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TITAOX : «A&ohdynon g wKavoTNTOS 0ONYNONS OVTOKIVITOL, KAWVIKEG Kol
OTEIKOVIOTIKEG GLGYETIOELS o€ acbevelg PeTd amd ayyEIKO EYKEPAAMKO ETEICOOI0»

INEPIAHYH :

To Ayyewkd Eykepolikd Emeicdd10 amotelel ) debtepn mo cvyvhy awtia Bovatov
TOYKOGH®G o€ dtopo nAkiog ave tov 60 etov kol KOpla outio avarmpiog kabng n
ocvuntopatoloyic. Tov  acBevov  eivar mBavd va  oxetiCetor pe  pelopévn
Kivntikémra, EAAEwyn 1coppomicg , Olatapoyés otnv opidia, Opoon ,oKomn
KOTATOOT), EKTTMGN TOV YVOOTIKOV AEITOVPYLOV Kol KOTAOANYT. ZNUovTiKd Toc0GTO
tov aclevav pe AEE (>30%) Piovel ypdvia avamnpia , TEPLOPIGUO GTN GLUUETOYN
OV APOPA oTNV gpyacio Kol TNV kowvevikn {on. H tkavotnta odqynong avtokvitov
etvar evtaypévn otig ovvnbeleg kol avdykeg g Kowovikng {ong kot omoteAel
onuUovtiKd gpyoreio oty kabnuepvotnta. Av Kot givar Tpoeaveg 0Tt ot acbeveic
petd amd AEE oynuoatifouv por duvntikd opddo oomydv vynAiol Kivobuvov, ovaioyo
Kot tng vrokeipevng aitioc, otig HITA 10 39-50% emotpépel oty 0dnynon petd to
AEE. Qo1600, mepimov 10 75% t0v acbevov dev pmaivouv ce €01kn dwadtkacio

omo10.6OMmoTE a&OAOYNONG TG 00N YIKNG TOVG IKOVOTNTOG,

YKomo¢ TG Tapovoag HEAETNG ivol va aElOAOYNCEL TNV IKOVOTNTO TPOG 0O YN0 €
acleveig Hetd amd oyyelokd €YKEQPUAKO EMEIGOJ0 KO VO HEAETNOEL KAWVIKEG Ko
OTEIKOVIOTIKEG OLOYETIoES pe Paom ta yapoakmpiotikd tov AEE. ®a yivel ypnon

EWVIKAOV  €PYOAEI®V  EKTIUMONG TNG AETOVPYIKOTNTAG, TNG OLCONTIKOKIVITIKNG



Aertovpyiog Gve Kot KATO AKPOV, VEDPOYVYOAOYIKMOV dOKILOGImV Kot eEEOIKELIEV

alohdynon HECH GULUTANP®ONG EWOIKAOV KAPTAOV TOL £YOLV OYEO0OTEL Yot TNV

EKTIUMON NG IKAVOTNTOG 001 YNONG.

2y épevva Ba AaPovv pépoc acbeveig petd and AEE (1oyoipikd — apopparyikd) ot
omoiotl £youv AdELDL 0N YNONG KOl TPO TOL EYKEPAAKOD EMEGOOI0V, NTOV KOVOL Yid
odnynomn kot odnyovoav tovAdyiotov (1) pia eopd v efdouddo Kot TEPIGGOTEPO
anod 5 yaopetpa. Kpimpla amoxielopotd acbeveic pe mponyovpevo AEE 1 édAAn
naforoyia Kot ypnom eopudkmy Tov eumodilel v 0dMynon, EMANTTIKY Kpion Katd
10 AEE, 1010p1Kd dAANG vevporoyikng mhbnong, dvota, 0nw¢ kol acteveig nikiog
dvo tov 80 etdv kabmg and TV eAAnViKn vopobesio vroypeovvtarl avd 6vo £tn oe

JOKIULAGI0 TPOGOVTOV KOl GUUTEPLUPOPAS Y1 OVAVEMGT AdELG 00N YNONG.
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TITLE : “Car driving capability assessment and correlation with clinical and

neuroimaging features in post stroke patients”
ABSTRACT :

Stroke is the second most common cause of death worldwide in people over 60 years
old and a major cause of disability as patients' symptoms are likely to be associated
with decreased mobility, imbalance, speech disorders, vision, hearing, swallowing, of
cognitive functions and depression. A significant percentage of patients with stroke (>

30%) experience chronic disability, limited participation in work and social life.

Car driving capability is a great part of habits and needs of social life and is an
important tool in everyday life. Although it is evident that post-stroke patients form a
potentially high-risk group of drivers, nevertheless in the USA some 75% of stroke
patients do not go through any evaluation of their driving ability while 39-50% return

to driving after a stroke.

The aim of this study was to evaluate the car driving capability in patients after a
stroke and to correlate clinical and neuroimaging features based on the characteristics
of stroke. Special tools will be used to assess functionality, upper and lower limb
sensomotor function, neuropsychological tests and the Stroke Drivers Screening

Assessment (SDSA).

The study will include patients after Stroke (ischemic - hemorrhagic) who have a

driver's license and before the stroke, were able to drive and drove at least (1) once a



week and more than 5 kilometers. Exclusion criteria patients with previous stroke or

other pathology and use of drugs that impede driving, epileptic seizures during stroke,

history of other neurological disease, dementia, as well as patients over 80 years of

age as required by Greek law every two years to qualify and conduct for renewing a

driver's license.
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