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Ewayoyn: To o0& éuepayua tov pvokapdiov (OEM), esivor éva eEoupetikd
oTPEGOYOVO YEYOVOGS. Ot epppaypatieg Pldvouy TV KaTtdoToon avT Le £VTOVO Gyyog
Kot koTtdOAwym. Elvatl avriouyot yio v mopeio Tng vocov evd o eOBog Kat 1 aywvia
ToUG ekdnAmvetonr évtova Otav PpeBovv otV KopPSOAOYIKY HOVAOO EVIOTIKNG
Oepamneiog.

YKOmOG NG HeAétng sivor 1 Kataypoen NG WYUXOAOYIKNG KOTACTAONG TV
EUQPAYUATIOV LETA TNV amobepameio. TOVG.

Yiké —M£00odog: [Tihotikn emdnuioroykn perét oto I'N. Meloociov «Apoiio
drEy»,  ABnva. Xpnowomombnke 1o epotnuatoldylo tov Beck ko €yive
TPOCTADELD. KATAYPOPNG TNG YVYOAOYIKNG KATAGTAONS TV aclevav pe OEM, petd
™ voonieio ko v amoBepomeio tovg. IlepthapPdaver 36 acbeveig pe (OEM), 29
avopec kot 7 yovaikeg, nAkiog and 35-75 etov. H pelém Eexivnoe tov lobhviov kan
oAoKANP®OONKE ToV Avyovsto tov 2010. AkolovOnOnke otatioTiKy eneiepyacia pe
10 6TaTloTKO Tpdypappo SPSS 16.

Amoteréopata: XTI epwTNoElg Tov TEOMKaV otovg 29 avopec acbeveig pe OEM,
npoékoyav to €ENg: To 55% eixe kotdabAyn Kiwvikd onupavtiky (24% pétprog
Bapvtmrag, 14% cofapr| , 14% moid coPapn). To 14% Ntav @ucloroykol eved 1o
31% mapovoiale Mm cVUTTOUATOAOYIO. ENUEIDOVETOL TOS £vo. T0cootd 3% dev
umopovce va copmepAneel oe kdmoa Katnyopia (ykpila Covn).

Ocov agopd Tic 7 yuvaikeg acbevelc dwmotooope ta €6MG: OAEg Ol YUVOIKEG
napovcialov cvuntopatoroyio katddiwyng, pe 14,2% va eppaviCer coPaprg Lopeng
Kot 28,6% pétpla ko moAv cofapn avtictorya. Avo yvvaikes (28,6%) avikav otV
yxpiCa Codvn.

Yopumepaspotikd: Xtovg acbeveic mov €yovv vrootet OEM damiotdveTonr vynAn
EMMTOON KATOOMITIKNG GLVOPOUNG KOl HAMOTO KAWIKG ONUOVTIKNG, OTMG
CLUTEPOIVETOL OO TN YPNON TOL EPOTNUATOAOYIOV dlepeHvNoNG TG KATAOAWYNG TOV
Beck.
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Introduction: Acute myocardial infarction (AMI) is a significant stressor. Patients recovering
from myocardial infarction experience this condition with great stress and depression. They
are worried about the progress of the disease, while they strongly express their fear and
distress once they are admitted in the cardiac intensive care unit (ICU).

The objective of this study is to record the psychological state of patients who have suffered
a myocardial infarction after their recovery.

Material — Method: Pilot epidemiological study “AMALIA FLEMING” Regional General
Hospital of Melissia (Athens) . Beck depression inventory was used and an attempt was made
to record the psychological state of patients recovering from myocardial infarction after
hospitalization and recovery. The study included 36 patients with AMI, i.e., 29 men and 7
women, 35 to 75 years of age. It was commenced in June and was completed in August 2010.
It was followed by statistical processing and analysis of relevant data using SPSS 16
statistical software.

Results: Questions asked to the 29 male patients recovering from AMI led to the following
results: 55% had Clinical Depression (24% Moderate , 14% Severe , 14% Extreme). 14%
were normal, while 31% had mild symptoms. 3% indicates patients who can’t be
characterized (Borderline).

As for the 7 female patients, the following were established: all of them had symptoms of
Clinical Depression (14,2% Severe, 28,6% Moderate and 28,6 Extreme). Two women
(28,6%) couldn’t be characterized (Borderline).

Conclusions: The patients recovering from AMI had many possibilities to express major
Depression, as is indicated by Beck depression inventory.



