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MEPINTQzH 1

J Avbpag 35 etwv
L kamvioTn g
1 BMI 22

(] EAeUOEpO ATOULKO QVALVNOTLKO

L Avonvola, oupittovoa avanvon, BAxacs Enpo¢ touc teAsvutaioug 10 LAVEC

O Ta ogupmtwpota eivat 1o vtova Tt vuyta —tov EUTVAVE

U Neplotaociakad awpvidia Evapén SUcTvolac Kat cupLtTovoag OLVATIVONG -
BeAtiwon pe xpion salbutamol

J NRye entiokedn o€ onitL mov £l}E YATEC KOLL AVAYKAOTNKE Vol PUYEL APECOL

ylati 6€ pmopouoe va avanveuoel




KAINIKH EZETAzH

1 Akpoaon MVEUHOVWV: TILOL TEAOEKTIVEUOTLKOL LOUGLKOL poy)OL
[ Sp02 99% otov aépa( Fi02 21%)

O Aouwth) kKAvikn e€€taon xwplg moBoAoyLlka euprjpota

EZETAZEIZ

O a/a Bwpakoc : xwpic maboloylka suprpato
O Fevikég e€etaoslg aiparog: kP, EO: 450

Q IgE 700




D R e .
* =T T o= o= W

COUGHING ~ WHEEZING  CHEST PAIN  ALLERGIES COLD  SHORTNESSOF TROUBLE WHILE
| BREATH SLEEPING

| “Breathe Well, Sleep Well"

vary over time AND in intensity



Diagnosis of asthma — symptoms

Increased probability that symptoms are due to asthma if;

More than one type of symptom (wheeze, shortness of breath,
cough, chest tightness)

Symptoms often worse at night or in the early morning
Symptoms vary over time and in intensity

Symptoms are triggered by viral infections, exercise, allergen
exposure, changes in weather, laughter, irritants such as car
exhaust fumes, smoke, or strong smells

GINA 2017 © Global Initiative for Asthma
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Diagnosis of asthma — symptoms
Decreased probability that symptoms are due to asthma if:
Isolated cough with no other respiratory symptoms

Chronic production of sputum

Shortness of breath associated with dizziness, light-neadedness or
peripheral tingling

Chest pain

Exercise-induced dyspnea with noisy inspiration (stridor)

GINA 2017 © Global Initiative for Asthma



Adult patient with symptoms consistent with asthma

FEV:FVC <lower limit
of normal for age

L 4

(Obtain spirometry

f

FEV,:FVC zlower limit
of normal for age

response

Assess bronchodilator

Increase in FEV,
<200 mL or
<12% from baseline

¥

Increase in FEV1
>200ml & 212%
from baseline

Methagholine
PC,,<§ ma/mL

challenge test or
epeat spirometry
hn a different day

Consider methacholine

Repeat
spirometry

¥

hallenge test

Parform methacholine

Methacholine
PC,, =24 mg/mL

L i

Consider alternative
diagnoses or severa

asthma

Presumptive diagnosis

of asthma

W

Consider alternative
diagnoses




Flow [L/s]

14
F/V ex

12

10

12 10

14

N

e

Vol [L1]

Tim

ITGV

RV

FEV1: pre 3570- after 4200 (93%)
+ 600ml, +18%

FVC: 6900 ml (118%)
Ratio: 61

AIATNQ2zH
Bpoyxwko AcOua




MEPINTQ2zH 2

 avopac 60 etwv , 0dnyo¢ taki

) Karnviotn¢ 80 pack-years
 BMI 21

J AptnpLoKkn UIEPTOOTN UTIO oyWwyh

L BAxoc mapaywyLlkog L8KA Tto pwi anod mMoAAd £ - TolyapoBnxog

U Neprotaociakd akoUEL TV avanvor tou va opupilel

(J AUonvoia otnv tpoomtaBdeia anod tovAaxtotov 1 £tog - Sv Tov
npoBAnpatilel Wblaitepa — A€l OtTL v eivarl aOANTIKAC TUTTOC

[ Oupwcg Toug teAeutaiouc 4 pAveC € pmopel va cupBadioet pe tov ¢pilo tou

otav nepratave poll yioti ouoKwVEL




KAINIKH EZETAZH

 Akpooaion MVEVMOVWV: LLElwon avamveLoTIKoU PLBuplopatoc, mapataon
EKTIVONC

L Sp02 95% otov aépa( FiO2 21%)

O Tayumvouwkocg (25 avaoec/Aento)




} KEY INDICATORS FOR CONSIDERING A DIAGNOSIS OF COPD ’

Consider COPD, and perform spirometry, if any of these indicators are present in an individual over age 40.

These indicators are not diagnostic themselves, but the presence of multiple key indicators increases the
probability of a diagnosis of COPD. Spirometry is required to establish a diagnosis of COPD.

Dyspnea that is: Progressive over time.
Characteristically worse with exercise.
Persistent.

Chronic Cough: May be intermittent and may be unproductive.

Recurrent wheeze.
Chronic Sputum Production: Any pattern of chronic sputum production may indicate COPD.

Recurrent Lower Respiratory Tract Infections

History of Risk Factors: Host factors (such as genetic factors, congenital/developmental abnormalities etc.).
Tobacco smoke (including popular local preparations).
Smoke from home cooking and heating fuels.
Occupational dusts, vapors, fumes, gases and other chemicals.

Family History of COPD For example low birthweight, childhood respiratory infections etc.
and/or Childhood Factors:

TABLE 2.1



Flow [L/s]

14

12

10

F/V ex

Time [s]

FEV1: pre — after 64%
FVC: 81.5%
Ratio: 61

Vol [L]

AIATNQ2zH
XAl




MEPINTQ2zH 3

U Tuvaika 25 eTwv

L Mn kamviotpla

O BMI 21

L Xwplc yvwoTtec aAAepylec

(J EA€UBEPO ATOULKO OVOLUVNOTIKO

J Abonvoia, ocupittovoca avanvor], BAXoS ENPO¢ Toug TeAsuTaiouC 8 UVEG
META amo Aoipwén ovomveUGTLKOU

[ Ta cupnmtwpota eival o €évrova otnv aoknon (otav mepmatact ypnyopa) n
OTAV AYXWVETOL.

O TiBetouw duayvwon Bpoyxikou acOpatoc kal Eekivael Oeparmneia pe ICS-LABA




L 6 pRveg peta tnv evapén tne aywync pe ICS-LABA ta CUITTWHOTOL
TLIOLPOLLEVOUV.

L Epxetat yla e€€Taon 0TO TAKTIKO TIVEULOVOAOYLKO EEWTEPLKO LOTPELO TOU
VOCGOKOMELOU pag

O AvadeEpel OTL Ta oupmtwpata givat Kabnpueptva aAAda tote tn vuxta. Aegv
£XOUV TIPOTILUNON WC TTPOC TNV PpAcn TS NHEPOC.

KAINIKH EZETA2H

1 Akpooaion MVEUMOVWV: XYWwPLC TTaBoAoYLKA EVpr Lot
1 Sp02 99% otov aépa( FiO2 21%)

O Aourry kKAwvikn e€€taon xwplic moBoAoyika supnpata

1 AocBevig apKeTA ayXwHEVN

EPTAZTHPIAKEZ EZETAZEI2

O a/a Bwpakog : xwplic maboloylka suprpato

U Fevikég e€etaoslc atpatog: K

O Iripopetpnon: dEPEL TOPLOUA LOVO LE TLUEC TTOU avaypadeL OTL N
ocuvepyaoia tng acOevouc dev Rtav kaAn — yloti €Bnxe. Ol THEC RTav
evtoc pucloloyikwyv opiwv. FEV1 95%.




TL Oa KAVOTE OTN CUYKEKPLUEVN aoBevn?

A: Oa avénow tn 66on tou ICS oto urtapyov oxnpa pe ICS-LABA

B: Oa mpocO<ow TLOTPOTLIO OTNV AYWYN

1 Oa {ntRow lev aipatog yia nwowvodiAa, IgE, RAST kat
SEPUOTIKA TEOT

A: Oa InTAoW OMIPOUETPNON IPO-HETA BpoyxodiacTtoAn

E: Oa {ntnow aovikn topoypadio Owpakoc

2T: Oa Intnow YuxLatplkn e€€taon




TL Oa KAVOTE OTN CUYKEKPLUEVN aoBevn?

A: Oa avénow tn 66on tou ICS oto urtapyov oxnpa pe ICS-LABA

B: Oa mpocO<ow TLOTPOTLIO OTNV AYWYN

1 Oa {ntRow lev aipatog yia nwowvodiAa, IgE, RAST kat
SEPUOTIKA TEOT

A: Oa InTAoW OMIPOUETPNON IPO-HETA BpoyxodiaoToAn

E: Oa {ntnow afovikn topoypadio Owpakoc

2T: Oa Intnow YuxLatplkn e€€taon




2Tolxeio tov dev meibBouv OTL MPOKELTOLL yia AcOua

UTa oupntwpoata Sgv €XouV Kaplio npepriota dtakupovon.
U Anoucia petafoOANC CUMMTTWHATWY HE aywyn 6 Lnvwv
Ll Elvow XelpOtepO LLE TNV AOKNON KAl TO OTPEC AAAA 6€

BeAtiwvovtat pue tn Anyn SABA




Patient with
respiratory symptoms

Are the symptoms typical of asthma?

Detailed history/examination
for asthma

History/examination supports
asthma diagnosis?
= Further history and tests for
alternative diagnoses

Alternative diagnosis confirmed?

Perform spirometry/PEF
with reversibility test

Results support asthma diagnosis?

YES YES

\4

Treat for ASTHMA | Treat for alternative diagnosis a

GINA 2017, Box 1-1 (2/4) © Global Initiative for Asthma



Patient with
respiratory symptoms

Are the symptoms typical of asthma?

Detailed history/examination
for asthma

History/examination supports
asthma diagnosis?
,, Further history and tests for
alternative diagnoses

Alternative diagnosis confirmed?

Perform spirometry/PEF
with reversibility test

Results support asthma diagnosis?

. Repeat on another
occasion or arrange O

YES O <

NO

Confirms asthma diagnosis?

YES YES
Consider trial of treatment for
most likely diagnosis, or refer
for further investigations
\J

Treat for ASTHMA | Treat for alternative diagnosis a

GINA 2017, Box 1-1 (3/4) © Global Initiative for Asthma



Patient with
respiratory symptoms

Are the symptoms typical of asthma?

Detailed history/examination
for asthma

History/examination supports
asthma diagnosis?

Further history and tests for
| NO : alternative diagnoses

Clinical urgency, and : : : ¢
. . e YES 2
other diagnoses unlikely Alternative diagnosis confirmed?

Perform spirometry/PEF
with reversibility test

Results support asthma diagnosis?

Repeat on another

o occasion or arrange <O
YES other tests '
. Confirms asthma diagnosis?
v .
Empiric treatment with YES NO YES
ICS and prn SABA ¢

Review response ; , s
Consider trial of treatment for

most likely diagnosis, or refer
for further investigations

Diagnostic testing
within 1-3 months

M

\4

Treat for ASTHMA | Treat for alternative diagnosis a

GINA 2017, Box 1-1 (4/4) © Global Initiative for Asthma



1L2 1.4

110

Flow [L/s]

F/V ex

MetaBAntn evéoOwpakikn anodpatn

Time [s]

FEV1: pre 2830- after 2920 (104%)
FVC: 3710ml (115%)
Ratio:78.71

FIF50/FEF50: 1.1 (>1)




AE oopTIKO TO0 TToU TLETEL KoL TTAPEKTOTIL(EL TNV TpaxEia tpoc ta AP




BPOIMXOzKOIMNMHzH

A\ELTOUPYLKN ZTEVWON TNG TPAXELAC AOYW TLEONC EK TWV £EW
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Comment

Age £ Age
D, O Bigth D, O Birth:

217032019 21032019
11:28:4) 11:28:40
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APEMN EKTIVON HLEYLOTN EKTTVON

Phwsician = s b lan 1
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ENAOOQPAKIKH EZQOQPAKIKH
ANOO®PA=H ANMO®PA=H
- -

Expiration

Chest wall

Diaphragm

Inspiration



AP aopTtikO T0€0

(

_:_t, sophagus

2 /e
o4 '~ Caro ;

\8 g |

;g S_/ Left

8 o Subclavian A.
a \F

AE aoptiko t0€0

Trachea Right arch

Innominate
artery

Right arch Lipemeniing

arteriosum

Left recurrent

laryngeal
nerve

Left bronchus

Descending
aorta



. Aberrant Right subclavian artery

Most common arch anomaly.

Mot a true ring.

Usually asymptomatic.

Sometimes dysphagia lusoria when dilated suvclawvian
artery compresses esophagus posteriorly.

. Innominate artery compression syndrome

In children the brachiocephalic {innominate) artery is
located more to the left and may compresses the
trachea anteriorly.

. Right Arch Mirror Image

Mirror-image wvariety of the left arch.
Asymptomatic.

Associated congenital heart disease in 98%, mostly
tetralogy of Fallot.

. Right Arch with Aberrant left subclavian
Left subclavian artery is the last branch.
Obstructing anomaly.

. Double Aortic Arch
Complete ring encircles esophagus and trachea.
Four vessel sign.

. Double Arch with Atretic Segment

Left arch is very small and has atretic posterior
segment.

Still a four vessel sign.




MEPINTQzH 4

 Avépacg 38 eTwv

L Karnviotr¢ 30PY

J BMI 28

L Xwplc yvwoTtec aAAepylec

(J EA€UBEPO ATOULKO OVOLUVNOTIKO

L Touc teAeutaioucg 5 pRveg mapouoLalel emipovo Enpo BRxa Kot
TIEPLOTOAOLAKA CUPLYUO

J Aev avadepel Suomnvola

U Ta cupnmtwpata emdevwvovtal TV vuxta kot ernpealovral ano thv 0€on
(aplotepn mAayLla KatakAilon)

O AapBavel Ospaneia pe ICS-LABA




O 4 paveg peta tnv vapén tne aywync pe ICS-LABA ta cupmtwporto
TLOLPOLLEVOUV.
L Epxetol yia eEETOL0ON OTO TOKTLKO TIVEULLOVOAOYLKO €EWTEPLKO LATPELO TOU

voookopelou poac. EmBeBatwvel ott

> TO CUMTTTWHOTA ELVOLIL XELPOTEPO LE TNV KATAKALON
> T oupuntwpata eivol kadnuepwva AAAA dev xpnotponotet SABA —6¢€

VwwOeL O0TL Tov BonOave.




KAINIKH EZETAzH

J Akpooion MVEVMOVWV: EKTTVEUOTIKOC
LLOUGCLKOC HOVODWVLKOC pOYXOC, TIOU
OKOUYETAL O OAN TNV ETLPAVLA TOU
Bwpoaka aAAQ lval TILO EVTOVOC OTNV
npooBLa emidpavia Tou apLotePoU
NuBwpakiou

L Sp02 98% ctov aépa( FiO2 21%)

O Aoutn) KAk e€€taon xwpeLg

naBoAoyLKa evprpata




EKTOC rto omipopeETPNOon Tt AAAO Oa KAVOTE GTO GUYKEKPLUEVO
acBevn

A: yOL.OTPOOGKOTINON
B: aovikn topoypadia Owpakoc High Resolution
I agovikn Topoypadio o€ ELOMVON-EKMVON

A: peA€tn uUvou




EKTOC rto omipopeETPNOon Tt AAAO Oa KAVOTE GTO GUYKEKPLUEVO
acBevn

A: yOL.OTPOOGKOTINON
B: aovikn topoypadia Owpakoc High Resolution
I': afovikn Topoypadia o€ eLGMVON-EKNMVOR

A: peA€tn uUvou




Co-morbidities in severe asthma

Severe
Asthma

Porsbjerg C et al Respirology (2017) 22, 651-661



2Tolxeio tov dev meibBouv OTL MPOKELTOLL yia AcOua

L Enipovog BAXOC KAl TTEPLOTACLOKA CUPLYUOG, XWPLC
kaBoAou duonvoia

U Anovoio HETOBOANC CUMMTWHATWY HE aAywyrn 4HUNVEC

(JOxL aAAEpPYLKO LOTOPLKO

L MovopwviKO¢ cupLYHOC, HAAAOV EVTOTILOUEVOC




MetaBAntn evéoOwpakikn anodpaln




CT Owpako o€ ELOTTVON KOl EKTTVON




BPOIXOzKOMNMHzH

Mada mov anodppacoel
TO OTOMLO TOoU AP avw

AofBaiov

BIOWIA
TUTILKO KOLPKLVOELOEC




I"evikeupgEvog oupiypog
Xpovia AmoppakTiki TTveupgovomtdOeia
2 uppopnTikA Kapdiakn Avemdpkeia
AToppakTIiKA BpoyxioAiTida
KuoTiki ‘Ivwon (& PCD)
BpoyxekTaagisg
2 0vdpopo Churg-Strauss
AMepyikn Ppoyxomveupovikn aotrepyiAAwon
Xpovia nwaivo@iAIKA TTveEUpovia

Evromiopévoc oupiypog
Ca Adpuyya - peydAwv agpaywywv
—£vVo owpa
TTapeon pwvnTikwy xopdwyv
AuoAeiToupyia puvnTiKWwy Xopdwv
2 uyyeveic duoTrAacisg Pe OTEVWON HEYAAWY agpaywywy



J Muvaika 41 etwv

J 18wtk utaAAnAog

J Kanviotpla 30 pack-years

) EAeUOEpPO ATOULKO LOTOPLKO

J KatabAuttikr) ouvépopn amo 3etiog, HeTd to StaluyLo TG

0 AvadeEpel cuppitovoa avamnvor ano 3etiag Urto oywyn HE
BPoyX0SLOGTAATLKA KOlL ELOTIVEGUEVO KOPTLKOOTEPOELOI KOL TTEPLOTOLGLOKAL
npedviloAovn 10mg.

0 Zuxvéc mapoéUvoelc acOpatog ta teAsutaia SU0 £1n.

» [ToAAEG A0 QUTEC UTIOXWPOUV QLUTOUOTAL.
» Nev avadepel emdeivwon otic AoLUwEELG.
» ol Kploelc epdavilovrtal mavto NHEPA Kal EadVLIKA.

» ExAUovtal LKA pe Evtova apwpoTa




EPTAZTHPIAKEZ EZETAZEI2

 CT-O0wpakog: xwpic maBoAoykd supripato

L Zrpopétpnoelc: mMoAAEC xwpic ma@oAoyLlkad eupioTa - XWELC
ovVTOtOKPLoN ot BpoyxodilactoAn

J AAAepyka test: ko

 IgE: kd

U Fotpookonnon: xwplic otowxeia MOMM




Adult patient with symptoms consistent with asthma

b

i

(Obtain spirometry

f

FEV:FVC <lower limit
of normal for age

FEV,:FVC zlower limit
of normal for age

Consider methacholine | Repeat
challenge test or spirometry

MpokAnon pe petaxoAivn : KP

Assess bronchodilator
response

Increase in FEV, Increase ig FEV,
<200 mL or =200 mL §nd
<12% from baseline =12% frofp basaline

¥

Consider alternative
diagnoses or severa
asthma

L4

Perform methacholine
challenge test

Methacholine Methacholine
PC,, <4 mg/mL PC,, 24 ma/mL

L

W

Presumptive diagnosis Consider alternative

of asthma

diagnoses




U Mpooépyetal ota emelyovta pe SUCGTIVOLO, TAXUTIVOLOL EVW
QKOUYETOL XOPAKTNPLOTIKA stridor.
U Mapovotalel BAxa mapofUoHLKO.

[ Zntdel enipova T xopriynon koptlovng

KAINIKH EZETAZH

dOYn - Op£Yn kaAn

L Puoiki e€€taon avanveuoTikoU @ XweLE EUPAHATA EK TWV
TIVEUMOVWV

U Xapaktnplotiki n tayunvola ko to stridor

(JSaturation 98%




2Tolxeio tov dev meibBouv OTL MPOKELTOLL yia AcOua

1 Antovoia peTafOANC CUMTTTWHATWY ME TNV Aywyn

J ®uoloAoyikr) otpopETPNON XWPLG OLVTATIOKPLO OF
BpoyxodLaotoAn

[ ®duorloloyikn mpOkAnon Ke petaxoAivn

L Xwpic aAAepyLlko LOTOPLKO

L Zuxvécg kploelg — mpOBANpA KUPLWE OTNV ELOTIVON

U Epdavion stridor pe puotoAoyikd Kopeopno atpoodatpivng




Tu LoxVeL yia to vocal cord dysfunction

A: OTn CTILPOUETPNON MOPATNPELTOL EMUMESWON OTNV
ELOTIVEUOTLKN KOMTTUAN

B: 0Tn OMIPOMETPNON MAPATNPELTAL EMMESWON OTNV
EKTIVEVOTLKN KOUTTUAN

I: n orpopETpnon Unopei va eiva puotoAoyikn

A: A+l

E: B+l




Tu LoxVeL yia to vocal cord dysfunction

A: OTn CTILPOUETPNON MOPATNPELTOL EMUMESWON OTNV
ELOTIVEUOTLKN KOMTTUAN

B: 0Tn OMIPOMETPNON MAPATNPELTAL EMMESWON OTNV
EKTIVEVOTLKN KOUTTUAN

I: n orpopETpnon Unopei va eiva puotoAoyikn

A: A+T

E: B+l




Vocal Cord Dysfunction (VCD) -Inducible Laryngeal obstruction
“akovola TEPLOTACLOKN CUYKALON TwV dWVNTIKWY XopdWwV OTNV ELOTIVON

Normal VCD (Incomplete) VCD (Complete)

[ Mnopei va ouvundpyet pe Bpoyy aoBua: 3-5%
» oto cofBapo acOua: Ewg 30%
1 Mnopei va ouvuntdpxet pe xpovio Bnya (chronic refractory
cough): 50%
1 ZuvnBotepa eKAUTIKA altia:
= AokKnon
" gpeOLOTIKEC OUOLEG
" guvVaLOONUATLKO stress




Inducible Laryngeal obstruction

O Adonvoua, BrRxoc Sucdwvia, stridor mou spdavifoviol MEPLOTACLOKA

U NpoBAnpa Kuplwg oTNV ELOTIVON MOLPA TNV EKTIVON)

U aioOnua acdpuéioc odpiipo kupiwe oto Aatpo (A\kat Atyotepo oto
otn00g).

U Ta cupntwpata epdavifovial ypyopa Kot pevyouv ypryopa ( He TRV
e&aAewn tou eKAuTikoU aitiov)

@ UCD-EI0 ASTHMA
SYMPTOMS SYMRIOMS

ERERTHING SOUNDS
HIGH PHICHED, GRATING

BREATHING $0UNDS
LIHE WHEEZING

k|
STRUGGLE WATH IMHALATION ‘

TIGHTRESS W THE TRROAT

@ RAMD ONSER,
RAPD RECOUERY

¥, STRUGGLE WITH EXRALATION

TIGHINESS I THE CHEST

- aE EmmE =

ERADUAL ONSEL,
GRADUAL RECOUERY




Inducible Laryngeal obstruction

Flow L-s-1

. Volume L
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AAPYITOzZKOINHzH




Differential List for
When to Suspect VCD Suspected VCD

* Asthma

* Anaphylaxis

* Angioedema

* Epiglottitis / Croup

* Foreign body aspiration

* Exercise-induced bronchospasm
* Supraglottic disorders

* laryngospasm

* Vocal cord paresis/paralysis

Frequent ED visits

No response to asthma rx
Psychiatric comorbidities
Distress without desaturation
Inspiratory stridor

More than five intubations
Symptoms quick-on, quick-off
Voice changes

Young anxious females




MEPINTQzH 6

U Tuvaika 62 sTwv

O Npwnv nmua kamviotpla 10PY, Stop mpo 30 €tn

 BMI 26

L Xwplc yvwoTtec aAepylec
U Stedaviaia vooog

o AY

O AAA




U Npoodatn voonAsia yia OEM - KapSLoyeVEC 6OK — SLacwWARVWON Kot
HNXOVLKOC QEPLOUOG - ayyELOMAAOTIKN e stent otov LAD - BeAtiwon
ATMOCWANVWON O€ 4 NUEPEC - €ELTAPLO ATt TO VOOOKOMELO 0€ 15 nUEPEC.

0 1 pAva petd tnv €060 Ao to VOooKopELo apyilel va €xEL NTiLa SUoTvVoLla
kot opiéLpo oto ot 0oc. EmoKENTETAL TOV KOPSLOAOGYO TNC 0 OMoioC
TPOTOTOLEL Kol BEATIOTOMOLEL TV AyWYR TNG.

1 AOyw EMLHUOVAC TWV CUUMTTWHATWY ETILOKEMTETOL AUTH TN $OPA TOV
OLKOYEVELOKO TNG YLOTPO — 0LKOUEL Alyou G LLOUCLKOUC pOYXOUC Kal
NPOCOETEL TNV QYWY TNC ELOGTIVEOHEVO LITPATPOTILO KOl KOPTLKOELOEC WG
nbavo acOua.

U ‘Exouv nepaocetl mAéov 3 piveg. H aoBbevic viwBel peyaAvtepn 6Uomvola
otnVv npoonadeiLa ov tnv epnodilel va aveRel okaAeg, avndopeg.

U Ta etonvedpeva pappoka to ouvexiletl 6 viwOeL va tnv £xouv BonBnoet
WoLaitepa-£xeL amoktioel Bpayxoc dwvng povo ano to ICS.




KAINIKH EZETAZH

1 Akpooaion MVEUMOVWV : 1TILOL JloUGLKOL poy)OoL apdw
U Sp02: 96% otov aépa( FiO2 21%)

AN 130/80 mmHg, 2d: 95/min,

O Aoty kKAwikn e€€taon xwplc maboAoyika eupipaTa

EZETA2EI2
U o/a Owpakoc : xwplc maBoAoyLka evprjpota

( ECHO kapdéiag: EF 45%, petpiou BabBpou StaotoAikr) SUCAELTOUPYLAC, XWPLC
BaAdLbomabeleg

L HKT: nria dAeBokopfikr taxvkapdia, pn edkec Statapaxec ST-T —=xwplg
oTolxela Loxapiog

U ProBNP 1100, d-dimer: 0,5




Mowa Oa eival N EMOUEVN Kivnon oo

A: SPECT puokapdiouv

B: epyoomipopeTpia

I: ASELTOUPYLKOC EAEYXOC OLVATIVEUGTLKOU
A: atovikn Owpakog

E: payvntikn KapdLag




Mowa Oa eival N EMOUEVN Kivnon oo

A: SPECT puokapdiouv

B: epyoomipopeTpia

I': AELTOUPYLKOG EAEYXOC OLVOLTIVEUOTLKOU
A: atovikn Owpakog

E: poyvntikn kapoLac




T 8ev tatplalel yia acpa?

dIvpumtwpata npoodatng Evapéng META AMNO
SLoWARVWON KAl LNXOVIKO OLEPLOMO

JAvonvoila otnv npoonadsia - ctadloka
eMOELVOUUEVN

U Xwpic otoweia aAAepyiac R uEp aoOpaToC oTo
LOTOPLKO

L Mn BeAtiwon pe aywyn




Differential diagnosis of asthma

12-39 | Chronic upper airway cough syndrome |S ‘?n’g itching, blocked nose, throat-clearing

Years  \ocal cord dysfunction nea, inspiratory wheezing (stridor)
Hyperventilation, dysfunctional breath'@\_ Izziness, paresthesia, sighing
Bronchiectasis ~\ Productive cough, recurrent infections
Cystic fibrosis OQ Excessive cough and mucus production
Congenital heart disease C) Cardiac murmurs
Alpha;-antitrypsin deficiency Shortness of breath, family history of early emphysema
Inhaled foreign body Sudden onset of symptoms

40+ Vocal cord dysfunction Dyspnea, inspiratory wheezing (stridor)

years | Hyperventilation, dysfunctional breathing | Dizziness, paresthesia, sighing

COPD*

Bronchiectasis

Cardiac failure
Medication-related cough
Parenchymal lung disease
Pulmonary embolism

Central airway obstruction

Cough, sputum, dyspnea on exertion, smoking or noxious exposure
Productive cough, recurrent infections

Dyspnea with exertion, nocturnal symptoms

Treatment with angiotensin converting enzyme (ACE) inhibitor
Dyspnea with exertion, non-productive cough, finger clubbing
Sudden onset of dyspnea, chest pain

Dyspnea, unresponsive to bronchodilators
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ZUYKEVTPLKN ZTEVWON TPOAXELOG- LETA amo StaocwAnvwon




CT tpaxnAouv — otévwon Tpaxeiog




NEPINTQ2H 7

1 Avépacg 50 stwv , YTAAANAOC

(1 Mn Kamviotng

L Xwplc totopko aAAepylag

1 KaBnuepvog oxedaov BRxac pe napaywyn BAsvvontvwdwv  mruwdwv
NMITUEAWV QIO «TOV OTPATO»

L ZuxVvEC AOLUWEELS AVWTEPOU KOl KATWTEPOU AVATTVEUOTLKOU QIO VEOLPNG

nAwioG




L Npooépyxetar oto TEM pe nupeto pexpt 380C, emdsivwon BAxa, muwédn
ntuela, Aria SUoTIVOLA KOl CUPLYUO €W Kol 3 MEPEC
L AvadéEpel voonAeia e MOPOMOLO EMELGOSLO TIPLV 2 £TN

L Tou €xeL xopnynBel aywyn yia docOpa aAAa 6gv TNV Ao BAVEL KAVOVIKA

KAINIKH EZETAZH
1 Moucowkoli poyxot adpdw, ELOGTMVEVUCTLKOL KoL EKTTVEUOTLKOL
U Napataon eknvong

U Ta akpoaotikd supipata aAAA{ouv EVTOMLON KOl TTOLOTNTA HE TOV BAXa




EPFTAZTHPIAKOZ EAENXO2

O Zripopétpnon : anodppaén pe FEV1:61% Xxwplic avtanokplon otnv
BpoyxodiaotoAn. - 16ta mpLv 2 £tn

O o/a Bwpakoc: avénpévn Bpoyxoayyelakn okiaypadnon - (Ldia rtpwv 5 kot
2 €1n)

O K/a mtugéAwv: apddiio thC ypinng




T Sev tapralel pe XAN-AcOua

U Xpovioc mapaywylkog BRxac amnd veapnc nAkiag
JXuxvéc AolpwEELC avaVEVOTIKOU

dXuvexn ocupntwpata

L Xwpic aAAEPYLKO LOTOPLKO

(MR KamvioTtAC




} OTHER CAUSES OF CHRONIC COUGH ’

e Asthma
e Lung Cancer

e Tuberculosis

‘ * Bronchiectasis

e Left Heart Failure

e Interstitial Lung Disease
e Cystic Fibrosis
e |diopathic Cough

EXTRATHORACIC

¢ Chronic Allergic Rhinitis

e Post Nasal Drip Syndrome (PNDS)

* Upper Airway Cough Syndrome (UACS)
e Gastroesophageal Reflux

* Medication (e.g. ACE Inhibitors)

TABLE 2.2



Differential diagnosis of asthma

12-39
years

Chronic upper airway cough syndrome
Vocal cord dysfunction

Hyperventilation, dysfunctional breath'@\_
Bronchiectasis ~\
Cystic fibrosis OQ
Congenital heart disease C)
Alpha;-antitrypsin deficiency
Inhaled foreign body

S ‘?n’g itching, blocked nose, throat-clearing
nea, inspiratory wheezing (stridor)
Izziness, paresthesia, sighing
Productive cough, recurrent infections
Excessive cough and mucus production
Cardiac murmurs
Shortness of breath, family history of early emphysema
Sudden onset of symptoms

40+
years

Vocal cord dysfunction

Hyperventilation, dysfunctional breathing
COPD*

Bronchiectasis

Cardiac failure

Medication-related cough

Parenchymal lung disease

Pulmonary embolism

Central airway obstruction

Dyspnea, inspiratory wheezing (stridor)

Dizziness, paresthesia, sighing

Cough, sputum, dyspnea on exertion, smoking or noxious exposure
Productive cough, recurrent infections

Dyspnea with exertion, nocturnal symptoms

Treatment with angiotensin converting enzyme (ACE) inhibitor
Dyspnea with exertion, non-productive cough, finger clubbing
Sudden onset of dyspnea, chest pain

Dyspnea, unresponsive to bronchodilators




High Resolution CT Owpaka

BPOIMXEKTAZIEZ




NMEPINTQ2H 8
J Avbpac 76 sTwv

J Npwnv karviotnc 70PY, Stop npo 4 £€1n

1 BMI 28

- AY

J Zakyapwdnc dStafntng umo Siokia

J AveUpuopa aviouong Bwpakikng aoptng- eTtnola tapakoAovOnon pe CT-
Bwpakoc -otabepo

J Asthma - COPD overlap un6 aywyn pe ICS-LAMA+LAMA ta teAeutoia 2 €tn

L TeAeutaia voonAeia yia mapoéuvon 3/2017

J NapakoAouBeite otaBepd OTA TAKTIKA EEWTEPLKA LATPELA TNC KAWIKAC LLOC
€KTOTE - baseline FEV1 60% pe anodpaktiko AGyo.

 Touc teAevtaioug 10 pveg ivan anoAvta otabepocg, Xwpic mapofUVoELC,
Sev karnvilel , Exel epPoAiactel

J mMRC=1, CAT score 6




1 Epxetoil oTo TOKTIKA EEWTEPLKA LATPELD KL {NTAEL va €EETAOOEL WC
urnepaplbpoc. Eivat e€alpeTikd avouxog yLati tov teAevtaio 1-1.5 pva
EXeL emloked Ol 4 PopEC TaL EMElIyOVTA KATIOLOU VOOOKOUELOU | KEVTPOU
uyeilag e awdvidia cupmtwpata.

U Ta cupntwpata tou eivat: awpvidio aiodnpa aduvvapiog — viwoeL otL Oa
«TIECEL KATW», duoTmvola Kol TPOMOG ota Avw akpa. MOALG GUVEABEL peTa
dev €xeL kaBOAov cupunTwpATA

O Avadépel ott
» OAeC TIc POPEC TOU KAVOUV eEETAOELCG, TOU Balouv ouyovo Kat
BpoyxodiaotaAtika pappaka pe vepeAomointn Ko iv koptilovn.
» Tnv teAeutaia popad to voonAsvoav yia 4 nHEPEC we taposuvon XAN
Kot EAafE aywyn HE aVTLBLOTLKA KOl KOPTLKOELON.
» Eival 2 nuépec mou €xeL ByEL armo TO VOCOKOLLELO.




KAINIKH EZETA2H

[ Akpdaon mMVEVMOVWV : NTiLa Pelwon avamveuotikoU PLOupLopotog
1 Sp02 96% otov aépa( FiO2 21%)

O Aoutry kKAwvikn e€€taon xwplc mabBoAoyika supipata

2T1¢ 4 popeg mov enMokEPOnKe Soun vyeiag PEpeL e€eTATELC
U a/a Bwpakoc : rria urtepdlatacn, xwpLlc EmutpoodeTa euprpuaTa

1 HKT: 1° BaBpoU koATIoKOIALAKOC amtoKALOUOC LAH, xwplC LoXOULULKES
aAolwoelg (i6lo pe 2017)

U Mevikég e€etaoelc alpatog K
O kopdlaka Eviupa : Kb
[ ProBNP 400, d-dimer: 0,2

2ta rtAaiola TG mopakoAoUONoNC Tou ota EEWTEPLKA LATPELA EXEL
npoodato ECHO kapdiac (mpo 4punvou)

1 ECHO kapduiag: EF 55%, StaotoALkr) SuoAsttoupyla aplotephC KOLALOG,
Xwpic BaArdidomaBeleg, de€leg kOWNOTNTEC K




T. Oa cuotvate oto acBevn

A: AOKLHOOLOL KOTIWOEWC

B: AELTOUPYLKOC EAEYXOC OLVOLTIVEUOTLKOU
" Holter puBuou

A: agovikn Owpakog

E: aovikni eykepaAouv & HEr




T. Oa cuotvate oto acBevn

A: AOKLHOOLOL KOTIWOEWC

B: AELTOUPYLKOC EAEYXOC OLVOLTIVEUOTLKOU
I Holter puBuou

A: agovikn Owpakog

E: aovikni eykepaAouv & HEr




ENAI MAPO=YNZH XAM???

dAwpvidla cupntwpata

JKpatouv Alyn wpa - HETd 0 aocOeVAC Elvarl akpLBwWE oTo
baseline tou

dTo npwtapxko aicOnua eivat aduvapio, aicdnua

AutoOupiag




HOLTER puOpovu

= 5 MNavAsec RR>2sec
= ‘EKTOKTEC KOLALOKEC OUOTOAEG Ao tnv AP kotAla ka®’ urtepoyxn Kat OYPLUES Ka Katd (VYOG
" 'EKTOKTEG UTTEPKOLALOKEG CUOTOAEG (OTTOKAELOUEVEG KOATILKEG)
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