EIAH ANAIZOH2IA2

MI1POZOY BAZINIKH
ErIKOYPH KAGHIHTPIA ANAI2OH2IONOlAZ
IATPIKH 2XOAH, EKTIA



Eldn avalocOnoiag

levikn Avaiodnaoia: mapodikn anwAela cuveidnong,

KataotoAn (sedation/Monitored Anesthesia Care —MAC):
nelwon eruedou ouveldbnoncg xwpilc mAnpn anwAeLa
ouveidnong

Meployikn Avatodnoia: ovalocOnoio EKTETOMEVNC TIEPLOXNC
TOU CWHOTOC XWwPLC anwAegLla cuveidnong

Tortikn Avatodnoia: avolocOnoio pKpAC TTEPLOXAC TOU
CWUOTOC



[evikn avalobnolo

4 )

MNopodikn anwAela cuveidbnong
AvaAynoia
Apvnola
MuoyxaAaon




[evikn avalobnola

— YINNQ2H-AMNHZIA

—  ANAATHZIA

— MYOXAAAZH




[evikn avalcOnoia

\
EIZATQIH

\

\
E AIATHPHZH ANAIZOHSIAS j
\
E ADYNNIZH j




[evikn avalcOnola
EvoodAEBLa avalocOntTika

BapBLtoupika (BetomevtaAn-peboeéitaln)
Mn BapPrtoupika (mtpomodoAn, KeTauivn, eTopdatn)
Bev{odialemivec

Aeépedetouldivn



|l6LotnTec WbavikoL evOodAEPLou avaloOntikou

Pharmacodynamic/Pharmacokinetic Properties Hemmings
Hypnosis and amnesia

Rapid onset (ime of one arm-brain circulation)

Rapid metabolism to inactive metabolites

Minimal cardiovascular and respiratory depression

Mo histamine release or hypersensitivity reactions

Nontoxic, nonmutagenic, noncarcinogenic

Mo untoward neurological effects, such as seizures, myoclonus, antanalgesia, neurotoxicity
Other beneficial effects: analgesia, antiemetic, neuroprotection, cardioprotection
Pharmacokinetic-based models to guide accurate dosing

Ability to continuously monitor delivery

Physiochemical Properties

Water-soluble

Stable formulation, nonpyrogenic
MNonirritating: painless on intravenous injection
Small volume needed for induction
Inexpensive to prepare and formulate
Antimicrobial preparation



BapBLtouplka

Noapdywya BopPLrtouplkol 0€E0C
Apaon o GABA diavAouc oto KN2

©con C2 —>0B¢eio: BeloPfapPLtoupika (Belomevtan)

AuodiaAuta, uYnAn npwrteivikn cUvOEDN, NITATIKOC
peTtaBoAiouoc

©¢on C2 - ofuyovo: otuBapPLtoupika (mevtoBapBLtain)

AyoTtepo AumodlaAuta, ULKPOTEPN MPWTELVIKN oUvdEDN,
arnoBoAn avaAloiwta ano ta ovpa



BapBLtoupLka
ApACELC VA CUCTNMOTO

Aoocoséaptwpevn Helwon KapOLaKN G TTapoXNG-apTNPLOKAC
nieong

AyyelobLaoToAN
AvtovakAooTikn Taxukapdio
AOCOEEAPTWHEVN AVATIVEUOTLKI KATOLOTOAN

AvTtleruAnmtikn 6paon- eykedaALknC aLpoTikn ponc- |
gvbokpavlia Tiieong

MNopdupia



[MpomodoOAn

QawvoAn (2-6 dticompornuA-davoAn)

EAolwdec yaAakTwHa e EAaito ooylac, YAUKEPOAN, AekLBivn
auvyou

Apaon oe dtavAouc Na+
Apaon o GABA-A urtobo)elg



[MpomodoAn
ApACELC VAL oUCTNMOTO

J KapSLlokNC mapoxNC-apTnNPLAKNC Ttieong
AyyeloOLa0TOAN

2uvnOwc Bpadukapdia

AVOTTVEUOTLKI) KOTALOTOAN

AvtleruAnmtikn 6paon -\, eykePaAKNC alpaTikn pong-
evdokpavia mtieong

Avtikvnopwdng dpaon
AvTtlepEeTIKN dpaon

MetaoAkec Spaoelg: umtepdOpTWOn UE ALTTOC-
vrtepAutdatpia, Atmwdnc Stnon opyavwy



MpomodOAn
Propofol Infusion Syndrome (PRIS)

Oavatol KUuplwc o€ odLd pe Aolpwén avarmnveuvotikol otnv
MEO (aAAA Kol o€ EVAALKEC)

MetafoAwkn oécwon, Bpadukapdia, paBdopvoiuon,
nratopeyaAia, umtepAutdatuia, vmtepkaALotpia,
kKapdlayyelokn aotabeLa

Altio: Atatapoaxn prtoxovdpiwv (6/xn petafoAiopol Aumapwy
0EEWV-AVOAOTOAN QVATIVEUOTIKAC AAUCOU)

Antoduyn €yxvong npododoAnc>48 hr kat >4mg/kg/hr




Etopdatn

e |JubdaloAn
* Apaon o GABA-A umtodoyeic



Etopdatn
ApAOCELC VA oUCTNMOTO

EAaxLlotec embpaoelc o Kapdlayyeloko cvotnua
MKpr oVATIVEUOTLKN KOTAGTOAN

J eYKEDAALKNC ALUATLKN G PONC-EVOOKPAVLOC TILECNC
NauTtia-£UETOC

KataotoAn enveppldiwv- avaotoAn 11-6 vdpoéudaonc



Ketauivn

Aopka avadoyo tn¢ doavkukALdLvng (PuxouLnTIKES OpACELC)

Avtoywviopoc NMDA vrntodoyxea (umtotumocg urtodoyxea
YAOUTQLLLKOU)

AvVTaywVvIoTAC UL uTtoSoxEa oTiLoeLd wV/aywvLoTn ¢ K-6
Aev ntopepPBaivel oe GABA vmtodoyeic



Ketapivn
ApAoeLc ava cuoTnuoTo

Kapdbiayysiako: T kapdLaknc mapoxnc-opTnpLoknG
niieonc/Toxukapdia

AvarveuoTiko: EAAXLOTN QVOTTVEUOTIKA KOTOLOTOAN-
BpoyxodlaotoAn

KNZ:

Aev auéavel n evdokpavia mieon av o acBevnc Bpiloketal umo
LLNXOVLKO aeplopo kat to PaCO2 eAgyxetal

T eykedboALKA ALLATIKA pON
MuokAovieC
Wuyotpornoc dpaon(mapalcOnioelg, mapaknpnua, EPLAATEC)

Alaywplotikn avatodbnoia (Stoxwplopoc BaAdpou oo 1o
LLETOLLYULLOKO cUOTNLAL)

Navtia-Epetoc
2leAOppola



(ALOLZET[(SLHI’]

Bev{odialemnivec | MbagoAaun
\Aopalendun

e Apdon otouc GABA-A untodoxeic—>auvéavel n cuxvotnta
avoiypatog dtavlou Cl- > unepnodwon pepBpavng

BZ1: vwtiaio HUEAO,
/ nopeykepoAida-ayxoAvon

* Ynodoyxeic BDZs: \

Avaiodnoia, auvnoia,
ayX0Auon, KataotoAn,
avteruAnnukn épaon

BZ2: vwTtiaio HUeAo,
LTUMOKOLUTTO, EYKEP AALKO
$AOLO-KATOLOTOATLKE KoLl
OVTLOTtAOUWAIKR 8pdo




Bev({odLalemivec
ApAoELC ava cuoTnpoTo

Kapdlayyeiako:
EAdxLOTEC KAPOLOYYELAKEC LETOBOAEC

Aptnplokn riteon-oduéelc: apetapPAntecn l
AVATTVEUOTIKO

AVOTIVEUOTLKI KATOLOTOAN-ATIVOLAL

| avanveuvotikn anavinon og CO2

Amtotopn KAlon KomuAng 600NC —AmOTEAECUATOC

KNZ2

AvtileruAnmtkn 6paon -1, eykedaAKNC alpaTiki pong-

gvbokpavla Ttieong
Eldikoc avaotpopeac:
pAouualeviAn




AeEuedetouldivn

Keviplkog a-2 adpeVEPYLKOC AYWVLOTNG
YniEptaon-unotaon-fpadukapdia
EAQXLOTN QVOTTVEUOTLKN KOTOLOTOAN)
Aoocoetaptwpevn kKataotoAry KN2

AyxoAuaon, kataoTtoAn, avaiynoia, | mapaAnpripatoc
(delirium)




[tnTka avatocOntka

» 200TNMO EL0O0O0U TITNTIKWY QVaLoONTIKWY : AVOTTVEUOTLKO
cvotnua

» Opyavo-otoxoc: eYyKEDAAOC



Mtntka avatcOntka

YUOTNUO ELGOSOU TITNTIKWVY AVaLCONTIKWY : AVOTTVEUOTLKO
cvoTnua

Opyavo-otoxo¢: eyKEPAAOC

Mn oadng unxaviopog 6pacng

Evodwvouv tTnv petadoon KATaoTAATIKWY ONUATWV (LEoW
GABA urnoboxéwv, K+, Cl- StavAwv) oto KNZ

AvootéAlouv TNV petadoon SLEYEPTLKWY ONUATWY (LECW

NMDA vrtodoxewv, urmodoxEwv YAouTtapLvikoU, oEpotovivnc)
oto KN2



DapUaKOKLVNTLKN

MNeplypadel:
» TNV €l0odo otic kuPeAidec.
» TNV npoocAnyn arno tic kuPeAidec otnv kKukAodopla.
» TNV KOTOLVOLN) OTOV OPYQaVIOUO.

» TNV anoBoAn armno Tov opyovIoHO.



EAaytotn KupeAdbikn Zuykevipwon (MAC)

* To 1.3 tn¢ MAC kaBevoc armo ta TTNTIKA avalodnTLka £XEL

Bpebel otL avaoteAAeL TNV Kivnon o€ mepimouv 95% twv
aoBevwv.

 To 0.3-0.41tnc MAC oxetiletal pe adunvion amno tnv
avalodnoia.



Y MAC TMAC

Auénon tn¢ nAwiog e Xpovia xprion aAKooA

Dappaka: orwoedn, Bappoupkd, *  YIEpvatplatpio
N20, ketapivn, Beviodialemiveg

YrioBepuia * YnepbBepula
Konon (mpoyeotepovn)

Yrotaon

Yroéia

Yriepkamvia

MetaBoAlkn oécwon

Otela pnedn



Clinical pharmacology of inhalational anesthetics.

Nitrous Oxide Halothane Isoflurane Desflurane Sevoflurane

Cardiovascular

Blood pressure N/C Ll dd R 4

Heart rate N/C L 1 N/Cor T N/C

Systemic vascular resistance N/C N/C 31 (R 4

Cardiac output? N/C 1L N/C N/Cor 1L
Respiratory

Tidal volume d L LR d d

Respiratory rate T T T T T
PaCO,

Resting N/C T T ™ i

Challenge T T T T T
Cerebral

Blood flow 1 ™ T 1 {7

Intracranial pressure 1) ™ T T T

Cerebral metabolic rate T l 11 1 11

Seizures d l J d d
Neuromuscular

Nondepolarizing blockade’ T ™ T 11 i)
Renal

Renal blood flow 1l Ll R d i

Glomerular filtration rate 1K il 1l l I

Urinary output R (R i ) d
Hepatic

Blood flow d L d J 4
Metabolism? 0.004% 15-20% 0.2% <0.1% 5%



Oroedn
* Quoatka: popdivn, kKwdeivn

* Hutouvietika: dltopopdivn (npwivn), vdpopopdovn,
LOpPOoKWOWVN, 0EUKWOOVN

e Juvletika: pebadovn, patvtavuin, couvdoavtavuln,
HuernepLdivn, peptdovtavuAn, mevialokivn




Oroeldn

Cortex
Ventral , .
caudal Yrnoboyxeic ’omost’é'wv.
thalamus Diencephalon Eyke@aAiko pAotd
Possible , ,
site of action (-_'L>..-——-—° N (f)l'LOHO HUEAO
Oalauo
Midbrain .
Opioid Inttokaurto
I m MOR leplpepeila
A Medu”a - L L A | o [nter-
Inhibition occurs e e
at spinal cord _\
' )\,_\(
Spinal cord

=/ O

Possible direct

actions of opioids on
eripheral tissue , , ,
perip " AvaoTEAAOUV TNV MPOCUVOTLKN KOl UETACUVATTTIKN

anavtnon o€ SLeyepTikoUu¢ veupodlaBilBaoTteg
(aketuAoyoAivn, oucia P)

=  FUuodWwVoUV KOTLOUOEC QVAOTAATIKEC 0dOUC TTOVOU




[MoAumopayovTLKn YEVIKN avoloBnotla
(Multimodal general anesthesia)

Local infiltration

Figure 1: Multimodal anesthesia pyramid




Monitored Anesthesia Care (MAC)

* Evouveidbntn kataotoAn (Conscious sedation)

* Badeia kataotoAn (Deep sedation)

-

&

Oxt mAnpnc¢ anwAela erttmedou ouveidbnonc
KataotoAn-ayxoAvon-avadynoia
Alatnpnon autouatng avanvorg

MapakoAouGnon {wtikwv AeLtoupyLwv

~

v




Ramsay Sedation
Scale

OBSERVER'S ASSESSMENT
OF ALERTNESS/SEDATION
SCALE (OAA/S)

O aoBevi¢ sival ayxwdng, 1
TOPOAYUEVOC 1] AVIGUXOG

O aoBevng elval cuVEPYAOLHOG, 2
TPOCAVOTOALOHEVOG & NPENOG

O aoBevn ¢ avtanokpivetat povov 3
O€ EVIOAEG

O aoBevn ¢ napouvoLldlel Eviovn 4
avtidpaon oto pwc N oto Suvato
OLKOUOTLKO £pE£0LOpQ

O aoBevi¢ napovolalet pa 5
UTTtOTOVLKN avtidpaon oto ¢we i
o010 duvaTO AKOUOTLKO EPEOLIOHA

O aoBevic dev mapouvoiLalel 6
Kopia anavinon ota epediopata

Responds readily to name spoken in
normal tone

Lethargic response to name spoken in
normal tone

Responds only after name is called
loudly and/or repeatedly

Responds only after mild prodding or
shaking

Does not respond to mild prodding or
shaking




Meploxikn avalcOnoia

Kevtpol veupikol Mepupepikoi veupikol
anokAeLlopol (umapaxvoeLSnc- arokAeLopoi (VEUPLKEG
emLokAnpiSLoc amokAelopdc) pilec, mMAeyuara,
OTEAEXN, TIEPLPEPLKA
veupa)

Xprion
UTTEPAXWV
(US guided)




Meploxkn avatobnoiae
Dappuoaka

......

Torwka avolodnTka
Auidla n eotepec

Katapynon avtiAnyng movou xwplc anwAelo cuveidnong

AvaoTtpePLUOC ATTOKAELOMOC — TOPOOLKN AVOOTOAN aywyng
epedilopatoc

i

N

(Voltage — Gated Na+ Channel [VGSC]) g ol oy cra R e on

ATIOKAELOMOC TaXEWV SLavAwy No+

(«CO- ester o1 ~HNC- amnude Proton Accepror




Taéwwounon VEUPLKWVY VWV

Table 11-1.

erve fibers and order of blockade

Nerve
characteristics Fiber type
Nerve group  Ax AP Ay Ad B C
Function Somatic Touch, Proprioception Pain, temperature Vasoconstruction,  Pain,
motor pressure preganglionic postganglionic
sympathetic sympathetic
Myelin Heavy Moderate ~ Moderate Light Light None
Diameter (uM) 12-20 5-12 3-6 2-5 1-3 0.13-1.3
Priority of 5 4 3 2 1 2
blockade
Signs of Loss of Loss of Loss of Pain relief, loss of  Increased skin Pain relief, loss of
blockadle motor sensation ~ proprioception  temperature temperature temperature
function  to touch and sensation and sensation
and

pressure




Toékotnta T.A.
2UUTTTWHaTOAOYLA

@eq YAWOOOC K OTOUOTOC >

e MetaAAlkn yevon

TpaUALopa-KOAAWONC oALA-{AAN-ATIOTIPOCOAVATOALOLOG

EpuBosc-dlatapaxec opaong

Muikol oTtao oL TPOCWTIOU K AKPWV

AntwAeLla cuveidnong

Yoo ot
e Kwpa

AVOTIVEUOTLKN KOTALOTOAN

KopbLakrn avakormn



LAST

Cardiac Arrest
Serum Lidocaine Concentration
Respiratory Arrest

Coma

Seizure
Muscle S5pasms

Tinnitus

Oral Paresthesia

Drowsines



MPOEMXEIPHTIKH EKTIMHZH
KAI
[TPOETOIMAZIA



[MpoEyXELPNTIKN EKTLLNON
2TOYOL

Ektipnon avowoBnoloAoywkol Kvduvou
BeAtlotomoilnon cuVUTTAPXOVIWY VOO UATWY
2xedblaopoc avolodbnoiac & avadynoiog

EvnuEpwon kat cuvaiveon acBevouc



[MpoEyXELPNTIKN EKTLLNON

ARy n Lotoplkov

Quolkn e&€taon

Ektipnon kwvdéuvou
EpyaotnplokOC/ameLlKOVIOTIKOC EAEYXOC
Mpoetolpacia aoBevouc

2xeblaopoc avolodbnotiag

EvnuEpwon kat Zuvaiveon



HAwia, ¢pUAo,
CWUOATOUETPLKA
otolxela

OLKOYEVELAKO-
ETIOYYEALLOTLKO
LOTOPLKO

TeAevtaio ANYPn
TPOdNG

MponyoUEVEG

avolodnoleg
Kol cupBapata

MNoapouoa
vOOOC

Juvoda
voonpata

AANKOOA,
KATVIO AL,
ouoleC

QapUAKEUTIKA
aywyn

A\ELTOUPYLKA
LkovotnTa
(METs)




Duokn e€€taon

Ertiokomnon

Entikpouon

WnAadnon

Akpoaon

Metpnon {wTtlkwv onueiwv (aptnpLakn niteon, opuelc)

Aokluaoleg ektipnong agpaywyou (Mallampati, avolypa
OTOMOTOC, BUpPEOTIWYWVLKN artootaon)

Abpn veupoAoyLKn EKTIHNON



[MPOEYXELPNTIKEC EEETAOELC

* EpyootnploKkeC EEETAOELC: VEVLKN AlMATOC, BLOXNULKOC
EAEYXOC, EAEYXOC TINKTLKOTNTOC, OTOXEULEVEC
evOOKpLVOAoVLIKEC e€etaoelc (TSH, T3, T4, kopTtl{OAn,
KatexoAapivecg) , ABG’s

e Amnelkoviotikeg pEBodol: RO Bwpakog,HKT, US, CT, MRI,
ayyeloypadia




(e

American American

HKT 12 anaywywv Heart | Stroke

Association | Associations

Class lla

1. Preoperative resting 12-lead electrocardiogram (ECG) is reasonable for
patients with known coronary heart disease, significant arrhythmia, peripheral
arterial disease, cerebrovascular disease, or other significant structural heart
disease, except for those undergoing low-risk surgery.547%° (Level of
Evidence: B)

Classllb

1. Preoperative resting 12-lead ECG may be considered for asymptomatic
patients without known coronary heart disease, except for those undergoing
low-risk surgery.>%%5%7 (1 evel of Evidence: B)

Class llI: No Benefit

1. Routine preoperative resting 12-lead ECG is not useful for asymptomatic
patients undergoing low-risk surgical procedures.®6.68 (L evel of Evidence: B)

Fleischer et al, Circulation,Volume 130, Number 24, 1 August 2014



Exktipnon kwwéuvou

[evikn-QOuoikn kataotaon (ASA Physical Status)

Kapdiayyetakocg kivbuvocg (METs, RCRI -Lee index, ACC/AHA
guideline k.a..)

Avarmveuotikog kivobuvoc ( STOP-BANG, Ariscat score k.a.)

Ektiunon kwduvou yia SuokoAo aspaywyo (Mallampati test,
BupeoMwWYWVLKN-OTEPVOTIWYWVLIKA armootaon, upper lip bite
test, KlvnTikoTNTA AUXEVA) Mallampati test

Class | Class Il Class Il Class IV



Ektipnon kwvdéuvou

American Society of Anesthesiologists Physical Status

Classification Score

Classification Description

ASA 1 Healthy patients

ASA 2 Mild to moderate systemic disease caused by the
surgical condition or by other pathological processes,
and medically well controlled

ASA 3 Severe disease process which limits activity but is not
incapacitating

ASA 4 Severe incapacitating disease process that is a constant
threat to life

ASA S5 Moribund patient not expected to survive 24 hours with
or without an operation

ASA 6 Declared brain-dead patient whose organs are being

removed for donor purposes




Patient scheduled for surgery with

Known oriSes b o oAt ACC/AHA guideline algorithm depicting
the stepwise approach to perioperative
ciinical nisk stratfication|  cardiac assessment for CAD

and proceed to surgery
i

©
-~
ACST Yes Evaluate and treat
2 (Step 2) according to GODMT+
>
]
¥

Estimated perioperative risk of MACE

1 mergency Yes

3 based on comblPSe'c;ghar;lcallsurglcal risk NO further
t.-tln?
(Class lla)

Exceallent
(=10 METs)

4

Moderate or greater
(=4 METs) functional

capacily
Moderate/Good
(=4-10 METs)

No further
No or Oﬂn?
unknown (Class lib)

Proceed to
surgery

Low risk (<=1%) Elevated risk
(Step 4) (Step 5)

Poor OR unknown

Proceed to :
functional capacity

surger
gery (=4 METs): Pharmacologic
Will further testing impact Yes stress testing
decision making OR (Class lla)
perioperaltive carae?
(Step 6)
L I
normal abnormal
v
Proceed to surgery 3 3 ng CPt
according to GDMT OR i »}t"‘ﬁn
; ; ; alternate strategies o —
Fleischer et al, Circulation, P el oo dpnc B

Volume 130, Number 24, 1 August 2014 g




MetaBoAwka tooduvapa (Metabolic equivalents-METs)
Sladpopwv dpaoTtnpLlOTATWY

MET

1 reading, watching television

eating, getting dressed

2—3 walking on level ground at 3—4 km/h

light housework

4 climbing a few stairs

walking on level ground at ca. 6 km/h

running (short distances)

heavy household chores

moderately strenuous sports (golf, dancing)

>10 highly strenous sports (tennis, soccer)

1 MET=katavaAwon 02 3,5ml/kg/min
(evépyela mou katavaAwveral Kata TNV
avarnauon)



Exktipnon kwwdéuvou yla kopdLloAoyikd cuppapoto

Revised Cardiac Index (RCI)

| Carlac sk fo Non Cardic Procedres. i facor points

High risk > 5% Cerebrovascular disease

Congestive heart failure
Vascular procedures &

Emergent or urgent procedures Creatinine level > 2.0 mg.dl™’
Diabetes mellitus requiring insulin
Intermediate risk (1%-5%)

) Ischaemic cardiac disease
Minor vascular surgery

- e e e e e

Head & Neck surgery Supra-inguinal vascular surgery,
Orthopedic procedures intrathoracic surgery orintra-
Urological procedures abdominal surgery
L isk (< 1% Risk of major cardiac event

S RN Points Percentage risk (95%Cl)
Superficial surgeries 0 0.4(0.05-1.5)%
Endoscopic surgery 1 0.9(0.3-2.1)%
Cataract surgery
Breast surgery 2 6.6 (3.9-10.3)%
Outpatient procedures >3 > 11(5.8-18.4)%

Lee TH et al, Circulation 1999; 100: 1043-9
Lee et al, Circulation 2009 November 24, 120 (21): e169-276



ARISCAT risk score
(Assess Respiratory Risk in Surgical Patients in Catalonia) risk

index
- ——— T

Risk Factor Risk Score
Age, years

<= 50 O

51-80 3

= 80 16
Preoperative O, saturation

= 96% O

9196-95% 8

= 90% 24

Respiratory infection in the last month
Preoperative anemia, hemoglobin < 10 g/dL 11
Surgical incision
Upper abdominal 15
Intrathoracic 24
Duration of surgery

< 2 hours O
2-3 hours 16
> 3 hours 23
Emergency surgery 8

Risk class, No. of points in risk score (pulmonary
complication rate)

L o < 26 points (1.6%96)
Intermediate 26-44 points (13.3%0)
High > 44 points (42.196)

Mazo V et al, Anesthesiology August 2014, Vol. 121, 219-231
Canet J et al, Anesthesiology. 2010;113(6):1338-1350.



Analyzed variable ~Question to be asked/examination

findings

!

o= > oo O

Snoring

Tiredness
Observed apnea

Pressure

BMI
Age
Neck

Gender

Do you Snore Loudly? Louder than
talking or loud enough to be heard
through a closed door?

Do you often feel Tired? Do you
sleep during the daytime?

Has anyone observed you stop
breathing during sleep!?

Do you have high blood pressure?
BMI> 35kgm*

Over 50 years

Circumference >40cm

Male

For general population

DOSA - Low Risk - Yes to 0 - 2 questions

OSA - Intermediate Risk - ¥es to 3 - 4 questions

054 - High Risk - Wes to 5 - 8§ questions

or Yes to 2 or more of 4 STOP gquestions + male gender
or Yes to 2 or more of 4 STOP questions + BMI = 35kg/m=2
or Yes to 2 or more of 4 STOP guestions + neck circumference 16 inches [ 40cm

A2>D®UOUOEHW



[poetolpocia acbevouc

lMpoavaiodntikn vnoteia:

e Slauyn vypa Ewe 2 WPEC
*  UNTPLKO YOAQ 4 wWPEG
e ghadpL yevpa R yoAa 6 WPeC

[1poEYXELPNTIKN XOPNYNON POPUAKWYV ( ayXOAUTIKA, QVTLEUETIKA,
avTLOELVa, YOLOTPOTIpOCTACLA)

PuduLon AauBavouevnc opUaKeUTIKNG QYWY (5lokomr-cuvéxion
bapUAKWY OTIWE B-ATTOKAELOTEC, AVTLUTIEPTAOLKA, OVTLETUANTITIKA, OVTUTNKTIKA...)

npéAI’) L,Ur] ETTUTAOKWV ( avaBolr un eneiyovtoc xelpoupyeiou, Stakomh
KATviopatog, ouolwv, AAKOOA, evudatwaon, SLopbwaon avalpiag-petayylon,
npoAndn BpopPwoswv-LMWH,Beparmneia o mapofuvon XAM-acOuatoc-Aoipweng
avarnvevotikoU, CPAP og OSA...)



2xeblaopoc avolodnoiag

Eldoc avaloOnoiag (yevikn, meploxkn)
Alaxelplon agpoywyou

Mepleyxelpntikn avadynoia

Meteyxelpntikn mapakoAovbnon (MEG, MAD)
AvoBoAn xelpoupyeiou Tl evdeiéewv



Evnuepwon-cuvaiveon acBevoug

Awadikaoia-pripata mpostopocioc aacBevouc
AvoioBnololoyikol Kivouvol-evOeXOUEVEC ETITAOKEC
TexVikeC avalobnolog

AVOAYNTIKEC TEXVLKEC

Eyypadn cvykataBeon katomnv evnuepwonc (informed
consent)



20C EVYOPLOTW TIOAU !



