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EPIOPIXTIKOT HAPATONTEX
THX AXKHXHY XTH XAIl
IMMOAYHAPATONTIKOYX HEPIOPIZMOX

* AvatvevoTIKO cvotnuo: IIeplopioueévn aepioTikn KavotnTa,
QVETOPKNC Y10 TIC OTTOLTGELS AEPIGLLOV.

* Kapowryyeroko cvotnuo: AViGoppomio LETOCY TV EVEPYELOKDOV
AVOYK®OV KOl TNS TOPOYNG EVEPYELNG GTOVC UVOTVELGTIKOVS KOl
TEPLPEPTKOVE HVEC (OLULOOVVAUIKOC TEPLOPIGUOG).

* [Ieprpepikol poeg: Advvauio mov GyeTiCeTal e TN VOGO
(evOOYEVT]) KUl LELMUEVT] TKOVOTNTO ¥PNGTNE 0EVYOVOU.



¥ IIOY HEPIOPIZOYN \.

AT outnoelc Aepiopov / avEnuévo £pyo

» AVTIGTUONG UEPAYOYADV

»VE (Ilvevpovikég aepiopnog ova Aemto =
Avamveopevog oykog (VT) x Xoyvotnra,
avarvo®v ()Avénon tov VE Otav avédveton n
OVAYKT) Y10, OVTOAAOYT) 0EPLOV

» VD/VT vd = Nekpog yopog (dead space)

VT =Avanvedpevog 0ykog (tidal volume)

»  Evoomvevpovikn wieon 610 TEA0G EKTVONG

"Elisiyn looppomioc netaév
LKOVOTNTOC KU OTTULTNGELS

OEPLGLOV

> Ixoavotnrog aepiopot (VE)
» ExnveuoTiknc ikovotntog

‘ AYITNINDIA
» Pa0: |: peiopévn dwwivpuévn mocotnta O2 610
apTNPLOKO aipo — vroopio
> pH | (0&émon): kuping Aoym T PaCO: (avamveuotikn
o&émwon) CO:2 + H.0 — H2COs — 1 HY — peioon pH
» VA/Q | (VA = xoyeMdkoc aepiopnds, Q=Aiudtwon)
JLaTOPOYES O1AYLOMG

» Ymepdudtoaon
(dynamic hyperinflation)




L AvortveLoTIKNE Puoloroyiog \l

VT (Tidal Volume)
Opropog: O OyKog Tov aEPa OV ELGEPYETAL 1) EEEPYETAL OO TOVE TTVEVLLOVEC GE
K&OE UGIOAOYLKN, IPEUT CVOITVOT).
Efiocwon:

VT = Vinspired _ Vexpired_deadspace
(O avarmveouevos OYkoG = O €IoTIVEOUEVOGS OYKOG — O EKTTVEOUEVOC OYKOG
TOL VEKOOL XWEOVL)
dvororoyiki Tiun: = 500 mL (6—8 mL/kg couatikod Bdpovc)

VE (Minute Ventilation)
Opropog: O GuVOAKOC OYKOG TOV OEPOL TTOV EIGEPYETAL 1) EEEPYETOL QIO TOVG
TVEOUOVEC GE VO AEMTO.
Efiocmon:
Vg =Ve X f
OOV f= GuYVOTNTO OVOTVOQV (0VATVOEC/AETTO)
dvcroroyun Tiun: = 6—8 L/min



‘Space Ratio)

Opropog: To oot TOV avamveduevov 0ykov (VT) mov aviistoyetl otov vekpo yopo (VD), donAaon ctov
0EPO TOL OEV GLUUETEXEL GTNV OVTOAAAYT QEPIOV.
E&iocwon (Bohr):

Vp PaCO, — PECO,

VT PCI,COZ

®vororoyikn Tipn: 0.2-0.35

PaCO:
Opropog: Mepucn| mieon tov CO2 6T0 0pTNPLOKO OO,
dvororoykn i) = 40 mmHg

VA/Q
Opwopoc: H oyéon petald tov aepiopod tov koyweridmv (VA) Kot Tng opdtmong Tov tvevpovov (Q).
Efiocoon:

V4  Kowelidikog oepiouog avo Jemto

Q QULOTWON TVEDUOVWY OVO. AETTO
dvcroroyikn Tip): = 0.8



 YIIEPMETPC OX XE XXEXH ME MVC

To MVC (Maximum Voluntary Ventilation) — 11 Méyiwetog Exovorog Agpropog — sivat
O péY1eToS 0YKOS 0EPO TOV NTOPEL VO EIGTTVEVGEL KUL VO EKTTVEVGEL £va. ATONo €0glovTIKA néca 6€ Eva
AemTO.

i i ) , , Ventilatory Ceiling o€ Yyléc Atouo kat AoBegvr pe XAl
EKTIHONEVTY TN antd T ompoueTpnon, Pdcel tov FEVi:

MVC (3 MVV) = FEV: x 35 FEV:1 x 40

TO TOGOGTO TNGS NEYLOTIS UVUTVEVGTIKNG LKAVOTI TS TOV
AP OOTOLEITAL GTIV AGKN O], LECH TNC avorloYiog:

VE/MVC x 100%
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Av 10 1060670 givan <75%, VITAPYEL EMAPKES AVOTVEVGTIKO
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Av gtvar >85%, vapyel GVOTVEVGTIKOG g
nepropopnog (ventilatory ceiling reached). MVC - XAT
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——Healthy -e—Mild COPD
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(O’Donnell, et al., 2014). Chronic
obstructive pulmonary disease:
clinical integrative

physiology. Clinics in chest
medicine, 35(1), 51-69.
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Fig. 2. Responses to incremental cycle exercise in mild COPD and in age- and gender-matched healthy normal subjects. *P<.05 COPD versus healthy group at standardized
work rates or at peak exercise. Values are means + SEM. F, breathing frequency; IC, inspiratory capacity; IRV, inspiratory reserve volume; PgrCO,, partial pressure of end-
tidal carbon dioxide; SpO,, oxygen saturation; V'CO,, carbon dioxide production; V'¢/V'CO,, ventilatory equivalent for carbon dioxide; V'o,, oxygen consumption.
(Reprinted with permission of the American Thoracic Society. Copyright © 2013 American Thoracic Society. Chin RC, Guenette JA, Cheng S, et al. Does the respiratory
system limit exercise in mild COPD? Am J Respir Crit Care Med 2013;187(12):1319-20. Official Journal of the American Thoracic Society.)
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O'Donnell, D. E., Elbehairy, A. F., Faisal, A., Webb, K.
A., Neder, J. A., & Mahler, D. A. (2016). Exertional
dyspnoea in COPD: the clinical utility of
cardiopulmonary exercise testing. European
Respiratory Review, 25(141), 333-347.
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" B. AIMOAYNAMIKOI ITAPATONTEX [IOY NEPIOPTZOYN THN
IKANOTHTA AXKHXHY

* Kopowayyeroko cOotnuoe/ dipodvvopiKog TEPLoPLonos: Avicoppomia, LeETAED TV
EVEPYEIOKOV OVOYKOV KOL TNG TOPOYNG EVEPYELNS TAPOYNS OEVLYOVOV GTOVC
OVOTTVELGTIKOUC KO TEPLPEPIKOVC LWVEC

* Meimwon ¢ KapOloK™C TaPOYNS GTOVES AVOUTVEVGTIKOVG, TEPLPEPIKOVS LVEC KOl
totovg (CO).

* Meiouévn eAePIKN emMoTPOPT] GTNV KOPOLd.

‘ KOG KOl PEVONEVT] avVTOXN
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> Oykoc [oinov (Stroke Volume)

SV =EDV — ESV
*SV: Oyko¢ maApov - mosotnra aipotog mov €mbel n kapdd oe kdBe cvotoAn (ml)

*EDV (End-Diastolic Volume): Oyxog aipatog oty Kotia 610 TEA0C TNG O10lGTOAG (TTPLV T GLGTOAN)
*ESV (End-Systolic Volume): Oyxoc¢ aipotog mov mopapével oty Koo LETA T GLUGTOAN

» Kapowoxkn Iapoyn (Cardiac Output)

CO =SV X HR

*CO: Kapolokn mapoym - 0YKog ailpiatog mov avtAel n kapod kdbe Aentd (Altpa/Aento)
*SV: Oyxoc¢ maApov (ml 1 AMtpa)
*HR (Heart Rate): Kapowokoi morpot avd Aentd (bpm)



OKpPION OTNV AOKNON O& ACOEVEIC HE

XPOVIA ATTogp PAKTIKN TTVELHOVOTTAOEIa

FEV 1 =156 % predicted

£
£
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| - T I |
60 90 max 0 30 60 90 max

Exercise intensity W Exercise intensity W

Fig. 3. — Cardiac frequency (fc) during exercise in 22 patients with Fig. 4. — Change in stroke volume (ASV) during exercise in 22 patients
chronic obstructive pulmonary disease (W) and 20 control subjects (Q). *: with chronic obstructive pulmonary disease (W) and 20 control subjects
p<0.02; ***: p<0.001. (@). *: p<0.05; **: p<0.01.

60 90 max
Exercise intensity W

Fig. 5. - Change in cardiac output (ACO) during exercise in 22 patients
with chronic obstructive pulmonary disease (W) and 20 control subjects
(@). #: p<0.005; *: p<0.05.

(Bogaard et al., 1998). European Respiratory
Journal, 12(2), 374-379.
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Oxygen uptake (1.min!)
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Cardiac output (I.min")
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Heart rate (beats.min'!)

AMERICAN JOURNAL OF RESPIRATORY AND CRITICAL CARE MEDICINE VOL 182 2010
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I
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FEV 1 =50.5 % predicted

Figure 4. Metabolic and central hemodynamic re-
sponses. (A) Oxygen uptake, (B) cardiac output, (C)
stroke volume, and (D) heart rate recorded at
different fractions of peak work rate (WRpeak)
during exercise (open triangles) and during iso-
capnic hyperpnea trials (closed triangles) that were
sustained at levels of minute ventilation similar to
those recorded during exercise. Values are means *+
SEM for 10 subjects. Asterisks denote significant
differences between the exercise and hyperpnea
tests at different fractions of WRpeak. Crosses denote
significant differences across the two trials.

(Vogiatzis et al., 2010)




YKEAETIKOQON MYQN ‘\

> Mvuikéc alhayéc otn XAIl

* Meioon pney£0ovg poik@v tveov (atpo@ia)

*  Alhayn Tomov wvav: | Tvec tomov I (o&edmtikée, avOektikég oty kOTwon) + 1 Tvec tomov IIb (ylvkolvtikég, tayeioc kOmT®ONG)—=>
LEWWUEVN 0EEIOMTIKT TKAVOTITO,

* AWTopoyéS 6TV KOTOVOUN HVIKAOV HVAOV

> MitoyovopLokn & netoBolikn 0VGAELTOVPYIO

¢ Meiopévn ToKvOTNTO pitoyovopiov — | aepdfia mapaywyn ATP = Xtpoen mpog avaepofro petafoiopnéd — 1 yoloktikod o&H —
TPOWPT KOTMOT

o Avinuéveg ehev0epeg pileg 02 & 0EEOMTIKG 6TPES 2 KATAGTPEPOLV TIG HVTKEG TPOTEIVES, LELMVOLV T1 AEITOVPYIKOTNTA TOVG Ko
001YOVV GE ATTOOOUNGT] TOV TPOTEIVOV

o Avénpéveg kotrokiveg (IL-6, TNF-a) — emdewvdvouy ) Hoikn eAEY OV Kol SuGAELTOLPYia,

» Kvkho@opikéc & cvoTnikéC emMOPAoELS

’ ) , AITIOTEAEXMATA

Mzaiopsvn opatoon poov: oMvikn advvopuio ammAslo LOTKNG LALoS Kol LOTKNG
* Avemopkng KopdlaKy mopoyn - 16Y00C
* Ymo&owio ollpoéwpn KOO
* Mewwpgvn avoKaTavopr oHoTIKNG PONg olleplopiopuévn avtoyn oty doknon

* Mvikn atpo@io Loyw aypnoiog (axkvnoiog)



P_;,_# — poypoupnatmv AcKknong & ‘

ATOKOTAGTUONS

1. ApOpog acOevav mov stoayovtar eTnoiog pe rapoivvoers XAIl
(nerovear £mg Kar 30 % v mbavotnte TapoSHveemy)

2. XyopmrtoOpdTOv

3. ZUVOMKT] OLIPKELD NUEPOV TOUPAUOVIIS GTO VOGOKOUELO HETA OTTO
EMOELVOION

4. Kootog voonieiog ava acOevi)/ £10g
5. ApOuOg EMOKEYE®V GTA ETELYOVTU

6. Ovnowotnto



KYPIOI 2TOXOI ITPOI'PAMMATOQN AITOKATAYTAYHX

IIpocappoyéc XKEAETIKOV AVOTTVEVGTIKOL HVES
Mvov




KATEYOYNTHPIEY OAHTIEX A
A2KH1IH

* CP (American College of Chest Physicians)

* AACVPR (American Association of Cardiovascular and Pulmonary
Rehabilitation)

* ATS (American Thoracic Society)
* BTS (British Thoracic Society)



PHPIEE OAHTIEY I'A AXKHYH \

Continuous ACCP/AACVPR 2007 © BTS 2013’ ATS/ERS 2013 ° Evidence from the Expert-based practices from the
endurance training literature (n=13 current survey 2022
(CET) studies) 1 Meta-

analysis '°

Modality Walking or cycling Walking or cycling Walking (treadmill Stationary cycling Walking (treadmill or ground-
or ground-based) or based) or cycling (cycle
cycling (cycle ergometer)
ergometer)

Frequency Not stated 2-3 days per week 3-5 days per week 2-6 days per week 2-3 days per week (outpatient)

(minimum) 5-7 days per week (inpatient)

Intensity 60-80% of peak work >60% of peak work >60% of peak work 50-80% of peak work 60-70% of peak work rate

rate rate rate rate

Duration Not stated 30-60 minutes per 20-60 minutes per 20-47 minutes per 30-40 minutes per session

session session session

Interval endurance ACGP/ BTS 2013’ ATS/ERS 2013 ° Evidence from the Expert-based practices from the
training (IET) AACNPR 2007 © literature (n=13 studies) current survey 2022
1 Meta-analysis '°

Modality Not stated Walking or cycling Typically stationary Stationary cycling Typically cycle based
cycle based
Frequency Not stated 2-3 days per week 3-5 days per week 2-6 days per week 2-3 days per week (outpatient)
(minimum) 5-7 days per week (inpatient)
Intensity Not stated Not stated Not stated 80-100% of peak work 80-100% of peak work rate
rate for the active
period and typically

complete rest in the
passive period

Duration Not stated 30-60 minutes per 20-60 minutes per 20-45 minutes per ses- 20-40 minutes per session;
session, interval session; interval sion, most common rate The most common mode is 1:1
duration not stated duration not stated 1:1 with 30 seconds per with 30-60 seconds per interval

interval



R. Gloeckl, R.H. Zwick, U. Furlinger et al.

[ Optimal drug therapy and no contraindication to physical exercise ]

Mpoktikéc XV0TAGELC [ '

Perform a maximal test to assess exercise capacity ]

]
Does your patient fulfill at least one of the following criteria?
'+ intense breathlessness during the initial exercise assessment
» profound exercise-induced oxygen desaturation
 discontinue CET due to dyspnoea during the initial training session

NO YES

( ) = = s == =
Prescribe continuous endurance training (CET) Prescribe interval endurance training (IET)
?_:D o . e Fran . 5. 7%/ K S . 2-3x/ K Frequency: inpatient programmes: 5-7x/week, outpatient programmes: 2-3x/week
o 2 requt-.:‘ncy. s e R e e g o L e e Interval type: Ratio of 1:1 for 30—60 seconds (alternatively use ratios of 1:2 or 2:1)
s 9 Intensity:  60% to 70% of peak work rate or dyspnoea (Borg score) between 4-6 > 2 P
c o ; X . Intensity: 80% to 100% of peak work rate
-~ Duration 10-20 minutes per session X ; .
Duration 10-20 minutes per session
)
1 -
H . . . -
Case #1: Patient discontinued CET due to dyspnoea Case #4: Patient completed Case #1: Patient discontinued IET due to dyspnoea Case #4: Patient completed
1) Advise for breathing techniques CET session Rt ST O e IET session
2) Change to IET with BORG exertion <3: ) Ce ey Ohacive miteva with BORG exertion <3:
: ’ = 2) Reduce duration of active interval - =
2y heanee CERIntEnE(y 1) Increase intensity and 3) Increase duration of active recovery or rest tyincrease Intensity
(] N o o o o o o o o o o o o o 3 £ Hidsono Ovely 2) Reduce duration of the
3 Case #2: Patient discontinued CET due to Sp0O, <88%: 2)iincrease duiation. both recovery period
o —— - Peasees: according to symptoms Case #2: Patient discontinued IET due to SpO, <88%: -
x 1) Patient without suppl. O,: provide O, 1) Patientawithot 6 TS -]
2) Patient with suppl. O,: increase O,-Flow - ARERLAWINOUEY SR P Ly PRONIGS & SEeToea
& ) : PRene o r. 2 Case #5: Patient completed 2) Reduce intensity of the exercise interval Case #5: Patient completed
= || 3) Advise for breathing techniques : : ] IET session
5 |[ 4) Change to IET CET session 3) Increase duration of active recovery or rest ! )
= Yy —— J| with BORG exertion 4-6: e _ : with BORG exertion 4-6:
< T discontlinued e e 1) Increase duration up to Case #3: !’atlent discontinued IET due to peripheral 1) Increase total duration
e cle discomfort: e 30-40 minutes, if muscle discomfort: up to 20-40 minutes, if
: tolerated 1) Reduce the intensity of the active interval tolerated
1) Change to 'ET _ 2) Increase intensity, 2) Increase duration of resting interval 2) Increase intensity,
2) Reduce CET intensity according to symptoms 3) Increase duration of active recovery or rest according to symptoms
Fig. 1 Summary of expert-based practices for prescribing and adjusting continuous and interval endurance training in patients with

chronic respiratory diseases.




PIEY. OAHTIEY I'TA AXKHXH \

Strength ACCP/AACVPR BTS 2013’ ATS/ERS 2013 ° Evidence from the Expert-based
Training (ST) 2007 © literature (n=11 RCTs) recommendations from
2 Meta-Analyses "' ' the current survey 2022

Modality Machine weights, Not stated Not stated Strength training Strength training machines,
free weights, machines, dumbbells, dumbbells, elastic tubes, or
elastic resistance elastic tubes, or bodyweight
bands, and lifting bodyweight
the body against
gravity

Frequency 2-3 days per week 2 days per week 2-3 days per week 2-3 days per week 2-3 days per week (outpa-

(minimum) tient)
5-7 days per week (inpatient)

Load Not stated Not stated 60-70%1RM or 8- 40-90% 1RM 8-15 RM at an intensity that

12 RM evolves "local muscular
exhaustion’

Duration Not stated 2-4 sets of 10-15 1-3 sets of 8-12 2-4 sets of 5-15 3 sets a 8-15 repetitions

repetitions repetitions repetitions

IIponévnon AviioTdocmy: ITheovekTnpoTa:
° Al’)gncn ]JU],KT,]Q IGX”()OC_’ (Ortega et al., 2002). Comparison of effects of strength and

endurance training in patients with chronic obstructive pulmonary

° Al') in Gn uD lKT,] g ud@ag disease. American journal of respiratory and critical care

e Mnyaviuoto

* EAlooTtikovg wdvteg medicine, 166(5), 669-674.

e Arydtepn dvomvola vs aepofia
doxnon
Avvatdtnto eKTEAEONC GE PAoN
TapOELVONG

*  Altpeg

* Bdpog tov copatog



IpokTikéc XVoTAGELS Pulmonology 29 (2023) 306—314

[ Optimal drug therapy and no contraindication to physical exercise ]
)
Strength training

3 Frequency: 2 to 3 days per week (outpatient), 5 to 7 days per week (inpatient)

O

§ Equipment: Strength training machines, elastic tubes, dumbbells, bodyweight, or others

3 Muscle groups: Focus at a minimum on knee extensors, chest muscles, arm flexors, arm elevator muscles,

% hip extensors, upper back muscles

jg Duration: 3 sets of 8 to 15 repetitions per exercise

T Intensity: Aim to reach ‘'momentary muscular failure” (=inability to carry on) between 8 to 15 repetitions

(= 8 to 15 repetition maximum’)
(i Case #1: Patient discontinued Case #2: Patient completed Case #3: patient completed strength
strength training exercise strength training exercise within training exercise

qg with <8 repetitions: 8-15 repetitions and significant with >15 repetitions:

o ‘momentary muscular failure”: ) ,

x 1) Decrease the load until patients 1) Increase the load until patients reach

& | | reach ‘'momentary muscular failure’ ‘momentary muscular failure” between

'*§ between 8 to 15 repetitions 1) Increase the number of total 8 to 15 repetitions

T exercises for various muscle

2 2) Decrease the number of total sets groups according to the 2) Increase the number of total sets

according to the patient’s tolerance patient’s tolerance according to the patient’s tolerance

\ J

Fig. 2 Summary of expert-based practices for prescribing and adjusting strength training in patients with chronic respiratory dis-
eases.



ounotikol Tvmot Acknong \l

Nevpopvikn Hiektpikn Aiéyepon

H ovyvotnta, n owapkela Kot n popen KORETOS TOL
epebioparoc emléyovtal mote va emtevyfel n embBount Wik
aTOKPIOT).

To évraon Tov nAekTpikov epebioparoc kKabopilel Tn dvvaun
TN S MVIKN S GVGTTU.GTGC.

IIpomtovnon TOV EL6TVEVGTIKAV po@v (IMT)

YPNOLUOTOEL GVGKEVES TOV EMPAALOVY AVTIOTAG 1] 0PLOKO
popTio.

H npondvnon IMT nov npayuatoroieiton pe goptia ioa 1)
pneyaivtepa oo 10 30% TS pEYIGTNG ELGAVEVGTIKNG
nieong evoc atouov (PImax) odnyet oe BerAtimoeig ot
OVVO KOl GTIV GVTOYN TMV ELGTVEVGTIKAOV LUV

IIportovnon Evivyioiog
*  OWTAGELS KUPLOV HVIKOV 0RO OV
2-3 nuépec v efoopnada




Knon kol Ilveopovikn Anokotdaoetoon otn XAIl ~

1| H avoyn etnv doknon BeATiOVETUL HETA U0 TTPOYP ORI OTOKOTAGTOONC 6€ ac0eveic ne XAIl

gtortiog:

a. Avénuévou KvnTpov

b. Meiopévng evaicnoiog otn dVGTVOLQ

c. [Ipayuatik@v uo10A0YIKOV AAANY DV GTOVS HDEC TV KAT® AKP®V

2] Ilowo 0MrAowon Yo TV doknon o€ aosveic ne XAIl givon oin0nc;

a. H doxnon BeAtiover n Asttovpyio TV TVELUOVOV GE MPEUin

b. H doxnon unopet va mtpokarécel onuavtikn Beitioon oty anddoon Kol otnv Katdotoon vyeiog oe acBeveis pe XATII kat cov-
VoonpOTNTEG

c. H doxknon oev &yetl Betikn enidpacn o1ic Guv-voonpOTNnTEeG

d. H doxnomn opiletal mg omotadnmote COUATIKN Kivon mov tpokaiel evepyelakn damdvn

3 | [low 01AmG1 Y10 TNV TVELUOVIK] OTOKOTACTACT) givor ain0nc;

a. H epyoBepaneia eivat o akpoywviaioc ABo¢ ¢ TVELUOVIKNC OTOKATAGTUGTC

b. H datpo@ikn cvopufovievtikn eivan o akpoywviaiog ABog TG TveL LOVIKNG OITOKATAGTOONG
c. H emontevdpevn doknon givat o akpoywviaiog AB0¢ TG TVELUOVIKNG OTOKOTAGTUCTG

d. H youyoioyikn vroompién eivail o akpoywviaiog MOog TG TVeELLOVIKNC OTOKATACTAUCTG




« KAipaka LITOKEIYEVIKNG aVTIANYNG TS KOTT®ONG
(Borg scale 0-10)

« Ommikn AvaAoyikn KAipaka - Visual Analogue Scale

(VAS)
E P rAA E'I A ’ éi'gé?grﬂ%% E%C;TOUQ O€uyovou - Oxygen Cost
EKTIMHIHY ettt e

AYZ n N O I Az ALOTIVOIAG TOL laTPIKoL EpeuvNTIKOL LUUROLAIOL

Baseline and Transitional Dyspnea Indices
(BDI/TDI) — AcikteG AvoTrvoiag Baong kai
MeTaPaTiKoi A€ikTEC ALOTTVOIAG

« Chronic Respiratory Questionnaire (CRQ) — Xpovio
AVATTVELOTIKO EPTNUATOAOYIO




OVGTTVOLUS

H rvevpovikn amokaraotaon HEIVEl Ty aiobnon dvomvoiag:
> Kara tnv aoknon
> LTNV EKTEAEON KABNUEPIVOV §0AoTNPIOTATRV

H OeTikn emidpaon TNS MVELHOVIKNG ATTOKATACTAONG LITEPPAiVEI TA
ATTOTEAECHATA TTOL TTApEXovTal EEXWPIOTA:

> ATTO Tn O¢parmeia pe PPoyxoSiacTaATIKa

> Ao Tnv ofvyovoOeparreia



. Aotafnc ot0dyym

2. O&ela @aom EUEPAYUOTOC LLOKAPOIOD 1] O IGYOUIKOD TUTTOV

LETAPOAEC TOL NAEKTPOKOPOLOYPUPT|LOTOC

. Mn edeyyouevec KopolkeES appvouieg Tov TpoKaiovV
avETIOOUNTO GUUTTOUOTO ] APVITIKES ALLOOVVOUTKES
OTTOKPIGELS

. OpBooctatikn vrotaon

. AltyvooueEVo avevuploud

. Avénuevn aptnproxn wicon (XAIL>170mmHg, AAII> 110
mmHg)

. Mvoockeletikd TpoPAnuato
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