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EIIIAHMIOAOI'IKA XTOIXEIA

. 2ZTTOVIOL OLOTOLPOYT)

. 0-2,5% tov neprotatikwv ILD og BéAyo, Itaiia,
['epuavia

Table 1.—Comparison of distribution of interstitial lung diseases in different registries

Flanders* Germany” Italy New Mexico®

Prevalent Incident Incident Prevalent’ Prevalent™ Prevalent Incident

Total number 362 264 234 4169 1138 257 202
Sarcoidosis 112 (31) 69 (26) 83 (35) 2199 (53) 344 (30) 30 (12) 16 (7.8)
IPF (UIP, DIP, LIP) 62 (17) 50 (19) 76 (32) 805 (19) 417 (37) 58 (23) 63 (31)
BOOP 10(23) 9(34) 16(6.8) 26 (0.6) 57 (5) 0 1 (0.5)
(C)EP 9(2.5) 727 0 2 (1.0 27 (2.3) 3(1.2) 1 (0.5)
Connective tissue disease 27(7.5) 19 (7.2) 5(2.1) 125 (3.0) 33 (13) 18 (8.9)
Goodpasture, Wegener, Churg Strauss S5(1.4) 4(1.5) 2 (0.8) 62 (1.5) 25(2.2) 2(0.8) 7(3.5)
Hypersensitivil}' pneumonitis 47 (13) 32 (12) 25 (11) 162 (3.9) 50 (4.3) 0 3(1.5)
Drug/radiation 12 (3.3) 12(5) 6 (2.6) 87 (2.1) 21(1.8) 6(19) 7(3.5)
Eosinophil granuloma/histiocytosis X 13(3.6) 7(2.7) 0 34 (0.8) 73 (7.2) 2 (0.8) 0
Pneumoconiosis** 19 (5.0) 18 (6.8) 6(2.6) 417 (10) 36 (14) 21 (10)
Fibrosis (postinflation, not defined) 33 (9.1) 27 (10) 12 (5.1) 83 (32) 6l (30)
Others 13 (3.6) 10 (3.8) 0 210 (5.0) 124 (1D 5(1.9) 4 (1.9)

Thomeer M.J et al Eur Respir J 2001



EITIAHMIOAOI'IKA 2TOIXEIA
3n-4n Sexoetio (ofg
Tuvaikeg : Avdpec = 2:1
YTepoyf| 6& U KOmVIGTEG

Jotopikd atomiog 1} acOuoroc ( 30-50%)

Marchand E. Et al Orphalet Journal of Rare Diseases 2006




Me mo10 TpOmo GLGYETICOVTOL?

. AVOOPOUIKT] LEAETT) TOPATNTNONG GE 53 TEPUTTMOGELC |
|ICEP

. 41 (77%) pe ordryvmon acOuotoc
. Hoowopuuxn omdnon avarveusTikoh GUGTIUOTOG

. Mucpotepn mboavotnta vrotponnc ICEP kot
LUIKpOTEPOG ap1duoc vrotpomwv/ €10¢ ( 0 vs 0,24) c¢
ac0eveic pe dobua g oyeon pe Tovg acbeveic yopic
acOua

. Emweivoon tov acOpotog pe t otdryyuweay d (ClidRviri 200




KAINIKA XAPAKTHPIXTIKA

. ZVUTTOUOTOAOYIN > 2 EBOOUAOEC

. BaOuaia Tpooooc vocov ( 4-5 unvec )




KAINIKH EIKONA

. Ioapoyowywog Pryoc ( 33-42%)
. AYormvora (57-92%)

. ITvpetdc (67%)

. AnoAeia Bapovg (57-75%)

. Nuytepvn epiopmwon




KAINIKH EEETAXH

. Agv vmapyovy TAHOYVOUOVIKA EVPTILOTA

. AxpOacTm TVELOVOYV : YOPic TaBOAOYIKA EvpM AT,
GUPLYUOGC N UM LOVGTKOL pOYYOL




Epyootnploko EAeyyog

. Hoowopihia oto meprpepuco aipo (> 1000/ul)
IgE

. TKE

CRP

. 210MNPOTEVIKI] OV

|

. PLTs




ATETKOVIOTIKO EVPT|LLOTO

. AppotepOmAgvpa KoyeMOKA omOnuata ce Pacelc
Ko teprpepeLd, ( photographic negative of
pulmonary edema) ce CXR 1 HRCT

. Koatavoumn etouc v AoPoug

. METOVUGTEVTIKEC OKIOGELS

. Oaupn varog, OIKTLVMTO TPOTLVTO, 0CIO1N, KOTAOTNTEC
(AMyotepo GuYVQ)

. Y1eCmKOTIKY) GLALOYN ( oTdvia)

Jeong YJ et al. Radiographics 2007







PFTs

. LTIPOUETPNGCT TPO KOl LETA PBPOYY0O10GTOANC :

(QUGLOAOYIKT], ATOPPUKTIKO 1] TEPLOPLOTIKO TPOTLTO

. DLCO l




BPOI XOXKOIIHXH

BAL

181

Anoxietopog Aduméiyi e£4HQERTIKOG TPOGOL0PIGLO




XAPAKTHPIXTIKA BAL

BAL eosinophil count > 40%
> 2504 o 80% TtV acHevav o av

BAL eosinophil cou

Marchand E. et al. Medicine (Baltimore). 1998




e Table 1- Bronchoalveolar lavage (BAL) findings that are useful in interstitial
lung disease diagnosis

BAL finding Consistent interpretation/suggested diagnosis
Eosinophils >25% Eosimophilic pneumonia
Lymphocytes 225% " CB, LIP, lymphoproliteraive disorder
Neutrophils >50% AIP, DAD, AEIPF, pulmonary infection
Bloody fluid Pulmonary haemorrhage, DAH

High haemosiderin score DAH, DAD

CD1a+ cells >4% PLCH

Milky BAL fluid with PAS-

positive amorphous debris ety

Monotypic lymphocytes Pulmonary lymphomatous malignancy
Malignant cells Pulmonary malignancy
Squamous epithelial cells Unsuitable sample due to upper airway
>5% secretion contamination
Bronchial epithelial cells BAL sample may be unsuitable for cell

>5% analysis




TABLE 1. SUMMARY OF BAL CELLULAR PATTERNS IN NORMAL/HEALTHY ADULT NONSMOKERS AND IN
PATIENTS WITH COMMON INTERSTITIAL LUNG DISEASES (CONSISTENT PATTERNS AND CLINICAL UTILITY)

I. Normal Adults (Nonsmokers) BAL Differential Cell Counts

Alveolar macrophages >85%

Lymphocytes (CD4+/CD8+ = 0.9-2.5) 10-15%

Neutrophils <3%

Eosinophils =1%

Sq_uampus epithelial*/ciliated colummnar <504

epithelial cells® =

II. Interstitial lung diseases

a. Disorders associated with increased percentage of specific BAL cell types

Lymphocytic cellular pattern Eosinophilic cellular pattern Neutrophilic cellular pattern
>15% lymphocytes >1% eosinophils >3% neutrophils
Sarcoidosis Eosinophilic pneumonias Collagen vascular diseases
Nonspecific interstitial pneumonia (NSIP) Drug-induced pneumonitis Idiopathic pulmonary fibrosis
Hypersensitivity pneumonitis Bone marrow transplant Aspiration pneumonia
Drug-induced pneumonitis Asthma, bronchitis Infection: bacterial, fungal
Collagen vascular diseases Churg-Strauss syndrome Bronchitis

Radiation pneumonitis Allergic bronchopulmonary aspergillosis Asbestosis

Cryptogenic organizing pneumonia (COP) ?:23::::{\'gtl;:g::tlel;filgll:lltlllc' Syn(hﬁlcll]le‘e(::l;lglsa)tOly distress
Lymphoproliferative disorders Hodgkin's disease Diffuse alveolar damage (DAD)

b. Abnormal BAL differential cell patterns that suggest specific types of ILD

A lymphocyte differential count =25% suggests granulomatous disease (sarcoidosis, hypersensitivity pneumonitis, or chronic
beryllium disease). cellular nonspecific interstitial pneumonia, drug reaction, lymphoid interstitial pneumonia, cryptogenic
organizing pneumeonia. or lymphoma.

CD4+/CD8+ >4 is highly specific for sarcoidosis in the absence of an increased proportion of other inflamumatory cell types.
A lymphocyte differential count >50% suggests hypersensitivity pneumonitis or cellular nonspecific interstitial pneumonia.
A neutrophil differential count >50% supports acute lung injury, aspiration pneumonia, or suppurative infection.
An eosinophil differential count >25% is virtually diagnostic of acute or chronic eosinophilic pneumonia.
A cell differential count of >1% mast cells, >50% lymphocytes, and >3% neutrophils is suggestive of acute hypersensitivity
pneumonitis.
¢. Other abnormal BAL findings
Infectious organism Lower respiratory infection
Malignant cells (light microscopy. flow cytometry) Cancer
Pulmonary hemorrhage = diffuse
alveolar damage
Milky fluid with positive periodic acid Schiff staining and amorphous debris Pulmonary alveolar proteinosis
In vitro lymphocyte proliferative response to specific beryllium antigen Chronic beryllium disease

Bloody fluid that increases in successive aliquots

Definition of abbreviation: BAL = bronchoalveolar lavage.
* The presence of squamous epithelial cells indicates upper airway secretion contamination.

! Epithelial cells > 5% suggest suboptimal sample (BAL cellular patterns should be interpreted with caution).

ATS Guidelines 2012




AwoPpoyyikn Broyio ?

2TTAVIOL OTTOLTELTOL

Hoocwvoeida, 16TioK0TTOP, TOALTUPTVA
YIYOVTOKDTTOPO GE OLALEGO YMPO KOl KLYEAIOESG

Opyavoouevn TveLLOVIOL

Alaueon tvmon

Hoocivopilikd amoctruoto




KAvikn €ikovo AKTIVOAOYIKN
EIKOVOL

BAL




AIAOOPIKH AIAI'NQXH

» O&elo Hootvopilikn mvevpovia
x AAAepyikn Bpoyyomvevnovikn acmepPyiAAmon
x Dapuoko

x MUKNTIOIGIKN TVELLLOVIO 1] TTAPACITIKT] AOTULMOEN

x Churg-Strauss syndrome
x COP




Diagnostic criteria for ICEP

1. Diffuse pulmonary alveolar consolidation with air bronchogram and/or ground-glass
opacities at chest imaging, especially with peripheral predominance

2. Eosinophilia at BAL differential cell count 40% (or peripheral blood eosinophils
1000/mm3)

3. Respiratory symptoms present for at least 2 to 4 weeks

4. Absence of other known causes of eosinophilic lung disease (especially exposure to drug
susceptible to induce pulmonary eosinophilia).

Vincent C.et al Immunol Allergy Clin Am 2012




®EPAIIEIA 2

KAwvikn &oxtiv/v Pel
[IpeoviCoAOVN

. 0,5mg/kg nuepnocing yia 4-6 efoouaoec |

. 0,25mg/kg nuepnoing yia 8 efoopdosg - |

. Meimon 006oA0YioC KOTd SmE nuepncing ava 4
EPOOUAOEC LEYPL OLOKOTNG

. XUVOMKN OdpKeLo : 6-9 punvec




Elomvedueva KOpTIKOGTEPOELON ?

. Avtikpovopeva Biproypapikd ocoousvol
. Agv mpoteivovtal cav povoBepameio

. Beclomethasone 1000-1500mcg / nuepnoimg og
GLYYOPNYNOT LE PET OS CS

Respiration. 2003 Jul-Aug;70(4):362-6.
Chronic eosinophilic pneumonia: treatment with inhaled corticosteroic
Mi

Chest. 1993 Jan;103(1):162-5.
Chronic eosinophilic pneumonia. A long-term follow-up of 12 pat
c| Naughton M1, Fahy J, FitzGerald MX..

Ef
Lavandier M, Carré P.




GEPUTEVTIKT) AVTOTOKPION
ToayvtaTn KAMVIKY avTomoKpion
Follow up otic 2-4 gfooudoec Oepamentikmy
mopeUPacemv apyika Kot akoAoVOm¢ ctovg 3-6
HTVES
0 ZOUTTOUOTO
- Sa02

- Duoikn eCETaon

OEPAIIEYTIKH /

- ATEIKOVIGTIKO EVPNUOTO
» PFTs




YIIOTPOIIH NOXOY

. 25-50% tov acOBsvaov

. IIpeoviCorovn 0,5mg/kg/day yia 1-2 goouaoec
PO emTELYOEL EAEYYOC TOV CLUTTOUATOV

. 20mg/day yia 4 gpoouaoeg

. Meimon katd Smg ava 2-3 €oouades HEYpL ™
00GOAOYL0L VTTOTPOTNG

. Aev oyeTileTon ue yeipotepn npoyvweny




[TPOI'NQXH

. ITANpnc taon
. PFTs amo@paktiki Guvopoun 1 oplokol 0EIKTEC
TVELUOVIKNC AEITOVPYIOG
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