—

-i"-”“f?.‘a ENGIH ENIZETHMONINGY NPOIONnco Y

k&i{; NOEONOMEIDY «O EYAITEAEMOI»s (EEEN_MN.ED
-

Errasro X essivarro
L VYNEXTZONENHE
Tarrinrmy R irsri ey >mas
F- N 4. .o E} AT T EATEATOE

AEITOYPIIKEZ YYXOAOIIKEZ KAI TNS2XTIAKEX
AIATAPAXEXZ META THN E=OAO ATIO TH ME©G
(PosT INTENSIVE CARE SYNDROME - PICS)

Mewpyloc Z1dnpacg
NoonAsutiic MSc, PhD
AiddkTwp TatpikAC ZX0ARC ABNnvwv
Movadda Auénuévng PpovTidag
".N.A «O EuayyeAiopoc»



AiapOpwon mapouciaonc

Eiocaywyn

2 Uvdpopo petda Tn MEO
M'vwoilakéc diatapaxéc
YuxoAoyikég diatapaxég
AEITOUPYIKEC 1aTAPAXEC

TTpoTdoeic
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Eicaywyn

» HTTA-MEO:
-Eigdyovtar 5.700.000 aoBeveic /éT0C >
-EEépxovTal 4.800.000 aaBeveic /€T0C

Wunsch H et al; 2008

TpimAaoidotnke o apiBuéc Twv aoBevwyv TOU HeTAPEPOVTAl OTd

KEVTPA amrokaTdoTaong.
Kaukonen K-M et al; 2012

40-50% H BvnoipéTtnta otoug 12 pAveg petd tnv £€0do amd Tn MEO
Weycker D et al; 2003

>40% Twv aoBevwv
FVWOTIKEG
AEITOUPYIKEC

2 uvaiodnuaTikég diatapaxEc peta tnv €€odo amo th MEO
Desai SV et al; 2011, Jackson JC et al; 2014



Eicaywyn 2.
ToTopia Tou ouvdpopou petd Tn MEG

First IPPV
ventilator  First report on delirium

Kings Fund
ICU Copenhagen (DK) 1 T First post- ICU Repo;t (UlK)
Medica -
M| Icu Baltimore (US) 2 outcomestudy /) omestudy  Codnitive
A o SICM A dysfunctio
Shock Unit LA (US) 3 A
Bjorn SCCM (US) Post ICU
Ibsen ICS (UK) L clinic
™~ | <t o | I~ [ O ™~ (@) m
L LN| LN n |\O O ™~ ™~ [s0] 0 )]
(o)] o Oy (o) (o) (o) (o)) (o)] (o)) ()] ()]
o 1: Bjorn Ibsen o
N 2: Peter Safar o~
B 3: Max Weil Q

Important events in the history of the post-ICU syndrome

Post-Intensive Care Syndrome. In: Jean-Charles Preiser, Margaret Herridge, Elie Azoulay, editors.
European Society of Intensive Care Medicine, Springer 2019. p. 05
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Survival, Hospitalization Charges and Follow-up Results in Critically I
Patients

David ). Cullen, M.D., Linda C. Ferrara, R.N., Burton A. Briggs, M.D., Peter F. Walker, M.D., and John Gilbert, Ph.D.

April 29,1976
Abstract N Engl | Med 1976; 294:982-987

Outcome n = 226 patients

m Died

No improvement
I Partial recovery
M Progressing to full

recovery

M Fully recovered

1 3 6
Months after discharge




Post-intensive
care
syndrome

Patient

Mental health
Anxiety/ASR
Depression
PTSS, PTSD
Complicated grief

Cognitive
impairment
Izxecutive functior
Memory

. Arttention
—F —

Decreased Decreased

Mental health
Anxiety/ASR

Depression

PTSS, PTSD

Physical
impairment
Pulmonary
Neuromuscular

quality of life quality of life

MNMeedham DM, et al. Crit Care Med. 2012;40:502-509_
Davidson JE, et al. Am Nurse Today. 2013;8(5).32-38.

PICS is defined as new or worsening impairment in physical,
coghitive, or mental health status arising after critical illness
and persisting beyond discharge from the acute care setting.




Cooccurrence of Post-Intensive Care Syndrome
Problems Among 406 Survivors of Critical lllness

Annachiara Marra, MDD, PhID'*; Pratik P Pandharipande, MDD, MSCI®; Timothy I, Girard, MDD, MMSCIY;
Mayuar B. Patel, MDD, MPH®; Christopher (. Hughes, MID7; James C. Jackson, PsylD»*s.75;

CRIT CARE MED. 2018

A 3 months E 12 months

Depression

Depression 36

=
42 {13%:)

(13%%)

18
31 A7)
(99%) Disability
Disability PICS-Free PICS-Free
119 {125
(369%) (4425)

3 Months 12 Months
1 Domain 64 % 56%
2 Domains 25% 21%
3 Domains 6% 4%




M'vwolakéc diatapaxEc

Mviun
2. UYKEVTpWON
TTpoooxn

EkTeAEOTIKA ASITOUPYIKOTNTA
Desai SV et al; 2011

ErinrTwon: 25% - 78%

Iwashyna TJ et al; 2010, Pandharipande P P et al; 2013, Wolters AE et al; 2014, Abbas A et al;2019
TTapayovreg KivoUvou:

AyXoC M apouaia kat diapketa tou Delirium
KatdaOAiyn Znyn
2.uvodd yuxiaTpikd tpoPpAhuata ARDS

Ymoéawia

YroyAukauiia

Ymotaon

KataotoAn

Desai SV et al; 2011, Pandharipande P P et al; 2013, Abbas A et al;2019



YuxoAoyikéc diatapaxeEc

Kata®Aiyn

Ayxog
Post-Traumatic Stress Disorder PTSD

Griffiths J et al; 2006, Desai SV et al; 2011, Bienvenu OJ et al; 2018

EwinTwon: 28%
Davydow DS et al; 2008, Davydow DS et al; 2009, Abbas et al;2019

Mapayovteg Kwvduvou:

2 uvodd YuxiaTpikd TTpopAnpaTa ZoPapn Znyn

O1 HIKpEG NAIKiEG ARDS

To yuvaikeio pUAo Tpauua,

To XapunAo HopPWTIKO eTTiTTEdO YmoyAukawia, Ymoawia

Awdpkela unxavikou agptauou,
Awpkela KataatoAng
Awpkela mapapovic atn ME@

Davydow DS et al; 2008, Adhikari NK et al; 2009, Adhikari NK et al; 2011, Desai SV et al; 2011,
Abbas A et al;2019



AciToupyikéEC diaTapaxEéc

Muikn Aduvapia Tng MEO (Intensive Care Unit acquired Weakness)
EwinTwon: 25%-50%

Nanas S et al;2008, Hermans G et al;2014
TTapayovrec KivdUvou:

= Baputnta tng vooou " HAK
»>nQyn, SIRS, Gram (-) JOVY)
Baktnpala

*[Tapatetauevo¢ KAvoatatiauo¢  =Toékn dpaon papUakwv

=[TapateTapuevn KataatoAn »YmepyAukapia
De Jonghe B et al; 2007, Nanas S et al; 2008 Fan E et al;2009,

2 UVETEIEG:
AuEnuévn Ovnoipotnta (MEO kai Noookopeiakn)
Aulnuévn didpkeia tapapovic (MEO kai Noookopeio)

Meiwaon AsiToupyikOTNTAC Kal TTo10TNTAg CWAC HEXP! KAl 2 Xpovia HeTd

Nanas S et al;2008, Routsi Ch et al; 2010, Sidiras G et al;2013, Wieske L et al 2015, Sidiras G et al;2019, Van Aerde N et al;2020



Jousnmia of Tritical Came S3 (2019 223 -230
Contents lists available at ScienceDirect

Journal of Critical Care

SsENVTE R icournal homepage: www_ journals elisevier com/journal-of-critical-care

Long term follow-up of quality of life and functional ability in patients D
with ICU acquired Weakness — A post hoc analysis

Georgios Sidiras *, Irini Patsaki *, Eleftherios Karatzanos ", Maria Dakoutrou P, Alexandros Kouvarakos *,
Ceorgios Mitsiou P, Christina Routsi @, Georgios Stranjalis ©, Serafimm Nanas *, Vasiliki Gerovasili *

Talxke 1
B aseline cha raceristics of parien s with IO ahww” amnd ww iithhywout [mmedian (2 5ch—7FScrh percen-—
cile ), mmye=an +— S

ML h.amAgr B DT R T e
M= 35 "~ = 92
— SAupne (years ) 582 4 1= S1 4+ 16 ouD=
# e mvder, ( maleysFe make ) 1521 GE 21 [ e T |
# LD lenegr h of staw (daws) 2E (13— 12 (9—23) == O 1
Hospital lengeEth of stawyw (daws 25 {(19—a=3) 11 (F—1<=) o= 0 T |
—} Dwa racion of meecha nical venrilarnon ( daws) 1S (1D —=5) S (5—15) - MO 1
# AFPASCHE I scornes on admission TE (1Z 2= 1S (11 —20) ouD=
' SOFA score on admission =D {F—11) = (5—110) [ B
SAPS 11T score on ad mis sion 55 (S5 —7T2) Sl (MG —IG2) L e |
Diam oS C cate oy at admission e (38)
MMewuwrobog ic 11 (=12 TA (A2
Respiranory - (203 1656 (183)
Cardiowascular =2 (53 = (A3
Gastroin e srimal 2 (e 12 (132 o.22
Sepsis 9 [ 2E638) =S (93]
T ra s = {1 13) 15 (203
Mt alsolic — 1 {132
Comcornmitant disease m (32
P 1=k {ZS93A) 28 (303) .S
Coronary arte ry o isease 15 (423 18 (203 OO =
Heart Failure S (1438 78R O =S
Rheeuunmat e diseases O JO3Es) 1 (13=) [ Wl
Pl ple yvelomma o o) 1 (1) oue7
“Wasculiris 1 (3] O O3Es] o233
Plencal disease 11 {13 21 (233 o.17F
Canoer 193] 165 (17732) ouTs
TEBEI = (83x) 18 (203) L W
Spiral §mnjory O o) 2 (2 o377
Fracoureses A (113 16 (173) o.=8
Srrokoe 1 (33 =4 (<23 LS
Diaberes = (22Es) = (o) OLO-=s
Hywpothy roidi ssm = {1 13) 2 [(Z23=) o=
Hyperthwvroidis mm 1 [(=F3E) 1 (13=) L e K=

SOFA: Sequential Organ Failure Assessmment, APAaCHE: Aacunes Physiology and Chronic
Healrh Evvaluarion, SAaPs: Simplifed sScacune Phoyy sicologny, OO PD - Chroon o (Obsoroct ve Poal mmeo—

mnary Disease, TEI: Traumnmatic Braim Dmj ooy
P = ICLlawh ws. No DO Ran.

-




Joumrial of Critical Care 53 (2019} 223-230
Contenits lists available at ScienceDirect

Journal of Critical Care

Long term follow-up of quality of life and functional ability in patients U’__.)
with ICU acquired Weakness — A post hoc analysis ——
Georgios Sidiras *, Irini Patsaki *, Eleftherios Karatzanos 7", Maria Dakoutrou ., Alexandros Kouvarakos *,

Ceorgios Mitsiou P, Christina Routsi @, Georgios Stranjalis ©, Serafimm Nanas *, Vasiliki Gerovasili *

Table 6
Hand grip Dynamometry (right hand?) in patients with and without ICUaW assessed at ICU discharge, at hospital discharge, 3 and 6 months post hospital discharge [median, (25° - 75°

percentile)].

[CUaW No ICUaW p' % Predicted ICUaW * % Predicted No ICUaW* D
ICU Discharge 3(0-7)Kg 14(9-24) Kg <0.001 11(0-27)% 44(26-61)% <0.001
gojp}tza?Discharge 7(3-13)Kg 16(11-28) Kg <0.001 20(12-53)% 52(36-71)% <0.001
2’];0}]1;5 post hospital discharge 16(13-23) Kg 31(19-39) Kg 0.002 82(46-86)% 84(63-95)% 0.15
gl\?o?lihs post hospital discharge 22(16-24) Kg 31(25-41) Kg 0,001 76(67-88)% 89(79-105)% 0.05

N=37 N
G All patients assessed were right handed, i —
£ Handgrip dynamometry absolute values were transformed to relative values (% predicted), according to the norms provided by Schlussel et al. [34].
[CU: Intensive Care Unit,

* p=1CUaW vs. No ICUaW.
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G. Sidiras et al./ Journal of Critical Care 53 (2019) 223-230

Table7

S
A

209

Results of the Functional Independence Measure score, physical domain score and total, in patients with and without ICUaW at hospital discharge, 3 and 6 months post hospital discharge

| median (25th-75th percentile)].

[CUaW No ICUaW p!
Hospital Discharge Physical domain score 32(21-55) 79 (54-89) <0.001
N=111 FIM total 65 (53-87) 111 (86-122) <0001
3 months post hospital Discharge Physical domain score 87(51-91) 91 (90-91) 0001
N=82 FIM total 116 (73-126) 126 (121-126) 0002
6 months post hospital Discharge Physical domain score 90(57-91) 91 (89-91) 0,009
N=61 FIM total 116 (87-126) 126 (124-126) 0,001

FIM: Functional Independence Measure,
* p=1CUaW vs. No [CUaW.
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3 months after hospital discharge
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Fig. 2. Median SF-36 domain scores at baseline assessment (before ICU admission), 3 and 6 months post Hospital Discharge. A higher score (100) indicates fewer perceived problems. *p:
<0.05, ICUaW vs. No ICUaW. Normal Greek controls provided by Pappa et al. [30].




AAAa

‘EkTOTIN 00TEOTIOINON
Teasell RW et al;2010, Winkler S et al; 2015

YTooITIoHOG
H amwAcia pdpouc ouxvh otouc aaBeveic Tne MEO

AdBeveic uTtd pnxaviko aspiopd Aappdvouv <60% Twyv
NUEPHOIWY cUVTAYOYPAPNHEVWY EVEPYEIAKWY AVAYKWY

Heyland DK et al;2003

Avokatamooia 3% £wg 62%

Macht M et al;2013
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%: _/g( Aouthor manuscript

e Care Clrn. Avuthor manuscript; available im PRAC 2018 April Ol.

Publishod in final edited formm as:

Crad Clare e, 2017 April @0 332 225 243 doiz: 100101 6. coc. 201 6.1 2 (M5,

The ABCDEF Bundle in Critical Care

Annachiara Marra, MD, PhD{c)?, E. Wesley Ely, MD, MPHZ, Pratik P. Pandharipande, MD,
IHISDI FBGMa, and Mayur B. Patel, MDD, MPH, FACS4

ABBDEF Bundle
‘ Assess, prevent, and manage pain
B Both AT and SBT
(C Choice of analgesia and sedation
‘ Delerium: Assess, prevent and manage
E  Early mobility and exercise
F) Family engagement and empowerment

SAT :Spontaneous Awakening Trials
SBT :Spontaneous Breathing Trials




TTpotaoeic 1.

-, HHS Public Access

Author manuscript
Crit Care Med. Author manuscript; available in PMC 2020 January O1.

Publisiled in final edited form as:
Crit Care Med. 2019 January ; 47(1): 3—14. doi:10.1097/CCM.0000000000003482.

Caring for Critically 11l Patients with the ABCDEF Bundle: Results of the ICU Liberation
Collaborative in Over 15,000 Adults. Brenda T. Pun et al; 2019

%
B

AT
 Aamd ¥

A

&

Mechanical Ventilation Significant Pain
100%
= 80%
[~
=
S 60%
m
= 40% ’
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=, 20%
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0°/o
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0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Percent of Eligible ABCDEF Bundle Elements Performed

Figure 2. Association between proportional performance of the ABCDEF bundle and symptom-related outcomes. These data represent the relationship
between the proportion of eligible ABCDEF bundle elements performed on a given day and the probability of a daily clinical outcome the following day.
For example, the upper left-hand panel represents the relationship between proportion of eligible elements performed on a given day and the probability
that the patient would be mechanically ventilated the following day. Lines and confidence bands represent the probability of the outcomes and the 95%
Cl, adjusted for baseline, ICU admission characteristics, and daily covariates. Relationships between proportion of elements performed and each outcome
were significant (all p < 0.0001). Patients were “eligible to receive" elements A, C, D, and E on all ICU days. Patients were eligible for element B if
sedated (part 1, SAT) and/or mechanically ventilated (part 2, SBT), and were eligible for element F if family or another caregiver was present Therefore,
patients were eligible for a maximum of seven and a minimum of four elements on any given day; proportion of elements performed is the number of
elements actually performed divided by the elements the patient was eligible to receive.




TlpoTtaoeic 2.

o TTpwign KivnToToinon

o EvaAAayég Béoswv (positioning)

o TeXVIKEG KIvnTOTIOiNONG

o 2uvexng aTpowikh Bepameia (continuous rotational therapy)
o0 HAEKTPIKOC HULKOC epeBLOLOC

o KukAoepyouetpo

Gosselink et al, ICU Physiotherapy Recommendations, Intensive Care Medicine, 2008
‘ , _v ' - 1).L | Kk
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Table 4. Types and rates of physiological abnormalities or potential safety events (n=34)

Type of physiological abnormality or Number (%) of Event rate per
potential safety event £ 10000 PT treatment
((n=34) ) sessions”

Arrhythmia 1o 1.9

Mean arterial pressure =140 mumHg 2 (24) 1.5

Mean arterial pressure <55 mmHg 5(15) 0.9
Oxyoen saturation <85% for =3 minutes 4(12) 0.8

Fall 0.6
Femowal of feeding tube 0.4
Remowal of chest tube 0.2
Femowal of arterial catheter . 0.2
Femowval of central venous catheter O 0y 0.0
Femowval of dialysis/pheresis catheter 00y 0.0
Remowval of artificial airway* O 0y 0.0
Cardiorespiratory arrest 00y 0.0

PT. physical therapy
For the 1110 patient admissions receiving physical therapy, a total of 5267

physical therapy sessions were performed by 10 different physical
therapists on 4580 MICU patient-days.
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Early, goal-directed mobilisation in the surgical intensive
care unit: a randomised controlled trial

Stefan | Schaller, Matthew Anstey, Manfred Blobner, Thomas Edrich, Stephanie D Grabitz, [lse Gradwohl-Matis, Markus Heim, Timothy Houle,
Tebias Kurth, Nicola Latronico, jarone Lee, Matthew | Meyer, Thomas Peponis, Daniel Talmor, George C '-.-‘el'mr'h os, Karen Waak, | Matthias Walz,
Ross Zafonte, Matthias Eikermann, for the International Early SOMS- gl_nr' d Maobilization Research Initiative™

THE LANCET 2016

Outcomes nTer'ven'hon Control value
(n=104) (n=96) P

Mean achieved SOMS*

during ICU stay .2 1.5 <0.0001
ICU LOS, days 7 10 0.005
mmFIM at hospital

discharge 8 5 0.0002
ICU delirium-free days \ 25 / 22 0.016

*SICU optimal mobilisation SMS), a humerical rating scale ranging
from O (no mobilization) to 4 (ambulation), which describes patients’
mobilization capacity.




TTpoTtaoeic 2.
o TTpwiyn KivnToToinon - AmOTEAEOHATIKOTNTA

Invited Topical Review
Physiotherapy management of intensive care unit-acquired weakness

Carol L Hodgson *", Claire ] Tipping *”

3 Australian and New Zealand Intensive Care Research Centre, Monash University; ® The Alfred Hospital, Melbourne, Australia

Journal of Physiotherapy 63 (2017) 4-10
Harm from the intervention

Benefit from the intervention No effect from the intervention

Several high-qualify RCTs

Single high-quality RCT
or several low-quality
RCTs

Interventions for management of intensive care unit-acquired weakness, with '
associated levels of evidence. ICU = intensive care unit, IMT = inspiratory muscle
training, RCT = randomised controlled trial
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Table 3 Mobilisation results for the Australian and Scottish cohorts

M /wﬂdﬁ p value
Percentage of patients who mobilised 602 % (209847 40.1 % (6EYI67) <0001"
Number of activities (total) u u
Number of activities per patient mobilised per ICU day 1.0 (04-18] 07 103-30) 0282
Number of episades (total) 484 263
Number of episades per patient mobilised per ICU day 06 (03-10) 04 02-1.3) 032
Percentage of patients wha weight bear 470% 2031 % <0001
Minutes per episode 105 (14-191) 157 (103-239) <0001"
Percentage of activities carried out an MV 129 359 <0001
Percentage of activities carmied out with ETT 14 11 0228
Percentage of episades on MV 163 411 <0001"
Percentage of episades with ETT 1] 27 2
Day first mobilised (median) 2 (1-4] 35(1-9) <0033

Abbreviahions: ETT endotracheal tube, ICU intensive care unit, MY mechanical ventilation
I pmplrtie b rlafleas

Harrold ME et al. Crit Care. 2015
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Hodogsorn e all Criticad Care (2018 2277

horps s Sfdoioorgs 1001 1T 86,5 130540 18- S99 -S C r—it i M= | I Ca e

REWI EWWw e Adccess

Early Mobilization of Patients in Intensive D =
Care: Organization, Communication and

Safety Factors thhat Influence Translation

iNmnto Clinical Practice

Carcol L. Hodgsomn ', Elimabeth Capell” and Claire ). Tipging '~

2 xeTiI{opeva He Toug aoOeveic 2 xeTi{opeva pe Tnv opada tngc MEO
*AIHodUVApIKR, AVATIVEUOTIKA, *EAAEIYN emikoIvwyiag peTall Twv
NeupoAoyiki aoTdOeia HeEAAWY TNC opddac

*KataoToAn *’EAAEIYN nyeaiag

«XaunAn kAipgaka "Aaokwpng *ATIEIPO TTPOCWTTIKO

TTapaAnpnpa / di€yepon *EAAcIyn oxediaopoU Kai auvToviopou
*YuxoAoyikn kaTtdoTaon acBevoucg *Agagpeic oToxol

*TTovog TTpwipn yeTapopd oTov 6poYo

*Apvnon aoBevolc / dyxoc

OpyavwTikoi wapayovTeg
*EAAEIYN XphpatodoTnong
*XpoVviKoi TTEpIOpIOHOI

*EAMAeIyn e€omAiopoU Kal TOpwv
*EAAEIYN TTPOOWTTIKOU
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RESEARCH Open Access

Neuromuscular electrical stimulation @
acutely mobilizes endothelial progenitor cells
in critically ill patients with sepsis

Christos Stefanou', Eleftherios Karatzanos', Georgios Mitsiou', Katerina Psarra’, Epameinondas Angelopoulos',
Stavros Dimopoulos'?, Vasiliki Gerovasili', Efstathios Boviatsis®, Christina Routsi' and Serafeim Nanas'

Research

Electrical muscle stimulation preserves the muscle mass of
critically ill patients: a randomized study

Vasiliki Gerovasili', Konstantinos Stefanidis, Konstantinos Vitzlaios!, Eleftherios Karatzanos!,
Panagiois Poliis!, Apostolos Koroneos!, Aikaterini ChatzimichailZ, Christina Routsi',

Charis Roussos' and Serafim Nanas!

Hindawi Publishing Corporation
Critical Care Research and Practice
Volume 2012, Article ID 432752, 8 pages
doi:10.1155/2012/432752

Clinical Study

Original Research

CRITICAL CARE MEDICINE

Short-term Systemic Effect of Electrical
Muscle Stimulation in Critically Il
Patients

.

Vasiliki Gerovasili, MD; Elli Tripodaki, MD; Eleftherios Karatzanos, MSe;
Theodore Pitsolis, MD; Vasiliki Markaki, MD; Dimitrios Zervakis, MD;
Christina Routsi, MD; Charis Roussos, MD, PhD, FCCF: and

Serafim Nanas, MD
‘c: CRITICAL CARE

Open Access

Routsi et al. Critical Care 2010, 14:R74
http://ccforum.com/content/14/2/R74

RESEARCH

Electrical muscle stimulation prevents critical
illness polyneuromyopathy: a randomized parallel
intervention trial

Christina Routsi, Vasiliki Gerovasili, loannis Vasileiadis, Eleftherios Karatzanos, Theodore Pitsolis, Elll Tripodaki,
Vasiliki Markaki, Dimitrios Zervakis and Serafim Nanas*

Journal of Critical Care 40 (2017) 76-82
Contents lists available at ScienceDirect

Journal of Critical Care

journal homepage: www.jccjournal.org
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TTpoTtaoeic 3.
Post-Intensive Care Syndrome Clinic
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TTpoTtaoeic 3.
Post-Intensive Care Syndrome Clinic

AnevBuverai:

AoOcgveic

Oikoyéveld
Epyalépevouc otn MEO.

2 KOTOG:
AiayvwoTIKoC

2 UUPOUAEUTIKOC
OepaTeuTIKOC.

Teixeira C et al; Rev Bras Ter Intensiva. 2018



TTpoTtaoeic 3.
Post-Intensive Care Syndrome ClinicA

1n  AioAdynon

TTpwTtn epdopdda perd tnv £€odo amé MEO, amoé voonAeuTh,
aoBeveic e mapapovh oth MEO > 3 nuépec.

2" AfioAoynon
1-2 yAvec petd, amé voonAeuTn, He THAEPWVIKA ETTIKOIVWVId.
31 AfioAoynon

3 HAVEC HETA, VOONAEUTA KdAl €VTATIKOAOYO, OAWV TWV
aoBevwyv TOU Tdpouciacav TpPoPAAUATA OTIC 2 TPWTEC
aloAoynoeIC, PE €TIOKEYN Tou acOevoUC OTO 1ATpEio A HE
ETIOKEYN OTO OTTITI TOU aagBevoUc.

4n AfioAoynon

12 pnvec perd, voonAeutn, OAwv Twv aoBevwyv TOU
Ttapouciacav TpoPAnpara oTic 2 TpwTeC alloAoynoeig, e
TNAEQPWVIKA ETTIKOIVWVId.

Teixeira C et al; Rev Bras Ter Intensiva. 2018



TTpoTtaoeic 3.
Post-Intensive Care Syndrome Clinic

OcTIKA alloAdynon amod TOoIOTIKEC HEAETEC.

Ox1  onuavtikée OeTIkEC O1aPopEC  OTIC TOOOTIKEC
HEAETEC.
EpvyaAcia pun otaBuiopéva

Aduvapia autoalioAdynong €vo¢ onpavTikoU TToogooTol Twv
acOevwv.

Goddard SL, Cuthbertson BH. ICU follow-up clinics. In: Stevens RD, Hart N, Herridge MS, editors.
Textbook of post-ICU medicine: the legacy of critical care. Oxford: Oxford University Press; 2014. p. 603-12



TTpoTtaoeic 4.
Post-Intensive Care Rehabilitation

ATtokatdoTaon e€oTidopévn Kail oTic 3 diaTdpaxéC Tou
PICS.

Denehy L et al; 2012, Jackson JC et al;2012

H AciToupyikhh amokartdoraocn HeTd Thv £0d00 aATO TO
voooKopeio ouvnBwc diapkei 6-12 epdopddec.
TTepiAaupavel aoknoeic evouvapwaoeic amoé Tov idlo Tov

aocBevn, amd @uoloBepameUTR HETA ATO ETIOKEYN OTO
OTiTI N HE KATeUBUVOpEVEC aokhaelg péow tele 1aTpIkAC.

MTtopei va ouvduaoTei amoTeAeopdTIKA HE YVWOTIKA
amokardaTraon.

Needham DM et al; 2012, Denehy L et al; 2012, Jackson JC et al;2012. Cox CE, Porter LS, Hough CL, et al;
2012



Tlpotaoeic 5.
Ouadec aAAnAoponBciac

KoivoTikéC opddec
Oupddec umd Thv KaBodnynon YuxoAdyou
Ouddec ota mAdiola Twv PICS clinic

McPeake J et al. Models of peer support to remediate post-intensive care syndrome: a report developed by the
Society of Critical Care Medicine Thrive International Peer Support Collaborative. Crit Care Med 2019



2 ugrepdoparda

H copaph acBéveia dev eival éva oU yeyovoc.

Fvwolakég, YuxXoAoYIKEC Kal AEITOUPYIKEC Ol1aTAPAXEC HE

eTiTTTWON 0T TTo10ThTA (WAC HakpoTpdOeopa.

H karavénon Tou tpopARHATOC TTEPIOPIOHEVN
Mikp6 dciypa
TTANBo¢ epyaAciwv
IdiaiTepoTNTa TWY A0Bevv The MEO

‘Bupaon Kupiwg otouc ARDS emilwvTec.



2 uprepaopara 2.

H mpwipyn kivnTomoinon onpavtiké O0mAo OoThv AVTIHETWTION

diatapaxwyv opelAdpevwy oTn voonhAeia otn MEO.

TTpopAnuara otnv viIoB£TNoN AUTAC O0TN KABNUEPIVA TTIPAKTIKA
oth MEO.

Aiapdppwon piagc véac KouAtoUpdc, HE TpoTepaIdTRTA TOV
aoBevin KAl Thv £yKdipn avayvwpion Twv dvaykwyv Kdi Twv
TTpoPANHATWY ToOU.

Avdykn Tuxalomolinpévwy HEAETWY TOU ouoXeTi(ouv Thv
ePapPoyn TNC TPWIHNG KIvATOTOINONG TOOO HE  TIC
AEITOUPYIKEC 000 HE TIC YVWOIAKEC KAl WYUXOAOYIKEC
olarapaxéc.

AleTioTnHoVIKA Ttpooéyyion Tou TTpoPARUATOC.



E6viko kot Kanmodiorproké Iavemonjmo Anvev
IaTpuaj Zyoin
IIpoypappa MerartToiakev Zaovdeov
Kiavua] Epyoompoperpia, Acknon, Hponyusvn Tegvoioyia kot Arokatracracy

Awzvbovmic: Kayymnis Zepageip Navag

IIp®TOK0L)0 TOLVKEVTPIKI|C HEAETTS

Hapayovreg kot Hpoxtikeg Hpoinync Kot ATOKETAGTAGTS GE

AcfOeveic Tnc MEO®
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