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[Tvevpovoroyikog acBevig TEAKOV GTOOi0V

Avtovio Kovtoovkov




[ TvevpovoLoY1KOG alc0EVNC TEAMKOV GTAOTIOV

AcOeveic pe cofapd ypoOvio avomTVELGTIKO VOOT L0,

Kot OVOTTVOL0 NPEULNC TOV 00MNYEL OE LEIMUEVT] PLOIKT] OPAGTNPIOTNTA,
KOTT®GM Ko fryyo

KOl TO OTO10 ECEMGGETAL GLVEYMC, OTMC AVTO TEKUNPLOVETAL OO QVEUEVN
ocvyvotnta emtokéyewv oto TEII () emokéyewv Tov Ogpdmovtog 6To o7itt), 1
VOGNAEIDV GTO VOGOKOUELD

Ko Popid avomTveELGTIKT] OVETAPKELD.

AcOeveic pe 0e€1d Kapolokn avemdpkela/Koyecio
Lanken PN, Am J Respir Crit Care Med 2008



[ TveuovoAOYIKOG loOEVNC TEAKOU GTAOTOV

EUROPEAN CLINICAL RESPIRATORY JOURNAL Tavlor &F .
2018, VOL. 5, 1530029 e aylor & Francis

https://doi.org/10.1080/20018525.2018.1530029 Taylor & Francis Group

REVIEW PLRT|CLE a OPEN ACCESS W) Check fnr.m:lates|

Danish respiratory society position paper: palliative care in patients with
chronic progressive non-malignant lung diseases

Xpovia Ivevpovikn Averapkera (Chronic lung failure): uéviun éxntmon ™g avamTveLGTIKNG
AE1TOLPYIOG LE GLVOOE KAVIKA GLUTTOUOTO KoOnuepva, Topd tnv ueyiotn Oepamneia
Xpovia [Ivevpovikn Avendpkeia vepiotatal Otav 11 vOG0S TEPLOPILeEL TNV KaONUEPTVY] OpACTNPLOTTO

Tehko¥ otadiov avevpovikny Avendpkero (Terminal lung failure): 6tav fewpeitan 611 0 Odvortog
TANGlaCel
Agv vtdpyovv KMVIKA epyareia yio TNV BpayvrpdBecun ektipunon tov Kivovvov Bavdtov (my. 6 unvec)

O a060eviig kaTaryel «ocovovmm» (The patient is iImminently dying): 6tav n vococ €yt eEehyDet
TOG0 MGTE LOVOV GUUTOUOTIKN avTiLeT®TIo amotteitat. OAec o1 dArec Oepamentikég emAoYEG elvarl
udtoneg (opec n/Kal NUEPEC)

Marsaa et al, Eur Clin Respir J 2018



[ Ivevpovoroyikog acBeviig TEAKOV GTOOI0V

Advvauio TOL VOTTVEVGTIKOD GLOTNLOTOC VO EEAGPAAIGEL IKAVOTONTIKT] 0ELYOVMGOT
1/kot tkavomomtikt amwofoin CO2

[TaOOAOYIKEC OVTOTNTES TOV OVOTTVELGTIKOD TTOV UTOPEL VO 001 YOOV GE VOGO TEAKOV
GTOOTOL:

o Xpovia amo@paktikn mvevpovonrddeio (XAII)
* Aldueon mvevuovordoeia

* Kvotikn tvwon

* Ilpwrtomabnc mvevpovikn vaEpTao

* Telkov 610010V KOPKIVOg TVELLOVA
* NEVPOULIKA VOGTILOTO LE OVETAPKELD TNG OLVOTTVEVGTIKTC OVTALOG



TeAko0 6T0010V TVELUOVIKT] VOGOC
D opRroKEVTIKT] OYyOY): EOIKN Y10 KAOE VOGO

O1 BePATTEUTIKEC ETTINOYEC OTOXEUOUV KAT apXAC aTnV £MIRPAdUVON TNG £CEAIENG TNG
vOOoou, | TNV avakou@pion TwV CUMTITWHATWY 1 Kal oTta dUOo

 XAIIL: LAMA-LABA-ICS

* IIvevpovikn tvoon: avii-tvoTikKde QApUoKo

* Kvotikn tvoon: avtipukpoBrokd, PAevvorvtikd
e Ilvevuovikn vTEPTOCT: AYYELOOOGTAATIKA

* CalIlvevuova: ynueroBepaneia-axktivooiio

* Nevpouvika voorjuata???




TeAko0 oTa0l0V TVELHOVIKT] VOGOG
E10wkég Oepametes (un (pa_pualcsnﬂm’] aymyn)

XAII TTvevpovikn amokatdoeTaon
Adueon mvevpovondOea: Ivevpovikn anokatdotoon

[Ipwtomadng mvevuovikn vréptacn: IIvevuovikn amokatdotacn

Kvotikn ivwon: Hapoyétevon tov eKKkpioewmv

Ca IIvevpova: .............
Nevpouvika voonuota: .............



TeAko0 610010V TVELUOVIKT) VOGOG
IIvevpoviky) 0ToKaTAGTOG)

XAII
Aldpeon mvevpovordoeila

[Ipwtomadng mvevoviK
VITEPTOOT)

Mo ToAVTOPaYOVTIKT TPOGTADELN TTOV GTOYEVEL:

* vo BEATIOGEL TN PLOIKT OPOCTNPLOTNTA,

* va Pertiwoel ™ Opéyn,

* vo eEAGPOAMTEL TNV KOTOVOTGT TG VOGOV,

* va €C0CQAALICEL EvaV TTLO VYN Kol EVEPYO TPOTO (NG



TeAko0 6T0010V TVELUOVIKT) VOGOC

Ewowkeég Oepameieg
02

XAII: Lung Volume reduction

7 7 _’ ' 0
Awdueon mvevpovomddera: NIV 2. 1-etoc Gvnromra 270%
Kvotikn iveon: cueTiuota TopoyETEVGNG TOV EKKPIGEWDY

[Ip®tomaO1C TVELUOVIKT] VTEPTAGT: v.''eeeeennnnen.

Ca ITvedpova: .............
Nevpopvikd voonjuata: NIV, IMV.............



TeAko0 6T0010V TVELUOVIKT] VOGOC
MetTapooysvon nvevpovov: H tedevtatla Ogpamesvtikny mopsppoon

XAIL T'ie ™ BeAtioon Tov emmeoov g CONG

Aidueon mvevpovondOeia: o v mapdtacm TG OLAPKELNS
™mg Comg

Kvotikn tvoon: I'ia tnv mapdtacn e odpkelac tne Cong
[Ipwtomadng mvevuovikn vreptacn: ['a tnv mwapdtoocn g

otdpkeLac Tne Cong

Ca Ilvevpova: .............
Nevpouvikd voorjuata: NIV. IMV.............
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Hartert, Dtsch Arztebl Int 2014



EvoeiEelg Y10 LETANOGYEVGT] TVEVHOVAV

® Chronic obstructive pulmonary disease (COPD)* ® Fibrotic lung disease ® Cystic fibrosis

- Documented abstinence from smoking for >6 months - Respiratory failure at rest (initiation of oxygen - FEV <30% of normal

- BODE index >5 therapy) - Oxyc_;en partial pressure <55 mm Hg

- FEV <20% of normal ~ Pulmonary hypertension - CO_ partial pressure >50 mm Hg

-D é % of normal ~ (Dis)continuous deterioration of pulmonary function - Exacerbations requiring intensive care

- Lgrj'ig-term oxygen therapy with noninvasive under standard medical treatment - Increasingly frequent infections requiring inpatient
ventilation S f\VC <6?_t’l‘l’ffkr‘°\”]‘fl - antibiotic therapy

~ Pulmonary hypertension or cor pulmonale T ) e Smanthe - Bewrrent or refractory pneumothorax

~ Manifest ventilatory failu=~— ~=urrant hemoptysis despite attempted
CO, partial»

- Pro-

~with
Ta BacikA KPITAPIA YIa TV METAPOOXEUON TIVEUNOVWY, EKTOG ATTO TO
® | UTTOKEIMEVO vOoNMa, €ival N NAIKIA, N QUOIKI KATaoTaon, N 6PETTTIKA Kal N
- MUIKN ETTAPKEIQ KAl Ol OUVOONPOTNTEG
- Ma.
- NYHA funce.
- Signs of manifest ngr.
medical treatment
- Cardiac index <2 Umin/m*
- Right atnal pressure >15 mm Hg

- Failure of intravenous epoprostenol therapy Hartert, Dtsch Arztebl Int 2014
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TeAko0 610010V TVELUOVIKT] VOGOG
YOUTTOUATO

Avcmvola

EvkoAn kOnmon

IT6vog

Katabiwyn

AYXOS

AilcOnua emkeipevov Bavatov

Aluomtoon

Avmvia



Carvajalino et al. BMC Pulmonary Medicine (2018) 18:78

TeAko0 oTa0ioL TVELUOVIKT] VOGOG
YUOUTTOUOTO

Table 2 Summary of the prevalence of symptoms in Cancer, AIDS, CHF, COPD, ESRD and PIF-ILD (figures for other conditions taken

from Solano et al. 2006 (36))

Symptoms PIF-ILD AIDS CHF COPD ESRD
Pain 9% 30-98% 14-78% 21-77% 11-93%
Depression 10-49.2% 17-82% 6-5%% 17-77% 2-61%
Anxiety 22-58% 13-76% 2-49% 23-53% 7-52%
Fatigue 7.6-29% 23-100% 43-95% 42-82% 32-96% 13-100%
Breathlessness 54.7-98% 43-62% 18-88% 56-98% 11-82%
Insomnia 6-46.6% 40-74% 36-48% 15-77% 1-83%
Nausea 13% 41-57% 2-48% 4% 8-52%
Diarrhea 2% 29-53% 12% 8-36%

AIDS Adult Immune Deficiency Syndrome, CHF Chronic Heart Failure, COPD Chronic Obstructive Pulmonary Disease, ESRD End-stage Renal Disease




TeAko0 610010V TVELUOVIKT) VOGOG
YOUTTONOTO

300 Acbeveic pe IPF

Inzammia Loss of appetite Cough Waeall-baing Shortness of braath

|
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Rajala et al. BMC Pulmonary Medicine (2018) 18:172



Web survey entry:

TeAko0 6T0010V TVELHOVIKT) VOGOC
YVOUTTOUOTO: 1| OVGTVOLO,

Discontinued

n=B0

Randomised (1:1)

n=134
Table 3 Prevalence of symptoms at end-of-life (EOL) in patients
with oxygen-dependent interstitial lung disease (ILD) versus lung l |
cancer - p=0.002
Lung N e
Experienced ILD cancer p Value 5 g ;;
symptom Totaln n(%) Totaln n (%) (* test) B3| s
e = 10
Breathlessness 226 170 (75) 9855 4586 (42) <0.001 3
Death rattle 236 102 (43) 10128 6318 (63) <0.001 1
Pain 228 117(51) 10038 7812 (73) <0.001
Anxiety 208 138(66) 9346 5882 (63) 0314 il o
Nausea 219 31(14) 9343 1497 (16) 0.456 -éé 20
Confusion 210 41 20) 9291 2948 (32) <0.001 5% 15
E=| 10
Patients with oxygen-dependent ILD (n=285) or lung cancer (n=10 822). The 5 -
prevalence (%) of symptoms during the last week of life: patients whose medical 0
team answered ‘yes’ to the presence of a particular symptom as a percentage of the 1
‘total n" who answered ‘yes’ or ‘no’ to the question. ‘Don’t know' was the other 5<0.001
possible answer, and these were excluded, accounting for the different n for each 5
symptom. E 20
'E '"g" 15
Ahmadi Z, et al. Thorax 2016;71:510-516. doi:10.1136/thoraxjnl-2015-207439 Eé 10
S 5
0 I

RE 1 Study design and man findings.



TeAko0 610010V TVELUOVIKT) VOGOG
2VUTTOUOTO: ) OVGTVOLOL

Std diff Lower Upper

in means limit lirmit

Jankelson, 1997 Mebulized —0.16 —0.56 0.24
Moseda, 1997 MNebulized —0.11 —0.44 0.18
Jensen, 2012 Mebulized —0.35 -0.82 012
Shorati, 2012 MNebulized -1.56 —2.27 —0.85
—0.39 —0.71 —0.07

Abernethy, 2003 Systemic —0.40 -0.67 —0.14
Johnson, 1983 Systemic —0.43 —0.63 —0.22
Poole, 1998 Systemic —0.47 —-1.05 0.11
Woodcock, 1981 Systemic —0.76 —1.56 0.04
Woodcock, 1982 Systemic —0.28 —0.76 0.20
Eiser, 1991 (1) Systemic 0.22 —0.29 0.72
Eiser, 1991 (2) Systemic —0.26 —0.97 0.45
Light, 1996 Systemic —0.57 —1.70 0.56
—0.34 —0.58 010

—0.36 —0.55 047

Relative
weight
27.7
34.4
236
14.3

21.0
235
10.6
6.9
13.4
12.6
81
3.9

—2.50

Std diff |  959% C

Ekstro'm, Ann Am Thof Soc 2015

-l
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-l

—_——

.

-
>
0

-1.25

.00

1.25

Favours Opioids

Favours Placebo

Figure 2. Effects of opioids on breathlessness in severe chronic obstructive pulmonary disease. Pooled estimates for nebulized and nonnebulized
(systemic) opioids, respectively, and for opioids overall with 95% confidence intervals (Cls) using random effects metaanalysis.



TeAko0 oT0loV TVELUOVIKT] VOGOG

|
|
- Zovrag pe o 1povia, ESEAIGEGONEVT KOl ATEIANTIKT Y10 T1 01 VOG0

AuoTTVola

AvVOKOTTOUVY
Kok Tro1étnTa I'I£p|05|gll(1§g ms EPOTNNOTIKG:
dwng 6pangplénTgr]Tag * OGOV aPOPE TOV
AOYO VmOpENG
* 70 vonuo g Lomg
* TO TEMPWOUEVO....

KoivwVikn

Katabhiyn aTToNOVWON

Avopegia-
artrioxvaon




TeAko0 oTa0loV TVELHOVIKT] VOGOG
Ev avapovi) Tov avamro@EVKTOV. .........

Organ system failure: 84,
end-of-life trajectory
High
Occas’
ur
|5 H 1Topeia TG vOoou gival TTapaATETAPEVN,
g , TTOAUTTAOKN Kal atTpOBAeTTT!!
Low . Des
Frequen 2-5 » V)
adn:i‘:sionts, _ but deavtcha:ften i & =
salf-care becomes _ o Figure 2 Kaplan—-Meier survival curve in 285 patients with
difficule unexpected oxygen-dependent interstitial lung disease. LTOT, long-term oxygen
therapy.
Murray et al, BMJ 2005 Ahmadi, Thorax 2016

@a gykaTaAeiyouue Tov aoBevi???




TeAko0 6T0010V TVELUOVIKT) VOGOC
AVOKOVQ101 TOV GCUUTTORIATOV

K.A&ehog: T Lo mov

Anuoocroypagpog: Ot 001Y€l TPOG TO TEAOG

EPLEGOTEPOL @ofovvtar ov

avlpwmor pofovvral avlpomot....

70 Oavaro.... Kootoag Aderog, °E,
12.4.09

Avaxkov@rotikn wtpikn (Palliative Medicine) WHO

......... L TPOGEYYLIoT OV PEATIOVEL TNV TO10TNTO (0N TOV 0GHEVDV Ko TV
OTKOYEVELQV TOVG ...... , GTOYEVEL GTNV TPOANYT KOl OVOKOVPLOT) TOV KDTOPEPDH»
LEGM TNC TPOIUNC AVAYVOPLIGNC, aKPLPOVC EKTIUNGNC KOl AVTILETOTIGNC TOV TOVOL
KOl TOV AAA®V TPOPANUATOV OpYOVIK®OV, YUYOAOYIKOV KOl VOTTIK®OV



Avakov@rotiki) watpiki (Palliative Medicine)
IIote Oa ™ oke@TOVNE?

American Thoracic Society Documents

An Official American Thoracic Society Clinical Policy
Statement: Palliative Care for Patients with Respiratory
Diseases and Critical lllnesses

Paul N. Lanken| Peter B. Terry, Horace M. Delisser, Bonnie F. Fahy, John Hansen-Flaschen, John E. Heffner,
Mitchell Levy, Richard A. Mularski, Molly L. Osborne, Thomas ]. Prendergast, Graeme Rocker, William J. Sibbald',
Benjamin Wilfond, and James R. Yankaskas, on behalf of the ATS End-of-Life Care Task Force

THis OFRCIAL STATEMENT OF THE AMERICAN THORACIC SOCIETY (ATS) was aAporrep BY THE ATS Boarp oF DIRECTORS,
Marcu 2007

H Avaxov@rotikn ®povrida,
epapuoletol vopic ko Pacileton
OTIC AVAYKEC TOL 0loBEVOVC Kt
Oyl GTNV TPOYVMOGCT] TOV

A
Curative-Restorative Care | Palliative Care
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ME®

Mn emepPatiKog unyovikog
Advance Care Planning AEPIGHOG
' Enepfaticdoc Mnyovikog
OEPIGLLOG
Metapooygvon
DNR

U ,
* Avtéc o1 ouinmoeig Oa,
TPETEL VAL YIVOLV TPOLU ,
otav 0 acBevic elvon apKeTd,
KOAQ, OGTE Vo, UTopel va,
GUUUETAGYEL OTN ANYT TOV
ATOPAGEDV

Mua dra01KaGid
* 010 TG LW
* otV egeMén
* Vv mhovn ¢

T1KQ SLUYYeEVOV oL Ba eoTIdCEL:

Advance Care

* VO EKQPAGOLV TIC

* vo Tou¢ 000l ¥pOVOL
Oepdmovtec Ko

* gdv 10 emBupovv va, katoypdyovv avtég Tic Tpotiunoetg (Living will- «Awabnxm v {ony)

picovue Tovg acbeveic
)POVTION, TOVG,
UNGELS EYKOIPMC LLE TOVE CUYYEVELS TOVC KUl TOVG



Advance Care Planning

Table 3 Barriers and facilitators related to engagement in ACP

Patient related

HCP related

System related

Barriers

disease 1335253238

Unpredictable disease course and difficult
prognostication,'® ¥ ¥ ¥

Perceived patient hesitation for considering and

discussing treatment preferences.'* ¥

Facilitators

their disease.”® *

Patients accepting their disease, increasing readiness

to discuss end-of-life care.””*' **

Patient worry to become a burden for the family.

Patient experience with end of life.”” #*

Insufficient patient knowledge about their own

Increased patient knowledge on terminal nature of

2335

Perceived hesitance of HCPs to discuss
preferences and engage in ACP™ #

HCP’s perceived fear of taking away patients’
hnpe.”‘“

Advanced stage of disease.” ¥ *

Identification of the right moment and setting
to engage in an ACP discussion.”® ¥

HCPs' experience with care for patients at the
end of life/ with lung diseases.™ ***

Ethos of ‘cure at all costs” in. ¥

Perceived HCP's time constraints, 2 27 2932343538

Lack of organisational support and formal training on
communicating end-of-life care options.' **#*7 %

Lack of continuity and coordination of care including
uncertainty on whose responsibility it is to initiate and
follow-up on ACP discussions.”’ % #3323

Patient initiation of ACP (as experienced by HrCPsL_l1 HCP
initiation of ACP (as experienced by patients).” ****

Implementation of trigger points to discuss ACP.*

Continuity of care, including good HCP—patient
relationship. 31 #33¢

ACP, advance care planning; HCP, healthcare professional.

b

Jabbarian U, et al. Thorax 2017;0:1-9. doi:10.1136/thoraxjnl-2016- 209806



Advance Care Planning

O Otav 1 e€eArypévn vtooTPIEN NG
;’3.’\ {wng dev omodidet. ........
End-of-Life Care wpoPrenouevn eEEMEN eivar o Odvatoc,
AVOKDTTTOLY EPMOTNUATIKO OGOV QpOopa.
CON T ION T1 OIKOLOAOYMUEVT GLVEYLOT TNG

TPOGTAOELNC. .. eenna

Mo Srodikacio emkovoviog LETAED Tov acBevong, T
* Oa eotialel 610 T®C (o pe ™ VOGO Kol TO GUUTTE
e v e&EMEN ™G vOGoL

* otV mBavi avacToA] OEPOTEVTIKOV EMAOYA
*  OTIC amOPAcELS TEPL TOV TEAOVS TS LS

V KOL TOV GLYYEVMV TOL:



“H neyaAdtepn ocvyypovn ETIGTUOVIKT)
npoKinon”

Sir Richard Attenborough 1923-2014

assic Park),

When asked what he considered the greatest
scientific challenge facing us,

Sir Richard Attenborough replied... ........

«“How far do you go to preserve an

Individual human life?”
 Founded

e 1998 Chancellor of the

* Life Vice President Chelsea Football Club




(ZXESOV) TLPXY LXTLKN LOTOPLKX

« E(vXL 69 ETWV

e TTXOYEL XTTO ERPUON X ESW KXL 1O YPOVLX

* Exel plX oVlVY0, V0 KOPEC KXL SVO EYYOVLX

* ESW KXL 2 XPOVLX ELVXL TLEPLOPLOEVOC OTO OTLLTL E
o0&V oVoDEpATTELX

« Exel SEELX KAXPOLXKY] XVETLXPKELX

13/6/2019 EKIIA - ME® A' ITvevpovoroykng Kawvikng 25



(ZXESOV) TLPXY LXTLKN LOTOPLKX

¢ Z& plX PEVYXAEX cLINTNON ELYE TTEL: “AE BEAW VX
TXAXLTTW PN OWw KAA0”’

e To TEAEVTX(O TPLUNVO SEV ONKWVETKL XTTO TO KPERXKTL

* TLC TEAEVTALEC 40 NEPEC EYEL KXVEL SVO AOLWSELC
TtXPOEVVOELC YLK TLC OTLOLEC TTVPE KAXL XVTLLLKPOBLAXKX

¢ Z0C KXAOVV YLXTL EXEL ETLLOELVWON TVC SVOTTVOLXC,
0pBoTTVOLX KXL TTLVPETO

13/6/2019 EKIIA - ME® A' ITvevpovoroykng Kawvikng 26



AoLTToV, ELVXL TTPOC 0PEAOC TOV VX
TCXEL OTO VOOOKOMELD (KXL EVOEXOUEVWC

VX SLXOCWANVWHOEL)

0



Everything that Should be done-Not everything that Can be done

Na kava «0,T1 EIVaAlL IATPIKMDS EPIKTON,

H vrootpiEn g Acttoupyiog Tov opyavmy Le UyoviKd LEGa, diveL YpOVo Yol T
Oepameio TnC vToKEiLEVNC VOGOL

Aev &yer vomua va epapuoleton o€ Evav acbevr Tov omoiov to voonua eivat aviato

Mropet va TpokaAEcel TOVO Kol ToAoTmpio oTov acOevn
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I HOwa Avvinporto - At ¢
*|  Ethical principles and the decision s o’ '

g to limit Life-sustaining treatments

he overmding goal for all involved parties should be @
act in the patient’s best interests. The decision to limi

MR

v‘ .‘—.q...

Consensus: INoAAEG eTTeuBaTIKES BepaTTEieC UTTOPEI Va TTapaTEivOUV TN dladIKaCia TOU

BavAaTou XwpEic va TTPocPEPOUV OPEAOC OTOV APPWOTO Kal OV Ba TTPETTEI va
TTPOCPEPOVTA

Acting in the patients best interest

AL S

U TN SN\ N

)

'\ - “»



Apyéc HOWKNG Asovroroylog

Opkog Tov Inmokpatn (5° at. wX)

«AlaUTNUOOL TE XpriooU L ETT' WPEAELN KAUVOVTWV KATA
duvauLv kal kpiotv Eunv, Emti SnAnoet € kol adikin
glpéetvy

®Oa ypnopomor® tn Oepaneio yio v s 0Vg
ac60evels Katd TN 0VVauN Kol TNV KPLoT LoV, YOPIS
TOTE EKOVGIOG VU 1'01)11 va 1701)



Apyéc HOWKNG Asovroroylog

AyafBogpyia:  Apdomn GOUE®VN LE TO UEYIGTO GLUPEPOV TOV acEVODG

Na epapuolm vwrosTPIn
OTOV OEV EVOEIKVLTOL

Mn- a01KomTpe m
Agv m@eim!!
Ipoxai® Brapn!!
Awkarocovn:  ‘Ton pe Aotko!!

ATKON KATOVORI| vws v v sann s sprs v TOP OV

Avtovopia:  Akoiouo Tov atopov va amopacilel av O amodeybei 1 Oy o
Oepameia.

llpobmobsoeic: erevOepoc amo emipposg,
TANPNG KOTOVONGH TOV TPOPANUATOC

Beauchamp,et a | Principles of Biomedical Ethics. Oxford: Oxford University Press;1978




Kivdouvog
«UTTEP-
Bepartreiagy

TTaAQITTWPIAG

ATTWAEIO
gUKaIpiag




HOwa oviupato

H noikn
UTTOXPEWON )
va d10TNpWw TN H 1coppoTTia
qwn HETASU TNG
OI1apKEING TNG
(wNG Kal TNG
_/ﬁ/_f;_f_f/‘// TTOI0TNTAG TNG
qwng:;;

To diIkaiwua o€

Evav NPEPO Kal — "

QIOTTPETTN
Bavarto




HOwa oviupato

“‘Beneficence”
Na dpdow
TTPOG TO
OUMPEPOV Eival TTpo¢ 10
TOU aoBevoug OUPQEPOV TOU
aoBevoug va
T ——— TTPOCPEPW HIT
T oKATAAANAN
“Autonomy” MATOIn BeparTreia;;;
Na ogfaoTw ] M
TN JIKNA TOU

aATTOPAOoN




Futile

Inappl

Special Article

(Crit Care Med 2016; 44:1769-1774)

Defining Futile and Potentially Inappropriate
Interventions: A Policy Statement From the Society
of Critical Care Medicine Ethics Committee

YnepPolkéc og mpoomdbeilo Kol OTKOVOULKO
KOGTOC 10TPIKEC TAPEUPACELS LE EAAYLOTN
TpooTiKN Pertimong e KMvIkNC EkPaonc
T0V a60gvoNC

ICU interventions should generally be considered inap-
l_.ll.L_-l]_.l].w..._.L B ) - U gty [ S R I g ‘h-jl lh-E'
patien AVOYVOPIGT TOV 0PLOV TG WWTPIKNG e acute
care setting, or when there is no reasonable expectation that
the patient’s neurologic function will improve sufficiently
to allow the patient to perceive the benefits of treatment.

1GELS



H aovvapuio tne otpikng va tpoPAEYEL TO LEALOV

(scientific certainty)

PCCM Perspectives

=) Uncertainty in end-of-life care How certain are you, doctor?

Saxon Ridley® and Malcolm Fisher®

Jonathan Gillis, PhD; Bernadette Tobin, PhD

Ilwg kaBopilovue ue acpdleia Ty Tpoyvwen, tov o.cOsvovg?

Tn Aertovpyikn) Katdotoon
Tig cuv-voonpotnTeg




AoLTToV, ELVXL TTPOC 0PEAOC TOV VX
TCXEL OTO VOOOKOMELD (KXL EVOEXOUEVWC

VX SLXOCWANVWHOEL)

0



ITowog Oa mapeL TS 0TOPAGELS;

ARNOLF. BE AKNOLI;.;é ARNOLE. BE
Paternalistic Shared decision Informative
model model model
Physician decides Physician provides informaton, Physician provides
and patient patient participates in nformation
complies with no decision by expressing and pabtient
informaton préfergnces between decides

options



Nopog yio TNV avTodLoYELPLGT] KUL TV GUTOVOULY TOV 0cOev@Y

Patient Self Determination Act of 1990 (The “PSDA”)

« I'pantéc odnyiec (Advance Directive, Living will) e e SOt

oe course of

because heshe i umable to

¢ Avadelgn tpooc®mov vreEVOLVOL Yo T ANYN TOV ATOPACEDY

respuesiey armrc
hembe 0nygen oo (fher hesagues deesmand secesaary 1 v ede Comfart care o allevLate pam

DM s oot Neme. Phyusion's Signarws Lmmgrny Mams St




Ilovog Oa maper TIC ATOPAGELS
Patient Self Determination Act

KOZMOz

HMA: Apveital va AdBe1 dAAN 1aTpIKR @povTida n
Mmraputrapa Mitoug
H mpwnv mmpwTn Kupia Twv HIA (1989-1993) cival 92 eTwv.

ZAopakic: XINadeg B1adnAWTES ZNTnoav TNV TTapaitnaon Tou Aohogovia dnpocioypa@ou a1o EA ZaARadop

Anuoocicuon: 16/04/2018 - 05:54 TeAeutaia evnuépwon: 16/04/2018 - 05:54 D\ - \

| KOZMOZ

«'Epuye» n npwnv MNpwtn Kupia
twv HMA Mnappnapa Mnoug

« «Ev Cwn» d1a0nkn (living will)
*  Opiopdc TAnpecouaiou (Power of attorney)

H uyeia Tne Mmépummapacg Mtroug, Tnc oulUyou Tou TTpWnV TTPOESPOU TWV
HIA Tloptl Xépptrept Oudkep Mtroug, emdevwveral paydaia kai n idia
aTmro@aocioe va dIAKOWEl TN voanAegia Tne, yvwaoToTIoiNoE To ypagEio Tou
TTPWNV TTPOEDPOU JE Hia avakoivwaon TTou 066nke ot dnUoo1oTnTa OTO
Xiouatov T MNMoMiteiac Te€ag Tnv Kupiakr.
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Kadimac laotpikng Asovrodoyiac.
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laTpikéc amogdoeic oTo Téhog Tne {whncg

2. 0 1atpdg )\adevel unoyn T emeuut'ec: nou eixe ek- I
@pAaoel 0 aobevng, aKour\ KQl Qv, KaTa To ¥ni :

- VieTO
Baong, o aoBevng dev eiver — ~ BEPUJ\'-E‘“U‘C-’ o€ OV
TR ——
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YEIa NPAEewv oL ONoI(EC OTOXEUOUV OTNV EMNOTIEUON TOU
B6avarovu.




IHog aro@acilovy ot aceveic;

IIpOoGMOMIKES KOl OUKOYEVEIOKEC OCIEC
KoAAiépyeta (KovAtovpa)

®Opnokeia

Efvikotnta <5% 1tV ac0evdV HTopovv va
Hlwlo CUUUETAGYOLY 0€ cV{NTNON Yid
Kowavikd nepiBdiros T0 T8A0G TG Lomg

‘Ex0Oeon ota MME

Kuan-Han Lin et al. Medicine 2016




&

End-of-1.ife Care
CONVERSATION
Let’s Talle .

...... There was good understanding of the
terminal nature of the disease among both
patients and carers, but a poor understanding of
prognosis, and how the disease would manifest
at the end stages.....

Bajwah, BMJ 2012

....Health professionals recognized the difficulty
of balancing information needs with maintaining
hope....

......... No participants were aware of any
palliative care input, and no participants had
considered important end of-life issues, such as
preferred place of care and preferred place of




Ipénel vo amo@acicovy facilopevol 6Tig
aleg Kat TS 0pyES TOV o0svoVS Kot 6TO
TL 00 10gle 0 aoOsvNg

J

,

[ToAAEG POpEC OEV £YOVV GaPT AVTIANYN TOV
TpoPAnuUAT®OV

Mrnopei va Brovoov mtévo 1) GuvonsOnuatiky eOpTIcT TOoL 6
TOVG EUMOdilel va 0mosTaclomoinBovv and 1o TpofAnuo, / HIEN T
KOl VO QITOQUGIGOVV 5 ' | \

AvockoAia va Eexympicovv Tt vouilovv avtol 011 eivon 1
KaAOtePo amd to T1 B Bewpovoe 0 acOevic m¢ KaAdTEPO N I ﬂj

10 oA 10 50 0 70 B0 W 1m
SLlTD‘;ale Accuracy, %

Arch Intern Med 2006;166:493-7



IMPOXOXH!!!

Anocvpon napeuPacemv mov vrosTnpilovv
TIC LOTIKEC AetTovpyiec

OXI I-ﬂ 5

Amboupon g Wg 70V 00EVOG “H \\\‘5.‘;‘; il ~- <
TR TF g

Avakxovpiotikny
PPovTIOOU,
(Palliative Care

Dame Cicely Saunders (June 22, 1918-July 14, 2005)

How people die remains in the memory of those who live on/




OPIZMOZ ANAKOYOQIZTIKHZ PPONTIAAZ

\
EHINIOKEIT * Bektimon ¢ morotnTo Long TV
060EVAOV KUl TOV OLKOYEVELDV TOVS
/
‘ N
IHIPOAAMBANEI - -
ANAKOY®IZET |
N\ | _/
ANAT'NQPIZEI . 3 . A
* Tov movo Kon Lo 0pyavikd,
AZIOAOI'E]I WYUYOKOWVOVIKG KO TVEVLATIKG
oy
ANTIMETQITIZE! [ opipeT ,

World Health Organization. Definition of palliative care. [Online].Available
from:http://www.who.int/cancer/palliative/definition/en




APXEX ANAKOYODIXTIKHY ®PONTIAAX

[Ipocpépel avaxovELomn oo ToV TOVO Kol AALY GUUTTOLOTO,

Emwvpaver v a&io tne (ong kol Oempel tnv mopeia tpog tov 0Avato g pia puotoAoyikt eEEMEN.

Aev &yel mpoOeon ovTE va EMOTEVGEL, 0VTE va. avaPdilel Tov Odvaro

2VVEVAOVEL TIC YUYOALOYIKES KO TIC TVEVUOTIKEC TAEVPEC TNG PPOVTIONS TOL aohevn

[Ipoc@épel Eva cUGTNUO. LTTOGTNPIENG TTPOC TOV acBevr] MGTE va €ival 060 TO dLVATOV TAPAYMYIKOS KOl
EVEPYNTIKOG YIVETAL WG TNV OTLYUT] TOL Bavdtov

[Ipoc@épel €va cLOTNUO DTOGTNPIENG OTNV OIKOYEVELD TOV 0o0evy MOTE Vo avtomeEEAdel Katd v
OLdpKELD TG VOGOV OAAQ Ko KATE TNV 01dpKELN TOV TEVOOC.




AZIEX YTHN ANAKOYOIXTIKH ®PONTIAA

Extraideuon
Emikoivwvia TOU KOlvou

AIETTIOTNUOVIKA

AuTovoypia

xéon aoBevh
eTmayyeAparia MoidTnTa
UYEiag qwng
10N
ATTEVAVTI OTN

wn Kai aTo
Bavaro

EAPC ,2009
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“GQ&'NO?A (KW TIOVWY

OV . yopNTIKY aywyn Kal
-wUC TOU aoBevn npoc auThv
_. ndBe NMep(MTWOT), CUUNAPICTATAL OTOV
_=xpl TO TéMoc Tne {wnc Tou Kal pPOoVTILEl WOTE

.« olatnpel Tnv aflonpéneld Tou péxpl To onueio auto.




“2TO TEAOZ THX ZOHX MOY
Erieyma............ 7

Na Tefdvw pe aglomrpémeia

OVOYKWV HOU.

| ' oUNQWVA HE TIG APXES KAl TIG
agieg pou.
-
\ e 3 Tov £éAeyxo TOU TTOVOU HOU Kal
‘ GAAWV CUPTITWHATWY a1Td £101KOUG
KOOwg Kal UTTOoTAPIEN TWV
O C L / WUXOKOIVWVIKWY KOl TTVEUMATIKWYV

| | Na repiBaAAoparl atré
TO ayaTTnUEVA OV
TTPOCWTITA.

2TAPISN YIO TNV OIKOYEVEIA
pou/@iAoug pou OxI Hoévo KaTtd
TO TEAOG TNG {WNG Hou aAAd Kai
META ATTO AUTO.

Palliative Medicine,2015;29(9):774-796.



[Tvevpovoroyikog acBevig TEAKOV GTOOi0V

G N
e\

>tafeite olmAo TOL UE GLUTOVIN GE OAT T1) OLEPKELD TNG OLUOPOUNG

Evnuepdote tov eykaipmg yia TV mwopeia TG vOoOU, T0 CUUTTOUATA Kol TIC OEpamevTIKES
EMAOYEC

Advanced Care Planning
2u{nmote poll TOL Kol LUE TOVS GUYYEVEIS TIC «OmOPAGELS TEPL TOL TEAOVS TN CONC»
Xoumephafete TNV «Avakovelotik) Dpovtiooy TPOILe 6T ToPEiD TS VOGOU

2VUTOPOCTADEITE GTOVC GLYYEVEIS KO LETE TNV ATOAELN TOV 0.60EVOVC
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AEN amotelel ‘totpikn amotvyio’
AL ETITVYLO LOTPLIKOV NO0VS
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