ORIGINAL PAPER
EPEYNHTIKH EPTAZIA

A comprehensive analysis of attendance

at health services for the populations of two
distinct areas within the regional unit

of Heraklion, Crete

OBJECTIVE To record the causes and characteristics of attendance at health
services of the populations of two areas in the regional unit of Heraklion in
Crete. METHOD The study design employed a retrospective cohort study
approach. The research was conducted in two rural-type primary health
care (PHC) centers located within the prefecture of Heraklion. The sample
comprised 3,783 individuals who visited the emergency departments of
these two PHC centers during the period spanning August to October 2020.
The data was sourced from the comprehensive records maintained by these
centres. Statistical analysis was conducted using the Statistical Package for
Social Sciences (SPSS), version 26.0. Frequency distributions were generated
for patients and visitors in the health care. The Chi-square method was used to
determine the frequency of grouped causes according to the ICPC-2 classifica-
tion system. RESULTS The majority of attendees and visitors were over the age
of 65. The month with the highest attendance was August. In October, there
was an increase in visits from people under the age of 18. The main reason
for attendance at both health centers for the entire period of the study was
based on ICPC-2, procedures. During October, the frequency of occurrence
as reasons for attendance for symptoms-complaints and infections (p<0.05)
increased, while the frequency of attendance for injuries (p<0.05) decreased
compared to the two other months of the study. CONCLUSIONS PHC centres
play a substantial and highly effective role in providing care to residents.
However, certain improvements are necessary to enhance their overall quality.
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Primary health care (PHC) is the first point of contact
for an individual within the country’s health system, as it is
the propylaeum of the health system. It serves as a gateway
where the triage of incoming cases takes place, determin-
ing whether or not to pass them on them to the next, more
specialized, levels of care of the health system. In Europe,
PHCis mainly composed of general practitioners, but there
are differences from country to country, in some cases is
also provided by pediatricians, gynecologists, specialist
pathologists and cardiologists.’

PHCs worldwide have adopted five crucial rules for
their operation: Accessibility (free access for all); continuity
(long-term care by the same expert or unit); 24/7 availability;
acceptability (avoiding reactions and aligning with local

customs and morals); and comprehensiveness (cover-
ing all three dimensions of health: physical, mental, and
social).? In Greece, PHC is provided by the urban and rural
health centers (HC), cross-border health centers, regional
clinics, hospital outpatient clinics, polyclinics of insurance
organizations, legal entities of private law contracted with
insurance funds, private doctors contracted with insurance
funds, open care centers for the elderly (KAPI), and centers
for medical prevention and welfare.

The beginning of the HCs was made with the law
1397/83 which defined their creation as decentralized units
of hospitals, with the purpose of providing PHC services.
The legal framework stipulates that they offer services of
therapeutic and preventive medicine, outpatient hospi-



REASONS OF ATTENDANCE AT HEALTH SERVICES

talization, family planning, school hygiene, information
and prevention through courses (workshops, seminars,
etc.) which are given by the health professionals working
in it, and participation in medical and epidemiological
research.The size of a HC, its staffing (scientific and techni-
cal personnel) and its equipment are proportional to the
population it covers.?

According to Hellenic Statistical Authority (ELSTAT)
data, Greece had 312 primary HC facilities in 2023, with
14 in Crete. The number of medical, nursing, and other
personnel was 3,388 (214 in Crete), 5,098 (257 in Crete),
and 3,348 (236 in Crete). PHC aims to provide treatment,
prevention, education, health promotion, home care, public
health, and patient rehabilitation. However, economic crisis
has degraded all services in the last decade, exacerbating
organizational, administrative, financial, staffing, equip-
ment, infrastructure, and personal limitations.®

Today, HC providers focus on monitoring patients’
health, therapeutic intervention, and providing first aid for
acute and critical health events. A 2013 study by the School
of Nursing of the National and Kapodistrian University of
Greece involving participating directors, administrators,
and users nationwide revealed that the primary reasons
for seeking HC services are prescriptions (42.2%), clinical
examinations by doctors (34.2%), diagnostic testing (11.7%),
vaccination (3.3%), dental visits (1.1%), and the combina-
tion of these (7.5%).°

The HCs serve 70,150 people, with Arkalochori serving
21,250 and Agia Varvara serving 48,900. Their coverage
areas are Minoa Pediadas, Archanes-Asterousia, Viannos,
Gortina, Malevizi, and Heraklion. Arkalochori has 6 clinics:
General practice, pediatrics, emergency clinic, gynecology-
obstetrics, psychiatry, dentistry, and microbiology-radiology
laboratory. Agia Varvara has 13 clinics: General practice,
pediatrics, surgery (also as emergency room), gynecology-
obstetrics, dentistry, microbiology-radiology laboratory,
and dietetic office. Both HCs provide home visits and
hospitalization. The purpose of this study was to record
the causes and characteristics of attendance at health
services of the populations of two areas in the regional
unit of Heraklion in Crete.

MATERIAL AND METHOD

Study design, setting and participants

This retrospective case study analyzed data from 3,783 in-
dividuals who visited HC of Agia Varvara and Arkalochori in the
regional unit of Heraklion in Crete during the period of August
to October 2020. The sample included individuals who sought
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medical attention at the centers for specific health concerns.
Purposive sampling was employed to select the sample based
on predetermined criteria.

Data collection

A systematic review of the medical records of the HC of Agia
Varvara and Arkalochori was conducted to collect comprehensive
data. The records of patients who visited the emergency depart-
ments of these HCs served as a primary research resource, facili-
tating the extraction of demographic information, the medical
conditions for which they sought treatment, and the outcomes
of their respective cases.

The International Classification of Primary Care (ICPC), 2nd
edition (ICPC-2), developed by the ICPC Working Party, revolution-
ized healthcare classification upon its initial publication in 1987
by the World Organization of National Colleges, Academies, and
Academic Associations of General Practitioners/Family Physi-
cians (WONCA). ICPC-2 introduced a single tool that enabled
healthcare providers to classify healthcare encounters based on
three essential elements: The reason for the visit, the diagnosis or
underlying conditions, and the course of care. By clearly delineat-
ing the problem from the medical record and linking visits over
time, ICPC-2 facilitates the classification of cases from the initial
reason for the visit to the conclusion, with a progressively more
specific problem, diagnosis, or disease.

ICPC-2 is structured based on a bidirectional approach, com-
prising 17 chapters organized into body systems on one axis, each
assigned a letter code. The second axis features seven identical
components, each with rubrics carrying a two-digit numeric
code. This structure represents an evolution from the combined
structure of the International Classification of Diseases (ICD), which
was based on anatomy and etiology. For instance, where the ICD
includes separate sections for neoplasms, infections, and disorders,
these problems are distributed among the chapters in ICPC based
on the organ system to which they belong.”

Ethical considerations

This study was performed in line with the principles of the
Declaration of Helsinki. Ethical approval was obtained from the
Research and Bioethics Committee of the Hellenic Mediterranean
University of Heraklion, Crete (ref no 3816/10.12.2020).

Statistical analysis

Statistical analysis of the data was conducted using the Statisti-
cal Package for Social Sciences (IBM SPSS), version 26.0. Frequency
distributions were generated for the fundamental characteristics
of patients and visitors in the healthcare. To determine the fre-
quency (percentage) of grouped causes according to the ICPC-2
classification system, 95% confidence intervals (95% Cl) were cal-
culated for comparative purposes. In instances where categorical
characteristics exhibited correlation, the Chi-square method was
employed. The significance level was established at 0.05.



524

RESULTS

Characteristics of the attendance

Of the 3,783 patients/visitors of the study’s centers,
34.7% with a Cl of 33.0-36.3 and p<0.05 were over 65 years
old with a mean age of 49.8+25.3 (and a range from 1 to
99 years). Among the three months of the study (August,
September, October), a higher visit rate was observed in
the month of August at 38.1% with a statistically significant
(p<0.05) difference from the other two with September
having a rate of 33.4% and October 28.5%. Throughout the
study period, the majority of visitors were men at 50.9%
with p>0.05 (tab. 1).

In table 2, a comparative distribution of the frequency
of visits per month is made according to gender and age.
During October, an increase in the frequency of visits of
people aged <18 years is observed with p=0.048 (possibly
due to the need to provide certificates or the occurrence of
viruses in these ages) in contrast to the other age groups
where there is no statistically significant difference in the
frequency of visits between the three months. While, the
frequency of visits according to gender does not have a
statistically significant difference between the three months.

Frequency of reasons for care of patients/visitors
in the two health centers

The main reason for attendance at the two HCs of the
Table 1. General characteristics of the attendance of all 3,783 patients/

visitors in the two health centers of the study with a legal coverage
population of n=70,150 residents.

n % 95% ClI
Selected time period of 2020
August 1,443 38.1 36.6—39.7
September 1,262 334 31.9-34.9
October 1,078 28.5 27.1-30.0
Sex
Men 1,924 50.9 49.3-52.5
Women 1,859 49.1 47.5-50.7
Age (years)
Average agexSD (range) 49.84+25.3 (1-99) 48.9-50.7
<18 520 16.1 149-17.4
18-39 610 18.9 17.6-20.3
40-64 980 30.3 28.8-31.9
65+ 1,120 34.7 33.0-36.3

Cl: Confidence interval, SD: Standard deviation
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Table 2. Comparative distribution of monthly frequency of visits by
gender and age.

Selected time period of 2020

August (%) September (%) October (%) p-value
Sex
Men 50.4 51.3 50.9
0.759
Women 49.6 48.7 49.1
Age (years)
<18 15.1 15.6 18.0
18-39 18.3 18.4 20.1
0.048
40-64 31.5 30.6 28.6
65+ 35.1 354 333

Chi-square test (linear regression)

study based on ICPC-2 is procedures with a percentage of
39.7% and 95% Cl 38.2—41.3 with a statistically significant
difference from the other categories. The general term
procedures refer to all services offered to the patient/
visitor by the PHC provider and include diagnostic tests,
preventive vaccination, issuing certificates for various uses,
counselling, etc. Subsequently, the respiratory system
and skin account for 11.3% of the causes, with a 95% Cl of
10.3—12.4.The musculoskeletal system follows with a per-
centage of 9.7%, ranging from 8.8 to 10.7. Lastly, diseases
categorized as general or unspecified comprise 8.0% of
the causes, with a 95% Cl of 7.1 to 8.9 (tab. 3). In table 4,
a larger grouping of the reasons for visits is made accord-
ing to ICPC-2 in which procedures are again distinguished
as the main reason for attendance with a percentage of
39.7% and 95% Cl 38.2—41.3, but without a statistically
significant difference with the second reason, which is
symptoms, complaints with a percentage of 38.0% and 95%
Cl 36.4—39.5. Injuries follow with a percentage of 10.5%
and 95% Cl 9.6—11.5 and infections with a percentage of
7.4% and 95% Cl 6.6—8.3. The fifth group of reasons is the
category other diagnoses with a percentage of 4.4% and
95% Cl 3.7—-5.0. And lastly, congenital anomalies with only
0.1% rate and 95% Cl 0.01-0.20.

Comparative distribution of reasons for encounters
by month

Figure 1 shows a comparative distribution of the fre-
quency of occurrence of the reason for encounter (RFE)
included in tests, symptoms-complaints, infections and
injuries per month of study. It is observed, therefore, that
the percentage of the frequency of tests as a cause of at-
tendance does not have a statistically significant variation
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Table 3. Frequency of reasons for care of patients/visitors in the two
health centers of the study according to the International Classification
of Primary Care, 2nd edition (ICPC-2).

n % 95% CI
Procedures 1,503 397 382 413
A General and unspecified 301 8.0 7.1 8.9
B Blood, blood forming organs 1 0.3 0.2 0.5
and immune mechanism
D Digestive 199 53 4.6 6.0
F Eye 20 0.5 0.3 0.8
H Ear 69 1.8 1.4 23
K Cardiovascular 109 2.9 24 35
L Musculoskeletal 368 9.7 88 107
N Neurological 148 39 33 4.6
P Psychological 37 1.0 0.7 1.3
R Respiratory 428 113 103 124
S Skin 428 113 103 124
T Endocrine/metabolic and nutritional 32 0.8 0.6 1.2
U Urological 115 3.0 2.5 3.6
W Pregnancy, childbearing, family 4 0.1 0.0 0.3
planning

X Female genital 8 0.2 0.1 0.4
Y Male genital 3 0.1 0.0 0.2
Z Social problems 0 0.0

Table 4. Frequency of grouped reasons for care of patients/visitors
in the two health centers of the study according to the International
Classification of Primary Care, 2nd edition (ICPC-2).

Grouping n % 95% Cl
Procedures 1,503 39.7 38.2 41.3
Symptoms/complaints 1,436 38.0 36.4 39.5
Infections 280 7.4 6.6 8.3
Neoplasms 0

Injuries 398 10.5 9.6 11.5
Congenital anomalies 3 0.1 0.01 0.20
Other diagnoses 165 4.4 37 5.0

Cl: Confidence interval

between the three months. While, during the month of
October it was observed that symptoms-complaints had a
higher frequency than the other months with a percentage
0f 39.9% and p<0.05 compared to 38.8% in September and
35.8% in August. Accordingly, in October, infections had a
higher frequency than other months with a percentage of
10.1% and p<0.05 compared to 5.7% in September and 6.9%
in August. On the contrary, injuries showed a decrease in
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Figure 1. Comparative distribution of the frequency of procedures,
symptoms-complaints, infections and injuries in the months of August
to October 2020 in the two health centers of the study.

frequency as a cause of attendance in October compared
to other months with a percentage of 8.2% and p<0.05
compared to 11.5% in September and 11.4% in August.

DISCUSSION

The purpose of the present study was to record the
characteristics of individuals and the reasons for attend-
ing health services of the populations of two areas (one
semi-mountainous and one lowland) in the regional unit
of Heraklion, Crete. In summary, it was found that the
majority of patients and visitors were over the age of 65.
The month with the highest attendance was August. In
October, there was an increase in visits from people under
the age of 18.This is likely due to the reopening of schools
and various extracurricular activities, which resulted in an
increase in the need for health certificates and the spread
of infections among people of these ages. The main rea-
son for attendance at both HCs for the entire period of
the study was based on ICPC-2, procedures. During the
month of October, the frequency of occurrence as reasons
for attendance for symptoms-complaints and infections
(p<0.05) increased, while the frequency of attendance for
injuries (p<0.05) decreased compared to the two other
months of the study. Urban and rural primary HC facilities
(which were the subject of this study) constitute one of
the main pillars of PHC. For this reason, it is important to
thoroughly investigate their operation and compare them
with other countries in order to identify any shortcomings
and improve the services provided.

Initially, regarding the characteristics of the patients
who attended PHC facilities during the period studied,
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the results related to age were the most statistically sig-
nificant and showed that the majority of people who use
PHC facilities were >65 years old, which coincides with the
results of a study carried out in England, which showed
that older age, gender and other characteristics affect at-
tendance at the corresponding departments of the health
units there.In contrast, in a study conducted in Canadain
similar structures, people aged >65 years reached 11.1%
of the study sample, while the largest percentage, 23.7%,
belonged to those between 18—-29 years.? A systematic
review, which included studies conducted in the United
Kingdom for the period 1995-2019, showed that the most
frequent users of similar structures were children <5 years
old.”?Furthermore, a study sample conducted in Germany
consisted mainly (54.9%) of patients aged 18—39 years.”’ In
addition, a retrospective study carried out in the outpatient
clinic records of a university hospital in China for the period
January 2014—December 2020 showed that the largest
percentage of visits (60.02%) was made by people aged
20—44."? Finally, in a sample of research in PHC structures in
Brazil, adults >65 years old are a minority with a percentage
of 19.2% of the total.”?

Then, comparing the months under study, August was
the one with the highest attendance, which is due to the
increase in the population of the areas of responsibility of
the PHC facilities under investigation during the summer
months due to tourists/visitors as well as the increase in
outdoor activities. Similar results emerge from the study
conducted in eastern Turkey, with injuries dominating in
the months of July (16.5%) and August (18.5%).”* Further-
more, in a study by Neskoromna-Jedrzejczak conducted in
Poland, showed that higher temperatures are associated
with anincrease in insect bites and that meteorological and
geophysical factors can directly influence the descriptive
epidemiology of animal-related injuries.”

Regarding the increase in visits by individuals aged <18
years in October, a possible reason is the need to provide
them with health certificates for the purpose of using
them for participation in sports and school activities at the
beginning of the new academic-school year. Additionally,
the beginning of the outbreak of viral infections (seasonal
influenza, gastroenteritis, etc.) occurs during this time, with
younger people being more vulnerable to its spread.’
Also, in a retrospective study conducted in the archives of
a primary care center in Ireland, one of the months with
the highest attendance was October.””

Regarding the causes, the present study highlighted
procedures as the main one, in contrast to the systematic
review mentioned above which highlighted respiratory,’™
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but also in a study carried out in Germany and the main
cause was the skin category, based on ICPC-2, with 24.2%."
While, in another study conducted in Germany and com-
paring the populations and reasons for visiting urban and
rural health centers, it appeared that the most common
reason for rural ones was ear-related diseases with odds
ratio (OR) 1.42 and p=0.046." In a study conducted in
China and mentioned above, it was found that the main
reason for outpatient visits in people aged <45 years was
respiratory-related diseases.’? Respiratory was also the
main reason in another study conducted in 14 community
health centers in China with a rate of 47.9%."° This is also
consistent with the results of a qualitative review of 15
studies conducted in health centers in Trinidad and Tobago
and showing respiratory-related diseases as the most com-
mon reason for their visits.?’ A study conducted in similar
structures in Norway and covering the years 2014-2017, as
well as in the aforementioned retrospective study, showed
“General and unspecified”as the most frequent reason for
attendance, based on ICPC-2, amounting to 21.2% and
31.55%, respectively.’*?’ General and unspecified were the
first cause in the aforementioned study conducted in Brazil
with a percentage of 46%."*

In October (10.1%), a statistically significant change in
the percentage of infections and symptoms-complaints
is observed compared to the other months. A possible
explanation for this is the change in weather conditions,
which favors the outbreak of infections in all ages, as well
as the opening of schools, which may contribute to their
spread among students and, by extension, the people who
interact with them (parents, teachers, etc.). This hypoth-
esis is confirmed by the results of a study conducted in
England between September 30, 2013 and July 19, 2015,
which showed that during the month of September, the
month when children return to school, cases of flu and
colds began to increase. Furthermore, during the month
of October, there was an exponential increase in cases
of exposure to respiratory pathogens (influenza, human
metapneumovirus) and symptoms (cough, fever, sore
throat, etc.).’®

Finally, analyzing the cases related to injuries, a decrease
was observed in October with a statistically significant dif-
ference from the other months. This decrease might be due
to the fact that during the autumn-winter months outdoor
activities are limited due to weather conditions. Therefore,
the chances of causing an accident are also reduced.

During the research process, several limitations arose,
hindering the acquisition of crucial information and im-
pacting the research outcomes. The primary impediment
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was the prevailing circumstances during the research
period (winter-spring 2021). Consequently, the utiliza-
tion of questionnaires was deemed infeasible, as it would
have yielded more specific results regarding the prevalent
diseases in the two populations, particularly the contribu-
tion of the two HCs to their treatment. Furthermore, the
absence of a centralized registry that systematically reports
the epidemiological characteristics of patients posed a
significant challenge. As each doctor primarily manages
their own patients, the majority of whom lack a registry,
the only available study tool was the emergency room reg-
istry books of the two HCs. These records, while valuable,
cannot provide an accurate epidemiological profile of the
residents, as individuals seek medical attention for various
reasons, including accidents and injuries. Consequently, a
rudimentary epidemiological picture of the two regions
was obtained, enabling indirect conclusions about the
potential dominant diseases.

In conclusion, PHC is the basis for a comprehensive and
properly organized health system. Therefore, the better it
is designed, the more efficient the health system will be.
One of the most important providers of PHC is PHC. The
dominant diseases suffered by the residents of the study
areas were not clearly visible in the research. However, it
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seems that in both areas, diseases related to the respiratory
system prevail. Nevertheless, the most frequent causes of
attendance at PHCs, based on ICPC-2, were procedures
and respiratory, followed by skin in equal order. The main
environmental factor that affects these causes was the
weather. Based on the results of the research, the contribu-
tion of PHCs to the care of the populations was evaluated.
Specifically, out of the 3,783 patients, 511 (13.5%) were
referred to other structures, demonstrating that the two
HCs contribute satisfactorily to meeting the needs of these
populations. However, the percentage is not considered
low and indicates the need to upgrade the HCs in terms
of equipment and personnel.
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Kataypapn Kat avaAuon Tng mpocEAEVONG OTIG UTTNPECIEG LYEIAG Yia TOUG TANOUOHOUG
SU0 eEXWPIoTWV TTEPIOXWV TNG TTEPIPEPEIAKNG EVOTNTAG HpakAgiov Kpntng
M. ZMYPIAAKH,' K. KAPAKQNZTANTAKH,> M. AINAPAAKHZ,? N. PIKOX'
I"Tunua NoonAeutikrig, ZxoAn Emotnuwv Yyegiag, EAAnviké Meooyelakd lMNavemotriuio, HpdkAglo, Kprtn,
2[Mavemotnuiako leviké Noookoueio, HodkAglo, Kortn, >Tunua Kotvwvikrig latpikrig, latpikr) ZxoAr),
Mavemotruio Kontng, HodkAsto, Korjtn

Apxeia EAAnviknG latpikric 2026, 43(4):522-528

ZKOMOX H kataypa@r] TwV AITIWV KAl TWV XAPAKTNPIOTIKWY TIPOCGEAEVONG OTIG UTTNPECIEG LYEIAG TWV TTANOUVCUWV
SV TIEPLOXWV TNG TTEPIPEPELAKNG evOoTNTAG HpakAgiou Kprtng. YAIKO-MEGOAOX Ta tov oXeSlaopo TNG MEAETNG
XPNOIHOTIOINONKE pia avadpouiKr) TTPOCEYYIoN UEAETNG KOOPTNG. H épeuva S1e€nxOn og SVo Kévtpa mpwTtoBAabuiag
@povTtidag vyeiag (MDY) aypoTtikoL TUTTOL TTOL BpickKovTal EVTOG Tou VopoU HpakAgiou. To Seiypa mepihapfave 3.783
ATOMA, TTOV EMOKEPONKAV TA THAMATA ETTELYOVTWYV TIEPICTATIKWY AUTWV TwV SV0 KEVTPpwV MDY KATA TN XPOVIKNA
nepiodo anmod tov AUyouoTo €wg Tov OKTwRpLo Tou 2020. Ta dedopéva mpoépxovtav and Ta OAOKANPWHEVA apxEia
TTOU TNPOUVV Ta €V AOYW KéVTpa. H oTaTioTikh avdaiuvon S1e€rxOn He To Aoylopiko podypappa Statistical Package for
Social Sciences (SPSS), ékdoon 26.0. AnpioupynOnKav KATAVOUEG CUXVOTNTAG YIA ACOEVEIG KAl ETIIOKETITEG OTO KEVTPO
vyeiag. H pé6odog x? xpnolpommotiOnkKe yia Tov mpooSI0pIoHO TNG CUXVOTNTAG TWV OPASOTIOINUEVWY AITIWV CUU@WVA
HE To ovoTtnua ta&ivopunong ICPC-2. AMMOTEAEZMATA H mAsioPngia TwV MTAPEVUPIOKOUEVWV KAl TWV ETTIOKETTTWYV TAV
NAKiag >65 etwv. O urjvag Pe tn peyaluTepn MpocéNeuon Ntav o AlyouoToc. Tov OKTwRplo onUelwbnke avénon oTig
EMOKEPELG arTO ATopa NAIKIAG <18 eTwv. O KUPLOG ASYOG TapaKoAoUONoNG Kal oTa SUo KEVTPA yla OAN TNV TTEPiIOSO TNG
HeAETNG Baoiotnke oto ICPC-2, Stadikaoieg (procedures). Tov OKTwRPLo, N CLUXVOTNTA TTPOCEAEVONG YIA CUMTTTWUATO-
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mapdmova Kat AolpWEELS (p<0,05) au€NONKE, EVW N CUXVOTNTA TIPOCEAEVONG YIA TPAUMATIONOUG (p<0,05) pHeiwbnke

O€ Ox€0oNn ME TOUuG AANOUG SVUO PAVEG TNG HEAETNG. ZYMIEPAIMATA Ta kévtpa mpwtofdaduiag ppovtidag vyeiag

SladpapatiCouv ouoLACTIKO Kal EEAIPETIKA ATTOTEAECHATIKO PONO OTNV TTAPOXK PPOVTISAG OTOUG KATOIKOUG. QOTOOO,

ATAITOVVTAL OPIOUEVEG BEATIWOELG Yia TN BEATIOTOTTOINON TNG CUVOAIKHG TTOIOTNTAG TOUG.

NéEerg evupeTnpiou: AypoTiko, Aitia mpooélevong, Emeiyovta mepiotatikd, Kévtpa vyeiag, MpwtoBdbuia @povtida vyeiag
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