I'NQYEIX, YXTAXEIX KAI IEITIOIOHXEIX AXOENQN
ME OZY

XTE®ANIAIO XYNAPOMO QX ITPOX THN EI'KAIPH
IMPOXEAEYXH XTO NOXOKOMEIO



HHEPIAHYH

Ta Kopdtoryyelokd VOST|LLOTO 0TOTEAOVY TNV KUPLOTEPT autio, voonpoTnTag Kot Bvntdtntog oTic
OVETTUYUEVEG YDPEG TOV KOGLOV , LE GLYVOTEPO VOGO TNV GTEPAVIaio VOGOo. Ot yvMGELS, Ot
OTAGELG KOl 01 TEMOONGELG TV 060EVOV ¢ TPog T0 OZE, amoTeAoVV TPOAYYEAOVG TNG

kaBvotépnong yuo avalTnon GUeESNS WTPIKNG PPovTidas Katd tn didpkeia tov OZX.

YKomlOg NG TapoVoag LEAETNG Etval 1] AEIOAOYNON TOV YVOGEMVY, GCTACEDV Kol TOV TETONGEMV

acBevav pe OXE o¢ mTpog TV EyKapn TPOGEAEVGT| TOVS GTO VOGOKOLELO.

Yo ko pé0oodog: detypa g pekéng amotedovv 260 acbeveic (avipeg Kot yovaikeg) pe O,
mov ewodyovror ota Koapdoroywa tunpata 6vo onuociwv I'evikddv  Nocokopeiov. T v
eMA0YT opddag achevav ypnoyomomdnke toyaio derypotoinyio evkoAiog. Xpnoyloromonke
N eAnvikn ékdoon tov gpyaieiov Acute Coronary Syndrome Response Index (ACSRI).

ATOTEAEGNOTA: TO EMIMESD YVAGEDV TOV 0GOEVAOV Yo TNV 0pON avayvAdPIoT TOV CUUTTOUATOV
tov OXX sgivon 66%. 'Eva mocootd 98.8% amd tovg acbevels mapovoiacav vynan
AVAYVOPICIUOTNTO TOV GLUTTOUATOV OTOG «TOvog o610 othbocy, aictnua Papovg/kéyipo
96.9%. Aryotepo amd 10 50% tov delypatog EYovv avayvopicel COGTAE TOV «TOVO GTO GAYOVL),
«movo atov avyévay. Kavévog onpoypapikog 1 KAvikog mapdyoviog 0gv aivetol vo ennpedlet
ONUOVTIKA TO eMinEd YVOoEDV TV 0cBevav. PnAdtepo eminedo exmaidevong cvoyetileTon pe
ynAotepa emimeda otdoemv évovit oto OZE (p<0.05). Ilponyoduevo 1otopikd oyetileTor pe
ynAotepa emimeda otdcewv (p=0.001). To 1otopwkd emnpedlel TG GYECES YVAOOE®V —
neronoewv (p=0.035). Avénuéveg YvmOELS OTO ATOLLO LLE OIKOYEVEINKO 16TOPIKO oyeTi{ovTon Le

avEnUEveg TEMO1ONGELG.

Yopnepaopata: To eninedo yvooewv givor younid. Ta vynidtepa enimeda yvdoemv £xovv
OLOYETIOTEL PE KOADTEPEG OTACELG Kot Temoldncels. EmPaiietol va epaprootohv EKTOOELTIKA

CEUVAPLOL KOL TPOYPALLLLOTOL Y10 EVI|LEPMOT] TV 06HEVAV Yo onpeia Kot CupTT®pRaTa Tov OXX.

AgEarg Kherdna: O&D otepaviaio cHVIPOLO, YVOGELS, GTAGELS, TEMOONCELS, OVTATOKPIOT

ABSTRACT



Cardiovascular disease is the leading cause of morbidity and mortality in developed countries in
the world , with frequent disease coronary disease. The knowledge, attitudes and beliefs of

patients to the ACS , a harbinger of the delay for immediate medical attention during the ACS.

Aim: The purpose of this study is to assess the knowledge, attitudes and beliefs of patients with
ACS on the punctual arrival at the hospital.

Methods: Sample of the study are 260 patients ( men and women) with ACS , admitted into the
cardiology department of two public general hospitals . For the selection of group of patients
randomly convenience sample was used. The Greek version of acute coronary syndrome

response index (ACSRI) was used for the collection data.

Results : High levels of knowledge of patients for proper identification of symptoms of ACS is
66 % . A percentage of 98.8 % of patients had high awareness of symptoms such as «chest painy,
«heaviness / burning» 96.9 % . Less than 50 % of the sample correctly recognize the «sore jaw»,
«neck pain». No demografical or clinical factor has been found to significantly affect the levels
of knowledge attached to patients. Only family history appears to increase the attitudes levels (p
=0.0001). Higher level of education is associated with higher levels of attitudes towards the
ACS (p <0.05). Previous history is associated with higher levels of attitudes (p = 0.001). History
affects the relationship knowledge - beliefs (p = 0.035). Increased knowledge to people with a

family history associated with increased beliefs

Conclusions: The knowledge levels are low . The highest levels of knowledge have been
associated with better attitudes and beliefs . Educational seminars and programs for informing

patients for signs and symptoms of ACS should be applied.

Keywords: Acute coronary syndrome, knowledge, attitudes, beliefs, response



