Ogctia AuvoTtrvola

Z AOYKIAHZ MD FCCP
IATPIKH ZXOAH EKINA



Mpayparikd weploTaTiKo (?)

DOCTOR!

THE
TROUBLESOME
PATIENT

1 IS HERE.




Mia OX1 kKOl TOC0 CTTAVIA TTEPITITWAT acBevoud...

AoBevic 67 eTtwv, avdpag, TTpwnv kKatviotng (~60 pack-years pe
diakoTtrA Tpo 3urvou), ye BMI ~33 kg/m?, TrpooépxeTtal ato TEMN Adyw
EMPAvIONGS OUCTIVOIAG ATTO 6WPOU HE TTPOODEUTIKI ETTIOEIVWON

Ava@épel TTOPaywyIKO Brxa de PAevvottuwdn atmmoxpeuwn atro
3nUEpou Kal TTAEUPITIKOU TUTTOU GAyoC AP nuiBwpakiou atrdé 7nuépou,
TO OTTOIO ATTO0IOElI OE TTPOCYPATN TITWON KAl TOTTIKA KAKWON

NoonAeUTNKe €TTi 4fjuEPO OTO VOOOKOWEIO TTPo 3 €ROONGdWY Adyw
0g€oCc OTeQaviaiou ouvdpoOuoU  Kal  gival  OE€ avauovry yia
oTEQaAvIoypapia

Ava@épel opBOTIVoIa aTTd 3UAVOU, XWEIGC TTAPOCUOMIKN VUKTEPIVA
duaTrvoia

[Maoyxel ammd 2A 1. Il (peToppivn), uttépTtacn (AMEA), utrepAimmdaipia,
XAl (FEV, 65%, T1I0TpOTTI0), 00TE0apBpiTida AE yovartog (MZAD)



KAivik g€€raaon...

= Tayxutvoia (25 avatrvoég/min)
= Tayukapdia (120 opuceic/min)
= O¢gppokpagia: 37.5°C

= Sa0,: 92%

= Mouaoikoi poyxol Auew, MEIWON aAvVATIVEUOTIKOU WIOUPIoNATOG Kal

AXOU aTTNXNOEWCS GWVNAG Kal ETTIKPOUOTIKA apBAuTnTa AP Baong

= O1druaTa KATW AKPWV



A1ayvVWOTIKEG OKEYEIG...

» [Mapdiuvon XAN (Bxag, EUTTUPETO, ATTOXPEPWN)

= D0 rveupovikd oidnpa (ZN, XA, opBoTTVOoIa, 01dANATA)

» [veupovia (BrAxag, EUTTUPETO, ATTOXPEPWN, BWPAKIKSG AAyog, ZA)
» Yrrelwronikr) ouAhoyr (TTAEUPITIKOU TUTTOU GAYOG)

» [veupovikr epBolr (aipvidia duoTtrvoia, XAll, TTaxuocapkia)



Opiouog
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Opiouog

= O Opog duaTIvola XapakTnEilel TNV UTTOKEIPJEVIKN EUTTEIPIA
OUOKOAIOC OTnNV QvVATIVON TTOU QATTOTEAEITAI ATTO TTOIOTIKA
OIOKPITA aloBruaTa TToIKIANG EvTaonc.

= H eumeipia mTnyadel ammo aAANAEIOPACEIC AVANETA OE€
TTOAAQTTAOUC @QUOIOAOYIKOUG, WUXOAOYIKOUG, KOIVWVIKOUG
KAl TTEPIBAAAOVTIKOUC TTAPAYOVTEC KAl UTTOPEI VA ETTIPEPEL
OEUTEPOYEVEIC ATTAVTNOEIC OE €TTTEd0 QPUOIOAoYIag Kal

OUMTTEPIPOPAC.

ATS, Am J Respir Crit Care Med 1999



AdloAoynon tng duaTrvolag

Zuvaiofipara AvTiAnyn MNpocwTTIK6TNTA
Kivnrikég
®Ao16¢
AYZINNOIA A1gONTIXGS
®Ao16¢

I

Aléyepon AvaTrveuoTikd
XNHEIOUTTOdOXEWV Kévrpo
Aoknon Nveopovee )

Owpaxikd Toiywpa

Stulbarg MS, Adams L, in Mason Broaddus Murray Nadel Textbook of Respiratory Medicine 2005



NaBo@uaioAoyikoi unxavicuoi

Mnyoviopot IMopadsrypa
Avénuévo £pyo avamvong e€ontiac avénuévov AocOpo, XAIl
OVTIGTAGEWMV GTOVG OEPAYMYOVE 1 AOY®
VILEPILATACTC

AVENoN agplopob vekpov ympov A0Ym eployik®y  Iladnoelg agpaywydv, mveopoviki eppoin

owaTapaydv V/Q
Aléyepon TEPLPEPIKDV YNUELODTOO0YEDV AOY® AvicoTipio V/Q, petaforki) oéémon,
|Pa0o,, 1PaCO,, |pH avénuévn Bgppokpacia, onyn
Mewwpévn avamvevoeTikn Mo Kataotol] KNX and gappoxa
AVGAEITOVPYIO AVATVEVGTIKOV OOV Yvvopopo Guillain-Barré, pvoc0évera
gravis, Trafnoeig Owp. ToIXWHATOG
A€yepon TVELUOVOYAGTPIKOV AocOpo
Atéyepon Tov J-vmodoyEmv IIvevpoviko oionpo

Rao AB, Postgrad Med J 2003



levika...

= H d0oTrvola atroTeAEi TO TTIO CUXVO CUUTITWHAO TWV a00EVWYV HE
KaPOIOAVATTVEUOTIKES TTOBNOEIG

» Qg ofsia yxapaktnpidetar n OuocTIvold n oTfroia gu@aAvideTal
aIPVvIOiwGg N HEoa o€ Aiyeg wWpPEG, o€ Evav aoBevr) 0 OoTToi0og HEXP!
TTPOTIVOG OV ENPAVIE TO CUYKEKPIMEVO CUNTITWHO

= "OCclia emi Ypoviag(?)”
= H diadyvwon Tou UTTOKEiJeEVvOU TrPOoBAAMATOG KOOWG Kal n

KOTAAANAN Kal €yKaipn OVTIMETWITION E€ival TTOAU ONMAVTIKEG,
KaOwg n kaBuoTépnon ocuvoudadleTal CuXVva ME KOKA TTPOYyvVwOoN

Ferrin MS, AACN Clin Issues 1997
Ambrossino N, Chron Respir Dis 2006



Awagopikn diayvwan

ng PurnJig'm)’

regenits =

Chicos®




Awagopikn diayvwan

ANAMNNEYZITIKO ZYZTHMA

Agpaywyoi

[TaOnoeic avatepwv agpaywymv (oidnua Adpoyya,
TPOVUATIGLOG, EXYAMTTITION, O1pOePiTION)

[Tapd&uvon XAIlL dobpartog

Ewopoopnon (E€vo ocmpa, YaoTpikd TEPLEYOUEVO)

Y HVOPOLO OTTOPPOKTIKMV OITVOLDV KOTE TOV VTTVO

lveupoviko lMNMapéyyuua
Mveupovia

NedTTAaopa

Aiapeoeg TrveupovoTtaBeieg (AIP)
ARDS

OAGoN TTVEUPOVIKOU TTAPEYXUPATOG

Ymre{wkorikn KoiAdtnTa
MveupoBwpakag
YT1re{WKOTIKr) GUAAOYI

OwpPakKiko Toixwua
AcoTaOn¢ Bwpakag
KugpookoAiwon

Ayyeiakda Aitia
Mveupovikry EpBOAR
Mveupovikn utTéEPTaON

KAPAIOAOIIKEZ NAOHZEIZ

Kapdiakr aveTTdpKela — 0EU TTVEUUOVIKO 0idnua

O¢U Euppayua puokapdiou

Oteia avetrdpkeia BaABidag (MITPOEIdOUG I AOPTIKAG)
MepikapdiTida

NEYPOAOIIKEZ - NEYPOMYIKEZ NAOHZEIZ

2 Uvdpopo Guillain- Barré
MuaoBgveia gravis

IMoAAaTTA} OKARpUVON

MAGyia puatpo@ikr) okKAfpuvon

AANNA

Avaipia

Eiotrvon togikwyv agpiwv (CO, Kuaviouxa)
MeTaBoAIKA 0¢Ewaon

WYXOIENH AITIA



AdloAoynon tng duaTrvolag




AdloAoynon tng duaTrvolag

KAipaxa Medical Research Council (MRC)

Xzaow0 Ileprypapn

0 Xwpic ovomvola Topd LOVO KaTd TNV EVIovT AoKnon

1 O acBevnc epeaviCel OVGTVOLN KATE TNV EXLTAYVVOT] GE EMIMEOO £APOC 1)
Katd 1N Pdoion 6e avneopa

2 O acBevnc avaykdleton va Badilel o apyd amd cLVOUNAIKOVE TOV GE EMIMENO
£001pO¢ N avayKALETAL VO GTAUOTAEL KOTA TN BAOIoN LE TO O1KO TOL pLOUO GE
EMIMEDO £00(POC

3 O acBevnic avaykaletat va otapatast KABE 100 yETpa i petd amd Alyo Aentd
otav Padilel o€ eminedo £00(pog

4 O ac0evnc dev pumopel va Byel and 1o omitt Ko dgv pUmopel vol

avtoecumnpetn el (.. va vrvubet) Aoyw duomvolag




AdloAoynon tng duaTrvolag

KAipaxa New York Heart Association (NYHA)

Class

Patient symptoms

No limitation of physical activity. Ordinary physical activity does not
cause undue fatigue, palpitation, or dyspnea (shortness of breath).

Slight limitation of physical activity. Comfortable at rest, but ordinary
physical activity results in fatigue, palpitation, or dyspnea.

Marked limitation of physical activity. Comfortable at rest, but less
than ordinary activity causes fatigue, palpitation, or dyspnea.

Unable to carry out any physical activity without discomfort.
Symptoms of cardiac insufficiency at rest. If any physical activity is
undertaken, discomfort is increased.




AdloAoynon tng duaTrvolag

KAipaxa Borg - Visual Analog Scale (VAS)

10 cm

KaBéAou MoAU évrovn
duoTtrvolia duoTrvolia

lNapakaAw onueiwoTe Tov apibuo
TTOU QVTIOTOIXEI OTNV KAAUTEPN
meplypa@n NS OUCTIVOIAS oag
BaBuoAoyia Meprypapn duoTrvolag

0 KaBoAou
O) EAGxioTn

1 [MoAU ATTIa

2 ‘Hma

3 METpia

4 2 XETIKA ooBapn

5 2oBapn

6

7 MoAU coBapr)

8

9 M&pa TTOAU coBapn
10 MéEyioTn




ApXIKN EKTINNON

Ta A, B, C, (D, E...) Tng ducoTivolag



Ap)ikn) AgloAdynon Tou AgBevoug

= A (BatéTNTa TWV AEPAYWYWY & AKPOACH TTVEUHOVWY)

B (avatrveuoTiKy ouxvoTnNTa & XPrion €TTIKOUPIKWV
QVOATIVEUOTIKWY HUWV)

C (kapdIiakog pubudc - apTnplokn Trieon)
O@¢epuoKkpaaia

MNaApikn ogupetpia (Sa0,)

ETriTredo ouveidnong

loTopIKG (KOPDIAKES ) AVATTIVEUCTIKEG TTAONOEIG, TPAUKQ)

Zoorob RJ, Am Fam Phys 2003



Baoika oTolix&ia amwod 10 1I0TOPIKO

2ZUMNTTTWMATO ] IOTOPIKO Moavég diayvwoeig

Brixag AcOua, XAll, AoidwEn avaTTvEUOTIKOU
YAakwodng Brxacg, eapuyyaAlyia  AapuyyiTida, eTIYAWTTITION
[MupeTdC Aoipwién

OWPEAKIKOC TTOVOC TTAEUPITIKOU  YTel®KOTIKI] GLAAOYY], AVELUOVIM, TVEVHOVIKI]
TUTTOU gupoin, avevpo0®PUKAS, TEPLKAPIITION

Op60oT1TVOoIa, VUKT. TTAPOCUCHIK  ZUM@OPNTIKI KAPOIAKK) AVETTAPKEIN
duaoTIvola, oidrjuara

Katmviopa XATIl, ZKA, MNE, Ca mrveuopova
Kakwon NMveupoOwpakag, OAdon, actTadng Bwpakag
NeupoAoyikr) onueioAoyia, Eiocpopnon

ATTWAEIQ ouveidNoNng
EioTTvor) TogIkKwv agpiwv AnAntnpiaon amré CO, RADS

Zoorob RJ, Am Fam Phys 2003



KAiviki €€€raon

Go and see the patient...

B
M\%.J.,.-l e
B £ 5




KAivikn) gg€Ttaon
KapPOIaYYEIOKO

EXTRA HEART SOUNDS - S3 EXTRA HEART SOUNDS - S4

Pericarditis constrictiva

3 S3 S3 sS4 54 S4 : Inflamacién
51 52 51 Ss2 51 S2 .

51 52 31 Sz 51 SZ del pericardio

Esternén
MITRAL REGURGITATION | -. —

EARLY PEAKING MURMUR
Aortic Stenosls

afp | |-tl’ b |
[ | o | (LT A (111
S 82 S1 52

Pericardio




KAiviki) €€€Taon
KepaAn - TpdynAog




KAwvikn €§éTtaon
KolAia




KAiviki) e€éTtaon
Axpa




KAviki) eg€raan
NeupoAoyikn e€éraon

Patient
Condition

s

’
e Alr (O3} path
—
. - ) ‘ Food enters

traches
Inslend of
esophagus

| Sealler food
particies
pass deep
Into lungs




KAiviki) €€€Taon
"MNaxéra MN"

EupAiuara

Moavn didyvwon

2UPIYMOG, uTTEPDIATAOT BwpaKa, XPrion ETTIKOUPIKWY
QAVATTVEUOTIKWY HUWV, TTAPAd0EOG OPUYHOC

[MupeTdg, TPiCOVTEG, AUENoN wV. dOVIOEWV

O1dnpara apupwyv, diatacn oc@ayITidwy, S; N S,,
NTTatoo@ayITIdIKA TTaAIvOpOuNOon, uonuaTa,
UTTEPTAON, OUPIYUOG, N MOUCIKOI RXOI

Oidnua kKatw akpou, Taxukapdia, nxog TpIRNG,

ATTouCia avaTTveuoTIKOU WIBUPIOPATOC, UTTEPCOAPNG
TIVEUMOVIKOG NXO0G

EI0TTVEUOTIKOC CUPIYUOC, EI00AKEC
EI0TTVEUOTIKOG OUPIYUOG, aioBnua TTvVIYUoU, TTUPETOC

EvToTTiopuéVOC OUpPIYUOC

Mapoéguvon aoBuarog R XAl

Mveupovia

2UM@. KOPOIOKIK) OVETTAPKEIQ,
TIVEUHMOVIKO 0idnua

Mveupovikn eYBOAR

MveupoBwpakag

Oidnua Adpuyya
EmyAwrtimida

Eicpépnon {Eévou ocwpartog, Ca

Zoorob RJ, Am Fam Phys 2003



NMapaxkAivikog — Epyaotnpiakog ‘EAsyxog




NMapakAivikog - Epyactnpiakdg ‘EAsyxog

= Ala Bwpaka
=  A€pIa aipaTog
= HAekTpokapdioypa@nua
=  AoITTOG OKTIVOAOYIKOG EAEYXOG
=  Ymrepnyokapdioypa@nua
=  ALITOUPYIKOG EAEYXOG OVATTVEUOTIKOU
= [eviKN aipaTog - BioXxnMIKES e€eTAOEIG
= BioAoyikoi OEiKTEC
— D-dimer
— BNP
—  Kapdiaka éviupa (nuoo@aipivn, Tpotrovivn, CK-MB)
— CRP



Ala Owpaka

. i




Aépia aiparog

= BapuTtnTta utroguyovaipiag (PaO,)

= AgloAoynon PaCoO,

= AgloAoynon xpoviotnrag (PaCoO,, pH, HCOy)
» MeraBoAixr) cuvicTwod

* [aAaKTIKA ogEwon (10TIKA uTTOogia)



HAsxTpokapdioypapnua

iy

Qs
QRS Complex

Mormal Heartbeat

Fast Heartbeaat

Activation of the atria Activation of the
vanlricles

inverted

% Il | T wave

S Q

wavc wave

Pericarditis

‘Saddle-shaped®
elevation

V.




AOITTOC AKTIVOAOYIKOG EAEYXOS

BTS Guidelines, Thorax 2003; Fedullo PF, NEJM 2003



Ymepnxoxkapdioypaenua

PERICARDIAL EFFUSION

Figure 1: Echocardiogram of a patient with
congestive heart faliure

S— — | — - —— -
Y%

- A e
v v

: !
‘,‘ g M£00d0g ekAOyNnG yia didyvwon HAdIKNG TTVEUMOVIKNG EMBOARG o€
oécia e10BoArR dUOTTVOIOG ME AINOBUVAMIKA aoTABEIO - KaTATTANSia
(BTS Guidelines 2003)

——

-

Figure 2: Normal heart

BTS Guidelines, Thorax 2003



Ag1ITOUPYIKOG EAEYXOC AVATIVEUCTIKOU

= Mikpn XpnoINOTNTA OTO BAPEWGS TTACYKOVTA
* Mep1oocoTeEPN Aia OTO ECWTEPIKO IATPEIO

= g TTapoéuvon acbuarog PEFR (6x1 omipopéTrpnon)

NMPOXOXH o¢ avTevdEigelg:
— [lveupovikn euBOAN

— [lveupobwpakag

— Mpoéogpato OEM



evikn) aiparog, BloXNUIKES ECETATEIS

= Avaipia

Red blood cell

Lymphocyte

= AgukokuTttapwon, CRP

= Ne@pIkn — NTTATIKA AgITOUPYIA

* YTrepyAuKaipia, NAEKTPOAUTIKEG DIATAPAXEG



BloAoyikoi deikreg
D-dimer

= YynAn evaioOnoia (>99% pe ELISA) kai NPV yia diayvwon MNE
= Cut-off point 500 ng/mL

= |S1aiTepn agia og XapnAnR KAIVIKR utrogia

Table 2. Rules for Predicting the Probability of Embolism.*

Low clinical probability of embolism

Variable No. of Points

Risk factors

Clinical signs and symptoms of deep venous thrombosis

An alternative diagnosis deemed less likely than pulmonary
embolism Highly sensitive D-dimer assay

Heart rate > 100 beats/min

Immoabilization or surgery in the previous 4 wk

Previous deep venous thrombosis or pulmonary embolism

Hemoptysis

Cancer (receiving treatment, treated in the past 6 mo, Negative
or palliative care)

Clinical probability

Low

Intermediate

High

. ' scanning
Diagnosis ruled out =

Fedullo PF, NEJM 2003



BloAoyikoi d&ikTeg .
BNP

* Mapayetal KUpiwg atrd TO HUOKAPOIO TWV KOIAIWYV

= g aobBeveic pe ogeia duoTTVOIOQ:
— BNP <100 pa/mL atropakpuvouv atro didyvwon 2KA (NPV >90%)
— BNP >500 pa/mL evioxuouv 1n didyvwon 1ng KA (PPV >90%)
— BNP 100-500 pg/mL "grey zone"

* NMPOZOXH ot BapEéwg TTaocyovteg (ocuxva >500)
* Mapayeral €riong Ao Tn 0£¢1G KOIAia

(METPIO aU&Non o€ TTVEUPOVIKNA EUPBOAN, TTveUuHoVIKN Kapdia Kal
TIVEUMOVIKI UTTEPTACN)

Ware LB, NEJM 2003; Silver MA, Congest Heart Fail 2004



BloAoyikoi deikreg
Kapolaka eviupa (puooeaipivn, Tpotrovivn, CK-MB)

Myoglobin
o CK-MB
~®- Cardiac Troponin |

)
]
s
5
=
s
£
£
—_
™
&
—J

t; 4 8 2 18 20 24 48 7
Time After Onset Post AMI (Hours)

D-dimer  Myoglobin CK-MB cTnl BNP
NnE + - — + +
OEM + + + + +
2KA — - — - +

Ox1 NE, OEM, KA - — - —

Harrison A, Am J Emerg Med 2005



AAyopI10u0C apPXIKNG AVTIHETWITIONS




O&eia duoTTvola

Tayzia exripnon:

*MoVOTTAEUPOI AVATTVEUCTIKOI AXOI
*MeTaTOTTION TNG TPOXEIAG
*YTétaon |

A 4

*AtToucia diakivnong agpa Trapd

*2UPIYHOGS AVWTEPWYV AEPAYWYWV
Stridor

IVEUIOD WP OKAG: OwpPaKoKEVTNON
UTTO TOG N | He Berdva

0 {eflefyel()elefdy]

OEPAYWYOU

*YTrétaon

*AppuBuia

*Au¢nuévo €pyo avaTtrvong
*Melwpévo eTTiTredo ouveidnong
*YT1roguyovaiuia

A 4

\ 4

|
|
|
|
|
]
|
|
I TNV EICTTVEUCTIKI TTPOCTTABEIN
|
|
|
|
|
|
|
|

O¢uyodvo
®AeBIKA ypaupn B
KukAo@opIkr) utTrooTApIEn |
Aépia aipaTog

MBavn diacwArvwon

™M
-1
Q

D
m
O
(o)
"p}
A

Eonaxr onusioloyia/
ouuTrTwparoloyia

Mn zonaxr onuaoloyial

oupTrTwparoloyia

MepaiTéEpw EPYACTNPIAKOG EAEYXOG
(BAétre Eik6va 2)




Oécia SUoTvoIla :é'?fmo” opayITiowV

(Zuvéxela ato Eikova 1) *lNepipepika o1dnpaTa

ZuptrtwpaTta & onueia KA
*AvaoTpopn alpdtwong
*[lepitrulaia dinBripaTta

\ 4

A
A

Néo puonua

| cEmmédwaon nuIdiappayudaTwy @
| *YTrepdidTaon TveuuOvVwY

v

loTOPIKO ATTOPPAKTIKAG
TTVEUUOVOTTABEING, IOTOPIKO

VEULIOBLDOK ' ' QPO
IIVEUHOBWPAKAG KQTTVIOPATOG, ATOTTIO @ HUOKAPBIOU

BaABIoomabEIa

Jop (el Ulefis)

A 4 \ 4

[lvEUOVIKO duaoioloyikn [laposuvoen XAl aoBloTos
omeénuara:

\ 4

@ EtmravegeTdoTe
TN S10¢QOPIKN
didyvwon




TeAIKa TI €ixe 0 agBevi§ pag;




O aoBeving pag...

NMapoéguvon XAIT Adyw Aoipwiéng

Y1re{wkKoTIK) cuAAoyn AP
AEPPOKUTTAPIKO £CIOpWHA
OeTIKA KUTTapoAoyikn (SCLC)

Scanning ooTwyv: deuTepoOTTaBEiG
EVTOTTiOEIG TTAEUpWV AP
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‘Evag o)1 kal Tégo guvnBiopévog acevig...

= Avdpac 21 eTwv ava@Epel aipvidla Evapen dUOTIVOIOC META
ATTO ETTEICODIA TITAPUOU UETA ATTO £€KBEON 0€ OKOVN

= ATOMIKO QVAMVNOTIKO: AAAEPYIKN PIVITIOO — ETTITTEQPUKITION
= KAIVIKWG ATTO TO QVATIVEUOTIKO: (PUCIOAOYIKO a.. AUPW

= Sa0, = 98%



Ala Owpaka




Ala Owpaka




CT Owpaka




CT Owpaka




CT TpaxnAovu




L

Pneumomediastinum and subcutaneous
emphysema of the neck:
a rare complication of allergic rhinitis



EpwTtioeig




1" EpwTtnon

=  Avdpag 19 €Twv HPE YVWOTO I0TOPIKO BPOYXIKOU ACBPATOG ATTO TNV TTAIDIKN
NAIKIQ, UTTO TOKTIKI aywyn ME EIOTTVEOUEVA KOPTIKOOTEPOEION, TTPOCEPXETAI
AvapEPOVTAG oceia Evapen duaTrvolag atrd 4wpou.

= O aoBeviic ava@EPEl VUKTEPIVEC a@uUTTIVIoEIC AOyw OduUoTIvolag Kal Brixa atro
AnuEpou, ue Anwn B2-01eyEPTn Taxeiag Evapens dpaong.

= Katd tnv KAIVIKI) €CETaon, 0 aocBevnc ep@avilel opINia o€ UIKPEC QPPACEIC,
XPron €TMKOUPIKWY QVATIVEUOTIKWY MUwV, Taxutrvola (30 avatrvoEG/AETTTO),
EKTTVEUOTIKOUG HOUOIKOUC poOyxoug kKatd 1o AP nuIBwPAkio Kal artroucdia
QVATIVEUOTIKOU WiBupiopato¢ katd 1o AE nuiBwpdkio, taxukapdia (120
o@ueIg/AeTTO) Kal Sa0,=90% (FiO,=0.21).

= TiBa {nNTAOETE OTN CUVEXEIQ;
A. Aépia apTNPIaKOU AiNaTOC
B. Xopiiynon B2-SieyépTn Gt vEPEAOTTOINGCN
. Emeiyouca akTivoypagia Bwpaka
A. Poopérpnon (PEFR)



1" EpwTtnon

=  Avdpag 19 €Twv HPE YVWOTO I0TOPIKO BPOYXIKOU ACBPATOG ATTO TNV TTAIDIKN
NAIKIQ, UTTO TOKTIKI aywyn ME EIOTTVEOUEVA KOPTIKOOTEPOEION, TTPOCEPXETAI
AvapEPOVTAG oceia Evapen duaTrvolag atrd 4wpou.

= O aoBeviic ava@EPEl VUKTEPIVEC a@uUTTIVIoEIC AOyw OduUoTIvolag Kal Brixa atro
AnuEpou, ue Anwn B2-01eyEPTn Taxeiag Evapens dpaong.

= Katd tnv KAIVIKI) €CETaon, 0 aocBevnc ep@avilel opINia o€ UIKPEC QPPACEIC,
XPron €TMKOUPIKWY QVATIVEUOTIKWY MUwV, Taxutrvola (30 avatrvoEG/AETTTO),
EKTTVEUOTIKOUG HOUOIKOUC poOyxoug kKatd 1o AP nuIBwPAkio Kal artroucdia
QVATIVEUOTIKOU WiBupiopato¢ katd 1o AE nuiBwpdkio, taxukapdia (120
o@ueIg/AeTTO) Kal Sa0,=90% (FiO,=0.21).

= TiBa {nNTAOETE OTN CUVEXEIQ;
A. Aépia apTNPIaKOU AiNaTOC
B. Xopriynon B2-8ieyépTn o€ vepeAOTToIinon
I'. Emeiyouoa axTivoypagia Bwpaka
A. Poopérpnon (PEFR)



1" EpwTtnon

Initial Assessment (see Figure 4.4-1)
+ History, physical examination (auscultation, use of accessory muscles, heart rate, respiratory rate, PEF or FEV+4, oxygen
saturation, arterial blood gas if patient in extremis)

Initial Treatment
+ Oxygen to achieve O, saturation = 90% (95% in children)
» Inhaled rapid-acting >-agonist continuously for one hour.
+ Systemic glucocorticosteroids if no immediate response, or if patient recently took oral glucocorticosteroid, or if episode is severe.

- Sedation is contraindicated in the treatment of an exacerhation.

The physical examination should assess exacerbation In adults a chest X-ray is not routinely required, but should
severity by evaluating the patient’s ability to complete a be carried out if a complicating cardiopulmonary process is
sentence, pulse rate, respiratory rate, use of accessory suspected, in patients requiring hospitalization, and in
muscles, and other signs detailed in Figure 4.4-2. Any those not responding to treatment where a pneumothorax
complicating factors should be identified (e.g., pneumonia, may be difficult to diagnose clinically>*. Similarly, in children

atelectasis, pneumothorax, or pneumomediastinum). routine chest X-rays are not recommended unless there
are physical signs suggestive of parenchymal disease®".

GINA Guidelines 2006, available at www.ginasthma.org



http://www.ginasthma.org/
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= [uvaika 62 €Twv, PE IO0TOPIKO TTPponynBeicac oAIKAG apBPOTTAACTIKAG 10XiouU
TTPo 10nuépou, epgavilel aipvidla dUOTIVOIA PE TTAEUPITIKOU TUTTOU AAYOG KATA
TO APIOTEPO NUIBWPAKIO.

=  AMO TNV KAIVIKA €CETaON OIATTIOTWONKE TAXUTIVOIa (25 avativoEC/AETTTO) Kal
Taxukapdia (110 o@uceig/Aettto), All: 140/90 mmHg, xwpic GAAa TTaBoAoyika
geupnuaTa.

= H akTivoypagia Bwpaka nrav @uaioloyikn, 10 HKI avédeice @AeBokouBIKn
Taxukapdia kal n aoBevng eppaviCe SaO,=85% kata Tnv apxIKA EKTiunon
(FiO,=0.21).

= [lola gival n eTTOPeVN €¢€Taon TTou Ba {NTAOCETE yia TNV aoBevn;
A. D-dimer
B. Spiral CT ayysioypa®ida TTVEUNOVIKWYV AYYEiwV
. Hxwkapdioypaepnua
A. U/S pAefwv kaTW AKkpwV



2" EpwTtnon

= [uvaika 62 €Twv, PE IO0TOPIKO TTPponynBeicac oAIKAG apBPOTTAACTIKAG 10XiouU
TTPo 10nuépou, epgavilel aipvidla dUOTIVOIA PE TTAEUPITIKOU TUTTOU AAYOG KATA
TO APIOTEPO NUIBWPAKIO.

=  AMO TNV KAIVIKA €CETaON OIATTIOTWONKE TAXUTIVOIa (25 avativoEC/AETTTO) Kal
Taxukapdia (110 o@uceic/Aettto), All: 140/90 mmHg, xwpic GAAa TTaBoAoyika
geupnuaTa.

= H akTivoypagia Bwpaka nrav @uaioloyikn, 10 HKI avédeice @AeBokouBIKn
Taxukapdia kal n aoBevng eppaviCe SaO,=93% kata TNV apXIKA EKTiUNoN
(FiO,=0.21).

= [lola gival n eTTOPeVN €¢€Taon TTou Ba {NTAOCETE yia TNV aoBevn;
A. D-dimer
B. Spiral CT ayysioypa®ia TTVEUNOVIKWY ayYEiwv
. Hxwkapdioypaepnua
A. U/S pAefwv kaTW AKkpwV
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p-dimer

* Blood p-dimer assay should on|},f be considered following assessment o ::||n|c::1| probability. [B]

* pdimer assay shourd not be performed in those with h|g?w clinical probability of PE. [B]

* A negafive D-dimer fest reliably excludes PE in patients with low EmthED Vidas, MDA) or infermediate (Vidas, MDA clinical
probability; such patients do not require imaging for VIE. JB]

. Euch hospital should provide information on sensitivity and specificity of its b-dimer test. [C]

Imaging

* CIPA is now the recommended initial lung imaging modality for non-massive PE. [B]

* Patients with a good quality negative CTPA do not reimre further investigation or treatment for PE. [A]

* Isofope lung scanning may be considered as the initial imaging invesfigation prawd|C? |a) facilities are available on site, and (b)
chest radiograph is normal, and (c] there is no signiticant symptomatic concurrent car opu|monqry disease, and (d] standardised
reporting criferia are used, and (e] a nondiagnostic result is always followed l::?/ further i |mug|n? [BE1

» Where isotope lung scanning is normal, PE is reliably excluded [B] but a significant minority of high probability results are false

ositive. [B]
. ﬁ1 patients with coexisting clinical DVT, leg ultrasound as the initial imaging fest is often sufficient to confirm VTE. [B]
* A single normal leg ulirasound should not be relied on for exclusion of subclinical DVT. [B]

Massive PE

s CTPA or echocardmgruryhy will reliably diagnose clinically massive PE. [B]

* Thrombolysis is the first line treatment for massive PE [B] and may be instituted on clinical grounds alone if cardiac arrest is immi-
nent [B]; @ 50 mg bolus of alteplase is recommended. | e
* |nvasive approaches (thrombus fragmentation and IVC filter insertion] should be considered where facilities and expertise are

readily available. [C]

BTS Guidelines, Thorax 2003



Diagnostic Approach to Suspected Acute Pulmonary Embolism

Clinical suspicion of pulmonary
embolism

]

I 1
Low or moderate High

\ v

ELISA p-dimer Consider initiation
of therapy

o
Abnormal

No treatment [—> Chest radiography

l

T
Abnormal

\
Chest CT
arteriography
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I 1 1 I | 1
Pulmonary Pulmonary Nondiagnostic Normal High probability Nondiagnostic
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VQ scan

High absent present embolism
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Additional Additi
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The| NEW ENGLAND
Tapson V. N Engl J Med 2008;358:1037-1052 JOURNAL o MEDICINE




Diagnostic Algorithm for Suspected Deep-Vein Thrombosis and Pulmonary Embolism during
Pregnancy

Clinical Features Suggestive
of Deep-Vein Thrombosis o

Clinical Features Suggestive

f Pulmonary Embolism

Begin low-
molecular-
weight heparin

Compression
ultrasonography

o-Dimer test

I

Positive Negative

LN

Negative Positive

# ey

Begin low-
molecular-
weight heparin

Compression
ultrasonography

Positive Negative

Continue low-
molecular-
weight heparin

i e

Chest radiogr

aphy

Asthma or other
abnormality

<

Suspxcnor\ ofr:léc— Clinical follow-up
vein thrombosis

Yes No

il sy

MRDTI ultrasonography
in 5—7 days

Repeat compression

I I

' '

or Positive Negative

I

Normal

'

Computed Computed tomographic
tomographic pulmonary angiography
pulmonary or ventilation—perfusion

angiography

T @

Normal Positive

scanning

|

'

Pulsed Doppler Restart low-
study or computed molecular-weight

tomography heparin

Clinical follow-up

Continue low-
molecular-weight
heparin

of iliac veins

Nondiagnostic result
or high suspicion

N

Pulmonary angio-
graphy, serial
compression

ultrasonography,

MRDTI, or pulsed
Doppler study

Marik P and Plante L. N Engl J Med 2008;359:2025-2033

The| NEW ENGLAND
JOURNAL of MEDICINE
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e AcOevnc dvopac 27 etov, e yvooto Ppoyyiko deOua
vro ICS + LABA, npocépyetot Le TpoodeuTiK
emosivoon dvorvorag and 48mpov (otadiov 3-4)

e 2VVLTTOPYOLGO GLUPITTOVGA UVOATVON

e AmO 3NUEPOV OEKATIKT] TUPETIKT) Kiviion UE
KOToOoAN, PIVIKN GLUEOPNON Kol KEPAAUAYIM



KAINIKH EEETAXH

Oyn: xataPePAnuéevoc acOevnc
OpiAia pe Ayn ovokoAio AOY® OVGTVOLOG

ZOTIKA GMUELd:

— Zeov&eic: 115/min (pAefoxoufikn tayvkoapdio)
— BP: 120/70 mmHg

— Avamvoéc: 28/min

KAk eC€taon:

— Movacikot poyyol AQUE®, TOPATUCT] EKTVOTG



T om0 To TOPUKATO YPELACETOL VIO TNV
alloAoynon ¢ mopodvvens deduatog;

@ 1. Zmipouérpnon netd BpoyyoolocToAn
@ 2. Poouétpnon petd PpoyyoolactoAn

@ 3. O&vuetpia

@ 4. Axtivoypagio Ompokog

@5.Ta2,3



T om0 To TOPUKATO YPELACETOL VIO TNV
alloAoynon ¢ mopodvvens deduatog;

1. Zmipouérpnon netd BpoyyoolocToAN
2. Poouétpnon petd PpoyyoolactoAn
3. O&vuetpia

4. Axtivoypagio Ompokog

Gers




Iepirtoon

38 etowv kamviotnc 35 py. XAIL Hrio vaeptaon
VIO AVAGTOAEIC aioPeoTiov

Avonvola 6t KOmmwon 2°° Babuov. ZmpousTpnon:
FEV,/FVC 68%. FEV, 81 % petd Bpoyyodiactoin
po 10nuépov. Twotpomio 1 popd/24mpo. Xwpic
XAA. 1 ymo tapocvven/Etoc.

AmO 120pov EQOAVIGT OVGTVOLOS TPOOOEVLTIKA
EMIOELVOVLEVTC KO ELPAVIGT) BmPoKIKoD AAYOVS OE.
KAvicd petoon AY duoom kopiong os. Xwpic
CPAYITIOES KO OLOT|LLOTO KAT® AKPWV.
Saturation 89% AII 110/70mmHg RR 25/min
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A&woroynon napoévveng ERS/ATS 2004
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MANEMNIETHMIAKO MENIKO NOXZOKOMEIO “ATTIKON™
B' MINEYMONOAOINKH KAINIKH IATPIKHE ZXOAHZ MAN/MIOY AG©@HNON
EPrAEZTHPIO EAEINXOY ANAINMNNEYEITIKHE NAEITOYPIrIAZ
AIEYOYNTHEI:KAGOGHIMHTHE MAMIPHE ZNYPIAOQN
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Flow chart showing on the left the suggested minimum data set for reporting any case of
reactive airways dysfunction and on the right Brook's diagnostic criteria referred to in this
review.

Recommended minimum data set for reporting RADS

Parameters

Exposure

Substance (if known)

Description of circumstances of exposure
Location (work/home/environmental)
Duration of exposure

Frequency (single or multiple) Diagnostic criteria

Individual
Age
Gender Clinical criteria for the diagnosis of reactive airways dysfunction (RADS)
Smoking history (Brooks 1985)
Atopy 1.A documented absence of preceding respiratory complaint.
Occupation 2. The onset of symptom occurred after a single specific exposure incident or
accident.
Treatment 3. The exposure was to a gas, smoke, fume or vapour present in very high
Timing of treatment initiation concentrations and had irritant qualities to its nature.
Therapy given 4. The onset of symptoms occurred within 24 hours after the exposure and
Duration of therapy persisted for at least three months.
5. Symptoms simulating asthma (cough, wheezing, chest tightness and
Outcome dyspnoea)
Assess treatment outcome at: 6. Pulmonary function tests may show airflow obstruction.

3 months 7. Methacholine challenge testing was positive.
8. Other types of pulmonary disease were ruled out

6 months
12 months
18 months
24 months and every 12 months thereafter

Response to treatment

Symptoms (resolution/partial response/no benefit)

Spirometry — measured values of FEV , FVC

Occupational outcome (Return to work/changed job/unemployed)
Bronchial reactivity — measured values of bronchial reactivity

Shakeri M S et al. Occup Med (Lond) 2008;58:205-211

Occupational

Occupational Medicine. All rights reserved. For Permissions, please email: Medicine
journals.permissions@ oxfordjournals.org
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Parameter

FVCIL

FEVT L]

FEV1IFVC

FEF25-75% [Lis]

PEF [Lig] ] ]
FET [ - - f3 53
PIF Lig] - - 118 114
BEV[L] - - 010N

Seszion Qualty Pre F
System Interpretation Pn Mo interpretation, notenough acceptable maneuvers
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