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H emonpioloyia g

KoAmxng Mapuapoyrg (K.-M)

* H mo oovyvr) eppévovoa kapolakn appobpta (1-
2% otoVv yeviko nAnboopo)

* H ovyvomnta tg avdavetatl pe v nAkia
— 0.5% 40-50 etV
— 5-15% 80 etwv

¢ 211 Yopa pag vrnapyoovv nepinov 50.000 atopa
pe KM

EXAnvikny Kapoirodoyiky Erapia (EKE), 2015




Mmopet va mpoAneet n KM;

* YymnAr) xoAnotepoAn, YynAn apmpiax

J Irieon
Tp OHOHO]I]TIKOI * Kammviopa, YonepPoAko ocopatiko Bapog
' 1 ] () ]
IIa pC[YOVTEG * X1peg, Kataypnon alkoo), EN\ewpn aoknong
: * Oplopéva pappaxka
K1V6DVOD * Yrivikr) arrvola (1) armvota 0Ivoo)

* Awatapayeg tov Bopeoetdong

* OKoyevelako 10TOPKO

Mr] * [Tpoxwpnuevn nAkia
b Zpyyaveig KapOlakeg Oratapayeg (aro
TPOHOMOUNTIKOL [N
* ®OAO - 01 avdpeg exOLV pEYANDTEPT)
ovxvotnta eppaviong KM

IIAPAYOVTES




Eva «@tepovytopa» oto otnbog

* 2T0V0G aobevelg oL ep@aviovv copoTVPATA
T0 ovbvnbeoTeEPO elval Eva PTEPOVYIORA OTO
otnfog

* Mnopel va covodeveTal ario 0VeIvold, mOVo
oto otnbog, {alAn kat yevikn adtabeoia

— IIAPATNPOLVTAL ITEPLO0OTEPO O NAKIOPEVOLGS KAl
KapOlorabelg
» KoAmixn uappuapoyn umopei va YooV Uepikoi

KAl va unv arobavovrai TImOTE

kuropean Heart Journal (2012) 33, 2719-2747 ‘



[ati pag anacyoAet 1 KOAMKY pappapovyn;

* Aobeveig pe KOAmKI) pappapoyr) Oev
KLvOLVELOLV AIIo TNV 101d TNV appvbpia

* H appobpia dOumhaoialetl €wg tetpaniaoctadel v

mMOavoTNTd ayyELaKoD EYKEPANIKOV
ere10001ov (AEE)

A

European Heart Journal (2012) 33, 2719-2747
B




Mag anacyoAet akoprn OloTt. ..

L

Avdavel TG el0ay®yeg OTd VOOOKOPELD
Enmpeadel onpavtika g nototntd (ong tTov
aobevav

Exel TepaoTio 0O1KOVOUIKO AVTIKTLIIO OTd

OLOTI|PHATA DYELAG KAl TIG OAIIAVEG Y1d TNV
OlWTIKL] LYEld

H nipoPAewn yia to 2050 etval nwg 1 vooog Oa
agopa oto 0,5% tov yevikov nAnbvopov Aoyw
TG YNPAVOT)G TOD

Eur Heart | (2013) 34 (35): 2725-2730




HAwaxr) Katavour [TAnBoopoo pe
KM oto I'NO Immokparteto

IIyyn: Mytpwo NooylevBevtov B’ & I Kapbiodoyrikwv Khvikov AIIO (2016)
B B



[Tov mpenel va amookormovpe ot OlayElPlon)
g KoAmxnig Mappapoyrg;

0TI PEL®ON TOV
OLPITTOPATOV

IPOANYN
coPapwv
ENUIAOK®OV

Guidelines for the management of atrial fibrillation: the Task Force for the Management
of Atrial Fibrillation of the European Society of Cardiology
(ESC), Europace, 2010, vol. 12 (pg. 1360-1420)



[Tapayovteg rIov npenet va Aappavovtat

LIIOYT)] OTO OXEOLACHO TNG PPOVTLIOAG

* Melwon Tov COPTTEPATOV TG VOOOL
* Avdnon g Ilowotntag Zwrg

* Meiworn voonpotntag kat Bvnowpotntag

* BeAtiotonoinon g mpooPaong twv acbevav
OTLG DIINPECLEG PPOVTIOAG DYELAG

* IIpOANYN TV enavelcaymymv og VOOOKOPELd
* Meiwon tov emokewemv oto TEI

Costs and clinical consequences of atrial fibrillation

management, Clinicoecon Outcomes Res , 2012, vol. 4
(rho 70




Aappavovtag vmown oAa ta

IIAQAIAV®. ..

* To 2012 pia peyaAn gpevvntiki) oovepyaota
MIPOTELVE Pld HAPEPPAO OTOV TPOHO OlaYePLoNng
ms KM

— Department of Health Services Research; Care and Public Health Research

Institute, Maastricht University Medical Centre, the Netherlands

— Department of Cardiology, Maastricht University Medical Centre, the
Netherlands

— Department of Cardiology, Odense University Hospital, Denmark

— School of Nursing, Midwifery & Social Work, The University of
Manchester, UK

— Department of Cardiological Sciences, St George’s University of London,
London, UK

— Department of Electrophysiology, Heart Center, University of Leipzig
— Centre for Health Services and Nursing Research, University of Leuven
— The Heart Centre, Copenhagen University Hospital

SN

Hendriks JM,. An integrated chronic care program for patients with atrial
fibrillation: study protocol and methodology for an ongoing p (pg. 79

-9
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Eur Heart J. 2012 Nov;33(21):2692-9. doi: 10.1093/eurheartjehs071. Epub 2012 Mar 27.

Nurse-led care vs. usual care for patients with atrial fibrillation: results of a randomized trial of
integrated chronic care vs. routine clinical care in ambulatory patients with atrial fibrillation.

Hendriks JM?, de Wit R, Criins HJ, Vrijhoef HJ, Prins MH, Pisters R, Pison LA, Blaauw Y, Tieleman RG.

@ Author information

Erratum in
Eur Heart J. 2013 Feb;34(6):408.

Abstract

AIMS: The management of patients with atrial fibrillation (AF) is often inadequate due to deficient adherence to the guidelines. A
nurse-led AF clinic providing integrated chronic care to improve guideline adherence and activate patients in their role. may effectively
reduce morbidity and mortality but such care has not been tested in a large randomized trial. Therefore. we performed a randomized
clinical trial to compare the AF clinic with routine clinical care in patients with AE

METHODS AND RESULTS: We randomly assigned 712 patients with AF to nurse-led care and usual care. Nurse-led care consisted of
guidelines based. software supported integrated chronic care supervised by a cardiologist. The primary endpoint was a composite of
cardiovascular hospitalization and cardiovascular death. Duration of follow-up w: t least 12 months. Adherence to guideline
recommendations was significantly better in the nurse-led care group. After a mean 0O onths. the primary endpoint occurred in
14.3% of 356 patients of the nurse-led care group compared with 20.8% of 356 patients rec g usual care [hazard ratio: 0.65; 95%
confidence interval (Cl) 0.45-0.93; P= 0.017]. Cardiovascular death occurred in 1.1% in the nurse-led care vs. 3.9% in the usual care
group (hazard ratio: 0.28. 95% CI: 0.09-0.85; P= 0.025). Cardiovascular hospitalization amounted (13.5 vs._19.1%. respectively.
hazard ratio: 0.66. 95% CI: 0.46-0.96, P= 0.029).

CONCLUSION: Nurse-led care of patients with AF is superior to usual care provided by a cardiologist in terms of cardlovascular
hospitalizations and cardiovascular mortality. Trial registration information: Clinicaltrials.gov identifier number: NCT00391872.
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Eurcpace. 2014 Apr;16(4).491-9. doi. 10.10%3/eurcpace/eut2d6. Epub 2013 Sep 20.

The effect of a nurse-led integrated chronic care approach on quality of life in patients with atrial
fibrillation.

Hendriks JM', Vrithoef HJ, Criins HJ, Brunner-La Rocca HP.

# Author information

Abstract

AIMS: Quality of life (QoL) is often impaired in patients with atrial fibrillation (AF). A novel nurse-led integrated chronic care approach
demonstrated superiority compared with usual care in terms of cardiovascular hospitalization and mortality. Consequently, we
hypothesized that this approach may also improve QoL and AF-related knowledge, which in turn may positively correlate with QoL

METHODS AND RESULTS: In this randomized controlled trial, 712 patients were randomly assigned to nurse-led care vs. usual care.
Nurse-led care consisted of guidelines-based, software supported care, supervised by cardiologists. Usual care was provided by
cardiologists in the regular outpatient sefting. Quality of life was assessed by means of the Medical Quicomes Study 36-ltem Short-
Form Survey (SF-36). The Hospital Anxiety and Depression Scale (HADS ed to assess anxiety and depression scores. The AF
knowledge scale was used to gain an insight into the patients' AF knowledge levels: e QoL scores were relatively high in both
groups, with median scores ranging from 55 to 100. Quality of life significantly improved Over time in both groups with no significant
differences between the two groups. Afrial fibrillation-related knowledge improved over time and was significantly higher at follow-up in
the intervention group, compared with the usual care group (8.23 £2.16 vs. 7.66 + 2.09; P < 0.05). Quality of ldegfias correlated with
gender (rs: -5.819 to -2.960), anxiety (rs: -0.746 to -0.277). depression (rs: -0.596 to -0.395), and knowledggfrs. 0.145-0.245),
expressed in Spearman's rank correlation coefiicient (rs).

CONCLUSION: Quality of life including anxiety and depression improved over time, regardless of the treatment group. The AF-related
knowledge level was better in the nurse-led care group at follow-up. Trial reqgistration information: Clinicaltrials.gov identifier number:
NCTOO0753259.




V T etvan opwg o ECetdikeopevog KAvikog

NOOI]}\SDTI']Q,' (Clinical Nurse Specialist)

«O NoonAeotng mov €yer
amoKTHOEl T Paoy o€
£CEI0IKEVUEVES YVWOELG,
OVVOETES 1KAVOTHTEG ANYPHS
ATOPATEDV KAl KMVIKOV,
OESIOTH TV Y1a THY
EKTETAYPEVT] TIPAKTIKT], TA
APAKTIPIOTIKA TOD OT0I0V
11 0pPWVOVTAL ATT0 TO
TTARi010 1] / ka1 11 Ywpa oTHv.
omoia AVTOG EXElL THV A0ELA VA
aokel Ta kabnxovra Tov.
20V10TATal va eiVal KAToyos
UETATITOY1AKOD TITAOD.»

International Council of Nurses (ICN), 2002
B




O poAog tov E€eidikevpévon Khvikow

NoonAevt oty KM

CUTE ENOUGH

to stop your eart,

SKILLED ENOUGH

fo restart if.




1. OAoxAnpopevn agtoAoynor o

Kabopiopog too tommov enetocodiov g KM

First diagnosed episode of atrial fibrillation

Paroxysmal
(usually <48 h)

.

European Heart Journal (2012) 33, 2719-2747
.




OMoxAnpopevn aStoAoynon o

.

EAeyxog yla oovoonpotnta 1w.x. Kapolakh 1] VEQpIKi|

avemapkela, 01af1NTng K.d.

EAeyyog yua ta attia tng KM, av viapyoov
(PaAPr0oomabsieg, mabroeig ToV KotM®V kAl TOV KOAT@V)

EAeyyog yia xivoovo AEE - kA\ipaka CHA2DS2-

VASc score

EAeyy0g yia aipoppayiko KivOovo - KAIpaka

HAS-BLED score
EAeyxog ywa oopntopata ano

vooo - EHRA

score (oxetiGetal apeoa pe myv [owomrta Zeng tav

aobevav pe KM)

4

Symptoms and functional status of patients with atrial fibrillation: state of the art and
future research opportunities. Circulation 2012;125:2933-2943.



CHA;DS;Vasc-Score TOVTOI

ZUP@opnTIKN KOpdiokn aveTTapkela | khaopa eEwenanc = 40% 1
YTEQTaan 1
HAIKIO = 75 ¥poviwv 2
ZaKopwane Aapnrng 1
AyyeElakO eyke@ahkd emeicddio/Mapodikd AEES BpoupoeuBoMopig 2
AYVEITIKT vOOOC 1
HAkia 65-T4 ypovwv 1

@OA (T ©RAU) 1



CHAD S Vasc-Score Erviorog KivGuwog AysyErmeod Eyveegotarold ETTeroodiow %5

ZpMpLOWG JE TS TEAEUTOIES BNyies & EUuploTn Kol ApEpikr), ooBeveic pe CTHALD S Vasc- Score
= 1 TT@RETTEl W

SEW ¥PEKEIoWTH TTPoPEUADKETIEN BEQOMTERR, EKEWO TTou Exouwy CHASD S;Vasc-Scorne
TIEIPW oUW OIS T I S TITIETIEG rEpphoka EVLl QUTed TTou Exouy CTHAD S Wasc-Score 2 2 TTpETTEl

WO TTODW OUN OTT LIS TTOTE ON TITT IR TIE G QO | M Oiko.




HAS-BLED score

Condtion ot W, oo e |Sendepe
H - Hypertension e 100 patient-
A - Abnormal renal or liver function
(1 point each) 1or2 0 1.13
S - Stroke 1 1 1.02
B - Bleeding 1 2 1.88
L - Labile INRs 1 3 3.74
E - Elderly (> 65 years) 1 4 8.70
5 12.5

D - Drugs or alcohol (1 pointeach) 1or2

Note: HAS-BLED has been validated for warfarin, but not for the new anticoagulants.

Pisters R et al. Chest 2010:138(5):1093-1100.



Table 6 EHRA score of AF-related symptoms

Classification of AF-related symptoms (EHRA score)

S [N F Explanation

EHRA | ‘No symptoms’

EHRA I ‘Mild symptoms’; normal daily activity not affected

EHRA III ‘Severe symptoms’; normal daily activity affected

‘Disabling symptoms’; normal daily activity
discontinued

EHRA IV

AF = atrial fibrillation; EHRA = European Heart Rhythm Association.



2 votnuatonoinon g Ppovtioag

- XpI']OIé MIPOYPAPHATOV AOYLIOHIKOD PACLOPEVOD OE
Katevbovtnpleg oOnyieg

— Katevbovetl T1oug KapOloAOyovg KAt TOVG eCEIOTKEDPEVODG
VOOT\EDTEG

— Aettovpyetl WG NAEKTPOVIKOG PAKENOG TOL aobevr)

— Etvat oe O¢on va npoootlopioet to mpo@ik Tov aobevoog (pe
Paon Tov TOIIO T1g KOAITIKI)G HAPPAPVYTG, TOV KIVOLVOL
EYKEPAANIKOD €I1€1000100 KAl APOPPAYIKOD KIVOLVOD

— IPOTELVEL TNV I10 KATAANAL Katevbovinpla odnyila

— Anotpénovtat ot AAANAOEMKANDYELG

— Emurpernet 0to yiatpo Kat 1o VOonAeutr) va mepva
IIEPLOCOTEPO XPOVO pe ToV aobevr) yia tr) OLAaXELPLON) TS
VOOOUL

L ¥

Hendriks JL et al. Improving guideline adherence in the treatment of atrial fibrillation
by implementing an integrated chronic care program. Neth Heart | 2010;18:471-477.



Exmiaioevorn tov acbevov pe KM

To 25% tov aobevov dev katalaPativel kat Oev poopet va
eCnynoet tnv KM

Evag otovg te00ep1g yiatpoug Oev £xeL YPOVO yia vad
EKIIALOeLOEL TOV aobevr)

H exmiaidevor) etvat anoteAeopatiko epyaleio, dedopevon Ot
oOnyet OtV evepyo ovppetoxn tov aocbevav pe KM

H yvoon enmpeadet ) oopriepipopd Kat Tr oTdon ToV
aobevov

O ECeidikevpevog NoonAeutr)g exet appodlotnta Kat PHoopEt
VA HAPEXEL YVOOTI HEO® TIG EKIIALOEDONG

Aliot E et al. An international survey of physician and patient understanding,
perception, and attitudes to atrial fibrillation and its contribution to cardiovascular

disease morbidity and mortality. Europace 2010;12:626-633.
B B



Evoopdt®on TeEKPNPLOPEVOV OTPATYIK®V
pabnong otovg aobeveig pe KM

ASLOAOYNOT) TOV EKHALOEVTIKOV AVAYK®V TOV dobevav,
TG OEKTIKOTNTAG TOVG

2Xe0La0PO KAt Onpovpyild eKIALOELTIKOL IIPOYPAPHATOS
yla aobeveig pe KM

[Tapoyxt) eSatopikevpevng eKITALOEDONG OXETIKA PE TNV
nabogpootloloyia g KM, tig Bepamevtikeg emAoyeEg, Kat
TO 0)X€010 OPAOTG (EMOKEWELS, PEOA, EKTIALOEDTIKO DALKO),

ATOpKEG 1) OpadIKeg oLVEOPLEG
AOK11a0leg YVMOT)G

Kalb KA. Core competencies of nurse educators: inspiring excellence in nurse educator
practice. Nurs Educ Perspect 2008;29:217-219.



Oepata eKatogvong
otovg aobevelg pe KM

WYnAaegnon ocpoypov

2®0TtH ANy OepdarIievTiki)g aymyng Kat OTPATYIKES
LITEVOLILONG

Znpeta oo npemnet va avayvoptfoov oxetika pe v KM

KA1 IIOTE VA ENKOIVOVOLV HE TO KEVIPO napakoAovOnorg
TOLG

Alatpo@rn Kat Kanviopd

OO0nyieg yia t Olaxeipion g atpoppayiag (pupr),
PETPLa, peyahn)

Kalb KA. Core competencies of nurse educators: inspiring excellence in nurse educator
practice. Nurs Educ Perspect 2008;29:217-219.



Znupata ot owayeipion g KM

* Ot ywatpot Bewpoov v KM wg 000KoAn kat YpovoPopa
OTn OlayeipLon) T .

* O Kapoiohoyot pabporoynoav v KM wg v tptitn mo
«OTIALTN TIKI» KAt T Oe0TePT) IO «OVOKOAN» VOOO OTI)
OlayeipLorn) g,

¢ AKOUN KAl yld VAV eKIIAIOEDPEVO €101KO, TOAAEG IITUXES
TG AStoAOyNONG Kat g EMKOV®Viag etvat Ypovoopd.

* H pn avtipetomon avtov Tov OToYov eivatl mbavov va
EMPEAOEL APVNTIKA TNV MOO0TNTA TNG PPOVTILIOAS

L i

Nieuwlaat R et al. Guideline-adherent antithrombotic treatment is associated with
improved outcomes compared with undertreatment in high-risk patients with atrial
fibrillation. The Euro Heart Survey on Atrial Fibrillation. Am Heart ]| 2007;153:1006-

1012.
. e



Opyavwmor) oyeotov @ppovtioag tng KM amo

ECelowkenpevo KAtviko NoonAeot

* Bva npoypappa KM pnopet va oovtoviotel drioteAeopatikd
Kat anodotikd aro Tov ECeidikeopevo KAtviko NoonAeot)

* Eivat o obvdeopog petadoy tov aobev), g OKOYEVELAG, KAl TOV
LaTPOL IOV HAPATIEPIIEL

* Mmnopel va npoypappatiost Kat va DApeEEL TV EKIIALOEDOT),
TNV EVIPEPHDOT KAl ODYKEKPIPEVEG 00T Y1EG

* Na anoteAéoel To KeEVIPIKO IPOOMIIO ENAPIG TOOO Y1d TODG
e€MTEPIKOVG OO0 KAl yla TOVG dobevelg ITOL VOONAELOVTAL P
KM aM\a xat Ty oKoyevelda Toug PeATiovovtag v
rpoocPaoctpotntd

A

McCabe PJ. Spheres of clinical nurse specialist practice influence evidence-based care
for patients with atrial fibrillation. Clin Nurse Spec 2005;19:308-317.



ACLONOYT O] TNG EKTEAEOT|G OXEOLOV

@POVTLOAG

* ovvexn) napakolovbnon tov acbevov pe KM
(109, 3°5, 6°5, 12°5 kat kabe 6 prveg)

* Eotiaon oe Beparta:

— OLPPOPP®ONG e Tr Oepareia

— TIPNONG TOV EMOKEYe®V IapaxoAovbnong
— aA\ayég oto TIPo@PiN KtvOLVOL

— PeATi®ong T@V COPITOPATOV KAl

— 1KAVOIOlNo1G.

* Me paon avtd ta arnoteAeopata, pHopovy va
Y1IVOLV IIPOCAPHOYEG OTO OXEO10 PPOVTLOAS.

McCabe P]. Spheres of clinical nurse specialist practice influence evidence-based care
for patients with atrial fibrillation. Clin Nurse Spec 2005;19:308-317.



Opyavmor) OlEMoTNIOVIK®V IIPOYPAPPATOV
rnapakoAovtnong aocbevov pe KM

AF expert programme - Nurse-coordinated B AF expert programme - Nurse-assisted

Hendriks JM. An integrated chronic care program for patients with atrial fibrillation: study

protocol and methodology for an ongoing prospective randomised controlled trial. Int | Nurs Stud
€MN10-47- 12310-1316(



1. AF expert centre will first be contacted by con-
sultation request from general practitioner, refer-
ring cardiologist, in-hospital caregiver or other
specialists.

2. Based on information from patient and referring
physician the CNS starts a software supported

3. Al the and of the assassment, the CNS checks
if all information is complated,

4. If not, standard additional tests, conform the
WMNMW

5. and 6. Subsequently, the CNS discusses data
with the supervising physician and they evaluate if
there is enough information available to establish
a guideline-based treatmeant plan.

7. i not, the CNS can plan additional tests sug-
gested by physician and plan a joint consultation
in the outpatient AF expert programme. During the
outpatient clinic visit, the patiernt will be sesen both
by the CNS to compiete assassment and by the
supervising physician who can perform additional
physical examination, evaluates requested tests
and will discuss treatment options (e.g. rate-
rhiythm control, pacemaker, implantable loop re-
corder, ablation,...).

8. and 9. Based on the defined guideline-based
managemeaent plan, the CNS provides further edu-
cation and instruction. Finally, the CNS will com-
municate the pian to the referring physician and
checks if further follow-up in the AF expert pro-
gramme s desired.

10. If not, further follow-up will be done by refer-
ring physician. The CNS will provide a FU scheme

| proposat




2 OPIEPACPATIKA

O eCe101KevPEVOG KAVIKOG VOOT)AEDTI|G PITOPEL VA O1AOPAPATIOEL
OepeAtwOrn POAO 0TO CLVTOVIOPO OLEMIOTNIOVIK®OV IIPAKTIK®V
ppovtidag otnv KM

O pOAog tov £xel NON annoderybel armoteAeopaTiKoOg ot OLaXelpLon TG
KAPOLAKI)G AVEIIAPKELAG

Etvat oe B¢on va agioloyr|oet oootnpatika tovg aobevelg pe mv
ePAPHOYT] T®@V Katevbovinplov 00nyltmv

Exel meploootepo xpovo yia toug aobeveig Ao Tovg yiatpovg Kat
eLVAl ITL0 E0KOAA IPOOPAOLOG

Exet pOAo eknatdevTiko 1000 0ToV aobevr) AAAA KAt TOVG (PPOVTLOTEG
TOD

Me v kataA\nAn eknaidevon propetl va oxedlaoel, ePpappooet Kat
adtohoyroel napepPaocetg yia toog aobeveig pe KM

Mrnopet va avtanokpiel oTig IPoodOKieg TV POPEMV DYELOVORLKL)G
neplbaAyng







