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NepiAnyn

H koAnikn pappapuyn (KM) anotenei peiCova napdyovia kivdUvou ekdhAwaons loxaipikwv Ayyeiakoy
Eykepanikwv Eneicobiwv (IAEE), ta onofa xapaktnpioval ané onuavukh veupooyikn Baputnta kail peyd-
An Bvnoipdtnta. H éykaipn avixveuoh ths KM eivar onpavukh yia thv Seutepoyevih npdnnyn BpopBogpPo-
Aik®v enelcodiwv katd cuvéneia ennpedlel v ouvonikh NPdyvwon. ZUyxpoves Penétes katadeikvuouy, éu
n nBavotnta kataypaens KM petd ané enavadapBavépeva HKT kal tonobétnon 24wpou Holter puBuou
katd tnv o€eia edon tou AEE kupaivetal and 5%-10%, au€dvetal Opws Npoodeutkd 600 NEPIoCOHTEPO diap-
kel n napakoniouBnon tou kapdiakoU puBuou. Itn diayvwaoukh apétpa eival O1aBéoipes NAEoV CUOKEUES
pakpoxpdvias napakodouBnons tou kapdiakoU puBuou, ol onoies enituyxdvouv alénon twv NocooTwV
avixveuons KM og aoBeveis (30% oe 36 pnves napakodouBnons) pe kpuntoyeves IAEE. Autd odnyel éykal-
pn évapén avunnkukns aywyns oto naaicio s deutepoyevous npdAnyns, o€ pia unoopdda acBeviv pe
kpuntovyevés |IAEE kal ouvundpxouoa KM. H adidkpitn xophynon avunnkukov o 6Aous tous aoBevels pe
kpuntoyevés IAEE oxetiCetal pe augnpévo kivduvo aipgoppayikov eninfokwv kal Ba npénel va ano@elyetal.
To uynidé HAVOC okop (>4), n @noiddns kal napeyke@adiOikA evidnion twv I0XAIUIKOV EUOPAKTWY, Ol
ouxvés (>500/24wpo) npwiyes koANIKES cUOTONES Kal N onpavukh d1dtaon tou aplotepol KOANoU Oxet-
Covtal pe au€npévn Slayvwoukh euaiodnoia twv euUIEUCIUWY KAPOIOKWOY KAtaypapEéwy otV avixveuon
napotuopikns KM oe aoBeveis pe kpuntoyevés IAEE. Mapd tv €éAfsiyn cagav kateuBuvtnpiwv odnyidv yia
10 dlayvwoukd afyépiBuo nou npénel va akodouBeital yia tnv avixveuon tns KM, or napatetapévns didp-
Kelas ouokeugs napakodouBnons tou kapdiakoU puBuou Ba npénel va xpnolponolodvial o aoBeveis pe
kpuntovevés |AEE kal apvnuké apxikd €leyxo pe éva h nepioodtepa 24wpa Holter puBuod. Auté anartei pia
dieniotnpovikn cuvepyacia kapdioNdywv-veupoidywy otnv diaxeipion acBevav pe IAEE, e dedopévo 6t ol
anogdaels nou Ba Baoifovial ota EUPAPATE TwV CUCKEUWVY Jakpoxpdvias napakoiouBnaons tou kapdiakou
puBpoU Ba npénel va AauPdvovtal and koivou.
Né€eis eupetnpiou: KoAnikn pappapuyn (KM), loxaipiké Ayyelaké Eykepaniké Eneioddio (IAEE),
Mapodiké loxaipiké Eneicédio (MIE), Mapo&uopikn KoAnikh Mappapuyn (MKM),
Euouteloipos Kapbiakos kataypagéas (ICM), Epputetoipos Kataypagéas Pubuou (ILR), kpuntoyevés AEE
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Avixveuon koAMIKNS pappapuyns o aoBeVEis e KOUMTOYEVES 10XAIUIKO eYKEQPANIKO ENEI0OOI0
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Abstract

Stroke is a major worldwide cause of mortality and disability with multiple risk factors. Atrial fibrillation
represents the most important cardiac risk factor for ischemic stroke. Early detection of paroxysmal atrial
fibrillation (PAF) is paramount for effective secondary stroke prevention. Prolonged heart rate monitoring is
appropriate in patients with cryptogenic stroke and transient ischemic attack (TIA) with negative baseline
diagnostic work-up including repeat 24-hour Holter monitoring. Long term monitoring devices have the
potential to dramatically increase the incidence of PAF detection in patients with cryptogenic stroke, lead-
ing to timely initiation of anticoagulation therapy that confers the greatest benefit in terms of recurrent
stroke reduction in these patients. Implantable cardiac monitors have documented the highest yield in de-
tecting PAF in patients with cryptogenic ischemic stroke since they can prolong substantially the duration
of cardiac monitoring (up to three years). Long-duration holter monitoring and portable cardiac telemetry
devices are second-line, non-invasive diagnostic adjuncts. Despite the lack of clear international recom-
mendations on the optimal diagnostic work-up in patients with cryptogenic ischemic stroke, prolonged
heart rate monitoring devices should be offered to all patients with ischemic stroke of undetermined cause
following a negative extensive, baseline diagnostic work-up, including 24-hour Holter monitoring. Oral
anticoagulation (including vitamin K antagonists and non-vitamin K antagonist oral anticoagulants) has
been shown not to be beneficial (compared to aspirin) in secondary stroke prevention. High HAVOC score
(>4), cortical/cerebellar infarct location, frequent (=500/24hrs) atrial premature beats and severe left atrial
enlargement have been associated with higher yield of implantable cardiac monitoring AF detection in
patients with cryptogenic stroke. The efficacy of anticoagulation for secondary stroke prevention is only
established for patients with PAF. Prolonged cardiac monitoring is essential for the appropriate selection
of cryptogenic stroke patients with clear indication for anticoagulation in the context of secondary stroke
prevention.

Key words: Atrial fibrillation, paroxysmal, prolonged heart rate monitoring, implantable cardiac monitor,
implantable loop recorder, secondary stroke prevention, anticoagulation, cryptogenic stroke

Eicaywyn Kivbuvos tou unotponidlovios AEE eival onpavukos
To ayyeiakd eykepaniko eneioddio (AEE) avunpo- KOl ENNPEACEI SUCLEVMS TV NPOYVWON TV aoBEVaV,
owneUel NEPIOOOTEPO and 10 10% twv ouvoAikdy  EVAD N MPOANYN TwV UNOTPONMY ANoTefEl Tov KUPIO
Bavatwv, kal anotelel th SeUTeEPn ouUxVOTEPN aitia  OTtOXO Tns pakponpoBeouns Siaxeipions [2]. H koAni-
Bavdtou peta and i otepaviaia vooo, Kal v np®wn KN pappapuyn (KM) anotedei v nio cuxvh popen
artia voonpdtntas kal avannpias naykoopiws [1]. O appuBuias, 181aitepa otous NAIKIWPEVOUS AOBEVETs,
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Kal gival évas onpavikés napdyovias KivoUvou ek-
dnAwons loxaipikdv Ayyelakmv Eykepanikov Enel-
oobiwv (IAEE).

Ta kpuntoyevn IAEE kal napodikd 1oxaipikd enel-
0661a (MNIE) ouxvé éxouv ws artonaboyevetkd Pnxa-
viopd v napo&ucpikh KM (MKM), n onoia Adyw s
ouvtopns Blapkeias dev avixveUetal katd tov ouvhon
kapbionoyikd éneyxo [3]. H éykaipn kal éykupn avi-
XVEUONH tns gfval 161aitepa onpavukn yia tn SeuTte-
poyevh, anid kal yia tnv Npwtoyevh npdéAnyn twv
kapdiayyelakwyv oupBapdtwy kar IAEE. Emnpdobeta,
1a IAEE nou ogeifovial oe KM npokanoulv Bapid veu-
ponoyikh onygionoyia Kal ennAékovial ye onUavtkn
avannpia [4,5]. H €€€AiEn tns texvonoyias Napéxel
nAéov tn duvatdtnta napatetapévns napakodoudn-
ons tou kapdlakoUu puBuou pe v xphon dilapdpwy
(POPNTWV CUOKEUWY (Holter puBuou napatetapé-
vns didpkelas, kapdiakn tnnepetpia, Mepimatnukh
Kapbiakh TnAepetpia — Mobile Cardiac Outpatient
Telemetry - MCOT) 1 epQUTEUCIYWY KATaypapEéwy
pakpoxpovias napakodouBnons. ApKetés PeNEtes
anodeikvUouy tnv dIayvwaoTtkn UNEPOXN Twv ev Adyw
OUOKEUWY, O€ 0xéon pe 10 niektpokapdioypdenua
Kal 0 €IKOoITEpAwpo Holter puBuou (andutn au-
€non tou nocootou avixveuons ts MNKM ws kal 30%
oe aoBeveis pe kpuntoyevés IAEE). O1 tpéxouaes Eu-
PWNAIKES Kal APEPIKAVIKES KATEUBUVTAPIES obnyies yia
n Siaxefpion twv aoBevdv pe KM kar AEE cuviotolv
napatetapévn HKI/@ikn napakonouBnon os aoBeveis
e IAEE otous onofous dev éxel Siayvwotel KM [4,5].
Mapd 1o yeyovods, 6U avayvwpiletal n onuyacia s
aveupeons MKM, undpxouv eNAXIOTES CUYKEKPIPE-
ves 0bnyies yia tn xphon twv kataAAnAdtepwy pe-
B606wv N n Sidpkela napakoNoUBnons oe aobeveis
pe S1apopeukd KAIVIKA Xapaktnploukd. EninAéov, n
anotedeopaukn Slaxeipion kal avaduon twv nAnpo-
@opIdv nou AapPdavovial anod us vées texvonoyles
Kataypagns tou kapdiakoU pubpou, anartel éva op-
yavwpévo ouotnpa yia tn dIaxeipion s pons twv
bedopévwy kal tnv éykaipn avianAayn Twv OXEUKWOY
nANPOPOPIMV PETAEU veupondywy Kal kapdioAdywy.
TéAos, ta eupnpata Ba npénel va ouvdebolv e oa-
oeis kAvikés anogdoels, 16t n didyvwon s KM oe
aoBeveis pe IAEE éxel peydnn npoyvwotkn onpaocia,
agoU anartel tnv avukatdotaon s avuaipgonstani-
aKNs, 0 avUNNKUKN aywyn. Me otdxo tnv cuvaiveon
o€ onpavukd nthpata nou agopoulv tn dlaxeipion
v kpuntoyevawv IAEE, n napouoa avaokénnon n
onofa eknoveital and eknpoownous tns EAANVIKAS
Neuponoyikns Etaipeias, tns EAAnvikns Kapdiodoyi-
khs Etaipeias kal ths EAANvIKAS Etaipeias Ayyeiakmv
Eykepanikwv Noonpdtwy, gival n Kpitukn npocéyyion
s undpxouaoas BiBAioypagias kal n napddeon twv
OXEUKWV NAEOVEKTNPATWV/PEIOVEKTNPATWY and thv
XpPNoN WV CUCKEUWY napakofoluBnons tou kap-
SiakoU pubpuou.

H onpaocia tou kpuntoyevous IAEE

Ta IAEE &iakpivovtal avddoya pe tov aruonabo-
yeveukd pnxaviopd tous oe: 1) kapdiosuPBonikd, 2)
aBnpoBpopPwukd, 3) Kevoxwpiddn éuppaktd, 4)
aANwv arionaboyevetuk®y Pnxaviop®v (n.x. ayyeri-
uba KevipikoU NeupikoU Zuothpatos, Siaxwpiopos
ayyeiwv tpaxniou, KtA) kal 5) kpuntoyevnh [1, 6,
7]. Qs kpuntoyevn IAEE opidovtal ta éugppakta ota
onofa Napd tov eKtetapévo dlayvwatkd €neyxo dev
kaBiotatal €pIktds 0 kaBopIouds ToU UNOKEIPEVOU
aruonaBoyevetkoU Pnxaviopou, Je 10 N0CooTd ToUs
va avépxetal oto 15%-35 % [8-13]. Xtov EAANvIKO
nAnBuopo, ta kpuntoyevh IAEE avunpoownelouv
v nio ouxvh uno-opdda twv IAEE pe ethola enintw-
on nou avépxetal ota 220 nepiotauxkd ava 100.000
aoBevels pe Bdon ta dedopéva tns peyaddtepns kal
nio npdogatns emdnpioAoyikns penémns [14]. T0p-
Pwva pe ta napandvw otoixeia, nepinou 24.000 véa
neplotatkd Kkpuntoyevous IAEE ekbnAdvovtal othv
EAAGSa avd €tos, v yia Ty Eupwnn o aplBuds
npooeyyicel tous 400.000 aoBeveis [14, 15]. A&iel va
onpelwBel, 6u o auth v Katnyopia undyoviai Kai
ta IAEE ota onoia éxel yivel nAnpuens €Agyxos, h ta
IAEE ota onoia éxouv aveupeBei napandvw and pia
niBavés arties ekbnAwons IAEE. Ze avtiBeon pe ddes
uno-opades tou IAEE / MIE, n Sidyvwon tou Kpu-
ntoyevous IAEE / MIE Sev yivetal ye v tautonoinon
TUNIKGOV eupnpdtwy, afdd pe v e€ddsiyn dAwv twv
anAwv mBavav aruwy [16]. Eivar a§loonpeiwto, 6u
n nio ouxvh uno-opdda unotponialdviwy AEE €ival
ta IAEE adieukpiviotns artonoyias [17].

Ta tefeutaia xpovia UNGPXel EVIOVO EMICTNPOVIKO
evblapépov yUpw and tnv avixveuon MKM petagd
aoBevav pe kpuntoyevh IAEE. H KM anotedel thv
ouxvotepn popen appubuias, pe 181aitepa augnpévn
enintwon og nAiKiwpévous aoBbeveis (enimoAaouods
3-4% o yevikoé nAnBucpd, 20%-30% oe dtopa dvw
twv 80 xpovwv) [15-19].

Eidikdtepa, ws napo&uopikh opicetal n KM n onoia
autoavatdooetal katd kavova peoa os 48 wpes. Ot-
wpnukd, éva eneioodio MKM duvatal va Slapkéoel
éws pia eBoopada, éxovias duws Pikph niBavémnta
autoavdtaéns, 600 o xpoévos nepvd [19]. O1 kupidtepol
napdyovies kKivouvou ekdbniwons KM €ival n augn-
pévn nAikia, n unéptaon, o oakxapwdns diafhns, n
oup@opnukn kapdiakh avendpkela, n Banpibondabela,
n naxuoapkia, n unvikn anvola, Kal n katavadwon
ankodA. O1 kAvikés ekdnAoels evos eneicodiou MKM
nepifapBévouv aiobnua nafuv, aioBnua kdnwons,
duogopia h duonvola, anAd ous NeEPICOOTEPES MeEPI-
nwoels aoBeviv pe Bpaxeia oAiyénenta eneicddia
nou avixvelovtal o€ ePPUTEUCIUES CUOKEUES N KM
napapével acupnmwaukn [20, 21] énws diagaive-
tal kar otov MMivaka 1. H 1péxouca avupetmnion tou
kpuntoyevoUs IAEE Baoiletal kupiws otnv avuaipo-
netafiakh aywyn, o cuvbuaopod e T Peiwon twv
napayoviwy KIVEUvoU yia unotponnh tou eykepanikou
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MNivakas 1. Mocootd acBevdv pe Napofuopikn KOAMNIKA JapUapuyh Nou avagpépouy anoucia KAIVIKWY eKONADCEWY

MeAétn

Opiopos NMKM

MéBobos NMapakoAouOnaons

Acupntwpatkh

Page, et al. 1997 [82]

> 30 beutepdnenta

E€wtepikd poévitop:
1 npépa/eBéoudda (5x)

92.3% twv eneicodiwv

Strickberger, et al. 2005 [83]

> 24 kolfl. ouotonés
(~ 20-30 beutepdnenta)

Eugutetaiyol Bnuatodotes

94% twwv enelcodiwv

Quirino, et al. 2009 [84]

> 30 beutepdenta

Eugutetoiyol Bnuatodotes

81% twv eneicodiwv

Orlov, et al. 2007 [85]

> 1 Aentd

Epguredolyol Bnpatodotes

94.7% twv ensioodiwv

Verma, et al. 2013 [86]

> 2 Nentd

Epoutetoipor Kataypageis

79% twv eneicodiwv

Nivakas 2. Tagivéunon kal ouxvétnta twv Ayyelakav Eykepadikav Engicodiwy, cUpewva pe v katdtagn TOAST [23]

I. | Aigoppayikd Ayyeiakd Eykepanikd Engioodia 20%
la. | Evboeykepanikés aipgoppayies 12%
IB. | Ynapaxvoelbeis alyoppayies 8%
II. | loxaiuikd Ayyeiakd Eykepanikd engioddia (IAEE) 80%
lla. | ABnpoBpopPwukd Epppakta 15%-25%
IB. | KapbioguPonika Epppakta 20%-30%
lly. | Kevoxwpi®dn éuppakta 10%-20%
116. | Eyppakta Aoy aruonaboyevetkmy YNXaviopmy 2%-7%
lle. | Epppakta adieukpiviotns artodoyias (kpuntoyevn)* | 15%-35%

Ta epPoAikd IAEE adieukpiviotns nnyns (Embolic Stroke of Undetermined Source, ESUS) anoteAoUv pia unokatnyopia (= 30%-40%) twv

kpuntoyevav IAEE.

eneicodiou [4]. Qotdoo, n avualponsaAiakh aywyn
eival yvwaotd éu dev Npoopépel ENApKn NPoaotacia o
aoBeveis pe NMKM, o1 onofol Ba éxpnlav Bepaneias pe
and tou otdépatos avunnkuka [22].

H onpacia tou Epponikou IAEE
abdieukpiviotns nnyhs (ESUS)

‘Eva IAEE Bewpeital ws kpuntoyevés, 6tav n arta tou
bev éxel 0aPWS EVIONIOTE]. LUVENWS, N Be®pnon evos
AEE ws kpuntoyevous eaptdrtal dueca and v éktaon
Kal tnv noldtnta ts aruonoyikhs diepelivnons, KaBws
Kal TNV TPEXOUOA yVMon, NoU UNAPXEl OXEUKA HIE TOUS
unxaviopous ol onoiol ynopoUv va npokaféoouv
eyke@anikn ioxaipia. ZUP@wva pe v agivépnon
TOAST [23], éva AEE pnopel va xapaktinpiotel ws
Kpuntoyevés o€ KABe pia and us tpels mbavés kata-
otdoels: eANiNns apvnukn diEpeUvNon, NEPICOOTEPES
and pia mbavés aities h anouoia evos kaBoplopévou
artiou petd and pia ektetapévn diepedivnon (Mivakas
2). 1o Slayvwouké afydpiBuo twv kpitnpiwv TOAST
ouunepilapBavetal n aneikdvion tou eykepdou (a&o-
VIKA/ gayvnukn topoypagia), n kapdiakh aneikévion
(61aBwpakikn nxokapdioypagia), n ansikdvion pe
unépnxo duplex twv eEwkpAVILWV aptNEIWY, N aptnpl-
oypaQia, Kal ol EpYaCTNPICKES EEETATEIS yIa avixveuon
niBavav NpoBpopPwTK®Y KATAoTACEWVY.

O 6pos tou EuBonikou IAEE adieukpiviotns nn-
yhs (ESUS) €10nxBn to 2014, yia va neplypdyer pn-
Kevoxwpldn ayyelakd eykepanikd EU@PAKTa, nou
bev opeidovtal og eyyUs aptnplakh otévwon h o ava-
yvoplopéves kapdiosponikés nnyés [22]. Or aoBeveis
xpeladetal va éxouv éva HKT kal napakofouBnon pe
Holter (toundxiotov yia 24 mpEes) Npos anokAeIouo,
KM, 61aBwpakiké unepnxokapdioypdpnua npos
anokielopd Unapéns evbokoldiakou BpdpBou kal
puaolofoyikh aneikévion Twv ayyeiwy Tou paxniou
Kal tou gykepdnou (Mivakas 3). Zndvies aities nou
eival yvwotd 6u oxetiCovial ye AEE npénel enions
va €ival anovoes. H tagivéunon auth Bewpsi 6T 1
eyKeQaANIKG eneloddia, nou péxpl Iwpa Bewpolviav
ws kpuntoyevn, eival kupiws eyPonikd Kal undpxel
nepintwon va evionidovtal oe noNAaniés eyKePanikes
aptnplakés katavopés (Eikéva 1), apou n nnyn twv
epBoéAwv evioniCetal otnv kapdid. Katd cuvénela éva
peydAo noocootd twv Kpuntoyevdy IAEE (ws 40%)
unopsi va cupnepIAngBel otnv Nnpdo@ata NPoTevod-
pevn katyopia twv ESUS.

H npwtn npotepaidtnta otous acBeveis pe Kpunto-
yevés IAEE n ESUS eivar n peiwon tou kivduvou peffo-
VKOV oupBéviwv (kal 1d1aitepa twv unotponialdviwv
IAEE) kaBs kal n Siaxeipion twv tuxdv napaydviwy
kivbUvou, pe onpavukdtepn v MKM. H deutepoye-
Vs NpoANYN otoxeUovias otn Peiwon tou KIvOUvou
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Nivakas 3. Opiopds twv egfonikdv IAEE abdieukpiviotns nnyns (Embolic Stroke of Undetermined Source, ESUS) [22]
OPIZMOX TOY ESUS:

Mn KevoxwpIlOEes 10XaIIKO EUpPakTo (péyiotn didpetpos <1,5 cm oe CT A <2,0 cm og MRI kai uno@noimdns h otelexi-

aia evténion)

Anouoaia:

e EEwkpdvias N evbokpavias aipoduvapikd onpavukns (> 50%) aBnpwuatkns otévwons otny aptnpia s NEPIOXNS 10Xal-
uias.

e Ynpavukav kapdioepPoikdv nnydv (KM, napatetapévos koAnikds nepuylouos, evookapdiakds Bpoppos, mpoobetikn
kapdiakn BanBida, koAnikd puwua h alfos kapdiakds Oykos, OTévwaon PITPoEISoUs, EUppayua tou puokapdiou katd
n didpkela twv teneutaiwv 4 eBdouddwy, kAdopa eEmBnons apiotepns koinias <30%, BanPidikés exBAacthoels h Aol-
pwons evbokapdiuda).

e AAAns ouykekpipévns artias tou IAEE (n.x. ayyeiiuda, diaxwpiopos e€w- Kal evoo-kKpdviwy aptnpimy, BpouBogidia, nui-
Kpavia pe avpa k.4.).

Eikéva 1. AcBevns pe nondannd o&éa eykepanikd éuppakta eponikns aruonoyias ous akonouBies S1dxuons tNs pJayvntkns
Topoypagias eykepdnou pe evidnion otn 6e€id onioBia katw napeyke@anidikh aptnpia (eikdva a), otn de€id onioBia eykePa-
AIkA aptnpia (gikdva a), kal otnv apioteph Péon eykepanikn aptnpia (eikéva B, and to npoownikd apxeio tou I. ToiByounn)

unotponhs peAfovukv cupBdaviwy Ba npénel va  noinpévn, @aons Il kAivikn pefétn NAVIGATE ESUS
anoteAel v Nptn npotepaidtnta otn diaxeipion tou  [26], evdd n xopnynon AaBiyatpdvns be Bpébnke va
kpuntoyevouUs IAEE. H e€atopikeupévn npoogyyion  npoogépel eninféov npootaacia otov kivduvo uno-
otn deutepoyevh npdAnyn twv acBevav pe IAEE Ba  tponidlovios IAEE og oxéon e thv avuaiponeafiakn
npénel va anotenel np@tn npotepaidtnta, pe 6edo-  aywyh otn dInAd wedn, wuxaionoinuévn, edaons |l
pévo 6T n adidkpitn xophynon avunnkukns aywyns — kAIvIkA pedgéin RESPECT ESUS [25].

og 6fous aveEaptNTws Tous aoBevels e KPUNTOYEVH

guepakta h ESUS 6/EV cpoiveFm va nﬂgovsKtei éyovu 0 p6Aos ts KM oto IAEE

s avuaigonetaiakhs, evad eivar mbavov va oxetidetal
pe auEnpévo kivbuvo algoppayik@v cupBapdtwy [24-
26]. Zuykekpigéva n xophynon PiBapofapndvns oe
aoBevels pe ESUS @dvnke va oxetiCetal pe au§npévo
kivbuvo alpgoppayik@v eykepanikwv eneicodiwv o
oUykplon pe tnv acnipivn otn dinAd weAn, tuxaio-

H onpaocia ts KM ws napdyovta kivéuvou ekdn-
Awons AEE eival kand tekunpiwpévn [4], pe tnv KM va
KaTatdooeTal PETaty twv onpavikOtepwy yia npdékan-
on BpopPosuPonikiv eneicodiwv, Kal CUYKEKPIPEVT
nepipepikéd epponiopd kar IAEE [27-29]. O nAnpns

EAAHNIKH
NEYPOAOTIKH Neuponoyia 28:1-2019, 6-27
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pnxaviopoés tou BpopBoepBoniopol napapével o éva
Babuod adieukpiviotos. daivetal ndviws, OU CUCXETCe-
a1 apevés e pnxavikh duoneitoupyia tou aplotepou
KONMOU Kal aQetépou e preypovmdels SIEpyaoies Kal
dnploupyia unepnnkukdtntas [30-32]. Eival yvwaotd,
Ou aoBevels nou ndoxouv ané kapdioepPoAika IAEE
kal éxouv KM diatpéxouv augnpévo kivduvo ekdbnnw-
ons unotponialéviwy AEE kal dAdwv kapdiayyeiakwy
oupBapdtwy, oe olykpion pe aoBeveis xwpis KM [33].
Emnnéov, ta eykepanikd eneioddia o€ aoBeveis pe KM
efival ouxvd peyanutepns veuponoyikhs Baputntas,
o€ ouykpion pe ta IAEE anins aruonoyias (Eikdva
2) [34, 35]. Tuvenws, n éykaipn diayvwon KM eival
empBeBAnpévn.

YnoAdoyiCetal, 6u n KM au&dvel 5 popés tov Kiv-
buvo ekdnnwons IAEE, aveEapthtws av npdkeital yia
napo&uopikn N xpoévia popeh [36, 37]. H napo&u-
opikh KM g16ikétepa gaivetal U evoxonolgital yia
10 30% twv IAEE, nou apxikws gixav xapaktnpIoTel
ws Kpuntoyevh [7-12]. H ociwnnph A acupntwpat-
kN pop®h tns KM poipddetar us idies pnxavikés kal
NAEKTPOPUOIONOYIKES IBIOTNTES E TN CUUNTWUATKA
KM, éxel us iGies ouvéneles kal npoPAnpata katd n
dlayvwotkh npoonénacon, adnd kar avdioyous Oe-
paneutikoUs otoxous [38, 39] (Eikéva 3). Aebopéva
and pia npdoeatn peta-avanuon unootnpidouv ne-
paitépw v anoywn, 6t n Unap&n unokAivikns KM
anotenef napdyovia kivdUvou, 1600 yid Ty avantuén
kAviké eppavous KM, anid kar au§dvel tov kivbuvo
ekbnAwons IAEE [40].

Kata ouvéneia, n éykaipn Sidyvwon tns KM kpfvetal
NPWIAPXIKAS onuaacias, 1doo yid tnv OEUTEPOYEVN,
600 Kal yia v npwtoyevh npoéAnyn twv IAEE. Mo

OUYKeKpIYéva, o€ 6,u apopd tnv deutepoyevh npo-
Anyn twv IAEE petaty aoBevav pe yvwoth KM, n
CUCTNPATKA XOPAYNON avUNNKUKAS aywyns Uneptepel
oaps s avualgonegtaniakns aywyns, v yaniota
Kataypdeetal anéAutn eAATIWON TwWV UNOTPONWY
Katd 40%-50%, cuykpitukd pe dtopa nou AauPavouv
avuaigonegtaniakh aywyn [41]. Enions, n avannpia
nou oxetiCetal pe tnv KM og eykepanikd eneicddio
ouvobeUEeTal e oNPAvTIKA OIKOVOUIKA enidpuvon.

Eikéva 2. ©dvatol evids 28 nuepiv and v nuépa ekdnAwons tou
AEE og aoBeveis pe kal xwpis koAnikn papuapuyn avé dlagopetkn
nAIkiakh opdda (tpononoinpévn eikéva e Baon tn BIRAIoypagikn

avagopd 35)
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Eikova 3. KAIVIKES CUVENEIES TNS ACUUNTWUATIKAS KOAMIKAS Happapuyns kal KAvikés npokAnaels otn S1ayvwaotikn

Kal BepAneUTIKA TNS AVUPETDNION

Acupntwpatikn KM

KAvikés ouvéneles

KAvikés npokAnaeis

v" Avixveuon tns acupntwuatukns KM
v" Mooooukonoinon tou goptiou ths KM

Neupofloyia 28:1-2019, 6-27

Kpuntoyevés loxalpikd Kapbiakn Mpwiun
AEE AEE avendpkela Bvnolpydtnta
[vwaotknh
€€aoBévion
Avola

v MpoéAnyn tns eG€MNIENS o€ péviun popen KM
v Mpoénnyn twv BpopBoeufonikdv Gavopévwy
v MpdéAnyn s puokapdiondbeias
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Eikova 4. Kataypaphn anéd eCwtepikd Holter puBuou (and 1o npoownikd apxeio A.l. Mavwan), n onoia katadeikvuel ou
nponynhBnke pia nepiodos pe éktaktes koAmikés ouotonés kal Bpaxeia pinh koAnikns taxukapdias npiv and v ekdnAwon

s KOAMIKAS Japuapuyns
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Ytoixeia ané t Aavia 6eixvouy, 6T 10 €SO 3€TéS
KdOTos nou ogeifetal og eykepanikd enelcddIo o
aoBevh pe KM avuotoixei og 30.925 doddpia HMA
(ta BUo Tpita htav €€00a I0TPOPUPHAKEUTIKAS MEPI-
BaAyns). And 10 deUTEPO €T0S PETE 10 €YKEPANIKO
€NEICOBIO0, TO KOOTOS TWV UNNPECIDV KOIVWVIKNS [E-
pipvas ntav peyanutepo anod 1o KOOTOS UYEIOVOIKNS
nepiBanyns [42]. Mpdogata otoixeia and tnv Eupm-
nn kar us HMA avabeikviouyv, 6T 10 N0CO0Td TWV
aoBevdv pe KM nou eiodyetal oto voookoueio Baivel

7] EAAHNIKH
7| NEYPOAOTTIKH
2] ETAIPEIA

au€avépevo (Mbavédv Adyw NS NPMIPNS avixveuons
s appuBpias) [43].

Mé£Bobol avixveuons KM og aoBeveis

ue kpuntoyevés IAEE

O1 aoBeveis nou eicdyovtal yia IAEE unofdanfovtal
og ouotnpaukn e¢étaon yia KM pe napakodouBnon
péow Holter 24wpou n ouvexn tniepstpia 72wpav
(Eikoves 4-7). Qotdoo, autés ol uébobdol dev eival

Neuponoyia 28:1-2019, 6-27
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Eikéva 5. Mapo&uopikn koAnikh papuapuyn Sidpkeias 3min. To eAgRokopfikd kKUua P givar SIKOpUQO Kal NAPATETAUEVO,
onpeia Giatapaxns s diakonnikhs aywyns. Kataypagh and ecwiepikd Holter puBuou (and to npoownikd apxeio A.l. Mavdan)
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Eikéva 6. 24wpos diakUuavon s kapdiakns ouxvotntas. Alakpivovtal 4 xpovikés nepiodol (B€AN) Katd Us onoies €xel Ka-
taypagei napo€ucpikn koAnikh yappapuyn (ané to npoownikd apxeio A.l. Mavmin)

188 +

Napofuopuxkr KoAmkr Mappapuyn

8 9

1213 1415 1617 1819 28021 2223 8 1 2 3
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-
B
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~
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Eikéva 7. Kataypaph évapéns koAnikAs pappapuyns and v «pvauny pévigou kapdiakol Bnuatoddtn (ané 1o npoownikd

apxefo A.T. Mavann)
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MNivakas 4. Yuvonukn napouaciaon eniNeypévwy PENETMV NoU ektpouy T dlayvwaotikh afia Twv CUOKEUWY AKPOXPOVIAS
napakodouBnons tou kapdiakoU pubuou

HE Kpuntoyeves IAEE)

puBpou

Menén Mpoonuknh Tux/vn | Mod/knh LuoKeuh Aiapkera Hoooo’to avixveuens
Map/ons KofniKns pappapuyns
Sanna et al Nai Nai Nai -ICM 6 pyhves | - 8.9% pe ICM évavu 1.4%
(CRYSTALAF, (441 aoBeveis - HKT/ 24wpo oupPatikhs napakoAoubnons
2014) [51] UE Kpuntoyeves IAEE) Holter puBuou OtoUs 6 PNVES PE KPITAPIO
avixveuons KM > 30
12 pnhves beutepdenta
- 12.4% pe ICM évavu 2.0%
oupPatikhs napakoAoubnons
otous 12 pAves Pe KPIThPIo
36 phves avixveuons KM > 30
deutepdnenta
- 30.0% pe ICM évavu 3.0%
ouppaukns napakodouBnons
otous 36 PAVES PE KPITNPIO
avixveuons KM > 30
deutepdenta
Gladstone et al | Nai Nai Nai — ®opntd poéviop | 90 npépes | - 16.1% pe 10 popntd
(EMBRACE, (572 aoBeveis Kataypapns uévitop évavu 3.2% pE 10
2014)[52] UE Kpuntoyeves IAEE kapbiakou 24wpo Holter og xpovikd
n TIE) pubuou bidotnpa 90 nuepmv
30nuepv petd v wxalonoinon pe
- 24wpo Holter kprthplo avixveuons KM > 30
puBuou beutepdnenta
Rojo-Martinez | Ox Oxi Oxi ICM 9 pnves | - 34% pe ICM pe kprthpio
et al (2013) [87] | (101 aoBeveis avixveuons KM ta
PE KpunTtoyeves IAEE) 2 denta
Ziegler et al 1,247 aoBeveis Oxi Oxi ICM 24 pnves | = 21.5% pe ICM kal kpithpio
(2017) [88] pe kpuntoyevés IAEE avixveuons KM ta 2 Aentd
Jorfida et al Oxi Oxi Oxi ICM 14.5 phves | - 46% pe ICM pe kpithplo
(2015) [89] (54 aoBevsis avixveuons KM > 5 Aentd
ue kpuntoyeves IAEE
pe >1 napdayovia
kivéuvou yia KM kal
CHA DS,-VASc <3)
Poli et al 74 aoBeveis pe IAEE Oxi Oxi ICM 12 phves - 33% pe ICM pe kprthpio
(2015) [64] pe touAdxiotov 1 avixveuons KM > 2 Aentd
napdyovia kivduvou
KM ka1 CHA2DS2-
VASc > 4
- napouaia KoAnIKMY
pINMV
- péyebos Ap. KéAnou
> 45 mm
- poh LAA < 0.2 m/s
SURPRISE Oxi Oxi Oxi -ICM 19 pnves | - 16.1% pe ICM pe kpithplo
(2014) [90] (85 aoBevsis - entanpepo Holter avixveuons KM > 2 Aentd
PE kpuntoyeves IAEE) puBuou
Etgen (2013) Oxi Oxi Oxi ICM 12 pnves | - 27.3% pe ICM pe kpithplo
[91] (539 aoBeveis avixveuons KM > 6 Aenta
pe kpuntoyeves IAEE
n NIE)
Ritter et al Nai Oxi Oxi -ICM 10 phves | = 17% pe ICM évavu 1.7%pe
(2013) [92] (60 aoBeveis -entanpepo Holter 7huepo Holter puBuou pe

Kprthplo avixveuons KM > 30
deutepdnenta

Neupofloyia 28:1-2019, 6-27
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Cotter et al Nai Oxi Oxi ICM 8 pnves | - 25.5% pe ICM pe kpithplo
(2013) [54] (51 aoBeveis avixveuons KM ta 2 Aentd

JE Kpuntoyevés IAEE)
Tayal et al Nai Ox Oxi - MCOT yia 21 - 23% pe MCOT xwpis kavéva
(2008)[55] (56 acBeveis NUéPEs XPOVIKO KPITAPIO avixveuons
Je kpuntoyeves IAEE/ - MponynBeis 21 nuépes KM
MIE) apvnukos - Av gpappolétav 1o KpIthplo
€Aeyxos e twv 30 deuteponéntwy tote
24wpo Holter 10 NO0COCTO avixveuons Ba
puBuou ntav 5.3%
Miller et al Oxi Oxi Oxi - MCOT yia 30 14-30 - 17.3% pe MCOT xwpis
(2013) [56] (156 aoBeveis NUEPES NUEPES KavEva XpOVIKS KpIthpIo
pe kpuntoyevés IAEE/ - MponynBeis avixveuons KM
MIE) apvnuKkos
€neyxos
HE ouvexh
Kataypagn ot
Movada AEE
Muiller (2019) Oxi Oxi Ox ICM 11 pnves | - 18% pe ICM kpithplo
[93] (90 aoBeveis avixveuons KM > 30
JE Kpuntoyeves IAEE ) deutepdnenta

Tux/vn: Tuxalonoinpévn, Mon/kn: MoAukevipikn, Map/on: MapakoAouBnon, KM: koAnikh Mappapuyn, ICM: Eugutetoipos Kataypagéas
Kapdiakou PuBpou, MCOT: kapdiakn Tnisuetpia, IAEE: loxaipikd Ayyelaxkd Eykepanikd Eneioodio, MIE: Mapodikod loxaipikd Engioodio

Eikéva 8. Yuoxéuon tns didpkelas napakofouBnons tou kapdiakou
puBpoU pe v mbavdtnta avixveuons KM o€ aoBevels e Kpuntoyeves
IAEE (tpononoinpévn eixkéva pe Baon i BifAioypaikh avagpopd 69)
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Durat|on of ECG l\/lonltonng

ENAPKWS euaioBntes yia v avixveuon s MKM [44,
45]. Evtds twv Npwtwy 3 npepmv and thy eykatdota-
on tou IAEE, pe tnv 24wpn kataypadn tou kapdiakou
puBpoU (Holter) aveupioketal KM pévo oto 5%-7%
v aobevav [30, 32, 41, 46-49].

Ta eneio6dia MKM nou evoxonoloUvial Kupiws yid
v npdkAnon BpopPBoepBonikiv engicodiwv diap-
KoUv cuvhBws nepioootepo and 30 deutepdAenta.
Eival cagés, 6u yia 600 pakpUtepn Xpovikh nepiodo
napakodouBouvtal ol aoBeveis, 1doo au€dvovtal Kal
10 nooootd avixveuons s MNKM (Eikéva 8, Mivakas

4)[50, 51].

Yinv kAvikh npdéEn n MNKM unodiayiyvmoketal, ape-
vos Adyw tns pikphns B1dpkelas tou ensicodiou Kal
agpetépou Adyw s anouacias cupntwpdtwy. Teeu-
taia, 6Ao Kal NEPIOCOTEPES PENETES avapEépovTal OTny
avayKaidTNTa aveUupeons YIas NepIcoOTEPO atIdNIoNs
Siayvwoukns pebodonoyias yia v éykaipn avixveuon
MKM, pe tv gotiaon Tou eMiotnovikoU evolapépo-
VI0S OTNV agIdniotn avixveuon KUpiws Twy apalmv
Kal ouvtopns Sidpkeias eneicodicwv MKM. Ziyxpoves
peta-avanuoels katadeikvdouy, 6u n Sidyvwaon s
KM (npiv, katd t didpkeia n petd to IAEE) avépxetal
ot0 20%-30% twv aoBeviv [44] kal unootnpilouv
NV avaykaidtnta nepartépw dIEPEUVNONS UE OUOKEUES
napatetapévns kataypapns tou kapdiakolu pubpou
o€ aoBeveis pe kpuntoyevés IAEE.

O1 wxalonoinpéves kAvikés penétes CRYSTAL-AF
kal EMBRACE, xpnaoiponoidvias Siapopetkés pebo-
dous HKI/gikns napakoiouBnons, katéypayav NMKM
010 15%-30% twv aobevdv pe Kpumntoyeves IAEE [51,
52]. Avaduukotepa, n pedéin CRYSTAL AF ntav pia
twxalonoinpévn, dinAa weAn, NoAUKEVIPIKA JeAEn
441 ouvonikd acBeviv e 1I0ToPIKO KPUNTOYeVoUs
IAEE [51]. Qs npwtapxikd kataAnkukd onpeio ns
penéns €Onke n avixveuon MKM. tous aoBeveis
s opddas napépPaons tonoBetnBnke eUPUIEUOILOS
Kataypa@éas, evid n opdda enéyxou unoPAnBnke
pévo ous cupPatkés peBddous avixveuons appub-
piwv, avéioya pe 1o npwtokoAdo penéns tou KEBe
€peuvNuKoU Kévipou. Ta anotenéopata avédeiEav oa-
QWS TNV avwIePONTA TOU EPPUIEUCIPOU KataypapEa

Neuponoyia 28:1-2019, 6-27



Avixveuon koAMIKNS pappapuyns o aoBeVEis e KOUMTOYEVES 10XAIUIKO eYKEQPANIKO ENEI0OOI0

17

(ICM) otnv avixveuon MKM (kpithplo avixveuons > 30
beutepdnenta) ye noocoaotd 8.9% pe ICM évavu 1.4%
pe oupPoukn napakoouBnon otous 6 pnves, 12.4%
pe ICM évavu 2.0% pe oupPatkn napakodouBbnon
otous 12 phves kal 30.0% pe ICM évavu 3.0% pe
oupBaukn napakodoUBnon atous 36 pnves. Mdaniota
n ouvtpInukh nAgioyneia twv acbevav (92.3%) na-
pouaciaoe toundaxiotov éva enelcddio KM e didpkela
peyanutepn twv 6 Aentwv [51]. TéRos, o apiBuds twv
aoBevv Nou xpeldotnke va epeuteuBouv ICM waote
va avixveuBei évas neploodtepos aoBevns pe KM péoa
o€ éva €105 napakonouBnons (Number Needed to
Screen) Atav 17 yia ndoxovies nAikias piIkpdtepns h
fons twv 65 €ty kal 5 yia ndoxovies nAikias peya-
AUtepns twv 65 €1wv.

Ytnv wxalonoinuévn, kAivikh yenétn EMBRACE
oupnepINh@Bnkav 572 aoBeveis pe 10T10pIKd KpU-
ntoyevous IAEE n MIE, katd 1o tefeutaio e€aunvo. Ol
aoBeveis tuxalonolnBnkav oe U0 opddes ws €ENs:
a)otnv opada napépfaons n napakoiouBnon tou
kapdiakoU puBuou éyive pe popnth MCOT, nou eixe
™ duvatdTNTta auTdPATNS Kataypapns eneicodiwy
appuBuias (diGpkelas dvw twv 30 sec) yia 30 npé-
pes (Uéyiotn didpkela Kataypaphs kdBe engicodiou
appuBuias 2.5 min yéyiotn xwpnukdITNTA PVARINS YId
kataypagn eneicodiwv appuBbufas 30 min) kar B) otnv
opdda eféyxou, n napakoAoUBbnon tou Kapdiakou
puBpou éyive pe 24wpn Holter kataypaen. MNMpwtap-
XIk6 katannkukd onpeio s peAENs Atav n avixveuon
eneicodiwv KM bidpkeias peyadutepns twv 30 sec
evios 90 nuepv. EIbIkdTEPA, KataypdpnKkav enel-
06610 KM oto 16.1% twv aoBeviv nou eAéyxBnkav
péow kapdiakns tnAepetpias kal pénis oto 3.2% twv
aoBevv otous onoious tonoBetBnke 24wpo Holter
puBpou, avadeikviovtas yia aAAn pia eopd v OI-
AyVWOTKA UNEPOXN TNS MAPATETAPEVNS KATAYPAPNS
kapdiakoU pubuou. Enfons, oty iGia peAétn opiotnke
ws OEUTEPOYEVES KATANNKTIKO onpeio N avixveuon
eneicobiowv NMKM pe Sidpkeia peyanutepn twv 2.5
min. Kataypdenkav ttolas Sidpkelas eneioddia oto
9.9% twv acBevv s opddas s kapdiakns TNAEQE-
Tpias kal oto 2.5% twwv acBevdv s opddas enéyxou
[52]. Mpénel va onpeiwBei, du Adyw tou Slapopetkou
oxeblaopou twv dUo pefetdv, autés dev eival ano-
Auta ouykpioipes. O nAnBuouds otnv EMBRACE (73
étn) NTav oapms YNPaIdTEPOS OE OXECN HE AUTOV TNS
CRYSTAL-AF (61.5 € ). O Siayvwotkds €neyxos yia
10 apxikd IAEE otnv CRYSTAL-AF Atav nio evoedexns
(100% twwv aoBeviv enéyxBnkav pe dloicopdyeio
unepnxokapdioypagia otnv CRYSTAL-AF évavu 7.7%
otnv EMBRACE).

Ooov apopd us penétes napathpnons, yia yep-
pavikn penémn dievepynBnke og 60 aoBevels pe Kpu-
ntoyeves IAEE kar apvnuké édgyxo yia KM petd anéd
pInPepn napakoouBnon oe povada augnpévns
ppovtidas kal tonoBétnon 24wpou Holter pubuou.
2TOUS avwiépw aoBeveis EPPUIEUTNKE KATAypapEAs
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HaKpoxpdvias kataypans (yia xpoviké didotnua tou-
Adxiotov 12 unvav), evad dievepynBnke tautdxpova
Holter puBpou napatetapévns didpkelas (7 NUEPES)
NPOKEIPEVOU Va cuykpliBouv ol duo pébodol. Luppwva
de ta anotenéopata s penétns, avixveutnke KM
HECW TOU EYQUTEVCIUOU Kataypapéa o€ ouvonikd
10 (17%) aoBeveis pe péoo xpovikd didotnua avape-
0a otV ePPUTEUON Kal thv avixveuon s KM us 64
nuépes (eUpos 1-556 npépes), eV To Napatetapévns
diapkelas Holter puBuou avixveuoe KM podnis og évav
aoBevh (1.7%) [53]. Mapoduoia pyefétn pe avtiotoixo
oxeblaopé SlevepynBnke oto Hvwpévo Baoideio. Mio
OUYKEKPIPEVA, EUPUTEUTNKE JAKPOXPOVIOS KATAYPAPE-
as o 51 aoBeveis pe kpuntoyevés IAEE otous onoious
gixe nponynBei apvnukds €neyxos pe touAdxiotov
éva 24wpo Holter puBuou. Kar e kataypdpnkav
enelo6dia KM oto 25.5% twv aoBevav. H péon 6i-
apkela twv engicodiwv Ntav ta 6 min, v 1o Péco
xpovikd Sidotnua nou peconafolos avapeoa otnv
EUPUTEUON TOU KAtaypagéa kail tnv avixveuon s KM
htav ol 48 nuépes [54]. Enions, pia anfn peféin and
HMA ocupnepiédafe 56 aoBevels pe kpuntoyeves IAEE
h MNIE ye okond va aflofoyhoel tn diayvwaotkh a&ja
s popnths kapdiakns tnAePeTpias pe duvatdtnta
napatetapévns napakonoubnons tou kapdiakou pub-
pou yia 21 npépes. Ltous aoBeveis autous npiv and
v tonoBétnon tnAepetpias eixe nponynBei apvnukds
€neyxos pe touddxiotov éva 24wpo Holter puBpou.
E&D napatnpnBnke KM og 13 aoBevels (23%) pe
péoo didotnpa avixveuons us 7 nuépes kal panfiota
e 10 85% twv enelcodiwv va apopd engicddia KM
Bpaxutepa twv 30 deuteponéntwy [55]. Emnpdobe-
10, PIa evolaQépouca apepIKavikn peAétn dnpoal-
€UBNKe 10 2013 and tous Miller kal ouvepydres [56].
O1 gpeuvntés penétnoav avadpopikd Tous 1atpIKous
pakedous 156 acBevwv pe kpuntoyevn IAEE n TIE,
ol onofol gixav unoPANBel oe napatetapévn napa-
koAouBnon tou kapdiakoU pubuou ye MCOT yia
30 npépes. Ztous aoBbeveis autous npiv and v To-
noBétnon s kapbiakns tnAspetpias ixe nponynOei
apvnukos €igyxos pe ouvexh napakofouBnon tou
kapdiakoU pubpou (monitoring) otn Movada AEE.
Y10 17.3% twv aoBevav dianiothBnke KM pe npoo-
Seutkh avEnon twv Nocootdy avixveuons anod 3.9%
Katd us npes 48 wpes og 19.5% evids 21 nuepdy,
enaAnBevovtas tov KaBopiotkd poAo s KapdIaKAs
nfepetpias otnv avixveuon MKM [54]. Ténos, noAnés
penétes éxouv enions avixveloel NMKM oe aoBeveis
otous onoious avayvwpiotnke kAvikd kal évas dnnos
niBavés aruonaboyevetkds Pnxaviopos ekdnAwons
IAEE (kevoxwpiddns h aBnpoBpopPwukos) [57, 58].
AEiCe1 oto onpeio autd va tovioBei du n KM og aoBe-
veis pe IAEE Bétel tnv évOeiEn Bepaneias pe avunnkukn
aywyh ave€apthtws Tuxév unokeipevou evaniakukou
armonaBoyeveukoU pnxaviopoU ekdniwons AEE.
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Eikova 9. Autépatn didkpion petagu eneicodiou koAnikns pappapuyns (A) kar pAeBokopfikol pubuoU PE GUXVES UMEPKOI-

Alakés ektaktoouctonés (B) and tov eupuIeloIPo Kataypapéa pubuou
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O poAos TwV EPPUIEUCIPWY KAPSIaKmV
Kataypapéwv otnv avixveuon KM
o€ aoBeveis pe kpuntoyevés IAEE

O1 eputeloiyol kapdlakoi Kataypaeis €Xxouv tn
buvatétnta napakonouBnons tou pubuou ws Kal 3
€tn kal napoucoialouv tn peyanutepn SIayvwotikn
euaioBnoia yia v avixveuon MKM (Eikéva 9). n
penétn CRYSTAL-AF kataypdenkav ta peyanutepa
nocootd avixveuons KM oe aoBeveis Pe KQUNTOYEVES
IAEE nou ¢pBavav oto 30% otn tpietia évavu 3%
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XPNOIPONOoIMVIAs Us tunonoinuéves peboddous na-
pakofouBnaons (Eikéva 10) [51]. Ta dedopéva nou
ounnéxBnkav and tov EPPUTEUTILO KATaypapéa otny
CRYSTAL-AF éxouv xpnalponolinBei og pia uno-avd-
Auon, wote va ekuunBei n niIBavdtnta avixveuons
KM pe diagpopes pebddous napakofouBnons kal
didpkelas. Eninéyovias dedopéva povo os OUYKEKPI-
péva xpovika onpeia, n uno-avaiuon pnépeoe va
pIunBei tnv anddoon 4ANwY cuCTNUATWY NAPAKo-
AouBnaons, 6nws gival ol eEWTEPIKOI KATAyPaPESs. XN

Neuponoyia 28:1-2019, 6-27
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Eikéva 10. [Noocootd aoBeviv pe kpuntoyeves IAEE
otous onofous avixveuBnke KM eite pe egutelolyo
Kataypapéa kapdiakoU pubuou eite pe pn-eneppaukes
wnonoinpéves peBddous napakonouBnons pe Bdon
i penétn CRYSTAL-AF (tpononoinpévn eikdva pe
Bdon mn BiBAIoypaikn avagopd 51)

=== |nsertable cardiac monitoring
= Standard methods

Percent of subjects with atrial fibrillation

0 6 12 18 24 30 36
Months since randomisation
Number at risk
Control 220 132 167 114 72 36 7
CM 221 181 173 102 57 29 8

npocopoiwaon, n onoia poviefonoinoes ta Nocootd
avixveuons yia pia eAdxiotn didpkeia napakonoudn-
ons 345 nuepwyv, 10 anioé Holter 24mpou avixveuoe
ponis 1,3% twv nepintoswy tns KM oe oxéon pe
oV EPQUTEUOIPO Kataypagéa [59]. Akdun kal n nio
enruxnpévn evandakukn Avon, n napakonouBnon 30
NUEPWY, avixveuoe pévo 10 23% twv eneicodiwv NMKM
and &u o EPPUTEUCIPOS KAtaypagéas, nou Icoduva-
el e téooepels tpipnviaies napakoNouBnoels péow
7hpepou Holter. Ta 6edopéva tns pefétns CRYSTAL-
AF eniBefaiwdnkav npdopata kal and pia peAén
napathpnons and us HMA, otnv onoia Bpébnke 6u
nepinou oTo éva TPITo WV aoBEVWV E KQUMTOYEVES
IAEE kal apvnukd apxikd édeyxo avixvelBnke KM petd
and xphon eppuUTElOIPIOU KATaypapEa yia nepinou
éva €1os [60]. TéNos, 0 EPPUIEUCIPOS KATAYPAPEAS
Bpébnke va uneptepei Bewpnukd og oUYKPION PE TV
napakofouBnon avd 12 phves pe Holter 24mpou
(Eikéva 11). To yeyovos autd unodelkvUel 6t Nooootd
> 75% wwv aoBevav pe KM pnopei va xaBei pe e€wre-
pikA napakodouBnon < 30 npepv. Eneidn katd tnv
b1épkela s Nnpocopoiwons unotiBetal étu ol acBeveis
popoucav ta eEwTepIKd Tous pévitop napakoioudn-
ons pe 100 % ouppopeWOoN, 01 EKUPNGCEIS AUTES Eival
nIBavds cUVINPENTKES O OXE€oN PE TNV KAIVIKA NPAgn.

EniAdoyn acBevwv pe kpuntoyevés IAEE
yla napatetapévn napakodoudOnon
TOoU KapdiakoU pubpoU

Znv kabnpepivh kAvikn npdgn, ol 0IKOVouIKOf
npofAnpatucpoi odbnyolv otnv xphon eppuIeal-
Hwv Kataypagéwy o€ neplopiopévn opdda acbe-
vV Pe kpuntoyevés IAEE nou Bewpnukd @épouv
v peyaddtepn niBavotnta avixveuons UMNOKEIPEVNS

Eikéva 11. lNpooopolwuévn uaiobnoia Kal apvnukn
npoyvwotkh a&ia twv diapdpwv enfoywy Hakpo-
xpoévias napakonouBbnons tou kapdiakou pubuou yia
v avixveuon KM o€ aoBeveis pe kpuntoyevés IAEE. H
€ualoBnaoia Tou ePEUTEUCIYOU Kataypapéa kapdiakou
puBuoU opiotnke oe 100% kal 6Ma ta Bewpnukd
povtéia unonoyioBnkav pe Bdon pia Sidpkeia na-
pakonouBnons 345 nuepyv (tpononoinuévn sikéva
pe Bdaon n BiBAIoypagikh avapopd 59)

. Sensitivity [%2) . Negative Predictive Value (%)
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| mgmn g g ®Bm
60
20
20 ® @
® @
& ° &
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W
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Monitoring Mathod

al p<0.001 vs. Continuous Montonng

MKM. To ¢htnpa tou katanAnAdtepou nAnBuopou
yla napakonouBbnon dev éxel akdun eniNuBei enap-
ks, alid ouvnBidetal va akonouBouvtal opIouEéVeS
Yevikés KateuBuvtnpies ocuotdoels e Baon t yvaun
Twv eIfIK@V (expert opinion), nou cupnepidapdvouy
T0USs NAIKIWUEVOUS aoBevels kal Tous aoBDevels e éu-
opakta eAolmdous kal napsykePanidIkNs evidnions
(epPoinikns aruonoyias) [61, 62]. Qotéoo, ol vedte-
pol aoBeveis pe kpuntoyeves IAEE dev diatpéxouv
apenntéo kivbuvo ekdbniwons KM. EninpocBétws,
dia npéoeatn avéiuon KOOTOUS-0PENOUS TwV -
PUTEUCIYWY KATAYPAPEWY YIa TN avixveuon tns KM
otous aobevels pe kpuntoyevés IAEE katédeiEe, 6u n
XPANON QUTMV TwV CUCKEUWV PNOPET va gival nepio-
06tEPO anodotikn o€ vedtepous aobeveis, Adyw tou
deyanutepou npocdokipou {whs Kal tns dSuvntkns
augnons twv NPoodOKWUEVWY CTABUIOUEVWY ETDV
noiotntas wns (QALYs) [63]. Meta&u wwv kapdionoyi-
K@V napayéviwy, N onyavukn didtacn tou aplotepou
kéAnou (> 45mm h 34ml/m?) eaivetal va ouvbéetal
ye Kivbuvo veoep@avi{opevwy KoNMIKMY appubuihy
kal MKM [64-67]. Enions, ol cuxvés (= 500/24wpo)
npwIpes KoNMikés cuatonés h Bpaxeis pInés koAMIKAS
taxukapbias unodeikvuouyv enions pia npodbidBeon
yia KM [68, 69].
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Nivakas 5. Alaotpwpdtwon kivouvou yia ekdnAwon loxalpikwy YupBapdtwy os aobeveis pe KM (CHA2DS2-VASc okop) [5]
CHA,DS,-VASC NMAPATONTAZ KINAYNOY

Tupeopnukh kapdlakn avendpkeia

Ynéptaon

HAikia =75 etv

Yakxapwons diapntns

Mpoyevéotepo IAEE, MIE 1 BpopPosuPBoin

Avyyelakés nabnoels (Euepayua tou puokapdiou, NEPIPEPIKN APTNPIAKN vOO0S, aoPTKN NAGKa)
Hiikia 65-74
Fuvaikeio ®uAdo

alalalNnlmalNn]la] =

MIE: MNapodikd loxalpikéd Eneicddio
IAEE: loxaipikd Ayyeiakéd Eykepanikd Engioddio.

Nivakas 6. Zkop dlaotpwpdtwaons yia tv nifavétnta avelpeons koAnikns pappapuyhs petd and IAEE (HAVOC score) [70]
HAVOC score

Ynéptaon

HAkia >75 v

BanApidikn véoos

MepipepIkn ayysiakh ndbnon

Maxuoapkia

Tupeopnukh kapdiakn avendpkeid

NI ININ|N

Ztepaviaia véoos

H xphon ts diactpwpdtwons KIvOUVoU yia Ty vV PE Kpuntoyevés IAEE nou xpnhdouv NepaItépw
ekdNAWON IoXAIPIKOVY cUpBapdtwy o acbevels pe KM Sigpedvnons pe eUpuTeloIpo Kapdiakd Kataypapéar:
e Baon to okop CHA2DS2-VASc cuviotdtal and énes
us 61ebveis kateuBuvtnples odnyies [4]. H opdba nou
eival mBavétepo va weennBei and v avayvapion
kal tnv napouaia ts KM eivar ekeivn pe evbidueco h
peyano kivbuvo ekdnnwaons IAEE. Monnoi acBeveis pe
kpuntoyeves IAEE pnintouv og auth v katnyopia,
KaBws 1o NponyoUpevo eyke@anikd eneicddlo h 1o
MIE eivar peta&l twv onPavukdtepwy NAPAPEPWY otn
BaBuonoyia CHA2DS2-VASc (Mivakas 5). Mpoopata

¢ HAVOC okop >4 (kAIvIKh Nnapauetpos)

® oUXVEs (2500/24wpo) npwipes KoAMIKES ouoToNés
(nAektpopuaolonoyIKh NAPAPETPOS)

e onpavukn (>45mm 1 34ml/m2) idtaon tou apiote-
poU koAnou (unepnxokapdioypa@Ikn NAPAUETPOS)

¢ pAoIhONs h NapeyKePaNIBIKAS EVIOMIONS IoXAIPIKA
EUPPaKTa (aneIKOVITUKN NAPAPETPOS)

npotabnke 1o okop HAVOC, 1o onoio mbavoAoyei AigBveis KateuBuvtnpies Obnyies

v avelpeon KM petd and €va kpuntoyevés IAEE yia tnv Mapatetapévn Kataypagpn

(Mivakas 6) [70]. X0ppwva pe 10 HAVOC okop, ol KapbiakoU Pubuou ot acBeveis pe AEE
aoBeveis xwpilovtal og 3 enineda kivOUvou ws NpPos EniBeBaicovovtas ta uynAd nocootd MKM kai tn

v mbavémnta avixveuons KOANIKAS HAPHAPUYNS:  gnoubaidtntd tns ws peilova napdyovia Kiveuvou
HIKPOU KkivbUvou (okop 0-4, nocoato avixveuons KM:  exdnAwons IAEE, of TpéxoUoES kateuBUVTAPIES 0dNyies
2.5%), peaaiou kivduvou (okop 5-9, MooooTto avixveu-  tns Eupwnaikns Etaipeias Kapdiooyias (European
ons KM: 11.8%) kai ugnAol kivélivou (okop 10-14,  Society of Cardiology, ESC) kar Apepikavikns Kap-
noooatd avixveuons KM: 24.9%) [70]. H diayvwotkn  Siofoyikns Etaipeias (American Heart Association,
euaiobnoia tou HAVOC okop yia tv avixveuon KM AHA) cuvictoUv tnv napatetapévn napakoioubnon
oe aoBeveis pe kpuntoyeves IAEE @aivetal va nAeo-  tou puBpol (30 npePmV) evids TOU NPWIOU GUAVOU
VEKTEl ano v avtiotoixn tou okop CHAZ2DS2-VASC.  ané to npdto cupPav [4,5] 1 «yia 72 dpes petd

Me Baon ta napandvw npoteivovial 1 Napakdtw  and éva eykepaniko ensiodb10 A akdpn Kal yia pe-
KAIVIKG, aneikovIouKd, ungpnxokapdIoypagika kal  yaAutepes Nepiddous» [4,5]. H dnoyn twv eIbikdy
niektpopuaoiofoyikd Kpithpia yia v emifoyn aoBe-  guvoyiletal oto U «6C0 NEPICOOTEPO PAXVEIS YIa

7] EAAHNIKH
i S Neupodoyia 28:1-2019, 6-27
2= ETAIPEIA



Avixveuon koAMIKNS pappapuyns o aoBeVEis e KOUMTOYEVES 10XAIUIKO eYKEQPANIKO ENEI0OOI0

21

MNivakas 7. Movténo ouvexoUs kapdiakns napakodouBnons kai diayvwotkh anddoon o kGBe pdon pe Bdon tn peta-ava-
Auon twv Sposato kai ouv (50 pefétes nou nepinapPdavouv 11.658 aoBeveis pe AEE) [73]

1" ®AZH 2" OAZH 3% ®AZH 4" ®AXH
EMEITONTA ENAONOXOKOMEIAKH MAPAMONH | 1" EEQNOXOKOMEIAKH | 2" EEQNOXOKOMEIAKH
MEPIOAOX MEPIOAOX
¢ HKT eicaywyns | @ Aladoxikd HKT e [lepinatnukn e ®opnth kapdiakn
(xwpfs 1010pIk6 | ® Noookopelakn HKI/kh napakofouBnon napakoflouBnon péow nfAepetpia (MCOT)

KM) * Mn @opnth kapdiakh tnAsuetpia diadoxikwv Holter * Euputelolpos
¢ Evbovogokopelakn napakodouBnon 24wpou Kataypa®éas kapdiakou
pe Holter 24wpou puBuou (ICM)
Aldyvwon KM Algyvwon KM Aldyvwon KM Algdyvwon KM
petd o AEE: petd o AEE: petd o AEE: petd o AEE:
7.7% 5.1% 10.7% 16.9%

KM, 1600 nepiocodtepo Ppiokeis». Me ta enavanau-
Bavopeva Holter 24-wpou autdvetal n niBavotnta
aveupeons KM, adnd napdna autd n euaiobnaia ival
xapnAn. H napatetapévn HKI/ikh napakodouBnon
yia 30 npépes éxel noAU peyanUtepn Ikavodtnta avi-
xveuans KM [69], evd ol UQUTEVCILOI KATAYPAPEIS
[Implantable Cardiac Monitors (ICMs)/Implantable
Loop Recorders (ILRs)] éxouv peyanutepn euaioBn-
oia [55] kal eival n uéBodos enmAoyhs o€ aobeveis pe
kpuntovyevés IAEE (yvapn €18Ikwy). Eninpdobeta, n
napakonouBnon yia 30 nuépes pe Holter puBuou na-
patetapévns didpkeias h MCOT bev Kpivetal Enapkhs
IO VO anogaoiotel av évas acBevns PeE KOUMTOYEVES
IAEE éxel unokeipevn MKM. Mpdogpates dnpooieUoels
nou agopouv v aflondynon afyopiBuwy avixveu-
ons NMKM péow «€€unvav poAoyidvy, deixvouv 6t n
texvofoyia auth unopsi va cupBanfer oty éykaipn
diayvwon ts MKM, av kal xpeiddovtal peyanUtepes
HEAETES yIa TNV Tekpnpiwon kal ouotacn XpNons Tous
o€ eupeia kAfpaka [71, 72]. Zuvoyidovtas ta avw-
¥pw, ol 1péxouaes odnyies tns ESC avapépouv ot
otous enidivies IAEE npénel va undpxel «eninpoobe-
™ HKIMkA napakoAoUBnon péow PakpoXpOVIwWY pn
eneuPatkayv povitop HKIMkAs napakodouBnaons n
EUPUTEUCIYWY KATAYPAPEWY, NMPOKEIYEVOU VA TEK-
HNPICOOOUY TNV NApousoia acupntwpatkhs MKM»
(évbei€n lla, eninedo tekpnpiwons B) [5].

Opydvwon Slaxeipions Kal epunveias

twv dedopévwv tns pakpoxpovias

Kataypagpns kapdiakou pudpou

H 1epdpxnon twv NPoTtEPAIOTTWY Kal N katdAAnANn
dlaxelpion twv aoBevav Kal twv eupnudtwy and ty
avdduon twv Kataypapy, ival ocnpavukoi napd-
HeTpol nou Ba anaoxoNnoouv Tous 1aTpoUs Kal ToUs
unodoinous napdxous uyelovopikhs nepiBanyns. O
oykos twv dedopévwv Ba augnBei oto pénnov pe v
augnon tou apIBpoU Twv CUCKEUWY nou Ba anobn-
KeUouv kal Ba petadidouv blayvwoukd dedopéva.
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Ma va a&lonoinBolv oto €nakpo Autés ol NANPoPo-
pies, ival kpiolun pia dopnpévn 1gpdpxnon kar avd-
Auon wv dedopévawv (Mivakas 7) [73]. Or enituxeis
kal tpéxouoes AUcels oto NpoéPAnpa apopolv otn
dnploupyia evos KevipikoU apxikoU onpeiou yia tny
biaxeipion s pons twv dIaYVWOTUKWOY dedopévwy
twv aoBevdv nou napakodouBouvtal yia KM pe gy-
QUTEUCIUO KATaYPaPEQ.

O1 kapblondyol NPénel va CUPPETEXOUV evepyd OTO
otadlo s eppnveias, €101 Wote va eEaopanioouy Tov
evioniop6 6Awv twv NiBavav appubuikyv kKaBms Kal
10 6T Hev uNdpxouv avukeipeva napeppnveias. H
dieniotnpovikh cuvepyaaia eival anapaitn, Mote ol
€161kof va petatpénouy ta diayvwotkd dedopéva ot
kAIvikh dpdon. Zuykekplyéva, o€ acBeveis nou dia-
yvaotnkav pe KM péow eupuTelolpou Kataypapea,
n andégacn évap&ns and tou otdPATOS AVUMNKUKAS
aywyns npénel va Aappavetal and kolvou and veu-
ponodyous kal kapdloAdyous.

Avetdptnta and v e1dikdtnta, eival onpavukd va
undp&el ouvaiveon, éu ol Iatpof xpeidlovial e16onol-
hoels pévo otav avixveletal KM, xwpis va undpxel n
avAyKn TAKUKOV avapopdv nou Ba eniBeBalcvouv
v anouocia appuBuidv. Qotdoo, nNpénel va Aay-
Bdvovtal dueoes ano@dcels Kal evépyeies. H otevh
ouvepyaoia twv veupondywv Kal twv kapdioAdywv
Ba npénel va diaopanicel tnv dueon (evids 24wpou)
EVNUEPWON TwV I0TPWY Nou napakodouBoUv tous
aoBeveis e kpuntoyeves IAEE yia v tuxév avixveuon
MKM PE TS CUOKEUES JAKPOXPOVIAS KATAYpaPns Tou
KM, pe otoxo tn Ahyn nepaitépw Bepaneutkmy ano-
(GACEWV. ZNPAVUKA KPIVETAl KAl N EUNEPICTATWHEVN
evnpépwaon twv acBevav kal anoé us duo e1BIKOTNTES,
Wote ol aoBevels va Pnop€oouv va Katavonoouy tny
biadikaocia eppUTEUONS TOU KaTaypagéa, KaBws Kal
v €vwold TS anopakpuopévns napakofoubnons twv
dlayvwotkmy dedopévwy s CUOKEUNS TOUS. ZNPavi-
KOs €ival enions o éneyxos tou evboyevous kapdiakoU
puBpou (native cardiac rhythm) ané e€eibikeupévous
appuBuionodyous oe aoBeveis pe kpuntoyevhn IAEE nou
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Pépouv anvidwtés h Pnpatoddtes npiv v ekdNNwaon
tou IAEE, 616U pnopei va avixveUoesl acUpntwPatkn
KM oe éva onpavukd nocootd (28%) twv acBeviv
e 1otoplkd BpopPoeuPBonikol eneicodiou [74], otous
onofous n didyvwon tns KM pe to HKT kaBiotatal
aduvarn.

‘Exel anodeixBei, 6u n and tou otduatos avunn-
KUKA aywyn PeIwvel To Kivouvo ekdnnwons AEE kal
™ Bvnolpdtnta o aoBeveis pe KM [75]. Autd nou
napapével ayvwaoto ival n eAdxiotn xpovikh didpkeia
s KM nou Ba npénel va evepyonolnoel tn Bepaneia
Kal U pnopei va BewpnBei ws éva «acpanés» eninedo.
Mnopei va undpxouv pikphns didpkelas eneicddia KM
4Mnou n avunnkukh aywyn Ynopel va pynv gival npo-
OTATEUTIKA Kal pnopei va dnuioupyhoel dnfous Kivou-
VOUS yla tous aoBeveis. Mpokeital yia éva onpavikd
¢htnpa, 161aitepa 6tav n KM avixveletal géow nond
euaioBntwy peBddwv dnws €ival ol EUPUIEUTIHOI
Kataypageis, yia pyeyano xpovikd didotnpa. Menétes
og aoBevels pe npwrtoyevh npdAnyn éxouv Oeitel du ta
eneic6dia KM nou diapkolv 5-6 min h nepiocdtepo
oxetiCovtal pye auEnpévo kivbuvo ekdhnwons IAEE
[76, 77]. Meyann nicioyneia twv €I0IKWV CUPPW-
vel 6u ol aoBeveis pe kpuntoyevés IAEE pe eneicddia
KM nou Siapkouv touddxiotov 5 min Ba npénel va
Eexivhoouv Bepaneia pe avunnkukn aywyn pe Bdon
autd ta eupnpata. To av N PIKPOTEPN OIAPKEID TwV
eneicobiwv KM npénel va unodnimvel tv évapén tns
avuNNKuKAS aywyns Oev Unopel va ano@aacioBel xwpis
nepartépw dedopéva. Aev éxouv dieCaxBei penétes
yia va anodeixBel av n anoé t1ou otdPAtos avunnkukn
aywyn peidvel tov kivouvo eykepanikol engicodiou
o€ aoBevels pe eneioddia KM < 5 min. EninpooBétws
bev undpxouv oageis evoeitels yia to av Ba npénel va
NAPEXETAl AVUNNKUKA aywyh og aoBeveis Pe eneioddia
KM €ws 30 sec. 210 onpeio autd a&icel va avapepBei
gia npdogatn yeAén napatpnons and v EARdda,
nou katédeiEe 6u n Baputnta wwv IAEE kal o kivbuvos
unotponns eival NapdpoIos otous acBeveis e kpumnto-
yevés IAEE otous onoious avixveUetal KM pe Sidpkeia
<30 sec Kal o€ ekeivous atous onoious n SIGPKEIA TS
KM unepPaiver ta 30 sec [78].

TéAos, n avixveuon KM petd and didotnya apke-
TV PUnvav h etdv and v ekdniwon tou IAEE, &g
ouvendyetal ndvia éu n KM htav o aruonaBoyeveukds
pnxaviopés tou kpuntoyevous IAEE, agou n napouaia
s KM pnopei va enakoAouBnos thv eugpdvion tou
IAEE Adyw tns au&nons tns niikias tou aoBevous.
Ye KGBe nepintwon, o éAgyxos twv KapOIayyEIaKDV
napayoviwy Kivouvou (unéptacn, oakxapwons bia-
Bntns, SucAimdaipias, kanviopatos, K.4.) Ba npénel
va dievepyeital napdnAnAa pe v eppuUTEUON TOU
ICM otous acBeveis pe kpuntoyeves IAEE.

MeAnovukoi Epeuvnukoi Opifovies
Ta napakdtw kAvikd epwthpata xpnlouv NEPaIté-

pw diEpEUvNONS YECW MPOONTUKMY HENETDV OUvEP-
yaoias kapdioNdywv-veupoldywv:

A) Mola eival n eAdxiotn Xxpovikh dIApKEIa Twv
enelcodiwv tns NMKM nou cuvdéovtal aveEdptnta pe
augnpévo kivbuvo BpopBo-epfonikmv cupBapdtwy

B) Moia eival n ouykpiukh diayvwoukh euaiocdnaoia
Kal TO OUYKPITKO KOOTOS-O0PEeN0S TwV CUOKEUMDVY Kap-
dlakns tnAgpETPIas Pe Tous EYPUTEVUCIPOUS KATaypa-
Qeis kapdiakoU pubuoU péoa and penétes aneubeias
ouykpions (head-to-head comparison studies)

I Molos eival 0 ouykpitkds kivbuvos ekdNAwons
KM o€ acBeveis pe kpuntoyevhn IAEE gpBonikhs al-
uofoyfas (ESUS) oe oxéon pe ta kpuntoyevh IAEE
pn-epBonikns aruonoyias (non-ESUS).

A) Noia gival n mBavétnta avixveuons unokAVIKNS
(occult) KM og aoBeveis pe IAEE aBnpoBpopBwtkns
aruonoyias h og €6apos VOOOU TwV HIKPWVY ayYEiwy,
UE OUOKEUES NAPATETAPEVNS Kataypapns tou kapdia-
koU puBuou h ICM.

E) Mola Ba eival teAikd n cupPonn s oclyxpovns
texvonoyias, dnws ta cUyxpova Kivntd tnAEpwva
(smartphones), otnv diGyvwon Kal avixveuon kon-
NIKAS JapPapuyns. ZUyXpOVeES CUOKEUES, eUkona
npocappoaoIpes ota smartphones, pikpés oe péyebos
Kal k6otos, dokipdlovtal eviaukd oe KIVIKES PEAETES
npokelpévou va eneyxBel N xpnoIudTNTa twv opnTwV
QUMY PIKPOCUCKEUWY Kal TwV avUGTOIXWY NPOoypap-
pétwv avdduons, pge okonod v Kataypaen kai tnv
akpIBh B1Gyvwon eneicodiwv koAnikhs Yapuapuyns
(n.x AliveCor™ heart monitor, iWatch Gen 1/4, Apple
Heart Study — Stanford Medicine) [79, 80].

Zupnepdopata

H KM anotenei peifova napdyovia Kivduvou yia
ekdbnAwon IAEE, nou oxetiCovtal pe peydnin veupo-
Aoyikh Baputnta kar peydin Bvnoipdtnta. H éykaipn
avixveuon s KM eival onpavukn yia tnv Seutepoyevi
npoénnyn BpopPosuBonikwy eneicodiwv kal katd
OUVEnela yla v ouvonikn Npdyvwaon tou acBevous.
And 1a péxpl wpa dedopéva, N Napatetapévn napa-
kodouBnon tou kKapbdiakoU pubBpou €ival anoAUutws
evbedelyuévn og aoBeveis pe kpuntoyevh |IAEE kal ap-
vnuké tov nAnpn Siayvwaotko éneyxo katd t didpkela
s voonneias. YUyxpoves penétes katadeikviouy, O
n miBavénta avixveuons KM petd ané enavaiaufa-
vopeva HKT kar tonoBétnon 24wpou Holter puBuou
katd tnv o€eia aon tou AEE ayyiel 10 5%-10% [81]
kal au€dvetal npoodeutikd 600 NEPIOOOTEPO BIAPKET
n napakonouBnon tou kapdiakoU puBuou [53]. Xtn
dlayvwoukh papétpa eival biaBéaiyes NAéov CUOKEUES
pakpoxpdvias napakonouBnaons tou kapdiakou pub-
pou (Mivakas 8), ol onoies éxouv th duvatdtnta va
au€nhoouv ta noocootd avixveuons NMKM og aobeveis
ye kpuntoyevés IAEE, obdnyvtas atnv éykalpn évapén
avunnkukns aywyns oto niaiclo s Seutepoyevous
nponnyns, kaBms n adidkpitn XopAynon avunnKuk@y
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Mivakas 8. MAgoveKTNATa Kal PEIOVEKTAPATA CUOKEUWY PAKPOXpdVIas napakodouBnons tou kapdiakoU puBuou.

ZUOKEUN HaKPOXPOVIAS
napakoioUOnons EnepBauikn MNAdeovekthpata Melovektnpata
Kapdiakou pubuou
- ®opntos HKI/pos - MNeploplopévos xpovos
- Zuvexns kataypapn (24 éws 48 wpes) Kataypapns
- Eivar egixtn n nio Aentopepns avayvw- | - Anaiteital n cuvepyaocia
on s e€étaons anod tov kapdiondyo T0U aoBevous
24wpo Holter puBpou Oxi — Y& KAnoles CUOKEUES 0 aoBevhs pno-
pei va anoBnkeUoel otnv pvAapn s
OUOKEUNS TNV XpOVIKA NePiodo twv
OUPNTWHATWY
- MNapatetapévn napakonouBnon éws kal | - H avixveuon twv enelcobiwy
21-30 npépes KM e€aptatal and to Aoyioui-
Kapbiakh TnAepetpia - AvixveUel pe €161ké anyépiBuo (nou KO TNS OUCKEUNS
HE popnTO POVITOP Kal Baoietal oto didotnpa RR kal tnv pop- | — Anaiteital n ouvepyaoia tou
xphon kivntoU tnAepmvou | Oxi @onoyia tou QRS) eneicédia koAnikAS aoBevous
(MCOT) Hapuapuyns kal ta dedopéva petapé-
povtal o€ KeVIpIKA povada
- Auvatotnta va evepyornolnoel o aobe-
VAS 10 POVITOP €Ni CUPNTWHETWY
- H gpputeuon s ouokeuns Pnopei - TonoBémnon tou kataypagéa
va yivel pe edxioto nAdtos touns unoé tonikh avaiobnoia
aképa Kal ota eEWTePIKG 1aTpeia - O aoBevihs pépel Eévo owua
- MNapatetapévn kataypaepn - H avixveuon twv eneicodiwv
Epgutetolpos k €ws Kal 3 xpévia e€aptdtal and to noylouikd
ataypagéas kapdiakou Nai - Xphon TnAgpetpias yia autdpat NS OUOKEUNS
puBuou (ICM) Kal xelpokivntn petagopd dedopévav | - Kataypapn eneicodiwv
- Auvatdnta va evepyonolnoel didpkelas > 2 Aentwv
0 aoBevns v Kataypapn - EAdxiota enepPaukn
enfl oupntwpdtwy diadikaoia
- YupPBatdtnta pe MRI(1.5 & 3.0 Tesla) | - Au§npévo Koatos

og 6ous tous aoBeveis pe kpuntoyevés IAEE oxetiCetal
pe au€npévo kivbuvo alpgoppayikdyv cupBapdtwy,
xwpis KAIvIKG 6Qenos, kal ws ek ToUtou Ba npénel va
ano@euyetal. Mapd v énneiyn capwv KateuBuvtn-
plwv odnyidv yid 1o diayvwaotikd afydpiBuo nou Ba
npénel va akonouBeital yia v avixveuon tns KM, ol
napatetapévns SIAPKEINS CUOKEUES napakonouBbnons
tou kapdiakoU pubpou Ba npénel va xpnalponolou-
vtal o€ 6Aous tous acBeveis pe kpuntoyeves IAEE kal
apvnuké apxika €Aeyxo, Pe éva h neploodtepa 24wpa
Holter puBpou.

YUvVeENWS, Ol EYPUTEUOIPOI KATAYPAPEiS Napate-
tapévns idpkelas anotedouv v BéAtotn diayvw-
oukn €€étaon, n onofa Ba npénel va dievepyeital oe
€€e10IKEUPEVA KEVTPA QVUPETMMIONS doBevv pe AEE
O€ Otevh ouvepyaoia Ye ta avtiotoixa €161ka Kapdio-
Aoyikd AppuBuiodoyikd Kévipa. To uynid HAVOC
okop (> 4), n PAoIMONS Kal NAPeYKEPAMIBIKN evidnion
TWV IOXAIPIKWOV EUPPAKTWY, 0l OUXVES (>500/24wpo)
npiyes koAnikés ouotoAés kal N anpavuknh didtaon
(> 45 mm 1 34 ml/m?) tou apiotepoU KOHAMOU OXe-
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tiCovtal ye augnpévn diayvwotkn euaiodnaofa twv
EPPUTEUOIUWY KapOIaK®Y KATAypaPEéwY OTNV aViXveU-
on MNKM o€ acBeveis pe kpuntoyeves IAEE. H xpnhon
TWV EPPUTEUCIPWY Kataypapéwy kapdiakoU pubpou
anarte pia SIENIOTNPOVIKA MPOCEYYIoN KaI-OUVEPYAa(a
kapdlonNdywv-veupondywy otnv Siaxeipion acBeviv
ue IAEE, pe dedopévo ot ol anopdoels nou Ba PBa-
oflovtal ota eupNPATd TwV CUCKEUWY HAKPOXPHOVIas
napakodouBnons tou kapdiakoU pubuou Ba npénel
va AapPBdvovtal and 1atpous twv dUo €IBIKOTATWVY.
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