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™ÎÔfi˜ Ì·˜ ‹Ù·Ó Ë Û‡ÁÎÚÈÛË ÙË˜ ÂÎ‰‹ÏˆÛË˜ ÛÙÂÊ·ÓÈ·›·˜ ÓfiÛÔ˘ ÛÂ ˘ÂÚ-
Ù·ÛÈÎÔ‡˜ ·ÛıÂÓÂ›˜ ÌÂ ‚¿ÛË ÙËÓ ÂÍ›ÛˆÛË ÙÔ˘ Framingham – Anderson ¤Ó·-
ÓÙÈ ÙˆÓ ˘ÂÚÙ·ÛÈÎÒÓ ·ÛıÂÓÒÓ ÌÂ ªÂÙ·‚ÔÏÈÎfi ™‡Ó‰ÚÔÌÔ Î·Ù¿ NCEP/ATP III.
ªÂÏÂÙ‹ıËÎ·Ó 1.722 ˘ÂÚÙ·ÛÈÎÔ› ·ÛıÂÓÂ›˜, 588 ¿Ó‰ÚÂ˜ (34%) Î·È 1.134
(66%) Á˘Ó·›ÎÂ˜, ËÏÈÎ›·˜ 58±8 ¯ÚfiÓÈ· Î·È ªμπ 29,75±4,38. ∞ÛıÂÓÂ›˜ Ô˘
ÚÈÓ ÙË ÌÂÏ¤ÙË ˘¤ÛÙËÛ·Ó ÛÙÂÊ·ÓÈ·›Ô ‹ ÂÁÎÂÊ·ÏÈÎfi ÂÂÈÛfi‰ÈÔ ‹ ·Â‚›ˆÛ·Ó
Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜ ‰ÂÎ·ÂÙ›·˜ ·fi ¿ÏÏË ·ÈÙ›· ‰È·ÁÚ¿ÊÙËÎ·Ó. ÃˆÚ›ÛÙËÎ·Ó
ÛÂ 2 ÔÌ¿‰Â˜: ÔÈ ·ÛıÂÓÂ›˜ ÙÔ˘ F. A. ÌÂ ·fiÏ˘ÙÔ ‰ÂÎ·ÂÙ‹ ıÂˆÚËÙÈÎfi Î·Ú‰È·Á-
ÁÂÈ·Îfi ‰Â›ÎÙË >20% ‹Ù·Ó 309, ËÏÈÎ›·˜ 62±5 ¯ÚfiÓÈ· (182 ¿Ó‰ÚÂ˜ Î·È 127
Á˘Ó·›ÎÂ˜), ÂÓÒ ÔÈ ·ÛıÂÓÂ›˜ ÌÂ ªÂÙ·‚ÔÏÈÎfi ™‡Ó‰ÚÔÌÔ ‹Ù·Ó 987 ËÏÈÎ›·˜ 58±8
¯ÚfiÓÈ·, (273 ¿Ó‰ÚÂ˜ Î·È 714 Á˘Ó·›ÎÂ˜). ∞fi ÙËÓ ÚÒÙË ÔÌ¿‰· 65/309
·ÛıÂÓÂ›˜ 21%, 36/182 ¿Ó‰ÚÂ˜ 20% Î·È 29/127 Á˘Ó·›ÎÂ˜ 23%, ÂÓÒ ·fi ÙË
‰Â‡ÙÂÚË 120/987 ·ÛıÂÓÂ›˜ 12%, 43/273 ¿Ó‰ÚÂ˜ 16% Î·È 77/714 Á˘Ó·›-
ÎÂ˜ 11% ÌÂ p=0,00009, p= 0,3 Î·È p=0,0001 ·ÓÙ›ÛÙÔÈ¯·, ÂÎ‰‹ÏˆÛ·Ó ÛÙÂ-
Ê·ÓÈ·›· ÓfiÛÔ. ™˘ÌÂÚ·ÛÌ·ÙÈÎ¿ ‚Ï¤Ô˘ÌÂ fiÙÈ Ë ÂÎ‰‹ÏˆÛË ÙË˜ ÛÙÂÊ·ÓÈ·›·˜
ÓfiÛÔ˘ ÛÙËÓ ÔÌ¿‰· ÙÔ˘ F. A. >20% ‹Ù·Ó ·˘ÍËÌ¤ÓË ÛÙÔ Û‡ÓÔÏÔ ÙˆÓ ÂÚÈ-
ÛÙ·ÙÈÎÒÓ Ì·˜, ÌÂ ÂÈÊ‡Ï·ÍË ÛÙÔ˘˜ ¿Ó‰ÚÂ˜, ÛÂ Û¯¤ÛË ÌÂ ÙËÓ ÔÌ¿‰· ÙÔ˘ ÌÂ-
Ù·‚ÔÏÈÎÔ‡ Û˘Ó‰ÚfiÌÔ˘. ∂ÔÌ¤Óˆ˜, Ë ÂÍ›ÛˆÛË ÙÔ˘ Framingham - Anderson
ÌÔÚÂ› Ó· ¯ÚËÛÈÌÔÔÈËıÂ› Î·Ï‡ÙÂÚ· ˆ˜ ·‰Úfi˜ ‰Â›ÎÙË˜ Î·ÙËÁÔÚÈÔÔ›ËÛË˜
Î·Ú‰È·ÁÁÂÈ·ÎÔ‡ ÎÈÓ‰‡ÓÔ˘ ÙˆÓ ·ÛıÂÓÒÓ ÛÙËÓ ¶ÚˆÙÔ‚¿ıÌÈ· ºÚÔÓÙ›‰· ÀÁÂ›-
·˜ ÌÂ ÂÈÊ‡Ï·ÍË ÛÙÔ˘˜ ¿Ó‰ÚÂ˜.

∂π™∞°ø°∏

∂›Ó·È ÁÓˆÛÙfi fiÙÈ ¿Óˆ ·fi 64 ÂÎ·ÙÔÌÌ‡ÚÈ· ∞ÌÂÚÈÎ·ÓÔ› >20

ÂÙÒÓ ¿Û¯Ô˘Ó ·fi ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ1 Î·È fiÙÈ ÙÔ 25% ÙÔ˘ ÂÓ‹-

ÏÈÎÔ˘ ÏËı˘ÛÌÔ‡ ÙË˜ ∂ÏÏ¿‰·˜ Î·È ÂÚ›Ô˘ ÙÔ 50% ÙˆÓ ∂ÏÏ‹ÓˆÓ

˘ÂÚÙ·ÛÈÎÒÓ ¿Û¯ÂÈ ·fi ªÂÙ·‚ÔÏÈÎfi ™‡Ó‰ÚÔÌÔ. ∏ ·ÚÔ˘Û›·

ªÂÙ·‚ÔÏÈÎÔ‡ ™˘Ó‰ÚfiÌÔ˘ ·˘Í¿ÓÂÈ ÙÔÓ Î›Ó‰˘ÓÔ ÂÌÊ¿ÓÈÛË˜ Î·Ú-

‰È·ÁÁÂÈ·Î‹˜ ÓfiÛÔ˘, fiˆ˜ Î·È Û·Î¯·ÚÒ‰Ë ‰È·‚‹ÙË2. ¶·Ú’ fiÏ· ·˘-

Ù¿ Ë ÎÏÈÓÈÎ‹ ÙÔ˘ ·Í›· Â›Ó·È ˘fi ·ÌÊÈÛ‚‹ÙËÛË ÙfiÛÔ ·fi ÙËÓ Ameri-

can Diabetes Association, fiÛÔ Î·È ·fi ÙËÓ European Association
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for the Study of Diabetes3. ∞ÊÂÓfi˜, ÙÔ ªÂÙ·‚ÔÏÈÎfi

™‡Ó‰ÚÔÌÔ ıÂˆÚÂ›Ù·È Ï¤ÔÓ ·fi ÔÏÏÔ‡˜ ÌÈ· Î·ÎÒ˜

¯·Ú·ÎÙËÚÈ˙fiÌÂÓË ÔÓÙfiÙËÙ·, ¯ˆÚ›˜ ÚÔÁÓˆÛÙÈÎ‹ ·-

Í›· ÁÈ· ÙËÓ ·Ó¿Ù˘ÍË Î·Ú‰È·ÁÁÂÈ·Î‹˜ ÓfiÛÔ˘ Î·È

·Ê’ ÂÙ¤ÚÔ˘ Ô‰ËÁÂ› ÙÔ˘˜ ıÂÚ¿ÔÓÙÂ˜ È·ÙÚÔ‡˜ ÛÙËÓ ˘-

ÔÙ›ÌËÛË ÙË˜ ·ÓÙÈÌÂÙÒÈÛË˜ ·ÛıÂÓÒÓ Ô˘ ¤¯Ô˘Ó

¤Ó· ‹ ‰˘Ô ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘ ÁÈ· ∫·Ú‰È·ÁÁÂÈ·-

Î‹ ¡fiÛÔ. OÈ Ì¤¯ÚÈ ÙÒÚ· ÌÂÏ¤ÙÂ˜ ‰Â›¯ÓÔ˘Ó fiÙÈ ¤¯ÂÈ

ÚÔÁÓˆÛÙÈÎ‹ ·Í›· ÛÙËÓ ÂÌÊ¿ÓÈÛË ™·Î¯·ÚÒ‰Ë ¢È·-

‚‹ÙË, ·ÏÏ¿ ˘¿Ú¯ÂÈ ÙÔ ÂÚÒÙËÌ· Î·Ù¿ fiÛÔ Â›Ó·È

ÈÔ ·ÍÈfiÈÛÙÔ ÛÂ Û¯¤ÛË ÌÂ ÙË ‰È·Ù·Ú·¯‹ ·ÓÔ¯‹˜

ÛÙË ÁÏ˘Îfi˙Ë.

OÈ ·Ú·¿Óˆ ‰È¯ÔÁÓˆÌ›Â˜ ‰˘Û¯ÂÚ·›ÓÔ˘Ó ÙÔ

¤ÚÁÔ ÙÔ˘ È·ÙÚÔ‡ ÛÙËÓ ¶ÚˆÙÔ‚¿ıÌÈ· ºÚÔÓÙ›‰· À-

ÁÂ›·˜, Ô ÔÔ›Ô˜ ÚÔÛ·ıÂ› Ó· ‚ÚÂÈ ÙÚfiÔ˘˜ ÚÔÛ-

‰ÈÔÚÈÛÌÔ‡ ÙÔ˘ ÏËı˘ÛÌÔ‡ Â˘ı‡ÓË˜ ÙÔ˘ Ô˘ ‚Ú›-

ÛÎÂÙ·È ÛÂ Î›Ó‰˘ÓÔ Ó· ·Ó·Ù‡ÍÂÈ Î¿ÔÈ· ·Ûı¤ÓÂÈ·,

È‰È·›ÙÂÚ· ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ Î·È ™·Î¯·ÚÒ‰Ë

¢È·‚‹ÙË. °È· Ó· Ú›ÍÔ˘ÌÂ Ï›ÁÔ Êˆ˜ ÛÙ· ‰È·ÁÓˆÛÙÈ-

Î¿ ÂÚÁ·ÏÂ›· ÙË˜ ¶ÚˆÙÔ‚¿ıÌÈ·˜ ºÚÔÓÙ›‰·˜ ÀÁÂ›-

·˜, ·ÔÊ·Û›Û·ÌÂ Ó· Û˘ÁÎÚ›ÓÔ˘ÌÂ ÙÔ ÎÏ·ÛÈÎfi Fra-

mingham Risk Score Î·È ÂÈ‰ÈÎ¿ ÙÔ ·ÔÙ¤ÏÂÛÌ· ÙË˜

ÂÍ›ÛˆÛË˜ Framingham – Anderson6,7 ÌÂ ÙÔ ÌÂÙ·‚Ô-

ÏÈÎfi Û‡Ó‰ÚÔÌÔ ÛÙËÓ ÂÎ‰‹ÏˆÛË ∫·Ú‰È·ÁÁÂÈ·Î‹˜

¡fiÛÔ˘. ∂È‰ÈÎfiÙÂÚ·, ˘Ôı¤Û·ÌÂ fiÙÈ ÛÂ ¿Ó‰ÚÂ˜ >45

ÂÙÒÓ Î·È ÛÂ Á˘Ó·›ÎÂ˜ >55 ÂÙÒÓ, Ô˘ ¤¯Ô˘Ó ÌÂÁ·-

Ï‡ÙÂÚÔ Î›Ó‰˘ÓÔ ·Ó¿Ù˘ÍË˜ ∫·Ú‰È·ÁÁÂÈ·Î‹˜ ¡fi-

ÛÔ˘, ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ı· ·ÔÙÂÏÔ‡ÛÂ Â›-

ÛË˜ ¤Ó·Ó Î·Ïfi ‰Â›ÎÙË ÚÔÛ‰ÈÔÚÈÛÌÔ‡ ÙË˜ ·Ó¿Ù˘-

ÍË˜ ∫·Ú‰È·ÁÁÂÈ·Î‹˜ ¡fiÛÔ˘ ÛÂ Û¯¤ÛË ÌÂ ÙÔ Fra-

mingham Risk Factor. 

À§π∫∞ – ª∂£O¢Oπ

∂Ï¤ÁÍ·ÌÂ ·˘Ù‹ ÙËÓ ˘fiıÂÛË, ·Ó·‰ÚÔÌÈÎ¿, ÛÙË

‚¿ÛË ‰Â‰ÔÌ¤ÓˆÓ ÙˆÓ ·ÛıÂÓÒÓ Ô˘ ·Ú·ÎÔÏÔ˘-

ıÔ‡ÓÙ·È ÛÙÔ È·ÙÚÂ›Ô À¤ÚÙ·ÛË˜ ÙÔ˘ ∫¤ÓÙÚÔ˘ ÀÁÂ›-

·˜ ¶ÔÏ˘Î¿ÛÙÚÔ˘. ∂È‰ÈÎfiÙÂÚ·, ÌÂÏÂÙ‹ıËÎ·Ó 1.722

˘ÂÚÙ·ÛÈÎÔ› ·ÛıÂÓÂ›˜ Â› Ì›· ‰ÂÎ·ÂÙ›·, 588 ¿Ó-

‰ÚÂ˜ (34%) Î·È 1.134 (68%) ËÏÈÎ›·˜ 58±8 ÂÙÒÓ. OÈ

·ÛıÂÓÂ›˜ ¯ˆÚ›ÛÙËÎ·Ó ÛÂ 2 Î·ÙËÁÔÚ›Â˜: ÛÂ fiÛÔ˘˜

ÏËÚÔ‡Û·Ó Ù· ÎÚÈÙ‹ÚÈ· ÙË˜ ÂÍ›ÛˆÛË˜ Framingham

- Anderson ÌÂ ·fiÏ˘ÙÔ ıÂˆÚËÙÈÎfi Î·Ú‰È·ÁÁÂÈ·Îfi

Î›Ó‰˘ÓÔ ‰ÂÎ·ÂÙ›·˜ >20% Î·È ÛÂ fiÛÔ˘˜ ÏËÚÔ‡Û·Ó

Ù· ÎÚÈÙ‹ÚÈ· ÙÔ˘ ªÂÙ·‚ÔÏÈÎÔ‡ Û˘Ó‰ÚfiÌÔ˘ Î·Ù¿

NCEP/ATP III. OÈ ‰˘Ô ÔÌ¿‰Â˜ ·Ú·ÎÔÏÔ˘ı‹ıË-

Î·Ó ÁÈ· 10 ¤ÙË Î·È Î·Ù·ÁÚ¿ÊËÎÂ ˆ˜ ÙÂÏÈÎfi ÛËÌÂ›Ô

Ë ÂÎ‰‹ÏˆÛË ÛÙÂÊ·ÓÈ·›·˜ ÓfiÛÔ˘. OÚ›ÛÙËÎÂ ˆ˜ Î·Ú-

‰È·ÁÁÂÈ·Î‹ ÓfiÛÔ˜ Ë ·Ó·ÊÔÚ¿ ÂÌÊÚ¿ÁÌ·ÙÔ˜ Ì˘Ô-

Î·Ú‰›Ô˘, ÛÙËı¿Á¯Ë˜, ‹ ·ÔÚÙÔÛÙÂÊ·ÓÈ·›·˜ ·Ú¿-

Î·Ì„Ë˜. 

ÀÔÏÔÁ›Û·ÌÂ ÙÔ 10ÂÙ‹ ·fiÏ˘ÙÔ ıÂˆÚËÙÈÎfi

Î·Ú‰È·ÁÁÂÈ·Îfi Î›Ó‰˘ÓÔ >20% Û‡ÌÊˆÓ· ÌÂ ÙÔ˘˜

›Ó·ÎÂ˜ ÙÔ˘ Framingham Risk Score (Ê‡ÏÔ, ËÏÈ-

Î›·, Û˘ÛÙÔÏÈÎ‹ ·ÚÙËÚÈ·Î‹ ›ÂÛË, ¯ÔÏËÛÙÂÚfiÏË,

HDL ¯ÔÏËÛÙÂÚfiÏË, Û·Î¯·ÚÒ‰Ë˜ ‰È·‚‹ÙË˜, ˘ÂÚ-

ÙÚÔÊ›· ÙË˜ ·ÚÈÛÙÂÚ‹˜ ÎÔÈÏ›·˜ Î·È Î¿ÓÈÛÌ·). ™‡Ì-

ÊˆÓ· ÌÂ ÙÔÓ ÔÚÈÛÌfi ÙÔ˘ ÌÂÙ·‚ÔÏÈÎÔ‡ Û˘Ó‰ÚfiÌÔ˘

Î·Ù¿ NCEP-ATPIII, Î·Ù·ÁÚ¿ÊËÎÂ Ë ‡·ÚÍË 3 ‹

ÂÚÈÛÛÔÙ¤ÚˆÓ ·fi Ù· ·ÎfiÏÔ˘ı·: ¶ÂÚ›ÌÂÙÚÔ˜ Ì¤-

ÛË˜ (>102 cm ÛÙÔ˘˜ ¿Ó‰ÚÂ˜ Î·È > 88 cm ÛÙÈ˜ Á˘-

Ó·›ÎÂ˜), ÙÚÈÁÏ˘ÎÂÚ›‰È· ¿Óˆ ‹ ›ÛÔ ÌÂ 150 mg%,

HDL-¯ÔÏËÛÙÂÚfiÏË˜ <40 mg% ÛÙÔ˘˜ ¿Ó‰ÚÂ˜ Î·È

<50 mg/% ÛÙÈ˜ Á˘Ó·›ÎÂ˜, ·ÚÙËÚÈ·Î‹ ˘¤ÚÙ·ÛË

>130/85 mmHg Î·È Û¿¯·ÚÔ ÓËÛÙÂ›·˜ ¿Óˆ Ë ›ÛÔ

ÌÂ 110 mg%.

∞fi ÙÔ˘˜ 1.722 ˘ÂÚÙ·ÛÈÎÔ‡˜ ·ÛıÂÓÂ›˜, 588 ‹-

Ù·Ó ¿Ó‰ÚÂ˜ (34%) Î·È 1.134 ‹Ù·Ó Á˘Ó·›ÎÂ˜ (68%),

ÌÂ Ì¤ÛË ËÏÈÎ›· 58±8 ¯ÚfiÓÈ·, ªμπ 29.5±4.38, Ì¤ÛË˜

‰È¿ÚÎÂÈ·˜ ˘¤ÚÙ·ÛË˜ 4±6 ¯ÚfiÓÈ·. ∞ÛıÂÓÂ›˜ Ô˘

ÚÈÓ ÙË ÌÂÏ¤ÙË ˘¤ÛÙËÛ·Ó ÛÙÂÊ·ÓÈ·›Ô ‹ ÂÁÎÂÊ·ÏÈÎfi

ÂÂÈÛfi‰ÈÔ ‹ ·Â‚›ˆÛ·Ó Î·Ù¿ ÙË ‰È¿ÚÎÂÈ· ÙË˜ ‰ÂÎ·-

ÂÙ›·˜ ·fi ¿ÏÏË ·ÈÙ›·, ‰È·ÁÚ¿ÊÙËÎ·Ó ·fi ÙË ÌÂÏ¤ÙË.

OÈ ˘ÂÚÙ·ÛÈÎÔ› ¯ˆÚ›ÛÙËÎ·Ó ÛÂ 2 Î·ÙËÁÔÚ›Â˜: ÛÂ

fiÛÔ˘˜ ÏËÚÔ‡Û·Ó Ù· ÎÚÈÙ‹ÚÈ· ÙË˜ ÂÍ›ÛˆÛË˜ Fra-

mingham - Anderson (309 ·ÛıÂÓÂ›˜), (182 ¿Ó‰ÚÂ˜

59%, 127 Á˘Ó·›ÎÂ˜ 41%) ÌÂ ·fiÏ˘ÙÔ ıÂˆÚËÙÈÎfi

Î·Ú‰È·ÁÁÂÈ·Îfi Î›Ó‰˘ÓÔ ‰ÂÎ·ÂÙ›·˜ >20% Î·È ÛÂ

fiÛÔ˘˜ ÏËÚÔ‡Û·Ó Ù· ÎÚÈÙ‹ÚÈ· ÙÔ˘ ªÂÙ·‚ÔÏÈÎÔ‡

Û˘Ó‰ÚfiÌÔ˘ Î·Ù¿ NCEP/ ATP III (987 ·ÛıÂÓÂ›˜),

(273 ¿Ó‰ÚÂ˜ 28%, 714 Á˘Ó·›ÎÂ˜ 62%). 

∞¶OΔ∂§∂™ª∞Δ∞

∞fi ÙËÓ Î·ÙËÁÔÚ›· ÙˆÓ ·ÛıÂÓÒÓ Ô˘ ˘‹¯ıË-

Û·Ó ÛÙËÓ ÔÌ¿‰· ÙÔ˘ Framingham Risk Score 65/

309 ·ÛıÂÓÂ›˜ (21%) ÂÎ‰‹ÏˆÛ·Ó ™ÙÂÊ·ÓÈ·›· ¡fiÛÔ.

∞fi ·˘ÙÔ‡˜ 36/182 ‹Ù·Ó ¿Ó‰ÚÂ˜ (29%) Î·È 29/127

Á˘Ó·›ÎÂ˜ (23%).

∞fi ÙË ‰Â‡ÙÂÚË Î·ÙËÁÔÚ›· ÙÔ˘ ªÂÙ·‚ÔÏÈÎÔ‡

™˘Ó‰ÚfiÌÔ˘ 120/987 ·ÛıÂÓÂ›˜ (12%) ÂÎ‰‹ÏˆÛ·Ó

™ÙÂÊ·ÓÈ·›· ¡fiÛÔ, ÂÎ ÙˆÓ ÔÔ›ˆÓ ÔÈ 43/273 ‹Ù·Ó

¿Ó‰ÚÂ˜ (16%) Î·È ÔÈ 77/714 Á˘Ó·›ÎÂ˜ (11%). ™Ù·-

ÙÈÛÙÈÎ‹ ÛËÌ·ÓÙÈÎfiÙËÙ· ÚÔ¤Î˘„Â ˆ˜ ÚÔ˜ ÙÔ Û‡ÓÔ-

ÏÔ ÙˆÓ ·ÛıÂÓÒÓ (p=0,00009), ˆ˜ ÚÔ˜ ÙÔ˘˜ ¿Ó‰ÚÂ˜

ÌË Û·ÊÒ˜ ÛÙ·ÙÈÛÙÈÎ‹ ÛËÌ·ÓÙÈÎfiÙËÙ· (p=0,3) Î·È

ˆ˜ ÚÔ˜ ÙÈ˜ Á˘Ó·›ÎÂ˜ ÛÙ·ÙÈÛÙÈÎ‹ ÛËÌ·ÓÙÈÎfiÙËÙ·

(p=0,0001), (∂ÈÎ. 1).
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™À∑∏Δ∏™∏

ΔÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ Û¯ÂÙ›˙ÂÙ·È ÌÂ ÛË-

Ì·ÓÙÈÎfi Î·Ú‰È·ÁÁÂÈ·Îfi Î›Ó‰˘ÓÔ, ÂÈ‰ÈÎ¿ ÛÂ ¿Ó-

‰ÚÂ˜ >45 Î·È ÛÂ Á˘Ó·›ÎÂ˜ >55 ÂÙÒÓ. ∞˘Ùfi ‰ÂÓ ÂÎ-

Ï‹ÛÛÂÈ, Î·ıÒ˜ Î·ı¤Ó· ·fi Ù· ¯·Ú·ÎÙËÚÈÛÙÈÎ¿

ÙÔ˘ ÍÂ¯ˆÚÈÛÙ¿ ·ÔÙÂÏÂ› ·Ú¿ÁÔÓÙ· ÎÈÓ‰‡ÓÔ˘.

¶·Ú’ fiÏ· ·˘Ù¿ Ô ·˘ÍËÌ¤ÓÔ˜ Î›Ó‰˘ÓÔ˜ Ô˘ Û¯ÂÙ›-

˙ÂÙ·È ÌÂ ¤Ó· ‰Â›ÎÙË ‰ÂÓ Â›Ó·È ›ÛÔ˜ ÛÙÔÓ ÚÔÛ‰ÈÔ-

ÚÈÛÌfi ÍÂ¯ˆÚÈÛÙÔ‡ ·Ú¿ÁÔÓÙ· ÛÙÔÓ Î·ıÔÚÈÛÌfi

ÙÔ˘ ˘„ËÏÔ‡ ÎÈÓ‰‡ÓÔ˘8 Î·È Ô ÚÔÛ‰ÈÔÚÈÛÌfi˜ Â›Ó·È

ÛÙÔ Ì¤ÛÔÓ3,9.

∞ÚÎÂÙ¤˜ ÌÂÏ¤ÙÂ˜11,14, ·ÏÏ¿ fi¯È fiÏÂ˜8, ·Ó·Ê¤-

ÚÔ˘Ó ·ÚfiÌÔÈÔ Î›Ó‰˘ÓÔ ÁÈ· ÔÏÈÎ‹ ıÓËÛÈÌfiÙËÙ· Î·È

ıÓËÛÈÌfiÙËÙ· ·fi ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ. ™ÙË ÌÂÏ¤-

ÙË Ì·˜ Î·È ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ Î·È ÙÔ Fra-

mingham Risk Score Û¯ÂÙ›˙ÔÓÙ·È ÌÂ ·ÚfiÌÔÈÔ Î›Ó-

‰˘ÓÔ, ·Ó Î·È ¤¯Ô˘Ó ‰È·ÊÔÚÂÙÈÎ‹ Â˘·ÈÛıËÛ›·.

O ˘ÔÏÔÁÈÛÌfi˜ ÙÔ˘ Î·Ú‰È·ÁÁÂÈ·ÎÔ‡ ÎÈÓ‰‡-

ÓÔ˘ ÌÂ ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ˘ÂÚÙÂÚÂ› ÙÔ˘

Framingham Risk Score15,16, ·ÏÏ¿ ÁÈ· ÙÔ Î·Ù¿ fi-

ÛÔ ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ·ÔÙÂÏÂ› ¤Ó· ÍÂ¯ˆÚÈ-

ÛÙfi ·Ú¿ÁÔÓÙ· ·fi ÌfiÓÔ ÙÔ˘ ·Ú·Ì¤ÓÂÈ ·Ó·¿-

ÓÙËÙÔ. ™Â Î¿ÔÈÂ˜ ÌÂÏ¤ÙÂ˜15,16, ·ÏÏ¿ fi¯È ÛÂ fiÏÂ˜17

ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ Û¯ÂÙ›˙ÂÙ·È ÌÂ ·˘ÍËÌ¤ÓÔ

Î·Ú‰È·ÁÁÂÈ·Îfi Î›Ó‰˘ÓÔ ÛÂ ¿ÙÔÌ· ÌÂ ™ÙÂÊ·ÓÈ·›·

¡fiÛÔ ‹ ¢È·‚‹ÙË18. ™ÙË ÌÂÏ¤ÙË Ì·˜ ·˘Ù‹ Ë ‰È·ÊÔ-

ÚÔÔ›ËÛË ‰ÂÓ Â›Ó·È ÛÙ·ÙÈÛÙÈÎ¿ ÛËÌ·ÓÙÈÎ‹. ΔÔ ÌÂ-

Ù·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ Ê·›ÓÂÙ·È fiÌˆ˜ Ó· Â›Ó·È ÏÈÁfi-

ÙÂÚÔ ·Ó·ÏÔÁÈÎ¿ Û¯ÂÙÈ˙fiÌÂÓÔ ÛÂ ¿ÙÔÌ· ÌÂ ∫·Ú-

‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ ‹ ÈÛÔ‰‡Ó·Ì·, ÁÈ·Ù› fiÏÔÈ ÔÈ ÙÚÔ-

ÔÔÈ‹ÛÈÌÔÈ ·Ú¿ÁÔÓÙÂ˜ ··ÈÙÔ‡Ó ÂÈıÂÙÈÎ‹

·ÓÙÈÌÂÙÒÈÛË.

ΔÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ·˘Í¿ÓÂÈ ÙÔÓ Î›Ó‰˘ÓÔ

ÁÈ· ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ ÛÂ ¿ÙÔÌ· Î·È Ú¤ÂÈ Ó·

˘ÔÏÔÁ›˙ÂÙ·È ÍÂ¯ˆÚÈÛÙ¿ Ô ·ÚÈıÌfi˜ ÙˆÓ ·Ú·Áfi-

ÓÙˆÓ ÎÈÓ‰‡ÓÔ˘ Î·È Â›ÛË˜ Ó· ˘ÔÏÔÁ›˙ÂÙ·È Ô ·fi-

Ï˘ÙÔ˜ 10ÂÙ‹˜ ıÂˆÚËÙÈÎfi˜ Î›Ó‰˘ÓÔ˜ ÛÂ ·ÛıÂÓÂ›˜ ÌÂ

ÔÏÏ·ÏÔ‡˜ (2 ‹ ÂÚÈÛÛfiÙÂÚÔ˘˜) ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ-

‰‡ÓÔ˘4. ∞˘ÙÔ› ÔÈ ·ÛıÂÓÂ›˜ ÌÂ Î›Ó‰˘ÓÔ ÁÈ· ∫·Ú‰È-

·ÁÁÂÈ·Î‹ ¡fiÛÔ ÌÂ Framingham Risk Score >20%

Â›Ó·È ˘Ô„‹ÊÈÔÈ ÁÈ· ·ÓÙÈÌÂÙÒÈÛË, ÂÚÈÏ·Ì‚·ÓÔ-

Ì¤ÓË˜ ÙË˜ ·ÏÏ·Á‹˜ ÙÔ˘ ÙÚfiÔ˘ ˙ˆ‹˜ Î·È ·ÓÙÈÌÂÙÒ-

ÈÛË˜ ÙˆÓ ·Ú·ÁfiÓÙˆÓ ÎÈÓ‰‡ÓÔ˘6. OÈ ¿Ó‰ÚÂ˜ ÌÂ

ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ‚Ú›ÛÎÔÓÙ·È Â›ÛË˜ ÛÂ ·˘ÍË-

Ì¤ÓÔ Î›Ó‰˘ÓÔ, ÂÈ‰ÈÎ¿ fiÛÔÈ Â›Ó·È >45 ÂÙÒÓ. O ÚÔÛ-

‰ÈÔÚÈÛÌfi˜ ÙÔ˘ ÎÈÓ‰‡ÓÔ˘ ÛÂ ËÏÈÎ›· >45 Â›Ó·È ·Úfi-

ÌÔÈÔ˜ ÌÂ ÙÔÓ ˘ÔÏÔÁÈÛÌfi ÙÔ˘ ·fiÏ˘ÙÔ˘ 10ÂÙÔ‡˜

ÎÈÓ‰‡ÓÔ˘ >20% ÌÂ ÔÏÏ·ÏÔ‡˜ (2 ‹ ÂÚÈÛÛfiÙÂ-

ÚÔ˘˜) ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘ Î·Ù¿ Framingham.

ŒÙÛÈ, ÔÈ ¿Ó‰ÚÂ˜ ÌÂ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ¿Óˆ ÙˆÓ

45 ÂÙÒÓ Ú¤ÂÈ Ó· ·ÓÙÈÌÂÙˆ›˙ÔÓÙ·È ıÂÚ·Â˘ÙÈÎ¿

ÌÂ ÙÔÓ ›‰ÈÔ ÙÚfiÔ. O ˘ÔÏÔÁÈÛÌfi˜ ÙÔ˘ ·fiÏ˘ÙÔ˘

10ÂÙÔ‡˜ Î·Ú‰È·ÁÁÂÈ·ÎÔ‡ ÎÈÓ‰‡ÓÔ˘ >20% ˘ÔÏÔÁ›-

˙ÂÙ·È ˆ˜ Î·Ï‡ÙÂÚÔ˜ ‰Â›ÎÙË˜ ÁÈ·Ù› ¤¯ÂÈ ÌÂÁ·Ï‡ÙÂÚË

Â˘·ÈÛıËÛ›·, ·Ó Î·È ÛÙË ÌÂÏ¤ÙË Ì·˜ ‰ÂÓ ÚÔ¤Î˘„Â

ÛÙ·ÙÈÛÙÈÎ‹ ÛËÌ·ÓÙÈÎfiÙËÙ· ÌfiÓÔ ÛÙÔ˘˜ ¿Ó‰ÚÂ˜.

¶·Ú’ fiÏ· ·˘Ù¿ ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ÛÂ ¿Ó‰ÚÂ˜

>45 ÌÔÚÂ› Ó· ·ÔÙÂÏ¤ÛÂÈ ¤Ó· ¯Ú‹ÛÈÌÔ ‰Â›ÎÙË Ïfi-

Áˆ ÙË˜ ·ÏfiÙËÙ¿˜ ÙÔ˘.

™Â ·Ô˘Û›· ∫·Ú‰È·ÁÁÂÈ·Î‹˜ ¡fiÛÔ˘ ‹ ÈÛÔ‰˘-

Ó¿ÌˆÓ ÙË˜, ¤Ó· ÌÂÁ¿ÏÔ ÔÛÔÛÙfi ·Ó‰ÚÒÓ Ô˘ ·Ó¤-

Ù˘Í·Ó Ó¤· ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ Â›¯·Ó ÔÏÏ·-

ÏÔ‡˜ (>2) ·Ú¿ÁÔÓÙÂ˜ ÎÈÓ‰‡ÓÔ˘ >20%. ¢ÂÓ È-

Û¯‡ÂÈ ÙÔ ›‰ÈÔ ÁÈ· ÙÈ˜ Á˘Ó·›ÎÂ˜, ÏfiÁˆ ÙÔ˘ ÌÈÎÚÔ‡

·ÚÈıÌÔ‡ ·˘Ù‹˜ ÙË˜ ËÏÈÎ›·˜, Ô˘ ÌÔÚÔ‡Ó Ó· ÌÔ˘Ó

ÛÂ ·˘Ù‹ ÙËÓ Î·ÙËÁÔÚ›· ÎÈÓ‰‡ÓÔ˘19. ™ÙÈ˜ Á˘Ó·›ÎÂ˜, Ô

·fiÏ˘ÙÔ˜ Î·Ú‰È·ÁÁÂÈ·Îfi˜ Î›Ó‰˘ÓÔ˜ >20% Û¯ÂÙ›-

˙ÂÙ·È ÌÂ ÈÔ ÛËÌ·ÓÙÈÎfi Î›Ó‰˘ÓÔ, ·Ó Î·È ·˘Ù‹ Ë Î·-

ÙËÁÔÚ›· Î·Ù·‰ÂÈÎÓ‡ÂÈ ¤Ó· Û¯ÂÙÈÎ¿ ÌÈÎÚfi ÔÛÔÛÙfi

Á˘Ó·ÈÎÒÓ Ô˘ ·Ó¤Ù˘Í·Ó ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ.

ΔÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ‰ÂÓ ÚÔÛ‰ÈfiÚÈÛÂ ÌÂÁ·-

Ï‡ÙÂÚÔ ÔÛÔÛÙfi. ¶·Ú’ fiÏ· ·˘Ù¿ Ë ·Í›· ÙÔ˘ ÚÔÛ-

‰ÈÔÚÈÛÌÔ‡ ÌÂ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ·˘Í¿ÓÂÈ ÌÂÙ¿

Ù· 55 ¤ÙË.

∏ ÌÂÏ¤ÙË ·˘Ù‹ ¤¯ÂÈ ·ÚÎÂÙÔ‡˜ ÂÚÈÔÚÈÛÌÔ‡˜.

¶ÚÒÙ·, Î¿ÔÈ· ·fi Ù· ·ÔÙÂÏ¤ÛÌ·Ù· ¤¯Ô˘Ó Â˘-

Ú¤· CIs, ÂÈ‰ÈÎ¿ ÛÙÔÓ ˘ÔÏÔÁÈÛÌfi ÙÔ˘ ÎÈÓ‰‡ÓÔ˘

∫·Ú‰È·ÁÁÂÈ·Î‹˜ ¡fiÛÔ˘ ÛÙÈ˜ Á˘Ó·›ÎÂ˜. ∂›ÛË˜,

Ù· ‰Â‰ÔÌ¤Ó· ÁÈ· ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ ÚÔ‹Ïı·Ó

·fi ÂÚˆÙËÌ·ÙÔÏfiÁÈ· Î·È ÈÛÙÔÔÈËÙÈÎ¿ ı·Ó¿-

ÙÔ˘. ŒÙÛÈ, Ë ÌÂÏ¤ÙË ÌÔÚÂ› Ó· ˘ÔÂÎÙÈÌ¿ ÙÔÓ Î›Ó-

‰˘ÓÔ ∫·Ú‰È·ÁÁÂÈ·Î‹˜ ¡fiÛÔ˘ (ˆ˜ ÚÔ˜ ÙËÓ ˘fi-

ıÂÛË ÌË‰¤Ó). ∞ÎfiÌ· ÎÈ ¤ÙÛÈ fiÌˆ˜ Ù· ·ÔÙÂÏ¤-

ÛÌ·Ù¿ Ì·˜ Â›Ó·È Û‡ÌÊˆÓ· ÌÂ ÙË ‰ÈÂıÓ‹ ‚È‚ÏÈÔ-
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ÁÚ·Ê›·.

™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ

Î·È ÙÔ Framingham Risk Score ¤¯Ô˘Ó ·Ú·Ï‹ÛÈ·

‰˘Ó·ÙfiÙËÙ· ÚÔÛ‰ÈÔÚÈÛÌÔ‡ ÎÈÓ‰‡ÓÔ˘ ÁÈ· ∫·Ú-

‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ, ·Ó Î·È ¤¯Ô˘Ó ‰È·ÊÔÚÂÙÈÎ‹ Â˘·È-

ÛıËÛ›·. ΔÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ·ÔÙÂÏÂ› ·Ï‹

Ì¤ıÔ‰Ô Ô˘ ÌÔÚÂ› Ó· ¯ÚËÛÈÌÔÔÈËıÂ› ÛÙÔÓ ÚÔÛ-

‰ÈÔÚÈÛÌfi ÎÈÓ‰‡ÓÔ˘ ÁÈ· ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ ÛÂ

¿ÙÔÌ· Ô˘ ‰ÂÓ ¤¯Ô˘Ó ÈÛÙÔÚÈÎfi ™ÙÂÊ·ÓÈ·›·˜ ¡fi-

ÛÔ˘ ‹ ÈÛÔ‰‡Ó·Ì¿ ÙË˜, ·ÏÏ¿ ‚Ú›ÛÎÔÓÙ·È ÛÂ ·˘ÍËÌ¤-

ÓÔ Î›Ó‰˘ÓÔ ÁÈ· ∫·Ú‰È·ÁÁÂÈ·Î‹ ¡fiÛÔ. ΔÔ

Framingham Risk Score ·ÔÙÂÏÂ› Î·Ï‡ÙÂÚÔ ‰Â›-

ÎÙË ÚÔÛ‰ÈÔÚÈÛÌÔ‡ (È‰È·›ÙÂÚ· ÛÙÈ˜ Á˘Ó·›ÎÂ˜).

¶·Ú’ fiÏ· ·˘Ù¿ ÙÔ ÌÂÙ·‚ÔÏÈÎfi Û‡Ó‰ÚÔÌÔ ÌÔÚÂ›

Ó· ¯ÚËÛÈÌÔÔÈËıÂ› Û˘ÌÏËÚˆÌ·ÙÈÎ¿ ÛÂ ¿Ó‰ÚÂ˜

>45 Î·È ÛÂ Á˘Ó·›ÎÂ˜ >55.

SUMMARY

Tsatrafyllias P, Theothorakis D, Butmpara E, Kesi-

dou D, Georgiadis TH, Parastatidis S, Theodoro-

poulou G, Didaskalou Ch. Comparative study of
prognostic value of cardiovascular risk: Framin-
gham risk chart or criterions of Metabolic Syn-
drome; Arterial Hypertension 2009; 18: 59-63.

The purpose was to study and compare statisti-

cally the appearance of coronary disease to hyperten-

sive patients that is the equalization of Framingham –

Anderson vs criterions of Metabolic Syndrome Î·Ù¿

NCEP/ATP III. Were studied 1.722 hypertensive pati-

ents, 588 men (34%) and 1.134 women (66%). The a-

verage age was 58±8 years and the average index mass

body was 29,76± 4,46. Hypertensive patients who had

coronary disease or cardiovascular stroke before the

study or dead during study from other disease deleted.

The patients were two groups, the patients of Framin-

gham – Anderson with ten years cardiovascular index

>20 were 309 average age 62±5 years (182 men Î·È

127 women), and the patients with Metabolic Syndro-

me were 987 average age 58±8 ¯ÚfiÓÈ·, (273 men Î·È

714 women). From the first group 65/309 patients

21%, 36/182 men 20% Î·È 29/127 women 23%, but

from the second group 120/987 patients 12%, 43/273

men 16% Î·È 77/ 714 women 11% ÌÂ p=0,00009, p=

0,3 Î·È p= 0,0001 appeared cardiovascular disease.

Conclusively were can see that the appearance of car-

diovascular disease to group of Framingham – Ander-

son. >20% was increased to total our cases, with reser-

vation to men, vs the group of Metabolic Syndrome.

The equalization of Framingham - Anderson is better

index of cardiovascular disease for our patients but

not for men.
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