnke oToug 12

[42] EAAHNIKO MEPIOAIKO THZ NOZHAEYTIKHZ ENIZTHMHZ

pAveg. XToug 18 kat 24 phveg n BeATiwon ouvexioTnKe,
HE MoLo apyoug puBpoug. ApKETEG HEAETEG CUHPWVOUV
oTLn MZ BeAtwwveTtat otadlaka oe BabBog xpovou. Ze avri-
Beon pe Ta eupnuata Tng napouong peAeTng, ot Wehler
kat ouv avapépouv oTL n MZ Twv acBevwv oTaBeponotn-
Bnke 6 pnveg peta Tnv 6080 anod To VOGOKOpEio.

Ot peTaBANTEG MOV NMPOEKUYAY GTATIOTIKA GNUAVTL-
KEG KaTd Tn dlpeTaBANTA avaAuon ntav n nAwkia, n olko-
YEVELOKN KaTdoTtaon, n oupBiwan pe GMa atopa oTo oni-
TL, TOo gnviaio otkoyevelako elgodnpa kat n KEK.
Epappodzovrag noANanAn ypappkn naAvépounaon npo-
EKUYE OTLTO AUENPEVO PNVLALO OLKOYEVELOKO £L00ONHA
kat n anoucia KEK oxetigovrav pe auEnon Tou deiktn
EQ VAS. Ot Fildissis kat ouv cupg@wvoUv 6TL N NAwkia
ennpeazet Tn BeAtiwon tng MZ, 6pwg, oe avriBeon pe
TNV napouoa PeAETN enwonpaivouy OTL n [1Z ennpeaze-
TaLKAL ano To PUAAO TovizovTag 6TL oL AvOpeg napouacia-
oav geyaAutepn BeAtiwon otnv MZ. Opoiwg, kat ot Ulvik
Kal ouv ENLONPAivouv 6TL TO PUAAO €XEL ENNPEAZEL TNV
[1Z, AeyovTag OTL Ol YUVALKEG EPPAVIZOUV MEPLOCOTEPA
npoBAnpata otn dtdoTtaon BAlwng kat avnouxiag. Ent-
npooBETwg, avagepouy oTL oL Tpaupatieg e KEK enn-
peazel BeTikd Tn BeAtiwon Tng MZ, og avriBeon pe Tnv
napouoa PEAETN MOU €NONPALVEL OTL OL TPAUMATIEG HE
KEK napouciaoav ptkpotepn BeATiwon o€ 6Aeg TiG dla-
otdoelg Tng MNZ Toug.

H napolUoa peAETn entonpaivel 6TL KaTa Tn dLApKeLa
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TwV 0U0 €TV OAeG oL dlaoTaoelg Tng MNZ Twv TpaupaTiev
BeATlwOnKav €0Tw Kat pe apyoug puBpoug. Ot TQien kat
ouv, avTlBETWwG, Ogv Nnapatnpnoav aentn BeAtiwon aTov
TOPEQ TNG KOWWVLIKOTNTAG KAl TwV KaBnpepvawv dpactn-
PLOTATWV TwV aoBevav.

Lupnepacpara

H MZ Twv Tpaupatiov eTd anod Tpoxaio atuxnpa endeL-
VWVETAL ONPAvTIKG o€ oxéon pe Tnv [1Z nptv 1o atuxnpa.
H pehetn €del€e 0TL akdpa Kat 2 xpovia YeTa Tnv £§0d0
and 1o voookopeio n MZ Twv Tpaupatiwv cuvexigel va
BeATlveTal, Xwpig OPwG va otaBeponoteital n va NAn-

oldzel Ta enineda tng MZ npwv 1o aTuxnua. XpeLazeTat,
enopévwg, va pehetnBel n MNZ oe peyaAlTepo xpovikd
OLaoTnpa nNépa Twv 2 TV PeTd TNV €§000 and To vooo-
Kopelo, kaBwg apkeTol cuvexizouv TNV anokaTaoTaon
OKOMO KAl PETA and auTd To XPOVLIKO OLdaTNpa.

EuxaptoTieg

Ot ouyypageic Ba nBeAav va euxaploTACOUV TO LATPLKO
KAl VOONAEUTIKO npoowniko Twv MEB Tou voookopeiou
KAT kattng Maventotnpiakng MEB Tou Tphpatog Noon-
Aeutikng Tou EKIMA, yia 1n BonBela nou napeixav kata
TN OLAPKELD TNG HEAETNG.

Changes in Quality of Life injured
after hospitalization in ICU

Stergianis Pantelis, Fildisis Georgios, Intas Georgios, Katostaras Theofanis,Galanis Petros, Karatzas
Stylianos,Seferi Peristera, Tsagari Anastasia,Baltopoulos Georgios

ICU, Faculty of Nursing, National and Kapodistrian University of Athens

ABSTRACT

Introduction: During the year 2007, 15092 road accidents occurred in Greece, leading to 1578 deaths and
18886 trauma patients. This means that every 24 hours, there were 6 dead and 67 trauma patients in road
accidents. Road accidents affect areas of the trauma patient’s life every day, such as physical functioning
and mental health, thus changing his quality of life.

Purpose: The purpose of this study was to assess the change in quality of life of the trauma patient from
road accidents up to two years after leaving the hospital.

Method: Patients or their caregivers were asked to respond to the questionnaire EQ-5D at 6, 12, 18 and
24 months after leaving the hospital, which reflected the gradual change in their quality of life.
Results: Age, marital status, living with other people at home, monthly household income and head
injuries, are factors that affect the lives of trauma patients, after leaving the hospital. The increased
monthly family income and the absence of brain injury were associated with increase in the EQ VAS. The
frequency of serious mobility problems, self-service, daily activities, pain/discomfort and anxiety/depression
decreased over time.

Conclusion: Quality of life of trauma patients continues to improve, even 2 years after discharge from the
hospital, but is not stabilized or approaching levels of the patient’s Quality of life before the accident.
Key Words: Quality of Life, road accidents, trauma patient, EQ-5D questionnaire.
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[TowoTnTa Zwnc AcBevwv
Me Zakxapwon AwaBntn

MaMuapou M', Ayépn A%, Zapaeng M°, KotpwTolou E-

1. Ayog (YN], NoonAeUtpla Wuxikng Yyeiag, MSc Minpogopikn Yyeiag, Adaktwp EKMA, 404 TIN Adploac.
2. NoonAeUtpla TE 3. KaBnyntng E@appoyav TEI Aapiag, Tunpa NoonAeuTikng 4. KaBnyntpla TEI Aaploag tun-
pa NoonAguTIKNG

MNEPIAHWH

0 Zakxapwdng AwaBnTng Tunou Il givat €va xpovio peTaBoAtkd oUvOpopo, To 0Moio Exel 0OBAPEG ENNTWOELG
O€ ATOHLKO, OLKOYEVELAOKO OANG KAl KOWWVLKOOIKOVOULIKO eninedo. Maipvel dlaoTaoelg endnyiag Kat npoka-
Ael onpavTikEG aAayeg oTnv Zwn Tou atopou, KaBwg eival pia acBévela nou oxeTigeTal pge NOANEG EMMAOKEG.
ZKonog Tng epyaciag eival va yeAeTNBel N OXETIZOPEVN PE TNV UYELD NOLOTNTA ZWNG TwV acBevmv Pe Thv
OUYKEKPLPEVN acBévela, onwg cupBaivel pe Tnv NAEloWn®ia Twv xpoviwy acBevelwy, 0To NAYKOOULO €ML-
OTNHOVLKO oTepEwa. H notdtnTa zwng xpnaotponoleital cnpepa eKTeETapéva wg 0eikTng a§loAdynong Twv
BepaneuTikwv napepBaocswv.

H €peuva npaypatonownBnke o€ Tuxaio Oeilypa, otnv neploxn Tng Becoaliag oe 34 dtaBnTikoug aoBeveig. H
01adlkaoia CUPPETOXNG OTNV £peuva nepleAduBave Tnv €BeAOVTIKN KAl avevupn CUPPETOXN GTNV QUTOOU-
HNANpwon evog epwTnuatoloyiou To onoio anoTeAeiTo, aNo EPWTNCELG KATAYPAPAG MANPOPOPLWV OXETIKA
HE ONUOYPaPLKA KaL avBpwNOYETPLKA OTOLXELD, TO EPWTNUATOAGYLO YEVIKAG EKTIPNONG uyeiag SF-36. [a Tn
avaiuon Twv 0e00UEVWY MOU NPOEKUYAV XpnaolponotnBnke 1o o1aTloTkO Npoypappa SPSS.

Ta cupnepdaoparta TnG €peuvag avadelkvuouv wg BaolkoUg NpoodLlopLloTIkoUG NapayovTeg TNG XXETIZOPEVNCG
pe Tnv Yyeia MowdTnTa Zwng 10 GUAO, TNV OLKOYEVELOKN KATAOTAGN, TNV €KNALdEUON, TA OUVUMAPXOVTA VOON-
para, Tnv naxuoapkia kat 1a €tn dtaBnTn.

O ZA T0nou 2 eivat pla acBévela pe 1OLAiTEPA ONPAVTLKEG LATPLKEG, KOWWVIKEG KOl OLKOVOULKEG ENUNTMOELG,
yla auTo Kpivetat anapairntn n dnploupyia npoypaupdtwy npdAnyYng, aywyng Kalt npoaywyng Tng uyeiag, Ta
onoia Ba ynopoucav va nap€PBouv aNo@aAcLETIKA OTNV TPOMOMNOINON TWV NApAyovTwy EKEVWY Nou Qpaive-
TaL va eNnPedzouv TNV NoLOTNTA ZWNG TWV AoBEeVQV.

NE€elg kAedLa: Zakxapwong AwaBntng TUnou Il, LYMZ, SF-36.
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Quality of life of patients
with Diabetes mellitus

Malliarou M, Agori A, Sarafis P, Kotrotsiou E .

ABSTRACT

Diabetes mellitus is a chronic metabolic syndrome, which has serious implications at ones individual, family
and socioeconomic status. Diabetes mellitus can take epidemic proportions and can cause significant
changes in one’s life, as it is a disease associated with many complications.

The purpose of this study is to investigate the quality of life of patients with this disease, like the majority
of chronic diseases, in the global science scene. The quality of life is now used extensively as a marker for
evaluating therapeutic interventions.

The survey was conducted on a random sample in the region of Thessaly on 34 diabetic patients. The process
of participation in the survey included the voluntary and anonymous participation in the self-complete of a
questionnaire which consisted, by questions of recording information on demographics k anthropocentric
elements, the generic Health Assessment Questionnaire SF-36 questionnaire. For the analysis of data
obtained, the statistical program SPSS was used.

The findings highlight as key determinants of health-related quality of life of sex, marital status, education,
coexisting diseases, obesity and diabetes years.

The type 2 diabetes is a disease with highly significant medical, social and economic impact thus it is
necessary to create educational, health promotion and prevention programs, which could intervene decisively
to change the factors that seem to affect the quality of life patients.

Keywords: Diabetes mellitus type Il, SYPZ, SF-36.

EIZAMQrH

oakxapwong dtaBnTng elval €va xpovio peraBo-
0 ALkd oUVOpOWO, TO 0Moio NpokaAeiTat anod andAu-

TN N OXETIKN AVEMAPKELD OTNV EKKPLON LVOOUAL-
vng. O Zakxapwdng AtaBATng TUnou Il €xel napeL oppn
enwdnpiag oe dLAPOPEG NEPLOXEG TOU KOGHOU Kal eivatl
pta anoé TG peyaAUTepEG attieg voonpoTtnTag kat Bvnaot-
POTNTAG OTLG NEPLOCOTEPEG XWpeG (Kapapntoog, 1987;
Kapapntoog kat Awdayyehog, 2005).

0 opog «[lowotnTa Zwng IxeTigopevn pe Tnv Yyeia»

(Health Related Quality of Life - HRQoL) nepthapBavet
TPELG BaOIKEG MAPAPETPOUG.

® Tnv UNOKELPEVIKA ANOTIINGN TNG AELTOUPYLKNG KATA-
0TacNG TOU ATOHOU.

e Tnv enidpaon TnG KATAGTAONG TNG UYELAG OTNV AEL-
TOUPYLKOTNTA TOU aTOHOU.

* Tov NEPLOPLOPO TNG AELTOUPYLKOTNTAG OTOUG TOMEIG
eKelvoug Mou eivat anapaiTntoL wOTe TO ATOHO va
pnopel va NpaypatonoLel Toug ENOLWKOHEVOUG OTO-
xou¢ Zwng (MkatzoAng, 2008).

ZTnv €vvola TNG OXETIZOPEVNG HE TNV Uyeia mowoTnTa
ZWNG, CUPPWVA Pe yvwoToUg ouyypaPeis, nepthapBave-
TAL N NVEUPATLKA, N GWHATIKN, N YUXIKN KAL N KOWWVLKN
uyeia, OnAadn ot BETIKEG KaL apvNTIKEG MAEUPEG TNG ZWNG
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KatL TnG eue€iag Tou aTOPOU. XNPELWVETAL WOTOOO OTL N
pETaBoAN Tou ENNEDOU UYELAG, TWV OXECEWY, TWV EPNEL-
PLOV KAL TwV POAWV TOU aTOHOU propei va getaBaiouv
auth v noAudivapn evvota Tng XYMZ (ManaBavaciou
Kat ouv, 2005; Beopirou, 2010).

H oxeTizdpevn ye Tnv uyela noldTNTa ZWNHG UNoAoyi-
ZETAL JE TN XPAON €pWTNHATOAOYIWY Ta oMoia €0TLAZovVTAL
0TO YEVLKO €Minedo UYELOG TOU ATOHOU N OTLG ENNTWOELG
OUYKEKPLUEVWV a0BeVEL®Y OTNV NOLOTNTA ZWNG ToU acBe-
voug (Nadkou, 2001; Owkovopakng, 2006; Mnta kat ouy,
2006; MnakoAa, 2007; Ypavronoulog, 2007; Zappng Kat
ouv, 2008)

H onpaocia peAETNG TNG PETPNONG TNG MOLOTNTAG ZWNG
oTov oakxapwdn daBnTn n oe GAAa Xxpovia voohyata nnya-
ZELAno 10 eVOLAPEPOV TWV LOLWV TwV aoBevmy yLa Tnv not-
OTNTA TNG ZWNG TOUG, AN TO EVOLAPEPOV TNG LATPLKNG KOL-
vOTNTAG KATA NOC0 oL dLapopeg BepaneuTikeéG NapeuBaceLg
TNG eNNPEAZouV BETIKA h apvnTIKA TNV NOLOTNTA ZWNG TWV
aoBevav aAAa Kat To evéla@epov TNG NoATeiag yia Tnv
anoTEAEOHATLKOTNTA PLAOG CUYKEKPLUEVNG BEPANEUTIKNAG
napéuBaong kat Tou KOOGTOUG ANOTEAEOHATIKOTNTAG AUTAG
(Kataavog kat Towavog, 2001).

ZUVONTLKA, N OXETIZOPEVN PE TNV UYELD NOLOTNTA ZWNG
EKPPAzeL To PEyeBog KaTa To oMoilo ENNPEAZETAL N ZWN
€VOG aTOPOU 0€ OAOUG TOUG TOHELG TNG ano Tn dtayvwon
plag xpoviag acBévelag kat 6Aa Ta enakoAouBa nou auth
pMopel va ExeL.

Mapdyovreg nou endpouv oTNV NOLOTNTA

ZWNAG TWV aTOPWV HE 0akxapwadn dtaBATn

Ou napayovreg nou endpolv 6To ATOHO, OTAV AVTLHE-
TwNigeL pla xpovia acBevela eivat eKeivol mou OXeTiZo-
vTat ge Tnv acBEveLla, oL Mpoowmnikol MapayovTeg Kat ot
neptBaMovrikol napayovreg (Xanouvrzn, 2004). Ot napa-
yovTeG auToi endpouv oTn aELoAdynaon TNG KATACTAGNG
KaL oTnv uloBETNON KAl EQappoyn Twv OTPATNYLIK®Y TNG
dlaxeiplong Tou OTPEG.

()¢ Npog Toug NapAyovTEG MOU OXETIZOVTAL PE TNV
aoBévela, autol agopouv: (a) Tn guon Tng aoBévelag,
(8) Tic ennToelg TNG aoBEvelag 6Tov 0pyaviopo KatTn
AetToupytkoTNTa TOU aTdPoU Kat Tehog (y) Tig nAeupég
g Bepaneiag (MoAukavdpiwtn kat Kaloyiavvn, 2008).

Ot npoownikoi napayovteg oxeTizovral He T0 GUAO,
TNV NALKiG, TO KOWWVLKO KAl OLKOVOULKO eninedo, Tn
@lloco@ia nou BLENEL TO NVEUPa Tou atopou, TG Bpn-
OKEUTLKEG NenolBnoelg, To BaBud wpiudTnTag, To Bab-
pO NpoTEPNG Npooappoyng, npoundpxovra npoBAnpa-
70, OUOKOALEG WUXLKNG Uyeiag Kat menolBnoeLg yla Tnv
uyela Kat Tnv acBévela K.a.

Ot neptBaAlovTikol napayovTeg avapEpovTal aTd
nAaiola Tou voooKopEiou, TOU OTEVOU OLKOYEVELOKOU,
KOWwVLKOU Kal eupUTtepou neptBailoviog kabBwg Kat
o€ BEPaTa KOWWVLKNG unooThplEng.

ToloutoTpdnwg, 0 ocakxapwdng 6LaBATNG wg xpovia

acBevela, ennpedzel OAeG TIG dLAOTAGELG TNG NOLOTN-
T0G ZWNG €vOG aoBevoug, ol onoieg eivat: n YuxoloyL-
KN, N KOWWVLKA, N OWHATIKA KAt n enayyehuatikn (Mooxo-
vag, 2000; MaBaoonoulog kat Moupvn, 2008).

0 okondg Tng napoucag epyaociag eival n dlepeuvn-
0N TNG NoldTNTAg ZWNG TWV aoBeVWY Nou Ndoxouv ano
Zakxapwon AwaBntn TUnou Il kat n avaghtnon aAAnAe-
ndpacewv HETAEU NPOCWNIKWY, LATPLK®V, KOWWVIKDV
KaL dNpOYPaPIK®Y NApapETPwWY, OLAPMECOU TNG XPNoNG
dU0 ONPAVTIKWV EPEUVNTLKWOV EPYAAELWV: TWV EpWTN-
paToAoylwv YeVIKNG EKTiUNoNG uyeiag SF-36.

MEBO0AOX
[MpoKelTal ywa g NEPLYPAPLKN MOOOTLKN PeAeTN. H
OLadlkacia CUPPETOXAG OTNV €peuva neplthauBave Tnv
€B€AOVTIKN KAl AVOVUPN GUPHPETOXN OTNV CUUNARPpW-
on evdg EpWTNUATOAOYIOU HE TNV PUOLKA Napoucia Tou
€PEUVNTA. ZTNV €peuva cupnepAnpOnoav evhAtka arto-
pa pe Zakxapwdn 6taBnTn Tunou Il dlayvwopgva npv
and 6 YNveg TOUAGXLOTOV KAt N oUAAOYN TWV EpWTNHA-
Tohoyiwv gixe dlapketa 12 pnvav.

la Tn ouMoyn Twv dedopévwy XpnatponotnBnke ave-
VUHO QUTOOUPNANPOUPEVO EpWTNUATOAOGYLO, TO MPWTO
HEPOG TOU 0MoioU MEPLEXEL EPWTNOELG KATAYPAPNG MAN-
POPOPLAOV OXETIKA WE dNpoypa@Lka ototxeia (UAo, nAL-
Kid, OLKOYEVELOKN KaTaoTaon, eknaideuon), avBpwmno-
HETPIKG oTowxela (Uyog, Bapog, and Ta onoia unoloyizeTat
0 BelKTNC pazag ompartog), entnAokég dLaBATN Kal ouvu-
NApxovTa VOonpata evw 1o OeUTEPO PEPOG NEpLAapBa-
velTa Baolkd epyaleia pETPNONG TNG NOLOTNTAG ZWNG:

To EpwrnparoAdyio Nevikng Ektipnong Yyeiag SF-36.

To epwTnuaToAdylo yevikng Ektipnong Yyeiag SF-36
doptkd anoteleital and 36 epwtnoelg pe dtaBabpt-
opeveg anavrnoelg (Pappa et al, 2005). Ot gpwtnoetg
auTég opadonotoUvtat oe 8 unocUVoAd avTNpoow-
nevovrag oaplBpeg kKAlpakeg agloAdynong, kaBe pia
anoé TnG onoieg epnepLEXeL ano U0 £wg OEKa ano Tig
APXLKEG EPWTNOELG. OL OKTW KALPAKEG auTEG opadonot-
oUVTaL EK VEOU NPOKELPEVOU €TaL va dnpLoupynBoulv duo
TEAKEG OUVONTLKEG KaL YEVIKOTEPEG KAIPAKEG a§LoAo-
ynong.
Ot okTw KAipaKkeg a§loAdynong eival oL €ENG:
 Ywpatikn Aetroupykornta (Physical Functioning)
pe 10 epwtnoelg. Mpoodilopigel kKata noéco T0
eninedo uyeiag neplopizel owpaTtikeg dpaotn-
pLOTNTEG ONWG TO NePNATNWaA, To aveéBaopa oKa-
Aonatiwv KTA.
* Zwpatkog Pohog (Role - Physical) pe 4 epwn-
O€LG.
Mpoodlopizgel Tnv BETIKA N apvNTIKA EMLPPON TOU
€NNEGOU TNG PUCLKNG Uyeiag oTnv epyacia Kat Tig kadn-
HEPWEG OpaOTNPLOTNTEG.
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e Twpatkog Movog (Bodily Pain) pe 2 epwthoslg.
Mpoodiopizel Tnv €vraon kat dLapkela Tou novou
KaL Tnv €nidpacn Tou OTLG OPACTNPLOTNTEG HEOA Kal
€€w anod 1o onitL.
e Tevikn Yyeia (General Health) ue 5 epwtnoelg.
[poodlopizel Tnv npoonTikh dLATAPNONG NG UYE(-
ag og uywnAo eninedo kat Tnv duvaToTNTa AVTLOTAONG
otnv acBévela.
» ZoTkotna (Vitality) pe 4 epwrhoetg.
Mpoodlopizetl To aioBnpa Tng Zwvtaviag, TnG dnyt-
ouUpyLKOTNTAG, TNG €EAVIANONG KAl KOUPAGNG.
* Kowwvikn Aettoupyikotnta (Social Functioning)
He 2 epwTnoelg. [poodiopizel To BaBud kata Tov
onoiov N QUOLKA uyela Kat Ta cuvaloBnyarika
npoBANpATa ENNPEAZOUV TG KOWWVLKEG dpaoTn-
PLOTNTEC.

e YuvaloBnuatikog Polog (Role - Emotional) pe 3
EPWTNOELG.

[Mpoodiopizet Tov BabBpd ennpeacpou Tng epya-
olag kat GANwv kaBnpeplvwv OpacTNPLOTATWY ano Td
ouvaloBnpatika npoBAApara.

e Wuxikn Yyeia (Mental Health) pe 5 epwtnoslg.

Mpoodiopizel TNV yEVIKN WUXLKN Uyeia KAl nepLAap-
Bavel Tnv KaTaBAWN, TNV avnouxia KAl Tov EAEYX0 TNG
oUHNEPLPOPAG TWV ouvaloBnpaTwy.

AuTEG oL OKT®W KALPaKeG a§lohoyouvTal pe pla BaB-
poAoyia nou kupaivetat and 0-100 n kaBe pia, d6nou n
Tpn 0 aviinpoowneUel TNV eAGxLoTn duvatn TIPN Kat
TAUTOXPOVA TNV XELPOTEPN UYELD, EV® N PEYLOTN duvaTn
BaBuoAoyia Tng KAlpakag, n Tipn 100 Tnv apioTn uyelia.
Otav npokUnTeL anoTeAeopa katw Tou 50 autd onpai-
VEL OTL N uyeia Tou aoBevn eival KATw ano To Yo Opo.

ITATIZTIKH ANAAYZH

H avaAuon twv dedopévwv TnG HEAETNG NpaypaTonot-
NBnKe Pe OTATIOTIKEG HEBOOOUG TNG NEPLYPAPLKAG Kal
ENAYWYLKNG OTATLOTIKNG. [la Tn oTaTloTikh enegepyaaia
TwV 0EQOPEVWV XPNOLPONONBNKE TO OTATIOTLKO NAKE-
10 SPSS for Windows (version 17).

ANOTEAEZIMATA

Ek Twv 34 ouvolika epwTnBéviwy, n enegepyacia Twv
Onpoypaplk®v 0edopévwy KaTédeL&e 0TLT0 52,9% nTa-
VE YUVaiKeG Kal 1o 47,1% ntave avopeg.

H nAkia Twv atdpwv nou e€eTaoTNKavV KUPAVBNKE
ano 18 £¢wg avw Twv 70 eTwv. To 41,2% dnAwoe nwg avn-
Kel oTnv nAtkia 51-60, 10 26,5% oTnv nAtKia avw Twv 70
eTwV, 170 14,7% oTnv nAwkia 41-50, 10 11,8% otnv nAikia
61-70 kat 1€Aog 10 5,9% oTnv nAkia Twv 18 pe 30 eTwv.

H katavoun Twv epwtnBEVIwV avaAdywe Tou enay-
YEAPATOG TOUG, NTav aTnv NAeloyn@ia cuvtaglouxol og
nooooTo 35,3%, n apEcwg eNOPEVN KATNyopia e Nooo-
070 26,5% ntav Ta olklaka, evw 10 17,6% epyazortav wg
elelBepol enayyeAparieg. Eniong, dnpootol kat WLw-

TIKOL UNAAANAOL GUYKEVTPWVOUV ano6 nocooto 8,8% n
kaBe katnyopia. Téhog, 10 2,9% nrav avepyot.

To 44,1% Twv aTOPWV NOU OUPHETELIXAV OTNV €PEU-
va andavrnoav Nwg NTav KATolkoL G€ AoTLKN NEPLOXN, TO
38,2% o€ aypoTikn neploxn, evw T€A0G 10 17, 6% o€
NHPLACTIKN Neploxn. ANd anOWewG OLKOYEVELOKNG KaTA-
oTtaong 10 67,6% Twv epwTnBEVTWY NTAV €yyapol, To
23,5% Otazeuypévol n xnpot kat 1o 8,8% ayapot.

To xpovikd dLaoTnUa KATA TO 0MOL0 ATAV YVWOTN N
acBévela Tou Zakxapwon AlaBnTn KupavBnke ano ta 2
péxpLta 30 €n. Ta peyaAUtepa NocooTd eni TOLG €KATO
OUYKEVTPWVOVTAL WOTO0O0 PETAEU Twv 5 Kat 10 eTwv. ZTnv
€pWTNON av Ta epwTNBEVTa atopa akAouBoulv TG LaTpL-
KEG 0dNyileg Nou Toug OlvovTal GXETLKA JE TNV ANYN (ap-
pakwv 10 97,1% andvrnoe vai, evw povo 1o 2,9% and-
vtnoe oxL. OLepwTnNBEVTEG OTNV EPWTNON AV Eival KAMVIOTEG
anavrnoav o€ nooooTto 70,6% oxt kat o nocooTd 29,4%
vat. Ta 10 anoé ta 34 atopa Nou oUPPETEIXAV OTNV €PEU-
va dnhwoav o1t hTav kanvioTeg (29,4%). To 70,6% Twv
epWTNBEVTWV anavrnoe BeTIKA 0TNV EPOTNON OXETIKA UE
TNV TAPNON Twv 0dnyLwv Tng dlatrag Tou. AvtiBeta 10 29,4%
anavtnoe o6TL dev TnPei TLG 0dnyieg nou Tou divovrat.

To 91,2% Ttwv epwtnBEVTWV andvrnoe OTL N oTdon TNG
OLKOYEVELAG TOU NTAV UNMOCTNPLKTLIKN OE 0XE0N HE TO NPOBAN-
pa uyeiag kat govo 1o 8,8% andvrnoe nwg ntav adtagopn.

Ztnv epwtnon av 1o NpdBAnpa uyeiag entBapuvet Tov
OLKOYEVELOKO npoypappatiopo 1o 91,2% tou deiypartog
TWV aTOP®WV NOU pwTNBnKav andvinoe YETPLA €wG Alyo
evw 10 5,9% noAU kKaBwg Kat 1o 2,9% kaBolou. IXeTIKA
HE TNV €pwTNON Mou TEBNKE 0TOUG EpWTNOEVTEG yla TNV
napakoAouBnon Tou Bapoug Toug, 10 67,6% anavrnoe ot
10 napakohouBei, eva avtiBeta 10 32,9% andvinoe o1l
Oev 10 napakoAouBet. To 64,7% dnwg npokUNTEL ANo TOV
napandavw nivaka andvinoe 6TL yvwpizet TL elvat n yAu-
KOZUALwPEVN atpoopatpivn evaw avtiBeta 1o 35,3% Oev
yvwpizel nept Tivog npokettal. H kataypagn Twv vooo-
AoyLlkwv dedopévwy Tou delypaTog avedel§e otL o 14,7%
TWV ATOPWVY NMOU CUPPETEIXAV OTNV €peuva Oev €NAOXE
and kanoto aAo voonpa. MNMapoia autd opwc, o napa-
navw nivakag Jag unodeLKVUEL WG Ta KUPLOTEPA CUVU-
NAPXovTa VOOhPaTa CUP@WVA HE TNV OELPA avapopag Tnv
unepTacn, TNV oTepaviaia vooo Ka Tnv ducAunwdatpia. Xe
HIKPOTEPN WOTOCO CUXVOTNTA NAPOUCLAZeTaL n apBpirt-
0d, n kataBAwn, n ooualiyia h kKanoto aAAo voonpa.

To 94,1% dnAwoe OTL OLaBETEL CUOKEUN QUTOUETPA-
0EWG EVW POVO TO 5,9% dev OLaBETEL.

To 52,9% Twv atdépwy nou e§eTAGTNKAV OEV ELXE
napoucLlacel Kanotla entnAokn €§attiag Tou Zakxapw-
on AwaBnTtn. AvtiBeta, 10 20,6% €ixe napoucLaoel ayyet-
onaBela katTo 11,8% appBAnoTpoeldonabela. Eniong,
napouciace Kata ¢Bivouoa oelpd avaloya Pe Ta Nooo-
oTa veupondaBela, vepponabeta, EAkog nodlou Kat eunad-
Bela ot hopmEeic. (nivakag 1)

To 64,7% 1wV at6pwv nou epwtNBnKav av 10 oak-
Xapo Toug pubpigeTal cwoTa aNAvVTNOav ApvNTLKE, EVQ
BeTikd anavrnoe 1o 35,3%.
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Mivakag 1:
EnwnAokég e§atriag Tou Zakxapwdn AwaBntn

EMINAOKEX LYXNOTHTA %
18 52,9
AyyelonaBela 7 20,6
ApgpBAnoTpoeldonabeta 4 11,8
‘EAkoc modtou 1 2,9
EunaBela oTic AolpwEelg 1 2,9
NeuponaBeta 2 5,9
NepponaBeta 1 2,9
2YNOAO 34 100,0

Ek v epwtnBeviwy 1o 97,1% anavrnoe BeTika otnv
epwTnNON av €xelL AaBeL eknaideuon OXeTIKA PE TOV TPO-
no PETPNONG Kal puBULoNG Tou Zakxapwdn dLaBnTn evw
povo 1o 2,9% andvrnoe apvnTika.

LTnv epWTNON MoLoG enayyeAyatiag uyeiag aveAaBe
TNV EKNALOEUON GXETIKA PE TOV TPOMO PHETPNONG Kal pUB-
plong Tou Xakxap®dn AtaBaTn Twv epwtnBévTwY aTd-
pwv, 10 14,7% andvrnoe €OlKOG yLaTpOG KATA TNV OLAp-
Kela Tng voonAeiag, 10 8,8% eldikeudpevog ylatpdg Katd
Tnv OLdpketa voonAeiag, To 11,8% yLatpog o€ KEvTpo uyel-
ag, 10 2,9% ywatpog ota e€wTepLka Latpeia TproBadpt-
ou voookopeiou, To 14,7% voonAeuthg katda Tnv dLap-
KeLa TG voonAeiag, To 8,8% voonAeuTng o€ KEVTPO UYELaG,
10 2,9% voonAeuTng oTa e§wTeEPLKA LaTpeia TpLToBAOYL-
0U VOGOKOpEiou , 10 8,8% o pappakonoldg kat TEAOG To
26,5% 0 10LwTNG yLaTPOG Nou Toug NapakoAouBet.

To 64,7% Twv epwTNBEVTWY ANAVTNOE NWG OEV EXEL
Yagel NANpoPopieg OXETIKA PE TOV Zakxapwdn AwaBn-
TN péow Tou OLadikTUoU o€ avtiBeon pe 10 35,3% nou
éxel oUMEEEeL. (mivakag 2)

To 79,4% Tou deiypatog xapakTnpigel TNV uyeia Tou
HETPLO, V@ povo To 17,6 % kaAn kat 10 2,9% kakn.
(nivakag 3)

To 61,8% Twv epwTNBEVTWY, 0 OUYKPLON PE VA XPO-
vo npuv, a§loAoyel Tnv TwpLvn uyeia Tou nepinou idia .To
20,6% Tn Bewpei kAnwg xelpotepn, 10 8,8% Tnv Bpiokel
KAnwg KaAuTepn kat T€Aog Ao éva 8,8% Ttnv agloAo-
yel wg NoAU xelpoTepn and oTL éva xpbdvo npLv.

Mapakatw napoucLazovTal Ta anoTeAECHATA TWV KAL-
HaKwv.

KAipaka ZwpaTtikn AELToupyLlkoTnTa

(Physical Functioning, ZA)

H kAipaka npoodiopizel kata ndéco 1o eninedo uyeiag
nepLopizel CWHATIKEG dPaoTNPLOTNTEG ONWG TO NEPNA-
Tnpa, To avéBaopa okahonatiwyv KTA. To xapgnAd anote-
Aeopa OeixveL MEPLOPLOPO GTNV EKTEAEON dPAGTNPLOTN-
TWV KAl To UYnAd TNV duvaToTNTA EKTEAEONG OAWV TWV
(PUOLKWV OPacTNPLOTATWY AKOPN KAl TWV MLO EVIOVWV.
H katavoun Twv eNUEPOUG TLHWV EPPavizeTal aTov niva-
Ka Kat 1o dlaypappa nou napariberat: (nivakag 4)

KAipaka PéAog Zwpatikog (Role Physical, PX)
Mpoodiopizel TNV BeTKN N apvnTKA €NLppon Tou ent-
nédou TNG PUOLKNG Uyelag oTnv gpyacia Kat TiG kadbn-
pepVEG OpaoTnploTnTeG. H Katavopn Twv eni HEpoug
TIHWV EPPAVIZETAL OTOV Nivaka Kal To dLaypappa nou
akohouBel: (nivakag 5)

KAipaka Zwpatikég Moévog (Bodily Pain, M)

Mpoacdlopizel TN Eviaon Kat dLApKELD TOU NOVOU KaL TNV
enidpaon Tou oTLG dPacTNPLOTNTEG HEGA KaL 6w ano To
onitt. To xapnAd anotéleopa deixvel uynAd novo Be
avTioToLX0UG NEPLOPLOHOUG eV To avTiBeTo anoTéAe-
OO avTLKaTonTPizZeL TNV EAAELYN NepLloplopwy. H kata-

Mivakag 2:
levika, Ba Aéyate OTL N uyeia oag eivat:

Frequency Percent Valid Percent Cumulative Percent
KaAn 6 17,6 17,6 17,6
MeTpla 27 79,4 79,4 97,1
Kakn 1 2,9 2,9 100,0
Total 34 100,0 100,0
Mivakag 3:

Le oUykplon pe €va xpovo nplv, nwg Ba a§lohoyouoaTe Thv Uyeia oadg TOPA;

Frequency Percent Valid Percent Cumulative Percent
Kanwg kaAutepn Twpa an’ oTL €va xpovo nptv - 3 8,8 8,8 8,8
[Mepinou n dla dNwg €va xpovo npw 21 61,8 61,8 70,6
Kanwg xelpotepn Twpa an’ oTL €va xpovo npwv 7 20,6 20,6 91,2
[ToAU xelpoTEPN TWPA AN’ OTL EVa XPOVO NPV 3 8,8 8,8 100,0
Total 34 100,0 100,0
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MNivakag 4:
kAipaka ZOMATIKH AEITOYPTIKOTHTA

Frequency Percent Valid Percent

Cumulative Percent

Valid 15,000 1 2,9 2,9 2,9
20,000 1 2,9 2,9 5,9
25,000 2 5,9 5,9 11,8
30,000 4 11,8 11,8 23,5
35,000 1 2,9 2,9 26,5
40,000 4 11,8 11,8 38,2
45,000 2 5,9 5,9 44,1
50,000 2 5,9 5,9 50,0
55,000 3 8,8 8,8 58,8
60,000 2 5,9 5,9 64,7
65,000 2 5,9 5,9 70,6
70,000 1 2,9 2,9 73,5
80,000 1 2,9 2,9 76,5
85,000 4 11,8 11,8 88,2
90,000 2 5,9 5,9 94,1
100,000 2 5,9 5,9 100,0
Total 34 100,0 100,0
Mivakag 5:

kAipaka XOMATIKOX POAOZ

Frequency Percent Valid Percent

Cumulative Percent

,000 17 50,0 50,0 50,0
25,000 1 2,9 2,9 52,9
50,000 3 8,8 8,8 61,8
75,000 3 8,8 8,8 70,6
100,000 10 29,4 29,4 100,0
Total 34 100,0 100,0

MNivakag 6

KAipaka ZOMATIKOXZ NMONOZ

Cumulative Percent

Frequency Percent Valid Percent

12,000 A 11,8 11,8 11,8
31,000 3 8,8 8,8 20,6
32,000 1 2,9 2,9 23,5
41,000 5 14,7 14,7 38,2
42,000 1 2,9 2,9 41,2
51,000 1 2,9 2,9 44,1
52,000 6 17,6 17,6 61,8
62,000 4 11,8 11,8 73,5
74,000 7 20,6 20,6 94,1
100,000 2 5,9 5,9 100,0
Total 34 100,0 100,0
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VOpN Twv ent PEPOUG TIHWY eJpavigeTal gTov nivaka
Kal To dlaypappa nou akohouBei: (nivakag é)

KAipaka Mevikn Yyeia (General Health, IY)
Mpoodiopizetl TNV npoonTikh dLaTNPNONG TNG UyEiag o€
uynAo eninedo kat Tnv duvatdTnTa avTioTaong oTnv
aoBevela. To xapnAo anoTéAeopa deixvel OTL TO ATOHO
Bewpei 1o eninedo uyelag Tou xaunAo kat niBavoloyei
6Tt Ba enwdewvwBel To apéowg enopevo dtaotnpa. To
UWnAS anotéAeopa anod Tnv AAAN deixvel OTL 0 EPWTW-
pevog avTidapBaveratl Tnv uyeia Tou wg aptotn. H kata-
VOHN TWV €N HEPOUC TIHWV EPPAVIZETAL GTOV NVAKA KaL
10 8Laypaypa nou napariBerat: (nivakag 7)

KAipaka ZoTikérnta (Vitality, ZT)

Mpoodiopizel To aicBnpa TNG ZwvTaviag, TG dNpLoup-
YIKOTNTAG, TNG €§AVTANONG Kat koupaaong. To XxapnAo
anoTéAeopa napouctdzel upynAd aioBnpa Koupaong
EV® TO UYnAO aioBnpa evepynTikoTNTag. H Katavoun
TWV €NL HEPOUG TIPWV EPPAVIZETAL OTOV Mivaka Kat To
dlaypappa nou akoAouBel. (nivakag 8)

KAipaka Kowwvikog PéAog [Social Functioning, KA)
Mpoodiopizel To BaBud katd Tov onoio n QuaLkn uyeia
Kal Ta cuvaloBnpatikd npoBAnparta napepBaivouv oTLg
KOWWVLKEG OpaoTNPLOTNTEG. To XapnA6 anotéAeopa dei-
XVEL aKpaia Kat cuxvh napépBacn eva To UPNAG Kapia.

Mivakag 7:
KAipaka FENIKH YTEIA

Frequency Percent Valid Percent Cumulative Percent
,000 1 2,9 2,9 2,9
15,000 1 2,9 2,9 5,9
20,000 3 8,8 8,8 14,7
25,000 6 17,6 17,6 32,4
30,000 5 14,7 14,7 471
32,000 1 2,9 2,9 50,0
35,000 5 14,7 14,7 64,7
37,000 1 2,9 2,9 67,6
40,000 5 14,7 14,7 82,4
45,000 1 2,9 2,9 85,3
47,000 2 5,9 5,9 91,2
50,000 1 2,9 2,9 94,1
57,000 2 5,9 59 100,0
Total 34 100,0 100,0

Mivakag 8

KAipaka ZOTIKOTHTA

Frequency Percent Valid Percent Cumulative Percent
,000 1 2,9 2,9 2,9
10,000 2 5,9 59 8,8
15,000 1 2,9 2,9 11,8
20,000 2 5,9 5,9 17,6
25,000 2 5,9 5,9 23,5
30,000 3 8,8 8,8 32,4
35,000 2 5,9 5,9 38,2
40,000 2 5,9 9,9 44,1
45,000 5 14,7 14,7 58,8
50,000 4 11,8 11,8 70,6
55,000 4 11,8 11,8 82,4
60,000 4 11,8 11,8 94,1
65,000 2 5,9 5,9 100,0
Total 34 100,0 100,0
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H katavopn Twv ent p€poug TLHWV EP@avizeTat oTov
napakatw nivaka Kat dtaypappa: (nivakag 9)

KAipaka PoAog Zuvaio@nparikog (Role Emotional, PZ6)
Mpoodiopizet Tov BaBuod ennpeacpou TNG Epyaciag Kat
aMwv KaBnpeplvmwv dpacTnploTnTwy and Ta cuvalodn-
paTika npoBAnpata. To xapgnAd anotéAeopa deixvel OTL
10 ouvaloBnpatikd npoBAnpata napepBaivouy oTlg Kabn-
HEPWEG dpaoTnploTnTeG Be avrikTuno oTtnv peiwon Tou
XPOVOU MOU aPLEPVOUV 0 auTEG. AvTiBeTa To UYNAO

anoTéAeopa OEIXVEL TNV AMOUGLA ENNPEACHOU OTLG KaBn-
pepvEG OpaoTnploTnTeG. H Katavoph Twv eni HEpoug
TGV epavizeral atov nivaka: (nivakag 10)

KAipaka Wuxikn Yyeia (Mental Health, WY)

Mpoacdlopizel TNV yeEVIKA WUXLKN, dlavonTikn uyeia ouB-
nepthapBavovrtag Tnv KaTdBAwyn, TNV avnouxia Kat Tov
€Neyxo TNG oupnepLpopdg Twv ouvateBnudrwv. To xapn-
A6 anoTéAeopa ekPpazel To ouvaioBnua TNG VEUPLKO-
TNTAG KAl TNG KATaBAWNG 6Ao To dLdoTnya nou AapBa-

Mivakag 9:
KAipaka KOINQONIKOZ POAOZ

Frequency Percent Valid Percent Cumulative Percent
,000 1 2,9 2,9 2,9
12,500 2 5,9 59 8,8
25,000 3 8,8 8,8 17,6
37,500 4 11.8 11,8 29,4
50,000 14 41,2 41,2 70,6
62,500 5 14,7 14,7 85,3
75,000 3 8,8 8,8 94,1
87,500 1 2,9 2,9 97.1
100,000 1 2,9 2,9 100,0
Total 34 100,0 100,0
Mivakag 10:

KAipaka POAOZ ZYNAIZBHMATIKOZ

Frequency Percent Valid Percent Cumulative Percent
,000 4 11,8 11,8 11,8
33,333 6 17.6 17,6 29,4
66,667 7 20,6 20,6 50,0
100,000 17 50,0 50,0 100,0
Total 34 100,0 100,0
MNivakag 11:

KAipaka WYXIKH YTEIA

Frequency Percent Valid Percent Cumulative Percent

20,000 1 2,9 2,9 2,9
24,000 2 5,9 5,9 8,8
32,000 2 5,9 5,9 14,7
36,000 2 5,9 9,9 20,6
40,000 1 2,9 2,9 23,5
44,000 3 8,8 8,8 32,4
48,000 2 59 59 38,2
52,000 6 17,6 17,6 55,9
56,000 1 2,9 2,9 58,8
60,000 9 26,5 26,5 85,3
64,000 2 5,9 5,9 91,2
68,000 3 8,8 8,8 100,0
Total 34 100,0 100,0
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A ZYMOMTIKH KAIMAKA 8YEIKHE YTEIALZ
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VEL XWPA N €PEUVA €V TO UYNAS anoTéAeopa avadet-
KvUeL ouvatoBnpara npepiag, EMewpng veupwv. H kata-
VOUN TV €Nl HEPOUG TLHGV EPPAviZeTaL oToV Nivaka Kat
10 OLaypappa nou BpiokeTatl napakatw: (nivakag 11)

AapBavovtag unoyn OTL oL TEOGEPLG NPWTEG KAIPAKEG
TnG entokdénnong uyeiag SF-36 avagépovrat oe dlaoTa-
O€ELG TNG OWHATLKNG UYELQG KAl OL TEGOEPLG EMOUEVEG OE
dLaOTACELG TNG YUXOKOLWWVLKNG UYELOG Kal OUyKpivo-
vTag Ta anoteAéopata Tng BaBpoAoyiag Twv KALHAKWY,
olantoTavetal 0Tt ot dtaBnTikol eKPPAzouV YeVIKA PETPLA
OWHATLKNA KAl YUXOKOLWWVLKN UYELa.

H kAlpaka Tng yevikng uyeiag deixvel 6TL oL dLaBn-
TIKOL EKTLHOUV MWG N NPOOWLKN TOUG Uyeia eival PETpla
Kal oTL BpiokeTal nepinou otnv idla KataoTaon pe OTL
€va xpovo npLv.

H KAlpaKka TG KOWwVLKNG AELTOUPYLKOTNTAG EKPPA-
Zel Tnv anoyn oTL ot dtaBnTikol EKTEAOUV TLG cuvnBL-
OMEVEG KOWWVIKEG TOUG dpacTnPLOTNTEG HE HETPLA EMLP-
pon and cwpaTlkd n YuxoouvaloBnpatika npoBAnpata.

H kAipaka Tou cwpaTikou novou deixvel Toug dla-
BnTikoUG va ekTLHOUV OTL KATA TOV TEAEUTALO PNAVA VIw-
0ave NMLO0 0WHATIKO Ndvo, 0 onoiog ennpéace Alyo TG
ouvnBLopEVEG TOUG OpacTNPLOTNTEG EVTOG KAl €KTOG
KaToLKiag.

Eniong, ot epwTnBévTeg dLaBnTikol e§Eppacav 6TL
HEPLKEG POpEG aloBavBnkav koupaon, eEAVTANON, EKVEU-
plopo, aneAnwoia kaBwg kat pehayxoAia. Mapaiinia
OHWG VIWOAVE APKETEG POPEC ouvaloBNpaTa ZwvTaviag,
npepiag, yaAnvng Kat €viovng evepynTikoTnTag. Evw, n
nAeloyn@ia autwv ONAWGCE OTLYLO GNUAVTIKO dLdoTnpa
NTAV EUTUXLOPEVOL.

TNV KALHOKa TNG CWHATIKNG AELTOUPYLKOTNTAG OUVA-
yeTat 6Tt oL dLtaBnTikotl dnAwvouv OTL Neplopizovral and
Alyo péXpL MOAU KaTd TNV A0KNON CWHATIK®Y dpacTn-
plothtwy, avaloya B€Bata pe To eninedo dUoKoALaG.

ITLG KAHOKEG Twv pOAwV (pOAOC 0wpaTIKOG Kat pOAOG
ouvaleBnuatikoc), napatnpolvratl SLlaQopPOMNOLNCELG
peTa&l Tou CLHATIKOU KAl Tou cuvatoBnpaTikou poAou.
Awa@aivetal 6TL 0 ouvaloBnpaTikog poAog ival BeAtiw-
HEVOC €vavTL TOU CWHATIKOU pOAou.

LugnTnon- GUUNEPAocpaTa

Me tnv BonBela Tou epwtnpatoloyiou SF-36 petpnBn-
Ke oToug acBeveig ye LA TUnou 2 nou €AaBav pépog
OTNV CUYKEKPLPEVN PHEAETN, N IXETIZOWEVN WE TV Yyeia
MototnTa Zwng, n onoia BpéBnke xapunAdTepn anod autn
TOU YEVLKOU NAnBuaopou.

Ta oupnepaopata Tng €peuvag, NPoepxOEVA ano
Tnv avéAuon Twv dedopévwv and Ta dUo KUpLa EpeUvVN-
TIKA epyaleia mou xpnotponotnBnkav, avadelkvuouv wg
BaolkoUg NPoodLOPLOTLKOUG NAPAYOVTEG TNG LXETIZO-
pevng pe Tnv Yyeia lMowdtnta Zwng 10 UAO, TNV OLKO-
YEVELOKN KaTAoTaon, Tnv eknaideuaon, Ta ouvundapxovra
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voohpara, TNV naxuoapkia kat ta €tn olaBATn.

210 BaBpo nou apopad Ta dedopéva nou NpogpxovTat
and 1o epwTNPaToAdylo SF-36 pepovwpéva, EKTOC ano
TOUG NaPANAvw Napayovreg, OLaNLoTWVETAL OTL N NALKia
aAAG Katn doknon 0LadpapaTizouv oNPAvTko POAO 6TN
dtapoppwon Tng XYMZ twv acBevwv e XA TUnou 2, ye
Tnv augnon Tng nAlkiag ano Tnv pia kat Tnv EAAELYN
aoknong anoé Tnv GAAN va TNV ENNPEAZOUV apVNTLKA.

O XA tunou 2 eival pla acBévela pe Wiaitepa onpa-
VTIKEG LOTPLKEG, KOLWVWVLKEG KAL OLKOVOULKEG ENLATW-
oelg. H dlaxeipion Tng aoBévelag autng e yvawpova tnv
a&loAoynon Twv oAoéva kat au§avopevwy dedopEVWY
OXETLKA PE TNV NOLOTNTA ZWNGE TWV 0AKXAPodLaBNTIKWY
aoBevawv kpivetalt anapairnTn, oTa NAaiola xapagng evog
ouyxpovou povteéhou MoArikng Yyeiag. Yno autd 1o npi-
opa, npoypaupara npoAnyng, aywyng Kat npoaywyng
TnG uyeiacg Ba pnopouoav va napEpBouv aNo@aAcLOTIKA
oTNV Tpononoincn Twv Napayoviwy eKelvwy nou paive-
TaLVa ENNPEAZoUV TNV NoLdTNTa ZWnG Twv acBevav. Mua
TéTOla Npoonabeta, dpwG, oPellel va éxel wg apwyd TNV
TEKUNPLWPEVN ENLOTNHOVLKN yvwon. [a Tov Adyo autd
N €KNOVNON NAPOHOLWY EPYACLWV PE TN CUYKEKPLHPEVN,
aAAG pe eupUTEPO KAl AVTLIPOOWNEUTIKOTEPO NANBU-
OMLaKO Oeiypa, KpiveTal anapairnTn.
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EAApvikd
meprodikd tng

NoanAeutikiig

Emiotipng

OAHIIEZ A TOYZ ZYTTPAOEIX

To EAANVIKO Meplodikd tng NoonAeuTikng EntoThpng
(EMNE) eivat to enionpo neplodiko Tng ENQIHE NOZH-
AEYTQON EAAAAOZL. Eival éva dLentoTNPOVLIKO NepLo-
OLKO HE OUOTNPA KPLTWV, HE GKOMO TNV NpowBnan Tng
NoonAeuTikng entotnung otnv EAAGda.

To EAAnvVIKO Meplodikd tng NoonAguTikng Entothpng
napexel Tnv duvatoTnTa yia Tn dnpocieuon akadnpal-
K@V apBpwv nou ekBETOUV EpeUVNTIKA cupnepdopa-
Td, avaokonnoelg Baolopéveg atnv €peuva, apBpa
ouzNTNoNG Kat oxoAla nou evola@Epouv To OLeBVEG
avVayvVwoTIKO KOO TwV ENAYYEAPATLAV, TwV EKNALOEU-
TIK®V, TWV OLOLKNTWV KAl TwV EPEUVNTWY OE OAOUG TOUG
TOHELG TNG VOONAEUTLKAG, KAL TWV ENLOTNHWV QPOVTL-
dag uyeiag.

TYNOI APEPON

To EMNE dnpootetel Ta apBpa kaTtw ano TpeLg KUPLEG

KATNYOPLEG:

- ApBpa olUvTtagng

- Ta 4pBpa ouvTaEncg nou sivat oXeTIka ouvTopa (peyt-
o710 200 Aé€ewv).

- MpwTtoTuna apBpa - EpEUVNTLKEG Epyacieq

e Ta nAnpn apBpa nou ava@EpovTal 6€ NPWTOYEVN
€peuva pnopouv va eivat pexpt 5.000 Aeelg.

e Ta NnpwTOKOAAG TwV KALWVLKGWV OOKLPWV NPENEL va
eivat péxpt 2.500 Ae€etc. O ouyypapeig npénet va
dnAwaoouv Tov aptBuod punTp@ou Tng dokLpung (gav
unapxel), kaBag entong kat note Ba napouctacTouv
TO cupnepdopara.

AvaoKonnoeLg Kat cUVTOPEG Napouatacelg (uéxpt 2000
N\e€elg)

e Avaokonnoelg, nou nepthapBavouv:

- OUOTNPATLKEG AVAOKOMNOELG, HETA-avaiuon,
- BuBAloypa@LKEG aVAOKOMNOELG,

- MOALTLKEG AVAOKOMNOELG.

- GM\ou €i80Ug (M.X KOWWVLKO-OLKOVOULKEC)

* ApBpa kpttikng BBAiwv: Na eivat péxpt 1000 Aé€eLg.
AIAAIKAZIA YNIOBOAHZ APBPQON

Ol ouyypapeig npenet va unoBailAouv Ta Xelpoypapa
0TO MEPLOOLKO NAEKTPOVLKA HECW TOU NAEKTPOVLKOU
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Taxudpopeiou Tou Neplodikou: journal@enne.gr. OAn
n aAAnAoypa@ia, cupnepthapyBavopevng TG avakoi-
vwong Tng and@aong Tou uneUBuvou ouvTagng Kat Twv
aurnpatwy yia enavegétaon, Ba yivovral ge 1o nAe-
KTpOVLKO Taxudpopeio. H unoBoAn evog apBpou, npo-
UnoBeteL 6TL dev €xel ONpoCLeUBel NponyoUpEVWG, OTL
Oev eilvat uno €&étaon yla dnpocieucn aAAou Kat oTL
€av yivelt anodekTo 0ev Ba dnpooteuBel alhou, oTa
ayyAlka n og onotadnnote AAAN yYAwooa, Xwpig Tn ypa-
nTn ouykataBeon Tou €KdOTN.

Awadkacia a§loAdynong

Apxika 0Aa Ta apBpa aloAoyoluvTat and TNV CUVTAKTL-

KN €NLTPOMNN KAl KATavépovTal ava BepaTiko Topea

0TOUG KPLTEG. AKoAoUBWG yivovTal anodekTd yia dnyo-

oleuon peTd anod yia OLNAN PUOTIKA a§loAoynon ano

TOUAGXLOTOV OUO KPLTEG.

OL kptTég anogaivovtal eav 1o apBpo eivat:

(a) AnodekTd yia dnpooieuon xwpig TPOMOMOLNCELG.

(B) AnodekTo yla dnpoaieuon Pe PLKPEG TpOMOMoLN-
O€LG.

(y) AnodekT6 yla dnuooicuan KATOMY GNPAVTIKGOV TPO-
NOMOLNCEWV.

(3) Mn anodekTo yla dnpocicuon otnv napoloa pop-

on.

MPOETOIMAZIA TOY XEIPOIPA®OY

levikég odnyieg: Ot unoBAnBeioeg epyacieg npenet

va eival kaTaAAnAeg yia dleBvég akpoaTnplo Kat ot

ouyypa@eig dev NpeneL va neplopizovrat HovVo oTLG
€OVIKEG KOL MOATIKEG NPAKTIKEG KAL TNV EYXWPLA VOUO-

Beola. KaBe apBpo npénet va cuvodevetal anod ent-

OTOAN TOU oUYypagEa, unoddeLlypa TNG onoiag UNAapxet

oTnv oeAida Tou neplodikol nou @Lhogeveital oTnv

nAektpovikn dteUBuvon Tng ENE: www.enne.gr

Tnv entotoAn Ba avagépovTal Ta akoAouBa:

e BeBaiwon 61L n epyacia dev €xel ONpPoOGLEUTEL OAO-
KANPN N TUAPA AUTAG 6€ AAAO NEPLOOLKO.

e AnAwon OTLTO TEALKO KELPEVO TNG EpYACLAC avayvVw-
0TNKe Kat eykpiBnke anod 6Aoug Toug ouyypageig.

e [pantn BeBaiwon adelag (Ap. npwTokOAMOU EyKpL-
ong) die€aywyng Tng peAétng ano tnv Entrponn HBL-
KhG Kat AgovtoAoyiag Tou popéa oTov onoio dLegn-
xOn n ev Aoyw peAETN.

e To ovopaTEN®VUPO, TNV TAXUOPOPLKN KAl TNV NAE-
KTpoVLKh dlelBuvon KaBwg Katl To TNAEPwWVO ToU GUy-
ypagéa nou eivat uneuBuvog yla Tnv aAAnAoypaoglia.

AvaAuTikéG NAnpo@opieg oxeTkd Ye Tn dladikacia
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NAEKTPOVLKAG unoBoAng Tou dpBpou dnpoactelovTal
0TNnv LoToo€ALdA Hag.

OPrANQOXH TOY XEIPOIPA®OY

OpyavwoTte To xelpdypago oTnv akdAouBn oelpa: TiT-
Aog Tou apBpou, oeAida TiTAou, euxaploTieg, NepiAn-
wn Kat AEEeLg KAELOLA, Keipevo, BLBAloypapLkeG ava-
(QopEg, nivakeg, aplBuoi, napaptnua (ypaupatooelpa:
TIMES NEW ROMAN péyeBog 12, 1.5 dtaotnpa ypap-
pav). MapakaloUpe apBUNOTE TIG GEAIBECG TOU XELPO-
ypagou 0ag.

TitAog: O titAog €vog apBpou npeneL va neplypa@eL 10
B&pa Tou KAl 6rnou elval oXeTIKO Tov NANBUOPO, TO KAL-
VIKO NpoBAnpa kat Tnv péBodo Tng €peuvag Tou.

Lehida titAdou: H oelida tithou neplhapBavet:

e To nAnpeg dvopa, Tov nANpn TiTAo Tou apBpou (pExpt
90 xapaktnpeg), Ta akadnpaikda Kat enayyeAdaTikd
nPoooOVTa Kal 7o LVOTLTOUTO yla KGBe ouyypagéa.

e Tnv 0leuBuvon nAekTpovikoU Taxudpoueiou yLa Tov
kaBe ouyypapea.

e Tnv npepopnvia unoBoAng Tou apBpou.

Euxaplotieg: Mpdpovtat euxaplotieg otoug Baotkoug
OUVELGPEPOVTEG.

MepiAnyn: O neplAnyelg npénet va eivatl pexpt 250
AEEeLg, kKat Oev npénet va nepthaBouv BLBALOYpa@LKES
ava@opeG N TLG GUVTHNOELG.

OL NEPIANYELG TWV EPEUVNTLKGWY EPYACLAOV NPEMNEL VA
uloBetnoouv Toug akoAouBoug TiTAoug, 6nou eival
duvatov: (a) Etoaywyn, (B] YAwkd kat pébodog, (y)
AnoteAéopara, (8) Zuzgntnon, () Meploptlopol pehe-
™n¢ kat (o1) Zupnepacpara, Ta onoia npénet va ago-
poUV Toug 0TOX0UG Kal TIG unoBéoelg peAéTng. Kal
NPOTACELG YLO EQAPHOYN TWV AMNOTEAECHUATWY GTNV
KAWVIKA npagn.

Ol nePLAAYELG YLa TLG AVACKOMNGOELG MPENEL va Napé-
XOUV pLa nepiAnyn und Toug akdAouBoug TitTAoug,
onou eivat duvatov: Eloaywyn, okondg, ent pépoug
oToXx0L, avackonnon BiBAloypapiag: nnyEg dedopé-
vwv, y€BodotL avaokdnnong, anoTeAéoparta, CUPNE-
paopara.

Ou nepthnyelg yla Ta apBpa kptrikng BiBAlwy npénet
va NAapEXOUV HLO OUVOMTLKA NePIANYN TNG YPAPKNG
EMNXELPAPATOC MOU aKoAouBeiTal KAl CUUNEPAOHATWY.

Né€elc-kAeldLa: O aplBpog autmwv va eivat gexpt €€L
AEEeLC-KAELOLA KATA aA@aBnTikn oeLpd, oL onoieg
npocdlopizouv akplBwg 10 B€pa Tou dpBpou, okono
Kat péBodo. XpnotgonotnoTe ToV LATPLKOG Bnoaupod TiT-
Awv (MeSH®) kat (CINAHL) énou eival duvarov.

Keipevo: Xtnv eloaywyn Tou Kelgévou anatreirtat yia

0Aa Ta dpBpa va éxouv YLa avagopd oe autod nou eivat
ndn yvwoTo yia To B€pa Kat TL elvat autd nou To apBpo
npocBETEL GTNV VOONAEUTIKA ENLGTARN. AvaAdywg Tng
KaTnyopiag Tou apBpou akoAouBeital n akoAouBn pop-
Qn:

Ol avaokonnoelg NpeneL anapaitnta va nepltAapBa-
vouv (a) Etoaywyn, (B) Zkono, (y) YAkd kat yébodo,
(8) Anotehéopara, (g) ZuznTtnon, (oT) Zupnepaopara
Katva akohouBouv Tnv avanTtugn Tng nepiAnyng aAAa
0€ PEYOAUTEPN EKTAON.

Ot epeuvnTiKEG Epyacieg NnpeneL va akoAouBouv cuyKe-
Kplpévn dopn: (a) Ewoaywyn, (B) YAké kat péBodoag,
(npénel anapaitnta va ava@EpeTal n Xpovikn nepio-
90G GUYKEVTPWONG Twv dedopEVWY, N Nnyn Twv dedo-
HEvwyY, To HéyeBog kal n pEBodog enthoyng Tou Oely-
paTtog, AeNTopEPELEG YLa TO NWG eNAEXBNKav, KpLTHpLa
enwloyng Kat anokAelopou, aptBuot autwy nou eLod-
yovTaL Kat Mou a@nvouv Tn PHEAETN, TA OXETLKA KALVL-
KG Kal dnpoypa@Lka xapakTnploTika, n peBodoAoyia
oUAoyNnG Twv dedopEvwy, To Epyaleio yla Tn cUANO-
yn Twv dedopévwy, n adela xphong autou, n dLadLka-
ola oTaBplong auTtoU, To NOCOOTO AVIANOKPLONG, TO
€(00G TNC OTATLOTLKNG aVAAUGNG MoU xpnaotponotndn-
kel, ly) AnoteAéoparta nou npéneL va cuvodelouv akpt-
Beig TIHEG OTATIOTIKNG onpavTikoTnTag (8) Zuzntnan,
() Mepropilopoi perétng kat (o1) Zupnepdaopara, Ta
onoia NpEneL va aQopouv ToUg GTOXOUG Kal TLG Umo-
B€oeLg HEAETNG. KAL NPOTACELG YLd €PAPHOYN TWV Ano-
TEAEOPATWV OTNV KAWVIKA Npagn.

Ol evolapEpouoeg NEPLNTWOELG OLAKpivovTal 6Td TUA-
pata: (a) Etoaywyn, (B) Mepypagn nepintwong, ()
Zx0AL0.

Ol Bpaxeieg dOnpoolevoelg dlakpivovTal oTa TUNPara:
(a) Eloaywyn, (B) YAlko kat péBodog, (y) AnoteAéopa-
Ta, (8) Zuzntnon.

Mivakeg/aptBpoi: Ot nivakeg kat ot aptBpoi eivat Tunw-
MEVOL HOVO OTaV EKPPAZOUV KATL MEPLOCOTEPO AMO AUTO
nou pnopet va yivel ano 1ig Aégetg. OL nivakeg npé-
netva aptBunBoulv pe ouveneta Kat va Toug 000¢ei évag
katdAAnAog Tithog Kat kaBe nivakag va dakTuloypa-
peital oe EexwploTh oeAida.

Movadeg pérpnong: MeTpnoelg pnkoug, Uyoug, Bapoug
Kal OYKOU MPEMEL VA avaPEPOVTAL OE PETPLKEG Yova-
deg oUp@wva pe Ta OleBvwg avayvwplopéva cupBo-
Aa.

ZUVTHAGELG: Ano@UYETE TIG CUVTUNRGELG OMOUONMOTE
elvat duvaTov. OnolecdNMNOTE GUVTPARGELG MOU OL GUY-
ypapeig okonevuouv va xpnaotgonothoouy, NpENeL va
KaTaypapouv NANpw¢ Kat va akoAouBnBouv and ypap-
pata eviog napevBEcewg TNV NPWTN GopPdA Nou EPPa-
vizovTatl.

Ot OUVTPNOELG TwV TITAWV TwV NEPLOBLKWY NPENEL va
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ypapovtat cugpwva pe 1o Index Medicus, nou dnpo-
olevovtal KGBe xpovo, Tov lavoudplo, o€ XwpLoTo TEU-
xo¢ (List of Journals Indexed in Index Medicus). la
TLG CUVTPNOELG TwV EAANVIKDV NEPLODLIKWY UNAPXEL O
OXETLKOG KaTaAoyog Tou IATPOTEK.

LTATLOTIKA: [p€net va xpnolgonotnBouyv npoTunot Kat
OLeBvmg avayvwplopévol péBodot napousiaong ota-
TLOTLKOU UALKOU.

YuykatdaBean Evnpépwong: Ot ouyypageig Ba npénet
va entBeBatwoouv OTL Thpnoav TIG apXxEG OEOVTOAO-
ylag yla Tnv €peuva, 6NwG auTEG dLATUNWVOVTAL CAPWG
ano Tn AieBvn Enurponn EkdoTwv latpikwv Enwotnpo-
vik@v Meplodikav (International Committee of Medical
Journal Editors, www. icmje.org) kat Tn Ataknpu€n
Tou EAoivkt (World Medical Association Declaration
of Helsinki, 2000). AnAadn 6mou eivat anapaitnTo ot
ouyypageic npenet va entBeBatwoouy O0TL Ta anoTe-
AéopaTa TWV HEAETWV TOUG MPOEKUYAV AMO EPEUVNTL-
KEG epyaocieg, nou n ouykatdBeon evnuépwong Angon-
KE and TOUG CUPPETEXOVTEG aVBPWNOUG Kal TLG apHOOLEG
apx€g nBLKNG Kat deovToloyiag.

Adeleg: H ddela va avanapaxBei To nponyoupévmg
ONpPOoOLEUPEVO UAKO NpeEneL va An@Bel eyypapwg ano
TOV KATOXO MVEUHATIKWV SLKALWHPATWV.

EpwTnpatoAdyla: Epwtnuatoloyia kat npoypdppara
a&loAGyNoNG MoU XpNOLPONoLoUVTaL OTLG EPEUVNTIKEG
HeAETEG Nou dev eival kaBlepwpéva Kal yvwoTa npé-
neLva neptAn@Bolv wg napdptnua.

BiBA\oypa@ikég Avagopég: Oleg oL ONPOCLEUTELG MOU
ava@EépPovTal 0To KELPEVO NPEMEL vO NAPOUCLAGTOUV
o€ €vav kataloyo BiBAloypapikwv avagopwv. Ot ava-
Qopég npénel va doBoulv pe To cuoTnpa «Harvard»
Revised for 2009 version 3.0 editions of: The Coventry
University (CU) Harvard Reference Style Guide
v3.0,Quickstart Guide v3.0,Glossary v3.0.
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J. (2004) Advances in Engineering. 2nd edn. London: Routledge
3.Tta éva kepahato n OOKIHLIO OUYKEKPLHEVOU CUYYpapEa OE Eva
BiBAio: Aggarwal, B. (2004) "Has the British Bird Population
Declined?” In a Guide to Contemporary Ornithology. ed by Adams,
G. London: Palgrave, 66-99
4. Tla éva Tunwpévo apBpo oe neplodiko: Padda, J. (2003) “Creative
Writing in Coventry”. Journal of Writing Studies 3 (2] 44-59
. lNa pua wrooeida: Centre of Academic Writing The List of References
Illustrated [online] available from http://home.ched.coventry.
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6. Ta éva apBpo oe NhekTpovikd neplodiko: Dhillon, B. (2004) “Should
Doctors Wear Ties?” Medical Monthly [online] 3 (1) 55-88. available
from http://hospitals/infections/latest-advice [20 April 2005]

a1

ZHMANTIKH THMEIQZH

Edv unoBaAhete éva apBpo nou €xelt hon a&loAoynBetl
ano6 tnv ouvtakTikn entwrponn tou EMNNE, napakaiw
va ouvUNoBAAAETE NAEKTPOVIKO UNVUPA MOU MAPEXEL
TLG TUXOV NAPATNPNOELG 0AG OTA OXOALA TOU €KOOTN Kal
TWV KPLTWV.

YMHPEZIEZ MPOZ ZYITPA®EIZ
Ot Anodei§elg Tng dlakivnong Twv apBpwv yivovrat
MONO nAekTpovLKa.

Avaruna
Tpia avatuna Ba 60Bouv dwpeav aTov uneuBuvo ent-
Kolvwviag Tou apBpou.

Mveuparika dikawwpara

Ta MNveupaTika dikalwpaTta Twv dnpooteuBeviwy apBpwv
avAKOUV 6TOUG ouyypa@eig. To Meplodikd diatnpel 1o
dlKalwpa Tng avanapaywyng n Tng avadnpooieuong
Tou apBpou pe okond Tnv npoaywyn Tng NoonAeuTL-
kng Entotnpnc.

H ENE Ba npoBei oe dAeg TIG anapaitnTeg eVEPYELEG
yla TNV eyyunon TnG NpocTaciag TwV NVEUHATLK®V
OLKALWHATWY TWV OUYYPAPEWV.
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INSTRUCTIONS FOR AUTHORS

The Hellenic Journal of Nursing Science (HINS] is
the official journal of the Hellenic Regulatory Body
of Nurses HRBoN. It is a peer-reviewed, cross-
disciplinary journal with the purpose of promoting
nursing science in Greece.

The Hellenic Journal of Nursing Science provides
opportunity for the publication of academic articles
presenting research conclusions, research based
reviews, discussion articles and commentaries of
interest to an international readership of professionals,
educators, administrators and researchersin all the
fields of nursing, and health care professionals.

TYPE OF ARTICLES

HJNS publishes articles which fall into three main

categories:

- Editorial articles

- Editorial articles which are relatively brief (200
words maximum)

- Original articles - research work

e Full articles relating to primary research can have
up to 5000 words.

e Clinical trials protocols should not exceed 2.500
words. Authors must state the trial registration
number (where available), as well as the timing of
the presentation of the conclusions.

Reviews and brief presentations (2000 words maximum)

e Reviews that contain:

- systematic reviews, meta-analysis
- book reviews

- political reviews

- other type (e.g. socio-economic])

* Book reviews: Should not exceed 1000 words.

ARTICLE SUBMISSION

Authors must submit manuscripts via the journal
email address: journal@enne.gr. All correspondence,
including the editorial decision statement and re-
review requests, will be carried out online. An article
is submitted on the condition that it has not been
previously published, that it is not under consideration

for publication elsewhere and that if accepted it will
not be published elsewhere, either in English orin
any other language, without the written consent of
the publisher.

REVIEW PROCESS

All articles are initially evaluated by the editorial
team and are thematically assigned to the reviewers.
Subsequently they are admitted for publication
following a double-blind review by at least two
anonymous reviewers. Reviewers decide whether
the article is:

(a) Accepted for publication without alterations.

(b) Accepted for publication after minor modifications.
(c] Accepted for publication after extensive revision.
(d) Rejected for publication in its present form

PREPARATION OF MANUSCRIPT

General Guidelines: All submitted work should be

suitable for an international audience and authors

should not limit their work to national and political
practices and to legislation specific to their country.

Each article must be accompanied by a cover letter,

an example of which can be found on the journal

website: www.enne.gr

The cover letter must provide the following:

e Statement that the work has not been published
in whole or in part in another journal.

e Statement that the final version has been acknowledged
and approved by all the authors.

e Written permission (registration number of approval)
for the research from the ethics committee of the
institution where the work was carried out.

e Full name, postal address, email address and
telephone number of the author responsible for
correspondence.

Detailed information about online submission of

manuscripts can be found on our website.

ORGANIZATION OF MANUSCRIPT

Organize your manuscript in the following order: article
title, title page, acknowledgements, abstract and
keywords, text, references, tables, figures, supplements
(Font: TIMES NEW ROMAN size12, 1.5 line spacing).
Please number the pages of your manuscript.

Title: The title must describe the topic of the article,
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participants where relevant, clinical problem and
research method used.

Title page: The title page contains:

e Full name, full article title (maximum 90 characters),
academic and professional qualifications and institute
for every author.

e Email address of every author.

e Submission date of article.

Acknowledgements: Basic contributors to the work
are thanked in the acknowledgements.

Abstract: Abstracts should be no more than 250 words
and should not include any references or abbreviations.
Abstracts of research work should be structured
under the following headings, where possible: (a)
Introduction, (b) Materials and Methods, (c) Results,
(d) Discussion, (e) Research limitations and (f)
Conclusions, which must have a bearing on the
objectives and the context of the study, and provide
recommendations for clinical implementation of the
results.

Abstracts of reviews should come under the following
headings, where possible: Introduction, purpose,
secondary aims, references: data bases, review
methods, results, conclusions.

Abstracts of book reviews should provide a brief
summary of the rationale and conclusions.

Keywords: Up to six keywords in alphabetical order
should be included, stating clearly the context of the
article, objective and method used.

Use the medical title thesaurus (MeSH®) and (CINAHL)
where possible.

Text: The text introduction must refer to what is
already known on the topic and what this article has
to add to nursing science. Depending on the type of
article, it should be set out as follows:

Reviews should carry: (a) Introduction, (b) Purpose,
(c) Materials and Methods, (d) Results, (e) Discussion,
(f) Conclusions, and must expand in detail on the
summary.

Research works must follow a specific structure: (a)
Introduction, (b) Materials and Methods, (it is necessary
to state the time period for the collection of data,
data source, sample sizes and sample selection
methods, details of how they were chosen, selection
and exclusion criteria, number of new participants
or dropouts, relevant clinical and demographic
characteristics, data collection methods, data collection
device and permission and approval process for its
use, response rates, statistical methods used for
analysis (c) Results along with accurate rates of
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statistical importance (d) Discussion, (e) Research
limitations and (f) Conclusion, which must have a
bearing on the objective and the context of the review,
and provide recommendations for clinical implementation
of the results.

Interesting cases are divided into: (a) Introduction,
(b) Case reports, (c) Comments.

Prolonged publications are separated into: (a)
Introduction, (b) Materials and Methods, (c) Results,
(d) Discussion.

Tables/figures: Tables and figures are printed only
when presenting further supporting data not provided
by text. Tables should be numbered consecutively,
given a concise title and must each be typed on a
separate page.

Units of Measurement: Length, height, weight and
volume must be expressed in metric units in accordance
with internationally recognized symbols.

Abbreviations: Avoid using abbreviations wherever
possible. All abbreviations to be used by the authors
must be written in their expanded form along with
their abbreviated form in parenthesis at first use.
Titles of journals should be abbreviated according
to the list of Index Medicus, which is published in
January every year in a separate issue (List of Journals
Indexed in Index Medicus). There is a relevant list
(IATROTEK] with abbreviations of Greek journals.

Statistics: Standardized and internationally approved
methods must be used to present statistical material.

Statement of Informed Consent: Authors must ensure
that research has been conducted in accordance with
the ethical principles clearly laid down in the International
Committee of Medical Journal Editors (www. icmje.org)
and the World Medical Association Declaration of
Helsinki, 2000. In other words it is imperative that
authors assure that the results of their studies arise
from research work which has obtained informed
consent from the participants and approval from the
formal ethics committee.

Permissions: Permission to reprint previously published
material must be obtained in written form from the
copyright holder.

Questionnaires: Non-standard and unfamiliar
questionnaires and evaluation programmes used in
research work should be applied to supplements.

References: All publications referring to the text
must be cited in a reference list. References should
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be presented according to the style used in «Harvard»
Revised for 2009 version 3.0 editions of: The Coventry
University (CU) Harvard Reference Style Guide
v3.0,Quickstart Guide v3.0,Glossary v3.0.

Examples

. Book with one author: Biggs, G. (2000) Gender and Scientific
Discovery. 2nd edn. London: Routledge

. Book with many authors: Ong, E., Chan, W. and Peters, J. (2004)
Advances in Engineering. 2nd edn. London: Routledge

. Chapter or dissertation of specific author in a book: Aggarwal,
B. (2004) "Has the British Bird Population Declined?” In a Guide
to Contemporary Ornithology. ed by Adams, G. London: Palgrave,
66-99

4. Journal article: Padda, J. (2003) “Creative Writing in Coventry”.
Journal of Writing Studies 3 (2] 44-59

. Website: Centre of Academic Writing The List of References
Illustrated [online] available from http://home.ched.coventry.
ac.uk/caw/harvard/index.htm [Sept 2009]

. Article in electronic journal: [ta éva apBpo oe NAEKTpOVIKO NepLo-
dwkd: Dhillon, B. (2004) “Should Doctors Wear Ties?” Medical
Monthly [online] 3 (1) 55-88. available from http://hospitals/infections/
latest-advice [20 April 2005]

IMPORTANT NOTE

If submitting an article that has already been reviewed

by the editorial team of EPNE, please attach the email

message with your response to the comments of the
editor and reviewers.
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AUTHOR SERVICES
Article progress can be checked ONLY online.

Reprints
Three reprints will be given free of charge to the
corresponding author of the article.

Copyright

Copyright of published articles belongs to the authors.
The journal retains the right to reproduce or republish
an article for the purposes of promoting Nursing
Science.

EPNE will take all necessary measures to protect
authors’ rights.
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EXApvikod
meplodikd tng

NoonAeutikig

Emiotipng

Enwropn Xpnolgwyv nAnpogopLlwv

Zuotaon Tng ENE

H ENE ouotnBnke dia Tou Nopou 3252/2004 uno tnv
popen Noptkou lMNpoownou Anpoociou Atkaiou Kat Aet-
TOUpyel WG ENLONPOG ENAYYEAUATIKOG OUANOYOG TWV
NoonAeutwv. H eyypagpn oe autnv 6Awv Twv NoonAgu-
TV, ELVAL UNOXPEWTLKN, ONwWG oupBaivel oe KABE avTi-
OTOLXO0 EMHEANTAPLO GAAWY ENAYYEAHATLV NMOU AELTOUP-
yel WG pUBULOTIKOG PopEag Kat entonpog cUPBouAog
n¢ MoAweiag (MaveAnviog latpitkog LUMoyog, Atkn-
yoptkdg ZUMoyog ABnvav, Texviko EnwpeAnthplo EAAG-
d0¢, K.T.N).

Kupiotepot okonoi tng ENE

la va yivouv katavonTol ot Adyol nou npénet 6AotL ot
VOONAEUTEG va eival eyyeypappévol, NnapaBEToupe Toug
BaowkaTepoug atdxoug nou neptypaget o Nopog 3252/2004
kat nou kaAeitat va enureAécer n E.N.E:

e TNV npoaywyn kat avantug§n tng NoonAEUTIKNG wg
ave&ApTNTNG KAl aUTOVOPNG ENLOTAPNG KAl TEXVNG

e TNV €PEUVA, AVAAUON KAl HEAETN TWV VOONAEUTIK®OV
Bepdtwyv Kat Tn cuvTagn kat unoBoAn enoTnUoOVLKA
TEKUNPLOPEVWY HEAETMV yLa Ta OLAPOPA VOGNAEUTLKA
npoBAApaTa TNG Xwpag

e TN dLaTUNWON ELCNYNOEWY YlO VOONAEUTIKA BépaTa

e Tn Olapkn eknaideuon, peTeknaideuon Kat endop-
pwon Twv NoonAeuTwv Kat Tnv uhonoinon kat a§lo-
notnon eKNALdEUTIK®Y NPOYPAPHATWV

® TN OUPPETOXN OTNV UAOMOLNGN NPOYPANHATWY Mou €Mt~
xopnyouvtat ano tnv Eupwnaikn Evwon n aAoug dte-
Bveig opyaviopoug

e TNV €KOOON MIOTOMOLNTIKGY, anapaitnTwy yta Tnv adela
aoknong enayyéApatog Twv NoonAeutawv

® TOV MEPLOPLOYO TNG avTLNOinoNG ToU VOONAEUTIKOU
€MAyyEAPATOG

e Tnv a§loAOYNON TNG NAPEXOPEVNG VOONAEUTIKNG (PPO-
vTidag

® TNV EKNPOCWNNON TNG XWwpag o€ OleBvelg opyaviopoug
TOU VOONAEUTIKOU KAGOOU

e TNV €KOOON NEPLOOLKOU, EVNHEPWTLKOU OEATIOU, GUY-
YPOPPATWY Kat @UAAadiwy yla TNV evNpEPwOn TwV
HEAWV TNG AAG KaL TOU KOLVWVLKOU GUVOAOU

® TN YEAETN UYELOVOPLK®WYV BEPATWY KAl TNV 0pyavwon
EMLOTNUOVLK®WYV CUVEDPiwV aUTOVONA h o€ ouvepyaoia
HE aAhoug popeig

e Tn dnyloupyia entrponng deovroAoyiag kat NBIkNg Tou

ENAYYEAPATOG TOU VOGNAEUTN

® ToV KaBOPLOPO KAl KOGTOAGYNGN TWV VOONAEUTIKMV
npd&ewv Kat

e TNV NpooTtacia Kat npoaywyn Tng uyeiag Tou EAANvL-
kou Aaod.

MéAn Tng ENE

MéAn Tng E.N.E eivalt unoxpewTlKwg OA0L 0L VOGNAEUTEG
nou givat anogotrot: a) Tunpatwv Noonieutikav A.E. 1.,
B) NoonAeutik@v Tunuédtwy T.E.L, y) Mpdnv Avarepwy
IxoAwv AdeApwv Noookopwyv, Entokentplmv AdeApav
Noookopwy, appodiotntag Ynoupyeiou Yyeiag, Mpdvol-
ag kat Kowwvikwv Aopaiioewy, 8) Mpwnv NoonAeuTt-
K@V Zxohdv KATEE, €] NoonAeuTikav Zxohdv n Tunua-
TWV TNG aAA0danng, Twv onoiwv Ta dLNAGUATA €XOUV
avayvwploTel w¢ LOOTLHA PE TA NTUXLO TWV VOONAEUTIKWV
0X0AWV TNG npedanng ano Tig appodLeg unNnpeoieg Kat
o) Z1panw kv Avwtatwy NoonAEUTIKMY ZXOAGV.

AwapBpwon Tng ENE

H ENE dtapBpwveTal oe Kevrpikn Atoiknaon, nou edpeu-
eLotnv ABnva kat og enta Mepipepetaka Tunpara, nou
Aetroupyouv oe kKaBe Yyelovopikn lMNepLpépela TG Xwpag.

KevTpikn Atoiknon

H Kevtpikn Aloiknon anoteAeitat anod 15peheg A.X kat
éxel €dpa Tnv ABnva. H dletBuvon Twv ypapeiwv givat:
Newpdpog Baaothioong Zopiag 47, T.K. 10676, TnA. 210
3648044, 048 kat fax. 210 3617859 kat 210 3648049. H
totooeAida Tng E.N.E eivat www.enne.gr kat 1o e-mail:
info@enne.gr.

Nepwpeperlaka Tunpara

Ta dekatpia Mepupepetaka Tunpara (M.T) tng E.N.E,

akohouBouv Tov aplBud Twv Yyelovopikwy MepLpepet-

av (Y.1.E) kat ivat Ta akoAouBa:

1. Mpwrto Mepipepetakd Tunpa AvatoAikng Makedoviag
kat Bpdkng: B. MAYAQY 10A KOMOTHNH THA.
6944152505-6948625299 FAX. 2531080126. Mept-
AapBavel Toug Nopoug Apapag, EBpou, KaBaAag,
1avlng kat Poddonng. ‘Edpa tou Tou MT AvatoAdkng
Makedoviag kat Bpakng eivat n Kopotnvn

2. AeUtepo Mepupepetako Tunpa Kevrpitkng Makedo-
viag: MABIAH 11, BEXZAAONIKH, T.K.54630, TnA.
2310522822 kat fax. 2310522219. NMepthapBavel Toug
NopoUg HpaBiag, Beooahovikng, KiAkig, Mepiag,
MeAag, Zeppwv kat XaAkdikng. Edpa tou 2ou MT
Kevrpikhg Makedoviag eivat n Beooalovikn.
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3. Tpito Mepupepetakd Tpunpa Autikng Makedoviag:
AETOPAXHXZ & T'PAMMOQY 5, KOZANH THA.24610
49591 FAX:2461067817. MephapBavel Toug Nopoug
[peBevwv, KaoToplag, Kozavng kat DAwpvag. Edpa
Tou 3ou MT Autikng Makedoviag eivat n Kozavn

4. Tetapto Mepipepelako Tunpa Hneipou: YMNATHX 1
&N.E.O. MATPON ABHNQN, MATPA THA. 2610423830
FAX. 2610426215. NepthapBavel Toug Nopoug Aprag,
Beonpwriag, lwavvivwy, kat MpeBézng. Edpa Tou 4ou
MNT Hneipou eivat Ta lwavviva.

5. Mepnto Mepupepetakd Tunpa Beooahiag: NAYAPI-
NOY 2, AAPIZA TK 41223 THA 2410284866 FAX.
2410284871. MepthapBavel Toug Nopoug Kapdiroag,
Adploag, Mayvnoiag kat TpikaAwv. Edpa Tou Sou MT
Beocoaliag eivat n Adpioa.

6. Ekto Mepupepetakd Tunpa lovieov Nnowv: YITATHZ 1
&N.E.O. MATPON ABHNQN, MATPA TK 26441 THA.
2610423830 FAX. 2610426215. MepthapBavet Toug
NopouUg ZakuvBou, Képkupag, KepaAinviag kat Agu-
kadag kabwg kat To dnpo 18akng nou anoteAei auto-
TEAN NEpLPEPELOKN EVOTNTA.

7. 'EBdopo Mepipepelakd Tpunpa Autikng EAAdag: YIMA-
THZ 1 &N.E.O. MATPON ABHNQN, MATPA, TK 26441
THA. 2610423830 FAX. 2610426215. MNepthapBavel
Toug Nopoug Atwhoakapvaviag, Axaiag kat HAelag.
‘Edpa tou 7ou MT Autikng EANGdag eivat n Matpa.

8. 0ydoo lMepipepelakd Tunpa Lrepedg EANAdag: NAY-
APINQY 2 TK. 41223 THA.2410284866 FAX. 2410284871.
MephapBavel Toug Nopoug Bowwtiag, EuBoiag, Eupu-
Taviag, ®BwTdog kat Pwkidog. Edpa tou 8ou MT
Ztepedg EANGGaG eival n Aapia.

9.'EvaTto Mepipepetakd Tuhpa Attikng: AEQOOPOL
BAZINIZZHZ ZOOIAL 47,T.K. 10676, TnA. 210 3648044,
048 kat fax. 210 3617859 kat 210 3648049. MNephap-
Bavel To Nopd ATTIKAG.

10. Aekaro Mepipepetakd Tunpa Medonovvhoou: YMA-
THZ 1 & N.E.O. MATPQN ABHNQN, MNMATPA TK 441
THA. 2610423830 ©AZT. 2610426215. MephapBavel
Toug Nopoug ApyoAidog, Apkadiag, Kopwbiag, Aakw-
viag kat Meoonviag. Edpa tou 100u MNT MeAonovvn-
oou eivat n TpimoAn.

11. Evdekaro Mepipepelako Tunpa Bopeiou Awyaiou:
AAKAIQY 8, MYTIAHNH TK 81100 THA. 22510-46272
OAZ. 22510-46272. MephapBavet Toug Nopoug
A€oBou, Xapou kat Xiou.

12. AwdékaTto Mepipepetakd Tunpa Notiou Atyaiou:
AEQOOPOZ BAXIAIZZHY ZOOIAY 47,T.K. 10676, TnA.
210 3648044, 048 kat fax. 210 3617859 kat 210
3648049. MephapBavel Toug NopoUg KukAadwv kat
Awdekavnoou.

13. Aékarto Tpito MNepipepetako Tunpa Kpntng: ZMINA-
AOTKAZ 6, HPAKAEIO TK 71201 tnA. 2810310366,
2810311684 kat fax.2810310014. MepthapBavel Toug
NopouUg HpakAeiou, AactBiou, PeBUpvou kat Xaviwv.
‘Edpa tou 130u MT Kpntng eivat To HpdakAeto.

Eyypa@n kat cuvdpopn Twv HEAGV

K&Be NoonAeutng unoxpeourat va unoBAaMeL aitnon eyypa-
¢@n¢ oto owkeio Mepipepetako Tunpa. H aitnon cuvodeu-
€TAL UNOXPEWTIKG aNO €MKUPWUEVA avTiypapa nruxiou
KAl aGTUVOULKAG TAUTOTNTAG, BUO EYXPWHEG PWTOYPAPIEG,
70 AMOJELKTIKO TNG TPANEZIKNG KaTaBeang Twv 65 <€, anio
QWTOAVTiypaPO TNG AOELAG AOKNONG ENAYYEAUATOG Kal
MPOALPETLKA aNd TOUG TITAOUG MOU TUXOV KATEXEL TO UMO-
WwNLo pENOG (HETANTUXLOKOL TITAOL, MIOTOMOWNTIKA YV -
ong €€vng YAwooag, KOWWVIKEG dpaoTnpLoTNTEG K.T.AJ.
KaBe NoonAeuthng unoxpeouTal va avavewveL TNV €yypa-
@N TOU ETNCLWG, AUTOMNPOOWMNWG N TAXUSPOULIKMG (OXL pE
fax) péxpt 1o TEAOG DeBpouapiou, UNOBANOVTAC OXETIKN
dnAwon oto lNepipepelako Tunpa omou avaket. H dnAw-
on unoBAMeTaL TauToxpova Pe TNV KataBoAn TnG eTNOLAG
ouvdpopng, nou £xet optaTet 6ta Tou Nopou 3252/2004
070 M000 Twv oapavra névre (45) eupw. Ze kaBe Noon-
AEUTN MOV EYYPAPETAL N AVAVEWVEL TNV EYYPaAPN TOU OTNV
ENE xopnyeirat AeAtio Tautotntag NoonAeutn.

‘Adela aoknong enayyEAHATog

la Tnv €kdoon ano TG kata Tonoug Nopapxieg Tng ddeL-
aG GOKNONG TOU VOGNAEUTIKOU EMAyYEAPATOG, OL VOON-
AeuTEG opeirouv va cupnephaBouy, HeTagu Twv dikalo-
hoynTikwy, kat BeBaiwon eyypapng oo owkeio [Nepupepelako
Tphpa tng E.N.E. Me Tnv napaAaBn tng adetag aoknong
enayyéApaTog, unoxpeouvral va kataBgoouv dueoa avri-
ypago autng, oto Meplpepelakd TpApa 6nou avnkouv.
Baoet Tou Nopou 3252/2004, 6notog aokei Tn voonAeuTt-
KN XWpLiG va €xel AdeL0 AOKNONG €NAyyEAUATOG OLWKETAL
nowtka cUp@wva pe 1o apBpo 458 Tou MowikoUu Kadika.
KatayyeAia yia napavopn GoknNon Tou VOONAEUTLKOU
ENAYYEAPATOG PMOPEL va KAVEL 0NOLOGONMOTE LOLWTNG
ota Mepipepetaka XupBouAa n oto A.Z. Tng E.N.E., 10
0Molo O0TN CUVEXEL UMOXPEOUTAL VA YVWOTOMOLNCEL TO
YEYOVOG OTLG ApHODLEG OLKAOTIKEG OPXEG.

LTIC NEPLNTWOELG Nou entBAAeTal nelBapxtkn nown
NPoowpPLVNG h optaTikng dlaypapng and Tnv E.N.E., ava-
oTeMeTaL autodikata n adela AGKNONG €NAYYEAUATOG.

‘Opyava dtoiknong

H E.N.E dtotkeitat ano tnv Zuvéleuon Twv Avtinpoow-
nwv Kat 10 AlolknTiko ZupBouUAwo. Ta Mepipepelaka Tun-
paTta dlotkouvTat and Tnv levikn ZuvéAeuon kat 1o MNept-
(PEeEPELaKO LupBoUuALo.

AweBvng eknpoownnon Tng E.N.E

H E.N.E eivat pélog 1ng Eupwnaikng Opoonovdiag Nopt-
KoV MNpoownwv Anpooiou Aikaiou Noonheutav (F.E.P.I),
KATEXOVTAG Pla ano TG enTd B€oelg Tou AlotknTikoU TnG
YupBouAiou. Ztnv ev Adyw Eupwnailkn Opyoonovdia oup-
HETEXOUV akopa n AyyAia, n ITaAia, n lonavia, n [pAav-
ota, n MoAwvia, n Kpoartia, n Poupavia, n MoptoyaAia
katuno evragn eivat n faAAia, n Kunpog kat to BéAyto.
a neploodTepeg NAnpopopleg, ouvdeBelTe Pe TNV LOTO-
oeAida www.fepi.org.
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Avadel€n Kal BnTeia Twv alpeT@V 0pydvwVv dLoiknang
To AtoknTikd ZupBouUAwo Tng E.N.E, ekAeyetat and tnv
ZuvéAeuon Twv Avtinpooawnwy. Ot AvTinpdownot eKAE-
yovTat XwpLoTa yia kaBe Meplpepelakd Tunya ano ta
pEAN Tng Mevikng Zuveéheuong Tou Tunpatog. Ta Mept-
(PEPELOKA LUPBOUALD EKAEYOVTaL OpOLwG anod Ta HEAN TNG
levikng Zuvéleuong Tou lMepipepetakou Tunpartog. Ot
ekhoyég Ble€ayovratl kabe Tpia (3) xpovia, eve cuppeTé-
XOUV 0'auTEG 6001 NOGNAEUTEG ELvaL OLKOVOULKMG TAKTO-
notnyévoL.

MeBapxikog €Aeyxog

0 nelBapxtkdg €Aeyxog Twv pedawv Tng E.N.E aokeirat
o€ npwto BaBuod ano Ta Mepipepelaka XupgBouAla, nou
AetToupyoUv Kat wg MetBapxikd upBoUALa.

0 deutepoBabulog nelBapxikdg EAeyxog, KaBwg Kat o
nelBapxtkog EAeyxog Twv HEA®V ToU ALOLKNTIKOU ZUp-
BouAiou kat Twv lMeplpepetakwv ZupBoulinwy ackeital
ano 1o Avartato MelBapxiko XupBoUAlo, 6To onoio npo-
edpevel EpéTng Twv MoArikwv AtkaoTnpiwy.

Enwotnpoviko MNeplodiko

H 'Evwon NoonAeutawv EAMGd0g dnpoupynoe 1o 2008 10
«EMnNviko Meptodiko Tng NoonAeuTikng Enothpng» nou
anoTeAel Kal To enionpo neplodiko Tng. Eival éva neplo-
OLKO MOAUDLAGTATO E KPLTLKN EMLTPONN MOU OTOXEVUEL OTNV
npowBnon Tng NoonAeuTikng Entothpng otnv EAAGda.
To «EANVIKS Meplodiko Tng NoonAeuTikng Enothpng»
anoTeAel éva aglonioTo, oUyxpovo, TpLPnvLaio enLoTn-
HOVLKO NePLodLko nou ekdideTal aTnv EAANVIKNA Kat Tnv
AyyAikn yAwooa Kat givat SLaBEoLpo o€ NAEKTPOVLIKA Kat
€vTunn Jop@n pe oUPBOAKN apolBn oe 0AoUG Toug evola-
(PEPOUEVOUG EPEUVNTEG, MAVENLOTNHLAKOUG ACKAAOUG,
(QOLTNTEG, 0€ OAN TN VOONAEUTIKA KOLVOTNTA YEVIKOTEPQ
al\a kat oTa avaTtata eknatdeuTika WpUparta (ATEI kat
AEl) Tng npedanng kat Tng aAodanng.

MapdAnAa napéxel Tn duvaTdTNTA OE VEOUG EMLOTAO-
VEG Va €X0UV EUKOAN NpdcBacn oTn yvwaon Kat 6Tnv npo-
000 TNG VOONAEUTLIKAG EV® AMOTEAEL TO EMLOTNHOVLKO Brpa
yLO TOUG VOONAEUTEG MOU aNacxoAouvTal aTnv eknaideu-
0N KaL 0TNV KAWVLKA VOONAEUTIKN va ONPOGCLEUOOUV TO £pY0
TOUG Kat va dexBoUV ENOLKOOOUNTIKEG KPLTLKEG. XT0 NEPLO-
OLKO dNPOCLEUOVTAL EPEUVNTLKEG HEAETEG, AVAOKOMNOELG,
npwToTUNEG NpaypaTeieg kat BuBAokpirikeg. Ot epya-
oleg nou dnpoatevovtal, poplodoTolvTat pe Tpdno Beopt-
KG NPoBAENOUEVO KAL EMKUPWHEVO ano TNV EAANVLKN
vopoBeoia kal cuPwva Navta pe Tn dLeBvh NPakTLKA.

EvnuepwTiko neplodiko

H Evwon NoonAeutawv EANGG0G dnploUpynoe To 2008
TO pnvtaio evnuepwTLko Neplodiko «0 PuBpog tng Yyei-
ag», e okond Tnv avadelE§n Tou voonAeuTN wg eviaiag
YUXOOWHATLKNG, Kal ENAYYEAPATLKNG OVTOTNTAG, HE
evdlapépovTa nou Kvouvtatl népa anod Ta TETPLUPEVA,
aykaAlazovrag 6Aa Ta enineda TnG NoAUNAEUPNG KolL-
VWVLIKNG TOU unooTaong.

0 ‘EM\nvag voonAguTng, €KTOG anod Tnv avaykn yia Tnv
eNAUON NPWTAPXLKWY ZNTNPATWY MOU TOV anaoXoAouv
WG eNayyeAUaTia, €XeL avaykn va EKQPACTEL, Va EMLKOL-
VWVNOEL, va dlaokedaoel kat va npoBAarel moAUNAgu-
PO TOV KOWVWVIKO TOU NMPOOPLOHO.

Etol, «0 PuBpocg tng Yyelag», okoneUel va evaoeL Tn

PwVN OAWV TWV VOGNAEUTWV TNG XWPAG KAl VA AMOTEAE-
OEL €VO GUECO KAl EYKUPO KavaAl entkovwviag, divo-
vTag Bhpa oe OAeg aveEalpéTwg TNG PWVEG TNG enay-
YEAPATLKNG —Kal OXL HOVO- KOWOTNTAG.

MeAMovTiKoi ZToX0L

H'Evawon NoonAeutwv EAAGdag, pe Tn cuvepyacia 0Awv

TWV HEAGV TNG, OTOXEUEL va UAOMOLNOEL KAl va OAOKAN-

PWOEL KANOLa ONUAVTIKG €pya Mou anoTeAouv nayla awrn-

paTta TNG VOONAEUTIKNG KOLWVOTNTAG, OpLOPEVA ano Ta

onoia ndn apxLoav va eknovouvTat:

o KaBoplopog kat kooToAdynon TwV VOONAEUTIKGOV Npa-
Eewv

e Anploupyia avoLXTAG YPAPHNG EMNKOWV®WVIAG UE OKO-
no TNV Kataypa@n Kat eniAucn Twv NpoBANPATWY TWV
VOONAEUTWV

e Evioxuon Twv dteBvav oxEoewv Twv EAANVWV voon-
AeuTwV PE opyaviopoug, fora Kat LvaTLrouTa ToU £§w-
TEPLKOU

e Anploupyia NAEKTPOVIKAG wnplakng BlBALoBAKNG n
xpnon Tng onoiag Ba eivat dwpeav yia Ta HEAN TNG
ENE kat npooBaciun an6 6An Tnv entkpateta

e [1poopopa ldLKWY EKNALOEUTIKWY Kal HETEKMALOEU-
TIKQV MPOYPAHATWV

e Alopydvwon eNOTNHOVIKWV OUVEDPLWV KaL NPEPLOWV
HE HOPLOdOTNON TWV CUVEDPWY VOHLKA LoxUouoa Kat
KATOXUPWHEVN

e Anptoupyia Edikav Enuponav Epyou, 6nwg Eknai-
deuong, Tekunpiwong, AleBvav Ixéoewv Kat Evnpe-
pwong

e Opyavwon ALKTUOU EPNELPOYVWHOVWYV YO VOONAEUTL-
KG B€paTa Kal Napoxn VOUOTEXVIK®WY CUPBoUAwY

e Opyavwon Kat Aettoupyia Npoypappatwy e§edikeu-
ong

e [Tiotonoinon NoonAeutikwv EldikotnTwy kat Noon-
AEUTIKNG ENApKELOC

Enwkowvwvia

Ot voonAeuTég pnopouv va aneuBuvovtat oTa TNAEQW-
va: 210 3648044, 3648048 (08:00- 15:00), ota fax:210
3648049, 3617859 kat oTo e- mail: info@enne.gr

° yla enayyeApaTikd B€pata

e yla B¢pata eknaideuong

° yla VOULKG B¢épata

° yLa TNV EYYypAPn TOUG N TNV avaVEWGN AUTNG

* yla yevikn evnpépwan (ouvédpla, dpaoelg, eKONA®-
O€LC KAN)

e yia TIG NpokNnpUEeLg péow AXET

e yia B€oeLg epyaciag aTov EUpUTEPO TOPED TNG UYELag
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