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PREFACE

Heart failure is becoming an increasingly prevalent problem. Heart failure is a clinical syndrome
resulting from other conditions and more frequently after an acute coronary event. Although
patients with heart failure have improved outcomes with implementation of evidence- based
therapies, ultimately, they experience events impairing their quality of life. Besides optimal
therapies, health care professionals must always bare in mind patients’ preferences and needs and
collaborate with them to develop advanced care planning based on patients’ values. Patients must
navigate through complex information and treatment choices while experiencing the ramifications

of chronic ill health on their lives and not limited to that.

I would love to begin this thesis with sharing a patient- case who participated in our program.

Patient S. has heart failure since he was forty years old after a heart attack. In our first meeting
he came with his wife Mrs L. One of his main concerns was the linkage to the hospital and how
difficult is to assist emergency help. He explained that when he is far away from the hospital he

feels anxious.

Mr. S: | always have with me the reference letter that my cardiologist gave me. You never know

what may happen and sometimes symptoms start suddenly.

Mrs L: | prefer not going far away even for holidays, as S. gets very anxious when he feels that

we are not close to the hospital, he does not feel safe.
Mr S: Is not exactly like that but yes, | do not feel secure. I had a lot of bad experiences....

Nurse: How about adhering with the treatment? You feel comfort and confident to follow your

treatment?

Mr S: Yes, | think I get along quite well. | have to say that my wife helps me with that a lot. | can

say that she knows my medication even better than me....

After few months Mrs L got sick and hospitalized for more than a week. We met both of them in

the hospital to see how they are going and if the need anything.

Dr S told us: She was always taking care of me and now | have to do it for her. | am not really

sure how to do it and if am doing that well....
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You begin by serving your own needs. You journey by serving the needs of others. You end by
serving the needs of the whole. That’s when the journey is compete.

Wallance Huey

This is a pilot study, part of the larger RCT trial “SupportHeart”. The coordinator of the trial is Dr.
Lambrinou.
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ABSTRACT

Introduction:

Long-term conditions, such as heart failure (HF), significantly impact patients and health care
systems across Europe. HF has become a major and increasing public health problem worldwide.
Despite advances in treatment, the prognosis of HF remains poor, accounting for 10% mortality
rate after an acute event and 20-25% of patients will be readmitted within the first month after
discharge. Disease management programs for HF are characterized by heterogeneity and different
levels of complexity, thus the results regarding the effectiveness of those programs are
controversial. There is a need for effective programs that promote the adherence of HF patients to

treatment.

The chronic and life-limiting aspects of HF require supportive care: patient-centered care
that integrates patient preferences and patient and family needs into the goals of care, manages
symptoms to the level of comfort desired, and attempts to reduce the burden of illness for both the
patient and his/her family. Based on this model, health care providers have to follow the illness
trajectory of each patient and integrate supportive care based on the needs in each time point.
Supportive HF care consists of the following four aspects: Communication, education,

psychological and spiritual issues and symptom management.

Aim: The present study aspires to evaluate the effectiveness of an individualized supportive care
management program in terms of the four different components that comprise supportive care in
HF (communication, education, psychological and spiritual issues and self-management). The

objectives of this study were to:
a) Determine supportive care needs of HF patients as reported in the literature.
b) Explore Cypriot patients’ identified supportive care needs.

c) Develop and pilot-test a self-management supportive care program for HF patients.
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Study design

This was a multi-method study for developing and testing a supportive care management program
for HF patients, following the Medical Research Council framework for complex interventions. A
sequential exploratory approach was used in order to develop the content of the intervention. The
study design consisted of two phases: Phase I: Development and Phase Il: Pilot test of the
management program. Phase | consisted by four different steps as follow:

1. Systematic review and meta-synthesis and systematic review and meta-analysis. Meta-synthesis
conducted to identify what was reported as supportive needs of patients with HF and meta-analysis
to identify which supportive care interventions were effective in order to be included in HF
management programs. 2. Focus groups took place in order to explore Cypriot patients’ needs to
determine if the literature reflects their needs or if specific areas are missing. 3. The care needs of
patients with HF explored through the literature and focus groups and the research team develop
the context of the management program. 4. The intervention was developed based on supportive

needs as identified by Cypriot patients.
Phase Il

Phase Il consisted of a pilot and feasibility study to determine whether the intervention can be
implemented in Cyprus, whether it is acceptable to patients, and potential effect on patient
outcomes. This information will allow the intervention to be refined, and a randomized controlled

trial to be planned and conducted.

Patients were randomly allocated to intervention or control group. Patients allocated in the
intervention group received written material in the form of a booklet and the first brief educational

session was conducted by the nurse in the bedside of the patient before their discharge.

The intervention consisted by educational sessions once a month including information
about the syndrome of HF, pharmacological and non- pharmacological treatment/self-management
actions as follow: low- sodium diet, monitor weight, daily fluid volume, breathing more
effectively, coughing techniques, quitting smoking, managing fatigue, coping with stress,
medication adherence, physical activity, socializing, relaxation, early detection of decompensation

signs.



The evaluation of the intervention done using the following questionnaires: 1) The “Self-
care of Heart Failure Index”, 2) The “Multidimensional scale of perceived social support”, 3) The
“Minnesota Living with Heart Failure questionnaire”, 4) The “Dutch Heart Failure Knowledge
Scale, hospital anxiety and depression scale. Furthermore, acute events and deterioration were
measured. The influence of treatments and disease management strategies on outcomes measuring
readmission rate and mortality. An open-ended question used to assess patient’s satisfaction
regarding the perceived support of the supportive care program. Patient and family needs for
information, communication, and assistance with care; the extent to which these needs are met
assessed using an open-ended question. After the first month of hospital discharge, in three- and
six-months period, patients were conducted by telephone call and evaluation was established using

questionnaires.

Statistical comparisons were performed using the "Kruskal Wallis Test" for continuous variables,
the Chi-Square test for categorical variables and the Fisher’s exact test for categorical variables.
Missing values in the scales have been imputed using the multiple imputation algorithm as it was
followed an intention to treat analysis. The scales reliability explored using Cronbach’s alpha
internal consistency index. For the acute events, survival analysis was performed. Kaplan Meir
curves and the log-rank test were utilised to explore the difference between Control and
Intervention with regards to the time until the first acute event. Moreover, Cox regression was
utilised to quantify the effect of the intervention on the hazard for an acute event while controlling
for demographic and clinical characteristics. Statistical analysis was conducted in the statistical

software R v.3.6.1
Results:

To develop the intervention of this research program, a sequential exploratory approach was
followed. Firstly, a systematic review and meta-synthesis was performed to reveal the supportive
care needs of HF patients and then a meta-analysis was undertaken to explore which supportive
care interventions seem to be effective as part of HF management programs. To explore the needs
of Cypriot patients with HF, focus groups were also conducted using a semi-structured guidance
which was developed based on the results of the meta-synthesis and meta-analysis. Based on the
process described, researchers developed and pilot-tested the interventional supportive

management program.



The pilot study consisted from thirty-five patients with twenty- four patients participating in the
intervention group and eleven patients in the control group. The implementation of the intervention
lasted for a period of six months. One patient from the control group was lost to follow up and
there were three fatal events, all from the control group. The mean age of the patients was 71 years
old with no differences between the two groups. Most of the patients were married [30 (86%)] and
had family history [17 (49%)].

As measured with MLWHFQ a better HR-QoL was found for both groups in the sixth time period
[1G 6" month=19.8 (21.2)/ CG 6™ month= 19 (7.0)], but it was a difference in the social dimension
of the HR-QoL favoring the intervention group [IG baseline= 4.8 (4.9) / 1% month=3.3 (3.5) / 6™
month =2.8 (3.1)] [ CG baseline= 2.3 (1,1) / 1% month=3.4 (2,7) / 6™ month =2.7 (2.8) ].
Importantly, a difference in the sub-scale of family/significant others indicated where patients in
the intervention group followed an increased trend [IG baseline=50.9 (5.4) / 6" month=52.7 (3.4)]
[CG baseline =50.3 (8.9) / 6! month = 49.9 (4.2)]. In the overall scale of Gr9-EHFScB there was
no difference between the two groups [IG baseline=37.8 (6.7)/ 1% month=39.9 (4.9) /6™
month=40.7 (6.1)] [CG baseline=37.1 (4.5) / 1% month=37.2 (6.4) /6" month=39.0 (1.7)]. The
same observed measuring self-care with the SCHFI [IG baseline=65.2(7.3)/6* month= 1G= 69.8
(8,2)] [CG baseline= 51.9 (8.5)/6" month= CG =61.0 (7.3)]. Overall, scales demonstrated a
satisfactory (>0.70) reliability index.

Survival analysis was performed for a 30, 90-day and 180-day period. The mean number of events
per patient in the control group was 0.44 (SD=0.53) and 0.09(SD=0,29) events for the intervention
group (p=0.026) in 30 days, 0.78 (SD=0.6) for control group and 0.09(SD=0,29) (p<0.001) events
for the intervention group in 60 days and 0.78 (SD=0.6) for control group and 0.32(SD=057)
events for the intervention group (p=0.048) in 180 days. The survival of the control group was
lower than that of the Intervention’s in all three time points; 30 days: (log-rank test, X?(1) = 5.7,
p=0.02), 90 days: (log-rank test, X?(1) = 12.3, p<0.001) and 180 days: (log-rank test, X?(1) = 6.8,
p=0.009).

Discussion/Conclusion:

Supportive care seems to be a promising concept for HF management programs. There was a great
effect in acute events (readmission rate and death), as it was found a reduced risk by 87% for a

patient receiving supportive care. Apart from that the pilot study illustrated the effectiveness
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regarding multiple outcomes such as HR-QoL and perceived support. As shown from previous
research, multicomponent management programs are seemed to be effective. Patients’ satisfaction
could be achieved when covering their needs. The mechanism by which this is feasible is
supportive care; continuing assessment, support and early recognition of decompensation. It is also
known that another component of sufficient and successful HF management programs is long term
duration which could also be a marker for the value of continuity and long-term support. Thus, a

structured program has to be offered to HF patients as part of the health care services.

Keywords: Supportive care, health-related quality of life, heart failure, person-centered care,

heart failure management programs

Xii



INEPIAHYH
Ewayoymn:

Xpovieg KoTaoTacES OTmG 1 Kapdlakn avendpkela (KA), ennpedlovv onuoavtikd toug acHeveic
KO T0. GUGTHHOTO VYELOVOULKNG TtepiBaiyng o oAdkAnpn v Evponn. H KA eivar éva peydro
Kot av&avopevo TpoPAanua dnuoctag vysiog maykoopiog. [Mapd v mpdodo otn Oepameio, 1
npoyvoon e KA napapéver otoyn, pe mocsootd Bvnootrog 10% petd ond £va o&0 cupPav
kat 20-25% tov acBevov Oa enavelsoyBobv evioc Tov Tp®TOL Ufva HETE TNV £€£000 TOVS 0l TO
vocokopeio. Ta mpoypaupata owyeipiong e KA yopaxtmpifovior amd erepoyévela kot
SPOPETIKA EMIMESD TOAVTAOKOTNTAC, £TGL 1] AMOTEAEGUATIKOTNTO OVTMOV TOV TPOYPUUUATOV
etvar apeiieyopevn. Ymapyet n avAaykn yuo. amoTEAECUATIKE TPOYPALLOTO Yol TV TPOOYWYN

agocinong oty Bepameia.

H ypovia ko meplopiotikn yio tn oM wroyn g KA amoartel vtoompiktiky] ¢poviida: ¢poviida
pe emikevipo 1oV as0ev), TOV EVOOUOTMOVEL TIC TPOTIUNOCELS Kol TIG OVAYKEG TOL asBevn Kot TG
OWKOYEVELNG TOV GTOVG GTOYOLG NG PPovtidas, dayelpileTor To. GCLURTOUOTO GTO EMBLUNTO
eminedo aveong kol Tpoomadel va pewmoetl 1o Pdpog g acbévelag OG0 Yo Tov acbevn 660 Kot

Y0 TNV OTKOYEVELYL TOV.
XKomog:

H mopovca perétn @ilodolel va aflohoynoet v amoTeAeoUATIKOTNTO EVOG £E0TOUIKEVILEVOL
TPOYPAULOTOS VTOCTNPIKTIKNG OPOVTIONG OGOV apopd T TEGGEPO OLOPOPETIKE GTOLYElD TOL
GUVICTOVUV TNV LTOGTNPIKTIKY @povtida otnv KA (emkotvovia, ekmoidgvon, youyoloyikd wot

TveLpaTiKa Oépato Kot avtodiayeipion). Ot 6TOXOL QLTS TNG LEAETNG NNTAV:

o) No Tpocdoptotovy ot ovhykes vrootpiEng Tov acbevav pe HF omog avaepépetor ot

BipAoypapia.

B) Na mpocdiopiotovv ot avdykeg vrootmpiing tov Kumpiov acbevav 6mwg Tig avapépovy ot

idtot.

v) Na avortoybel kot oKIHaoTeEl TAOTIKA Vo, TPOYPAULOTOS OVTOJLNYEIPIONG VITOGTNPIKTIKNG

epovtidag Yo acOeveic pe KA.
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YyeO0ON0G TNG pEAETNG:

AVt NTOV po PEAETN TOAAATAGDY HEBOI®V Y10 TNV aVATTTLEN KoL TOV EAEYYO EVOG VTTOGTNPIKTIKOD
Tpoyplupatoc dwyeipiong epovtidog vy acBeveig pe HF, ooppwva pe 10 mhaicio Tov
Svpupovriov latpikng ‘Epevvag yio oOvOeteg mapepupdoeic. XpnoyomomOnke o d1000yIK
JLEPELYNTIKN TTPOGEYYIOT Y10 TNV OVATTLEN TOL TTEpLEyOopEVOL TG Tapépfacnc. O oyedoouog g
peAétng amoteleitoan amd dvo edocelg: Oaon I Avantvén kot @don Il: ITkotikn dokiur tov

npoypdupatoc owayeiptone. H pdon I amoteleiton and to mapokdtm 4 fiparto:

1. ZuoTnUaTIK avocKOTNOT Kol LETA-GVVOEST] KOl GLGTNIATIKY OVOGKOTNOT) KOl LETA-0VOAVOT).
H peta-cvvbeon mpaypotonomdnke yio vo mpocsdlopicel TIG avaQEPOUEVEG MG VITOGTIPIKTIKEG
avdykeg tov acBevav pe KA kot n peta-avaivon yu vo Tpocolopicel moles mopeUPAcelg
VIOGTNPIKTIKNG GPOVTIONG MTOV OTOTEAEGUOTIKES TPOKEUEVOL VO GUUTEPIAUUPAVOVTOL GTO
npoypappato dtayeipiong KA. 2. Ot opddeg eotioong tpaypoatomrombniay yio vo eEEpeuvicovy
11 avaykeg Tov Kurpiov acBevov yia va mposolopicovv eav 1 BifAtoypagia avrikatontpilet Tig
avAayKes TOvg 1 €av Aeimovv cvuykekpipevor topels. 3. Ot avdykeg ppovtidog tov acbevav pe KA
depeuvinkay péow g PPAoypaeiog Kot Tov Opad®mV €0TIOONG KOl 1) EPELVNTIKN OUAd
avATTLEE HEG® OWTMV TO TAAIGL0 TOV TpoYpdppatog dtayeipiong. 4. H mopépupaon avarntoydnke

ne Pdon TIg LVIOGTNPIKTIKEG avAyKeS OTWS aVTEG TPposdtopioTnkay and tovg Kvmplovg acbeveic.
®éon 1l

H ®don 1l meprrapfdver pio mAotiky] peAén yio va tpocdtopilotel v n mapépPaon pmnopel va
epappootel oty Kompo, edv eivar amodektn yia toug acbeveig kot va diepguvndel n mboavn
eMidpaon GE OYETIKOVS TOPAyovies. AVTEC ot mAnpogopiec Oa emrpéyovv va Peitiwbel n

napEupacn Ko va oyedtaotel Kot vo dtegoydel po Tuyoomompévn KAVIKT SOKIu.

Ot acBeveig ToyatomomOnkav oty opdda mapépnpacng 1 oty opdoda eréyyov. Ot acbeveic mov
Katavepunnkav oty opdda mopéupacng EAapay EKTAOELTIKO VAKO KOl M TPAT CUVTOUN
EKTOOEVTIKT] GuveEdpia d1eENYON amd voonievtn mapakiivela Ttpv v ££000 ToL achevi amd 1O

VOGOKOETLO.

H mapéppoon mepihdufove exmoidevntikég cuvedpieg pio popd to pva, cuUTEPIAAUPOVOUEV®Y
TANPOPOPLOV CYETIKA pe TO ocLVOpopo ™S KA, QapuoKOAOYIKEG Kol UM QOPUOKOAOYIKES

Oepaneieg / evépysleg avtodwyeipong: dlota younA oe oidtt  (YAoprovyo varpio),
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TapakorlovOnon Papovg, NUEPNOLN KATAVAANDGT VYPOV, ATOTEAECUATIKOTEPT] AVATVON, TEXVIKES
Bya, OloKkom| KomvIiGHaTog, dloyeiplon KOT®ONG, AVIILETOMION AyYOoLS, CMOTN THPNON/ANYN
eoppokodepameiog, COUATIK OPAGTNPIOTNTO, KOW®OVIKOTOINOT), XOALP®GT|, £yKaipn oviyvevon

onueiov avtippoOTNoNG.

A&oloynon 660V aeopd To TEGGEPE  OTOLXEID. TNG VLTOGTNPIKTIKNAG @povTidng £yive
YPNOOTOIOVTAG TO. akOAovOa epyodeio / epotnuatoldylo: 'Eylve mOGOTIKY KOl TOLOTIKN
a&loAoynon g moPEUPOONS YPNOCLLOTOIOVTOS EPMTNUOTOAOYIOL KOl OVOLXTEC EPMTNGCELS,
avtioctoyo. Xpnotpwonomdnkay ta akoélovba epotnuatordyia: 1) «Self- care heart failure Index»,
10 07010 0&LOAOYEL TIC YVAOCELS TOV AGHEVAOV KOl TNV TPOGAPUOYN TOVS GTH YVAGT MG CLUTEPUPOPE
vyerovoukng mepiboiyng, 2) “Multidimensional scale of perceived social support”, 3) “Minnesota
Living with Heart Failure questionnaire” 4) «Dutch Heart Failure Knowledge Scale» yia tig
Yvooels Tov acbevav oyetikd pe v KA kot 5) «hospital anxiety and depression scale (HADS)»
N KAMpoKa yio to - ayxog kot tnv katdbAwyr. Emmiéov, £yive katapétpnon v ofeio supfavra,
EMOVEICAYMYEG 6TO VOsokopeio katl Bvnopdtta. H morotikn a&toldynon £ytve pe xprion avorytol
TOTOV EPATNONG KOl APOPOVCE TNV IKOVOTOINGT TV aclevdv oyeTikd pe v ekAapupovopevn
VTooTNPEN and 1O TPOYPOUUO VTOGTNPIKTIKNG @povtidas. Emiong o Pabudc otov omoio
KOvoTomOnKay ol avaykeg tov achevn Kot TG OKOYEVEWNS Yol EVIUEPMOT), ETIKOV@VIOL Kot
Bonbew pe v epovtida alloroynnkav  YPNOUOTOIOVTOS OVOLYTOV TOTOL gpmTnon. H
a&loAOYNoT e TNV (PNOT TOV EPMTNUATOAOYIOV £YVE TOV TPMOTO PNva PeTd to €E1TNPL0, GE

nepiodo TPV Kot £E1 PNVav.

O1 otatiotikég dokipaoieg mpayuatoromdnkay ypnowonowwvog to "Kruskal Wallis Test" yia
ovveyeis petapintég, to Chi-Square teot ya katnyopnuatikég petafintég kat to Fisher teot yuo
T1G KATNYOPIKES LETAPANTES. Ot EAAEITOVOES TIES OTIC KAILOKEG OO EPIGTNKOY YPT|CLLOTOUDVTOG
TOV 0AYOplOpo TOoALOTAOD KATOAOYIGHOU KOOMG okolovdnOnke m ‘apyn g mpdbeong v
Oepancio’. H a&lomotio tov KAMUAKOV d1epeuviOnKe YpNGUYLOTOLOVTOG TOV OEIKTI E0CMTEPIKNG
ovvénelag ¢ Cronbach alpha. Ta ta 0&éa cupBdvta, Tpaypatomombnke availvon enifioong. Ot
kaumoreg Kaplan Meir kot to teot log-rank ypnoponomdnkay yio va diepgovnOei n dapopd
petall tov opadmv eAEyxov kot mapéuPacng o oxéon He 10 YPOVO £mg TO TPMTO 05D GLUPAV.
EmumAéov, 10 povtého COX-regression ypnouomombnke yio. oV TOGOTIKO TPOGOIOPIGHO TNG

emidopaong ¢ moapépPacng otov kivovvo Yo Eva 0E0 cupPav eAéyyoviag TovTdYpOvVa TNV
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emidpaon  amod onuoypagikd Kot KMVIKA yopaktnpotikd. H otatiotiky  avaivon

TPOYLOTOTOONKE 6TO GTATIOTIKO Aoyiopukd R v.3.6.1.
Amoteréoparta:

Mo mv avantuén g mopEuPaons Tov pEVVNTIKOD TPOYPAUUOTOS, akoAovONOnKe 1 dladoyikn
OlEPELYNTIKY  TPOCEYYIoN.  ApYIKA TPOYUATOTOMONKE GCLGTNUATIKY]  OVOOKOTNON Kol
petacvuvheon yia va dlepeuvniovv ot avayKeg VITOGTNPIKTIKNG PpovTidag Tov acevav ue KA kot
énerta mpoypotomomdnke petaavdivon yo vo diepevvndel moleg mopeUPAGEIC VTOGTNPIKTIKNG
Qpovtidag eaivetal va eivol amoTeEAESHOTIKEG MG UEPOG TV TTpoYpoppdtov dtayeipiong KA. INa
va depguvnbovdv ot avdaykeg tov Kuvrpiov acBevaov pe KA, die&nybnoav ouddeg eotioong
YPNOWLOTOIOVTAG TMUOOUNUEVO 00MY0 0 omoiog avamtiyOnke pe Pdon ta amoteAéopato TG
petachvleong kot g peta-avéivong. Méoo avtg g Swdwkaciag, avamtdydnke kot

JOKIHACTNKE TAOTIKA TO TapepPatikd Tpdypappa dioyeiptong g KA.

H mlotwkn perétn mepihdpPove tpibvro mévte acbBeveic pe eikoot-técoeplg acbeveic va
KaTavEHOVToL otV opdda mopsppaong kot évieka acbevelg oty opdda eréyyov. H viomoinon
m¢ mopéupaong dmpkeoe €61 unves. ‘Evag acBevic amd v opddo eléyyov ydabnke otnv
napaKoAovOnon Kot vanpyav Tpia Bavatneodpa cvufdavta, 6Aa oty opdda eléyyov. H péon
niia tov acBevav ftav 71 £t xopig dapopés pLeTasd TV dVo opddwv. Ot TeplecdTEPOL amd

tovg acBeveig rav mavipepévol [30 (86%)] kat eiyav owkoyevelaxd wotoptkd [17 (49%)].

Onwg petpndnke pe 10 epompuotordyio MLHFQ, Bpébnke kaldtepn oyetilopevn pe v vyeio
oot LONG Kot Yo TG dV0 opddes otovg 61 unveg [1G 60g uvag = 19,8 (21,2) / CG 60g pvag
=19 (7,0)], aAlé vpye dOPOPA GTNV KOWMOVIKN O1AGTOCT TNG LIEP TNG OLAd0S TapEUPacng
[IG baseline =4,8 (4,9) / 1og ufvoc = 3,3 (3,5) / 60¢ uqvag = 2,8 (3,1)] [CG Paoikn ypouun = 2,3
(1,1) / 1og wmvag = 3,4 (2,7) / 60g unvag = 2,7 (2,8)]. Ympye 010popd oT1g LIwo-KAILAKES TNG
avtihappavopevng otpiEéng omov ot acBevelg omv opdoa mopépupacng axorlovncav Betikn
mopeia. 6TV vIoKaATYopio TNG «owkoyévelng / onuavtikoi dAtow [IG baseline = 50,9 (5,4) / 60¢
uvog = 52,7 (3,4)] [CG baseline = 50,3 ( 8.9) / 60¢ uivoc = 49.9 (4.2)]. £ cvvolikn kAipaxo
tov Gr9-EHFSCB dgv vafpye dtapopd peta&d tmv dvo opddwv [Pacikn ypapun 1G =37,8 (6,7) /
log uvag = 39,9 (4,9) / 60g unvag = 40,7 (6,1)] [Baocum ypapuuq CG = 37,1 (4,5) / log unvag =
37,2 (6,4) / 60¢c pyvag = 39,0 (1,7)]. To 1510 mapatnpnOnke yio Ty HETPNOT CLTOPPOVTIONS LE TO
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SCHFI [Bocuch Ty 1G = 65,2 (7,3) / 60¢ wivac = IG = 69,8 (8,2)] [CG baseline = 51,9 (8,5) / 60¢

uvog = CG = 61,0 (7,3)] . Zvvohkd, ot KAipakeg eiyav 1KavoroinTiko deiktn a&lomioTiog.

H avdivon emPioong mpaypatomrombnike yo mepiodo 30, 90 kar 180 nuepdv. O pécog apOpuog
ocupupaviov avd acBevi otny opdda eréyyov ntav 0,44 (SD =0,53) kar 0,09 (SD = 0,29) cupfavia
v v opdda tapépPaong (p = 0,026) oe 30 nuépeg, 0,78 (SD = 0,6) yio v opdoa eAEYYOL Kot
0,09 (SD =0,29) (p <0,001) cvuPavta yio. tnv opdade TapéuPacng oe 60 nuépeg ko 0,78 (SD =
0,6) yio Tnv opdda eréyyov ko 0,32 (SD = 057) copfavra yro. v opdda mapéppacng (p = 0,048)
oe 180 nuépec. H avalvon emPimong npaypotorodnke ypnoponotdvtag v koumrvin Kaplan-
Meir kot to log-rank teot. H emPiowon g opddag eA&yyov NTovV YoapnAOTEPN OO AVTAV TNG
nopéuPaong kot oto tpia ypovikd onpeio. 30 nuépec: (dokun katdtaéng, X2 (1) =5,7, p = 0,02),
90 nuépeg: : (log-rank test, X?(1) = 5.7, p=0.02), 90 days: (log-rank test, X?(1) = 12.3, p<0.001)
and 180 days: (log-rank test, X?(1) = 6.8, p=0.009).

Xvlnon/ Lopnepdopata:

H vrootpiktikny gpovtida gival po moAd vrooyouevn Bewpia yio To TpoypaUpaTo Stoeiptong
KA. Ymp&e peydin emnidpoon 660 agopd to oféa cupPdvia (ToGocTd EMAVEIGAYMYNG Kot
Bavarog), kabmg eaivetal 0Tt peiddnke o kivovvog katd 87% yio tovg acbeveic mov AdpPoavav
VROGTNPIKTIKY PpovTida. Extog and avtd, 1 mAoTikn LEAETN KOTEOEIEE TV AMOTEAECUATIKOTITA
OYETIKO PE TOAAATAG amoTeEAEGHOTO, OTWG 1 oYeTLOMNEV pe TV vyelo modTnTa {ONG Kol 1
avtimmty/ekiapfoavopevn otpiEn. Onwg eaivetal amd mponyoOUEVES EPEVVEG, T TPOYPUULLOTO
dwxeiptong ToOAAGDY TopayovImV gaivetar va eivor amotelecpatikd. H iavomoinon tov achevaov
Ba pmopovoe va emitevyHel OTaV KAADTTOVTOL Ol OVAYKES TOVG. O Unyavicpdg Le Tov omoio avtd
elval eQIKTO €ival 1 VITOGTNPIKTIKY EPOVTION HEG® TNG cvveXNG aSloAdyNoN, VTooTNPIENG Kot
gykapng avayvopion g ovipponnons. Eivar emiong yvootd 6t éva dAlo otoryeio tov
EMTLYNUEVOV TPOYpappaTov dtayeipiong KA etvor n pokporpdBecun didpkeia mov Bo propovce
emiong va elval delktng yo v oo g cvveyillopevng kol  LoKPOTpoOBesung vwooTNPIENC.
Enopévmg, éva dopnpévo mpodypappa mpénel va mpoopépetol o€ acbeveic pe HF og pépog tomv

VINPEGLOV VYELOVOUIKNG TEPIBoAyMC.
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AEEELS KAEWOLA: YTTOGTNPIKTIKN PpovTida, oxeTilopevn pe v vyeia motdtnta {ong, povtida
LE EMIKEVTPO TOV AVOP®TO, TPOHYPOLLLO SLOXEIPIONG KOPIIOKNG OVETAPKELOG
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