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Aev UTLAPXEL CUYKPOUON CUUPEPOVTWV LE TLE TTAPAKATW XOPNYOUC
ETALPELEC:

O ASPEN O GLAXOSMITHKLINE
O ASTRAZENECA O MENARINI HELLAS
O BAYER O NOVARTIS

O CHIESI O PFIZER

O ELPEN



EMEITONTA ZTHN NTNEYMONONOTIA

o&ela AVATIVEVOTLKN QVETTOPKELOL

aduvapio Tou avamveUOTIKOU CUOTAHATOC va dLtatnpnoscl
N puoLoAoyLkn aviaAlayrn aEpilwv oTov MVeU LoV

¢ avenadpkela oéuyovwonc (Pa02 <60 mmHg)
OLVOLTIVEUOTLKN QVETIAPKELO TUTTOU |
** avenapkela agplopov (PaCO2 >45 mm Hg + Pa02 <60 mmHg)

OLVOLTIVEUOTLKN QVETIAPKELO TUTTOU I



EMEINTONTA ZTHN NNEYMONONOTIA

o&ela AVATIVEVOTLKN QVETTOPKELOL

®

Conditions Causing
Respiratory Failure

Conditions that affect
the areas of the brain

that confrol breathiing:

| Stroke
| Drugialcohol overdose

Condition that affects
the flow of blood
into the lungs:

Conditions that affect

Pul
mﬂmamw the flow of air in and
blocks blood flow out of the lungs:
and causes
COPD (chronic
lung damage obstructive _
Conditions that affect the \ pulmonary disease]
nerves and muscles T~ : 3
that control breathing: j — Cystic fibrosis
Muscular Conditions that affect
dystrophy grﬂs;x:hnngi in the
W Sacs)!
ALS (amyotrophic —— 'K B
|ateral sclerosis) ) ‘"L ARDS (acute
Spinal cord (8 respiratory distress
injuries - \ | syndrome)

' Pneumonia—airvays
fill with fluid and pus

el




EMEITONTA ZTHN NTNEYMONONOTIA

vrtoéatukn (tumovu |) avamveuoTikn AVETTAPKELDL

Interstitium Heart/pulmonary vasculature

- Pulmonary fibrosis - Pulmonary edema

« Extrinsic allergic alveolitis » Pulmonary embolism

- Viral or "atypical” pneumonia - Intracardiac or intrapulmonary shunt
- ALI/ARDS - Congestive heart failure

Air spaces

- Pulmonary edema : .

- ALVARDS Aways
» Pulmonary hemorrhage . COPD
- Pneumonia

- Alveolar proteinosis :

= Mucous plugging

Pleura
= Pneumothorax
= Pleural effusion

Figure 100-1 Schematic depicting a structural-anatomic approach to the diagnosis of acute hypoxemic respiratory failure



ENMNEINTONTA ZTHN NNEYMONOANOTIA

UTTEPKATIVLKA (TUTOU |l) AvATIVEUOTLK OVETIAPKELQL

Table 1.—Causes of alveolar hypoventilation, acute onset

Decreased central drive
Drugs (sedatives)
Central nervous system diseases (encephalitis, stroke, trauma)
Altered neural and neuromuscular transmission

Spinal cord trauma
Transverse myelitis

Tetanus

Amyotrophic lateral sclerosis
Poliomyelitis

Guillain-Barré syndrome
Myasthenia Gravis
Organophosphate poisoning
Botulism

Chest wall and pleural abnormalities

Acute hyperinflation

Chest wall trauma (flail chest, diaphragmatic rupture)

Lung and airways diseases

Acute asthma

Acute exacerbation of chronic obstructive pulmonary disease
Cardiogenic and noncardiogenic pulmonary oedema

Muscle abnormalities P“E“I“'J?“H .
Muscular dystrophy Upper airways obstruction
Disuse atrophy Bronchiectasis
Prematurity Other

Sepsis

Circulatory shock

Roussos C, Koutsoukou A. Respiratory failure. ERJ, 2003;22(47):3-14



EMEITONTA ZTHN NTNEYMONONOTIA




EMEITONTA ZTHN NTNEYMONONOTIA

EpWINMOTA

O prmopel kamola e€€taon alpatog povn e va TEKUNPLWOEL
TO Al{TLO TNC O&ELOC AVOTTVEVOTLKNC QAVETIAPKELOC?

O pnopel kamola e€€taon alpatog oe cuvOuAOUO UE KALVIKNA
glKOva N Kol AAAEC eEETAOELC (OLTTELKOVIOTLKEC,
Bpoyxookomnon, K.o.) TNG VoL TEKUNPLWOEL TO OLLTLO TNC
o&eloc aVaTMVEUOTIKAC OLVETIAPKELOC?



EMEITONTA ZTHN NTNEYMONONOTIA

£EETAOELC ALULATOC

O Msvikn atpotoc

I Bloynpkoc €Aeyxoq

O MNMnktikoc €Aeyyxoc (PT, aPTT, INR)
O Kapdiaka eviupa (Tn-1, BNP)

O D-dimers

O Acsiktec pAeypovnc (CRP, TKE, PCT)



YEVIKT XLULATOC



AEUKO apoodaipla

Reference ranges for White Blood Cell Count (WBC) at various ages (differential count in absolute numbers)

Age WBC Neutrophils Segs Bands Lymphs Monos Eos Baso
(x1000/cu) (total)*

newborn 9.1-34.0 6.0-23.5 6.0-20.0 <3.5 2.5-10.5 <3.5 <2.0 <0.4

1-23 mos 6.0-14.0 1.1-6.6 1.0-6.0 <1.0 1.8-9.0 <1.0 <0.7 <0.1

2-9yrs 4.0-12.0 1.4-6.6 1.2-6.0 <1.0 1.0-5.5 <1.0 <0.7 <0.1

10-17 yrs 4.0-10.5 1.5-6.6 1.3-6.0 <1.0 1.0-3.5 <1.0 <0.7 <0.1

>18 yrs 4.0-10.5 1.5-6.6 1.3-6.0 <1.0 1.0-3.5 <1.0 <0.7 <0.1

Segs: segmented neutrophils; Bands: band neutrophils; Lymphs: lymphocytes; Monos: monocytes; Eos:eosinophils;
Baso: basophils, *Total neutrophils= segs + bands

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7th ed, 2000



Neutrophilia (ANC >8000/pL)

Acute infections e Localized (e.g. pneumonia, abscess, meningitis, tonsilitis)
* Generalized (e.g. septicemia, acute rheumatic fever, cholera)

Inflammation * Vasculitis
Intoxications e Metabolic (uremia, acidosis, eclampsia, acute gout)
e Poisoning by chemicals, drugs, venoms (e.g. mercury, epinephrine, black widow
spider)

Acute hemorrhage
Acute hemolysis

Myeloproliferative diseases

Tissue necrosis e acute myocardial infarction, necrosis of tumors, burns, gangrene, bacterial
necrosis

Steroid administration

Normal conditions e exercise, emotional stress, menstruation, obstetric labor

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



A€uKoKUTTAPWON NWotvoPLAla

Eosinophilia (>250/uL)

Allergic diseases asthma, hay fever, urticaria, drug, allergic rhinitis, eczema

Parasitic infestation trichinosis, Echinococcus disease, schistosomiasis, filariasis

Mycoses coccidioidomycosis

Infections scarlet fever, erythema multiforme, Chlamydia infections
Collagen-vascular diseases periarteritis nodosa, SLE, RA, dermatomyositis, Churg-Strauss syndrome
Skin diseases pemphigus, dermatitis herpetiformis

Hematopoietic diseases CML, AML, polycythemia, Hodgkin’s, T-cell lymphomas, eosinophilic leukemia
Immunodeficiency disorders GVHD, IgA deficiency, cyclic neutropenia

Gastrontestinal diseases eosinophilic gastroenteritis, ulcerative colitis, colon carcinoma
Endocrine diseases hypopituarism, Addison’s disease

Miscellaneous diseases postirradiation, sarcoidosis, poisoning, drugs (aspirin)

Eosinophilic diseases hypereosinophilic syndrome, chronic eosinophilic pneumonia, ABPA

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



Asvxoupoeénc avidbpoon

Common causes of Leukemoid Reaction

Cause Myelocytic Lymphocytic Monocytic
Infections Endocarditis Infectious mononucleosis TBC
Pneumonia Pertussis
Septicemia Varicella
Leptospirosis TBC
Toxic conditions Burns
Eclampsia

Neoplasms

Miscellaneous

Myeloproliferative
diseases

Poisoning (e.g. mercury)

Colon carcinoma
Embryonal carcinoma of kidney

Acute hemorrhage
Acute hemolysis
Recovery from agranulocytosis

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



Neutropenia (ANC<1500/uL)

Infections * Bacterial (overwhelming bacterial infection, septicemia, miliary TBC, typhoid,
paratyphoid, brucellosis, tularemia)
* Viral (infectious mononucleosis, hepatitis, influenza, measles, rubella,
psittacosis)
* Rickettsial
e Other (malaria, kala-azar)

Drugs sulfonamides, antibiotics, analgesics, marrow depressants, arsenicals,
antithyroid drugs

lonizing radiation

Hematopoietic diseases folic acid and vit B12 deficiency, aleukemic leukemia, aplastic anemia,
myelophthisis

Decreased survival Felty’s syndrome, SLE, autoimmune neutropenias, drugs, splenic sequestration

Abnormal distribution hypersplenism

Miscellaneous Severe renal injury

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



ovVaLpia

Anemia

Acute blood loss e Traumatic
* Non-traumatic (e.g. Gl bleeding, intra-abdominal bleeding, pulmonary hemorrhage,

hematuria, etc)

Aplastic idiopathic, chemicals (benzene, insecticides), drugs (cytotoxic, antimetabolites, antibiotics,
NSAIDS, antihistamines, antidiabetics, sedatives), immunologic disorders (GVHD, thymoma,
thymic carcinoma), ionizing irradiation, leukemia

Hemolytic * Microangiopathic: renal disease (malignant hypertension, renal graft rejection), cardiac

valvular disease (intracardiac valve prostheses, bacterial endocarditis, severe valvular
heart disease), DIC, autoimmune disorders (periarteritis nodosa, SLE), TTP, snakebite
* Hereditary nonshperocytic: G6PD deficiency, pyruvate kinase deficiency

Iron deficiency

Macrocytic liver disease, celiac disease, steatorrhea

Megaloblastic vitamin B12 or folate deficiency, pregnancy, antifolate drugs (methotrexate, trimethoprime),
antimetabolites (doxorubicin, hydroxyurea, 5-fluorouracil, azathioprine)

Chronic disease hypothyroidism, hypogonadism, chronic renal disease, chronic liver disease

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



oipornetaAita Opopfokuttapwon

PLT >450,000 /pL

Myeloproliferative disease
Malignancy
Trauma/surgery

Infections

Inflammation (chronic)
Iron-deficiency anemia

Miscellaneous

polycythemia vera, CML, essential thrombocytemia
disseminated, advanced or inoperable

severe trauma, splenectomy, massive acute hemorrhage

inflammatory bowel disease, collagen diseases, RA

cardiac disease, cirrhosis, pancreatitis, ARDS, burns, hypothermia, preeclampsia,
ethanol withdrawal, renal failure, splenectomy

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



PLT <150,000 /pL

Acquired

Hypersplenism

Inherited

* Decreased PLT production (aplastic anemia, ionizing radiation, nutritional
deficiencies, alcohol, chemotherapeutics, etc)

 Infections (AIDS, septicemia, typhus, rubella, infectious mononucleosis)

* Increased PLT destruction (antiplatetel antibodies, lymphoproliferative
disorders, post-transfusion, extracorporeal circulation)

* Increased PLT consumption (TTP, DIC, septicemia, toxemia of pregnancy,
massive blood loss)

cirrhosis, dilutional (after massive transfusion), renal insufficiency, paroxysmal
nocturnal hemoglobinuria

Alport’s syndrome, Bernard-Soulier syndrome, Chediak-Higashi syndrome, Ehlers-
Danlos syndrome, Wiskott-Aldrich syndrome

Wallach J. Normal Values. In: Interpretation of diagnostic tests, 7t" ed, 2000



ENMNEINTONTA ZTHN NNEYMONOANOTIA

o&ela AVATIVEVOTLKN QVETTOPKELOL

¢ YouNnAn e6KOTNTA EEETACEWV ALUOTOC

¢ OovayKn ywot cUVOUOOUO LE LOTOPLKO &
KALVLKN ELKOVAL

¢ OTOXEUUEVN TIPOOEYYLON



ENMNEINTONTA ZTHN NNEYMONOANOTIA

OTOXEVULEVN TIPOOEYYLON

otela
QVOTTIVEUOTLKN QVETIAPKELQL

|

UTIAPXOUV EVOELEELG VEUPOUUTKOU VOO LOTOG;
(umepkamvia, 6/xn enutédou cuveldnong, Lotopkd NPA vooripuatog)

NAEKTPOAUTEC yAukoln nnén aipatog NTATKA Eviupa
uTtovaTtplatpia UTtoYAUKOLLO eVKEPAALKN alpoppayio  nratikn eyked/Oela
UTTOKOALOLLULOL UTtEPYAUKOLLOL
urtacBeotlatpia
uTtepacBeotiapia —
HUika évivpa OPHOVEC
noAuvpuoocitida UTt0BUPEOELOLOUOC

pHuoduotpodia



ENMNEINTONTA ZTHN NNEYMONOANOTIA

OTOXEVULEVN TIPOOEYYLON

otela
QVOTTIVEUOTLKN QVETIAPKELQL

|

uTtapxeL PAaPn otov

nveluova;
aepaywyol TIAPEYXULQ ayyeia UTTE{WKOTOC
aocBua TIVEULOVLKO oidnua TIVEULOVLKO oldnua TIVEU OB wpaKa
XA TIVEUOVIL TIVEUMOVLKN €UPBOAN  umtelwKOTLKr) cUAAOYNA
Bpoyxektaoleg ARDS shunt
atelektaoia TIVEULOVLKH allpoppayia

OPYOVOUEVN TIVEUOVIA
NWOLWOLALKH TIVEUHOVIA
ateAektacia



ENMNEINTONTA ZTHN NNEYMONOANOTIA

OTOXEVULEVN TIPOOEYYLON

otela
QVOTTIVEUOTLKN QVETIAPKELQL

|

uTtapxeL PAaPn otov

nveluova;
agpaywyol TIAPEYXU A ayyeia UTTE{WKOTOG
acOua TIVEULOVLKO oidnpa TIVEULOVLKO oidnpa TIVEULOBWPAKOLG
XA TIVEVLOViOL TIVEUMOVLKN €UPOAR  uTtelWKOTLKI) GUAAOYN
Bpoyxektaoieg ARDS shunt
ateAektaoia TLVEULOVLKN alLlpoppayia

OpyavoULEVN TIVEU OV
NWowodAKN NVEVU OV
ateAektooia
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Gal-3

Inflammation/

Origin: Myocardium
Action: Macrophage migration, fibroblast
proliferation, cardiac remodeling

euro
activation

MR-proADM

Origin: Vascular endothelium; ventricular
myocytes; smooth-muscle cells of kidney,
adrenal gland, brain, among other sources
Action: Mid-region of propeptide precursor
for ADM, not metabolically active
Clearance: Renal

MR-proANP

Origin: Atrial myocardium

Action: Mid-region of propeptide
precursor for ANP, not metabolically active
Clearance: Renal

fibrosis

Cardiac troponins

Origin: Cardiac myocytes

Action: Regulatory proteins control
interaction betwean actin and myosin;
no metabolic activity in serum
Half-life: 1-2 hours

Clearance: Renal

s5T2

]
X siress

Origin: Cardiomyocytes, pulmonary
endothelial cells

Action: Serves as decoy receptor for IL-33 to
interfere with inflammatory response;

cardiac fibrosis and remodeling

Clearance: Renal

1—10a

NT-proBNP

BNP

Origin: Ventricular myocardium
Action: Propeptide precursor for ENP,
not metabolically active

Half-life: 90 minutes

Clearance: Renal

Origin: Ventricular myocardium

Action: Vasodilation, natriuresis, diuresis
Half-life: 20 minutes

Clearance: Renal, natriuretic peptide
receptors, catalytic enzymes (ie, neutral
endopeptidase)

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45
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S BNP
(physiologically active)

NT-proBNP
(physiologically inactive)

blood
¢ Brain-natriuretic peptide — opada vatpioupnTikwy TTETITIOIWV (ANP, C-type NP)

¢ KAPOIOKN VEUPO-OPMOVN - EKKPION: MUOKOPJIOKA KUTTAPA KOIAIWV W atTavinon
oTn d1atacr) Toug (1 evOOKOIAIOKOC OYKOC / 1 eVOOKOINIOKES TTIECEIC)

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45
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*
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*

*

Kapbiakn avemapketo - BNP

KAwikn tpaén: BNP kat NT-proBNP (&ev eival mavopolotuma popLa)

Xpovoc nuiostac LwhAc: NT-proBNP (1-2 h, W&akipavon, ANemineda) - BNP (20)
KaBapon: vedpikn (kat ya ta SUo popla)

Taxeia petpnon (evtog 20°)

BNP (cutoff: 100 pg/ml) =» sens: 90%, spec: 73%, PPV: 90%, NPV: 75%

- pelwon Twv a.oBevwv pe afEPato aitio OAA (43% = 11%)
(Breathing Not Properly study, 2002)

Avaloya amoteAéopata yio NT-proBNP

Melwon kootoug (15%) ko xpovou péxpt dtayvwaon ota TEM (IMPROVE-CHF study)

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45



Kapbiakn avemapketo - BNP

NapAdyovtec mMou avéavouv To ENmeda

¢ HAwia (avénon emumedwv 000 avéavel nAkia)

¢ OUAo (yuvaikec: upnAotepa enimeda)

¢ Nedpikni voooc (avénon ermumedwv otav GFR <60 ml/min/m?)

¢ Zakyopwdnc dwaBntne

¢ Yniepkwntikn KukAodopia (kippwon, ondn, vrmepBuposldlopog)

¢ Mveupovikn voooGg

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45



Kapbiakn avemapketo - BNP

NMapAyOVTEC MOV LIELWVOUV TO ENUTESA

¢ Nayvoapkia (avtiotpodwc avaloyn oxéon BMI pe BNP/NT-proBNP)
% 20% nayvoapkwv acBevwv: Peudwg (-) BNP

¢ MoAv npoodato OEM (evapén cupmtwpdtwy <1h)
¢ ZuodLyktikn nepikapditida

¢ Oappoka (B-blockers, a-MEA)

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45
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Kapblakn avenapketo - BNP

Table | Suggested natriuretic peptide cutoff values for acute
decompensated heart failure

ACEP CKD BMI
recommendation =>35kg/m?
Exclude
BMNP =100 <<200° 54
NTproBMNP <2300 <2300 MNA
Identify
BMNP =500 [P
MNTproBMNP
<<50 years =450 =1,200° MNA
50—75 years =900 =4,502° NA
=75 years =1.800 NLA

Mote: ACEP recommendations.''®

Abbreviations: ACEP, American College of Emergency Physicians; NT-proBMNP,
M-terminal prohormone brain natriuretic peptide; NA, not applicable; BMNP, brain
natriuretic peptide; CKD, chronic kidney disease; BMI, body mass index.

¢ TpExovoec obnyiec AHA, ACC, ACEP
% XPAON HOVO yla artoKAELOUO KapOLakAC avemapkeLlag (4N NPV)

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45



Eudpaypa puokapdiov - Troponin

¢ Koapdiakecg tpomovivec (Loopopdec Tn-l ko Tn-T)
% PUBOULOTIKEC MPWTEIVEC TTOU CUHUETEXOLV 0T aAAnAemidpaon
QKTLVNC-puooivng otov KapdLlako Hu

¢ AUEnon sruumedwyv (>99 percentile): mepLéxetot otov oplopo tou OEM
Thygesen K, et al. Third universal definition of MI. Circulation, 2012;126(16):2020-35

¢ High-sensitivity assays (hs-cTn)
« AN\ evaloOnoia
% TpwLun dtayvwon/amnokAelopoc OEM
+ W xpodvou SLdyvwonc

¢ Weudwc (+): moANd alAa voorpata oxetilovtol pe AN c-Tn

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45
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Eudpayua puokapdiou - Troponin

Table 2 Causes of elevated troponin

Myocardial infarction

Heart failure

End-stage renal disease
Pulmonary embolism

COPD

Sepsis and other critical illness
Acute cerebrovascular event

uu

Intense exercise

Cardiac contusion

Acute pericarditis and myocarditis

Tachyarrythmias

Cardioversion

Cardiopulmonary resuscitation

Coronary vasospasm

Cardiac surgery, percutaneous coronary intervention

False-positive test

Note: Information from Inbar R, Shoenfeld Y.’
Abbreviation: COPD, chronic obstructive pulmonary disease.

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45



¢ MNapad&uvon XAN
% €wc 4mAaola avénon Tn-T
% AYVWOTOC UNXOVLOUOC
% UETPLA Kol otaBepa enineda (avtiBeta pe ta avéavopeva tovu OEM)
% TIPOYVWOTLKOC OelKTNG

¢ MpoyvwoTikOg deikTnC
% TIVEUHOVLKN euBoAn
< ARDS
% TIVEUHOVLKN UTIEPTOON

& A cl6kotNTaC: SLadoyikeg petpnoelg (emavaAndn oe 3-6 h), HKI, kA.€Lk.

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45
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D-dimers

¢ A-Suepn: mpoiovta armodopnonc WIKNAC
o A NPV ol W specificity
¢ Wevdwc (-)
% XPOvLa MVELHOVLKN eUBOAN/ateAnC utoxwpnon mponynOsioac ofsiog
TIVEULOVLKNC EMPOANG
% MLKPN TUNUOTLKA TIVEUMOVLIKN €UPOAR

¢ ouvbuaouocg pe kKAwikn riibavotnta (Wells score, Geneva score) yLa
aodaAn amokAewopo MNE

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45
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D-dimers

Suspected PE without shock or hypotension

Assess clinical probability of PE
Clinical judgment or prediction rule®

Low/intermediate clinical probability High clinical probability
or PE unlikely or PE likely

negative positive
w
CT angiography CT angiography
I I
| I | '
no PE PE confirmed® no PE PE confirmed®
v ! ! I !
Mo treatment?
b b
Mo treatment Treatment® or investigate furtherd Treatment

Konstantinides SV, et al. 2014 ESC guidelines on the diagnosis and management of puacute pulmonary embolism. Eur Heart ], 2014




D-dimers

NopAayoviec ToOU EMNPEAIOUV TO AITOTEAECUATO

¢ M£0060o¢ pETpnong
+ ELISA, Bolootustpla (4 svawcObnola)
+ whole-blood assays, latex agglutination (A\ taxUtnTa)
% LKOVOTTOLNTLKA amodoon OAwv Twv HeBOSwV otn KAWLIKA paén

¢ HAwia (aénon ermumebwyv pe tnv avénon tng nAkiog)
% Cutoff= 500 pg/dl (yia nAtkiec <50 gTwv)
% Cutoff= nAwkia x 10 (yia nAwieg >50 etwv)

¢ OUAn (vPnAotepa entimeda oe Appo-Apepikavoug)
¢ KUnon (6ev ocuviotatat n xpnon toug, ATS)

Stokes NR, et al. Cardiopulmonary laboratory biomarkers in the evaluation of acute dyspnea. Open Access Emerg Med, 2016;8:35-45



delkteg pAeypovne WBC - CRP

Table 23-1 Features of Respiratory Infection and
Alternative Causes
Pointer to
Feature Infection Other Common Causes
Cough Purulent sputum  Most other lung diseases
Temperature Pyrexia Bronchial carcinoma
Rigor Pulmonary infarction
Sweats “Drenching” and  Septicemia
occurrence at Menopause
night suggestive
of tuberculosis
Chest signs Features of Bronchial carcinoma

consolidation

Any cause of alveolitis
Pulmonary infarction

White cell count Raised Steroid therapy
Bronchial carcinoma
C-reactive protein  Raised Connective tissue disease

Chest radiographic

appearance

Focal shadowing

Bronchial carcinoma
Any cause of alveolitis
Pulmonary infarction

XaUNAn edkoTNTA

Woodhead MA. Approach to the diagnosis of pulmonary infection. In: Clinical Respiratory Medicine, 4" ed., PA, 2012




([“

s Likelihood of
(ng/mi) bacterial infection
10.0 T
75 - i : Recommendation
5 -~ for antibiotic treatment
]
s ! 2 i Impaortant considerations and overruling criteria
1
L0 —— E - Consider the course of PCT (dynamic monitoring)
|].?5---E | -if antibiotics are initiated:
5 ool o STEORES. ... - Repeat PCT on days 3, 5, 7; stop antibiotics using the same cut offs
F* likely - if peak PCT levels are very high, then stop when 80-90% decrease of peak
095 L e iene... J - If PCT remains high, consider treatment failure
=1
1 unlike No
a1 Iy - If Antibiotics are withheld, control PCT after 6-24 hours
u'ﬂ;j" T ik - Initial antibiotics can be considered in case of:
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Fig. 2 Procalcitonin (PCT) algorithm in patients with respiratory tract infections in the emergency department. The clinical algorithm for antibiotic
stewardship in patients with respiratory tract infections in the emergency department encourages (>0.5 ng/ml or >0.25 ng/ml) or discourages
(<0.1 ng/ml or <0.25 ng/ml) initiation or continuation of antibiotic therapy more or less based on specific PCT cut-off ranges. Abbreviations: AB
antibiotic, LATI lower respiratory tract infection, ICU intensive care unit, PSI pneumonia severity score

Sager R, et al. PCT-guided diagnosis and antibiotic stewardship revisited. BMC Med, 2017;15:15
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Clinical classification of the eosinophilic lung disease

Determined origin

Parasitic infection tropical eosinophilia, Ascaris pneumonia,
Other infection

Allergic bronchopulmonary aspergillosis

latrogenic & toxic-agent induced drugs, radiation, toxic agents

Undetermined origin

Limited to the lung idiopathic chronic eosinophilic pneumonia
idiopathic acute eosinophilic pneumonia

Associated with systemic disease Churg-Strauss syndrome (ANCA)
hypereosinophilic syndromes

Lung dz w/ possible (usually minor) asthma, eosinophilic bronchitis, organizing

associated eosinophilia pneumonia, lIPs, sarcoidosis

Cottin V, Cordier JF. Eosinophili lung disease. In: Clinical Respiratory Medicine, 4™ ed. Eds: Spiro S, Silvestri GA, Agusto A, PA, 2012
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Box 49-1 Diagnosis of Eosinophilic Pneumonias

Characteristic Clinical-lmaging Features
Chronic eosinophilic pneumonia (onset >1 month earlier)
OR
Acute eosinophilic pneumonia (onset <1 month earlier)
OR
Loffler syndrome (transient mild dyspnea, cough, fever, and
pulmonary infiltrates)

Demonstration of Eosinophilia (Preferably Alveolar)
Bronchoalveolar lavage (BAL) analysis with >25% eosinophils
and preferably >40%

QR

Markedly elevated peripheral blood eosinophilia (eosinophil cell
count >1000/uL and preferably 1500/puL)

OR

Lung biopsy demonstrating eosinophilic pneumonia (if
performed)

Cottin V, Cordier JF. Eosinophili lung disease. In: Clinical Respiratory Medicine, 4™ ed. Eds: Spiro S, Silvestri GA, Agusto A, PA, 2012



¢ Gudw nveupovikd sindrpata + WWHt = nveupoviki cpoppayia
(LEXPL amobeiéewc Tou evavtiov)

¢ avalpio Aoyw o€eloc amwAeglag aipatog
ouvnOwc opBoOXpwN, OpBOKUTTAPLKA
oTtAVLa PLKPOKUTTAPLKA (ofeia emi xpoviag atpoppayia)
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avarLpio

Altwa (6laomoaon kKupeAtbotplyoeltdikne LeuBpavnc)

¢ Autodvooa voohipato
% Goodpasture syndrome (anti-GBM avtiowporta)
<« ANCA-associated vasculitis (Wegener, Churg-Strauss, LLKpOOKOTILKNA
rnoAvayyetitda) (ANCA avtiocwporta)
<« 2ENA (ANA, anti-dsDNA, ENA)

¢ Apeon xnpkn 1 to§wkn BAGBn
% EloTvon ToéLkwv ouolwv, crack cocaine, all-trans retinoic acid

¢ Tpavpa (rmveupovikr OAdon)

¢ Auénpévn VOPOCTATLKA TILEST TPLXOELO WV
% OTEVWON ULITPOoELS0UC
< Kapdlakn avenapkela (BNP)
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VEVIKN oupwv...!!!

¢ Alpatoupia
% MIKpookorukn (>10 RBC k.o.11.)
<« Ouopopda epubpa
< umnoyia onepapatovedpitidoac — ayyetitda (mvevpovovedpiko cuVEpPoOLLO)
<+ MNpoooxn ywa Pevdwc (+) oe mepinmtwon oupokabeTripa

¢ KOAwépol
% €pUBPpwWV N AeUKWV alpoodatplwyv
« vunoyla onelpapatovedpitidoc — ayyetitida (mvevpovovedppilkd cUVOpoLO)
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