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* Risk factor management (Ammidia, Yrépraon, Mayuoapkia, AiaBring,
Kamvioua)

* AANAayn oTIC JIATPOYPIKEC OUVNOEIEC

* YuyoAoyIKr uttooTAPIEN

* BeATiwoN TNG PUOIKNG OPACTNPIOTNTAG HECW TNG

AoKNong
(Circulation. 2007:115:2675-2682.)



AcOeveig uE:

‘Epepayua Tou
LluoKapdiou
EtreppBaoccig
(O100EPUATIKEG I
QVOIKTNG KapdIAG)

Bnuatodotn

2. UOKEUIN utro3orjénong
QPIOTEPNG KOIAIOC
(LVADS)

Kapdiakr Avettapkela
Metapooxeuaon Kapdidag
['Npaioi aobeveic e
TTOAAQTTAG ouvOodd
mTpoBAnuata (frail
patients)
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AZOPAAEIA AMOTEAEZIMA

Pokan et al (1997) Left ventricular function in response to the transition from aerobic to anaerobic metabolism. Med Sci Sport Exerc;
O ANAN 7
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KatdAAnAog AcBevric
‘Evraon kai Tutrog Aoknong
[Mpoodokieg & lMNpoTiuroeic AcBevn)

Emituxia MNpoypdaupaTtog
[Mpocapuoyéc AcBevii

ZWTIKA 2NUEIa — ZUUTITWHATA
[Mpooapuoyr Emimmrédou AuokoAiag



A=IOAOI'HZH INPIN & META

* loTopiko

* Kapodioayyeiakn Asitoupyia
* IkavoTtnTta yia Aoknon

* Agitoupyika TeoT

* Moiotnta Zwng
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AZloAoynon IkavoTnTag yia AoKnon

Aegpofia IkavoTnTa AoKNOEIC AVATIVEUOTIKWY
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Agpofia IkavoTnta

TeoT KOTTWOEWC / EpYOOTTIPOUETPIO

Aladpouocg N Epyouetpiko NodnAaro \

[TowTOKOAAQ
* MeyioTto, symptom limited,
TTPOODEUTIKA QUCAVOUEVOU
Epyou (step /ramp)
* YTrouEyloTo (O0TOBEPOU
£pyou)




KapdioavaTtrveuoTiKn KotTwon

* AMEON HETPNON TNG ETTAPKEING TOU
KapOIOOAVATTVEUOTIKOU CUCTHHATOG KATA TNV

EKTEAEON EpyoOU
* [lpoocdIopIoCuOG EVTAONG ACKNONGS
*  AZI0AOYNON ATTOTEAECHATIKOTNTAS TTPOYPAMMATOG

*  AvVeETIOUUNTEG AVTIOPACEIS OTNV AOKNON

NMNapAUETPOI TTOU KATAYPAPOVTAI:

Aépia aiuaro¢ kal yaAakTiko oéu * Aptnpiakn tricon * HKI npeuiag¢ * HKI
KoTTwoews * Kapdiakn ouxvornta * KaravaAwaon oéuyovou (VO,) *
ArmrofBoAn dioéeidiou Tou avBpakog (VCO,) * Avagpofia oudo (AT) * Kara
AETTTO eKTTVEOUEVOC OYKOC aépa (VE) * Oéuuerpia



‘Evraon Aoknong

NMoAU €UKOAN

45-55%
60-70%

<2mmol/I
6-9

EUKoAn

55-70%
70-80%
2-3mmol/l
10-12

MéTpia

70-80%
80-90%
3-4mmol/l
13-14

AUOKOAN

>80%
>90%
>4mmol/l
>14

Eur J Cardiovasc Prev Rehabil 15: 726-734



AoKNnoeig AvtioTaong

* 1RM
To JEYIOTO POPTIO TTOU PTTOPEI VO ONKWOEI O A0BEVNC UIa popa

Avw akpa: 30-40% 1RM
Katw akpa: 40-50%1RM

EVAAAOKTIKA: QuvauOuETpa/iIcoKivnon

“Resistance training is just as important as
cardio. Train yourself to resist chocolate,
pastries, fried foods, beer, pizza....”

Braith and Stewart (2006) Resistance Exercise Training. Its Role in the Prevention of Cardiovascular
Disease Circulation 2006; 113:2642-2650






lcoppoTTia

One-leg
Stand Test




AsiToupyika TeoT

6 Minute Walking Test (6MWT)

A1Gdpopog 30m xwpic eutTodia
2106€pn Bepuokpaaoia, uypaaoia

* AveTo viuoliuo
Aclohoynon wTIKwv onueiwyv, dUOTIVOIAG, KOTTWONG KABE '
Odnyiec yia Badion 6oo TTIo ypriyopa UTTopEi (duvartotnTa va
oTauaTnoEl | va kaBioel evdidueoa yia 0co xpeialeral)

*  EvBappuvon

* >25m KAIVIKG onUavTIK dlagpopd

The timed up and go test (TUGT)



MevikKA epwTNUATOAOYIO

*SF-36
*Satisfaction Profile (SAT-P)
questionnaire

* Ta amroteAéopaTa UTTOPOUV VA OUYKPIBOUV
ME AANEG OPADEG aoBEVWV

*KaAr} aglotmoTia Kal eyKupoTnTa

*‘Meiwpévn euaioBnoia oe OUYKEKPIPEVOUGS
TTAPAYOVTEG TNG KABE vooou

Ei10IKA epwTNUATOAOYIO

*Minnesota Living with Heart
Failure Questionnaire
(MLHFQ)

*/Jschemic Heart Disease
Quality of Life Questionnaire
(Heart QoL)

*EpWTACEIC TTIO OXETIKEG PE TNV KABE TTABNON
KOl TO CUPTITWHOTO
*MeyaAuTtepn euaicBnaoia otnv aAAayn)


http://www.ncbi.nlm.nih.gov/pubmed/17125512

2uvexng NMNapakoAoubnon

* ZWTIKA gnpueia
B [Ticon
B Kapdiakog PuBuocg
B Kopeouog
B > wHaTIKO BApog

*  2UUTITWHOTO
® AuoTrvola
B Kotrwaon
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Modified Borg Dyspnoea Scale

0 NOTHING AT ALL
0.5 VERY, VERY SLIGHT (just noticeable)
1 VERY SLIGHT
2 SLIGHT
3 MODERATE
4 SOMEWHAT SEVERE
5 SEVERE
6
T VERY SEVERE
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)
)

)8 @ <) ((<8

S
OE

Rating of Perceived Exertion
Borg RPE Scale

Very, very light
Very light

Fairly light

Very hard

Very, very hard
Maximum exertion

How you feel when lying in bed or
sitting in a chair relaxed.

Little or no effort,

How you felt with the hardest work
you have ever done,

Don't work this hard!



“"The best physician for a patient would be one
with excellent training, extensive experience,

and superb judgment with regard to all aspects
of the disease.

He or she would provide individualized care...
and would not necessarily follow guidelines
slavishly.

J.N. Cohn, Circ Heart Fail 2008:1:87-88



EuxoapioTw yvia Tnv
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