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HEPIAHYH

Ewayoyi: H epovtida tov Bapid macydviov acbevov otn MEG éyxel og Pacikdtepo
oKOTd TNV OVOTVELCTIKY] KOl OIHOdVVOpIKY vrootmplln. Metd v mopoyn
eEedkevpuévne Bepameiog ko voonieiog ot ME® éva peydho mococtd acHevomv
e&épyovtan pe emrvyio. Ot acBeveig avtol cuveyilovv T voonieio Tovg o€ GAAN KAVIKN
Kol €0V 1 KOTAOGTOGY TOVG TO EMITPEMEL MAIPVOLV GTI GLVEXEL eETAPLO. ZE OPKETEG
TEPMTOGELS 1) PapOTNTO TOV TEPIGTATIKAOV Kot 1) GVVOETN pOoN TV TpoPfAnpdtov vyeiog
otovg Papld mdoyovieg £xovv m¢ anotédecpa va e&épyovtal and m MEG ywpic va
dtveton M amopoaitnTn TPOGOYN OTIC HOKPOTPODECUES EMMAOKEG KOl GTY| UETEMELTA

[Towvtta Zong.

YKOmOG: LKomOG TNG TOPOVGOS GUOTNUOTIKNAG OVOoKOTNONG NTav Vo diepedvion g
[Towdtrag Zomg acBevav petd to eErmpio amd ™ Movada Evtotikng Oepamneiog.

Yiko kor M£00dog: O pebBodoroykog yopoKTinpag g mopodcas epyoaciog NTav M
Yvomuotiky Avaokonmon. [ v avedpeon TV Tydv  ypnoyLomomonkoy
GUYKEKPIUEVO KPLTNPLOL EMAOYNG KOl OTOKAEIGHOV, To omoia kaBopiotnkay mpv v
avalnmon g Piproypaeios. H apywn avalnmmon omv PBiroypapio Eywve pe Tig
AEEELG KAEWLA TTOL AVAPEPOVTOL GTH GLVEXELD Kol 1 avalTnon Tov mydv oTig PAcelg

dedopévov: PubMed, Medline, CINAHL.

Amoteréopato: v mAsioynoio tov neputtocemy N [owdmra Zong kopdvinke oe
YOUNAG Kol pETPoL emimeda, oveEdptnta amd v ypovikn mepiodo a&loAdynong. Ztig
apyég a&roroynoetg g [owvttog Zong petd amod 1 ko 3 univeg amd v €060 amd
MEQ®, 1 [Toidtta Zong NTav Kuping o€ YounAd exinedo. XTovg 6 UNVES Kol 6€ LETEMELTA
aE10A0YNGELS TO EMIMEDO TNG NTAV GE PETPLA Kol YoUnAd enineda, mapovsidlovtag pia

ppn Pertioon.

Yvpnepdopora: H [Towdmra Zong acBevaov mov e&épyovtot and ™ ME® sivor katd
YEVIKN opoloyia og pétpla Kot yapnAd emimeda. [ToAdol mapdyovieg evbBivovtan yo ta.
aroteAéopato avtd. Ov Tapdyovieg mov oyetiCovrar pe ™ pelopévn Iowwmta Zong
oyetilovion pe TO 16TOPIKO VYELNG, HE KAMVIKEG HETOPANTES OAAG Kol LE ONUOYPAPIKL

YOPOKTNPIOTIKA TOV GUUUETEXOVTOV.

Aé&Eaic-kreond: Towdvmra Zong, Movada Evtatiknig Oepamneiog, Metd ) @povtida ot
ME®.
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ABSTRACT

Introduction: The care environment in an Intensive Care Unit setting focuses mainly at
hemodynamic and respiratory support in the seriously ill patient. A significant percentage
of ICU patients are discharged. In many cases, the severity of the cases and the complex
nature of the health problems in the seriously ill result in them leaving the ICU without
paying the necessary attention to the long-term complications and the subsequent Quality

of Life.

Purpose: The purpose of this systematic review is to investigate the Quality of Life of

patients leaving the Intensive Care Unit.

Material and method: The methodological character of the present work is the
Systematic Review. Specific selection and exclusion criteria will be used to find the
sources, which are determined before searching the literature. The initial search in the
literature was done with the keywords in the databases used to search the sources were:

PubMed, Medline, CINAHL, Google Scholar.

Results: In the majority of cases the Quality of Life ranged from low to moderate,
regardless of the evaluation period. In the initial Quality of Life assessments after 1 and
3 months of leaving the ICU, Quality of Life was mainly at low levels. At 6 months and
in subsequent evaluations its level was at moderate and low levels, showing a slight

improvement.

Conclusions: The Quality of Life of patients leaving the ICU is generally moderate to
low. Many factors are responsible for these results. Factors associated with reduced
Quality of Life are related to the clinical level but also to demographic characteristics of
the participants. There is also a discussion in the research literature about the cost-benefit
ratio for the treatment of patients in the ICU, as huge sums of money are spent and
specialized staff is employed, while at the same time there is a poor and mediocre Quality

of Life.

Keywords: Quality of Life, Patients, Intensive Care Unit, Post ICU.



