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®a M0eha va evyaploTom Wiaitepa TV enPAETOVO

KaOnyntpua pov Ap Awatepivn Aapmpivod yuo v wwitepn fonbea
Kot KetHodMyNGN TOL LoV TPOSPEPE KB OAN TNV ddpKeELn
JlEKTEPAIMONC TNG TTLYLOKNG LoV epyaciag. Emiong, iaitepeg
gvyaplotieg opeilm oTovg Yoveig pov ot omoiol pe otnpilov Kot pe
epyHyovay Ko’ OAN TV S18pKELN OMOTEPATMONG TG TTVYLOKNG LOV

€PYACIOG KOl TMV GTOVOMV LoV YEVIKOTEPA.
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INEPIAHYH

Ewayoyn: Tnieanokatdotaon ivol 1 p1on TOV TNAETIKOWVOVIGOV KOl THG TNAEIOTPIKNG Yo
™ Olayeiplon Kot EAEYX0 TNG COUOTIKNG AOKNONG amd HeYAAn andotacn. Ot vVoonAevtég mov
opovtilouv acbeveic pe KA umopotv va dadpapaticovv éva {otikd poro 6to va fondncovv
Toug acbBeveic va PEATIOGOLY TNV YEVIKY KOTAGTOOT TOVG KOl VO €Y0LV  KOAVTEPQ

AmOTELECULATOL.

Ykomog: O okomdg g perétng frav vo aE0A0YNGEL TAG 1 HEBOSOG TNG TNAENTOKATAGTOGNG
emnpealet v mowwmta L{ong oyxetillopevn pe v vyeln Kot mowdg €ivar o poOAOg TV

VOGNAELTAV GTNV TNAEOTOKATACTOGT).

MeBodoroyia: IlpaypatomomOnke ovomnuatikn avackomnon g Piproypagiog oTic
niektpovikég Paoeic dedopévaov PUBMED kot Google Scholar pe 1 ypniom tov Aégewv-
KAEWOIDV «TNAEOTOKATACTOCTY, «KOPILOKT OVETAPKELY, «TO1OTNTO {ONG» KOl «VOGNAELTEGY.
H avalnmon g Biproypagiog dieénydn and tig apyés OxtwPpiov 2013 €wg t0 T€A0C TOL
Noepppiov 2013, ocdupova pe mpokabopiopéva kprripor Evtalng Kot omokAEIGHOV. Agv
umKav  mepopcpol g mpog TN ypovoroyid twv apBpov. e v agoddoynon g

uebodoroyikne mototnTag xpnolporomdnkay ta kprmpila tov (Parent & Hanley 2009).

Amoteréopato: AmO v avalnmmon eENyOnkav tpewg peréteg. Avo amd v Evpdmn
(TToAwvia), ( Piotrowicz et al. 2012), ( Piotrowicz et al. 2009) ko pio. omd ™V Avotpolrio
(Xidvei) (Du et al. 2011 ). Oleg ot perétec NTOV TUYOLOTONUEVES KAWVIKEG SOKIUES. Ot pueléteg
éoe1&av OTL 1 TMAgamokatdotoon Unopel va Bedtidoet Ty motdtnto ¢ {ong oe acbevelg e
KA 1 va givan e€ioov amotehespatikn| pe tig cvvnoelg pebdodovg amokatdotaons. Emmiéov n
COUATIKT OpacTNPLOTNTO OTOOELYTNKE OTL TAPEYEL UoL GEPA amd 0pEAN o€ acBeveig pe KA.
Onwg Peitioon ™G QLOIKNG — YUXIKNG KOTAGTOONG KOTAGTOONS, HEIwoN HeEALOVTIIKOD

KOGTOVG VOoTAEing, Lelwon aptBpod vooAeidv

Yopnepdopora: pénel va yivouv mepiocdtepeg peéteg, pe peyordtepo aptBpd detypotog
YO TNV TNAEOTOKOTACTACN Kol TIC XPNOES NG Kol va ANeOovv vmoyn ot avdykeg Kot
embopieg 0V 0acOevi]), TPOKEWEVOL VO GUUUOPPOVETOL OTI TPOTEWOUEVEG 0ONYieS Yy

doknon.



ABSTRACT

Introduction: Telerehabilitation is the use of telecommunication and telemedicine to manage
monitoring exercise from long distance. Nurses caring for patients with HF can play a crucial

role in helping patients enhance general wellbeing and improve outcomes.

Aim: The aim of the study was to assess how telerehabilitation affects health related-quality of

life (HR-QoL) and what’s nurses’ role in telerehabilitation.

Methods: A literature systematic review in the electronic databases PUBMED and GOOGLE
SCHOLAR was undertaken using the keywords ‘telerehabilitation’, ‘heart failure’, ‘quality of
life’ and ‘nurses’. The research of bibliography was established from the beginning of October
2013 until the end of November 2013, according to predefined inclusion and exclusion
criteria. Date restrictions were not applied. To assess the methodological quality we used the

criteria of (Parent & Hanley 2009).

Results: Search extracted 3 studies. 2 From Europe (Poland) (Piotrowicz et al. 2009),
(Piotrowicz et al. 2012) and 1 from Australia (Sydney) (Du et al. 2011). All studies were
randomized control trials. The studies showed that telerehabilitation can improve the quality
of life in patients with HF or to be equally effective such as standard telerehabilitation
methods. Physical activity provides a number of benefits in patients with HF. As improving
fitness - mental status condition, reducing future health care costs, reduce the number of

hospitalizations.

Conclusions: More studies with bigger number of trials should be conducted about
telerehabilitation and its uses and to take into account the patient’s needs order to conform to

proposed guidelines for exercise.



