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MNEPIAH¥YH

Eicaywyn

O1 pECOKOATTIKEG ETTIKOIVWVIES O OTTOiES Eiva diaxeipioipeg pe diakaBetnpiakl oUyKAeion Biakpivovial oTn
HECOKOATTIKN) ETTIKOIVWYIa TUTTOU BEUTEPOYEVOUC EAAEippaTog Tou pecokoATikol diagppdyparog (ASD) kai oTo
avoixTé woeidég Tpripa (PFO) . To ASD sugaviletal Tepitrou 010 1 amé kéBe 500 veoyva kal 7o PFOoT10 25%
Twy ardpwy pera 1 yéwnon. H Umapgn ASD mpokaAei e0koAn kéTrwon, SUoTrvoia TNV TTPOCTIABEID, OUXVEG
avamveuoTikéG AoipwEerg , aicBnua TraAuwy. H Umrapén PFO dnpioupyei Tov Kivbuvo yia TTapadogn £uBoAr
BpopBwrikol fj GAou uhikoU, e amortéAeopa EQQAVION (KPUTITOYEVOUG) EYKEQAAIKOU ETTEICOBIOU 1 AAANG
ouaTnuaTikig epoAng. H diakaBetnpiaks CUYKAEION QUTWVY TwV ETIKOIVWVILV YivETal He BUo kUpIEG peBOBOUG,
N TPWTN KGVEI Xprion yevikrg avaioBnoiag étrou yiveral kaBodrhynon ™G emEPBaong pe ICICOPAYEIO UTTEPNXO
Kai n Oedtepn pe amAoloTepo TPOTIO, BnAadh wE TOmIKf avaioBnoia Kai aKTIVOOKOTTIKA kaBodriynon.
Ymdpxouv Aiyeg pEAETEC EAEYXOU TNC ToIeTNTag {Wiig TWv QOBEVWOV TTPIV KAl PETG TN COYKAEION, EVW EAAEITTOUV
avaloyeg peAéteg olykpiong Tng TroidTnTag JwWAS PeTatu Twv BUo HEBOBWY. AvadelkvUeTal ETOPEVWS N
avaykn yia Tepaiépw SIEPELVAON TNG TTOIBTNTAC Jwrg TWv aoBevidv PE HECOKOATTIKES ETMKOIVWVIES TTOU
utrodAdovral ot dlakaBetnpiakr oUyKAEIOn, e TG BUO auTég peBbddoug.

ZKomog

Zxomég TG mapoucag WEAETNG Eival n ExTipnon TG ToIdTNTag {whg TWV aoBEVWV pE MECOKOATTIKS
emikovwvia ASD kai PFO , o omoiol uroBaAAovral ot SiaxkaBeTnpiakr oUyKAEIon. Z16x06 tival va aflohoynBei
n moiétnra Jwiig eviAikiv pe ASD fj PFO ot oxéon pe T Bapltnta Tnc véoou Trpiv ™ SlakabeTnpiakr
emépBaon kai n moiéTnTa {wig peTd Tnv eméuBaon. EmnTAéov av ol apiBuol Twv emepBaoEwy pE TIC duo
diagopetikég PeBOGSOUG TO EMITPEWOULY, Ba yivel TTpooTIGBEIa ouykpiong Tng TroiéTnrag {wiig ot autéc T Suo
opadeg.

MéBodog

Npoxkeral va payparomoinBei pia wPooTTTIKe PeAETN maparipnong, ot 100 aoBeveig, TTou Ba ei0axBolv oTo
Aipoduvapiké Epyaotripio Tou levikol Noookopgiou ABnviv “Imrokpdreio” , xai 8a umoBAnBolv ot
Biadeppikr) OUYKAEION PECOKOATIKAG EmKOIVWVIGS, PE TIC BUO TpoavapepBeioeg peBodoug. Oa vyiver
Karaypagn Twv dnpoypagIKwy OTOIXEIWY, TWV KAIVIKWY CUMTITWHATWY, TUVWOONPOTATWY, TNG QAPHAKEUTIKAG
aywyng Toug Kal Twy epyacTnpiakwy e§eTdoewy Toug. a xpnoipotroinBolv Ta epwrnuaroAdyia EQ-5D kai
SF-36. Ta idia epwrnuaroAdyia Ba ZnTnBei va amavinBouv TNAEQWVIKG OF €& PVES Kal O€ éva Xpévo.
Npoodokwpeva aroreAéopara

H Umapgn ASD A PFO éxel emmrioeig o1y {wh Twv aoBeviv Kal n cUykAgion avapéveral va QEpel BeATiwon
Twv gupmTwpdTwy kar diaBeBaiwon 6m dev Ba umdpgel PEAAOVTIKG QILOBUVGLIKA emBapuvorn, eyKEQaAIKG,
nuiIkpavieg, emeloddia duomrvoiag. MeAéreg éxouv avadeifer o UTTApXel 0a@rig BEATIWON CUPTITWUHATWY.




Qotéoo, umdpyouv Aiyeg HEAETEG TTOU agopolv oTnv emidpaon g diakaBernpiaxric oUyKAEIONG OtV
ToIeTATa {WAS TWV QoBEVLIV QUTWY. Xprider Siepedvnong n oiéTnTa Jwrig Twv aoBeviov TTPIV KaI peTd ™
diakaBetnpiakn OUYKAEION TWV aVWTEPW PECOKOATTIKLIV ETTIKOIVIOVILOV.
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Abstract

Introduction

The interatrial communications which are manageable via transcatheter closure comprise atrial septal defect
(ASD) and patent foramen ovale (PFO). ASD occurs in 1 in 500 newborns and PFO is encountered in up to
25% of live births. The presence of ASD may cause easy fatigue ability, exertional dyspnea, increased
frequency of respiratory infections and palpitations. The presence of a PFO increases risk of paradoxical
embolism of thrombotic or other material, resulting in cryptogenic stroke or other systemic embolism.
Transcatheter closure of ASD and PFO is performed with use of two main methods, with the first employing
general anesthesia and guidance by transesophageal echocardiography and the second simpler method
using only local anesthesia and fluoroscopic guidance. There are few control studies of quality of patients' life
before and after transcatheter closure, while there are no similar studies comparing the quality of life between
the two methods. Thus, there is a need to further examine quality of life in patients with interatrial
communications who are submitted to transcatheter closure with use of these two methods.

Aim of the study

The purpose of the present study is the assessment of quality of life in patients with interatrial communications
of the ASD and PFO type, who udergo transcatheter closure. The objective is to evaluate the quality of life in
adults with ASD or PFO in relation to the severity of the disease before and after the closure procedure. In
addition, if the number of patients allow, an attempt will be made to compare the quality of life in patients
submitted to the two different methods of transcatheter closure.

Method

A prospective observational study will be carried out in patients admitted to the Catheterization Laboratory of
Hippokrateio Hospital and subjected to transcatheter closure of interatrial communications with use of the two
methods. Demographic data, clinical symptoms, comorbidities, medications and laboratory tests results will be
recorded. The questionnaires SF-36 and EQ-5D will be used and completed by the patients to assess
completed quality of life before and after the procedure. Patient will be complete asked to the same
questionnaires at 6 months and 1 year.

Expected results

The presence of ASD and PFO has an impact on patients’ quality of life and closure is expected to improve
their symptoms and provide reassurance that there will be protected in the future from relevant symptoms
such us strokes, migraine and episodes of shortness of breath. Prior studies have shown that there is an
improvement in patients’ symptoms. However, there are few data on the impact of transcatheter closure on
quality of life of patients. Thus more data are needed on quality of life of patients who have been submitted to
transcatheter closure.



