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®uoioAoyIkO avTavakAdoTIKO

Bnxac :
2. UUTTTWHA TroikAiag voowv

H puaioAoyiki amooToAR) Tou PAXa EYKEITAl 0TV
TPOOTACIAd TWV TIVEUHOVWY aTtO €peOIOTIKEC OUTIEC
IOV €10XWPOUV aTIC agpopopeC 00oUC

O Brixag sivar o oKUAOG — puAakag Twv nveupovwyv (watchdog)”

Chevalier Jackson



Bnxac :

AlTia :

OZ&U¢ - UTogug - XPAVIoG
TTapaywyikég f pn
< TTapoguopikég A pn

< 2.UvVEXNC A 1N
“*MeTapoAn pye Tnv aAAayn Tng ©éong Tou owpaTog

TTveupovika

e WTTVEUHOVIKA



BAxac : Talivopunon avdhoya pe Th didpKela oe :

O&U : didpkela < 3 epdopddwy

Yro€u : didpkeia 3-8 pdopadec

Xpovio : didpkeia > 8 ePpOOUAdEC

NEJM 2000,343: 1715
Am Fam Physician 2001

Am Fam Physician 2003



AiTia paxa
TTaBoAoyikad ekkpiparta AvTavakAaoTIK 6 MX a
=éva owpara
E¢eAkwosic, TpavpaTda

2 Udpopnon/ oidnua av.
BAsvvoyovou

Eiomtvon gpeBioTIKWV ouaiwv
TTicon ek Twv €Ew
Neupoyevig

TTaBnoeic
pivoc/pivopdpuyya/apappiviwv/
£€W AKoOUOTIKOU TTOpoU

EpeBiopoc umeCwkoTOC
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O¢tUc pnxac : aitia

B Aolpweic avwTEPOU avamveUoTIKOU OTTWC
TO KOIVO KpUoAdyna

m Olcia PAKTNPIAKA TTAPAPPIVOKOATTITIC
B E¢dpocic XATI

B KokkUTNnC

B AAAEPYIKA PIVITIC

B PiviTic amé epeBioTIkoUC TApdyovTEeC

O o€uc Bnxac eival oxedov navra autonePiopi{OPEVOC Kal
EXEl OXEON WE AOINWEN avanveuoTIKoU



Yro€uc pnxac : aitia

MeTaloipwdng pe N xwpic
UTTEPAVTIOPAOTIKOTNTA TWV AdEPAYWYWV

Ymolecia PakTnpidkA TapappIVOKOATTITIC
KokkUTNCG

AcBua (cough variant asthma)



Xpoviog pnxac

Kamviopa - mepipaAAovTikoi napdvovrs?
Arpn pappdkwy (ACE inhibitors)
2.Uvopopo omiocOoppIVIKAGC EKKPIONC
AocOua

roTl

Xpovia ppoyxitic (XATT)

NWOIVOPIAIKA PPOoyXiTIC _J



Xpoviog pnxac

2 upgpopnTikA kKapdiaki avendeela\
dKapkivog mveupova

dBpoyxekTaoiec

d®upaTtiwon

QAidpeon mveupoviki voooc (ivwon,
oapkoeidwaon)

dTTieon ek Twv £Ew agpaywywyv
d=¢éva owpuara

EpeBiopoc utodoxEWV OTO AUTI

AYmoTpomidlouoeg €10pOPNTEIC
QWuxoyeving /



Xpovioc pnxac

Kamviopa - epiPaAAoVTIKOI TTAPAYOVTEC

Arwn pappdkwy (ACE inhibitors)

2. Ovdpopo onioOoppIvIKNG €kKplong (To ouxvoTEPO)
AoBua (57% povo prxac - cough variant)

FOTT (75% xwpic ouumTWHATA ATIO TO TTETITIKO

Xpovia ppoyxiTic (XATT) 2 UvhBwg A/a Bwpakog
nwoivoIAIKA PpoyXiTic (13%) XWpi¢ euphuara




Xpovio¢ pnxac
AiayvwoTikéc péBodoi

) ToTopiko

- KAivikn e€éTaon

) A/a Bwpakoc / Tapappiviwv

1 ACovikh Topoypagia Bwpakoc

1 AsiToupyikéc doKIHATIEC TTVEUHOVWY

) Bpoyxookomnan/ PpoyxXokuweAidIkA EKTTAUCN



Xpovio¢ pnxac
AlayvwoTikéc péBodol - XpnoipoTng otn diayvwon
Totopiko : 70%
Puoikh e€éTaon : 49%
Ae1Toupyikéc doKipaaiec Tveupovwy : 24%
ANokipaocia petaxoAivng : 22 %
E€étaon avwTepou TeTTIKOU : 217
PH o100pdyou : 16%
E¢éTtaon mapappiviwy : 15%
A/a Bwpakog : 7%
Bpoyxookomnaon : 4%



Xpovio¢ pnxac

Aidyvwon peTd améd voonAcia o€ TTVEUHOVOAOYIKA
KAIVIKA

11 qaimo: 41-73%
12 qaimia : 23-42%
13 aimia: 3-17%



ATOXpEUYN

BAxag + améxpepyn = mapaywyikog PAxag

!

E€ETaon NTUEAwV

“*Aueon xpwon / €IOIKEC XPWOEIC / HOPIAKEC UEBOOOI
< KaM\iepyela (a&ohoyeital av nuoo® > 25 k.on)

<*KUTTAPOAOVYIKN



1

paasg XPWOEIC
NTUEAWV

* ©1995 Cornell Uﬁiversity Medical College




MakpooKoTIKA £IKOVA TTUEAWYV

v Appwon, pAevvwdn
v TTuwdn
v AUooopa

v oKwp10xpod

v'Podoxpoa

v Me mtpoopin aiparog

v Q)¢ amé Udarto¢ Ppdaxou
v' )¢ anchory sauce

‘Exouv TO00Nn KAIVIKA onpgacia onpepa;



AigonTtuon

Aiakpion ano onicBoppIVIKN aigoppayia
(weudoaiponTuon)

AIGKpIoN ano alJaTeEPEDN

10-45% ayvwoTou aiTiohoyiac

AiTIO AIHONTUOTG

Tpalpa BpoyXeKkTaoieC
Aloppayikn d1abeon [IVEUUOVIKO EPPPAKTO
NeonAaaoia AyyeliTic (Goodpasture)
dupaTioon NOIHWEEIG (aonEPYIAOG,

£XIVOKOKKOC)



KuplwTepa aiTia aigonTuong

EvNAIKEC : o€gia kal xpovia BpoyXITIC, NMVEUNOVIa,
(PUNATIWON , KapKivoC Nveuuova

Maidia : AoINWEEIC avanveuaoTIKoU, EEVO
owa

To 10TopIKO Kal N KAIVIKN €EeTaon oupBalAouv aTnv
diayvwan TNS aAnbouc aiuonTuonG Kal KaTeubuvouv
oTO NIBavo aiTio



AiponTuon

Ynoxwpei autouaTta oTnv nAsioyngpia TwV NEPINTWOEWV

75% TO NPwWTO 24wWPO, OTO OUVOAO O 5 nuepeC

Ma(likn= anwA&ia >100-600ml/24wpo, 30-85%
evnTotnTa (aopuéia)

Kupia aiTia padiknc aigonTuonc ol Bapiec BpoyXeKTATIEC,
0 KApKivoC Tou Nveupova, N puuaTioon Kai To
MVEUHOVIKO anooTnua



Noipwén 60-70%

Aiagpopikn diayvmon Kapkivog 23%

AIHONTUONG

7-34% kaveva aitio=1810nadng

TABLE 1
Differential Diagnosis of Hemoptysis

Source other than the lower Pulmonary parenchymal source
respiratory tract Lung abscess
Upper airway (nasopharyngeal) bleeding Pheumonia
Gastrointestinal bleeding Tuberculosis
Tracheobronchial source Mycetoma (“fungus ball”)
Neoplasm (bronchogenic carcinoma, Goodpasture's syndrome
endobronchial metastatic tumor, |diopathic pulmanary
Kaposi's sarcoma, bronchial carcinoid) hemosiderosis
Bronchitis (acute or chronic) Wegener's granulomatosis
Bronchiectasis Lupus pneumanitis
Broncholithiasis Long contusion

Alrway trauma
Foreign body

Primary vascular source
Arteriovenous malformation
Pulmonary embaolism

Flevated pulmonary venous pressure
(especially mitral stenosis)

Pulmonary artery rupture secondary to
balloon-tip pulmaonary artery catheter
manipulation

Miscellaneous and rare causes

Pulrmonary endometriosis

Systemic coagulopathy or use of
anticoaqulants or thrombolytic agents

Adapted with permission from Weinberger 5E. Principles of pulmonary medicine. 3d ed. Philadelphia; Saunders, 1998,



TABLE 2

Differentiating Features of Hemoptysis
and Hematemesis

Hemoptysis Hematemesis

History

Absence of nausea Presence of nausea
and vomiting and vomiting

Lung disease Gastric or hepatic disease
Asphyxia possible Asphyxia unusual

Sputum examination
Frothy Rarely frothy

Liquid or clotted Coffee ground
appearance appearance

Bright red or pink Brown to black

Laboratory
Alkaline pH Acidic pH

Mixed with macrophages  Mixed with food
and neutrophils particles




TABLE 3

Diagnostic Clues in Hemoptysis: Physical History

Clinical dues

Suggested diagnosis*

Anticoagulant use
Association with menses

Dyspnea on exertion, fatigue, orthopnea, paroxysmal
nocturnal dyspnea, frothy pink sputum

Fever, productive cough

History of breast, colon, or renal cancers

History of chronic lung disease, recurrent lower
respiratory track infection, cough with copious
purulent sputurm

HIV, immunosuppression

Mausea, vomiting, melena, alcoholism, chronic use
of nonsteroidal anti-inflammatory drugs

Pleuritic chest pain, calf tenderness
Tobacco use
Travel history

Weight loss

Medication effect, coagulation disorder
Catamenial hemoptysis

Congestive heart failure, left ventricular dysfunction,
mitral valve stenosis

Upper respiratory infection, acute sinusitis, acute bronchitis,
pneumonia, lung abscess

Endobronchial metastatic disease of lungs
Eronchiectasis, lung abscess

Neoplasia, tuberculosis, Kaposi's sarcoma
Gastritis, gastric or peptic ulcer, esophageal varices

Pulmonary embalism or infarction
Acute bronchitis, chronic bronchitis, lung cancer, pneumaonia

Tuberculosis, parasites (e.g., paragonimiasis, schistosomiasis, amehiasis,
leptospirosis), biologic agents (e.q., plague, tularemia, T2 mycotoxin)

Emphysema, lung cancer, tuberculosis, bronchiectasis, lung abscess, HIV



TABLE 4

Diagnostic Clues in Hemoptysis: Physical Examination

Clinical clues

Suggested diagnosis*

Cachexia, clubbing, voice hoarseness, Cushing’s syndrome,
hyperpigmentation, Horner’s syndrome

Clubbing

Dullness to percussion, fever, unilateral rales

Facial tenderness, fever, mucopurulent nasal discharge,
postnasal drainage

Fever, tachypnea, hypoxia, hypertrophied accessory respiratory
muscles, barrel chest, intercostal retractions, pursed lip
breathing, rhonchi, wheezing, tympani to percussion, distant
heart sounds

Gingival thickening, mulberry gingivitis, saddle nose, nasal
septum perforation

Heart murmur, pectus excavatum
Lymph node enlargement, cachexia, violaceous tumors on skin

Orofacial and mucous membrane telangiectasia, epistaxis

Tachycardia, tachypnea, hypoxia, jugulovenous distention,
53 gallop, decreased lung sounds, bilateral rales, dullness
to percussion in lower lung fields

Tachypnea, tachycardia, dyspnea, fixed split S2, pleural friction
rub, unilateral leg pain and edema

Tympani to percussion over lung apices, cachexia

Bronchogenic carcinoma, small cell lung cancer, other
primary lung cancers

Primary lung cancer, bronchiectasis, lung abscess, severe
chronic lung disease, secondary lung metastases

Pneumonia
Acute upper respiratory infection, acute sinusitis

Acute exacerbation of chronic bronchitis, primary lung
cancer, pneumonia

Wegener's granulomatosis

Mitral valve stenosis

Kaposi's sarcoma secondary to human immunodeficiency
virus infection

Osler-Weber-Rendu disease
Congestive heart failure caused by left ventricular

dysfunction or severe mitral valve stenosis

Pulmonary thromboembolic disease

Tuberculosis




TABLE 5
Diagnostic Clues in Hemoptysis: Chest Radiograph

Chest radiograph finding Suggested diagnosis*

Cardiomeqgaly, increased Chronic heart failure, mitral valve stenosis
pulmonary vascular distribution

Cavitary lesions Lung abscess, tuberculosis, necrotizing carcinoma

Diffuse alveolar infiltrates Chronic heart failure, pulmonary edema, aspiration, toxic injury

Hilar adenopathy or mass Carcinoma, metastatic disease, infectious process, sarcoid

Hyperinflation Chronic obstructive pulmonary disease

Lobar or segmental infiltrates Pneumonia, thromboembolism, obstructing carcinoma

Mass lesion, nodules, Carcinoma, metastatic disease, Wegener's granulomatosis,
granulomas septic embolism, vasculitides

Normal or no change from Bronchitis, upper respiratory infection, sinusitis, pulmonary
baseline embolism

Patchy alveolar infiltrates Bleeding disorders, idiopathic pulmonary hemosiderosis,

(multiple bleeding sites) Goodpasture’s syndrome




TABLE 6
Diagnostic Clues in Hemoptysis: Laboratory Tests

Test

Diagnostic findings

White blood cell count and
differential

Hemoglobin, hematocrit
Platelet count

Prothrombin time, International
Normalized Ratio, partial
thromboplastin time

Arterial blood gases

p-dimer

Sputum Gram stain, culture,
acid-fast bacillus smear and culture

Sputum cytology

Purified protein derivative skin test

Human immunodeficiency virus test

Erythrocyte sedimentation rate

Elevated cell count and differential shifts may be present
in upper and lower respiratory tract infections

Decreased in anemia
Decreased in thrombocytopenia
Increased in anticoaqulant use, disorders of coagulation

Hypoxia, hypercarbia
Elevated in pulmonary embolism

Pneumonia, lung abscess, tuberculosis, mycobacterial
infections

Neoplasm
Positive increases risk for tuberculosis
Positive increases risk for tuberculosis, Kaposi's sarcoma

Elevated in infection, autoimmune disorders (e.g., Wegener's
syndrome, systemic lupus erythematosus, sarcoid,
Goodpasture’s syndrome), may be elevated in neoplasia



Diagnosing Nonmassive Hemoptysis

Historny and physical examination

A/A ©QPAKOZ

v

Suggests gastnointestinal
Or Upper ainwvay source

Pseudohemoptysis or hematemesis

!

Examine to identify source; consider

|

Suggests lowd
respiratony
tract source

CT OQPAKOXx

(B BPOI'XO2KOIlMHZH

Chest radiograph

referral if clinically indicated. l

Mormal

|
v | y

Mo risk factors for cancer, Mo risk factors for cancer, Risk factors
history not suggestive history suggestive for cancer
of lower respiratony of lower respiratony
tract infection tract infection

! |

hMay observe or consider Observe and consider

Consider chest CT
for staging.

bronchosoopy or use of oral antibictic.
high-resclution CT. |

v v

Cessation of blesding Recurrence of

Y

Other parenchymal

dizeaza

¥

High-resclution CT

' !

and no recurrence hemoptysis

!

Mo further evaluation

Mo specific diagnosis

» Bronchoscopy --——— Mo spedcific

diagnosis

suggested
suggests diagnosis

suggested

High-resclution CT
l suspected diagnosis

Laboratony evaluation
focusaed toward

Laboratory evaluation
Tocused toward
suspected diagnosis

!

Suggests diagnosis

Laboratory evaluation
focused towand
suspected diagnosis



MAnKTPpOdaKTUAIO

H diayvwaon €ivai
KAIVIKN




NMANKTPOOAKTUAIO

H diayvwaon €ivai
KAIVIKN




NMANKTPOOAKTUAIO
dMepovwpevn n

2T1a TAQiola uTTEPTPOPIKNC 00TEOQPBPOTTABEING

ALQoTEPONAEUPN
ETeponieupn NeonAaopaTikr voooc
NeupoAovyikn N [TVEUPOVIKI VOOOC
AYYEIAKr VOOOG Kap3diakr vOoocC

raoTpevrepoloyikn (I®NE, PBC)
Evdokpivoloyikn(Bupeocidonabeia)
Noipwén (TB, uno&eia evdokapdITIC)

WuxiaTtpikn,NOAUCUCTNHATIKN



Diseases associated with clubbing

No. Subjects
studied

% patients with
clubbing

Respiratory diseases

C.F.

61

64

Hypersensitivity pneumonitis

82

o4

Interstitial pulmonary fibrosis

49

Asbestosis

43

Bronchial carcinoma (usually
not small cell)

TE

Sarcoidosis

Mesothelioma




Diseases associated with clubbing

No. Subjects
studied

% patients with
clubbing

Gl diseases

|IB.D.

Liver cirrhosis

Gl lymphoma

Malabsorption e g. celiac

diseases

Cyanotic  congenital  heart
disease

EndocarditisiZ®!

Atrial myxomal2’]

Thyroid acropachy

H.LV.

| axative abuse




