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[MepiAnyn - cLVOWN CLOTACEWY

1. AoBeveig pe 1oXatpko (eyKATeOTPEVO 1) ITAPOodt-
KO) eYKEPAAIKO €TIEI00010 X®PIG KONITIKT) LOIPHApPLYT)
1) petal\ikr) BalBida 1) G evOetdn) yia avtumkTt-
KI] ay®Y1) IPEIEL va AdpAavooy avTiatponetaiid-
) ayoyr) (1A).

2. Ta avtiatpone ta\aKd T OIToia IIPOTEVOVTAL yid
HaKpoXpOVia YOp1) Y101 0e aoteveig pie 1oXatpiko
(eykateotnpévo 1) TapodKo) eYKePANKO EMELOOO10
X®Pig KOATKT) pappapoyr) 1 petad\ikr) BarBida )
A1) €vOELST) yia aVTUINKTIKL ary®y1) Eivat 1) aort-
pivn (50-325 mg dmag nuepnoing) (1A), ) aomipivn
oe ouvOLaopo pe durppPdapoAn (25 mg kat 200 mg
avtiotoya 01 npepnoiag) (1A), n) khomdoypen (75
mg anaf npepnoimg) (1A) kat 1) TpipAovldin (600
mg npepnoieg) (1A).

3. O oovdvaopog aompivig pe KAOmdoypéAn avtev-
delkvoTat y1a aKkpoxpoVvida xopr)ynorn oe aoteveig jie
IIPOIYOOHEVO LOXAHKO (EYKATEOTNEVO 1) TAPOdt-
KO) eYKePAALKO eretoodo (1A).

4. AoBevelg pe 081 10X aPIKO eYKEPANIKO €TIELCOO10
npénet va Aappdavoov aompivr (325 mg) apéowmg po-
A\1g artoxAetotel 1) awpoppayta eykepdaroo (1A). Xe
aobeveig mov éyovv voBAnOet oe evoopAEBia Opop-
[BoAvoOT), 1] AVTLONPOTIETANAKT) Cry®YT) TIPETIEL VA KA
Bootepet 24 ppeg Kat va SEKIVA Ao ATIOKAELOTEL 1]
atpoppayia eykepdaioo (1I).

5. AoBeveig pe Tapodiko eyKeQAaAKO ereloodo vn-
oo kivdovvoo (ABCD2 > 4) 1) pikpnig Papotntag
EYKATEOTIHEVO LOYATHLKO EYKEPANIKO €T1e100010 (O1)-
Aaor) pe NIHSS score katd v eloaywyr) <4), xopig
KOAITIKI) pappapoy) 1) petar\ikr) BalBida 1) aAAn
&vdelln) yla avtumktika) aywyr) Oa pmopovoav va
AdPovv OUIA) AVTICPOIETANAKI) AY@YI) [ QoI
pivn kat kKhomdoypén yia 21 npépeg Petd To emet-
00010 (2B). 2t ovvéyela mpemet va ooveyioovy va
AQHPAVOLY AVTIAIPOIETAALIKT) AYDYI) OIIOG CVT)
IIEPLYPAPETAL OTO EOCIPLO 2.

6. Aobeveig pe 1oXaKo (EyKATEOTPEVO 1) TIAPO-
OKO) eYKEPANIKO EMELOOO10 KAt IIAPOSLOLKT), £~
PEVoLOd 1) XPOVLA KOAIILKI) HAPPAPLYI] HIPEMIEL VA
Aappavoov avrumktikr) ayeyr) (LA). H avriayorne-
TANAKT) aywy1) ot aobevelg pe LoXatpKo (eyKateotn)-
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HEVO 1) IAPOOTKO) eYKEPANIKO EMELCODI0 KA IIAPO-
SLOIKT), EPPEVODOA 1] XPOVLIA KOAIIIKT) LAPHAPVYT)
elvat OaQ®G LITOOEEOTEPT) THG AVTUTNKTIKIG AY®DYI|G
KA IIPEMEL VA PNV IPOTIHATAL EVAVTL TG AVTUTNKTL-
k1|g (LA). Ze aobeveig oTovg oroiovg dev dvvatat va
XopnynOetl avtumxTikn) ayoyr), propet va xopnyn-
Oet aommpivn (1A).

7. Ot em\oyég avTumKTIKIG ay®yn|g oe aotevelg pe
LOXALHIKO (EYKATEOTIEVO 1) ITAPOOKO) EYKEPAAL-
KO €MEI00010 KA IIAPOSLOLLKT), EHEVODOA 1] XPOVIA
KONIIKT| pappapoyr) pr PalPdwr)g attioloyiag i-
vat ot aviayeviotég g Prrapivng K (acevoxoopa-
POAN 1) Bappapivny) (1A), ot apecot aviay®vioTég g
Opoppivng (vrapmykavtpdvn) (1A) kat ot avaoto-
Aeig oo mapcyovta Xa (ppapoSapricivn), armorpd-
v evioSapndvy ) (1A).

B AoOeveig vrio avtayoviotr g Prrapivng K (aoe-
VOKOLPApPOAD 1) Bapeapivn) mpémnet va mpoPatvoov
0e TakTko Eeyyo Tov INR (tovAdyiotov dmad pnvi-
aiwg) kat titAomoinon g 6oong pe otoxo evpog INR
2,0-3,0 e poooxt) oTig AANAEMOPAOELS e TPOPUL
xat pappaxa (1A).

B H ovviotopevn 660n yia TV VIapImyKavTpdv ei-
vat 150 mg 61¢ npepnoiag. Ze aobeveig pe nAuia = 80
& 1) pe ovyxoprjyron epariapiAng, 1 covioTopEVT
door etvat 110 mg d1g nuepnoing (1A).

B H ovviotopevn 600 yia v pipapodaprdvn etvat
20 mg drrag npepnoimg. Xe aobeveig e petpiov Bad-
Pov exTITeon) g veppiknig Aettovpyiag (éGFR: 15-50
ml/min), n ovviotopevr 660 etvat 15 mg dmad npe-
PNOieG pe To peonpeplavo yeopda (1A).

B H ovviotopevn oon ya v amdapmndavn etvat
5mg &1g npepnotng. Ze aobeveig pe TOLAdLOTOV O0O
arId TOLG MAPAKAT® TPELG Tapdyovtes (nAwia = 80
étr), oopatko Papog < 60 kg 1y xpeatvivy opov 21,5
mg/dl), n) ooviot®pevn 6oor) etvat 2,5 mg Sig npe-
pnoiag (1A).

B H coviotepevn) doon) ya mv evioSapmdvn etvat 60
mg dmag npepnoing. Xe aobevelg pe évav amo Tovg
IOPAKAT® IAPAyovTeg [petpiov Pabpon ékmtmon
mg veppikng Aettovpyiag (eGFR: 15-50 ml/ min), ow-
patwo Papog < 60 kg, ovyyopr|ynorn Kok\ooropivng,
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dpovedapovng, epLOPOLKIVIG 1] KETOKOVACOANG), 1)
ooviotwpevr) oo etvat 30 mg dmad npepnoing (1A).
8. O xivdovog evdoxpdviag atpoppayiag os acdeveig
€ LOXAHIKO (EYKATEOTNHEVO 1) IIAPODKO) EYKEPANL-
KO EMEI00010 KA IIAPOSLOILKT), EPHEVODOA 1) XPOVIA
KOAITIKI) pappapvyr) pn ParBiow)g atttohoyiag vmo
VTAQUITLYKAVTPAVT), PBapOSapIavT armapIidva) 1
EVTOSAPIIAV EVAL TOAD PIKPOTEPOG (OXEOOV LITO-
OUIAAO10G) 08 OX£0T 1€ TOLG AVTAYDVIOTEG TG Pria-
pivng K (14).

9. Ze aobeveig pe 05D 10X AYIKO EYKEPAANIKO EMTELCO-
010 Kat evOelll) aVTUIMKTIKIG ay®YG, 1 Evapdn g
AVTUINKTIKYG ay®yng Ipénet va kadvotepet yia Kd-
IIO10 XPOVIKO Oldotpd (OTe Va petabel 0 Kivoovog
AUOPPIYIKI)G PETATPOIILG TOD EYKEPANIKOD EPPPC-
Ktov. O TIPOTEVOEVOG XPOVOG EVAPLENG TNG CIVTUIN-
KTIKNG ay®yr|g etvat Vv 1n nuépa oe aobevelg pe
TIAPOSIKO LOY KO EYKEPAAIKO EE00010, TNV 31)
npépa oe aobeveig pe pukpng Papvtntag woyatjt-
KO eyke@alko (NIHSS score kata v etloaymyn <
8), v 6n npépa oe aobeveig pe perplag Papvtnrag
WOX Ko eyke@alko (NIHSS score kartd v eloa-
yoy1) 8-16) ka v 12n npépa oe aobevelig pe vynArg
Bapbmtag woxapko eykepaiko (NIHSS score kartd
mv ewoaywyn > 16) (2I). Zto pecodiaotnpa o aobe-
vrig Oa mpénet va Aapfavet aompiva).

10. Ot aAA\Aemdpaoelg TG VIaUIyKAVIPAvNG, pi-
PapoSapriavng, amSaprdvng kat evio§apravng e
PAPHAKA KAl TPOPEG eIVt ITOAD AyOTEPEG O OXEOT)
e Tovg avtayavioteg g Prrapivng K (11).

11. 2 aoBeveig LIIO VTAPIYKAVTPAVT), ptpapoda-
AIIAVI) AmSOpIIdv) 1) eVioSapmdvn, Sev uidpxet Ao-
yog eAéyyoo tov INR ket mpémet va amogevyetat (11).
12. Aobeveig pe 10XAKoO (EYKATEOTIEVO 1) IIAPO-
O1KO) EYKEPAAIKO EMELOOO10 KO IIAPOSLOLKT), EPIE-
VOLOd 1] XPOVL KONITIKT) LAIPHCPOYT) Ot £5c¢og Bak-
Brdomabetag g pTPoetdong PELIATIKIG AtTIOAOYIAg
Hpenel va AapBavooy aviay®vioteg g Brtapivng
K (aoevoxoopapoln 1) fapgapivn) pe otdoxo edpog
INR 2,0-3,0 (1I).

13. H avtifpopPotikn) aywmyr) oe aobeveig pie KoAmt-
KO IMTepvY1opo mpérnet va akolovlet Tig 1dteg apyeg
pe mv koNmikr) pappapoyr) (15).

14. H nAwia too aoBevoog Oev arotelet avtevoet-
&N yla v Yop1ynorn aviumxkrikng ayoyng. Kat ot
nAiepevot aobeveig pe KONTKT) pappapLyn IpEret
va AapBavooy avTUmKTK) ay®yr) eav dev DIIap)eL
avtevoeldn (1A).

15. 2e aobeveig pe 1OXAPIKO (eyKATEOTEVO 1) TIa-
POJIKO) EYKEPAALKO EMELOOO10 KAl PETANALKI) K-
Otaxn) BalPida mpemet va yopnyettat aviay®vioTi|g
¢ Prrapivng K (acevoxovpapoln 1) Bapgapivn).
Ot aobeveig mpéret va mpoPaivooy oe TaKTKO EAey-
X0 tov INR (tovAdyiotov dmmag pnviaimg) Kat Trtho-
noinor g doong pe otdoyo evpog INR 2,5-3,5 avda-
Aoya pe Tov Tomo Kat tr) 0éor) g BarPidag kabmg
KOl TV IIapoootia mponyovpevoo OpopfoepBoAikod
erretoodiov (1A).

16. Ze aobeveig pie 1o apKo (EYKATEOTHEVO I TIPO-
O1KO) EYKEPANIKO €MEL0OO10 KAl PETAANKT) Kapdia-
K1) Ba\Bida, avtevdeikvotal ) xopr)ynor) VICIIyKa-
vipavng (1B).

17. Ze aobeveig pie 1oXapiko (yKATEOTEVO 1| TIAPO-
OKO) eYKEPANKO €TTEL0OO10 KAt PETANNIKT| KAPOLAKI)
Ba\Bida dev evOeixvuTatn xoprynor) pypapoSapric-
vng, arm&apricavng 1) evroSapmavng (20).

18. 2e aobeveig pe Prompoobetikry kapdiaxt) ParPida
KO IOXOHKO (EYKATEOTHPEVO I IIAPOSKO) EYKEPA-
AIKO em1el00010 TO 011010 CLVEPT) TPV TV ToHoYE)-
on g Palpidag xat otovg oroiovg dev vIIAp)et Ev-
0e18n AVTUINKTIKI|G AY®YT)G OOOTIVETALT] XOPL Y1 On|
100 mg dmag npepnoimg AoIPIVIG EVAVTL AVIAY®-
viotev g Prrapivng K (1B).

19. 2 aoBeveig pe Prompoobetikry kapoiaxr) ParBida
KO IOXOUHKO (EYKATEOTPEVO T IIAPOITKO) EYKEPA-
AKO em1e100010 TO o100 CVLVEPT) pEeTd TV TomoOET)-
o1 mg PalPioag Kat LITO AVTIAHOTIETCAALAKT| YD)
MIPOTELVETAL 1] XOPIY1)OT| AVIAY®DVIOT®OV TG Priapi-
vg K pe otoyo evpog INR 2-3 (21).

20. Zootrvetatn Xoprynon HIapivig xapnAobd popt-
aKkoo PAapovg oe IPOPLAAKTLKI) SO0 Ot aodevelg pie
08D 1OY KO EYKEPAAIKO EMELCOO10 O1 OIIO101 eV i~
VAt IEPUIAT TIKOL KAt OTODG OTIOL0DG TO OPENOG TG
peinong Too Kivdovoo @Aefixnig OpopPoepPolng Se-
epVd TV avdror) Tov Kivdvvoo atpoppayliag (1A).
21. Ze aobevelg pe 1OXAHKO (EYKATECTNPEVO 1) TIA-
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POOKO) EYKEPANIKO EITELCOOL0 OTO IACLOL0 0GE0G -
(PPAYHATOG TOL PLOKAPSIOV P IAPOLOLA TOLY -
oL OpopPov oty apiotepd koia 1) akwvnoia/
DITIOKLVI|OLA TOD TOLYOHATOG TG APLOTEPG KOG
IIPOTELVETAL 1) XOPIYI|OI) AVIAYDVIOTOV NG Breapi-
v g K yia tpetg prjveg xat otoxo evpog INR 2,0-3,0
(1A). H ammogaon yia ) ouyxopr|ynor) avitatjorne-
TANAKI|G ay@y1g IpEnet va AdpPdvet vroyn Otcipo-
POVG IAPAYOVTEG, OTIMG O TOIIOG TOL EPPPUAYHATOS
TOL pookapdiov, r Tomobétnon otepaviaiag evoo-
IpOBeong Kat o TOITOG avTr|g, N NAWKia Tov aotevoig
Kdat ot oovvoorpotnteg (21).

22. Ze aobevelg pe Lo ko (EyKATeoTpEVo 1) TIapo-
O1KO) EYKEPAAIKO €ME0OO10 KAl KAPOIAKI] AVEIIAP-

a aYYELAKC EYKEPANIKA EMel000W etvat 1) Tpitn
I attia Oavdamoo ka1 mpeT) attia avarmpiag TV
EVNAK@V OT1G SUTIKEG KOWV®VIEG. ZDVIOTOLV éva
OLVOPOO e DYWL EITITTOOT) KA ETUTOAACHO TO OITOL0
Oa epgpavicoov mepiroo 300 drropa etnoing ava 100.000
m\nBoopov.! Metadd tev aobevav oo Oa vriootovv eva
EYKePANIKO eMEL00010, T éva Tpito Ba avaxtrjoet v Aet-
TOLPYIKOTTA TOL O KAVOIIou)TiKO Pabdpo, to éva tpi-
70 Oev Oa emPLoet 0TO IPMTO £T0G, EVR TO VA TPLTO TOV
aoBevav Oa napapetvet pe onpavtwod Padpod avarm)-
pla 1 omota arotelet Bapd goptio TO00 yia Tovg aole-
Velg 000 KAt y1d Toug PPovTLoTeg Tovg.>” [ivetat pavepo
OTLTA eYKEPANKA EMEICOOLA ATTOTEAOVV €vd Pel{ov IIpo-
BAnpa g Snpootag vyeiag pe CNPAVTUKEG KOWVMVIKEG
KL OIKOVOIIKEG TIPOEKTAOELS,.

H 1atpwa) koot ta éxel omy Qapetpa TG pia
IAELIda PAPPAKEDTIKOV TIAPEPPACEDV €00 TV OITOi-
@V PIIOPEL VA TPOTIOMOW|OeL 1Tt Ta PeATiod TV PLOIKT)
HopEela TV aofevav pe eykepaliko. Metadd avtmv, n
avtidpopPetikn) aywnyr) éxet deortolovoa 0éor xabmg
HEVEL ONPAVTIKA TOV KIVODVO DIIOTPOIIG TOD EYKe-
PANKOD KAOMG KAt YEVIKOTEPA TA KAPOIAYYELIKC OV~
Bapata xat mv kapduayyewakr) Oviromta. Ta teheo-
Taia YPOVLa 1] WTPIKT] KOWOTTA XL YIVEL papTopag
pag Tayetag avamrtodng tov medioo g aviidpopfott-
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Kela pe PAefoxop ko pobpo (pe kKhdopa e€mbnong
< 35%) Kat arovota évOegng AVIUIKTIKIG AY®DYIG
IIPOTELVETAL I] XOPI|YNOL| AVTIAOIETAAAKIG Cry®-
Y11 TIAPA QVTIINKTIKIG (2B).

23. Ze aobevelg pie KPLITOYEVEG LOYAIIKO (EYKA-
TEOTNHEVO 1) IAPOOIKO) EYKEPANKO ETEICO10 KAt
AVOIKTO ®OedEG TPTPA KAt artovoia évoeing avtt-
MINKTIKIG Ay®YT|G IIPOTELVETALT) XOPI Y10l AVTLA0-
TETANAKIG AY@YTIGEVAVTL TG AVTUIKTIKIG AYDYG
(1B).

24. Ze aobeveig 1€ IIPOIYODHEVO IOYATHKO EYKEPANL-
KO er1e100010 T0o oroio vrotpomddet vLIIO avtildpop-
BoTtikr) ayoyn mpénet va dlepeovartat 1) atttohoyia
g vrrotpormg (10).

KI|G ay®y1)g pe ToAEG altoloyeg pehéteg ot omoteg G-
Aadav oe peydho Pabpod v KAVIKT) IPaKTiKy. 201000
DITAPYEL APKETOG X®POG yia Petinon 10taitepa 6oov
agopd tov Badpd otov oroio ta aviiBpop PaTka pap-
POKA OOVTIAYOYPAPOLVTAL IO TOVG LATPODG KAt Adp-
Bavovtat amo tovg aobeveig, kATt To omoio propet va
emtevydel pe TV ApTOTEPT) EMOTHOVIKY| EVIIHEPMOT)
eV wtpev.?

O EN\nvikog Opyaviopog Eykepalikav kat to Ivott-
tovto Mehéng kat Exniaidevong oty Gpoppmor kat
mv AvtiBpopPetikr) Aymyr) rodoovv e To TIapov
KElPEVO VA oLVOYIoOLY TV DIIAPXODO YVAOOT| OXETL-
KA pe v avtlfpop otk aymyr) oe aobevelg pe woyat-
KO EYKEPAALKO EMEL0OO10 KA VA IIPOCPEPODY KATVIKCI
IIPOCAVATONOEVEG ODOTACELG Ot oroieg Oa ovvOpd-
poov oty ovvex(Opevn) WTPIKY) exmaidevon Kat Oa
ATIOTENEOODV VA YPIOHO0 EPYANELO Y10 TODG LATPOLG Ot
orrotot riapakolovfovv aobevelg pe eyKePaMko erret-
00010. Ot ovotaoelg avteg Ba avavemvovtat avd otetia
1) Kot vopttepa av kpifet amapattro.

H BabBpovopnorn too enuedon Tekpunpi®ong Kat g
10X0OG TV OLOTACEMV £xel Baototel oe onpavtko Pad-
o omv avtiotoyn Padpovopnor) mov yprnoyionotet-
tat ano to American College of Chest Physicians' xat
MIaPOLOLAETAL OTOV MiVaKd.
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Mivakag. Emineda tekpnpioong Kat 100G TV CDOTAGEDY

Eninedo tekpnpimworng

Eninedo A: Toyatomoupéveg peléteg xopig OnpavIikodg mePLoptopons ) COVTPUITIKA OTOLXEla armd pENETEG IIAPATHPNONG.
Eninedo B: Toyatomoupéveg peAéteg jie OnpavTikong IEPLOPLOHONG I IOXVP OTOLKEla amtd peAéTeg apatipPnong.
Emiriedo I': Mehéteg mapatr)pnong 1y oe1peg aofevmv 1) OOPP@ViEG ELOIK®V.

Ioxog tng ovotaong

1: H obotaon etvat 1oxvpr) Kabmg To 0peNog TG EMAOYI|G CaP®S DIIEPKEPUTEL TOV KIVOLVO (1) avTioTpo@a).
2: H ovotaor) etvat adovapn kabag dev etvat Sexabapo eav to 0¢pehog g emhoyrg viepkepdadet Tov Kivoovo.

1. AoBeveig pe WOXAPIKO (EyKATEOTNPEVO 1] TAPO-
01K0) eYKEPANIKO €ME00010 YWPiG KOANmMKI) pap-
papoyn 1 petalkn BaAPida 1 d\\n £vden yua
AVTUINKTIKY aymyrn npénet va AapBdavoov avriar-
ponstaliaxn aywyr) (1A).

e pa peta-avaloor) 21 peletov (oe eva ovvolo 18.270
aofevev) pe IIPOIYODHEVO OXAIHIKO (EYKATEOTHEVO
1] TAapOdKO) eYKEPANIKO, 1] AVTIAHOIIETANICKT] AYDYL)
etye g arotéeopa 36 Atyotepa coBapd ayyelaKd ovp-
Bapara, 25 Ayotepa pn-Havatneopa eykepalikd, 6 Ai-
YOTEPA EPPPAYHATA TOL PLOKAPSION Kat 7 Atyotepong
ayyetaxovg Bavdroog ava 1.000 aobeveig oe oyéon) pe
v opada eAéyxov 1) omoia dev E\afe avtiatponetalt-
QK] ay®YT). AUTd Ta 0@eAT oapog vrepképaoay tig 1-2
IIEPLO0OTEPEG ECMKPCIVLEG atplopparyieg.!

2. Ta avTiatponeTa M aKd Ta Omoia MPoTELVOVTAL yia
HaKpoxpoOvia Yoprynon ot aofeveig pe OYATHIKO
(eyxateotnpévo 1 mapodiKo) eYKEPANKO EMETOO10
X®pig KOAmKI) pappapoyr) 1 peraAkn Balpida 5
aMn £vOeLdn yla avTUINKTIKL] aymyr €ivat 1) aomt-
pivy (50-325 mg anag npepnoimg) (1A), n aomipivy
og oovOvaopo pe duropdapoln (25 mg xat 200 mg
avtiototya 01g nuepnoiwg) (1A), n kKhomdoypeAy (75
mg ana§ npepnoiwg) (1A) xat i tpipAoolain (600
mg npuepPnoicg) (1A).

e pa peta-avaloor) 16 peletov oty orota pehe-
mBnKe 1) yoprynon aompivng ot devtepoyevy| mpod-
Anym) oe aobevelg pe IPONyOOLHEVO AYYELAKO OOPPAV,
1 mapaxkolovBnorn yia 43.000 avBpormo-etr £deile ot
oty opada g aompivng vrrpSe peiwor) ota coBapda
ayyetakd oopPapara (6,7% évavt 8,2% oty opdada
eléyyov, p=0,0001), ota eykepalikd emetcoda (2,08%
évavtt 2,54%, p=0,002) xat ota otepaviaia oopPd-

pata (4,3% évavt 5,3%, p=0,0001) xopig mapdAinin
adinon TOV Apoppaykev eykepalkov."! H amote-
AEOpATKOTTA TG AOMPLVNG yia TV IPOAYI) g
DIIOTPOIING TOL EYKEPAANIKOD €Lval TIAPERPEPT|G OTLG
dooeig petagp 50 mg xat 1.500 mg, av xat ta dedope-
va yia 00oetg < 75 mg eivat mepropiopéva.’ ™ Qotoco
1] AOPANELA TG AOIIPIVIG PEOVETAL 000 ADSAVETAL 1)
doon."* Xe aobeveig moo Aappavoov yapnhég dooetg
aommpivng (dnAadn) éwg 325 mg npepnoimg), o £Tr|oL0g
kivdovog coPaprig atpoppayiag amo 1o yaoTpeviept-
KO eivat 0,4% .41

e pla PETA-avAaAvor) 5 TOYAIOIOUHEVAOV HEAETOV
pe 8.622 aobeveig pe IPONyOLHEVO OXAHIKO (EyKd-
TEOTHEVO 1) MAPOOKO) eyKePaAkO SrammotmOnke
Pl oxLPI) TAOIN DIEP TOL CLVOLACHODL ACIIPIVIG
Kat SuTvplOapoAng g pog T Helmon Tov Kvobvoo
EYKEPANKOD eITe1000100 Ot Oxéon He TV Aompivi) ®g
povoOepareia (OR 0,77, 95%, CI: 0,58-1,01) xopig avti-
oton avdnon Tov Kwvovvov peifovog apoppayiag
(OR 0,88, 95%, CI: 0,66-1,17) 1] evBokpdviag atpoppa-
yiag (OR 0,69, 95%Cl: 0,43-1,13). Aev mapatnpr|Onxe
dtagopa ot Bvnrotnta petadd tov 6vo opdadav (OR
0,96, 95%, CI: 0,82-1,13).¢

Zmyv pelétnp CAPRIE, 19.185 aofeveig vynloo
kapduayyelakob Kvdvvo (ek TV omoiav >6.400 pe
IIPO1YOOHEVO OXAPIKO (EYKATECTIHEVO 1) IIAPOOKO)
EYKEPAAKO erel00d10) toyatorouwjdnkay va Adpoov
xhomdoypeAn (75 mg npepnoing) 1 aompivy (100
mg npepnoieg) yia mepirmoo 2 £m. O kivovvog ep-
PAVIONG WOXAHIIKOD eYKEPANIKOD, EPPPAYHATOG TOD
PooKapdiov 1) ayyelakod BavaTtoo Hrav pkpoTepog
otV opdda g KAOmOOYPENNG EVAVTL TG AOTILPIvIG
(5,32% &vavti 5,83% (p=0,043) xopig va vrapyovv on-
pavtikeg Stapopég oto mpo@il aopaletag.

© 2017 Hellenic Atherosclerosis Society 9
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Zmv pelétn TACIP, 2.113 aobevelg pe mporyooye-
VO IOXCHIKO (EYKATECTHEVO T) IAPOOIKO) EYKEPAAL-
KO toyaoromBnkav va AaBoov 600 mg npepnoicng
TPpAoLCaAn 1) aompivn 325 mg npepnotag yua 30.1
pnveg. O kivoovog epeaviong eyKePAAKon, eRQPCIy-
POTOG TOL HLOKAPSIOL 1) aryyelaKod BavaToo frav na-
popotog otig dvo opddeg. O xivovvog petlovog atpop-
paylag rtav oxedov vrodAdolog oty opdda g
TPIPAOLCANTG évavTt g aompivng (20% évavtt 42%
avtiotorya).”” Ztnv peréw) TAPIRSS, 431 aobeveig pe
IIPOIYODHEVO IOXAHIIKO (EYKATETTIPEVO ) IIAPOOIKO)
eyKealko toyatonou)Onkav va Adpfoov 600 mg npe-
pnoieg TPpAovldAn 1) 325 mg nuepnoing aompivn
ya oxedov dvo xpovia. O KivOvvog ep@Aviong eyKe-
PANKOD €11e100810V, EPPPAYHATOG TOL HLOKAPSION 1)
ayyelaxoo Bavdrtov 1tav Tapopotlog otig SO Opades.
O xivdovog atpoppayiag frav LIEPTPUIAIOIOG OTHV
opdada g aompivig évavtt g TPLpAovlang (8,3%
évavtt 2,8% avtiotorya).® H paxporpoOeopn (>12
£tn)) mapaxolovBnon aofevav TOV Iapardve pele-
tov emPePaiooe 0Tt 1] TPUPAOLLAAN Kat 1) Aotpivn
€XOLV TIAPOPOLA ATIOTEAEOPATIKOTTA, VR Ol aobe-
VELG TIOV TIHPAV ay®y1) pe TPWPAOLIAAT etyav vIIOTPL-
IIAAO10 Kivoovo pel{ovog atpoppayiag oe OOYKPLON He
v aomipivy) (5,5% évavtt 18,3% avtiotorya).”

3. O covOvaopog aotpivng pe kKAomdoypeAn aviev-
OgiKVOTAl yia HaKpoxpovia xoprynorn oe acbeveig
M€ IIPOIYOVHEVO IOXATHIKO (EYKATECTNPEVO 1) TIAPO-
01K0) eyke@alko emeloodo (1A).

H peAét) CHARISMA toyatomoinoe 15.603 aoOeveig
oynAod Kapolayyelakov Kvdvvoo oe aommpivr (75-
162 mg npepnoimg) oe obvOLACHO e KAOIOoYPEAD
(75 mg nuepnoiwg) 1 aompivy) wg povobepameia (75
- 162 mg npepnoimg). Metd amo pid péor) IapaKkolov-
Onon 28 pnvev, n coxvOTTA EPPAVIONG EYKEPANKOD,
ep@paypartog Tov pooxapdiov 1) kapdiayyetaxkoo Oa-
vdrtoo frav napopowa otg dvo opadeg (6,8% evavtt
7,3% avtiotowya, p=0,22)%.

H pehéty MATCH toyatomoinoe 7.599 aoleveig
HE TIPOOPATO OXAIHIKO (EYKATEOTPEVO 1) TIAPOOIKO
eYKePAAKO) oe aommpivi (75 mg npepnoimg) oe ooV-
dvaono pe xhomdoypéAn (75 mg npepnoimg) 1) aormt-
pivn og povobepareia (75 mg npepnotng). Metd aro
pua péon apaxoAovnorn) 18 pnvev, 1) coxvotnta ep-
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PAVIONG EYKEPANKOD €Iel00d10D, EPPPAYHATOS TOL
HLOKaPOIOD, EMAVEICAY®YIG OTO VOOOKOpelo edattiag
08e0g oxapkoL eretoodiov 1) kapdiayyeiakov Oa-
vdroo 1tav napopota otig dvo opdadeg (15,7% evavtt
16,7% avtiotolya), eve ot peifoveg atpoppayieg tav
Ourh\aoteg otnv opdda g aorpivng/ KAomdoypehng
(2,6% évavti 1,3% avtiotorya).!

H pelét SPS3 toyatomoinoe 3.020 aobeveig pe mipo-
O(ATO KEVOTOI®mOEG eyKePAAKO oe aompivr (325 mg
npepnoiag) kar kKhomdoypeAn (75 mg npepnoiwg) 1
aorpivi) og povobepareia (325 mg npepnoimg). Metda
amo péon napaxkolovdnon 3,4 etov napatnpr)Onke ma-
POHO10G KivODVOG DITOTPOITT)G TOV EYKEPANUKOD ETIEL00-
otlov (2,5% ava érog oty opdada g SuIAr|g avtiapo-
METANAKIG AYyDYIG EvavTl 2,7 % avd £10g otV opdda
g povobepareiag pe aompiv), eve o kivoovog petfo-
vog atpoppayiag (2,1% evavt 1,1% avd £rog avtiotot-
Xa) Kot 1 o\r) Ovrjrotyra (2,1% évavt 1,4% ava érog
avtiotoya) HTav peyaAdtepog oty opdoa g OurAr|g
AVTICHOTIETANAKIG AY®YIG O OXEON He TV opdoa
g povobepareiag pe aorrpiv).?

4. AoBeveig pe 00 10XAPIKO EYKEPANKO €MIEL00010
npénet va Aapfavoov aompivi (325 mg) apgowg
POAg anmoxkAeiotel 1) apoppayia eykepdaloo (1A). Xe
aoBeveig moo £xoov vroPAndei o evoopAefia Bpop-
BoAvon), n aviiaiponetaMaxi) ay®yr OPEHEL Va Ka-
Bootepei 24 wpeg KAt va EeKva a@ov amoKAEIOTEL 1)
awpoppayia eyke@daioo (1I).

Ot pehéteg CAST xat IST rjtav do peydleg Toyatonot-
npéveg peAéteg ot oroieg peAétnoay To POAO TG AoTI-
pivng otV ofeld @AOT) TOL OXAIKOD EYKEPANIKOD
oe ovvohwda > 40.000 aoBeveig. H peta-avdaivon tov
Ovo avtwv peletav £0eile 0Tt 1) aompivn TpolaPe 7
orotporreg oo eykepalikod avda 1.000 aobeveig (1,6%
omyv opdda g aompivng évavtt 2,3% omy opd-
Oa e\éyyov, p < 0,000001) ko 4 Bavdatovg ava 1.000
aobBeveig (5,0% évavt 54% avtiotoya, p=0,05). Zmv
OpAda TG ACIIPLVHG apatPnOnKay 2 atpoppayka
EYKEPANIKA 1) AHOPPAYUKEG PETATPOIIEG TOV APYIKOD
epppaxtoov ava 1.000 aobeveig.?

e ONEG TIG TOYAIOIIOUEVEG PENETEG TNG eVOOPAEBLag
OpopPorvong oe aobeveig pe 0L 1WOXAKO eyKePaAt-
KO €11e100010 1] YOPIyNOT) AOIPivhg I} OIotoudnIote
aMov  avtilfpopfa@TKOD HAPAYOVIA  EMTPENOTAV
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Povo petd amo 24 opeg arto v evoopAéPia Bpopfo-
AvO1 @OTE Va MePIoPLoTel 0 KivOLVOG ApOPPAYIKI|G
PETaTporr|C.

5. AoBeveig pe mapodikd eyKe@AAKO €mel00010
oynAov kivdvvoo (ABCD2 2 4) fj pkprig papotnrag
EYKATEOTIPEVO OYAIHIKO EYKEPANKO €MEL00010
(NIHSS score xatda v swoaymyr <4) xopic KOAmt-
K1) pappapoyn 1 petaluka BalBida 1) al\n évoeiln
ywa avtumktiki) ayoyr 0a pmopovoav va Adpfoov
OUINI] OVTIOPONIETANAKY) AYy®YI) HE ACIPiIVI] KAt
KAhomdoypiAn yua 21 npépeg petd to eneloodio (2B).
X1 ovvExela mpENeL va ooveyiooov va Aappavoov
CVTIALPOTIETANAKI] Ay®YI] OMMG aUTH HMEPLYPAPE-
tat oo eddguo 2.

H pelétn) CHANCE fjtav pa Suhda togAn) peletn) oe
5.170 aoBeveig e oS0 1OXAIPIKO EYKEPANIKO EMELCO-
oo ehagppiag Papvtntag (NIHSS < 4) 1) pe ofd na-
POJIKO eyKePAAKO LYNAoL Kvdvvoo (ABCD? > 4)
ot onotot toyatorow)dnkav va Aapoov aompivi) oe
oovOLAOPO pe KAomOoypéAn (kAomdoypeAn o ap-
xu1) doon) 300 mg xat ot ovvexela 75 mg njepnoimg
yia 90 nuépeg - aompivny oe door 75 mg npepnoing
yia g npoteg 21 nuépeg) 1 aompivy (75 mg) yua
90 nuépeg. Zto TEAOG TG TPIPNVNG IapakoloLOn-
ong, eyKepahko ovvePn oe 8,2% twv aocbevov otnv
opada g xKhomoboypéng/ aompivng évavtt 11,7%
omv opdada g aompivng (p=0,001). To mocootod
TV Pelovay apoppaytev Kabng Kat tov atpop-
PAYIKOV EYKEPAAIK®V 1)TAV TIAPOHO0 Kat oTig 600
opadeg (0.3%).¢ Qotooo mpénet va onpet@det 0tL 1 ev
Aoy® pelétn devepyrOnke oe KiveCuko mnfoopo kat
enopévag xpetadetat va empPePainbet oe Evponaiko

AnOoopo.

6. AoBeveig pe WOYAPIKO (EYKATECTNHPEVO 1) TTAPO-
01K0) eyKe@PANKO €MEL00010 KAl MAPOSDOHIKT), EH-
Hévovoda 1] XpOvid KOAIKI] HAPHAPOYY] IPEIEL VA
Aappavoov avtumktky ayeyn (1A). H avtayo-
NETAMAKI aywyl oe aobeveig pe 10Xatpiko (eyka-
TECTNHEVO 1] MAPOSIKO) EYKEPANKO EMEGODI0 KAl
TAPOSVOLKI), EPPEVODOA 1] XPOVIA KONITIKI pappa-
POYL €ival 0a@®E DIOOELOTEPI) TG AVTUINKTIKIG
AywyNg Kat IMPEMIEL VA PNV IPOTIHATAL EVAVTL TG
avrumktikg (1A). Xe aocBeveig otoog onoiovg dev

ovvarat va yopnynoei avTumkriky aywyr), propei
va yopnynOei aompivy (1A).

Ze pua peta-avaloor) 29 pedetov (28.044 aoBevav)
avtilpopPetikrg aywyng oe aoblevelg pe KOANMK
pappapoyn pn ParPiowng attiodoyiag 1 Papeapi-
V1] pelmoe ToV KivOuvo eyKeQaAKoD ereloodion Katd
64% evo 1 aompivn xatda 22% .72

O ovvdovaopog aormipivng/xhomdoypéhng oe aobe-
VELG [€ KONITIKI] PAPPApOYT] eSeTAoTKe 0g ODO peyd-
Aeg toyatomoumpeveg peAéteg, v ACTIVE W kat v
ACTIVE A. Zmv ACTIVE W, toxaonouiOnxav 6.706
aobevelg pe KONIIIKI) HappapoyT) O ay®yr) fe aommpi-
vn (75-100 mg npepnoing) Kat KAomdoypéhn (75 mg
npepnoiwg) 1) Papeapivy (otdoxog evpog INR 2,0-3,0).
H peAém) Otexonn npompa petda amnod 1,3 €m, kabog
Sramotednkav Atyotepa xapdiayyelakd ooppapata
otmv opdada g Papeapivng (3,9% évavt 5,6), eve
IAPAAANAA LITPXE HLa TAOT) Yid AtyOTepeg atpoppd-
yieg omy opada mg Papgapivng

Zmv peém ACTIVE A toxaonouidnkav 7.554
aoBevelg pe KOAIIKI] PappapLy] O ay®yr) fe obvova-
opo aorpivg (75-100 mg npepnoimg) kat kKhomdoype-
Ang (75 mg npepnoing) 1) oe aompivr) wg povobepareia
(75-100 mg nuepnoing). Metd amo mapakolovdnorn
3,6 etwv, ot aobeveig vrro aompivy)/KAomdoypehn ep-
pavioav Atyotepa xapdiayyelakda ovpPapcata (6,8%
évavt 7,8% avriotoya), Alyotepa eyKeQANKA EMELC0-
Owa (24% évavt 3,3% avtiotolya), aAd meEPLOoOTEPEG
petCoveg atpoppaylieg (2,0% évavti 1,3% avtiotorya).®

7. Ot em\oyég avTUINKTIKIG aywyng o acleveig pe
LOYOAHIKO (EYKATEOTNPEVO 1) HAPOOIKO) EYKEPANKO
€NMEL00010 KAl MAPOSVONIKI), EPPEVOVOA 1) XPOvia
KOAmk1] pappapoyr) pn Palpidikng arrioloyiag
givat ot avraywvioteg g Prrapivyg K (acevokoo-
Papoln 1) Bapeapivn) (1A), ot dpecotL AVIAY®VIOTEG
g Bpopfivng (Vtapmykavipavy) (1A) xat ot ava-
otoleig Tov napayovta Xa (pypapolaprdvy), ama-
pravn 1 eveo§apmevn 1) (LA).

B AoBeveig vro avtayeviotr) g Prrapivng K (aoe-
VOKOLPAPOAN 1) Bapeapivn)) mpenet va mpopPai-
voov oe Taktiko ekeyxo tov INR (tovAdayiotov
arag pnviaiog) Kat Tithoroinon g d0ong pe oto-
xo ebpog INR 2,0-3,0 pe mmpoooxr| otig arAnAert-
Opdaoeig pe IpoPpa Kat gappaxa (1A).
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B H ovviotopevn) 8001 yia Vv VIQUIILYKAVTIPAVT
etvat 150 mg 01g npepnoiag. Ze aobeveig pe nAia
> 80 &t 1) pe ovyxoprynon Pepartapiing, n oovi-
otwpevr) door etvat 110 mg &g nuepnoing (1A).

B H ooviotopevn 60or yia v pipapoSapriave ei-
vat 20 mg drag npepnoing. Ze aobevelg pe perpiov
Babpov éxirtmor g veppixng Aettoopyiag (eGFR:
15-50 ml/min), nj ovoviotwpevry 6oor etvat 15mg
anad npepnolng pe to peonpeptavo yevpa (1A).

B H ovviotopevn 6oon yia my amdaprmdavn etvat
5 mg &1 nuepnoimg. 2e aobeveig pe ToLAAYIOTOV
00O aT1O TOLG IAPAKATR TPELG IAPAYOVTEG (NAKia
> 80 &), oopatiko Papog < 60 kg 1) kpeartvivn
opov 2 1,5 mg/dl), n ovvictwpevr door etvat 2,5
mg O1g npepnoing (1A).

B H ovvioteopevn 66on yia v evioSaprdvn etvat
60 mg dmaf npepnoiwg. Xe aobevelg pe évav amo
TODG IAPAKAT® TApayovteg [petpiov Pabpod
éxmoorn g veppikng Aettovpytag (eGFR: 15-50
ml/min), oopatiko Bapog < 60 kg, ovyyoprynon
KoKAooTIOpivG, dpovedapovng, eppbpopokivg 1y
KeTokovaCoAng), i ooviotopeve) door etvat 30 mg
arrag npepnotag (1A).

e pua peta-avaioor) 29 pedetov (28.044 aoBevav)
pe ) xpron avtllpopPeTikrg aywmyng oe aobeveig
P& KOAmmik1) pappapoyr) pn Paipidwag atttoloyiag
1 Papgapivn) peimoe Tov KivOOVO eyKePaAkod Katd
64% eve 1 aompivn kata 22% évavtt mg opddag
e\éyxou. 7%

Zv perémn RE-LY, 1) viapmykavtpdvn oty 600
@V 150 mg 61 npepnoimg OLOXETIOTNKE PE PIKPOTEPO
aplipo eyKEPAAK®OV 1] COOTHIKOV eIPOA®V EvavTl
mg Papeapivng Kat Iapopolo apdpod pelovev at-
poppaywwv: 18.113 aobeveig pe KONMKY] pappapoy)
N Parpdur)g attioloyiag Kat evav akopn mapdyo-
vta Kwvdvvoo toyatonou)fnkav va AdPfoov viaprt-
ykavtpdvr (oe 60or) 150 mg 1} 110 mg &1g npepnotag)
1 Papeapivn pe otoxo evpog INR 2,0-3,0. Meta arto
2,0 €, o KIvOLVOG EUPAVIONG LOXAHILKOD 1) apop-
PAYIKOD £YKEPAAIKOD 1] OOOTHATIKIG epBOAg 1TV
1,11% avd érog otV opdada g VIAPIIYKAVTPAVIG
(150 mg) évavt 1,69% omv opdada g Pappapivng
(hazard-ratio 0,66, 95%CI: 0,53-0,82). O xivdvvog pei-
Covog atpoppaytag rjtav 3,11% avd étog oty opada
g vtapmykavipavng (150 mg) évavu 3,36% omv
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opada g Papepapivng (hazard-ratio 0,93, 95%, CI:
0,81-1,07). H Bvnrowmrta frav 3,64% ava €tog oty
opada mg vrapmykavtpavng (150 mg) évavtt 4,13%
omv opdada g Papeapivng (hazard-ratio 0,88,
95%Cl: 0,77-1,00). O iviovog aipoppayKod eyKepa-
Awoo ntav 0,10% ava €rog omy opdda g viapm-
ykavtpavng (150 mg) évavtt 0,38% oty opdda g
Bappapivrg (hazard-ratio 0,26, 95%, CI: 0,14-0,49).*!
Ta anotehéoparta nrav napodpowa oty vro-opdda
TOV aoevmV e TIPOIYODHEVO 1OXAKO (EYKATEOTH-
€vO 1] IAPOBIKO) EYKEPANKO emel00010.%%

Zmyv peéty ROCKET-AF, n pipapolapmcvn oty
6001 tov 20 mg dana nuepnoimg NTAav pn-KatoTepn)
mg Pappapivng oty peimorn Tov eYKEPAAKOL 1] O0-
otpkng epPolng pe napopoo apdpd pelovev at-
HOpPaytev Kat pkpotepo apldpod evOoKpAavimv Kat
Bavameopav atpoppaytov: 14.264 aobeveig pe KoA-
KT pappapoyr) pn ParPowkrg artioAoyiag Kat ao-
&npévo Kivouvo eyKealkoL (ex TV oroimv 52% pe
IIPOIYODHEVO 1OXAHIIKO EYKATEOTHPEVO 1) TAPOOKO
EYKEPAAIKO €mel00010) toyatornoudnkav va Adpoov
ppapolaprndvn oe doon 20 mg drrag npepnotag (1) 15
mg cmag npepnoimng oe aobevelg pe petpiov Padpoo
EKITTOOT) NG VEPPKNg Aettovpyiag, SnAadr) eGFR: 15-
50 ml/min) 1} Pappapivn pe otoxo edpog INR 2,0-3,0.
Metd amo 2,0 £, 0 KivOovog eppaviong IOXAIKOD 1
AHOPPAYIKOD EYKEPANKOD 1) OLOTNHATIKIG ePPOATG
frav 2,1% avd étog oty opdda g prpapolapdavng
évavtt 24% omyv opdada g Papeapivrg (hazard-
ratio 0,88, 95%, CI: 0,74-1,03). O xivovvog peifovog
atpoppaytag frav 3,6% avd £tog oty opdoa mg pt-
BapoSapmdavng évavt 3,4 % oty opada g Pappapi-
vng (hazard-ratio 1,04, 95%CI: 0,90-1,20). H 8vntomta
fnrav 4,5% avd €tog oty opdda g prpapolapdavng
évavtt 4,9% omyv opdada g Papeapivrg (hazard-
ratio 0,92, 95%, CI: 0,82-1,03). O xivOvvog evOOKPCIVL-
ag atpoppaytag nrav 0,5% avda érog oty opada g
pPapoaprncvng evavtt 0,7% oy opdada g Pap-
@aptvng (hazard-ratio 0,67, 95%, CI: 0,47-0,93).* Ta
ATIOTEAEOPATA 1)TAV TIAPOPOLT OtV DIIO-OPAdA TOV
aobevav pe TIPONYOOHEVO IOXAHIIKO (EYKATETTIHEVO
1] IAPOOTKO) EYKEPANIKO eMel00010.%

2 pehetn) ARISTOTLES, 1) améapmavn fjtav ave-
Tepn G Pap@apivng oty HEI®OL) TOL eYKEPANKOD
€rel0001oL 1) g CLOTHATIKIG ePPOANG, TIPOKAAEOE
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Ayotepeg apoppayieg Kat OOOXETIOTKE Pe PKPOTe-
pn Bvrtotta évavtt g Papeapivng: 18.201 aobeveig
Pe KoMk pappapoyn) pn Paipdng attoloyiag
KAl évav eMmAEOV IAPAyovIa KvOOVOD TOXCLOIO-
nonkav va AdaPoov amapmavny oe doorn 5 mg Oig
npepnoing 1 Pappapiv pe otoxo evpog INR 2,0-3,0.
Ze aobevelg pe TOLAUXIOTOV SO ATIO TOVG TIAPAKITR
Tpelg mapayovteg (Aia = 80 £, oopatko Bapog <
60 kg 1 kpearivivn opod = 1,5 mg/dl),  yopnyobdpevy
doon améapmnavng frav n vnoduhdowa. Metda amo
1,8 &1r), 0 KivOLVOG EUPAVIONG OXCILILKOD 1] AHOPPa-
YIKOD eYKe@AAKOD 1) O0OTIKNG epfoAng ftav 1,27 %
avd érog oty opdda g améaprdavng evavrtt 1,60%
omyv opada g Papeapivng (hazard-ratio 0,79, 95%,
CI: 0,66-0,95). O xivovvog pei{ovog atpoppayiag frav
2.13% avd £tog oty opdoa g AImEapIIavg EvavTt
0,09% otv opdada g Papeapivng (hazard-ratio 0,69,
95%, CI: 0,60-0,80). H Ovnrotta frav 3,52% ava £tog
otV opdda g arméapmavg evavtt 3,94% oty opd-
oa g Bapeapivng (hazard-ratio 0,89, 95%, CI: 0,80-
0,99). O kivOvVOg AOPPAYIKOD EYKEPANIKOD 1TV
0,24% avd érog otV opdoa g crmSapIdvng Evavtt
0,47% otv opdda g Papapivng (hazard-ratio 0,51,
95%, CI: 0,35-0,75).* Ta amote\éopata rtav napo-
pota otV vro-opdda TeV aofevav pe Iporyovpevo
WOXAIHKO (EYKATEOTNHEVO 1] IIAPOOIKO) EYKEPANIKO
enel00010.”

Zmyv perém ENGAGE-AF, 1 evwoSapmdvn 1mtav
Hn-Katwtepn mg Pap@apivng oty peloon Tov eyke-
(PANKOD 1) T1)G COOTNPATIKNG ERBOALG, KAt OLOXETIOT)-
Ke e Atyotepeg atpoppayieg Kat Atyotepovg Kapdtay-
yetakoog Bavdatoog. Zvykekppéva, 21.105 aobeveig
P& KONmK1) pappapoyr] pn BaAPowrg attioloyliag
toxatonou)fnkav va AdaBoov evtodaprdvr (oe oo
60 mg 1} 30 mg drrag npepnoimg) 1) Papeapiv pe oto-
xo0 ebpog INR 2,0-3,0. Ze aobeveig pe petpiov Padpod
éxmtoon g veppiknig Aettovpytag (eGFR: 15-50 ml/
min) 1} copatko Papog < 60 kg 1) ovyyoprynor Ko-
KA\ooropivng, 0povedapovng, epLOPORLKIVIG, 1) KeTo-
KOVaCOAng, 1) xop1yoOHevT) 0001 evToSapmdvg frav
1 vroduIAdowa. Metda amo 2,8 €1, o kivdovog eppavi-
O1G LOXAHIKOD 1] APOPPAYIKOD EYKEPANIKOD 1] OLOTI)-
patng epPolng rjrav 0,18% avd tog oty opada g
evroSapravng (60 mg) evavt 1,50% oty opada g
Bapeaptivng (hazard-ratio 0,79, 95%, CI: 0,63-0,99). O

kivovvog peifovog atpoppayiag frav 2,75% avd £tog
oty opdda g evtoSapmavng (60 mg) evavt 3,43%
otV opdda g Papapivng (hazard-ratio 0,80, 95%,
CI: 0,71-0,91). H xapdwayyetaxr) Ovnromta nrav 2,74 %
avd rog oty opdda g evrosapmavng evavtt 3,17%
otV opdda g Papapivng (hazard-ratio 0,86, 95%,
CL: 0,77-0.97).*® Ta anotehéopata rjtav napopod oty
DIIO-OPAdA TOV AODEVOV HE TIPONYOLHEVO LOXAHIUKO
(eyxateotpévo 1) HapodKo) eYKEPANKO r1elood10.?

8. O kivdovog evlokpaviag awpoppayiag oe acde-
VEIG HE LOXAIHIKO (EYKATEOTNPEVO 1) MAPOOIKO)
EYKEPANKO €ME100010 KAl MAPOSDOHIKI), EHPEVOD-
od 1 Xpovia KOAImki) pappapoyr pn Palpdikrg
atToAoyiag vIo VIapmyKavipavy), papofapmavr
AMEAPIIAvT) 1] EVIOSAapIIav) €ivat MoAD HIKPOTEPOG
(ox€60V LITOAUTIAAO10G) OF OXEOT) PLE TOVG AVTIAYDVI-
oteg g Prrapivng K (1A).

Ze PETa-avdaAvol TOV IAPAIIAVE HENETOV, O Kiv-
dovog evdokpaviag apoppayiag otoog aobeveig
ot omoiot toyatornoufnkav va AaBoovv viapmtyka-
vipavn, ppapolapmavn amapridve 1) evioSaprd-
VI) 1]TAV ONIAVTIKA TOAD HIKPOTEPOG O OXEOT) e TOV
kivdovo oty opdada g Pappapivng. H peiwon too
OXETLKOD KLvdvvov ftav 46,1%, 1) petoor) Tov amnolo-
tov Ktvovvoo 1tav 0,88% xat o apBpodg tov aclevov
IOV XPEWIOTNKE VA AVTIHETOIOTOOV HE VIAPIIYKd-
vipavn, ppapolapmavn amapridve) 1) evioSaprd-
V1| yla va IpoAn@Oet éva atpoppaytko eyKe@aAko
(NNT) nrav 113.%

9. ¢ aoleveig pe 080 1OXAPIKO EYKEPANKO EIEL-
00010 Kat €vOELSn avVIUINKTIKIG aywyrg, 1 £vapsn
TNG AVIUINKTIKIG aywyng mpénel va kabootepei
Yla KAIoo XPoviko diaotnpa oote va pewwbdei o
KivOOVOg aipoppayikiig HETATPOINIG TOD EYKEPA-
Akoo gp@paxtov. O mPoTEWVOpPEVOG XPOVOG Evap-
&ng ¢ avtumkTikng aymyrg givat v 1n npépa
oe aofeveig pe MAPOOIKO LOXAIHIKO EYKEQPANIKO
enelo0010, Vv 31 npépa oe aocbeveig pe pikprg Pa-
pottag woyatpiko syke@aliko (NIHSS score kata
mv ewoaywyn < 8), v 6n nuépa oe aobeveig pe
peETprag Papovtnrag wyatpiko eykepaliko (NIHSS
score Katd v swaywmyr 8-16) xat mv 12n npépa
oe aoBeveig pe vYnAng PapoTTAG LOXAIHIKO EYKE-
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@aliko (NIHSS score xatda v swoaywyr) > 16) (2I).
Y10 peoodraotnpa o acBevrg Ba mpémet va Aapfavet
aompivn.

Aev vriapyovv 8edopeva aro TOXALOMIOMHEVESG PeNE-
TG 1) ASLOMOTEG AVAOPOPIKEG PEAETEG TIOD VA KATED-
BOVOoLV IKAVOITOUTIKA TNV KAWVIKI] dIIOQAOT) Y TO
BeAtioto xpoviko onpeto evapdng TG aVIUINKTIKIG
AY®YNG PETA ATIO LOXAIKO EYKEPAANIKO er1el00010. H
European Heart Rhythm Association €xet mpoteivet
tov kavova 1-3-6-12, oneg avtog meptypd@nKe ma-
parave.*

10. Ot aAMnAemdpaoelg TG VIAPIIYKAVIPAVG, Pi-
Bapoapmavng, amiapnavng 1 evioapmavg Kat
HPE @APHAKA KAl TPOPEG €ivatl TOAND Ayotepeg o€
ox£01) p€ Toug avraywvioteg g Prrapivng K (1T).
Zta @Aappaka ta omolda aAnAemdpovdv pe TOLG
avtayovioteg g Prrapivng K nepthappavovtat ta
&fr|¢: Abciximab, Acetaminophen, Alcohol, Allopu-
rinol, Aminodarone, Aminoglutethimide, Amobar-
bital, Anabolic steroids, Aspirin, Azathioprine, But-
abarbita, Butalbital, Carbamazepine, Cefoperazone,
Cefotetan, Cefoxitin, Ceftriaxone, Chenodiol, Chlo-
ral hydrate, Chloramphenicol, Chlorpropamide,
Chlorthalidone, Cholestyramine, Cimetidine, Cip-
rofloxacin, Clarithromycin, Clofibrate, Ibuprofen,
Fosamide, Indomethacin, Influenza virus vaccine,
Itraconazole, Ketoprofen, Ketorolac, Levamisol, Lev-
othyroxine, Liothyronine, Lovastatin, Mefenamic,
Meprobamate, Methimazole, Methyldopa, Meth-
ylphenidate, Methylsalicylate, Miconzale, Metro-
nidazole, Miconazole, Moricizine HCI, Nafcillin,
Nalidixic acid, Naproxen, Neomycin, Norfloxacin,
Ofloxacin, Olsalazine. Omeprazole, Oxaprozin, Ox-
ymetholone, Paraldehyde, Paroxetine, Penicillin G,
Pentobarbital, Pentoxifylline, Phenobarbital, Phe-
nylbutazone, Phenytoin, Piperacillin, Piroxicam,
Prednisone, Primidone, Propafenone, Propoxy-
phene, Propranolol, Propylthiouracil, Phytonadione,
Quinidine, Quinine, Ranitidine, Rifampin, Secobar-
bital, Sertaline, Simvastatin, Spironolactone, Sta-
nozolol, Streptokinase, Sucralfate, Sulfamethizole,
Sulfamethoxazole, Sulfinpyrazone, Sulfinpyrazone,
Sulfisoxazole, Sulindac, Tamoxifen, Tetracycline,
Thyroid hormone, Ticacillin, Ticlopidine, t-PA, Tol-
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butamide, Trazodone, Trimethoprim-sulfamethox-
azole, Urokinase, Valproate, Vitamin C, Vitamin E.

Tpogég pe Tig omoieg aAnAemdpody ol avaoto-
Aeig g Prrapivng K etvat to Adyavo, xovvoomridy,
PIIpoxolo, Aayavakia BpoSehav, kaotava, kapoto,
OOKOACTA, YADKOIATATEG, apoydala, HapovAt, oma-
VAKL, padpd.

2Td QAPPAKA TA ool AMNNALMOPOoLY pie €va 1) Tie-
PLO0OTEPA €K TOV VIAPIILYKAVIPAvi), pypapoSapmd-
vi), amiapmnavy 1) evioSapmdvn meptAapPdavovtal
N apdapovy), diyolivy, Stialépn, dpovedapovr,
kwidivr), Pepanapin, atopPaotativny, xkAapBpopo-
Kivr), epvOpopukivy), pUPapmKiviy, avaotoAelg g
IP®TEAOTG, PAOLKOVACOAT), TTPAKOVAOAL, KETOKOVA-
COoAn, moCaxovaCoAn, PopuovaloAr, kokAoomopivy),
naproxen, H2 avaotolelg, avaotoleig avtiiag mpato-

viav, kapPapaderivy), awvoPapBitdin), gawvotoivr.

11. Ze aoBeveig vro vapmykavrpavy, ptpapofapmnd-
Vi) amapmavr 1 evoSapmavr), dev ordpyet Aoyog
eAéyyoo too INR kat mpénet va armogevyetar (1T).
H vtapmykatpdvn Kat ot Tpelg avaoToAelg Tov Ia-
payovta Xa (pipapoSapmdavy amaprdvn, evio-
Sapravn) éxoov SLAPOPETIKT) EMOPAOT OTOV XPOVO
npoBpopPivng xat pepwkng OpopPorhaoctivng otav
Bplokovtal oe «Beparevtikég ovykevipwoelg». Emt-
Aéov, 1 eoatofnoia tov avudpaotnpi®v yia v
pétpnon tov xpovoo npobpopfivng (PT) oe acbeveig
oo Pploxovtat oe Oepameia pe Apecovg avaoTtoAeig
TOL IAPAYOVTA Xa MOKINEL ONPAVTIKA Kat Oev eIt
Tpemel TV adlomotn eSay®yr] OOPIIEPACUATOV O)E-
TIKA P€ TNV €VTIAOL) T§ aVTUINKTIKIG Opdong. Mdaht-
ota, 1) petatpomnr] Tov PT oe INR aviavet nepattépem
mv Swakvpavor g evatotnoiag. Emiong, to PT ei-
vat pn eO1KO KAt PIIopet va emmpeaotet arod IoANoDG
aMoug napdayovteg.t!

Emopeévag, Oev emtpénet myv adiomotn eSaymyn)
OLHITEPACUATOV OXETIKA e TNV €VIAOL TNG AaVIUIn-
KTIK1)g Opdong.*!

12. Aoleveig pe oyapiko (eykateotnpévo 1 na-
POOKO) EYKEPANKO €MEL00010 Kat MAPOSLOPIKY),
gppévouod 1) XpOVid KONIIKI] HOPHAPOYT OF £06a-
@og ParPrdomdadeiag g PITPOEIBOVG PEVHATIKIIG
atttohoyiag mpenel va AapPavoov aviaymvioTteg
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¢ Prrapivyg K (acevokovpapoln 1 Papgapivy)
pe otoyo evpog INR 2,0-3,0 (1I).

O kivdDVOg DITOTPOIIN|G EVOG EYKEPAANIKOD €MELCOOI0D
oe aobteveig pe BarPdonabela g prrpoeidovg pev-
POTIKIG atTioAoyiag x@plg avIUmKTIKY ay®yr) etvat
oYnAog.2* Av kat Oev €yoov yivel adlomoreg KAvi-
Kég OOKIPEG Y1 T XOPI|YNOI) AVIUINKTIKIG ay®YI|G
Ot OLYKEKPIPEVT] opdda aobevav, vrapyet evpeia
OLPPOVIA OXETIKA HE TO OPENOG TG AVTUINKTLKIG
ayoyng otav 1 PaAPiokr] vOoog emIAéKeTAl pe
KOAImKY] pappapoyr), OpopPoepPolikod emeloodio 1
Bpopo otov aplotepd KOAmo.*

13. H avtiBpopfutiki aywyr) oe acBeveig pe KoAmt-
KO ITEPVYLIOHO IPEMEeL va akoAoobel Tig idieg apyég
He TV KoAmk1) pappapoyr) (1T).

Aev oiapxovv dedopEVa AT TUXALOMIOUHEVES PeNE-
TEG OXETIKA 1€ TIV CITOTEAEOPATIKOTITA KAt AOPAAELT
¢ avtilBpop POTIKrg aymyr|g o aobevelg pe KOAIKO
IITEPLYLOPO. Q0TO00, 0 KIVOLVOG EYKEPAAIKOD €Il
oodioo (risk ratio 1,4, 95%, CI: 1,35-1,46) xat Bavatoo
(hazard-ratio 1,9, 95%, CI: 1,2-3,1) oe aobeveig pre KOA-
KO MTEPLYIOHO elval onpaviikog.* Emiong, moAot
aro tovg aobevelg pe KOAMKO mrepvylopd Oa epgpa-

N 47-49

VioOLV KONIIKI] LaAPPAPOYT).

14. H gAikia oo aoBevoog dev amotelel avievoet-
& ywa v yoprynon avrunktikng aynyng. Kat
ot n\ikiwpévor aodeveig pe KOAMKY pappapoyr)
npnet va Aapfavoov aviumnKTiKe aywyr) €av dev
omapyet avtévoeln (1A).

Zmv pelétn BAFTA, 973 aoleveig pe nhikia = 75 étn
Kl KOAITIKI] HAPPAPLYT) TOXALOIOWw|0nKav og aymyn
pe aompivn 75 mg drag npepnoing 1) fapeapivn (pe
otoyo evpog INR 2,0-3,0) xat mapaxoAoodr|Onkav yia
2,7 €. O xivOovog eykepaAikov,/ oootnpikng epfBo-
Mg rjtav 1,8% ava €rog otnv opada g Papgapivng
kat 3,8% owv opdada tng aompivrg (hazard-ratio
0,48, 95%, CI: 0,28-0,80) xwplg onpavtkr) dtagopd
otov kivoovo peifovog atpoppayiag (1,9% évavt
2,2% avtiotoya).”

Ze pa peta-avaivon 10 pedetmv oo agopovoe )
XOP1Y1O1] VIAUIIYKAVTPdvIG, ptpapodapmdavng Kat
AMSAPIIAVNG KAt 1) omota eGETA0E TNV DITOOPAOA TOV
nAopévev aobevev (2 75 £tr) Stamotobnke OTt oe

25.031 nAiwpevong aobeveig o xivoovog peilovog
atpoppayiag 1rav napopolog PeTasd 1oV actevmv
mov \apav éva arod T Iapardve PAPHAKA Og OXE-
o1 pe TV opada eAeyYOD, VG 0 KIvOOVOG eyKepaAt-
KO 1] OOOTHATIKYG EPPOANG Tav PkpOTeEPOG.™

Avaloya fTav Ta arroteAéopata Kat OtV peNETn
ENGAGE-AF, ¢6mov ot nh\ikiopévot (= 75 &) aobe-
velg pe KOANmkn) pappapoyr moo élapav evroda-
HPIAVD] ERPAVIOAV IAPOHO0 APOpO eyKEPANK®DV
1 ovotnpatikig epPolng (hazard-ratio 0,83, 95%, CI:
0,66-1,04), aA\a pupotepo aplpo pellovav atpop-
paylwv oe oxéon pe myv Papeapivy (hazard-ratio
0,83, 95%, CI: 0,70-0,99).2

15. Xe aoleveig pe WOXAUUIKO (EYKATEOTNHEVO 1)
MAPOOIKO) EYKEPANKO £me00010 Kot PeTalAKr)
kapoaxn) PaAPida mpemet va yopnyeitat avraym-
viotg g Prrapivyg K (aoevokoopapoln 1 Bap-
@apivn). Ov aoBeveig mnpémer va npofaivoov oe
takTiko Aeyxo too INR (tooAaywotov dnag pnvi-
aieg) Kat Tithomoinon tng doong pe otoxo £0pog
INR 2,5-3,5 avaloya pe tov tomo kat 1) 0o g
BaAPidag xabBowg Kat TNV IAPOVCiA IPONYOOPEVOD
BpopPoepPorukon encioodioo (1A).

Ze pjla peta-avaAvor) 46 peNeT®v oL COPIIEPLEAT-
Be 13.088 aobeveig pe pnyavikr) kapdaxr) Paipidoa
Kat dapxeta napaxkolovdnong 53.647 avOporo-¢é-
) Stamotobnke 0Tt 0 Kivovvog peilovog epPolrig
nrav 4 enetoodia ava 100 avOpwmo-etn et arrovot-
ag avtildpop PaTikrg aymyrg, 2,2 enetcodia ava 100
avOp®IO-£1Tr IO AVTIAIPOIETANIAKY] ay®yT) Kat 1
ertet00010 avd 100 avOp@ITo-£tr) DIIO AVACTOAELG TNG
Brrapivng K.»

16. Xe aoleveig pe OYAPIKO (EYKATECTNPEVO 1)
MAPOOIKO) EYKEQPANKO EMELOO010 KAl HETAANIKI)
kapowaxn) Palpida, avievdeikvotat n yopnynon
viapmykavtpavig (1B).

Zmv pehét RE-ALIGN, 252 aofevelg pe pnyavikn
kapoaxr) ParPida Toyalomow|fnKav oe VIapmyKa-
vipavn 1 Papeapivn. H pelét Sexomm npowpa
eSattiag g avénong te@v OpopPoepPorikav kat at-
HOPPAYIK®V COPPARITOV OV Opddd g VIAHIL-
YKavVTPAvngG. ZOYKEKPIPEVA, OXCUHIKO EYKEPANKO
oovePn oto 5% TtV acbevav DO VIAPIYKAVTPAVT
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évavTt Kavevog vmo Papeapiv). Mei(wv atpoppayia
oovePr oto 4% TV acbevev LIIO VIAPIIYKAVIPAVY)
Kat 010 2% tev acdevav vro ap@apivn, avtiotoyd.
‘OAeg ot mepurtmoetg peifovog atpoppayliag agopoo-
oav ayponepkapdo.>

17. Xe aobBeveig pe 1oxaIKo (EyKATEOTNPEVO 1) IA-
POO1KO) eyKeEPAMKO emelo0010 Kat petalNik) Kap-
Owaxn) BaAPida dev evBeikvotar 1) xoprynorn pipapo-
Sapmavyg, amapnavng 1 eviofapmavng (2I).

Aev vriapyoovv aSlomoteg TOXALOIOUHEVEG HENETEG
OTIg or1oieg va peAetr|OnKe 1) ao@AAeld KAt 1) aIrote-
Aeopatikotta g PPAPOSAPIIAvVTS, AmEAPIIAvNG 1)
evtoSapmdvng oe aobevelg e 1OXAIKO (eyKateotnpé-
VO 1] HAPOOIKO) EYKEPAANIKO EMEICOOI0 KAt PETAANIKI)
kapdaxr) PalPida. Ztig Toxatomoupéveg peheteg g
VTAQUITYKAVTPAVDG, PYBApOSapIIcvg, CImEApIIvng
KOt eVTOSapIIavg oe aobevelg pie KONIKY] Pappapo-
V1), 1] mapovoia mpoobeTik®v PalPidmv amotehovoe
KPP0 ArtOKAeopon. 34 36,38

18. Xe aobBeveig pe PrompooBetikn) kapdiaxy Pa-
Pida kat WOXAPIKO (EYKATECTNHEVO 1) MAPOSUKO)
EYKEPANKO €NMEL00010 TO OmOio OVVEPN mpwv v
tonofetnon g Palpidag xat otovg omoiovg dev
DIIAPXEL EVOELEN AVIUINKTIKIG AYWYNG COOTIVETAL
1 xopnynon 100 mg amag npepnoimg aomipivig va-
v avtayoviotov g prrapivng K (1B).

e OLOTNPATIKI] AVAOKOIOT) peAet®v avtilBpopPote-
KNG aymyng oe aobeveig pe PrompoodeTikr) Kapdiakrn
BaAPida SwamotmOnke OTL 11 Ox€0rn 0PENOVLG-KIVOD-
VO elvat Ka\OTepr) oe aobevelg DITO AOTIPIVI) EVAVTL
aviayeviotev g Prrapivng K>

19. Ze aobBeveig pe PronpooBetikyy xapdiaxn Pal-
Pida kat WOXAIPIKO (EYKATECTNHEVO 1] HAPOOIKO)
EYKEPANKO €MEL00010 TO 01010 COVEPT PETA TV TO-
noBéton g Palpidag Kat IO AVTIAPOTIETANLAKT)
aywyr) IPOTELVETAL 1] XOPIY1O1] AVIAY®VIOT®OV TIG
Prrapivng K pe otoyo evpog INR 2-3 (2I).

O xivovuvog vroTPOMIg eYKePANKOD erelcodiov oe
aobeveig pe Prompoobetikr) BalPida xat OpopPoep-
BoAwo eykepaliko emeloodo eivat vynlog. Av xat
Ta oxeTKda dedopéva etvat 1Wattepd mePLOPLopEvVa, og
aobeveig pe Prompoobetikry ParBida kat OpopPoepPo-
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AKO eyKEQPAAIKO DIIO AVTIAHONETANAKY] aymyr] Oa
propovoe va mpotpndet 1) xoprynon aviay®viotov
g Prrapivng K. pe otdoyo evpog INR: 2-3.

20. ZooThveTat 1) XOPNyNo1n NIAPivig XApnAod po-
praxov Papovg oe mpo@olaxtikr) doon oe acbeveig
pe 080 1oXayKo eyKe@AAKO £ME100810 Ol Omoiot
Ogv €ivatl IEPUIATITIKOL KAl 0TODG OII0I0DG TO OQe-
Aog g peiwong tov Kivdovoo @Aefikrg BpopPoep-
BoAng Semepva v avinorn tov kKvdovvoo apoppa-
yiag (1A).

Ze pa mPOo@AT) COOTNPATIKY] AVOOKOII O] KAt pe-
ta-avaloor) drarmotobnke OTL 1] TPOPLAAKTIKI) AVTL-
INKTIKI) ay®Yl) PEI@OE TOV KIVOLVO COUITTOHATIKIG
rvebpovikig epfolrg (odds-ratio 0,69, 95%, CI: 0,49-
0,98) xat ev 1@ Pdabet pAePixrg OpopPwong (odds-
ratio 0,21, 95%, CIL: 0,15-0,29), avSavovtag ®otoco
Tov Kivovvo Tng evookpaviag (odds-ratio 1,68, 95%,
CL 1,11 - 2,55) kat g eSokpdviag (odds-ratio 1,65,
95%, CI: 1,00-2,75) awpoppayiag.> v idia peta-a-
vaAvon Swamotodnke OTtL 1) XP1)01 NIAPIVIG XAT)-
A0V poplaxod PAapoug EvavTt TG KAAOIKIG NIIApivig
pelmoe onpaviikd tov kivoovo ev to Padet pAePr-
kg OpopPwong (odds-ratio 0,55, 95%, CI: 0,44-0,70),
eve avdnoe Tov kivovvo peilovog eSoxpaviag at-
poppaytag (odds-ratio 3,79, 95%, CI: 1,30-11,03). Ta
napandave dedopéva ovvekTipovvIal padl pe v
peyahbTepn evkoMa xopriynong g nrapivng xap-
Aob poplakod PApovg oe COYKPLOI He TV KAOIKL
nuapivi (POvo pia vrIodOPLA £VeoT) NEEPNOLMG), TV
avtiotoyn pkpodTepov Padpod dvogopia tov aode-
VOUG, TO PIKPOTEPO KOOTOG VoonAetag, aAAd To pe-
YAADTEPO PAPPAKEDTIKO KOOTOG KAl TODG KIvOOBVODG
Xoprjynong oe acBevelg pe veppikr) avernapketa.™ I'a
AEITOpEPELG OLOTACELG OXETIKA HE TV IPOANYN TG
PAePkr)g OpopPoepPoNKI)g VOOOL, IAPAIIEPIIOVHE
oto OeparevTKd TP@TOKOANo Tov ENnvikod Opya-
viopov Pappudkov yia wmy mpoAnyn kat Oepameia
g PAePinig OpopPoepPolkr|g vooov.”

21. Xe aoBeveig pe OXAPIKO (EYKATECTNHEVO 1)
nmapodiko) eyKe@AMKO €mewood10 oto mAaicilo
o&¢og eppdaypatog Tov ppokapdiov pe napovoia
Tolyopatikov Bpopfoo otnv apiotepd kowlia 1
AK1VI010/0IOKIVI|Oia TOD TOLYOHPATOG TI)G ApPLoTE-
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pAag Kowiag MmPOTEIVETAL 1] XOPHYNOI] AVIAY®DV1-
otov 116 Prrapivyg K yua tpetg piveg xatr otoxo
evpog INR 2,5 (2,0-3,0) (1A). H amogaon ywa )
ODYXOPYNOI AVTIAIHONETANIAKIG AYWYIG MPE-
net va Aapfaver omoyn 61d@opovg mapdayovreg,
OII®G 0 TOIOG TOV ERPPAYRATOG TOD PVOKAPDioD,
n tomofetnon ote@aviaiag evdonpobeong kat o
TOIIOG avTHG, 1] NAKia Tov acBevoig Kat ot oovvo-
onpotnteg (2I).
ITpoopateg peléteg Edetav otL oto 15% Twv aobe-
VoV e Ipoodo ép@paypa tov pookapdiov Olart-
OT®VETAL TOLYOHATIKOG Opopfog oty aplotepd Kot
Ala. Xoplg avTumKTikr| ayoyr), o kivoovog epfoing
EVTOG TOV TPLOV MPOTOV Pnvev etvat 10-20%.55% Ze
pta toxatonompevn) pelétn, 3.630 aobeveig pe ogod
épgpaypa tov pookapdiov toyatonou)dnkav va Ad-
Boov aywyrn pe Papeapivy, aomipivn 1) To covoLA-
opo tovg yia 4 €. To teAdiko onpeio tov Bavatov,
DIIOTPOIG TOL EpPPaypatog 1 OpopPoepPolikon
eyKe@alikob napatnpnonke oto 16,7% oty opdoa
mg Papapivng, oto 20% oty opada g aompivg
Kat oto 15% oty opdda tov ovvdvaopov. O kivdo-
vog petCovog arpoppaytag rtav 0,68% ava £tog otnv
opada g Papeapivng évavt 0,17% oty opdda g
aommpivne® kat 0,57 % otnv opdda Tov covOLACHOL.
O xivoovog dnpovpylag toyyepatikod Opop-
Bov kat emaxolovdng epPolng oe aobeveig pe old
épppaypa tov pooxkapdiov elvatr vywnAotepog oTig
npwteg 1-2 efSopadeg petd To EpPPaypa Kt Emetra
pewvetat otadtaxd. Metd amno tovg 3 mpmteg prves,
o BpopPog opyavmvetatl, petatpéretat oe wmdr 10To
KAt TIPOOKOAMJTAL OTO TOlY@UA TG aptotepdg KO-
ag, pe anoté\eopa o Kivoovog armokOAnong kat epfo-
Arjg va etvat petopévog.t!

22. Xe aoleveig pe WOXAPIKO (EYKATECTNPEVO 1) IA-
POO1KO) EYKEPANKO €ME00010 Kot Kapdaky ave-
ndapkewa pe eAefoxopPiko pvbpo (pe xKAaopa e€n-
Onong < 35%) kat anoooia £vOelng AVIUIMKTIKLG
Aay®y1g IPOTEIVETAL 1] XOPIYNOI] AVTILAHOMETANLA-
KI)G AY®YI)§ IAPA avTUImKTIKNG (2B).

X pla PETA-avAaNvoT] 4 TOXAOIOUEVOV HEAETMOV KAt
3.681 aobevav otig omoieg aobevelg pe kapdiaxr) ave-
rapketa Kat eAefoxopPfiko pvdpod toyatormou|Bnkav
va Aafoov Bapeapivn 1) dormipivn. Ze ox€on pe TV

aommpivn, 1 Papapivn peimoe Tov kivoovo eykepa-
Ao emetoodiov (relative risk: 0,50, 95%, CI: 0,41-0,85,
number-needed-to-treat: 61), aA\d tavtoypova Ot-
m\aoiaoe tov xivovvo peifovog atpoppayliag (relative
risk: 1,95, 95%, CI: 1,37-2,76, number-needed-to-harm:
34). Aev vrm)pSe oTATIOTIKA ONPAVTIKY) Stapopd otV
Ovnromta (relative risk: 1,95, 95%, CI: 0,88-1,13) 1) otig
evOokpavieg apoppayieg (relative risk: 2,17, 95%, CI:
0,76 - 6,24).

23. Xe aoleveig pe KPOITOYEVEG LOXALIKO (EYKa-
TEOTNHEVO 1] MAPOSIKO) EYKEPANIKO £MELGOO10 KAl
avVOIKTO @WOedg TPHHA KAt amovoia evieing avti-
MNKTIKIG AYWYIG MPOTEIVETAL I] XOPIYNOI] AVTLAl-
POIETAAMAKIG AY®YHG £VAVTL TG OVTUIKTIKIG
ayoyng (1B).

Mua npoogatr) peta-avaloor) oe aodevelg pie KPLITTo-
YEVEG LOXAHKO (EYKATEOTNHEVO 1) TIAPOOIKO) eYKePa-
AKO erelood1o Kat avolktd @oedég Tprjpa &deile ot
dev vmdpyet Stapopd otov KivOuvo VLIIOTPOIIG TOL
EYKEPANKOD PETACD TG AVTIAHOIETANAKNG KAl TG
avTumkTikng ayoyr|g (risk difference 2% vmep mg avrti-
awponetalaxg aywyrg, 95%, CI: - 21% éwmg 25%).%

24. Y& aobeveig pe mMPONYOOPEVO 1OXAIHIKO EYKe-
(PANKO £TIE100010 TO OO0 DIIOTPOIACEL DIIO AVTL-
Opopfwtikn aywyrn npinet va diepeovartat 1 artio-
Aoyia g votporrg (1I).

Aev vriapyoov Oedopeva arrd TOXALOIOUHEVES OXe-
TIKA e T PEATIOT) IIPOOEYYION Yl T XOPIynon
avtilfpopPeTikrg aymyrg oe aocbevelg pe 1oXapKo
(eykaTeotpévo 1) IAPOOKO) EYKEPANKO €MELCOO0
oo Ppiokovtatl 1n onod avilBpopPRTKy] aAy@Y).
Zoykekppeva, dev vrdpyovv dedopéva Katd mocov
N aMayn tov avtilfpopeTIKOD QAPHPAKOD DIIEPTE-
pel Og ATIOTEAEOPATIKOTITA KAl AOPANELT EVAVTL TG
emAoyng g mapapovrg oto 6o avtildpopPatiko
pdppaxo omyv i6wa 1) peyalvtepn doon 1) EvavTt g
IPOOBNKNG £VOG OeDTEPOD AVTIOPOPPOTIKOD.

Ze pa avaivor) g peAétng PROFESS oe aobeveig
i€ DIIOTPOI) EYKEPAALKOD ereloodiov dtammotminke
OTL 0 attlonaboyeveTikog HNYAVIOpROg TG DIIOTPOLIG
ATav OLAPOPETIKOG ATIO TOV UNYCVIOHO TOL IPOTOV
EYKEPANKOV O TI0000TO > 50% .
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mI. Ntdiog: Exet AaPet xpnpatodotnorn) yia épevva amno v Pfizer. Exet ooppetdaoyet otig KAViKeEG peléteg
NAVIGATE-ESUS, RECOVERY-VTE, GLORIA-AF. Exet A\aPet tipntikny apoiPr) yia opthieg amo tig Sanofi,
Boehringer-Ingelheim, Galenica, Elpen, Bayer, Winmedica, BMS/ Pfizer. Exet ooppetdaoyet oe advisory board
tov Amgen, Boehringer-Ingelheim, Galenica.

EmI. Avopikomovlog: Ovdév

B E. Apvaootoyhov: Oodév

B E. Bapovpavakng: Oodev

mI. TepotCragpag: Ovdév

B E. Kopopmoxn: Oodev

B M. Matoaykag: Ovdev

B X. MnMovng: Exet ooppetdoyet oe oovédpia, npepideg, exmaidevtikeg StaréCetg, opihieg, honoraria, oop-
BoovAevTiKd oOpata, Kat KAVIKEG HEAETEG TTOV EMLYOPNYHONKAV Ao TG QAPHAKEDTIKEG eTalpeieg, Amgen,
Angelini, AstraZeneca, Bayer, Boehringer Ingelheim, Menarini, MSD, Mylan, Novartis, Vianex.

B B. ITanapaoci\eiov: Ovdev

m A. IT\owpapitoyloo: Exet ooppetaoyet ot peAétn CHARISMA wg clinical adjudicator.

B A. Piytep: EAafe apoifr) yia ooppetoxr) og epe0vVNTIKA TPOTOKOAT, dopoopuxkég opthieg 1) advisory boards
amno AstraZeneca, Bayer, Sanofi, Pfizer, Vianex, MSD, Unilever, Boehringer Ingelheim, Novartis, Abbott,
Galenica, Amgen, Specifar, Menarini, Merck, Pharmaswiss, Winmedica, Unipharma.

. ZooppeAng: Oodev

B K. Zn¢yyog: Exet AaPet apoiPeég yia ophieg kat ooppetoyr) oe advisory boards armo v Boehringer-Ingelheim.
Zoppetéxet og epeovn g oty NAVIGATE-ESUS.

B K. Takng: Ovdev

B K. TCopalog: Exet kdvet opthieg, mapakolovdnoe oovédpia kat ooppeteiye oe advisory boards xat xkAwvi-
Kég peAéteg mov xpnparodotnOnkav amod v Amgen, Angelini, AstraZeneca, Bayer, Boehringer, ELPEN,
Lilly, Merck Sharp & Dohme, Mylan, Novo Nordisk, Sanofi-Aventis xat Biavég.

B A. ToeAénng: Exet kavet opthieg, mapakolovOnoe oovédpia kat ooppeteiye oe advisory boards xat kAvikég
peléteg mov ypnpatodotrOnkav ard v Amgen, Angelini, AstraZeneca, Bayer, Boehringer, ELPEN, Lilly,
Merck Sharp & Dohme, Mylan, Novo Nordisk, Sanofi-Aventis kot Biaveg.

B A. Xat¢nrohog: Exet Aapet tipntikr) apoiPr yia StaleSetg, honoraria 1) éxet ooppetdoyet oe KAVIKEG pehe-
Teg 1) exet AdPet vrrootr)P1dn yia OLPPETOXT] O ATPLKA ovvEdpLa amod Tig Bayer, Boehringer-Ingelheim, GAP

B K. Béppog: Exet AaPet tipntikn) apoiPr yia StahéSetg, honoraria 1) €xet ooppetacyet oe KAVIKeG peNéteg 1) €xet
AdPet vmoot)pidn) yia COPPETOXT) O WATPIKA ovvedpla amo Tig AstraZeneca, Bayer, Boehringer Ingelheim,
Pfizer, Sanofi, Elpen, Galenica.
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Scope

The “Hellenic Journal of Atherosclerosis” is a peer-re-
viewed academic journal which publishes all sources
papers concerned with research and investigation on
atherosclerosis, its complications, and related diseases,
including: Lipoprotein metabolism, arterial and vascu-
lar biology and disease, thrombosis, inflammation, dis-
orders of lipid transport diabetes and hypertension as
related to atherosclerosis, and cardiovascular risk fac-
tors. The editors are also interested in clinical papers
dealing with case studies of specific or general inter-
est, new or unusual lipid syndromes, and the genetic
basis and familial incidence of atherosclerosis and re-
lated diseases. High quality reports of controlled clin-
ical trials of drugs or diets will be considered provid-
ed the paper deals with the mechanism of action of the
drug or diet.

Objective

The “Hellenic Journal of Atherosclerosis” is the official
scientific journal of the Hellenic Atherosclerosis Soci-
ety. Its main objective is the continuous education of
scientists of various disciplines including Medical doc-
tors, Biologists, Biochemists, Dieticians, etc. in various
topics related to the pathogenesis, diagnosis and treat-
ment of atherosclerosis.

Types of papers
Types of papers that can be submitted for considera-
tion by the Editorial Board include:

1. Editorials. Brief review articles on current and/ or
ambiguous topics related to Atherosclerosis and cardi-
ovascular disease without abstract, written after invi-
tation of the Editorial Board. Three key-words should
be listed.

2. Reviews. Detailed surveys of medical subjects
with the emphasis on current points of view related to
atherosclerosis and cardiovascular disease.

3. Original papers. Reports on clinical trials or exper-
imental work and epidemiological prospective or ret-
rospective research in topics related to atherosclerosis,

based on a research protocol described in detail in the
methodology section. The results of the study should
not have been previously published (except in abstract
form). Clinical and epidemiological studies with par-
ticular interest to Greek healthcare workers will be
given priority. Quite exceptionally original papers
published in distinguished foreign journals by Greek
scientists especially when their results are relevant for
the Greek medical community can be republished in
HELLENIC JOURNAL OF ATHEROSCLEROSIS af-
ter been approved by the Editorial Board. These pa-
pers must be translated by the authors, who also have
to obtain written permission by the copyright owners.

4. Clinical points of view. A diagnostic, therapeu-
tic or epidemiological approach to several clinical syn-
dromes of the atherosclerotic disease; the data for and
against should be in algorithmic form.

5. Case reports. Reports on new or very rare clinical
cases of atherosclerotic disease, new diagnostic crite-
ria or new therapeutic methods with proven results.

6. Conferences, seminars, round tables. Abstracts
or short texts of speakers participated in conferences,
seminars or round tables related to atherosclerosis or-
ganized by, or been under, the auspices of the Hellenic
Atherosclerosis Society or abstracts presented as post-
ers in conferences organized by the Hellenic Athero-
sclerosis Society.

7. Book presentations. They should refer to the title
of the book, the authors” name(s), the number of pag-
es, the name of the publisher, the date and the place of
publication and the price.

8. Correspondence. Letters containing comments on
papers published in the journal, preliminary results,
remarks about untoward eff ects of drugs, judgments
concerning the journal etc. They must be signed. Pre-
vious or duplicate publication.

Length of papers

Editorials not exceed the 1,000 words. Review articles
should not exceed 5,000 words including tables, leg-
ends to the figures and references and could include



up to three figures. However, the Editorial Board may
allow the publication of longer reviews upon judge-
ment. Original papers should be shorter, generally not
exceeding 4,000 words including tables, legends to the
figures and references and could include up to six fi
gures. Clinical points of view should not exceed 1,500
words, case reports 1,000 words and letters to the Ed-
itor 500 words.

Assembling a paper

HELLENIC JOURNAL OF ATHEROSCLEROSIS has
agreed to conform to the Uniform Requirements for
Manuscripts submitted to Biomedical Journals (Van-
couver System) and its guidelines for authors are in ac-
cordance to the above requirements. Papers must be
typed doublespace of the usual dimensions (ISO A4
210x297 mm), with margins of at least 3.5 cm. A sepa-
rate page must be used for the title, the abstract and key-
words, the main text, the acknowledgements, the ref-
erences, the tables, the figures and the figure legends.

Title page: Concise and informative. Titles are often
used in information-retrieval systems. Avoid abbrevi-
ations and formulae where possible. It contains (a) the
title of the article, which must be brief (up to 12 words),
(b) running title up to 50 characters, (c) name and po-
sition of the authors(s), (d) institutional affi liation of
each author, (e) name, address, telephone number, fax
number of the author responsible for correspondence.

Author names and affiliations: Where the family
name may be ambiguous (e.g., a double name), please
indicate this clearly. Present the authors” affiliation ad-
dresses (Where the actual affiliations with a lower-case
superscript letter immediately after the author’s name
and in front of the appropriate address. Provide the full
postal address of each affiliation, including the coun-
try name and, if available, the e-mail address of each
author.

Corresponding author: Clearly indicate who will
handle correspondence at all stages of refereeing and
publication. Ensure that phone numbers (with country
and area code) are provided in addition to the e-mail
address and the complete postal address. Contact de-
tails must be kept up to date by the corresponding
author.

Abstract and key words: A concise and factual ab-
stract is required in English and in Greek. It must in-
clude the title, the names of the authors and the in-
stitutional affi liation of each author. It should state
briefly the purpose of the research, the principal results
and major conclusions. An abstract is often presented
separately from the article, so it must be able to stand
alone.For this reason, references should be avoided,
but if essential, then cite the author(s) and year(s). Also,
non-standard or uncommon abbreviations should be
avoided, but if essential they must be defined at their
first mention in the abstract. Abstracts are limited
to 250 words with the exception of clinical points of
view and case reports whose length is limited to 150
words. The abstracts of the reviews must be descrip-
tive, mentioning all chapters contained and the main
conclusions. Abstracts of the original papers, should
be structured into four paragraphs, under the follow-
ing captions: Aim, Material or Patients and Methods,
Results, Conclusions. It is important that the quality of
the English abstract should be excellent, because it is a
major criterion for the acceptance of the journal in the
international lists of Biomedical journals

Immediately after the abstract, provide 3-10 key-
words, using American spelling and avoiding gener-
al and plural terms and multiple concepts (avoid, for
example, ‘and’, “of’). chosen from the MeSH terms of
Index Medicus.

Text: Original papers usually contain the following
chapters: Introduction, Material or Patients and Meth-
ods, Results, Discussion. The introduction contains the
background and the necessary references and cites the
objective of the study. The study protocol must be thor-
oughly described in the methodology section. Details
such as the mode of patient or material selection, as
well as the methodology applied must be fully dis-
closed in order that the research may be reproduced
by future investigators. In the case of research related
to human beings it must be stated that the research was
performed according to the principles of the Declara-
tion of Helsinki (1975). The pharmaceutical substanc-
es used must be mentioned by their generic names. In
the same chapter the data evaluated must be described
and the chapter should be completed by an analysis



of the statistical criteria used. In the next chapter the
results should be presented fully but briefly. Results
shown in tables should not be repeated in the text. In
the Discussion, the perspectives opened up by the re-
sults of the study as well as the final conclusions are
discussed. The results must not be repeated in this sec-
tion. A comparison with the results of other similar
studies may be done. The results may also be related
to the objectives of the study but it is advisable to avoid
arbitrary conclusions, not emerging from the results
themselves. Acknowledgements. They are addressed
only to persons who have contributed substantially.

References: They are numbered in the order in which
they are first cited in the text. (e.g. Infl ammation is an
independent risk factor for atherosclerosis. 1). If au-
thor names are cited in the text, first author’s surname
is followed by et al. If there are only two authors, place
an “and” between the two surnames. All references
cited in the text -and those only- must be shown in the
reference section. (e.g. 1. Libby P, Ridker PM, Maseri
A. Infl ammation and atherosclerosis. Circulation 2002,
105:1135-1143).

The number of references must be limited to those
absolutely necessary. Reviews must have no more than
100 references, current issues and editorials up to 10
articles or monographs considered by the author to be
necessary for complete information on the subject, and
letters to the Editor up to 5 references. The reference
section is organized numerically based on the consec-
utive numbers and order of references in the text. Cite
the surnames and initials of all authors up to 3 (if more,
add et al after the third), the title of the article, the ab-
breviation of journal title, the year, volume, first and
last page of the publication; e.g. You CH, Lee KY, Chey
WY et al. The role of oxidative stress in atherosclero-
sis. Circulation 1980, 79:311-314. In case that no author
name is given, cite Anonymous; e.g. Anonymous. Cof-
fee drinking and atherosclerosis (Editorial). Br Med |
1981, 283:628-629. References of papers published in
supplements, must also note the number of supple-
ment in parenthesis after the volume, e.g. Eur Heart
Journal 1996, 54(Suppl 1):26-27.

The abbreviations of journal titles must be compat-
ible to Index Medicus. No full stops are placed af-
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ter author acronyms and journal abbreviations. For
books or monographs, list the surnames and initials
of the authors, the title, and the number of edition,
the editor, and the town of edition, the year and the
pages cited. For chapter in a book, the reference must
be written as follows: Papathanasiou IB. Pleiotrop-
ic actions of statins. In: Hypolipidemic drugs in athero-
sclerosis. BETA, Athens, 1983:67-113. If the reference
consists of chapter in a book written by another au-
thor, it must be written as follows: Kuhn L, Swartz
MN. Toll-like receptors. In: Lee WA (Ed) or (Eds) Infl
ammation and Atherosclerosis. Saunders, Philadelphia,
1987:457-472. Unpublished material as well as per-
sonal communications should not be used as refer-
ences, whereas articles accepted for publication but
not yet published may be included. In this last case
after the journal title abbreviation there should be an
indication “to be published”. Citation of Greek refer-
ences is mandatory. Greek literature can be sought
at the Data Base of the Greek Medical Literature
(IATROTEK), www iatrotek.org.

Chapter numbering in reviews and current issues.
All chapters must be numbered with Arabic numbers
1, 2, 3 etc. Subchapters should have the number of the
initial chapter, point and the number of the subchap-
ter,e.g.1.1,1.2.0or1.1.1,,1.2.1. etc.

Tables: They are typed double-space, in a separate
page. They are numbered by the order they appear
in the text, with Arabic numbers. They should have
a brief, comprehensive explanation so that the read-
er need not turn to the text. Each column must have
a brief explanatory heading. Explanations of the ab-
breviations should be made at the bottom of the table.

Figures: If your electronic artwork is created in a Mi-
crosoft Office application (Word, PowerPoint, Excel)
then please supply “as is’ in the native document for-
mat. Regardless of the application used other than Mi-
crosoft Office, when your electronic artwork is final-
ized, please ‘Save as’ or convert the images to one of
the following formats (note the resolution require-
ments for line drawings, halftones, and line/halftone
combinations given below): PDF or JPEG.



Images: It is extremely important that a high enough
file resolution is used. All separate images that you im-
port into a figure file must be at the correct resolution
before they are placed. Note, however, that the high-
er the resolution, the larger the file and the longer the
upload time. Publication quality will not be improved
by using a resolution higher than the minimum. Keep
to a minimum of 300 dpi Vector drawings, embed all
used fonts.
Please do not:

Supply files that are optimized for screen use (e.g.,-

GIF, BMP, PICT, WPG); these typically have a low

number of pixels and limited set of colors;

Supply files that are too low in resolution.

Submit graphics that are disproportionately large

for the content.
Whilst it is accepted that authors sometimes need to
manipulate images for clarity, manipulation for pur-
poses of deception or fraud will be seen as scientific
ethical abuse and will be dealt with accordingly. No
specific feature within an image may be enhanced, ob-
scured, moved, removed, or introduced. Adjustments
of brightness, contrast, or color balance are acceptable
if and as long as they do not obscure or eliminate any
information present in the original.

Figure legends: On initial submission, each legend
should be placed in the text file and be incorporated
into the image file beneath the figure to assist review.
Legends should provide enough information so that
the figure is understandable without frequent refer-
ence to the text. However, detailed experimental meth-
ods must be described in the Materials and Methods
section, notin a figure legend. A method that is unique
to one of several experiments may be reported in a leg-
end only if the discussion is very brief (one or two sen-
tences). Define all symbols used in the figure and de-
fine all abbreviations that are not used in the text.

Terms and units of measurement: The authors must
use the universally accepted terms and the SI units of
measurement. For the choice of terms and names (of
substances, entities, organizations, diseases etc.) please
consult the MeSH of Index Medicus.

Acknowledgements: Collate acknowledgements in a

separate section at the end of the article before the ref-
erences. List here those individuals who provided as-
sistance during the research.

Math formulae: Present simple formulae in the line of
normal text where possible and use the solidus (/) in-
stead of a horizontal line for small fractional terms, e.g.,
X/Y.In principle, variables are to be presented in ital-

u_
e

ics. Powers of “e” are often more conveniently denoted
by exp. Number consecutively any equations that have
to be displayed separately from the text (if referred to

explicitly in the text).

Footnotes: Footnotes should be used sparingly. Num-
ber them consecutively throughout the article, using
superscript Arabic numbers. Many word processors
build footnotes into the text, and this feature may be
used. Should this not be the case, indicate the position
of footnotes in the text and present the footnotes them-
selves separately at the end of the article. Do not in-
clude footnotes in the reference list.

Reprints: Photocopy reproduction of published pa-
pers is not allowed.

General Information

Papers submitted to HELLENIC JOURNAL OF ATH-
EROSCLEROSIS are judged for publication on the con-
dition that the results or the paper itself have not been
previously published or submitted for publication in
another journal.

The corresponding author should report in the cover
letter that the research work has not been published or
submitted for publication in an other journal. An excep-
tion to this rule is the final research results that have been
published as preliminary results or as an abstract form. In
this case, the author(s) should also submit electronical-
ly these previous publications in a PDF form. Submis-
sion of papers. Papers submitted to the journal should
be written in English with a Greek abstract. All manu-
scripts should be submitted electronically in a PDF form
to the Journal’s website, www.hjatherosclerosis.com.

For any further information you may need please
contact the editorial secretariat Dr Tellis Constantinos
(Laboratory of Biochemistry, Department of Chemis-



try, University of Ioannina, 45 110 Ioannina, Greece,
Tel.: +30 26510 08326, Fax: +30 26510-08785, E-mail:
hjathero@uoi.gr).

All manuscripts must be accompanied by a letter,
in PDF form, signed by the author responsible for cor-
respondence. The cover letter should include a state-
ment, indicating that the manuscript has been ap-
proved by all authors.

Copyright Transfer

Papers published in “Hellenic Journal of Atherosclero-
sis” constitute copyright ownership of the manuscript
to the Hellenic Atherosclerosis Society. The corre-
sponding author should submit to the journal the cop-
ywrite transfer agreement form signed by all authors.
In case of submission of an original paper been already
published in a foreign journal, it must be clearly stated
that the authors have obtained the written permission of
the copyright owners, a copy of which must be attached.
The final revised text will be resubmitted electronically
in WORD and PDF form. All papers published in HEL-
LENIC JOURNAL OF ATHEROSCLEROSIS are owned
by the journal and are not allowed to be republished
without the written consent of the Editor in chief.

Primary publication

Manuscripts submitted to the journal must represent re-
ports of original research, and the original data must be
available for review by the editor if necessary. By sub-
mitting a manuscript to the journal, the authors guaran-
tee that they have the authority to publish the work and
that the manuscript, or one with substantially the same
content, was not published previously, is not being con-
sidered or published elsewhere, and was not rejected on
scientific grounds by another journal. It is incumbent
upon the author to acknowledge any prior publication,
including his/her own articles, of the data contained ina
manuscript submitted to the journal. A copy of the rel-
evant work should be submitted with the paper as sup-
plemental material not for publication. Whether the ma-
terial constitutes the substance of a paper and therefore
renders the manuscript unacceptable for publication is
an editorial decision. In the event that the authors’ pre-
viously published figures and/or data are included in
a submitted manuscript, it is incumbent upon the corre-

sponding author to (i) identify the duplicated material
and acknowledge the source on the submission form, (ii)
obtain permission from the original publisher (i.e., cop-
yright owner), (iii) acknowledge the duplication in the
figure legend, and (iv) cite the original article.

Review Process

All manuscripts are considered to be confidential and
arereviewed by the editors, members of the edito-
rial board, or qualified ad hoc reviewers. To expedite
the review process, authors should recommend at least
two editors and also at least three reviewers (i) who are
either Editorial Board members or otherwise qualified
scientists who are not members of their institution(s),
(ii) who have not recently been associated with their
laboratory(ies), and (iii) who could not otherwise be
considered to pose a conflict of interest regarding the
submitted manuscript. Please provide their contact in-
formation where indicated on the submission form. Im-
personation of another individual during the review
process is considered serious misconduct.

When a manuscript is submitted to the journal, it is
given a control number (e.g., and assigned to one of the
editors. It is the responsibility of the corresponding au-
thor to inform the coauthors of the manuscript’s sta-
tus throughout the submission, review, and publica-
tion processes. The corresponding author is informed
for receipt of the manuscript and the number of regis-
tration. The manuscripts are first checked whether they
have been written and submitted according to the in-
structions of the Journal (instructions to authors). Man-
uscripts which do not meet the requirements of correct
submission are returned to the corresponding author
with instructions for due corrections. The manuscript is
double - blind checked by special consultant reviewers
of the Journal. The revised manuscript must be accom-
panied by a signed letter by the corresponding author,
in which he /she declares that all corrections have been
made. The final decision of the manuscript acceptance
lies on the Editorial Board that decides for approval, or
return of manuscript for supplementary information,
decision for re-approval or to reject the manuscript. As
soon as the paper is accepted and has been allotted fi-
nal publication, a proof is dispatched to the authors for
final checking.
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Editors’ responsibilities

1. Publication decisions: The editor is responsible for
deciding which of the articles submitted to the jour-
nal should be published. The decision will be based
on the paper’s importance, originality and clarity, and
the study’s validity and its relevance to the journal's
scope. The decision is guided by the policies of the
journal's editorial board. The decision is constrained
by current legal requirements regarding libel, cop-
yright infringement, and plagiarism. The decision
should not be restricted by the authors' race, gender,
sex, religious belief, ethnic origin, and citizenship.
The editor may confer with other editors or review-
ers in making this decision.

2. Confidentiality: The editor and any editorial staff
must not disclose any information about a submitted
manuscript to anyone other than the corresponding
author, reviewers, potential reviewers, other editori-
al advisers, and the publisher, as appropriate.

3. Disclosure and conflicts of interest: Unpublished
materials disclosed in a submitted paper will not be
used either in an editor's own project or by the mem-
bers of the editorial board for their own research
purposes without the express written consent of the
author.

Duties of reviewers

1. Contribution to Editorial Decisions: Review-
ers’ assists the editor in making editorial decisions
and through the editorial communications with the
author may also assist the author in improving the
paper.

2. Promptness: Any selected referee who feels una-
ble or unqualified to review the research reported in a
manuscript should notify the editor and exclude him-
self from the review process.

3. Confidentiality: Any manuscripts received for re-
view must be treated as confidential documents. They
must not be shown to or discussed with others except
as authorized by the editor.

4. Standards of Objectivity: Reviews should be con-
ducted objectively. Personal criticism of the author is

inappropriate. Referees should express their views
clearly with supporting arguments.

5. Acknowledgement of Sources: Reviewers should
identify relevant published work that has not been
cited by the authors. Any statement that an obser-
vation, derivation, or argument had been previous-
ly reported should be accompanied by the relevant
citation.

Reviewers should also call to the editor's attention
any substantial similarity or overlap between the
manuscript under consideration and any other pub-
lished paper of which they have personal knowledge.
6. Disclosure and Conflict of Interest: Information
or ideas obtained through peer review must be kept
confidential and not used for personal advantage. Re-
viewers should not consider manuscripts in which
they have conflicts of interest resulting from compet-
itive, collaborative, or other relationships or connec-
tions with any of the authors, companies, or institu-
tions connected to the papers.

Duties of authors
1. Reporting standards: Authors of original research
papers should present accurately the work performed
and provide an objective discussion of its significance.
Underlying data should be properly represented in
the paper. A paper should contain sufficient detail
and references to permit others to replicate the work.
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