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ﭘﯿﺎم رﯾﯿﺲ ﻫﻤﺎﯾﺶ

ﺑﻪ ﻧﺎم ﺧﺪاوﻧﺪ ﺟﺎن و ﺧﺮد
ﺑﯿﻤﺎري ﻫﺎي ﻗﻠﺒﯽ ﻋﺮوﻗﯽ در اﮐﺜﺮ ﮐﺸﻮرﻫﺎي دﻧﯿﺎ ﻣﻨﺠﺮ ﺑﻪ ﻣﺮگ و ﻣﯿﺮ ﺑﺎﻻﯾﯽ ﻣﯽ ﺷﻮد و اﯾﻦ ﻣﺴﺌﻠﻪ ﻣﻨﺠﺮ ﺑﻪ ﺗﺤﻤﯿﻞ ﺑﺎر
زﯾﺎدي ﺑﻪ ﻧﻈﺎم ﺳﻼﻣﺖ ﺟﻮاﻣﻊ ﻣﯽ ﺷﻮد از ﻃﺮﻓﯽ ﺑﺮ اﺳﺎس ﭘﯿﺶ ﺑﯿﻨﯽ ﻫﺎي ﺻﻮرت ﮔﺮﻓﺘﻪ ﺗﺎ ﺳﺎل  2030اﻓﺴﺮدﮔﯽ در ﻣﻘﺎم اول ﺑﺎر
ﺑﯿﻤﺎري در ﮐﺸﻮرﻫﺎي در ﺣﺎل ﺗﻮﺳﻌﻪ و در ﻣﻘﺎم دوم در ﮐﺸﻮرﻫﺎي ﺗﻮﺳﻌﻪ ﯾﺎﻓﺘﻪ ﻗﺮار ﺧﻮاﻫﺪ ﮔﺮﻓﺖ و ﻫﻤﺮاﻫﯽ اﯾﻦ دو ﺑﯿﻤﺎري ﯾﻌﻨﯽ
اﻓﺴﺮدﮔﯽ و ﺑﯿﻤﺎري ﻗﻠﺒﯽ ﻋﺮوﻗﯽ ﻣﻨﺠﺮ ﺑﻪ اﻓﺰاﯾﺶ ﺑﺎر اﻗﺘﺼﺎدي و ﻏﯿﺮ اﻗﺘﺼﺎدي ﻧﻈﺎم ﺳﻼﻣﺖ ﺟﻮاﻣﻊ ﺧﻮاﻫﺪ ﺷﺪ .راﺑﻄﻪ دو ﻃﺮﻓﻪ
اي ﺑﯿﻦ دو ﺑﯿﻤﺎري وﺟﻮد دارد ﺑﻪ ﻃﻮري ﮐﻪ آﺳﯿﺐ ﭘﺬﯾﺮي ﺑﯿﻤﺎران ﻗﻠﺒﯽ ﻋﺮوﻗﯽ ﺑﺮاي اﻓﺴﺮدﮔﯽ و ﻫﻤﭽﻨﯿﻦ آﺳﯿﺐ ﭘﺬﯾﺮي ﺑﯿﺸﺘﺮ
ﺑﯿﻤﺎران اﻓﺴﺮده ﺑﻪ ﺑﯿﻤﺎري ﻗﻠﺒﯽ ﻋﺮوﻗﯽ ﻧﺴﺒﺖ ﺑﻪ ﺟﻤﻌﯿﺖ ﻋﻤﻮﻣﯽ ﺑﺮ اﺳﺎس ﻣﻄﺎﻟﻌﺎت ﻣﺸﺎﻫﺪه ﻣﯽ ﮔﺮدد .از ﻃﺮﻓﯽ ﻧﻤﯽ ﺗﻮان
واﮐﻨﺶ ﻫﺎي رواﻧﺸﻨﺎﺧﺘﯽ اﻓﺮاد ﺑﻪ ﺑﯿﻤﺎري ﻫﺎي ﻗﻠﺒﯽ ﻋﺮوﻗﯽ را ﻧﺎدﯾﺪه ﮔﺮﻓﺖ .ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺠﻤﻮع ﻣﻮارد ذﮐﺮ ﺷﺪه ﻧﯿﺎز ﺑﻪ اﻓﺮاد ﺑﺎ
داﻧﺶ ﺗﺨﺼﺼﯽ رواﻧﭙﺰﺷﮑﯽ ﺟﻬﺖ ﺗﺸﺨﯿﺺ و درﻣﺎن اﯾﻦ اﺧﺘﻼﻻت ﺿﺮوري ﺑﻪ ﻧﻈﺮ ﻣﯽ رﺳﺪ .ﻫﻤﭽﻨﯿﻦ ارﺗﺒﺎط ﻣﻮﺛﺮ ﺑﯿﻦ ﻣﺘﺨﺼﺼﯿﻦ
ﻗﻠﺐ و ﻋﺮوق و رواﻧﭙﺰﺷﮑﺎن ﻣﯽ ﺗﻮاﻧﺪ در ﺷﻨﺎﺳﺎﯾﯽ و درﻣﺎن ﺑﻬﺘﺮ اﯾﻦ ﮔﺮوه از ﺑﯿﻤﺎران ﻣﻮﺛﺮ ﺑﺎﺷﺪ .اﻣﯿﺪوارﯾﻢ ﮐﻪ اﯾﻦ ﮐﻨﮕﺮه ﺗﻮاﻧﺴﺘﻪ
ﺑﺎﺷﺪ ﮔﺎﻣﯽ در ﺟﻬﺖ ﺑﻬﺒﻮد اﯾﻦ ارﺗﺒﺎط و ﻫﻤﭽﻨﯿﻦ ارﺗﻘﺎي داﻧﺶ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي ﺑﺮداﺷﺘﻪ ﺑﺎﺷﺪ.
اﯾﻨﺠﺎﻧﺐ ﺑﺮﺧﻮدﻓﺮض ﻣﯽ داﻧﻢ از زﺣﻤﺎت وﺗﻼش ﻫﺎي ﺑﯽ وﻗﻔﻪ وﻣﺘﻌﻬﺪاﻧﻪ ﻫﻤﮑﺎران ﻋﺰﯾﺰﻣﺎن ،ﺳﺮﮐﺎرﺧﺎﻧﻢ دﮐﺘﺮ آروﯾﻦ
ﻫﺪاﯾﺘﯽ ،دﺑﯿﺮﻣﺤﺘﺮم ﻋﻠﻤﯽ ،ﺳﺮﮐﺎرﺧﺎﻧﻢ دﮐﺘﺮ ﺑﻬﺎره اوﺟﯽ ،دﺑﯿﺮﻣﺤﺘﺮم اﺟﺮاﯾﯽ وﻧﯿﺰ ﺳﺎﯾﺮ ﻫﻤﮑﺎران از ﮔﺮوه رواﻧﭙﺰﺷﮑﯽ وﻗﻠﺐ وﻋﺮوق
داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز واﻧﺠﻤﻦ ﻋﻠﻤﯽ ﭘﺰﺷﮑﯽ روان ﺗﻨﯽ اﯾﺮان ،ﮐﻪ درﺑﺮﮔﺰاري اﯾﻦ وﺑﯿﻨﺎر ،ﻣﺘﻘﺒﻞ ﺧﺪﻣﺖ ﺑﻮدﻧﺪ،ﺻﻤﯿﻤﺎﻧﻪ
ﺗﺸﮑﺮ وﺳﭙﺎﺳﮕﺰاري ﻧﻤﺎﯾﻢ.

ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي ) 20-13-6آذر (99

ﭘﯿﺎم دﺑﯿﺮ ﻋﻠﻤﯽ ﻫﻤﺎﯾﺶ

ﺑﻪ ﻧﺎم ﺧﺪا
ﺧﺮﺳﻨﺪﯾﻢ ﮐﻪ ﺑﺎ اﻫﺘﻤﺎم اﺳﺎﺗﯿﺪ ﺑﺰرﮔﻮاررواﻧﭙﺰﺷﮑﯽ و ﮐﺎردﯾﻮﻟﻮژي در اﯾﺮان و در ﻋﺮﺻﻪ ﺑﯿﻦ اﻟﻤﻠﻞ  ،ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ
ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي را اﻏﺎز ﻧﻤﻮدﯾﻢ .ﺑﯽ ﺷﮏ ﻃﺮاﺣﯽ و اﺟﺮاي اﯾﻦ ﺑﺮﻧﺎﻣﻪ اﻣﻮزﺷﯽ ﺟﺰ ﺑﺎ ﺗﮑﯿﻪ ﺑﺮ ﻋﻠﻢ و ﻫﻤﺖ اﻧﺪﯾﺸﻤﻨﺪان ﺑﺰرگ اﯾﻦ
ﺣﯿﻄﻪ اﻣﮑﺎن ﭘﺬﯾﺮ ﻧﺒﻮد.در ﻃﯽ ﺑﺮﻧﺎﻣﻪ ﺳﻪ روزه ﮐﻨﮕﺮه ﻣﺒﺎﺣﺜﯽ در زﻣﯿﻨﻪ اﺧﺘﻼﻻت ﻣﺸﺘﺮك ﺑﯿﻦ رواﻧﭙﺰﺷﮑﯽ و ﮐﺎردﯾﻮﻟﻮژي  ،و
رﯾﺴﮏ ﻓﺎﮐﺘﻮرﻫﺎي رواﻧﺸﻨﺎﺧﺘﯽ زﻣﯿﻨﻪ ﺳﺎز اﺧﺘﻼﻻت ﮐﺎردﯾﻮﻟﻮژي را ﻣﺮور ﺧﻮاﻫﯿﻢ ﮐﺮد .ﺗﻼش ﺧﻮاﻫﯿﻢ ﻧﻤﻮد ﻣﺪاﺧﻼت رواﻧﺸﻨﺎﺧﺘﯽ
ﻻزم ﺑﺮاي ﺗﻐﯿﯿﺮ ﺳﺒﮏ زﻧﺪﮔﯽ و رﻓﺘﺎرﻫﺎي اﺳﯿﺐ زا ﭼﻮن ﺳﻮء ﻣﺼﺮف ﻣﻮاد را ﺑﺮرﺳﯽ ﮐﻨﯿﻢ و داﻧﺶ ﺧﻮد در زﻣﯿﻨﻪ ﻣﺒﺎﺣﺚ اﺧﺘﺼﺎﺻﯽ
ﺗﺮي ﭼﻮن ﭘﯿﻮﻧﺪ ﻗﻠﺐ را ﺑﺎ ﯾﮑﺪﯾﮕﺮ ﺑﻪ اﺷﺘﺮاك ﮔﺬارﯾﻢ .اﻣﯿﺪوارﯾﻢ ﮐﻪ ﺑﯿﺎن ﺗﺠﺎرب ارزﺷﻤﻨﺪ اﻧﺪﯾﺸﻤﻨﺪان در اﯾﻦ ﺣﯿﻄﻪ  ،ﻓﺮﺻﺖ
ﻫﺎي ﺑﯿﺸﺘﺮي در زﻣﯿﻨﻪ ﺗﺤﻘﯿﻘﺎت و ﻣﻄﺎﻟﻌﺎت ﺑﯿﺸﺘﺮ در اﯾﻦ زﻣﯿﻨﻪ را ﻓﺮاﻫﻢ اورد.

دﮐﺘﺮ آروﯾﻦ ﻫﺪاﯾﺘﯽ
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ﭘﯿﺎم دﺑﯿﺮ اﺟﺮاﯾﯽ ﻫﻤﺎﯾﺶ

ﺑﻪ ﻧﺎم ﺧﺪاوﻧﺪ ﺟﺎن و ﺧﺮد
ﺑﺴﯿﺎر ﺧﺮﺳﻨﺪﯾﻢ ﮐﻪ ﻋﻠﯽ رﻏﻢ وﺟﻮد ﻫﻢ ﮔﯿﺮي ﺟﻬﺎﻧﯽ ﮐﺮوﻧﺎ و ﻣﺤﺪودﯾﺖ در ﺑﺮﮔﺰاري ﮐﻨﮕﺮه ﻫﺎﺑﻪ ﺻﻮرت ﺣﻀﻮري
ﺗﻮاﻧﺴﺘﯿﻢ ﮐﻨﮕﺮه ﺑﯿﻦاﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮ ﮐﺎردﯾﻮﻟﻮژي را ﺑﻪ ﺻﻮرت وﺑﯿﻨﺎر ﺑﺮﮔﺰار ﮐﻨﯿﻢ اﯾﻦ ﮐﻨﮕﺮه ﺣﺎﺻﻞ ﺗﻼش ﻫﺎي ﺑﯽ وﻗﻔﻪ اﺳﺎﺗﯿﺪ و
ﻫﻤﮑﺎران در ﮐﻤﯿﺘﻪ ﻋﻠﻤﯽ و اﺟﺮاﯾﯽ ﻣﯽ ﺑﺎﺷﺪ اﯾﻨﺠﺎﻧﺐ از ﺣﻀﻮر اﺳﺎﺗﯿﺪ و ﻫﻤﮑﺎران ﻣﺤﺘﺮﻣﯽ ﮐﻪ در ﺑﺮﮔﺰاري اﯾﻦ وﺑﯿﻨﺎر ﻣﺎ را ﯾﺎري
ﻧﻤﻮدﻧﺪ از ﺟﻤﻠﻪ اﻋﻀﺎي ﻣﺤﺘﺮم ﮐﻤﯿﺘﻪ اﺟﺮاﯾﯽ و ﻋﻠﻤﯽ ،رﺋﯿﺲ ﺑﺨﺶ رواﻧﭙﺰﺷﮑﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز ،اﺳﺎﺗﯿﺪ ﻣﺤﺘﺮم ﺑﺨﺶ
رواﻧﭙﺰﺷﮑﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز ،اﻧﺠﻤﻦ روان ﺗﻨﯽ ﺷﺎﺧﻪ ﻓﺎرس ،اﻧﺠﻤﻦ روان ﺗﻨﯽ اﯾﺮان ،اﻧﺠﻤﻦ رواﻧﭙﺰﺷﮑﺎن ﻓﺎرس ،داﻧﺸﮕﺎه
ﭘﻮاﺗﯿﻪ ﻓﺮاﻧﺴﻪ ،ﮐﺎﻟﺞ اﺳﺘﺮاﻟﯿﺎي ﮐﻮﯾﺖ وﻫﻤﭽﻨﯿﻦ ﺣﺎﻣﯿﺎن ﻣﺤﺘﺮم ﮐﻨﮕﺮه ﮐﻤﺎل ﺗﺸﮑﺮ را دارم ﺑﯽ ﺷﮏ ﺑﺪون ﺣﻤﺎﯾﺖ اﯾﺸﺎن اﻧﺠﺎم
اﯾﻦ ﻣﻬﻢ ﻣﯿﺴﺮ ﻧﺒﻮد
اﻣﯿﺪوارﯾﻢ ﮐﻪ اﯾﻦ وﺑﯿﻨﺎر ﻓﺮﺻﺘﯽ ﺟﻬﺖ ارﺗﻘﺎي ﻋﻠﻢ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ﺑﻪ وﯾﮋه ﺳﺎﯾﮑﻮ ﮐﺎردﯾﻮﻟﻮژي ﻓﺮاﻫﻢ آورد و ﻫﻤﭽﻨﯿﻦ
ﺑﺴﺘﺮي ﺑﺮاي ارﺗﺒﺎط ﺑﯿﺸﺘﺮ رواﻧﭙﺰﺷﮑﯽ و ﺳﺎﯾﺮ رﺷﺘﻪ ﻫﺎ ﺑﻪ ﺧﺼﻮص ﮐﺎردﯾﻮﻟﻮژي ﻫﻤﺎن ﻃﻮر ﮐﻪ رﺳﺎﻟﺖ رﺷﺘﻪ رواﻧﭙﺰﺷﮑﯽ راﺑﻂ
ﻣﺸﺎور ﻣﯽ ﺑﺎﺷﺪ ﻓﺮاﻫﻢ ﮔﺮدد.
دﮐﺘﺮ ﺑﻬﺎره اوﺟﯽ
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آﻗﺎي دﮐﺘﺮ اﺣﻤﺪﻋﻠﯽ ﻧﻮرﺑﺎﻻ
آﻗﺎي دﮐﺘﺮ ﺳﯿﺪﺣﻤﺰه ﺣﺴﯿﻨﯽ
آﻗﺎي دﮐﺘﺮ ﺳﯿﺪ ﺷﻬﺎب ﺑﻨﯽ ﻫﺎﺷﻢ
آﻗﺎي دﮐﺘﺮ ﻋﺒﺎس اﻣﯿﻨﯽ
دﮐﺘﺮ آرش ﻣﺎﻧﯽ
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دﮐﺘﺮ اﻣﯿﺮ ﺑﺬراﻓﺸﺎن

ﺧﺎﻧﻢ دﮐﺘﺮ ﻧﺎزﯾﻼ ﺷﺎه ﻣﻨﺼﻮري
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ﺧﺎﻧﻢ دﮐﺘﺮ ﺳﺎره ده ﺑﺰرﮔﯽ
دﮐﺘﺮ آرش ﻣﻮﻻ
دﮐﺘﺮ ﻋﻠﯽ ﺟﻮادﭘﻮر
دﮐﺘﺮ ﺑﻬﺎره اوﺟﯽ

اﻋﻀﺎي ﮐﻤﯿﺘﻪ اﺟﺮاﯾﯽ ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي
دﺑﯿﺮ اﺟﺮاﯾﯽ :ﺧﺎﻧﻢ دﮐﺘﺮ ﺑﻬﺎره اوﺟﯽ
آﻗﺎي دﮐﺘﺮ اﺣﺴﺎن ﺑﻬﺮاﻣﻌﻠﯽ
آﻗﺎي دﮐﺘﺮ آرش ﻣﺎﻧﯽ
آﻗﺎي دﮐﺘﺮ ﻋﻠﯽ ﺻﺤﺮاﯾﯿﺎن
آﻗﺎي دﮐﺘﺮ اﺑﺮاﻫﯿﻢ ﻣﻘﯿﻤﯽ ﺳﺎراﻧﯽ
آﻗﺎي دﮐﺘﺮ ﻋﻠﯽ ﺟﻮادﭘﻮر
آﻗﺎي دﮐﺘﺮ اﻣﯿﺮ ﺑﺬراﻓﺸﺎن

ﺧﺎﻧﻢ دﮐﺘﺮ آروﯾﻦ ﻫﺪاﯾﺘﯽ
آﻗﺎي دﮐﺘﺮ ﺳﯿﺪﻋﻠﯽ دﺳﺘﻐﯿﺐ
آﻗﺎي دﮐﺘﺮ ﻟﻌﯿﺎ اﺣﻤﺪزاده
آﻗﺎي دﮐﺘﺮ اﺳﻤﺎﻋﯿﻞ ﺳﻠﻄﺎﻧﯽ
آﻗﺎي دﮐﺘﺮ ﺟﻤﺸﯿﺪ اﺣﻤﺪي
ﺧﺎﻧﻢ دﮐﺘﺮ اﯾﻠﻨﺎز ﭼﻮﻫﺪري

ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي ) 20-13-6آذر (99

ﺑﺮﻧﺎﻣﻪ روز اول ) 6آذرﻣﺎه (1399
ﻋﻨﻮان

ﺳﺨﻨﺮان

ﻣﺪت

ﺳﺎﻋﺖ
9:30-9:15

اﻓﺘﺘﺎﺣﯿﻪ و ﺧﯿﺮﻣﻘﺪم

دﮐﺘﺮ اﺣﻤﺪﻋﻠﯽ ﻧﻮرﺑﺎﻻ )رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﻬﺮان(
دﮐﺘﺮ آروﯾﻦ ﻫﺪاﯾﺘﯽ) رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز(

 15دﻗﯿﻘﻪ

10:30-9:30

ﻣﺸﺎورهﻫﺎي روانﭘﺰﺷﮑﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ ﻣﺒﺘﻼ ﺑﻪ ﮐﻮوﯾﺪ 19
ﻋﻼﺋﻢ و ﺑﯿﻤﺎريﻫﺎي ﻗﻠﺒﯽ
ﻋﻼﺋﻢ و اﺧﺘﻼﻻت روانﭘﺰﺷﮑﯽ
ﺗﺸﺨﯿﺺ و درﻣﺎن

11:20-11
11:40-11:20
12-11:40

ﭘﻨﻞ ﺑﯿﻤﺎري ﮐﻮوﯾﺪ ، 19-ﺗﻈﺎﻫﺮات رواﻧﭙﺰﺷﮑﯽ و ﻗﻠﺒﯽ
دﮐﺘﺮ ﻧﺎزﯾﻼ ﺷﺎه ﻣﻨﺼﻮري )رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﻧﻬﺮان(
دﮐﺘﺮ ﻣﻬﺪي ﯾﻮﺳﻔﯽ ﭘﻮر) ﻣﺘﺨﺼﺺ ﺑﯿﻤﺎرﯾﻬﺎي ﻋﻔﻮﻧﯽ ،ﺗﻬﺮان(
دﮐﺘﺮ اﻟﺒﺮز ﺷﺮاﻓﺘﯽ) ﻣﺘﺨﺼﺺ ﻗﻠﺐ و ﻋﺮوق ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﻬﺮان(

 60دﻗﯿﻘﻪ

 15دﻗﯿﻘﻪ
ﭘﺮﺳﺶ و ﭘﺎﺳﺦ
 10دﻗﯿﻘﻪ
اﺳﺘﺮاﺣﺖ
 20دﻗﯿﻘﻪ
دﮐﺘﺮ ﺳﯿﺪ ﺣﻤﺰه ﺣﺴﯿﻨﯽ) رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﻣﺎزﻧﺪران(
اﺧﺘﻼﻻت ﺧﻠﻘﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ
دﮐﺘﺮ ﺟﻮاد ﮐﺠﻮري) ﻣﺘﺨﺼﺺ ﻗﻠﺐ و ﻋﺮوق ،ﻓﻠﻮﺷﯿﭗ اﻗﺪاﻣﺎت ﻣﺪاﺧﻠﻪاي ﻗﻠﺐ و ﻋﺮوق ،داﻧﺸﮕﺎه ﻋﻠﻮم  20دﻗﯿﻘﻪ
ﻫﻤﮑﺎر رواﻧﭙﺰﺷﮏ ﻣﻦ
ﭘﺰﺷﮑﯽ ﺷﯿﺮاز(
 20دﻗﯿﻘﻪ
دﮐﺘﺮ زﻫﺮا ﻣﻮﺳﻮي )رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﺒﺮﯾﺰ(
اﺧﺘﻼﻻت ﺟﻨﺴﯽ ،دﻏﺪﻏﻪ اي ﻏﯿﺮ ﻗﺎﺑﻞ اﻧﮑﺎر در ﺑﯿﻤﺎران ﻗﻠﺒﯽ)ﻣﻌﺮﻓﯽ اﺧﺘﻼﻻت ﺟﻨﺴﯽ در
ﺑﯿﻤﺎران ﻗﻠﺒﯽ(

12:50-12:30

اﺧﺘﻼﻻت ﺟﻨﺴﯽ ،دﻏﺪﻏﻪ اي ﻏﯿﺮ ﻗﺎﺑﻞ اﻧﮑﺎر در ﺑﯿﻤﺎران ﻗﻠﺒﯽ)درﻣﺎن اﺧﺘﻼﻻت ﺟﻨﺴﯽ در
ﺑﯿﻤﺎران ﻗﻠﺒﯽ(
ﮐﻨﺘﺮل ﺧﺸﻢ  ،راﻫﺒﺮدي ﺑﺮاي ﮐﻤﮏ ﺑﻪ ﺑﯿﻤﺎران ﻗﻠﺒﯽ

ﺳﻬﯿﻼ اﻣﯿﺪﻧﯿﺎ )رواﻧﺸﻨﺎﺳﯽ ﺳﻼﻣﺖ ،رﺋﯿﺲ ﮔﺮوه ﺑﻬﺪاﺷﺖ اﺟﺘﻤﺎﻋﯽ وزارت ﺑﻬﺪاﺷﺖ و درﻣﺎن(

13:30-13:10

اﺧﺘﻼل اﺿﻄﺮاﺑﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ

دﮐﺘﺮ ﺳﯿﺪ ﻋﻠﯽ دﺳﺘﻐﯿﺐ )رواﻧﭙﺰﺷﮏ ،ﻋﻀﻮ ﻫﯿﺌﺖ ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز(

 20دﻗﯿﻘﻪ

14-13:30

ﺳﺨﻨﺮان ﮐﻠﯿﺪي
درﻣﺎن ﺑﺎ  ،ICDﮐﻤﮏ ﯾﺎ آﺳﯿﺐ؟
ﭘﺮﺳﺶ و ﭘﺎﺳﺦ

دﮐﺘﺮ ﻧﻌﻤﺖ اﷲ ﺟﻌﻔﺮي )رواﻧﭙﺰﺷﮏ ،داﻧﺸﮕﺎه ﭘﻮاﺗﯿﻪ ﻓﺮاﻧﺴﻪ(

 30دﻗﯿﻘﻪ

13:10-12:50

14:15-14

دﮐﺘﺮ ﺳﻤﯿﻪ ﻣﻌﺘﻀﺪﯾﺎن )رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﻬﺒﺪ ﺑﻬﺸﺘﯽ(

 20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ

 15دﻗﯿﻘﻪ

ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي ) 20-13-6آذر (99

ﺑﺮﻧﺎﻣﻪ روز دوم ) 13آذر ﻣﺎه (1399
ﻋﻨﻮان

ﺳﺎﻋﺖ

10-9:30

ﺳﺨﻨﺮان ﮐﻠﯿﺪي اول
ﺟﻨﺒﻪ ﻫﺎي روان ﺗﻨﯽ ﻗﻠﺐ  ،ارﺗﺒﺎط ﺑﯿﻦ اﺳﺘﺮس و ﺑﯿﻤﺎري ﻫﺎي ﻗﻠﺒﯽ

10:20-10
10:40-10:20
11-10:40
11:20-11

ﺳﺨﻨﺮان
ﺳﺮود ﺟﻤﻬﻮري اﺳﻼﻣﯽ
ﺗﻼوت ﻗﺮآن
دﮐﺘﺮ ﺗﻮﻣﺎس ﺑﯿﺮ

 10دﻗﯿﻘﻪ
ﻣﺘﺨﺼﺺ ﻃﺐ روان ﺗﻨﯽ و روان درﻣﺎﻧﯽ  ،ﻣﺸﺎور ﭘﺰﺷﮑﯽ

ﭘﻨﻞ ﺳﺒﮏ زﻧﺪﮔﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ

 30دﻗﯿﻘﻪ

ﺳﺨﻨﺮان ﮐﻠﯿﺪي دوم
ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﭘﺲ از اﻗﺪاﻣﺎت ﺗﻬﺎﺟﻤﯽ و ﻏﯿﺮﺗﻬﺎﺟﻤﯽ ﻗﻠﺒﯽ
ﻣﺪﯾﺮﯾﺖ رژﯾﻢ ﻏﺬاﯾﯽ ﺑﯿﻤﺎري ﻗﻠﺐ

دﮐﺘﺮ ﻣﺠﺘﺒﯽ ﺳﺎﻻري ﻓﺮ
دﮐﺘﺮ زﻫﺮه ﻣﻈﻠﻮم

ﻣﺘﺨﺼﺺ ﻗﻠﺐ و ﻋﺮوق ،ﻓﻠﻮﺷﯿﭗ اﻗﺪاﻣﺎت ﻣﺪاﺧﻠﻪاي ﻗﻠﺐ و ﻋﺮوق ،داﻧﺸﮕﺎه ﻋﻠﻮم
ﭘﺰﺷﮑﯽ ﺗﻬﺮان
دﮐﺘﺮاي ﻋﻠﻮم ﺗﻐﺬﯾﻪ  ،ﻋﻀﻮ ﻫﯿﺌﺖ ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز

آﻣﻮزش رواﻧﺸﻨﺎﺧﺘﯽ و ﺗﺄﺛﯿﺮ آن ﺑﺮ ﻧﺘﺎﯾﺞ ﺑﯿﻤﺎران ﻗﻠﺒﯽ ﻋﺮوﻗﯽ
ﺗﻮاﻧﺒﺨﺸﯽ ﻗﻠﺐ در ﺑﯿﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺑﯿﻤﺎري ﻫﺎي ﻗﻠﺒﯽ ﻋﺮوﻗﯽ

دﮐﺘﺮ زﻫﺮا ﻣﻼزم
دﮐﺘﺮ ﻣﻬﺸﯿﺪ ﻧﻈﺮﯾﻪ

11:40-11:20

ﯾﯽ ﺧﻮاﺑﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ

دﮐﺘﺮ ﺑﻬﺎره اوﺟﯽ
اﺳﺘﺮاﺣﺖ

 20دﻗﯿﻘﻪ
دﮐﺘﺮاي ﭘﺮﺳﺘﺎري  ،داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﯾﯽ  ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
ﻣﺘﺨﺼﺺ ﭘﺰﺷﮑﯽ ورزﺷﯽ ،ﮔﺮوه ﭘﺰﺷﮑﯽ ورزﺷﯽ ،ﺑﯿﻤﺎرﺳﺘﺎن ﺷﺮﯾﻌﺘﯽ  ،داﻧﺸﮕﺎه  20دﻗﯿﻘﻪ
ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﻬﺮان
 20دﻗﯿﻘﻪ
رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
 15دﻗﯿﻘﻪ

12:35-12:15

ﻣﻼﺣﻈﺎت ﺳﺎﯾﮑﻮﻓﺎرﻣﺎﮐﻮﻟﻮژﯾﮏ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ

12:55-12:35
13:15-12:55
13:35-13:15

ﺳﺎﯾﮑﻮﻓﺎرﻣﺎﮐﻮﻟﻮژي و ﺑﯿﻤﺎرﻫﺎي ﻗﻠﺒﯽ  -ﻋﺮوﻗﯽ
ﻧﻘﺎﯾﺺ ﺷﻨﺎﺧﺘﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ ﻣﺎدرزادي
ﺗﻮاﻧﺒﺨﺸﯽ ﺷﻨﺎﺧﺘﯽ در ﺑﯿﻤﺎران ﻗﻠﺒﯽ ﻣﺎدرزادي

ﭘﻨﻞ ﺑﺎزي ﺑﺎ داروﻫﺎ
رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اﯾﺮان
دﮐﺘﺮ راﺿﯿﻪ ﺻﺎﻟﺤﯿﺎن
دﮐﺘﺮ ﻧﮕﺎر ﻓﯿﺮوزآﺑﺎدي
دﮐﺘﺮ ﺣﻤﯿﺪ آﻣﻮزﮔﺎر
دﮐﺘﺮ آرش ﻣﺎﻧﯽ

ﻓﺎﻣﺎﮐﻮﻟﻮژﯾﺴﺖ  ،ﻋﻀﻮ ﻫﯿﺌﺖ ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
ﻣﺘﺨﺼﺺ اﻃﻔﺎل  ،ﻓﻠﻮﺷﯿﭗ ﻗﻠﺐ و ﻋﺮوق ﮐﻮدﮐﺎن  ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
دﮐﺘﺮاي ﻋﻠﻮم اﻋﺼﺎب ﺷﻨﺎﺧﺘﯽ  ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز

 20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ

 20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ

ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي ) 20-13-6آذر (99

ﺑﺮﻧﺎﻣﻪ روز ﺳﻮم ) 20آذر ﻣﺎه (1399

10-9:30

ﺳﺨﻨﺮان ﮐﻠﯿﺪي
روﯾﮑﺮد ﺑﺎﻟﯿﻨﯽ ﺑﻪ ﺗﻈﺎﻫﺮات ﻗﻠﺒﯽ ﻋﺮوﻗﯽ ﺑﺎ ﻣﻨﺸﺄ رواﻧﭙﺰﺷﮑﯽ

10:20-10

دﻟﯿﺮﯾﻮم در ﺑﯿﻤﺎران ﻗﻠﺒﯽ

ﺗﻼوت ﻗﺮان
ﺳﺮود ﺟﻤﻬﻮري اﺳﻼﻣﯽ
دﮐﺘﺮ ﻧﺎﯾﺎل ﻧﺎراﯾﺎن

 10دﻗﯿﻘﻪ
داﻧﺸﯿﺎر و رﺋﯿﺲ ﺑﺨﺶ ﻣﺴﺌﻮل رواﻧﺸﻨﺎﺳﯽ داﻧﺸﮑﺪه ﭘﺰﺷﮑﯽ دوﻟﺘﯽ ﻣﻨﺠﺮي  20 ،دﻗﯿﻘﻪ
ﻣﺎﻻﭘﻮرام  ،ﮐﺮاﻻ  ،ﻫﻨﺪ

ﭘﻨﻞ اﺧﺘﻼﻻت ﺷﻨﺎﺧﺘﯽ
رواﻧﭙﺰﺷﮏ  ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ  ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اﺻﻔﻬﺎن
دﮐﺘﺮ آزاده ﻣﺸﺎﯾﺨﯽ

 20دﻗﯿﻘﻪ

Delirium in Cardiac Seting
10:40-10:20
11-10:40

دﻟﯿﺮﯾﻮم و اﺧﺘﻼﻻت ﺷﻨﺎﺧﺘﯽ ﺑﻌﺪ از ﺟﺮاﺣﯽ ﻗﻠﺐ
داروﻫﺎي ﺳﺎﯾﮑﻮﺗﺮوپ و ﺗﻐﯿﯿﺮات ﻧﻮار ﻗﻠﺐ

دﮐﺘﺮ ﻣﺤﻤﺪﺑﺎﻗﺮ ﺧﺴﺮوي
دﮐﺘﺮ اﺣﺴﺎن ﺑﻬﺮاﻣﻌﻠﯽ

ﻣﺘﺨﺼﺺ ﺑﯿﻬﻮﺷﯽ  ،ﻓﻠﻮﺷﯿﭗ ﺑﯿﻬﻮﺷﯽ ﻗﻠﺐ  ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
ﻣﺘﺨﺼﺺ ﻗﻠﺐ ،ﻓﻠﻮﺷﯿﭗ ﻗﻠﺐ و ﻋﺮوق ﻣﺪاﺧﻠﻪ اي ،ﺑﯿﻤﺎرﺳﺘﺎن ﮐﻮﺛﺮ ﺷﯿﺮاز

11:50-11:30

ﺳﺨﻨﺮان ﮐﻠﯿﺪي
راﺑﻄﻪ ﺑﯿﻦ اﺧﺘﻼل ﻗﻠﺒﯽ ﻋﺮوﻗﯽ و اﻓﺴﺮدﮔﯽ
ﺑﯿﻤﺎرﯾﻬﺎي ﻣﺎدرزادي ﻗﻠﺐ و ﻧﺎﺗﻮاﻧﯿﻬﺎي ﻋﺼﺒﯽ ﺗﮑﺎﻣﻠﯽ

دﮐﺘﺮ ﺳﻮﺳﺎن ﮐﻤﺎل ﺧﻠﯿﻞ
دﮐﺘﺮ ﺳﺎرا ده ﺑﺰرﮔﯽ

12:35-12:15
12:55-12:35
13:15-12:55
13:35-13:15
13:55-13:35

ارزﯾﺎﺑﯽ رواﻧﺸﻨﺎﺧﺘﯽ ﻗﺒﻞ از ﭘﯿﻮﻧﺪ ﻗﻠﺐ
اﺧﻼق ﭘﺰﺷﮑﯽ در ﭘﯿﻮﻧﺪ ﻗﻠﺐ
ارزﯾﺎﺑﯽ درد ﻗﻔﺴﻪ ﺳﯿﻨﻪ
ﺗﺮك اﭘﯿﻮم در ﺑﯿﻤﺎران ﻗﻠﺒﯽ
ﺗﺮك ﺳﯿﮕﺎر ،ﮐﻤﮏ ﭘﺸﺖ ﺻﺤﻨﻪ در ﻣﺒﺎرزه ﺑﺎ ﺑﯿﻤﺎري ﻗﻠﺒﯽ

دﮐﺘﺮ آروﯾﻦ ﻫﺪاﯾﺘﯽ
دﮐﺘﺮ ﺳﯿﺪ ﻋﻠﯽ اﻧﺠﻮ
دﮐﺘﺮ داور آل داوود
دﮐﺘﺮ اﻣﯿﺮ ﺑﺬراﻓﺸﺎن
دﮐﺘﺮ ﭘﺮﯾﺴﺎ دﯾﻮﺳﺎﻻر

اﺳﺘﺎدﯾﺎر  ،روان ﭘﺮﺳﺘﺎر ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺳﻠﻄﺎن ﺳﻌﻮد ﺑﻦ ﻋﺒﺪاﻟﻌﺰﯾﺰ  30 ،دﻗﯿﻘﻪ
داﻧﺸﮕﺎه اﺳﮑﻨﺪرﯾﻪ  ،داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري ﻣﺼﺮ
اﺳﺘﺎدﯾﺎر ،ﻓﻮق ﺗﺨﺼﺺ رواﻧﭙﺰﺷﮑﯽ ﮐﻮدﮐﺎن و ﻧﻮﺟﻮاﻧﺎن ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ  20دﻗﯿﻘﻪ
ﺷﯿﺮاز
 20دﻗﯿﻘﻪ
رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
ﭘﺰﺷﮏ ،دﮐﺘﺮاي اﺧﻼق ،ﻋﻀﻮ ﻫﯿﺌﺖ ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﻬﯿﺪ ﺑﻬﺸﺘﯽ  20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ
ﻣﺘﺨﺼﺺ ﻗﻠﺐ  ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
 20دﻗﯿﻘﻪ
رواﻧﭙﺰﺷﮏ ،ﻋﻀﻮ ﻫﯿﺌﺖ ﻋﻠﻤﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز
 20دﻗﯿﻘﻪ
رواﻧﭙﺰﺷﮏ ،ﻓﻠﻮﺷﯿﭗ ﺳﺎﯾﮑﻮﺳﻮﻣﺎﺗﯿﮏ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﮐﺮﻣﺎن

11:11:30

14 -14:15
14:15-14:30
14:30-14:45
14:45 -15

اراﯾﻪ ﻣﻘﺎﻻت ﺑﺮﺗﺮ
 State and Trait anxiety and their association withدﮐﺘﺮ ﻣﻌﺼﻮﻣﻪ راﻣﺒﺪ
physiological indices in patients with acute myocardial
infarction
 Is there a relationship between type D personality andدﮐﺘﺮ ﻣﺮﺿﯿﻪ ﻋﺰﯾﺰي
cardiovascular disease? a comprehensive literature review
 Psychocardiology from the viewpoint of Traditional Persianدﮐﺘﺮ ﯾﺎﺳﻤﻦ وزاﻧﯽ
Medicine
دﮐﺘﺮ ﺑﻬﺎره ﺗﻮاﻧﺎ
ﭼﺎﻗﯽ و ﻣﺸﮑﻼت ﮐﺎردﯾﻮ وﺳﮑﻮﻻر
اﺧﺘﺘﺎﻣﯿﻪ

دﮐﺘﺮ اﺣﻤﺪ ﻋﻠﯽ ﻧﻮرﺑﺎﻻ

اﺳﺘﺎدﯾﺎر داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري و ﻣﺎﻣﺎﯾﯽ ،ﻣﺮﮐﺰ ﺗﺤﻘﯿﻘﺎت ﻣﺮاﻗﺒﺖﻫﺎي روان ﺟﺎﻣﻌﻪ

 20دﻗﯿﻘﻪ
 20دﻗﯿﻘﻪ

 15دﻗﯿﻘﻪ

 15 Ph.D. Student of Reproductive Health, Department of Midwiferyدﻗﯿﻘﻪ

and Reproductive health, School of Nursing and Midwifery,
Tehran University of Medical Sciences

ﻣﺘﺨﺼﺺ ﻃﺐ ﺳﻨﺘﯽ

 15دﻗﯿﻘﻪ

ﻣﺘﺨﺼﺺ ﭘﺰﺷﮑﯽ ورزﺷﯽ

 15دﻗﯿﻘﻪ

رﯾﯿﺲ ﮐﻨﮕﺮه
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Insomnia in Cardiovascular Disease
Dr Bahare Oji
Insomnia disorder affects up to one-third of the United States population. Insomnia imposes an economic
burden and is a public health concern. Sixteen to eighty-two percent of patients with chronic medical conditions
reported insomnia. Insomnia is a risk factor for cardiovascular mortality and morbidity. The pathophysiology
of this relationship is possible in three ways. 1. Dysregulation of the hypothalamic-pituitary axis with increased
release of adrenocorticotropin hormone 2. Increased sympathetic nervous system activity3. Elevation of
inflammatory cytokines and a rise in C-reactive protein level (CRP). Recent evidence suggested that extreme
sleep duration can affect health outcomes. On the other hand, cardiovascular disease may lead to insomnia.
One of the most important parts of insomnia clinical assessment is a detailed sleep history and the second part
is ruling out other sleep disorders. Furthermore, other assessments such as Questionnaires, sleep logs, and
actigraphy can be helpful. The point is that polysomnography is not routinely recommended for the initial
assessment of insomnia. Insomnia treatment includes both pharmacological and non-pharmacological
treatments. Pharmacological treatments include cognitive-behavioral therapy, sleep hygiene, relaxation
therapy, stimulus control therapy, and sleep restriction therapy. Considerable evidence established the efficacy
of CBT-I (cognitive behavioral therapy for insomnia) in patients with insomnia comorbid with medical or
psychiatric conditions. However few studies examined the CBT-I efficacy in cardiovascular patients. Different
classes of drugs are used to treat insomnia. And some of these drugs have negative effects on the cardiovascular
system. Anticonvulsants (Gabapentin, Pregabalin ), Melatonin, and Mirtazapine can be used safely in
cardiovascular conditions. It is unknown if Suvorexant has an adverse effect on the cardiovascular system.
Antipsychotics (Olanzapine, Quetiapine) increase cardiovascular disease risk indirectly through the promotion
of metabolic syndrome.
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Dr Davar Aldavood
Chest pain assessment
Pain is an unpleasant sensory and emotional experience associated with actual and potential tissue damage or
describe in terms of such damage. Pain receptors are sensitive to chemical, changes, temperature, mechanical
stimuli and tissue damage. pain receptors are unable to adapted to repeated stimuli and thus continue to react
until stimuli are removed .when pain receptors are stimulated, impulse are transmitted to spinal to spinal cord
then travel up brain cortex for interoperate impulses as pain and identifies location and qualities of the pain,
but Visceral fibers enter the spinal cord at several levels leading to poorly localized, poorly characterized pain.
(discomfort, heaviness, dull, aching)
Heart, blood vessels, esophagus and visceral pleura are innervated by visceral fibers. Because of dorsal fibers
can overlap three levels above or below, disease of thoracic origin can produce pain anywhere from the jaw to
the epigastrium. Parietal pain, in contrast to visceral pain, is described as sharp and can be localized to the
dermatome superficial to the site of the painful stimulus. The dermis and parietal pleura are innervated by
parietal fibers. chest pain describes with stabbing, burning twisting, tearing, compressive, terrifying,
nauseating, sickening by patient that by history can describe and better evaluation. Chest Pain is one of the
most difficult yet common symptoms evaluated by PCPs, Emergency Physicians, Cardiologists, and searches
on the internet by patients. To perform initial risk stratification of patients presenting with acute chest pain,
physicians must rely on various immediately available data elements, including the patient’s chest pain history,
risk factor profile, physical examination, and initial ECG. Then if ACSX and the other life-threatening diseases,
ruled out, psychosomatic disorder should be excluded. Because somatic disorder may be co-occurring with all
cardiac disease, visiting psychotherapist in addition to cardiologist support, should be performed for better
evaluation.
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Comparison of executive function between surgically and interventionaly treated
children with congenital heart disease
Dr Hamid Amoozgar

The improvement of surgical and interventional modalities for treatment of congenital heart disease increased
life expanse of these children and is a leading cause of cognitive and behavioral problems.

This study

compared of executive function among surgically, interventionaly treated children with congenital heart
disease and aged match control.
This was a retrospective cross-sectional study. Thirty patients who treated with surgery, 30 congenital heart
patients treated with interventions and 30 healthy controls were enrolled in this study. These subjects were
compared in terms of executive function by Stroop test, trail follow-up test, line test, visual and auditory
memory gap test, and behavioral problems using the Parent Form Ability and Problem Questionnaire (SDQ).
Executive performance in the area of memory recall and sustained attention was lower in the surgical group
than in the intervention group. (P˂0.05). Both groups of patients had lower grad of flexibility, memory recall,
simple and complex working memory, visual attention, simple and complex attention performance (P<0.05).
The treated Cyanotic patients had lower complex hard memory, Visual memory, simple selective attention,
and ability to perform difficult selective attention test had lower performance than non-cyanotic group
(P˂0.0001).
The effect of behavioral disorders on daily life was higher in surgical patients than the intervention group
(P˂0.0001). Both groups of patients had higher level of emotional disorder, conduct problems and
communication problems (P˂0.0001). Hyperactivity score and its effect on daily life from parents' point of
view was higher in cyanotic group (P˂0.0001).
Patients with congenital heart malformations, regardless of the severity of the disease or treatment, had poor
performance in comparison to normal subjects and suffered from behavioral disorders affecting their daily
lives. It is important to include diagnostic and therapeutic interventions in the treatment of executive function
and behavioral problems in these patients.
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ECG manifestation of psychotropic medications
Dr Ehsan Bahramali
Ranking first in the mortality list, cardiovascular diseases (CVD) must be taken into account when dealing
with a variety of psychiatric disorders. Aside from sometimes being regarded as CV risk factors, psychiatric
disorders often share the same risk profile as CVDs. It becomes gravely important when it comes to prescribing
medications some of which have proven CV effects. Even patients without evident CVD are at risk when they
are treated with certain drugs since reports of arrhythmia and sudden cardiac death are numerous. Torsades de
pointes (TDP), a potentially lethal polymorphic ventricular arrhythmia, may develop in response to alterations
in cardiomyocyte ion channel functional properties induced by psychiatric medications. Surface
electrocardiogram as a non-invasive diagnostic tool has limited utility though in predicting TDP. As physicians
prescribing psychiatric drugs, a knowledge of mechanism by which cardiac arrhythmias occur may help
avoiding lethal CV events.
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MOOD DISODER AND HEART DISEASE
Dr Seyed Hamze Hosseini
It is common for a person to feel upset or depressed after a heart attack, cardiac surgery or procedure, recent
hospitalization, or new diagnosis of heart disease. These emotions may be the result of not knowing what to
expect or not being able to do simple tasks without becoming overly tired. Sometimes, however, a depressed
mood can prevent a person from having a normal life. A depressed mood is severe and accompanied by other
symptoms that persist every day for 2 or more weeks, treatment is necessary to help you cope with this
situation.
Up to 15 percent of patients with cardiovascular disease and up to 20 percent of patients who have undergone
coronary artery bypass graft (CABG) surgery experience major depression. Depression complicates the
optimal management of CVD by worsening cardiovascular risk factors and decreasing adherence to healthy
lifestyles and evidence-based medical therapies.
Among patients hospitalized for unstable angina, those with a Beck Depression Inventory ≥10 had a rate of
death or myocardial infarction one year after assessment 5 times higher than their non-depressed counterparts.
There is strong suggestion that antidepressants in general, and SSRIs in particular, reduce morbidity and
mortality in post-MI depressed patients. Individual cognitive psychotherapy is superior to usual care for postMI depressed patient's .In a study, patients who completed the 6-month cognitive psychotherapy and whose
depression improved had a lower risk of late mortality than those who remained depressed despite completing
the intervention.
standardized screening pathways for depression in patients with CVD offer the potential for early identification
and optimal management of depression to improve health outcomes. Post-MI patients should be screened for
the presence of depression by a simple well-validated instrument (such as the Patient Health Questionnaire).
There is a need to educate physicians and to establish a system to identify, treat and follow up cardiac patients
with depression.

(99  آذر20-13-6) ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي

Congenital heart disease and neurodevelopmental disability
Sara Dehbozorgi
Shiraz university of medical science
Cardiac disease in children include Congenital heart defects and disease and acquired heart diseases .
Congenital heart disease refers to a heterogeneous category of defects in the structure of the heart, which are
present from birth.
Moderate and severe congenital heart disease (CHD) occurs in about 6 per 1000 live births and constitutes the
most frequent congenital malformation in childhood.
Children with complex CHD have a significantly increased risk for developmental disability in the areas of
intelligence, academic ,language (development, expressive and receptive), visual construction and perception,
attention, executive functioning, fine motor skills, gross motor skills, and psychosocial maladjustment
(internalizing and externalizing problems).
Risk Factors for Neurodevelopmental Delays in CHD are patient-specific risk factors and procedural and
environmental risk factors.
Neurodevelopmental interventions during childhood include individually tailored motor interventions
(physical therapy, occupational therapy); early intervention; and specific therapies, such as learning support,
speech, and language therapy.
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Anxiety disorders and cardiovascular disease
Dr Seyed Ali Dastgheib
Anxiety is common in patients with cardiovascular disease. Anxiety is highly prevalent in patients with acute
coronary syndrome, heart failure and in patients awaiting for coronary artery bypass graft (CABG) surgery.
Generalized Anxiety Disorder and Panic Disorder are common in patients who present in cardiac settings but
who do not have heart disease, such as those who have so-called non-cardiac chest pain.
Mechanisms mediating the relationships between anxiety disorders and cardiac health are: Health behaviors,
Inflammation, Endothelial Dysfunction , Platelet Dysfunction and Autonomic dysfunction.
SSRIs are the best studied and most frequently used agents for treatment of anxiety disorders in cardiac
patients. Cognitive behavioral therapy (CBT), is a reasonable alternative to pharmacotherapy in cardiac
patients and in some cases may be preferable to pharmacologic treatment.
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Smoking cessation helps behind the scenes in the fight against heart disease
Dr Parisa Divsalar
Smoking is the leading cause of avoidable morbidity and mortality .Half of long-term smokers die from tobacco-related
diseases, with the heart disease remains the leading cause of death among smokers. Decline in smoking prevalence is a
major factors contributing to the reduction of cardiovascular disease (CVD). Quitting smoking provides direct
cardiovascular health benefits.
Pharmacological therapies help smokers adjust to the absence of nicotine following their cessation of smoking by
diminishing the symptoms of nicotine withdrawal. Recent indication intensely supports combining pharmacotherapy
with behavioral/psychosocial interventions as the most effective way to help smokers sustain abstinence. Free telephone
lines providing national access to smoking cessation counseling have increased over the past decade and may effectively
use during the corona epidemic.
Assistance with smoking cessation is an essential element to manage a cardiovascular patient. Cardiovascular specialists
have a professional responsibility to assist with the initiation of cessation treatment and advance tobacco control efforts
can play a vital role in succeeding a smoke-free future.
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Cardiovascular symptoms in COVID-19 infection
Dr Alborz Sherafati
COVID-19 infection can lead to serious cardiovascular complications. Cardiac arrhythmias, acute
myocarditis, acute coronary syndrome, and pulmonary embolism are among the major complications of
COVID-19. Acute myocarditis can b e manifested as chest pain or palpitation, and can progress to heart
failure and arrhythmia. The risk of cardiac complications is higher in patients with age>65 years old, or
history of coronary artery disease, heart failure, chronic lung disease, and smoking. Syncope is another
manifestation of COVID-19, and its etiology is vagal overstimulation in a majority of cases. Autonomic
system dysfunction can also occur following COVID-19. On the other hand, the prevalence of anxiety,
irritability, insomnia, and depressed mood is also considerable in COVID-19 pandemic. Anxiety can be
manifested by palpitation, chest pain, or dyspnea, and can mimic cardiovascular conditions. Thus, it is
important to do a careful cardiovascular workup in high risk symptomatic patients, not to miss a harmful
cardiac condition.
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Psychopharmacologic Issues in the Cardiac Patients
Dr Razieh Salehian
Treatments for psychiatric disorders may increase cardiovascular disease risk. Conversely, medications, and other
treatments for heart diseases often have psychiatric effects. Besides, a few drug interactions between psychotropic
and cardiovascular drugs are worth noting.
Antidepressants are effective in the treatment of depression for patients with cardiac disease. SSRIs are considered
first-line medications for treating depression in patients with cardiac disease. The safety of SSRIs, particularly
sertraline, has been well-established in post-MI populations. many no longer use citalopram as a first-line agent in
those with a history of or significant risk factors for heart disease. Older antidepressants (i.e., tricyclic antidepressants
and monoamine oxidase inhibitors have effects that make their use in cardiac patients difficult.

First-generation antipsychotics continue to play a role in the management of acute psychotic symptoms in
cardiac patients. The principal cardiovascular effects of antipsychotics are orthostatic hypotension and QT interval
prolongation. Antipsychotic use was associated with a doubling of the risk of sudden cardiac death. This risk would
be higher in patients with preexisting cardiac disease maintained on antipsychotics.
Benzodiazepines have no specific cardiac effects. Benzodiazepines may exacerbate confusion and paradoxically
worsen agitation in patients with delirium or dementia. Oxazepam, lorazepam, and temazepam may be better
tolerated by patients with heart failure with hepatic congestion.
Lithium occasionally causes sinus node dysfunction and even sinus arrest. Because the renal function is sometimes
impaired in advanced heart failure, lithium dosing requires further reduction. Valproic acid and lamotrigine have no
cardiovascular effects. Carbamazepine resembles TCAs in having quinidine-like class IA antiarrhythmic effects and
may cause atrioventricular conduction disturbances.
Cholinesterase inhibitors may cause vagotonic effects, including bradycardia or heart block. For the N-methyl-Daspartate (NMDA) receptor antagonist memantine, hypertension is the only cardiac effect.
A few drug interactions between psychotropic and cardiovascular drugs are worth noting. Many psychotropic drugs
lower blood pressure; their interaction with antihypertensives, vasodilators, and diuretics may potentiate
hypotension. TCAs and antipsychotics that prolong the QT interval may interact with antiarrhythmics and result in
further QT prolongation or atrioventricular block.
The combination of beta-adrenergic blockade and SSRIs may result in an additive slowing of the heart rate. SSRIs
may increase the risk of bleeding, but most do not appear to have a clinically significant effect on the international
normalized ratio (INR) in patients treated with warfarin. Over the long term, concomitant SSRI use approximately
doubles the risk of bleeding associated with antiplatelet agents and warfarin alone. ACE inhibitors, angiotensin II
receptor blockers, and thiazide diuretics increase lithium level.
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Cognitive Rehabilitation in Congenital Heart Disease
Dr Arash Mani
Child Heart Dieses has inevitable side effects on mental and cognitive function of the patients. Most of the
time clinicians don’t pay attention to this deficits, so it is important to start rehabilitation as soon as possible,
first of all explain cognitive development to the family which will be helpful to inform them about the
expectation from the child and then start CRT base on executive function. Mainly it is important to do the
practice on working memory; inhibition; mental flexibility and visuospatial ability. The intervention will be
helpful in better academic performance and better sociability.
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Delirium in cardiac setting
Dr Azadeh Mashayekhi
Delirium is a neuropsychiatric syndrome which affects 3-78% of patients in medical and surgical intensive
care units, depending on the type and severity of the disease, type of surgery and method of detection.
Delirium increases morbidity and mortality rate and causes long-term impairment in cognitive function, longer
hospital stay, Prevention of early rehabilitation and high health care costs.
Most cases of delirium in heart patients are hypoactive type, which has lower prognosis than the hyperactive
type and is less diagnosed. Therefore, if structured tests are not used to diagnose it, it is more likely to be
misdiagnosed.
The first priority in the management of a delirious patient is maintaining the safety of the patient and others
and the first step in treating a delirious patient is identifying the underlying cause.
Multicomponent nonpharmacological interventions are the best strategies for prevention and management of
delirious patients.
Dexmedetomidine is the drug of choice in the treatment of delirium unrelated to alcohol or benzodiazepine
withdrawal.
Antipsychotic agents are associated with a variety of risks such as sedation, hypotension, extrapyramidal side
effects, and cardiotoxicity (e.g.,QTc prolongation), Therefore they are not recommended to prevent delirium.
The administration of antipsychotics for the treatment of delirium should be done with caution and limited to
cases where the patients are severely agitated or psychotic or interruption in optimal care in terms of essential
treatments, as well as in situations involving significant risk of physical harm to the patient or others.
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Diet and Cardiovascular Health
Zohre Mazloom
Improving diet and lifestyle is a critical part of strategy in the prevention and or treatment of cardiovascular
disease. Adhering to a heart healthy diet, regular physical activity, avoidance of smoking, and maintenance of
a healthy body weight are all known to be an important determinant of CVD risk reduction. Excess body weight
by increasing low-density lipoprotein cholesterol, triglyceride, and blood glucose level while reducing highdensity lipoprotein cholesterol can adversely affects CVD risk.
The AHA has provided dietary recommendations for an overall healthy lifestyle with the goal of reducing risk
for CVD. These recommendation include:
Diet rich in fruits and vegetables, whole-grain, and high-fiber foods. (Diets high in fruits and vegetables meet
the daily micronutrient and fiber requirements without adding too much energy to overall diet)
They ask public to consume fish, especially oily fish, at least twice a week, while
Limit their intake of saturated fat to less than 7%, Trans fat to less than 1% of energy, and cholesterol to less
than 300 mg per day by choosing lean meats and vegetable alternatives. They also wants the public to select
low-fat dairy products; and minimizing intake of partially hydrogenated fats. Minimizing the intake of
beverages and foods with added sugars and or too much salt is also part of the AHA recommendation. Last
but not least they ask the public to keep their body mass index (BMI) of 18.5 to 24.9 kg/m2.
Regardless of body weight regular physical activity is recommend for both a healthy individual and a CVD
patient. The AHA recommends that all adults should have at least 30 minutes of physical activity every day.
Additional benefits will derived if activity levels exceed the 30 minutes. For those who wants to lose weight
At least 60 minutes of physical activity most days of the week is recommended.
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Management of Sexual Dysfunction in Patients with Cardiovascular Disease
Dr Somayeh Motazedian
Sex is a normal part of life and patients with stable angina should be encouraged to consider it
a normal part of their lives. The physicians who are best placed to advise the patient and partner
are those who know the family relationships, social circumstances, and cardiovascular status.
Sexual counseling, which has different approaches, is an interaction with patients that includes
information on sexual concerns and safe return to sexual activity, as well as assessment,
support, and specific advice related to psychological and sexual problems. It is very important
to evaluate risk of sexual activity before beginning treatment. In patients with low risk for
sexual activity, we can start medical treatment and sexual rehabilitation techniques. The safety
and effectiveness of phosphodiesterase type 5 inhibitors is fairly well-established. Testosterone
replacement therapy has some risks and benefits that should be discussed with every patient
prior to starting or restarting the procedure. Sexual rehabilitation program includes some
techniques like physical exercise, pelvic floor exercise and psycho educational consultation. In
conclusion, since many patients during post cardiac recovery may be confused, scared, and
unsure about resuming sex, it is very important for health care professionals to assess risk of
sexual activity, consider sexual psycho educations for these patients and their partners and
know the medical treatment effects in special conditions.
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Psychoeducation and its impact on cardiovascular patients’ outcomes
Dr Zahra Molazem
Coronary Heart Disease (CHD) is the most common cause of death globally. Patients with CHD are at a high risk of
mental health disorders, such as depression and anxiety. Considering the rise of mental health problems among CHD
patients and the upcoming side effects, it is necessary to discover inexpensive and non-invasive interventions for
reducing these patients’ mental health problems. The present scoping review aimed to provide a comprehensive overview
of the relevant research regarding psychoeducation and its impact on cardiovascular patients’ outcomes. The scoping
review was underpinned by Arksey and O’Malley’s five-stage framework.
The results indicated that psychoeducational interventions, especially if applied using a face-to-face approach, had a
significant effect on patients’ physical and emotional statuses and improved their lifestyles. This method could also result
in the success of the treatment plan by enhancing knowledge and improving sanitary behaviors among patients.
Moreover, learning strategies like goal setting, problem-solving, and self-monitoring appeared to be influential in the
success of the intervention. According to the results, it seemed necessary to design a standard rehabilitation program
based on the Iranian culture and lifestyle.
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Sexual Dysfunction and Cardiovascular Disease
Dr Zahra Mousavi
Sexual activity is an important component of patient and partner quality of life for men and women with
cardiovascular disease (CVD), including many elderly patients. Decreased sexual activity and function are
common in patients
With CVD and are often interrelated to anxiety and depression.
Approximately 60% to 87% of patients with heart failure (HF) report sexual problems and numbers as low as
31% of HF patients younger than 70 have normal sexual function. When compared with healthy elders, the
amount of perceived sexual dysfunction might be similar (around 56%), but patients with HF are reporting
more erectile dysfunction (ED) and also perceive that their HF symptoms (20%) or HF medication (10%) is
the cause for their problems.
The prevalence of ED is highly prevalent in men with cardiac disease and reported in up to 81% of cardiac
patients, compared with 50% in the general older population.
Therefore, it is very important to recognize and treat sexual disorders in Cardiovascular Disease.
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Cardiac Rehabilitation for patients with cardiovascular diseases
Dr Mahshid Nazarieh
Cardiac rehabilitation consists of a coordinated, multifaceted intervention designed to reduce risk, foster
healthy behaviors and compliance to these behaviors, reduce disability, and promote an active lifestyle for
patients with CVD.
Exercise based CR in patients with CHD can reduce Overall mortality rate, cardiovascular mortality rate, and
hospital admission rate by 13 %, 26 % and 18–31 % respectively.
Overall, during cardiac rehabilitation the individual exercise training recommendations have to be adapted
individually and re-evaluated after change of medical status, change of medication, hospitalization, or other
illnesses.
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Psychiatric issues in Heart transplantation
Arvin Hedayati
Research Center for Psychiatry and Behavior Science. Shiraz university of medical sciences, Shiraz, Iran

Heart transplantation has been the treatment of last resort for patients with severe heart failure, for the
past 2 decades. With transplantation, expected 5-year survival is now better than 75%.medical and
psychiatric complications can occur, and the care regimen for heart transplant patients is complicated,
especially in the first few months after surgery, so transplant programs generally screen patients and
exclude from candidacy those with absolute contraindications or excessive relative contraindications.
The patients experience a wide spectrum of the “normal” psychological experiences before
transplantation, such as fearing from death, or excessive believe for healthy life after transplant. The
evaluation period is a time of heightened concern, and patients meeting with a psychiatrist as part of
the evaluation process wonder whether they will be suitable for this process. Patients who come to
heart transplantation after an acute catastrophic cardiac event, without a prior chronic heart failure
syndrome, are especially prone to experience a combination of denial, shock, anger, and fear all at the
same time, as they must rapidly assimilate an altered view of their health status, appreciate the
associated risks, and appraise the possible risks and benefits of transplantation, before having much
opportunity to mourn the loss of their previous health and associated social role. Most patients
experience an initial euphoria at awakening from surgery, knowing that they have now been delivered
from end-stage heart failure, but the emotional reaction depends in part on the patient’s previous
expectations in comparison with the state of subjective well-being in the early days after surgery.
Psychiatric complications after heart transplantation are fairly common. Role transitions are often
difficult for the recovering patient, and stressors such as increased demand for autonomous function
or the need to provide for others in the family, difficulty negotiating return to work, or financial
concerns that were previously ignored often stimulate increased emotional distress. Because of all of
these pre and post op mental conditions, psychiatrist must prepare the patients and their families before
surgery and also they must be concern to their post op mental needs.
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ﭼﮑﯿﺪه ﻣﻘﺎﻻت ﺑﺮﺗﺮ
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ﺑﺮرﺳﯽ اﺿﻄﺮاب آﺷﮑﺎر و ﭘﻨﻬﺎن ﺑﯿﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﺣﺎد ﻗﻠﺒﯽ و ارﺗﺒﺎط آن ﺑﺎ ﺷﺎﺧﺺ ﻫﺎي ﻓﯿﺰﯾﻮﻟﻮژﯾﮏ
ﻧﻮﯾﺴﻨﺪﮔﺎن :دﮐﺘﺮ ﻣﻌﺼﻮﻣﻪ راﻣﺒﺪ ،1دﮐﺘﺮ ﻣﻬﻨﺎز رﺧﺸﺎن ،1ﺳﺎرا ﺗﻮﺣﯿﺪي ﻧﯿﮏ ،1دﮐﺘﺮ ﻣﺤﻤﺪﺣﺴﯿﻦ

ﻧﯿﮑﻮ2

 .1ﻣﺮﮐﺰ ﺗﺤﻘﯿﻘﺎت ﻣﺮاﻗﺒﺖ ﻫﺎي روان ﺟﺎﻣﻌﻪ ﻧﮕﺮ ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز ،ﺷﯿﺮاز ،اﯾﺮان
 .2ﻣﺮﮐﺰ ﺗﺤﻘﯿﻘﺎت ﻗﻠﺐ و ﻋﺮوق ،داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز ،ﺷﯿﺮاز ،اﯾﺮان
اﯾﻤﯿﻞ دﮐﺘﺮ ﻣﻌﺼﻮﻣﻪ راﻣﺒﺪrambodma@yahoo.com:
ﻣﻘﺪﻣﻪ :اﺿﻄﺮاب ﯾﮑﯽ از ﺷﺎﯾﻊ ﺗﺮﯾﻦ و ﻣﻬﻤﺘﺮﯾﻦ واﮐﻨﺶ ﻫﺎي رواﻧﯽ ﺑﯿﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒﯽ اﺳﺖ .اﯾﻦ اﺧﺘﻼل ﺗﺎﺛﯿﺮ ﻣﻨﻔﯽ ﺑﺮ ﺳﯿﺮ ﺑﯿﻤﺎري و ﻣﺮﺣﻠﻪ
ﺑﻬﺒﻮدي ﺟﺴﻤﯽ و رواﻧﯽ ﺑﯿﻤﺎري دارد .ﻫﺪف اﯾﻦ ﭘﮋوﻫﺶ ﺑﺮرﺳﯽ اﺿﻄﺮاب آﺷﮑﺎر و ﭘﻨﻬﺎن و ارﺗﺒﺎط آن ﺑﺎ ﺷﺎﺧﺺ ﻫﺎي ﻓﯿﺰﯾﻮﻟﻮژﯾﮏ در ﺑﯿﻤﺎران ﺳﮑﺘﻪ
ﺣﺎد ﻗﻠﺒﯽ ﺑﻮد.
روش :اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت ﻣﻘﻄﻌﯽ و ﺑﺮ روي  100ﻧﻔﺮ از ﺑﯿﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﺣﺎد ﻗﻠﺒﯽ ﺑﺴﺘﺮي در ﺑﯿﻤﺎرﺳﺘﺎن ﻫﺎي ﻣﺮاﮐﺰ آﻣﻮزﺷﯽ درﻣﺎﻧﯽ داﻧﺸﮕﺎه
ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺷﯿﺮاز اﻧﺠﺎم ﺷﺪ .ﭘﺮﺳﺸﻨﺎﻣﻪ اﺷﭙﯿﻠﺒﺮﮔﺮ و ﺷﺎﺧﺺ ﻫﺎي ﻓﯿﺰﯾﻮﻟﻮژﯾﮏ از ﺟﻤﻠﻪ ﺿﺮﺑﺎن ﻗﻠﺐ ،و ﻓﺸﺎرﺧﻮن از ﻣﺎﻧﯿﺘﻮر ﺑﯿﻤﺎران در ﺳﺎﻋﺖ  7ﺛﺒﺖ
ﺷﺪ .ﺗﺤﻠﯿﻞ داده ﻫﺎ ﺑﺎ آزﻣﻮن ﺿﺮﯾﺐ ﻫﻤﺒﺴﺘﮕﯽ اﻧﺠﺎم ﺷﺪ.
ﻧﺘﺎﯾﺞ :ﯾﺎﻓﺘﻪ ﻫﺎي اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﻣﯿﺎﻧﮕﯿﻦ اﺿﻄﺮاب آﺷﮑﺎر ﺑﯿﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﺳﮑﺘﻪ ﻗﻠﺒﯽ ) 51/67 (3/44ﺑﻮد .ﻣﯿﺎﻧﮕﯿﻦ اﺿﻄﺮاب ﭘﻨﻬﺎن در ﺑﯿﻤﺎران
) 49/24(2/85ﺑﻮد ﮐﻪ اﺿﻄﺮاب آﺷﮑﺎر و ﭘﻨﻬﺎن ﺑﯿﻤﺎران در ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ ﺑﻮد .ﺑﯿﻦ اﺿﻄﺮاب آﺷﮑﺎر و ﭘﻨﻬﺎن ﺑﺎ ﺿﺮﺑﺎن ﻗﻠﺐ و ﻓﺸﺎرﺧﻮن ﺳﯿﺴﺘﻮل
و دﯾﺎﺳﺘﻮل ارﺗﺒﺎط وﺟﻮد ﻧﺪاﺷﺖ.
ﺑﺤﺚ و ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﻧﺘﺎﯾﺞ اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﺳﻄﺢ اﺿﻄﺮاب آﺷﮑﺎر و ﭘﻨﻬﺎن ﺑﯿﻤﺎران دﭼﺎر ﺳﮑﺘﻪ ﺣﺎد ﻗﻠﺒﯽ در ﺣﺪ ﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ اﺳﺖ ﮐﻪ ﻻزم
اﺳﺖ ﺗﻮﺟﻬﺎت وﯾﮋه در ﻣﺮﺣﻠﻪ ﺣﺎد ﺑﯿﻤﺎري از آﻧﻬﺎ ﺑﻪ ﻋﻤﻞ آورد .اﻧﺠﺎم ﻣﺪاﺧﻼﺗﯽ ﺟﻬﺖ ﮐﻨﺘﺮل و ﮐﺎﻫﺶ اﺿﻄﺮاب در اﯾﻦ ﺑﯿﻤﺎران ﭘﯿﺸﻨﻬﺎد ﻣﯽ ﺷﻮد.
ﮐﻠﻤﺎت ﮐﻠﯿﺪي :اﺿﻄﺮاب ،ﺳﮑﺘﻪ ﻗﻠﺒﯽ ،ﺷﺎﺧﺺ ﻫﺎي ﻓﯿﺰﯾﻮﻟﻮژﯾﮏ

(99  آذر20-13-6) ﮐﻨﮕﺮه ﺑﯿﻦ اﻟﻤﻠﻠﯽ ﺳﺎﯾﮑﻮﮐﺎردﯾﻮﻟﻮژي

The Cardiac Complications of Methamphetamines
Ideh Ghafour1, Forouzan Elyasi2
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Abstract:
Background and purpose: According to statistics, there has been a sharp increase in methamphetamine abuse,
especially among people aged 18 to 25; a trend that can be attributed to the ease of preparation, high purity,
and low price of this substance. This substance can be taken orally, inhaled, or injected. There have been
numerous reports about the cardiovascular effects of methamphetamine abuse. Cardiovascular side effects are
the second leading cause of death in methamphetamine abusers, and there appears to be a high prevalence of
cardiac pathology.
Method: The research is a narrative review study, focusing on the question of what are the cardiac effects and
side effects of methamphetamine? It was done in 5 steps, which include research question design, search and
extraction of research-related studies, selection of related studies, summarization of information and data, and
reporting the results. This study was conducted by reviewing the published sources in Persian in Mag Iran,
SID databases and in English in Pub Med, Library of Cochrane, Scopus databases and in Google scholar search
engine with these keywords: "Stimulants Met-amphetamines, Abuse, Cardiac complications”.
Results: The most common short-term effects of methamphetamine use are increased heart rate and increased
blood pressure with increased levels of catecholamines, which increase myocardial oxygen demand and
ultimately lead to myocardial infarction. There are also reports of vasoconstriction, cor pulmonale, arrhythmia,
myopathy, myocarditis, necrotizing vasculitis and sudden death following the use of this substance. Recent
studies have reported an increased rate of acute coronary syndrome and premature atherosclerosis in
methamphetamine abusers. Although hypertension is common among methamphetamine abusers, they may
also experience severe hypotension because of paradoxical central sympathetic suppression and ventricular
dysfunction. The existing evidence shows that chronic methamphetamine use is also associated with coronary
artery disease, increased pulmonary pressure, and dilated cardiomyopathy.
Conclusion: Methamphetamine abuse is a growing problem and is already the most common cause of
emergency room visits following drug use. Many of methamphetamine’s cardiac complications require
individualized treatment, with specific considerations in both acute and long-term management.
Keywords: methamphetamines, abuse, cardiac complications
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Non-pharmacological interventions on the prevention of delirium in patients under open heart
surgery: A narrative review
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Introduction and aim: Delirium is fluctuating, acute, and multifactorial condition leading to mental
confusion, altered level of consciousness and declined cognitive level. It affects 15-70% of the medical and
surgical population under open heart surgery admitted to intensive care units. Prevention of delirium is clearly
desirable for both patients and healthcare professionals, and can also reduce the health service costs. A range
of non-pharmacological interventions for preventing delirium in hospitalized patients have been developed.
This study aimed to assess the non-pharmacological interventions on the prevention of delirium in patients
under open heart surgery.
Methods: The present study is a review in which researchers conducted their computer search in database such
as Google Scholar, ScienceDirect,, Web of Science, PubMed and Scopus with using text word and medical
Subject Heading (MesH) methods with key words such as [("non-pharmacological interventions" OR "nonpharmacological strategies" OR "psychological interventions") AND ("delirium" OR " acute confusion state)
AND ("open heart surgeries" OR "heart surgery")]. As a result of search process, 40 articles were extracted
from 1995-2020. Articles were excluded if they were written in languages other than Persian or English or
were irrelevant to the topic. The abstract of all retrieved articles were read and screened and ultimately, we
used 31 full text articles to write this review study.
Results: Among studies showed that there are different non-pharmacological strategies to prevent the delirium
in patients under heart surgeries. Results were classified in three main categories. Physical interventions (such
as counteraction of immobilization, range of motion exercises, multicomponent physical therapy,
multicomponent intensive occupational therapy including positioning, physical rehabilitation, paired
awakening and breathing, avoidance of sensory deprivation (glasses, denture and hearing aids)),
environmental interventions (such as bright light therapy, environmental manipulation, inserted familiar
objects in the room such as clock and calendar), psychosocial intervention (such as systematic cognitive
screening, multicomponent orientation and cognitive stimulation and training, cognitive-behavioral methods,
relative involvement such as reorientation using family voice and family supportive reorientation, daily
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proactive geriatrics consultation, progressive muscle relaxation, relaxing breathing techniques, (self) hypnosis,
guided imagery or autogenic training, psychoeducational interventions, music therapy and singing).
Conclusion: Given the possibility of delirium incidence in patients under the heart surgery is relatively high,
so considering multicomponent interventions such as multicomponent non-pharmacological in the therapeutic
planning may be useful in preventing of the delirium in these patients.
Keywords: Delirium, open heart surgery, non-pharmacological interventions
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Introduction and purpose: Patients with cardiovascular disease (CVD) often experience changes in their
ability to engage in and enjoy of sexual activities, which can lead to less frequent and less satisfying sexual
relationship. The problem of sexual dysfunction in women with CVD has less attention to the healthcare
professional and also researchers all over the world and most of studies were conducted on men with
cardiovascular diseases and erectile dysfunction. Based on the literature approximately 60-90% of patients
with congestive heart failure reported the sexual dysfunction in their disease period. The aim of this study is
to investigate the biopsychosocial factors related of sexual dysfunction in women with cardiovascular diseases.
Methods: The present study is a review in which researchers conducted their computer search in public
database like Google Scholar and more specific databases such as ScienceDirect, SID, Web of Science,
PubMed and Scopus with using text word and medical Subject Heading (MesH) methods with key words such
as [("sexual dysfunction" OR "sexual disorders" OR "sexual activity") AND ("cardiovascular diseases" OR
"coronary artery disease" OR " congestive heart failure ") AND ("psychiatric disorders" OR "psychological
problems")]. As a result of searching process, 33 articles were extracted from 2002-2020. Articles were
excluded if they were written in languages other than English or Persian, were duplicates or were irrelevant to
the topic. Researchers reviewed the abstract of all retrieved articles and ultimately, they used 25 full text articles
to write this review study.
Results: Studies showed that different factors lead to sexual dysfunction in these patients. Biological causes
such as changes in blood circulation and reduced amount of blood supplied to distant area of body in these
patients such as the genital region can lead to erectile dysfunction in men and sexual arousal difficulties in
women. Also symptoms of cardiovascular disease such as chest pain, shortness of breath, and fatigue may also
interfere with sexual performance and enjoyment of sexual activities. Having multiple chronic comorbidities
such as diabetes, chronic pulmonary disease, cancer and side effects of medications such as diuretics and betablockers may also disrupt sexual activity. Social issues such as unhealthy behaviors included of smoking,
inadequate sleep, alcohol abuse, physical inactivity and higher age have also negative effect on these patient's
desire for sexual relationships. Psychological issues such as emotional distress, depression and anxiety due to
suffering from CVD in the first stages of disease, fear of not safe to be sexually active, adjustment and relational
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challenges among couples also increased the prevalence of sexual dysfunction and disturbed quality of life
among these patients.
Conclusion: Due to the sexual activity directly effect on the quality of life such as mental and physical health
among patients with CVD, so healthcare professionals should seriously notice to these patient's sexual
relationships and for cases with sexual dysfunction, the appropriate counseling in this regard should be
considered and provided.
Keywords: Sexual dysfunction, sexual activity, cardiovascular diseases, chronic heart failure, psychological
issues
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Introduction and aim: Psychological distress has been associated with the pathogenesis and progression of
cardiovascular diseases (CVDs). Among the several psychological factors, personality traits of an individual
have been explored as an important factor influencing the morbidity and mortality of CVDs. Type D
personality, known as distressed personality type, comprised of two main characteristics such as negative
affectivity and social inhibition. Studies found that during a period of 6–10 years, the mortality rate among
type D patients with cardiovascular diseases was 27%; compared with 7% among healthy subjects. This study
aimed to investigate the relation between type D personality and cardiovascular disease according to the
literature review.
Methods: In this review study, researchers conducted their comprehensive computer search in databases such
as Google Scholar and more specifically PubMed, PsycINFO, ProQuest, web of science, Cochrane Library,
Science Direct and Scopus in the period of 1 August 2020 until 20 August 2020. The keywords which selected
by MeSH strategy were [("Type D personality" OR "Type D personality traits") AND ("cardiovascular
diseases" OR" coronary heart disease" hypertensive disorders")]. Articles from “1992 to 2020” were selected.
Overall 28 articles have been searched. Researchers reviewed the abstract and full text of all searched articles
and ultimately they applied 21 articles to write this review.
Results: The prevalence of type D personality among patients with CHD was reported 18.7 %. Personality
traits such as optimism, conscientiousness, openness to experience, and curiosity have been found to be
protective factors against development of CVDs. Studies have found strong association between Type D
personality and stress cardiomyopathy after acute emotional stressful triggers leading to acute cardiac events.
Individual risk factors such as tendency to unhealthy life style, non-completion of cardiac rehabilitation
programs and poor compliance to treatment in individuals with Type D personality has also been found to be
associated with the risk of developing serious illness such as CVDs, premature mortality and affect the quality
of life in those individuals with chronic medical illness. Psychological issues such as chronic negative affect,
low self-esteem, generally dissatisfied with life, suffer from depressive symptoms, chronic tension, anger,
pessimism, decreased cognitive functioning, poor social support, and low levels of perceived well-being in
individuals with a Type D personality are associated with exacerbating the prognosis of CVDs. Studies have
reported that those with type D personality with CVDs experience more cardiac symptoms but are less likely
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to report cardiac symptoms (such as swollen legs, shortness of breath, etc.) to the medical professionals and
tend to seek health care lately which resulting in severe symptoms due to their social inhibition tendency.
Conclusion: Increasing general public awareness about the role of personality traits and its impact on cardiac
illness could be beneficial and various programs for psychological intervention are required to control for the
distressed personality of patients with CVDs or hypertensive disorders.
Keywords: Type D personality, personality traits, cardiovascular diseases, coronary heart disease

