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INEPIAHYH

Qg kapdak avemapkela opiletal T0 GUVOPOUO EKEIVO OV OPEIAETAL GE
OOHIKEG 1] AELTOVPYIKES avepAAieg TG KapdIds, o1 omoieg 0dNyohv TeEMKGE ot
avemdapkew avtg va eEmboet aiga e pubpovg kavomomTikohs yia v
oSuyovmon / petaPoAiopd TV TEPIPEPIKOV 10TOV. Q¢ emakorlovbo
emnpedletal n Aetovpyia TOAAGOV OpyYavmv, HETEED TV OMOIMV Kol O
EYKEPUAOG, OINYAOVTOG TEAKA OTO «KAPSLOEYKEPAAIKO GUVOPOpON». £2¢ TETO10
opiletar n mapovsio vontikig/ eykepaiikng PAapne, ayvdotov aitioloyiag,
oe aclevelg pe KapdoKn avemdpkeld, TEPA amd TNV GVUHEVOHEVT Yo TV
nikia tov acbevovg, kat n onoic cuvodedetal amd avatopkés PAGPeg Tov
EYKEPAAOV. Oa TPETEL VAL S1LPOPOYIYVAOOKETUL OO KATAGTACELS OTMS VO,
v. Alzheimer, Aoipm&n, mniektporvtikés datapayés K.o. Mmopei va
ELPAVIGTEL GE OTOLOMNTOTE GTAGIO TNG VOGOV KOl T CUUTTOUATA PTOPEL VL
eheyyfodv M ko va PeAtiwbodv pe TV KATGAANAN aviipetdmion mg
Kapowakng avemdpkeog N vo eéehybodv oe avola. IMbavoroyeiton ot
ogeiretar, peta&d GAA®V, O YAUNA CUGTOAIKN aPTPIKN Tieon Kot
KapOlOKY) TOPOYT) EVE CUMHETEXEL KAl O [N QUGIOAOYIKOS TOVOS TMV
gykepalkov  ayyeiov. Emnpealer Sidpopeg eykepolkég  Asitovpyieg,
anoapoitmteg oty kabnuepwvn Con tov acbevov, avidvoviag £tot Tov
Kivéuvo amoppvbuiong g KapSlKng AVETAPKEWS, NG E00YWmYNG O
vocokoueio i axdpa kat Tov Bavdtov. Extog amd my khvikn e&étaon kat mv
anewkovion, vmapyovv apketoi Prodeikteg, o1 omoiot oyetiCovrar pe
dtapayEg MG EYKEPAIKNG Agttovpyiag, 6nwg ot mpoteiveg s100, GFAP,
NSE k.a., kavévag ek Tov omoinv dev €xel ouvdebel capdg pe Kapdokn
QAVETAPKELL.

ZKkomdg TG dTpPg avtng eivar va pehetBel , moot Tapdyovtes omd 1o
KAMVIKO 10T0pikd TV acbevdv pe KopSlokn Ovemdpkew pmopel va
oyetiCovial pe TNV EUPAVION TOV KUPSIOEYKEQPAAKOD GUVIPOHOL» , VO,
dwmotwbel av vrapyovv petoforéc ota emineda TV PETPOVUEVOV
Brodeiktdv Kot KaTh TOGOV avTéG GLVBEOVTAL PE HETAPOAESG GTNV EYKEPUAIKT
Aertovpyia ToV acBevov.

[Ipokewpévou va emtevydei 0o okomdg avtog, Ba eEetacbolv Tepurtdoelg
aclevov pe ddyvoon kKapdlokng averdpkelog kat Oa yivoviar petpnoeig
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BrodeikTdv 0TO TEPIPEPIKO AP AVTOV KOTA T OTIYUN TPOCELEVOTS TOVG
oto TEII pe cvpntopatoroyio anoppvbuiong Kapdiakng avendpKelog, Tpy
Vv ££0606 TOVG OO TO VOGOKOELD KOl HETG amd TPEIG UAVES. XToL TPiot avTd,
otadwr Oo yiverar emmAov extipnon g £YKEPUAKAG AEITovpyiog pe ™
xPNOMN cOVTOPMY doKILacLOV, OIS To Mini Mental State Evaluation.

Oa cviiexBolv o avotépw otorxeia kot Ba dobel Eupacn kvpimg o
CUGYETION TV PETAPOADV TOV EMTES®V TOV UETPOVUEVDV PLOSEIKTOV U
HETAPOALS OTA UMOTEALEGLATO TMWV VEVPOROYIKMDV SOKIHOCIOV. Me ToV Tpomo
a6 Oa yiver mpoomaBeia va Bpedei vmoyferog Prodeikmg , katdAiniog yio,
™ S1AyVOOoT| TOV «KOPIOEYKEPUAIKOD GUVIPOHOVY.
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ABSTRACT

Heart failure is a syndrome caused by structural or functional
abnormalities of the heart, which lead to its incompetence to provide the
amount of blood that is necessary for the metabolism / oxygenation of
peripheral tissues. As a result , the function of many vital organs is affected,
the brain being one of them, leading to the “cardiocerebral syndrome™. This
syndrome is defined by the presence of cognitive / cerebral impairment of
unknown origin, in heart failure patients, beyond that anticipated by patients’
age, accompanied by anatomic brain changes. Differential diagnosis must rule
out, among others, dementia, Alzheimer’s disease, infection, electrolyte
imbalance, etc. It may appear at every stage of heart failure and the symptoms
may be controlled or improved with the appropriate treatment of heart failure,
or they may deteriorate leading to dementia. The syndrome is believed to be
caused by the low systolic arterial blood pressure and cardiac output as well as
the abnormal cerebral vascular tone. Many cognitive domains, necessary for
performance in everyday life, are affected leading to higher risk of heart
failure decompensation, hospitalization or death in these patients.

Apart from the clinical examination and imaging techniques, a variety of
biomarkers are available for the evaluation of cerebral function, such as
proteins s100, GFAP, NSE and others, none of which have been associated to
heart failure.

The purpose of this thesis is to study which factors, from the patient
clinical history, can be associated to the cardiocerebral syndrome, if there are
changes in the blood levels of the biomarkers being assessed , and whether
these changes reflect alterations in the patient’s cerebral function.

The data that will be used in order to reach this result, will be derived from
patients, who visit the ER department with symptoms of acute heart failure.
Blood samples , for the assessment of biomarker values, will be collected at
the time the patients arrive at the hospital, before they are discharged from the
hospital and after three months. The patients’ cognitive function will be
examined at the same time points, using common neurological assessment
scales, such as the Mini Mental State Evaluation.




The data will then be collected and processed , emphasizing on the
correlation between changes in the blood values of the biomarkers in

question, and alterations in the results of the neurological assessment tests.
Thus, an attempt will be made , to find a suitable biomarker for the diagnosis
of the cardiocerebral syndrome.




