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I2 TOPIKO

* ATOMLKO AVOLLVNOTLKO e JuvnOeLec-E€eLc
* YroBupeoeldLopog o Kanviopo: 4-5 cig/day, ~8py
* 1 pUCLOAOYLKOC TOKETOC e AAKOOA: (-)
* AM\epyliec dev avadEpovtal * Aoknon: Mepmatnua ~30min 2-3
dopec/eBobopada
* Kowvwviko lotopiko * QopUaKEVTIKA aywyn

* NoonAsgutpla TINNOA «H ZQTHPIA»  NeBoBupotivn 100 1x1

* OLKOYEVELAKO |OTOPLKO
* Matepac Ca oupodoyxou (82 stwv)
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KAINIKH EZETAZH

« TTepItaTnTIKA, KAAR: OYNn-Bpéyn
* "Yyoc 160cm, Bdpog 70kg > BMI 27.3 kg/m?

- BP  120/74 « ANATINEYZTIKO

-HR 78 + KAPAIATTEIAKO

- T  37.0°C . KOIAIA  Xwpig

.+ SO, 97% (21%) . NEYPIKO eupnHaTa
+RR 17 + TPAXHAOZ

.+ 6CS 15/15 . AKPA .
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ABSTRACT Relate
Introduction The art of clinical examination has been the cornerstone of medical practices since Penr'::;
ancient years. Recent technological achievements and their overuse have led falsely to ——
underestimation of their significance, which has been further questioned during the coronavirus Ten thin

care umni
disease 2019 (COVID-19) pandemic, due to concerns regarding exposure risk and use of personal ventilate
protective equipment. P

Expert Re
Areas covered The role of clinical examination (namely chest examination) during the pandemic is Published

discussed. Emerging evidence is being accumulated concerning alternatives to traditional practices.
Telemedicine stands out as a promising tool, allowing inspection and interaction between
physicians and patients, proved to be useful for many medical specialties but not enough for some

others. Medical practices cannot remain the same in the era of the COVID-19 pandemic, yet realistic



EPFTAZTHPIAKOZ EAEMXOZ

Hb (mg/dl) 12.8 ABGs
WBC (/pL) 9570 SGOT (u/y) 21 Trop (pg/ml)  <1.9 P02 87
CcoO 38
PLT (/u1) 312500 SGPT (u/) 32 Ferr (ng/ml) 6 IF:H 2 -
<0. .
YGT (1u/L) 12 CRP (mg/dl) 0.11 HCO3: 23
U (mg/dl) 39 ALP (1u/v) 59 Lac 1.3
Cr (mg/di 0.9 '
(mg/dl) LDH (1u/v) 173 INR 1.21 S0, (21%) 98%
Glu (mg/d) 99 Bil (mg/d1) 0.2 | APTT (sec) 38.6
K (mg/dl) 3.7 CPK (u/v) 128 | D-d (ug/m)  0.27 HKI
Na (mg/dl) 139 SR, XWpPiC ELOKEC

OAAOLWOELC






ANTIMETQTTIIZH TON AZOENNQN ME -
AOIMOQ=H COVID-19

EKTIMHZH BAPYTHTAZ NOzZOY

EONIKOZ OPTANIZMOZ
AHMOZIAL YTEIAZ

"Hriot: AGUUTITTWHOTLKOL /) cUMTWHATLIKOL alcBevelc AVEU KALVIKWYV A OTELKOVIOTIKWV

gupnNUATWY Tveupoviag kat Sp0,>94% oe FiO; 21%

Métpila: AcBeveic pe KAWVLKA i QITELKOVIOTIKA EUPAHATA TIVEUOVIAC Kat Sp02>94% ot FiO;
21%.

ToBapn: AcBeveic pe KAWVIKA ) QTTELKOVIOTIKA EUPHLOTO TIVEULOVIAC KAl Eva orto T
TIAPAKATW

e Sp0,<94% ceFiO; 21%

e PO,/Fi0,<300

e Avarnvoéc>30/min

e AwinBnuata >50% Tou MVEUOVIKOU TIOPEYXUOTOC

Kpiown:ARDS, orjdn f onmtikoé shock

AcOevei¢ NE UMOKELMEVA VOOHMATO OTWC: XPOVIEC TOONAOELS TWV TIVEUMOVWY, cofapéc
KapSlakéc mabnoelg, avoookataotoAn (kapkivol umo evepyo Beparmela, UETAUOOXEUOH
CUUTIOYWY OPYAVWYV I ApXEYOVWYV OILUOTIOLNTIKWY KUTTAPWY, AVOCOQVETIAPKELEG, N KOAWC
gheyxopevn HIV Aolpwén, KoptikooTepoeldp 1 AAAQ OVOCOKATOOTAATIKA apuaKka),
cakxapwdng dafntng, vedplkn AVETIAPKELN, NTIATIKY QVETIAPKELN, VOCOYOVOC TIAXUCAPKLA
(BMI>40Kg/m?) eivar aufnuévou kwdlvou vywa emubelvwon kol  TpémEl  va
napakoAouBouvtal oTeEVA PLEXPL VA AVAPPWCOUV.



ANTIMETQTTIZH TON AZOENOQIN ME - ©
AOIMO=H COVID-19 ol

EONIKOXZ OPTANIZMOZ
‘Hmoc Papotntoc vocog

AHMOZIAL YTEIAX
Metpiog PapvToag vOcoc yapuniov
KIVOUVOD Y10 EMOEIVOOT)

[TapaxorovOnon oikot

Metpiag Bapidtnroag vosog vymion
KIVOUVOUL Y10, EMOEIVMON

> Eicaymyn oto Nocokopeio

>oPapn vocog

Kpioun




2TPATHI'TKH AH=HZ KAPANTINAZ
AZOENSIN ME AOIMS2=H COVID-19

Katnyopigg Baputnta vooou Kpitipia Aféng anopovwonc/kapavtivag

edoppoyng

TOU HETPOU

OETIKO AcBeveig pe NI TouAdylotov Tpia 2dwpa PETA ano  TANPN UPEOH TOU TMUPETOU Xwpic Andn
KpoUopa VOOO QVTUTUPETIKOU Kal BEATIWON TwV CUMMTWHATWY Aé TO AVATVEUOTIKO oUOoTNHA
COVID19

KO

Anopovwaon tou acBevr yw tou?\d)(mtnd v évapén twv
OUUMTWURTWV.

AgBeveig pe cofapn
vOoO

(adopa
VOONAEUOUEVOUC
acBeveic mouv Sev elval
VOO OKATOOTAAREVOL
Kal 8ev  mpoEpyovial
ano KAELOTEC SOHEC)

TouAdixlotov tpia 24wpa PETA TNV TANEn Udeon tou Mupetol Xwpic AQYn
QVTUTUPETIKOU Kal BEATIWON TWV CUMMTWHUATWY Ao TO AVATIVEUOTIKO oUOTN U

Kol
Anopovwon tou acBevr] yia tovAdaylotov 14 £wc ko 20 NUEPES
H
TouAdixotov tpia 24wpa LETA TNV TANEn Udeon tTou MUPEeTOl Xwpic AQYn
QVTUTUPETIKOU Kal BEATIWGN TwV CUNMTWHATWY oo TO AVATVEUCTIKO gUOTnHa

KOl

2 SlaboyIKEC apvNTIKEC BOKLUAOLES LOPLOKNG QVIXVELONC TOU LOU OE EKKPLOELC
Tou avanveuotikol pe dadopa Andng detyparog 24 wpwv
NoonAevduevol aoBeveic mou npénel va eEépBouv anéd To Voookouelo PV THV MANPWOr)

TWV nepanavw kpithpiwv da npénel va auveyilouv TNV QIOUOVWa TOUC KaT' olkov HEXPL
Ve TANPOUVTaL TO MaPQMavw KpLTHpla dponc TrN¢ amopovwonc ToUC.

EONIKOZ OPTANIZMOZ
AHMOZIAL YTEIAZ



14 nuépec apyorepa...

OQwpakaAyia

PCR (+)
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COVID-19 (+)




©. A. MOYNTOKAAAKHZ

AIAOOPIKH AIATNQZH

AAZ 1. Tagvéunon twy atiwv mévou oo oTrifog pe Baon Ty avaykn yia eneiyovoa
QVTIHETWTTION.

OOPIKH AIATNQZH

TETAPTH EKAOZH

AvvnTikd ameiAnTIkEG yia T {wij KATAOTATEIS, TOU anmaiToUV ENEyOVTa AVTIUETWITION
Kapdiayyelakég mabroeig
08V otepaviaio clvEpopo
Actabnig otnBdyxn
‘Epgppaypa tou puokapdiou
ZtaBepry otnBayxn
NapaAhayr otnBayxng (variant angina, otnBdyxn Prinzmetal)
KapSiakog emmwpatiopog
AlaxwploTiké avelpUoHA TNG A0PTHC
Mvevpovikég madbroeig
Mvevpovikr eppoir
MvevpoBwpakag
MNabnoeig pecobwpakiov
Epguonpa pecobwpakiov
Prén oilcopayou
Ko\lakég mabrioeig
Aiatpnon kofhou omAdyvou

Karaotdoeis mou, ave§aptritwe Bapitnrag, Sev anairobv emeiyovoa avtiustdmon
Kapdiakég mabrioeig
Mepikapditida
Mveupovikég mabrioeig
MAevpitida
Mveupovia
Kapkivog nmvevpova
Bpoyxiké doBpa
Mabroeig Tou olGoPAyou
lactpoolcopayikn maAvdpounon
Owoogpayitida
AlaTapaxe KIvnTIKOTNTAG 0100QAyou
Kapkivog olcog@dyou
ANEG TABROEIG TOU TIEMTIKOU CUCTHHATOG
Memntikd é\kog
XohokuoTitida
XohoAiBiaon
Mabrioeig Tou pegobwpakiov
O&eia f} xpovia pecobwpakitida
Mabrioeig Tou BwPAKIKOU TOIXWHATOG
Em&npikn mevpoduvia i pualyia (vooog Bornholm)
Ooteoyovbpitidba MAevpoxovEpIkwvY apBpwoewv (aOvSpopo Tietze)
ZUvSpouo Mondor
Zipoeidalyia
‘Epnntag {wotrpag
MNeplapBpitida apiotepol WHoU
MNabroeig Bpaxioviov MAEypaTog
ZnovduhapBpomndBeia
Ivopuooitida
Kataypa mieupdg
Yuxiatpikég mabrioeig
Ayxog
«Alatapayrj mavikoU» (panic disorder)
- KataéAwn

.. Xprion kokaivne




OSIPAKAATTA - AA

Karaotdoeic mov, aveaptritwe Bapitnrag, Sev amaitodv emsiyovoa avriuetdmon

Kapdiakég mabrioeig -
Mepikapditida
AIADOPIKH AIATNQSH Mveupovikeg madrioeig
MAevpitida
Mveupovia
) Kapkivog nvelpova
CLHARAL 1. Ta&§ivopnon twy attiwv mévou oto otiBog pe Baon tnv avaykn yia ensiyouvoa Bpoyxiké doBua
OVTILETWION,. Mabroelg Tou olcoPayou
laoTtpoolcopayikn makivdépdunon
Avvntikd ansiAnTiké yia tn {wr KATAOTAOEIS, TOU AaITOUV EMEIyOVOa QVTIUETWITION Owoogpayitida
Kapdiayyelakég mabrioeig Alatapayeg KivnTIKOTNTAG O100QAyou
0&V otepaviaio ocuvdpopo Kapkivog olcog@dyou
Aotadng otnBayxn AN\eG TABNOELG TOU TTEMTIKOU CUCTHHATOC
Epgppaypa tou puokapdiou MNentikd Q}KOC
ZtaBepn otnBayxn XoAokuoTitida
Mapalhayr otnBayxng (variant angina, otnBayxn Prinzmetal) XohoABiaon )
KapSiakdg emmwpatiopog MaBnoeig Tou pegobwpakiov
o AlaxwploTiko avelpuopa TNG A0PTHC j O&eia i} xpovia pecobBwpakitida

MNabrio&ig Tou BwPAKIKOU TOIXWHATOG
Mvevpovikn euBol Eménukn mieupoduvia ) pualyia (vdéoog Bornholm)
. : Ooteoxovbpitida meupoxovdpikwv apBpwoewv (aOvSpopo Tietze)
Mabnoeig pecoBwpakiov s ZOvpopo Mondor
Eggoonpa HecoBwpakiov e 'Elcﬁrorﬁggéyw(; -
oloo v :
KoOuaK?:c nae?]ng)c MepiapBpitida apiotepol wHou
Adtpnon koilou omdyvou Qgggg:;\% lggggg;&:an}\évuaroc
lvopuoositida
Karaypa mieupdcg
Yuxiatpikéc mabriosig
Ayxog
‘ «Alatapayr mavikoU» (panic disorder)
- KataBhpn
. Xprion kokaivng




OCIPAKAAITA

*OTI0000TEPVIKOC TTOVOC
«OCcia évaptn
*Ox1 aAAayn ge Thv avamvon

*ETideivwon oTnv UTtTia Béon/PeATiwon
KATA TNV KAUYNh TOU KOpHOU



KAINIKH EZETAZH

« BP 121/74 « ANATINEYZTIKO Atiol Tpiovreg Pdoswy
-HR 78 . KAPATIATTETAKO

e T 369 . KOIAIA |

.+ 50, 97%(21%)  + NEYPIKO _ Xwpig

-RR 17 . TPAXHAOZ euphHaTa

. 6CS 15/15 . AKPA
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EPFAZTHPIAKOZ EAETXOZ

Hb (mg/dI) 12.8
WBC (/uL) 9000 SGOT (1u/L)
PLT (/uL) 298600 SGPT (1u/L)
YGT (1u/L)
U (mg/dl) 23 ALP (1u/L)
Cr (mg/dl) 0.9 LDH (1u/v)
Glu (mg/dl) 89 Bil (mg/dl)
K (mg/dI) 3.9 CPK (u/L)
Na (mg/dl) 141

23
37
15
68
190
0.3
200

Trop (pg/ml)
Ferr (ng/ml)
CRP (mg/dl)

INR
APTT (sec)
D-d (ug/ml)

<1.9
10
2.65

1.14
37.1
0.39

ABGs

p0O2 82

pCo, 38

PH 7.41
HCO3- 22

Lac 1.1

S0, (21%)  98%

HKT

SR, XWpiG ELOIKEG
aAAowwoelg, 1-2
SVPBs
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Chest CT




Chest CT




TTEPIKAPAIAKH ZYAAOTH - CT

CT

The accepted thickness of a normal pericardium, measured on CT scans and on MR images, is
often taken at 2 mm ®'% and abnormal is considered >3-4 mm '°.

e <10 mm:small
e 10-20 mm: moderate

e =20 mm: large

= Radiopaedia




TTOPIZMA- CT

YNOAOTIZTIKH TOMOrPA®IA ©GOPAKOZ

H eE€Taon KAAVYWE TNV MEPLOXNA AN TIC KOPLPEC EWC KL TIC PAOELC TWY MVEVHOVWY HE TOMEC MAYOUC
2,5 mm ywpic tnv E® éyyuon oklaypagpLkoo.

EK TOv yevopévou enelyovtoc eA£yXOU MapaTNPOOVTAL TO KATWHL:

Aev napatnpe(tol Epgavhic eoTiakn aAloiwon oTo aneltkovi{OPEVO MVEVHOVIKO MAPEYYULA, TTANY
wwboateAekTatikAc aArolwong enl tne AE peifovoc peooropiov oylopic .

Aev eAEyyovTal AEp@abeVIKEC BLOYKWOELC,

Mikpn nepikapblakn cuAAoyn Kat ke vNeECWKOTLKN CLAAOYN APLOTEPQ .



O¢cia mepikapdiTida - didyvwon

Table 4 Definitions and diagnostic criteria for
pericarditis (see text for explanation)

Acute

Inflammatory pericardial syndreme to be diagnosed
with at least 2 of the 4 following criteria:
) pericardial rubs
(3) new widespread ST-elevation or PR depression
on ECG
4) pericardial effusion (new or worsening)
Additional supporting findings:
- Hlevation of markers of inflammation (i.e.
erythrocyte sedimentation
rate, and white blood cell count);
- EBvidence of pericardial inflammation by an
imaging tachnigue (CT, CMR).

Incessant

Pericarditis lasting for >4—6 weeks but <3 months
without remission.

Recurrent

Recurrence of pericarditis after a documented first
episode of acute pericarditis and a symptom-free
interval of 46 weeks or longar®.

Chronic

Pericarditis lasting for >3 months.

CMR. = cardiac magnetic rescnance; CT = computed tomography;
BCG = electrocardicgram.

*Usually within 18—24 months but a predse upper limit of time has not been

established.

Adler et al. Eur Heart J. 2015;36:2921-2964
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KPITHPIA EIZ Al QQrHZ

Features of acute pericarditis associated with a higher risk or potential need for hospitalization include [5,61:

* Fever (=38°C [100.4°F]).

Subacute course over days to weeks (without acute onset of chest pain).

Evidence suggesting cardiac tamponade (eg, hemodynamic compromise). (See "Cardiac tamponade”.)

A moderate to large pericardial effusion (ie, an end-diastolic echo-free space of more than 20 mm).

* Immunosuppressed patients.

* Therapy with warfarin or non-vitamin K oral anticoagulants.

* Acute trauma.

* Failure to show clinical improvement following seven days of appropriately dosed nonsteroidal antiinflammatory drug and colchicine therapy.

* Elevated cardiac troponin, which suggests myopericarditis/perimyocarditis. (See "Myopericarditis”.)

'_l‘ UploDate



O¢cia mepikapdiTida - Oepameia

Recommendations for the treatment of acute
pericarditis

Recommendations Class® | Level® | Ref®

Aseir"in or NSAIDs are recommended as

first-line therapy for acute pericarditis I
with gastroprotection

55

Colchicine is recommended as first-line
therapy for acute pericarditis as an 1
adjunct to aspirin/INSAID therapy

10,11,
58,59

Serury CRP ghould be considered to
guide tment length and assess lla
the respense to therapy

Low-dose cor‘ticosteroinahould be
considered for acute pericarditis in cases
of contraindication/failure of aspirin/
MNSAIDs and celchicine, and when an lla
infectious cause has been excluded, or
when there is a specific indication such
as autoimmune disease

Exercise restriction should be
considered for non-athletes with acute
pericarditis until resolution of symptoms | lla
and normalization of CRF, ECG and
echocardiogram

For athletes, the duration of exercise
restriction should be considered until
resolution of symptoms and
normalization of CRP, ECG and
echocardiogram—at least 3 months is
recommended

Corticosteroids are not recommended
as first-line therapy for acute pericarditis

CRP = C-reactive protein; ECG = electrocardiogram; NSAIDs = non-steroidal
anti-inflammatory drugs.

*Class of recommendation.

®Level of evidence.

ey g recommendasens Adler et al. Eur Heart J. 2015;36:2921-2964

lla




COVID-19 as a Possible Cause of
Myocarditis and Pericarditis

Complication

Acute cardiac injury®

Pulmonary Thrombosis,
Arterial and Venous
Thromboembolism

Heart Failure

Acute coronary syndromes

Arrhythmia

Myocarditis

Incidence

8-22%
Up to 22% in ICU
Up to 59% in those who died

16-49% in ICU (case series)

Few data: 52% in those who died and 12% in
those who recovered

Case reports: 44.4% with ST segment elevation
on ECG had clinical diagnosis of MI, 50%
underwent coronary angiography with
detection of obstructive disease in 2/3.

16.7% overall: 44.4 in severe illness, 8.9% in
mild cases

Case reports

AMERICAN
COLLEGE of
CARDIOLOGY

Feb 05, 2021 | Massimo Imazio, MD

& ’l 7'
T

Rpv

MNotes

Most commonly reported
cardiovascular complication

Deep-vein thrombosis, PE, ischemic
stroke, arterial thromboembaolism

Mechanisms not completely clear,
probably related to myocardial
lesion and septic shock

High wvariability in presentation and
prevalence of non-obstructive
disease, poor prognosis

Both tachyarrhythmia and
bradyarrhythmia can occur (limited
data)

At present demonstration of SARS-
Cov-2 in one report but in
macrophages, not myocardial cells

Pericardial Diseases

Case reports

Pericardial effusions




Characteristics of coronavirus disease 2019 patients with pericarditis

Total (n

Age (years), mean £ SD
Male
Comorbidities

Hypertension

Dyslipidemia

Diabetes

Others (CAD, AF, among others)
Symptoms

Chest pain

Fever

Dyspnea

Cough

Others (fatigue, myalgia, among others)
Timing of pericarditis diagnosis

After COVID-19

Simultaneous with COVID-19
Laboratory

CRP (mg/l), median (IQR)

WBC (cells/pl), median (IQR)

Lymphocytes (cells/pl), median (IQR)
Electrocardiogram

Diffuse ST-elevation and PR depression

Focal T-wave inversion

Diffuse T-wave inversion

Others (focal PR depression, among others)

Pericardial effusion
Small
Moderate
Large

Cardiac tamponade

51.6+19.5 n=34
21/34 (62%)

11/34 (32%)
6/34 (18%)
5/34 (15%)

12/34 (35%)

22734 (65%
19/34 (56%)
14/34 (41%)
14/34 (41%)

10/33 (30%

Q0%

77 (12-177), n=24

12335 (5625-16500), n=16

934 (745-1100), n=18

18/32 (56%)
7/32 (22%)
2/32 (6%)

5/32 (16%)
8/34 (7R0%

6/23 (26%
9/23 (39%)
12/34 (35%)

Diaz-Arocutipa C, et al. J Cardiovasc Med
(Hagerstown). 2021. doi:

AN 2 ATl WP SR A NN NN NN NN NN NNA NP\ PN
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