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EPIAZIQN:

ANATYNA:

OAHTIEZ A TOYZ ZYITPA®EIZ

NNEYMQN sival To emionpo emiotnpovikd neplodiké g EAANVIKYG Mveupovohoyikng Etaipeiag kal g
EAANVIKNG BpoyxoAoyikng Etalpeiag. H erAoyn TG UANG yivetal and m SUVTAKTIKY EmiTpony) Tou nepLo-
BLIKoU He EUBUVT TwV AlEUBUVTWY Tuvia&ng kat Twv Yneubuvwy g ExknaideuTikng 'YAnG kat Twv Epguvntl-
KoV Epyacidv rnou oploBnkav ano 1a AOIKNTIKA ZupBoUALa Twv BUo Etaipeldv pe 5etr nteia.

H UAn Tou nepiodikot MNEYMQN avapépetal katd Kuplo Adyo otd AvanveuoTtiké Suotnua. H didpbpwan
g UANgG neptAapBavet: 1Y Apbpa TOvTa&ng, 2) MpwTOTUMTEG EPEUVNTIKEG epyaoiec, 3) Avaokonrioelg, 4) Ex-
naiSeuTiké Briua, 5) EvSiapépouces MePITTWOELG. 'ApBpa ouvtagng, AVvaoKomHOELG, E151kd apbpa kat 'Ap-
Bpa eKTAISEUTIKOU TIEPIEXOHEVOU (Exnaideutiké Brjpa)dnuocievovrat HETA amd yparnth mPdoKAnon g
JUVTaKTIKNG Emtponnq.

Ot MpWTSTUTIEG EPEUVNTIKEG EPYATIEQ kplvovtal ané touhdaxioTov U0 aveEdpTnToug KPLTEG. OLEvOladE-
POUOEG TIEPIMTTWOELG ETUAEYOVTAL ané TG MEPIMTOTELG TIOU TTapouatagovtal oTig ALQVOOOKOUELAKESG OUY-
KEVIPWOOELG TNG BPoyXOAOYIKNG Etaipeiag. T@ GpBpa ouvtagng, td £151KA 4pBpa, ol MPWTOTUTIEG EPYATiE]
dnuodiedovial OAGKANPEG 0TV EAANVIKA Kal AyyAlkn YA@ooa. Ot EPEUVNTIKEG £pYAOIEG TTOU UTIOBAAAOV-
tat ota EAANvVika 8a petappadovial ota AyyAtk@ péoa oe éva prjva arno g anodoxng g epyasiag yia én-
pooiguon, He euBUVN TWV ouyypadEwv.

EPEYNHTIKES EPIMASIEZ: mepléX0ouv KaTa Oelpa:

1) ZeA(Sa titAou: Tithog, Ovopata OUYYPAPEWV OTNV OVOUACTIKY, KEVIPO npoéAeuong, AlelBuvaon, TAE-
$wvo KUPLOU ouyypadea ya emkotviovia.

2) MepiAnyn: Ar6 100 éwg 200 AEEELG TIOU 84 TEPIEXEL CUVOTITIKA TO oKOTo, TN pEBOdO, 1a Baolkd anoTeAé-
opata Kat Ta CUPMEPAoHATa g epyaoiag (o titAog, n mepiAnym Kat n BiBAloypadia va apxifouv amo véa
geAida).

3) Etoaywyn, 4) YAtk6 - MéBodog, 5) AnoteAéouara, 6) Zugritnon, 7) BiBAtoypagia.

Ot BipAloypadikég mapariounés 6a yivovrat He 10 ouotnua Vancouver 3nAadt) 0TO KE(HEVO aplBupouvtal Ka-
14 Oelpd epPAviong Toug. BiBAloypadia and neplodika: Metd tov apbuo, avagépovtal 6Aa ta ovéuata
TV ouyypadéwy, o MANENG TtAog Tou apBpou, N enionun cUVTUNON TOU TepLodikoU, TO €T0G, O TOHOG, N
MPKTN Kat TeAeutaia oeAida. .x. 1. Milic-Emili J., Henderson J.A.M., Dolovich M.B., Trop D. and Koneko K.
Regional distribution of inspired gas in the lung. J. Appl. Physiol. 1966: 21, 749-759.

BiBAtoypadia arnd Movoypadia: ApiBuog, ovépata ouyypadéwy, TitAog, apt8udg £kdpong, o £kBOTIKOG Oi-
KOG, O TOTIOG KAt TO £10G £€kdooNG, OEAIDEG. TLX. 2. Nunn J.F.: Applied Respiratory Physiology 2nd Edition.
Mac Graw Hill, N.York, 1977, 33-35.

BipAloypadia and kepdaraio BiBAiou: Ap1Budg, ovéuata cuyypagewy Tou kepaiaiou, o TITAOG TOU KEPA-
Aafou, In, o TiTAog ToU BiBAlou, oL Erotnuovikoi Zuvtdkteg (Editors), o aptBpég Ekdoang, 0 EKBOTLKOG Oi-
KOG, 0 TOTIOG Kat To £T0G €kS0ONG Kal oL oeAideg. m.x. 3) Gibson J.G., and Pride N.B.: Pleural, Alveolar and Sy-
stemic Diseases Affecting Chest Wall Function: In: The Thorax. Roussos C. and Macklem P.T. (eds) 1st edi-
tion.Marcel Dekker, New York, 1986, 1123-1133.

8) Mivakeg: Na éxouv‘oacpn - enefnynuatiké TiTAo Kal va ypapetat o kafévacg oe XwpLotr oeAida.

9) Elkéves - Ataypappata: YrioBdAAovtal o dwToypadieg 9 x 12 cm (3 avaruna), TEXVIKA APOYEG. ZNUELW-
VETAL OTO M{OW HEPOG ME HaAakd HOAUBL, 0 aplBuodg g, © T{TAOG TOU APBPOU KAl O TPWTOG ouyypadeag Ka-
B®C Kal To eMAvVw PEPOG auTig. Ot uNOTITAOL TWV elkOvV (AeZAVTEG) OE XWwPLOTH oeAida.

MpoimnoBéoeig: Melpauatikég Epyacieg og avBpwmnoug 1y melpapatélwa Ba npemnet va ouvodevovtal pe dn-
Awon 6TL akoAouBrBnkav 6AoL OL KAVOVEG TNG EMIOTNHOVIKAG deovioAoyiag GUHPWVA KE TIG apxéq tou Hel-
sinki. TéEAOG n epyaocia dev Ba mpémnel va £xXel dnuooleuBel TPONYOUHEVWG.

O: epyaocieg yia dnpooicuon, SdaxkTuloypadnuéveg o€ SITAG diaoTnpa Kal ue eupU mepiBwplo, urrofaiAov-
Ta1 o¢ 3 avaruna (1 MpwTdTUMO, 2 KAANG MOLOTNTAG ¢wTtoavtiypada) atn Aieduvon:

NEPIOAIKO «MNEYMQN»

AZKAHMNIOY 23

AOHNA 106 80

H damndvn g napayyeAiag avatunwy Bapuvel Toug ouyypaoels kal n oupdwvia yiveta kateudelav pe v
ekdd1pla eTatpela.
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NOTICE TO CONTRIBUTORS

PNEUMON is the official Journal of the Hellenic Thoracic Society and the Greek Bronchologic Society,
published quarterly in Athens, Greece. It is primarily intended for the publication of articles relevant to the
respiratory system.

Editorial, original articles and special articles are published in Greek and English.

Editorials, Reviews and Special Articles are submitted after written invitation by the Editorial Board.
Original articles are subject to editorial revision. Articles submitted in English will be translated into Greek
under the suppervision and the responsibility of the Editorial Board.

Title page: Should bear the name, address and telephone number of the author who will deal with editorial
correspondence.

Summary: No less than 100 and no more than 200 words.

References: The «Vancouver» system should be used. References in the text should be numbered in the
consecutive order in which they are first mentioned in the text. Responsibility for accuracy of the
references rests entirely with the authors.

The list of references should be typed in numerical order on separate pages at the end of the paper.
References should include number, author’'s names and initials (all authors), title of article, name of Joyrnal
year, volume, the first and last page numbers. z.g. 1. Milic-Emili J., Henderson J.A.M., Dolovish M.B., Trop D.
and Kaneko K: Regional distribution of inspired gas in the lung. J. Appl. Physiol. 1966. 21. 749-759.

For Books: Number, author(s), chapter’s titie (if applicable), book title, place of publication, publisher, year
and page number. e.g. 2. Gibson J.G. and Pride N.B.: Pleural, Alveolar and Systemic Diseases Affecting.
Chest Wall Function. Roussos C. and Macklem D.T. (eds) 1st edition, Marcel Dekker, New York, 1986,
1123-1133.

lllustrations: Three copies of each illustration should be submitted as unmounted glossy photographic
prints 9cm x 12cm. Each should bear a note on the back in soft pencil with the number of the figure, first
author, and the top should be indicated. Legends should be typed on a separate page.

Submission: The original typescript and two copies should be sent to the PNEUMON, 23 Asclipiou st.,
Athens 106 80, Greece. Paper must be typed in double spacing with wide margins on one side of the paper
only. Submission of an original paper for publication” declares that the principles of Helsinki principles
were observed and that the paper is not under consideration by any other journal for publication.
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230 ETHZIO ZYNEAPIO

EYPQIMAIKH ETAIPEIA KAINIKHZ KAI
®YZIOAOIAZ THXZ ANATINOHZ

YMNO THN AITIAA

TOY YTMNOYPIEIOY MOAITIZMOY
KAI ENIZTHMQN

ANATTEAIA NPQTH

A©HNA 20-24 IOYNIOY 1988

NMPOZKAHZH
Ayanntoi ZuvddeApoy,

Me (dtaitepn tkavoroinon, n opya-
VWTLKI] eriTpon, oac mpookaAel
oto 230 Ertrjoio Zuvédpto 1n¢g
SEPCR rou 6a yivel yia npwtn ¢o-
pd otnv ABnva, tov louvio Tou 1988
(§evodoxelo XiAtov). H ouuuetoxri
elvat 5tebvrjg. 'Exouv 1idn nmpookAn-
Bel dvw Twv 50 .dtaonudtnTeg oto
Xwpo ¢ lveuuovoAoyiag and 6-
Ao 10 K6ouoO. To KUpLO BEua TOU Zu-
vedpiou eivat ANATINEYZTIKH A-
NETTAPKEIA. T[lpoetotudlovral
npoouvedplakd GpovTioTripta,
ouumnootla kat ougnTrioelg OTPOYYyU-
ANG tpamnélng. Ot dtaAé€elc diake-
KOWMEVWY OUMIANTWYV Ba mnAatolw-
Bouv and oeutvdpta ouddwy epya-
olag ™G SEPCR kat ot eAeUBepeg
avakolvwoelg and exkBéoeic PO-
STERS.

H EAAnvikn cuuueToxn ota TeAgu-
Taia ouvédpta tou SEPCR unrip&e
ouvennc kat evBappuvtikn. EAmi-
Couue otTt otnv ABriva 10 1988, n
ouuueToxn Twv EAANvwyv Ba eivai
oAU ueyaAutepn kat avrd&ia o-
Awv TwWV Mpoodokiwv.

NMAHPO®OPIEZ
21nv Ermuotnuovikn Mpappatesia
AokAnruou 23, A8riva 106 80

Ta TAgdwva 3628.601, 6925.501, 7213.989




To reptodikd uag «Mvelpwv»

To meplodikd mou kpatdle ota xepla
oag eival aplepwévo 01O avanveuoTikd
ouotnua. diAodokei vaval cuyxpovo, va
kpatnBel oto eninedo Twv AAAWV Ole-
Bviv TepPLodlkwy Kav vdaval avolxto o€
KaBe emiotruova mou evdladEpeTal yia
TO QvaTVEeUOTLKO.

'lowg Eevioel To peYAAO ayyYAOPWVO piE-
po¢ TOou mepPLodikou. Mioteloupe OUWG
nwg eivat o Hévog TPOTOG va UIoUuE OTLG
BIRALOBNKEG TWV TIVEULOVOAOYIK®DV KEVIPWV TOU EEW-
TEPLKOU, va KpLtBoupe, va aglohoynBoupe kat va BeA-
TiwBouue. Eival akdun 10 MpwTto Prua yia 1o Index
Medicus.

'‘Oool eldIKEUPEVOL OUVABEADOL LEAETOUV TWPA ay-
VALK opoAoyia (owg BonBnBouv and ta SInAd Keipe-
va.

Our Journal "Pneumon”

The journal you are holding in your
hands is mainly oriented to the res-
piratory system. Its abitions are to be in-
formative, to keep a quality similar to
other international journals on the sub-
ject, and to communicate openly with
each and every scientist on the field.

It is certainly unusual for a greek jour-
nal to have such an extensive section in
english. We believe this was the only way
to reach the Lung Specialists abroad, so our journal
can be evaluated and eventually improved. English
language is also the first step in order to be included
in "Index Medicus”. Furthermore young Greek
students and physicians under training, stiil studying
the english medical terminology may find some help
in our pages.

We are certain that our journal "Pneumon” will im-
prove with time, mainly through comments and
suggestion from its readers.

B e T S S S A U G

From our Teachers and Friends

It is a great honour for me to write this
editorial for MNEYMQN, a new journal
devoted to chest medicine to be publish-
ed in Greece. As most members of the
editorial board are past or present
members of our labs, The Meakins-
Christie Laboratories, McGill University,
Montreal, Canada, or of one of our
"parent” institutions, the Department of
Physiology, Harvard School of Public
Health, Boston, Mass., U.S.A., and accordingly | know
them very well, | can safely predict that INEYMQN
will be a very successful venture. In fact, in recent
years greek pneumologists in growing numbers have
played a prominent role in pulmonary research. So far
this research has been published primarily in journals
published outside Greece. In my opinion, however, the
number of prominent greek pneumologists-
investigators has reached a sufficient "critical mass”
for starting a successful journal devoted to chest
medicine in Greece. This journal should not only
make available to greek pneumologists the fruits of
research carried out by their greek collegues, but
should also inspire young greek physicians to pursue
research in the exciting field of respiratory
physiopathology.

Joseph Milic-Emili

Amd Touc AaokdAoug kat PIAouG uacg

Eival peydAn tpn yia péva va ypdyw
TO TPWTO Ypdupa ouviaéng yia Ttov
NMNEYMONA, éva véo TvVeUHOVOAOYLKO
neplodilké mou ekdidetal otnv EAAGSa.
Kabwg Ta mepioodtepa HEAN TNG UKPNG
ZUuvTaKTIknG Emitpomnig €xouv epyaoBsi
oto Epyaompio Meakins-Christie, Tou
MNaveruotnuiou Mc Gill, oto MévipeaA
Tou Kavadd, B oto unipikéd Kévipo, 10
Turua ductoAoyiag, Tng latpikig oXOANG
Tou MNavemotnuiou tou Harvard g Bootdvng, Twv
H.M.A., kat Toug yvwpi{fw Mpoowrikd, mpodikdlw 4Tt
o NMNEYMQN 6a £xet emtuxr) mopeia. Eival yeyovog
OT1, Ta TeAeutaia xpoévia évag oAoéva au&avépuevog a-
pBUOG EAMAVwY MveupovoAdywv énaife onuavtiké
POAo atnv Mveupovoloyikr) £peuva. Méxpl orjuepa
autn N épeuva dNUOoIEUBNKE Ot MEPLOSIKA eKTOG EA-
Aadag. Katd n yv@un pou o aptBpéds Twv aEtéAoywv
EAAMvwv MveupovoAdywv-Epeuvntav éxel pOAEoEL o
«KPLTIKN padar yia va ekd6oel va eMTUXEG ETLOTNHO-
VIKO TIVEUHOVOAOYLIKS Tieplodiké otnv EAAGSa. To me-
plodik6 dev Ba mapouotalet pévo otouqg EAANVEQ
TIVEUHOVOAOYOUG Ta anoTeAE0HATA NG £peuvag Twv
ouvadEAPwv Toug aAAd kat Ba epmveloeL véoug EAAN-
VEG YLaTPOUG va aoXoAnBouv [e Tnv £peuva oTo ev-
dlapepov nedio g Maboducioloyiag Tou Avarnveu-
OTIKOU ZUOTNHHATOG.

NMNEYMON 7



Mnxavikn avanvorj
uynAng ouxvotntac

"Exel mMAnupupioel katd kuploAe&ia n
BiBAloypadia amd epyaocieg yupw amd
NV UNXAvikf avanvon uynAng ouxvotn-
10G. AKpAtntog nTav o evbouolaopog
otnv apxn. AkoAoubnoe cuykpatnuevn
atoodokla, eved undapxel acddela oty
Katavénomn Tou MwG ETUTUYXAVETAL 1) QV- g
TaAAayn agplwv pe tnv pEBodo autn, Kat
ouyxLon otov KAWVIKG ylatpd, motd pébo-
®0G UNXAVIKAG avanvong,uPnAwv cuxvo-
THTwv eival kaAAitepn (High frequency Positive Pres-
sure Ventilation -HFPPV, High Frequency Jet Ventila-
tion HFJV, High Frequency Chest Wall Compression
-HFCWC). Xwpig npoomndBela unepBoAng, nmap’6Ao
TIOU KAPMULA GAAN TEXVIKN WNXAvikig avarvong dev
dnuioupynoe avaloyo evBouoiacud oe pualoAdyousg
KAl KALVIKOUG, I} TPO0d0G MPOXWPEL EVIUTIWOLAKA ap-
Y4, 1600 0NV epapuoyn TNG 0 APPWOTOUG, 6CO Kal
OTNV Katavonon Twv UNXaviop®V TIoU N TEXVIKA auTr
avanvorn Aettoupyel.

Kat’apxrhiv otnv kabnuepivn KAWLk npdén, n ava-
vor UPnAnG ouxvétntag dev €xel akdun Ta exéyyua
OtL unepTepel TNG KAQOOLIKAG HNXAVIKAG avanvongq. A-
vauelopnInTa évag oofapdq Adyog eival n €AAelyn
EUMEPIOTATWHEVWV PHEAETWV. 'ETOL elval puUOLKS O KAL-
ViIKOG va eival S1oTakTikOG 08 TIELPAPATIONOUG HE éva
TPOTOo avanvong 1600 aAAWTIKO arm’autédv nou n ¢u-
on tou €xet dei&el. O KAVIKEG TpooTidBeleg duOIKA
dev éAAelpay, kat ta anoteAéopata delxvouv wg N
MNXAVLIKN avamnvor uPnAng cuxvotntag eivat mbavwg
N MEBOBOG EKAOYNG, OE OPLOUEVEG TEPLMTWOELSG, O-
MwgG: XELPOUPYLKT TOU dApuyya, kal Tpaxeiag, Bpoy-
XOTIVEUUOVIKA oupiyyla, BapelEég nepintwoelg RDS
Twv veoyvwv kat mBavwg ARDS, xelpoupylkn Twv
TIVEUUOVWYV, KAl Kpaviou, Kal TEPLTITWOELG dlappaypa-
TOKNANG. AvtiBeta n xpnoludInTa ING UNXAvIiKAg ava-
TIVON G UYNA®V CUXVOTHTWY, OTOUG XPOVIOUG TIVEUO-
vomnaBelg, eival Adyvwaotn. Mepikég mpoondBeleg PdAl-
oTa B€touv UG appLoRTNON TNV XPNoLudINTA KAl a-
oddAAela NG TEXVIKNAG AQUTNG, OTOUG APPWOTOUG HE G-
oBua, kat xpovia anoPpaxTIKA vOCOo TWV MVEUUOVQV.

H dAAn Baoikn attia otnv napatnpouuevn Bpadeia
e&EALEN eival n audpiBoAia M iowg n dyvold pag, yia 1o
HNXAVIOHO PE TOV OTIOI{0 N VEQ QUTH TEXVLKT EMLTUYXA-
VEL IKAVOTIOINTLKY] aviaAAayn aepiwv. H apxn nwg n
VT nipénel va eival peyaAutepn tou VD éxel audpLopn-
™OBei pe v epappoyn g véag autng uedddou, 6-
nou n «VT» pynopel va eival poAlg Alya kuBikd ekato-
OTd. ZuveldNTOTIOMCAUE WG 1) ApXT) TOU PUCLOAOYI-
KOU VEKPOU XWPOU elval pia amAn pabnuatikni emvon-
oM TIOU HAG ETUTPETEL VA TIEPLYPAYOUHE TNV QvTIaAAa-
Y1 agpiwv oav Eva gUoTnua ToU CUUNEPLEPETAL «WG
edv» €vag OUYKEKPLUEVOG OYKOG agpog dev €pBaoe
otnv emnipdavela avialAayng aepiwv. NMpodavwg ue é-
va UTIOBETIKO HOVTEAO 0a KL QUTO, OV UTTOPOULE VA &-
Enynooupe Tov unxaviopd Asitoupyiag Tng avarvong
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High frequency
mechanical ventilation

The medical literature is constantly be-
ing inundated with a number of papers
concerning high-frequency mechanical
ventilation. As is the usual case with any
new discovery there was unrestrained en-
thusiasm in the beginning. The next reac-
tion was moderate optimism and reflec-
tion. While the physiological mechanisms
of the method are not yet clearly
understood, there is confusion of which
type of high-frequency mechanical ventilation is bet-
ter. (1. High-Frequency Positive Pressure Ventilation
-HFPPV, 2. High-Frequency Oscillation - HFO, 3. High-
Frequency Jet Ventilation -HFJV, 4. High-Frequency
Chest-Wall Compression -HFCWC). Indeed, there has
been no other technique of mechanical ventilation,
having caused so much enthusiasm to physiologists
and clinicians. However, progress, in application as
well as in the understanding of the method is slowly
proceeding.

Today, high frequency mechanical ventilation is
deprived of «general acceptance» in everyday clinical
practice. That is to say, at least for the time being,
high frequency ventilation, is not universally ac-
cepted as superior to the classical mechanical ven-
tilation. There are many reasons for this, the main one
probably being the lack of well - documented clinical
studies. But it is natural, for the clinician to be hesi-
tant in pursuing such studies faced with an ex-
perimental model of respiration so different from the
one selected by nature. Consequentiy the evolution of
this technique has been suspended. Despite this,
some clinical studies have been conducted and it has
been suggested that high frequency mechanical ven-
tilation can be considered as a most appropriate
method in selected cases, such as surgery of
pharynx, trachea and bronchopheural fistula, serious
cases of neonatal RDS, and probably of ARDS, lung
and skull surgery, diaphragmatic hernia. Contrast to
that the usefulness of high frequency mechanical
ventilation in chronic obstructing lung disease is yet
unknown. There are reports which doubt its
usefulness and they maintain that it may be harmful
in asthma and COPD.

Perhaps the basic weakness and the slow evolution
of this method are related to our ignorance of how
this technique works. Through which mechanism
does the new technique achieves satisfactory gas ex-
change; with high frequency mechanical ventilation
the principle that VT must be greater than VD has
been questioned since the VT with high frequency

“ventilation may will be few ml. With this method it

was realised that the concept of the dead space is a
mathematical entity which allows us in an «as if»
model to understand the gas exchange.

As far as the way in which gas exchange through



UYNAGYV CUXVOTNTWV OTIoU O Avamnveouevog OYKOG
uropei va neplopifetal oe HePLIkA KUBIKA £KATOOTA.

TPEIG HEYAAEG KATNYOPIEG UNXAVIOUWV, EEXWPLOTA
i and Kowvou, £xouv potabel va eEnynoouv nwg yi-
veTal 1 aviaAAayn agplwv oTnv Kawvoupyla TEXVLKN:
1) Metagopd palng agpiwv (Convective transport) 2)
Eruunkng uetadopd dia diacnopdq (Longitudinal di-
spersive transport) 3) Moplakn diaxuon (Molecular
diffusion). Evw elval oxeddév BERalo Mwg 6AoL oL unxa-
viopol maifouv pdAo, dev eival yvwotd Totdg eival o
ONUAVTIKOTEPOG Kal HAALOTa og KABE pia anod Tig T1o-
OEPEG TEXVIKES UYNANG ouxvOTNTAg avamnvong.

AT6 Ta TipoAsyOueva eival epudavég To Prjvuua mou
N HEXPL T®PA EUTELPIA HAG OTNV HNXAVLKT] avanvor u-
YNAWOV CUXVOTHTWY €XEL DWOEL Yag MAOUTIOE PE Kal-
voupyla yvaon kat eAnideg, pa dev eipaote akéua oe
Béom va SHOOUUE Hia OAOKANPWUEVN elKOVA TOU BE-
Hatog. MNapatnEoUUE OUWG TIWG HETA TIG APXIKEG He-
AETEG, £XEL apxloel 1 MeP(0d0G TNG EUMEPIOTATWHE-
vng S0UAeldg. To uEAAOV TNG UNXAVLKNG avanvong u-
YNAWV cuxvotitwy, otnpifetal akpIBws ota anote-
AéopaTa auThg Tng npoonddeiag.' 34

"EXOUE avAyKn va KataAABoupE WG AEITOUPYEL N
véa autn puébodog mou Ba Bonbroel 6L HOVO TNV TE-
plépyeLa Tou epeuvnTy], aAAd kat Ba dwoet eunoToou-
vn 01OV KALVIKO, TIou 8a dyel va rtapapévet poBioue-
VOC O€ [La Hnxavrj ou CupmepLpépeTal T6oo rapado-
£, pe TTOAU peydAeg cuxvOTNTEG QVATIVOWY, KAl HE TO
B paka Tou appwaTou oxeddv akivnto. O KOOUOG TNG
enelyouoaq latptkng eival avaviippnta £T10iHog va
SexBei pe evdladpépov Tig duvatdtnteq Tng napddo-
ENG auTNig TEXVLKAG.

X.Pouoooc
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high frequency mechanical ventilation takes place,
three natural mechanisms operating separately or in
common have been suggested.

1) Convectinve Transport 2) Longitudinal Dispersive
Transport and 3) Molecular Diffusion. While it is
almost certain that allthree mechanisms contribute it
has not been established which one in the most im-
portant in each of the four types of high frequency
mechanical ventilation.

From the above mentioned it is evident that the
message we receive from our experience up to the
present is that we have acquired new knowledge and
have gained hope with high frequency mechanical
ventilation. However, we are not yet able to give a full
image of the subject. Today we are entering the phase
of well -documented research after the initial studies.
The future of high frequency mechanical ventilation is
based on the results of this efforts.”234

We badly need to understand how this technique
works. Such a progress will satisfy not only the re-
searchers, but it will give confidence to the clinicians,
who will no longer be affraid of using a strange respi-
rator which delivers very high number breaths per
minute, while the chest wall practically does not
move. Clearly, intensivists and respiratory therapists,
are eager to hear of the potential of this new method
of mechanical ventilation.

3. Zidulka, A., Gross, D., Minami, H., Vartian, V. and Chang,
H.K.: Ventilation by high frequency chest wall compres-
sion in dogs with normal lungs. Am. Rev. Respir. Dis.
1983; 127:709.

4. Golstein, D., Slutsky, A.S., Ingram, R.H., Westerman, P.,
Venegas, J., and Drazen, J.: CO2 Elimination by high fre-
quency ventilation in normal subjects. Am. Rev. Respir.
Dis. 1981; 123:251.
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IMPWTOTUNIEC 'A £PYAOTLECS

H enidpaon t™¢ MetonpoAdAng (metoprolol)
otn duonvola aocbevwv
UE Xpovia arnoppakTikn nveuovornadela

A.Matdkacg, M.ApyuporouAou, N.Avtwviddou, E.Mavikn,
I Kiouung

NEPIAHWH

2Ze dekartpei¢ aobeveic pe anmo¢ppakTiki Mveupovonadeia sppuonuatikot Tumou (FEV1 :
0,95 + 0,28) ka1 oTaBepa apeTaBAnNTEG avrioTaoeig agpopopwv odwv (500 pépeg maipvovrag
metoprolol dev eAatTtwoav Tov FEV1 mepioagdéTepo and 10% kai peTa eionvon 400ug salbutamol
S8ev av&noav Tov FEV1 nepioodTepo amd 10%) éAaBav yia 10 pépeg metoprolol (25 g Tpeig ¢o-
pP€G TNV nuépa) f placebo, e TupAn Tuyaia diadoxn.

3 npepia n kapdiakf cuxvoTnTa eAaTTOONKE amb 86,5 + 22 oe 73 + 18 (p < 0.001) aAAa dev
diamoTwoape onHavTikéG HETABOAEG OTIG AVTIOTACEIG TWV AEPOPOpwV 03wV | OTIG HEPIKEG
mEcEIg TwV agpiwv émeiTa amdé metoprolol. H andoTaon mou Badifav o1 acBeveiq o€ 6 AenTé a-
6 411,7 + 147 au§nBnke peTa Tn Bepaneia pe metoprolol o 471,3 +£ 179 m (p < 0.05), 6nwg kKa
To €pyo mou gkTeAoUoav Kata Tn Siapkela MPOOSEUTIKAG AoKNONG o€ MOSNAATO EPYOHETPO
(267 + 128 nipiv, 303 + 152 kpm/min éneiTa aro metoprolol). H anméoraon nou Badicav kata Tn
diapkeia mPoodeuTIKIG AoKNonG oe ModOpUAO yia va mapoucidoouv duornvoia 5 BaBpwv kaTta
Borg, au&nénke amé 168,5 + 75,8 oe 266,7 + 116,9m. AlamoTwOnke eAarTwon Tou VEmax amé
31,2+ 11,1, o 26,1+ 8,6 L. min ' (p < 0.01) ka1 Tng Vo2max amé 1,0+ 0,2 oe 0,81 + 0,25 L.min"’
(p<0.001) kara Tn diapkela MPoodeuTikd auEavouevng aoknong oe modnAarto epydpeTpoO.

H metoprolol BeATiwvel Tn Suomvoia kail autavel TRV IKavoTnTa EKTEAEONG UnYavikoU épyou
OE IPOCEKTIKA EMAEYHEVOUG aoBeveiq pe un avaoTpEéPipn anoddppain Twv aepodpopwv odwv.

EIZArQrH

AoBeveic pe xpdvia anoPppaKTIKN nveupovonadeta
ouvriBw¢g naparovouvTal yia ducmvola Kat aduvauia
Aaoknong. Yrdpyouv TOAAEG Bewpieg yia TV gpun-
vela TG mapaywyng Tou ateéniuatog ng duomvolag.
OL Campbell kat Howell' anodidouv tn duomvola Ku-
piwg otn ducappovia avapeoa oty Tdon Mou ava-
MTUC0O0UV Ol AVANVEUOTIKO( UG UTtakouovTag o€ ePe-
Biopata and 10 KEVIPLKS VEUPIKO OUCTNHA TIPOG TNV
EMEPXOUEVN HETABOAT] TOU PIKOUG TwV Hu®V. Mpooa-
ywyol iveq Tou mapaocuunadntikoy cupBaArAouy otnyv
aioénon g duomvolag mBavag €neita anod dEyep-
on Twv J unodoxéwv.? TEAOG 0 KAUATOG TWV AVaTIVEU-
OTIKOV HUGV Tt8avoTata oupBAAAeL 0Tn Slapdpdwaon
Tou altoBrjpatog TG duonvolag.®

A0BevE(C PE QTIOPPAKTIKEG TIVEULOVOTIABELEG HE
Tov {510 Badud BPOYXIKNG anédpagng ouxva napou-
olaZouv dlagopeTikoly Babpou duorvola. O «Bpoyxt-
TISIKOG TUTTOG» EPPaviZeTal e HIKkpOTEPN duomvola a-
M6 TOV «EUOUONUATIKG TUTIO», OTOV OToio N HEPLKN

Epyaortiipio Avanveuatikng AegiToupyiag,
Topéag.Ma@oAoyiag, ApioT. Mavipio Osooaiovikng
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niicon tou Oz kat COz diatnpouvtal oXedoOv GUCLOAD-
VIKG HE KOOTOG TNV évtovn duotvola.* H évtaon g
duomnvotag e€aptdatal and tnv enegepyacia Twv EyKe-
GOAIKDOV £PEBIOUATWY N oroia TIOLKIAAEL amté ATtopo
oe Atopo’ og acBevelg e XPOVIA ATIOPPAKTLIKY TIVEU-
povoraBela ouvriBeleq kat TenolBrioelg nmpokabopi-
Couv Ta MePLOWPLa EKTEAEONG UNXAVIKOU £0YOU KAAU-
Tepa and TIC SLIAPOPES AVANVEUTTIKEG SOKIHAT(EG.®

H &uomvolwa eAattwveral pe ¢dappaka: H dia-
zepam® kai n promethazine’ mPokaAoUv eAdTTwWON
¢ dUonvolag Kal BEATIOVOUV TNV LKAVOTNTA EKTEAE-
ongG unxavikou ¢pyou, aAAd ol acBeveig cuxva napa-
rovouvTal yia vuota. H dihydrocodeine (15 mg tpelg
®0opEG TNV NUEPA) XPNOLMOTIO|BNKE OE VOPHOKATVL-
KoUG appwoToug Xwpig J‘[ClpSVépYElSQ.B Ou avaoTo-
Agic Twv B UTIOSOXEWVY OE PUCLOAOYIKA ATOUA OEV E-
TaBAAAOUV TOV AEPLONS Ot npepia® AAAG Tov EAATT®-
vouv KaTd tnv doknon.'® Ze acBeveig ou nacxouy a-
16 T0 CUVOPOUO TOU UTIEPAEPLONOU, OTO OTIO(0 £XOUUE
auEnuéveg MoodTNTEG KATEXOAQUVGV oTa olpa, ot B-
avaoToAE(C EAATTOVOUV TOV UTIEPAEPIOUO KAl BEATLR-
vouv Ta KALVIKA cupntopata.'t H augnuévn dpaotn-



PLOTNTA TOU CUMMABNTIKOU au&avel Tov agploud kai
auti n dpdon emuteivetal 6tav undpxet uno&ia.” H
auénuévn dpaoctnpiéInta tou ouunadntikou umope(
va GUUBAAAEL GTOV UTIEPAEPIONS KATA TNV AoKNnon a-
08evadv pe epdUonua pLa kat ot B-avaoToAeic eAaTT®-
VOUV TOV aePLONO KAaTA TNV AoKNaoN EUPUONUATIKWV Q-
oBeviyv  xwpic va HETABAAAOUY Ta aépla ToU
afparog.™

H metoprolol oav kapdloekAeKTIKOG B1 QVACTOAE-

ag, uropei va xpnotpornomnBei os acbevelg pe armo-
$PAKTIKN Tveupovomdbela, oe OO0EIG UIKPOTEPEG TWV
100 mg nuepnoiwg, xwpig Kivduvo Bpoyxdonacuou
HE TNV MpoundBeaon 611 Sivovtal ouyxpovwg Bpoyxo-
Sla0TaATIKG pdpuaka. ™

2KomoG NG epyaciag pag elval va peAETHOOUUE
v enidpaon g metoprolol oTn dUomnvola ot évav a-
PLOHO AcBeVMV e Un avaoTpEYPiun andppatn Twv ag-
POPOPWV 0BWV.

AZOENEIZ KAl MEOOAOI

AgKa TpelG aoBeVE(g e aMoPPAKTIKY TIVEUOVOTIA-
Bela eppuonuaTikol TUMOU UE OXETIKWG GUGLOAOVIL-
KEG TEOEIG agpiwv 0To aptnpakéd aipa (PaOs
65,7 + 9,6 ka1 PaCO, 37,8 + 6,1 mm Hg) éAaBav pépog
0Tn pEAETN pag. Ot acBeveig Tav o 0Tabepr| KALVIKN
Kataotaon yia éva uriva TouAdxiotov. Kaveic dev é-
MAalpve NPEULOTIKA dapuaka Kat Katd tn SLapkela g
HEAETNG OUVEXIZAV TNV AYWYY) TOUG |E ELOTIVOEC TOA-
BoutapoAng (13/13) 1 kat KOPTIKOELST (5/13).

Ta kpumpla emAoyng pag nrav: 1. umepdidataon
oIV aKktvoypagia Bwpakog kal OALKA TIVEUHOVIKNA
XwpnTikétnta (TLC) ueyaAutepn and 120% tng mpo-
BAEMOUEVNG TIUNG. 2. OUVTEAEOTEG SLaxuong (KCO) pt-
KPOTEPOG amd 60% TG MPORBAEMOUEVNG GUGLOAOYL-
KNG TIUNAG. 3. 1omvoég 400 ug salbutamol og rotacaps
BeATiwVE TO PEYIOTO EKMVEOUEVO OYKO 0t 1" (FEV1) AL
yotepo amnéd 10%. Avo pépeg maipvovrag metoprolol
(25mgXx3) dev mapouciacav emdeivwon tou FEV1
>10% (mivakag 1). An6 v peAétn eEapébnkav a-
oBeveig nou napoucialav KAPSLIaKY avendpKeLld, KOA-
TTOKOLALAKO QTTOKAELONO, LOTOPLKO EYKEPAAIKOU ETEL-
00di{ou, ENPPAKTOU TOU HUOKAPS(OU, oNUAVTIKOU Bab-
HOU Nratikn 1) vedpptkn avendpkela. 'OAoL oL acBeve(g
ypantd ouykatatébnkav va napouv HEPOG aTtn UeAS-
m.

2x€ed1aouos TG HeAETNG: ZapdvTa dUo aoBeveiG &-
getaomkav cav eEwtepikol aoBeveic amd toug o-
To[oUG HOVO 13 exMANpwvaY TA MAPATIAV® KPLTAPLA.
AUO PEPEG UETA TIG eEETADELG ETUAOYNG, Ol ACBEVE(Q
mou mAnpouoav Ta kpltpla pag éAapav metoprolol
(25mg tpelg Ppopég TV NUEPa) 1) placebo yia dvo ou-
vexr dekanuepa pe SIMAY TUGAT] péBodo.

Metprioeig: Kata v emdoyn Twv acBevav n KCO
HETPNBNKE e TN PEBOSO NG Wiag elomvong'™® og éva
€100 oTupopeTpo (Jaeger Transfer-screen Iy n TLC
HETPAONKE OE cwpatikd MAnBuouoypddo'® kain FEV1
kat n FVC o’ éva udatiké omipouETpo.

Tnv teAeutaia uépa tng Beparneiag, oL acBeveic ka-
Bodnyrenkav va ndpouv Tnv BePATEUTIKT TOUG ayw-
YN OTIG 7 TL.W. KAl Va E{val OTO VOGOKONEID TPtV amd TIq
9 T ZTO VOGOKOEIO OL AVTIOTACELG TWV AEPOPEPWY
odwv ( Raw) petpriOnkav emiong pe T0 CWHATIKS TIAN-
Buopoypdgo (Godart-Statham). Emiong ané tnv ava-
Auon G KaunUANG pPonG-6YKou UTIOAOYIOTNKE N HéYL-
otn porj 01a 50% g FVC (Vmax 50) kat ota 75% me
FVC (Vmax 25)."

O Babuog NG duonvolag Kal n avtoxr oTnv Aoknon
eKTIUNBNKav: 1) pe dokipaoia avtiAnyng tou Badbpoy
™mg BUonvomS o€ 0d6UUA0 '8 1® 2) e Sokiuaoia BAdti-
ong 6 Aemtwv® Kat 3) e SoKLpacia MPoodEUTIKNG G-

oKNongG UEXPLs efaviAnoewq oe modnAato epydue-
1p0.

2710V MOBOUUAO oL acBeveic BadiZav oe optlOVTLO &-
ninedo evw n taxytnta tou Modouulou auEavétav
AoyaptBika kaBe Aemto (1.3, 1.8, 2.5, 3.3, 4.4, 5.9, 8.0,
10.8 Km/h) puéxpt va koupaoBei o0 acBevig. 1o TEAOG
KaBe Aemtol o acBevig avédepe 10 Babud m™mg Ou-
OTIVOLAG TOU O Wia OTTIKY KA{paka 10 cm tou Borg.8
O Babuodg tng duonvolag kataypaddtav anévavtl a-
no v anooTacn nou BAdLZe To ATOUO Kal yia KAOE -
getagouevo unoloyilape v anéaTaon mou ETPETE
va Badioet yia va €xel duomvola pe Babud 5.2' Eniong
onuelwvaue v anéotaon mou RAdige uExpL In oTLy-
M NG eEAVTANONG ToUu.

H dokipacia doknong 6 Aemtav (C.mD) yvétav oe
31AdpPOoUO TOU VOGOKOWEIOU.

H daoknon oto nodnAato epyduetpo (Lode Cronin-
gen) mepiAdauBave av&non tou ¢optiou katd 10-15
watt péxpt eEavtAnoewg Twv acBeviv. O asplopog
(mveupotaxoypdgogq Fleish No 4 ue éva 270 Medical

Nivakag I: Aeitoupyikéq Sokipacieg MVEUUOVQV
FvC FEV; FEV, FEV, Po Pco TLC KCO
L L/sec (ueTa (ueTa mm//g/g mm/l-fg % 1poBA. % rpoBA.
(rpo) Salbutamol) Metoproiol)
4.35 (106)* 1,45 (47) 1,52 1,34 65 33 137 60
1.13 (33) 0,38 (15) 0,45 0,47 75 36 140 60
1.53 (53) 0,53 (25) 0,50 0,45 60 41 125 40
3.93 (81) 1,03 (36) 1,10 1,10 75 34 120 45
3.90 (94) 0,92 (34) 0,80 1,00 60 42 130 40
1.98 (89) 0,75 (41) 0,75 0,80 52 43 130 35
3.51 (103) 1,13 (47) 1,05 1,00 55 35 140 55
2.51 (66) 0,93 (33) 1,05 0,85 62 43 120 40
3.36 (92) 1,25 (47) 1,30 1,15 72 33 125 30
3.43 (91) 1,15 (41) 1,25 1,25 74 32 130 47
2.22 (66) 1,10 (43) 1,05 1,17 71 44 150 55
2.83 (88) 0,82 (34) 0,97 0,85 81 27 123 60
3.42 (97) 0,91 (34) 0,95 0,95 52 42 130 40
*MetaBoAn and 1q npofrendueveg TMEG Nl TOIG Y%
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Mivakag Il.

Placebo Metoprolol/ P*
Raw, cm Hp0 " L sec ™! 54427 5,8 + 3,4 N.S
FEVy, L " sec™ 0,95+0,28 0,881 0,28 N.S
FVC, L 1 2854093 S,zgig,% mg
\ L sec” A1%0, 4330, .
v?gig’g L sec™! 0,20 + 0,06 0,23+ 0,06 N.S
PaO, mm Hg 65,7 + 96 65,2+ 11,4 NS
PaCO, mm Hg 37,8+ 6,1 40,5+86, NS

Méoeq Tiuég + SD *t test katd Zedyn

NMivakag 1lI: Aokipacia aoknong

Placebo Metoprolo/ P*
Anéotaon Badiong
ue duomvola Babuou 5 (m) 168,5+ 75,8 266,7 + 116 <0,001
Andotaon Badiong otnv kénwon (M) 3124 118 323+ 125 N.S.
RPE otnv kénwon 8+ 1,1 7,7+1,1 N.S.
Aokipaoia Badloewg 6 min 411,7 £+ 1479 471,34+ 179 <0,05
'Epyo oto modnAarg (kpm) 267 + 128 303 + 152 <001
HR, o¢ugelg ‘min
P it 86,5 + 22 73418 <0,001
. qoKnan 125+ 13,5 115+ 17 <0,01
VgL min~
npepia 13,2433 12,1425 N.S.
d01KI’]OT] 3125 11,1 26,1+£8,6 <0,01
Vo,ml - min~
02 npewia 364 4 59 3334 50 N.S.
doxqcn 1,002 + 278 815 + 256 <0,001
Voo, MM 315 4+ 82 303475 N.S.
Ao 956 + 263 847 1220 N.S.

Méoeg Tiuég + SD, RPE * t test katd Zeuyn.

Division popgotponéa nieonc), n KatavaAwon Oz (Ja-
eger O test) n mapaywyn CO» (karvoypdgog Gould-
Godart MKIil) unohoyiZotav anéd to plypa Twv eknveo-
HEVLV aepimv. MeTproelg yvivoviav OTNV Karaotaon
npepiag katd n didpkela Tou 30U AEMTOU KAl KATA ™m
dldpketa kGBe Aemtol katd ™ diadpoun Mg Aokn-
ong.

Katd tnv nuépa emiAoyng ot aoBeveig ekteAovoav
yia Adyoug eEolkeiwong GAeg TIQ napandvw Sokiua-
oleg. MeTagu Twv dokipactdv napepBAEAETo ddoua
TOUAGXLOTOV [lAg ®pag.

ANNOTEAEZIMATA

Agv dlaruotwoape en(taon g anddpane Twyv as-
POPOpwY 08wV Emetta anod Bepansia 10 NUEPWV e
metoprolol. Ot avTIOTACELG TWV HIKPWOV AEPOPSPWY O-
dwv dev paiveTat eniong va auEnenkav éneita ano ™m
Bepanela Twv acBevav pag pe metoprolol gla kat ot
TIHEG Twv Vmax 50 kat Vmax 25 guetvav apetdpAnTeg.
Agv dlarmotwlnkav emiong oTaTIoTIKGS ONMAVTIKEG
HETABOAEG TwV HEPLKDV TIIEGEWY Tou Oz kal CO» kaTtd
™ dldpkela g Bepaneiag (nivakag 2).

H anootaon mou BadiZav ot acBeveic pag oe 6 Ae-
nta auﬁr’%enKe ard 411,7+147,9 m oe 471,3+£179 m
Katd n odpkela Bepareiag ue metoprolol (p < 0.05).

2Ttov modopuAo N andotaon nou BAdioav ol acbe-
VEIG pEXPL va eEavtAnBouv dev auEnbnke onuavIika
Kata tn ddpkela Bepaneiag ue metoprolol - 1o alodn-
Ma OpwG TG BuoTvolag EAATTWONKE pia Kat n ano-
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0TaoM 1ou BAadioav oTov MOdOHUAD HEXPL VA TIapOU-
oglacouv duotvola Babuou 5 au&nBnke kata tn dldp-
Kela Bepareiag e metoprolol (nmivakag 3).

To pEyLoTO €pyo TIOU Ol A0BeVE(g pag MéTuxav Katé
NV QOKNOT] Toug 0To MOSNAATO EPYOUETPO auErBnke
arnoé 267 + 128 kpm min~' ge 303 + 152 kpm min~' ka-
T4 T Oudpkela 1ng Bepamelag pe metoprolol (p<
0.001). H kapdilakm ouxvotnta Katd tnv nepiodo g
Beparneiag pe placebo nrav 86,5+ 22 og npeuia Kat
125+ 13,5 opuyuol otnv Aoknon' katd v nepiodo
™G metoprolol oL odpu&elg aviiotolxa eAaTTOONKAV
oe 73 + 18 (p<0.001) kat 115+ 17 (p<0.01). Aev diar-
OTWOAUE ONUAVTIKA EAATTWON TOU agpLlopol (8%) ot
npepia petagu twv duo neplddwy Beparneiag. AviiBe-
Ta S1ATUOTWOAKE HIA ONPAVTIKA EAGTTIWON TOU HEYL-
OTOU QEPtoUoU Aacknong (VEmax) katd 16%, amnd
31,2+ 11,1L.min~'0e 26,2+ 8,6 L. min~ ' kata tnv me-
pidd0 NG Bepaneiag pe metoprolol (p<0.01). O peta-
BoAEg TOU agplouoUy OUVOJEUOVTO e s)\,dnwog TV
Voomax: 1,00+ 0,27 L. min~' katd tn dtdpkela Bgpa-
nieiag pe placebo kat 0,815 + 0,25 katd 1 Sidpkela Be-
parneiag pe metoprolol (p<0.001).

2YZHTHZH

OL B-avacToAeig mpokaAolv onuavtiky eAGTTWON
TWV EKMVEUCTIKWV powv Og agBeveig ue xpovia aro-
OPAKTIKA Tiveupovomadela (XATM).2 KapS10eKAEKTIKO!
Bi-avaagtoAeiq énwg n metoprolol, 6Tav xopnyouviat
0g WKPEG BOTELG eAdXIOTA eMNPEAZOUY TIC AEPOPO-
POUG 050UG" OTIWOINMOTE SUWG HEYAAUTEPES BOTELQ
npokaAouv Bpoyxoonacuo.?® Autd 1Ta ¢pAppaka ou-



Xva nmpokaAolv Bpoyxoéonacuo oe acBeveic pe XAIM
YU autd eival onuavtiké va avayvwpiooue Kat va e-
Eaipéooupe and n Bepaneia ekeivoug mou ubavota-
Ta 6a nmapouactdoouv Bpoyxoonaouo. H dokipacia a-
TAvInong o BPoyxodlaoTaATIKA ¢apuaka dev Wo-
pel va dlakpivel ekeivouq Toug aoBeveig pe XAl nou
Ba nmapoucidoouv Bpoyxoéomacuo £nelta and xopn-
ynon propranolol.?* I'’ auté Bewpnricaue anapaitnto
KPITAPLO NG N avactpePipudIntag g andepagng
TWV agpopopwyv odwv Twv acbevwv nou emmAégape,
KAl TO AUETARBANTO TWV EKTIVEUCTIK®OV POWV EMELTA a-
nd OUO UEPEG TIPOKATAPKTIKNAG Bepamneiag pe HETO-
TIPOAOAN. Ztoug 13 acoBeveiq nou emAégape W autd
Tov TPOMO dev pPnopEcape va d1amoTwooupe EAATTW-
On TWV EKTVEUOTIKWOV POWV TIOU va urtodnAwvetl anod-
opa&n peydAwv 1 LKpwv Bpdyxwv kat €netta anod Be-
parteia 10 nuepwv pe metoprolol.

AlQTOTWOAE ONUAVTIKA euvoikd amoteAéopata é-
nelta and Bepaneia pe metoprolol xwplq mapevép-
veleg. O HEYIOTOG AgPLOPOG KATdA TNV AOKNON EAATTW-
Bnke katd 16% kat ouvodeltnke and au&non g Lka-
vOTNTAG EKTEAEONG €PYOU" TA PETPA TIOU TIEPTIATNOAV
oe 6 Aentd auEnbnkav Katd 14% kal 10 OALKO €pYO
nou ekTéAeogav 010 TOdNAATO £pYOUETPO aAugnBnke
42%.

H metoprolol umopel va eAattwoel Tov agplopd
dpwvtag eubBéwg oToug xnueloUnodoxeiq 1 Euneoa e-
AQTTOVOVTAG ToV HETAROALOUS.?O

H av&non tng vopadpevaAivng oto mAdoua au&d-
Vel TOV agplopd katd v dtdpkela Aoknong oe kata-
otaon uno&iag.’? O1 katexoAauiveg naiouv onuavti-
KO pOAO oTnv al&non Tng avanveudaTIKNG WoNg Kata
TNV doknaon oe Katdotaon unofiag?® kat autn n dpa-
on g elval duvatov va petadpepetal d1° epebiopou
TwV aptnplak®v Xnuetoinodoxéwv.?® OL B-
avaoTtoAeic dpouv oTov KEVIPLKO veUuplkd guotnua. H
NPEEULOTIKY dpdon peydAwv ddcewv B-avaoToAEwyV €-
Xel anodelxBei o8 YuxlaTtpikoug acBeveic?” katl BeA-
TIOVEL TNV EMB00N TV HOUCIKdY.28'EXEL dlamoTwoEl
emniong 6Tt HEPOG TNG UTIOTACLKNAG Toug dpdong odel-
Aetal og emnidpaon nMAdvw 0e AYYELOKLVNTIKA KEVIpA
TOU eYKEPAAOU.?®

OL yvwueg, av ot B-avactoAeiq emdpouv oToug veu-
PIKOUG unxaviopoug mou puBuifouv Tnv avarnvon, &i-
val dixaopévee. Ot Patrick kat Pearson® dianiotwoav
O0TL n B-avaoToAr pe propranolol dev eTudpd oTn Xnit-
K1) pUBuLoN TG avanvorg: avtiBeta dAAol®! dlaniotw-
oav EAATTWON TNG AVanveEUOTIKAG andvinong oInv u-
nepkanvia oe ¢uoloAoylkd dtoua €netta and Bepa-
nela pe propranolol. TEAog oe wa dlATOTWONKE &-
AdTTwon TG dpacTnPldINTAG TOU PPEVIKOU VEUPOU &-
retta anod €yxuon B-avaoTtoAéwv o1n onovAUAIKY ap-
mpia. M’ autd untoBéToupe OTL av 0 UTIEPAEPLONOG E-
PuonNuUATIKWV aoBevwv TipokaAe(tal and avuénon g
dpaocTnPIléTNTAg TOU CUMMABNTIKOU MAvVw OTOUG ap-
mMPLaKoUq XNUELOUTIOOOXEIG 1| OTO KEVIPIKO VEUPLKO
oUoTNua, amokAElop6Gg Twy B-uttodoxéwy eival duva-
TOV va EAQTTWVEL TOV AEPLOUO EMELDN) EAATTWVEL TNV
avanveuoTikn won. Map’ 6Aa autd yia kat nemnidpaon
™G metoprolol otiq pepikég miEocelg Tou Oz kat COp
dev eival onuavtikn, evoe(&elg KATAOTOANG TNG aAva-
TIVEUOTIKNG wong dev nmapouctadovtal oTa anoteAe-
opata pag.

Kata v didpkela Beparmeiag pe metoprolol n Voo
eAQTTWONKE OTNV Npepia katd 9% kat katd 23% katd
v didpkela tng doknong. Mpdypartt ot B-avactoAe(q
gAattwvouv Tnv Voo 0TV npeia kat Katd v ackn-

on, oe ¢pualoloyikd dropa® kal oe aoBevelq e armo-
PPaKTIKY) TveupovondBela.?’ H eAdttwon g Voz Ka-
Td TN Bepaneia pe metoprolol anodidetat: 1) otny &-
AQTTWON TOoU METABOALOMOU, 2) oTnVv avaoToAn augn-
ong Twv eAeubépwv AMinapwnv oEéwv Katd Ty Aoknan
KalL otnv avgnon g katavdilwong Twv udatavepd-
KWV OTIw¢ UmodnAwvel n augnon Tou avamnveuoTikol

1ood0vapou* kat 3) otn eAdttwon Tou dyKou

naApou.®® 'ETot ot HETABOAEG TOU AEPLONOU TwV a0BE-
VOV Hag propel va opellovial otn nmapakoAoudnon
Twv HeTaBoAdv Twv Voo kat VCOoa.

Awariotwoape 611 n duonvola Twv acBevwv pag e-
AQTT®ONKe (0t povadeg tou Borg) katd tn Sldpkela
MG aoknong, éneita anéd Beparneia ye metoprolol. Me
TEXVIKEG TIOU XPNOLUOTIOIOUV KA{HakeS yia tn Baduo-
Aoynon mng duonvolag, Onwg autr) tou Borg diamt-
otwlnke 6Tt n évraon Ing duomnvolag augavetal na-
pAAANAQ pe TNV au&non tou aeplopou katd n odp-
Keld TG Aoknong.*® Katd m Sidpkela Aoknong He
npoodeuTika augavouevo €pyo, étav 1o drouo ava-
nvéel eAeUBepa 1§ péoa and au&nuéveqg avilotaoelg n
aioBnon Tou BaBuou Tng évraong Ing duomvolag ou-
OxeTileTal HE TN GUYOKEVTPN SLacTNPLOTNTA TOU VEU-
PIKOU HNXAVIOHOU EAEYYOU TNG avarvong, 6rwg autn
ekppaletal and Inv mieon OTOHATIKNG anoepa&ng
(Po.1). Aev eivat dnAadi To eninedo Tou agpLopoul Tou
KaBopilel Tnv évraon tng aiocBnong tng duomvolag,
aAAd n puydkevipn dpacTnpEléINTa TwV AvanveuoTl-
KOV KIVNTIKOV veupovov.’ Erlong mpémnel va tovi-
ooupe 61l dladopéqg otnv évraon Ing aiclnong mng
duorvolag umnopel va anodoboulv kal ot dladopeg
otnv avtiAnym Twv PetaBoAwv Ing dpaotnpléIntag
TWV avanveuoTIKOV VEUPOVWY Kal Tng duvaung ou-
OTOANC TWV AVATIVEUOTIKGV pudv.®® Emopévwg pia Be-
PaMeUTIKN TapéuBaon yia 1t Bepamela g OU-
onvolag 8a pnopouce va apopd IV AuPAuvon g
avtiAnyng kat g aiobnong tng CUCTOANG Twv ava-
TIVEUOTIKWV HUWV KAl KAT’ ETIEKTAOT KAl TNG PUYOKEV-
TPNG 3pacTNELOTNTAG TOU VEUPLIKOU HNXAVIOHOU EALY-
XO0U NG avanvong. daivetat 611 ) metoprolol eAatTw-
VEL TNV avTiAnyn Tng duomnvolag eEAaTTWwvovVIag Tov a-
£PLOUO, £T0L oL aoBevelq pag pe XAT katopBwoav va
au&noouv tnv andéctaon nou Badioav yia va mapou-
olacouv duomnvola Babuou 5 kata Borg otov 1todouu-
Ao. Katd tn otiyun g MEYLoTng doknong o Baduog
Mg aiodnong g duonvolag dev dlEdepe OTav oL a-
o0Bevelg pag énatpvav placebo n metoproioi.

>Tn peAéTn twv Butlant?® n avgnon twv aviiotaoe-
wv Twv agpodpdpwyv 0dwv Katd tn didpkela Ing Bepa-
neiag pe metoprolol dev enétpePe TV augnon tou €p-
you, ipdyua mou métuxav ol acBeveig pag, oL onoiot
AOYw NG erAoyng toug dev mapoucsiacav av&non
TWV aVTIOTACEWY TWV AePoPSpwV 0OWV.

H metoprolol og d6on 25 mg Tpelg POPEG TNV NUEPQ
4tav divetal yia 6éka ouvexelg HEPEG BEATIWVEL TNV I-
KavoTnta eKTEAEONG UNXAVIKOU €pyou Ot aoBeve(q
gppuonuatikou tutou. H BeAtiwon opeileTat otny e-
AQTTWON TOU AePLOHOU Katd tn dldpkela g AoKn-
one. 'H teheutala anodidetal 0Ty EAATTWON TOU HE-
TapoAlouou (Vog). Aev unootnpifoupe OTL n metopro-
lol eivat aogpaAng yia In Bepareia g dvonvolag Kat
AAAwV opddwv aoBevwv pe XATT, wa Kat n BPoyxLIK)
urepavTI®PAcTIkOTNTA propel va augdvetal o’ au-
T0UG (Staitepa énelta arnd AOLU®EELS.
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Metoprolol effect on breathlessness in patients
with Chronic Obstructive Pulmonary Disease

D.Patakas, P.Argyropoulou, N.Antoniadou, E.Maniki,
G.Kioumis

SUMMARY

An imbalance between a demand for ventilation and an inability of the respiratory system
to satisfy that demand appears to be an important mechanism of breathlessness in patients wi-
th chronic obstructive pulmonary disease (COPD). Since sympathetic activity increases ventila-
tion and this effect is enhanced by hypoxia this study assessed the effect of metoprolol, a se-
lective bi-blocker on breathlessness and exercise tolerane ih COPD patients.

Thirteen pink puffers (FEV1 0.95 + 0.28) with fixed airway obstruction (two test days on me-
toprolol decrease of FEV1 to less than 10% and 400 pg salbutamol has improved FEV of less
than 10%) were treated with metoprolol (25 mg tid) or placebo for ten days in a random blind fa-
shion.

Resting heart rate decreased from 86.5 + 22 to 75 + 18 (p<0.001) no significant changes we-
re found in airway resistance or in arterial blood gases after metoprolol. Six minute walking di-
stance from 411.7 + 147m increased after metoprolol to 471.3 + 179 m (p<0.05) as well as the
work done on a bicycle during progressive exercise test (267 + 128 to before 303 + 152 kph after
metoprolol). distance walked at breathlessness score 5 (0-10 Borg scale) on progressive tread-
mill exercise, increased from 168_5:575.8 to 266.7 + 116.9 M. There was a decrease in \'IEma_)§
from 31.2 + 11.1 to 26.1 + 8.6 L min~' (p<0.01) and Vo,max from 1.0 + 0.2 to 0.81 + 0.25 L min
(p<0.001) during progressive bicycle exercise test. Metoprolol offers appreciable benefit to brea-

thlessness of selected patients with irreversible chronic airflow obstruction.

Breathlessness and reduction in exercise tolerance
are the major complaints of patients suffering from
chronic airflow obstruction. Probably no single
mechanism or pathway is responsible for the sensa-
tion of dyspnea. Campbell and Howell ' postulated
that the principal cause of dyspnea was a mismatch
between the tension set up in the respiratory muscles
by stimuli from the brain and the resulting change in
muscle length. Vagal afferents may also contribute to
the sensation of dyspnea, perhaps from stimulation
of J receptors in the lung.? Finally it is possible that
the fatigue of the respiratory muscles may play a part
in the discomfort of dyspnea.?

Patients with chronic bronchitis and emphysema
may have differing levels of dyspnea for the same
degree of air flow obstruction. The "blue bloaters”
with chronic hypercapnia seem less breathless than
"pink puffers” whose vigorous respiratory efforts
keep their arterial blood gases normal.* The intensity
of dyspnea ultimately depends on the mental inter-
pretation of the cerebral stimuli which inevitably
varies from one person to another. In patients with
chronic air flow obstruction, attitudes and beliefs

Pulmonary Function Lab.,Dept. of Internal Medicine,
University of Thessaloniki

outweighed measurements of ventilatory capacity in
predicting performance in an exercise test.®

The demand for ventilation may be decreased by
drugs: diazepam® and promethazine’ caused a reduc-
tion in breathlessness and improvement in exercise
tolerence but many patients complained of
drowsiness. Dihydrocodeine also (15mg three times
daily) offered appreciable benefit to normocapnic pa-
tients with chronic airflow obstruction without side
effects.® In normal subjects at rest beta-adrenergic
biocking agents at rest in normal subjects have little
effect on ventilation® but they depress ventilation dur-
ing exercise.'? In patients suffering from hyperventila-
tion syndrome, the mean urinary excretion of
adrenaline was found elevated and beta adrenergic
blocking agents depress the ventilation and
ameliorated symptoms.' Sympathetic activity in-
creases ventilation and this effect is enhanced by
hypoxia.'? Increased sympathetic activity may be one
of the factors mediating exercise hyperventilation in
emphysema, and beta blocking drugs reduce
hyperventilation in emphysema by reducing
pulmonary gas exchange without a change in arterial
blood gas tensions.3

Metoprolol, a cardioselective B1 receptor an-
tagonist, may be used in patients with chronic airflow
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qbstruction without any significant bronchoconstric-
tive effect, provided that the daily dose does not ex-
qeed 100 mg and optimal concurrent bronchoselec-
tive B2 receptor stimulator therapy is given.™

In this study we assess the value of metoprolol
treatment on breathlessness in a group of patients
with irreversible chronic airflow obstruction.

PATIENTS AND METHODS

Thirteen patients with chronic airflow obstruction
suffering the "ping and puffing” sundrome of severe
dyspnea and with normal or near normal arterial
blood gas tension (mean PaO2 65.7 + 9.6 SD and mean
PaCO; 37.8 +6.1 SD). All patients were in a stable
condition for at least a month; no patient was taking
sedative drugs and all continued taking their usual
treatment of inhaled bronchodilators (13/13) and
steroids (5/13) throughout.

The criteria used to selet patients were: 1.
hyperinflation both on chest radiograph and total
lung capacity (TLC) greater than 120% of predicted
value. 2. transfer coefficient (KCO) less than 60% of
predicted value. 3. inhalation of 400 pg salbutamol
(Aerolin Rotacaps) improved their forced vital capaci-
ty in one second (FEV1) less than 10%. 4. Two days on
metaprolol (25mgs three times a day) had no effect on
airflow obstruction (FEV4 decreased no more than
10%) (Table I). Patients were excluded if they had con-
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gestive heart failure, heart block, previous
cerebrovascular accident, recent myocardial infarc-
tion or signifiant hepatic, hematologic or renal
diseases. An informed consert was obtained from all
subjects prior to entry into the study.

Study design: Fortytwo patients were examined on
an outpatient basis and thirteen met the above selec-
tion criteria. These patients received metoprolol
(25mg three times daily) or matched placebo over two
consecutive ten day periods in a randomised double
blind cross over design.

Measurements: On selection day KCO was
measured with the single breath method'® on a Jaeger
Transfer-screen Il spirometer, TLC by body
plethysmography'® and FEV; and FVC on a water
sealed spirometer.

On the last their treatment day, patients were in-
structed to take their medications at 7am and to be in
the clinic before 9am. On their arrival, airflow obstruc-
tion was estimated by FEV1 and FVC measurements,
airway resistance (Raw) was also estimated with a
Godart-Statham body-box. Also from flow volume
curve analysis maximal flow at 50% of VC (Vmaxsg)
and 75% of VC (Vmaxas) was assessed.!’

Breathlessness and exercise tolerance were
assessed bg/ 1. a perceived of dyspnea treadmill exer-
cise test’®'” 2. a six minute walking test?® and 3. a pro-
gressive exercise test to exhaustion on a bicycle
ergometer.

Table I. Patient selection (Salbutamol, Metoprolol test).
FVvC FEV4 FEV4 FEV, Po Pco TLC KCO
L L/sec (after (after mm/fglg mm/l-fg of of
Salbutamol) Meloprolol) predicted predicted
4.35 (106)* 1,45 (47) 1,52 1,34 65 33 137 60
1.13 (33) 0,38 (15) 0,45 0,47 75 36 140 60
1.53 (53) 0,53 (25) 0,50 0,45 60 41 125 40
3.93 (81) 1,03 (36) 1,10 1,10 75 34 120 45
3.90 (94) 0,92 (34) 0,80 1,00 60 42 130 40
1.98 (89) 0,75 (41) 0,75 0,80 52 43 130 35
3.51 (103) 1,13 (47) 1,05 1,00 55 35 140 55
2.51 (66) 0,93 (33) 1,05 0,85 62 43 120 40
3.36 (92) 1,25 (47) 1,30 1,15 72 33 125 30
3.43 (91) 1,15 (41) 1,25 1,25 74 32 130 47
2.22 (66) 1,10 (43) 1,05 1,17 71 44 150 55
2.83 (88) 0,82 (34) 0,97 0,85 81 27 123 60
3.42 (97) 0,91 (34) 0,95 0,95 52 42 130 40
*predicted normal values

In the treadmill test patients walked on a horizontal
treadmill with logarithmic increases in speed each
minute to exhuastion (1.2,1.8, 2,5, 2.5, 3.3, 4.4, 5.9, 8.0,
10.8 Km/h). At the end of each minute, patients scored
breathlessness on a 10cm visual Borg scale'®
(dyspnea, nothing at all to very, very strong dyspnea).
The breathlessness score was then plotted against
the distance walked and for each patient the distance
walked at breathlessness score of 5cm was derived.?!
The distance walked to exhaustion was also
measured.

The 6 min walking distance test (6M D) was per-
formed on a level enclosed hospital corridor.

The progressive test to exhaustion was performed
on a bicycle ergometer (Lode Groningen). Every

16 MNEYMQN

minute the work load was increased by 10 - 15 watt un-
til patients’ exhaustion at a constant pedalling
speed. Ventilation (Fleish No 4 pneumotachograph
‘with a 270 Medical pressure transducer), oxygen con-
sumption (Jaeger O, test), carbon dioxide production
(capnograph M K Il. Gould Godart), were computed
from mixed expiratory gases. Measurements were
made during the third minute after steady state at rest
and during each complete minute of exercise up to ex-
haustion.

The selection day also served as familiarization day
for all these tests. There was at least one hour’s rest
between exercise test.




Table II. Airway function and arterial blood gases during placedo and metoprolol.

Placebo Metoprolol P*
Raw, cm Hy0 * L sec ™' 54427 5,8+ 3,4 N.S
FEV4 L sec™ 0,95+ 0,28 0,88 + 0,28 N.S
FVC, L 2,85+ 0,93 2,70+0,87 N.S
Vmaxsg L sec ™! 0,41+0,11 0,43%0,17 N.S
Vmaxog L * sec ™’ 0,20 + 0,06 0,23+ 0,06 N.S
PaO, mm Hg 65,7 + 96 65 2+11,4 N.S
PaCO, mm Hg 37,8 £6,1 40,516, N.S

Values are means + SD *paired t test

Table Ill. Exercise data during placebo and metoprolol periods.

Placebo Metoprolol P*
Distance walked at
breathlessness score 5, m 168,5+ 75,8 266,7 + 116 <0,001
Distance walked to exhaustion, (m) 312+ 118 323 +125 N.S.
RPE at exhaustion, units 8+1,1 7,7+1,1 N.S.
Six minute walking test 411,7 £ 1479 471,34+ 179 <0,05
Work on bicycle $kpm) 267 + 128 303 + 152 <001
HR, beats ‘min~
rest 86,5 + 22 73+18 <0,001
ex 125+ 13,5 115417 <0,01
VE L' min~!
rest 13,2+ 3,3 12,1+25 N.S.
ex 31,2+ 11,1 26,1+ 8,6 <0,01
Vo mi - min~!
rest 364 + 59 333 +£50 N.S.
ex . 1,002 + 278 815 + 256 <0,001
ml * min
Veo, rest 315482 303475 N.S.
ex 956 + 263 847 + 220 N.S.

Values are means + SD, RPE rating of perceived exersion.

* paired t test.

RESULTS

Airflow obstruction did not deteriorate after ten
days on metoprolol treatment; we found no signifi-
cant changes in Raw, FEV{ FVC when values during
the placebo period were compared to those during
metoprolol treatment (Table Il). Small airway function
also was not affected by metoprolol; \'/maxf,?
0.41+0.11 L sec~! and Vmaxos 0.20+0.06 L sec
during placebo period and 0.44+0.13 L sec™' and
0.23+0.06 L sec™' during metoprolol period. We

found no changes in arterial blood gases during
metoprolol treatment at rest (Tabie II).

Objective assessment of exercise tolerance by six
minute walking distance was demonstrated by an in-
crease in the walking distance from 411.7 £ 147.9m
during placebo period to 471.3+179 m during
metoprolol (p<0.05).

On treadmill exercise test the distance walked to
exhaustion was not increased after metoprolol; in
contrast the perception of dyspnea during exercise
improved as assessed by an increment in distance
walked at dyspnea score 5 during metoprolol treat-
ment (Table Il1).

The maximal work done on the bicycle ergometer
increased from 267 + 128 Kpm min~" during placebo
period to 303 + 152 during metoprololperiod (p<0.01).
Heart rate at rest during the placebo period was 86.5
+ 22 and during exercise 125+ 13.5 beats/min.After
metoprolol treatment the heart rate has fallen to
73 + 18 beats/min (p<0.001) at rest and to 115 + 17
beats/min during exercise on the bicycle (p <0.01)
There was no significant difference in resting ventila-

tion between the placebo and metoprolol period (8%).
In contrast to that, there was a 16% decrease in max-
imal ventilation; from 31.2 + 11.1 L min~—"t0 26.2 +
8.6 L min~' (p<0.01). These changes in ventilation
were accompanied by a reduction in VO2 max: 1.00 +
0.28 L min~"during placebo period to 0.815 + 0.25 dur-
ing metoprolol treatment (p <0.001).

DISCUSSION

Beta-adrenergic antagonists cause a significant
and sustained diminution of expiratory flow rates in
patients with COPD.?? Relative selective blocking of
b1 - receptors has been demonstrated for metoprolol
and this drug in low doses is therefore associated
with fewer effects on the airways. However in higher
doses airway obstruction may be increased.? Disabl-
ing bronchospasm occasionally prevents use of this
drug in COPD patients, for this reason it was impor-
tant for our study to identify and exclude COPD pa-
tients prone to develop bronchospasm with beta-
adrenergic blockade. Bronchodilator resonse to inhal-
ed beta agonist does not reliably identify patients
who develop bronchoconstriction with propranolol.?*
For this reason our study patients were selected from
COPD patients who did not develop any bron-
choconstriction after two days of preliminary
metoprolol treatment. Because of this selective pro-
cedure of our 13 patients with COPD, we were unable
to identify any significant airway obstrucion affecting
small or large airways.

In our study metoprolol offered an appreciable
benefit to normocapnic patients with chronic airflow
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obsruction without side effects. Metoprolol decreas-
ed exercise ventilation by 16% in our em-
physematous patients with a concomitant fall in
heart rate and was associated with an increase in
working capacity: 6-MD was increased by 14% and
the total work done on the bicycle by 42%.

Metoprolol might have reduced ventilation either
directly through a chemoreceptor effect or indirectly
through a metabolic effect.?°

Increased concentration of arterial plasma
norepinephrine is associated with increased ventila-
tion during hypoxic exercise.'? Catecholamines play a
role in the increased ventilatory drive produced by ex-
ercising under hypoxic conditions?® and this action at
least in resting, may be mediated by arterial
chemoreceptor stimulation.?® Beta-blockers are
known to have effects on the central nervous system.
Most of these drugs are lipid soluble and pass the
blood-brain barrier. The sedative effect of high doses
of these drugs has been shown in psychiatric pa-
tients® as well as a decrease in stage fright in musi-
cians.® A central hypotensive effect via the medullary
vasomotor center was also shown.?® These central
sedating and depressing effects raise the question
whether the ventilation controlling system in the
brain stem is affected. The evidence in the literature
on this subject is conflicting, Patrick and Pearson®
found that beta-blockade by propranolol had no effect
on the chemical control of breathing in man, in con-
trast Mustchine et al®' described a reduced
respiratory response to carbon dioxide in healthy
human subjects. Finally in animals, phrenic nerve ac-
tivity was decreased with beta-blockers infusion into
the vertebral artery.®® Thus if hyperventilation in em-
physema is mediated by increased sympathetic ac-
tivity on the arterial chemoreceptors or on the central
nervous system, beta-adrenergic block may reduce
ventilation by reduction in respiratory drive. Since
blood gas tensions on metoprolol were not
significantly different from placebo values, direct
suppression of drive seems unlike, however this mat-
ter is open to discussion.

During the metoprolol period Vo, decreased in our
patients by 9% at rest and 23% during exercise: beta
receptor blocking drugs decrease Vo, both at rest and
in exercise in normal subjects® and in patientswith
chronic airflow obstruction.?® The underlying
mechanisms may be: 1. the diminution of total body
metabolism during beta adrenergic block,* 2. the in-
hibition of the normal rise in free fatty acid levels with
exercise, with an increase in the amount of car-
bohydrate used as fuel, as suggested and by the rise
in respiratory gradient® and 3. the reduction of car-
diac output as Twentymey and co-workers3®
demonstrated in normal subjects. Thus ventilation
may have fallen in our patients in parallel with the
observed changes in Vo, and Vcoo.

We found that the brathlessness score as
measured by the 0-10 Borg scale during exercise
decreased when our patients were treated with
metoprolol. These scaling techniques have
demonstrated that the intensity of breathlessness in-
creased progressively with the level of ventilation dur-
ing exercise.® In normal individuals during pro-
gressive exercise both during free breathing and dur-
ing inspiratory resistive loading the intensity of sen-
sation of difficulty in breathing is related to the level
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of respiratory efferent activity as measured by the
mouth occlusion pressure. It is not simply the level of
ventilation per se that determines the intensity of the
sensation but it seems that dyspnea represents a sen-
sation of respiratory motor output.¥

It has also been observed that the severity of dys-
pnea experienced by patients with COPD is related to
the exponent for the magnitude scaling of respiratory
muscle force.® This suggests that differences in the
intensity of breathlessness may at least in part be
due to differences in conscious perceptual responses
to changes in respiratory activity and respiratory mus-
cle force. The ideal intervention would blunt percep-
tual responses and decrease the conscious
awareness of respiratory muscle contrac-
tion to relieve breathlesness, even at the same degree
of respiratory efferent output and muscle tension. It
seems that metoprolol reduces the level of distance
walked on a treadmill at brethlessness score 5. When
our patients received metoprolol or placebo the inten-
sity of breathlessness at maximum was similar, sug-
gesting that the intensity of breathlessness tolerated
by patients is the same.

In the Butlant study?® the benefit of decreased
metabolic rate for a given work load have been
counterbalanced by the increase in airflow obstruc-
tion. The absence of any significant bronchospasm in
our patients has explained the improvement in their
working capacity during metapolol treatment.

In conclusion 25 mgs metaprolol of used regularly
three times a day for a period of ten days offered ap-
preciable improvement in exercise tolerance to nor-
mocapnic COPD patients with irreversible airways
obstruction. This improvement is attributed mainly to
the reduction of hyperventilation in these patients
mainly by reducing pulmonary gas exchange. From
the results of this study we cannot suggest that
metoprolol will be safe for other groups of COPD pa-
tients with brathlessness; for example bronchial reac-
tivity and the effect of selective beta-adrenergic
blocking drugs on airway resistance can be modified
during infective exacerbation challenging a severe
airway obstruction.
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H dpaotikdtnta tou evCUUOU UETATPOIHG TNC
Avyyetotevolivng |
otn dtdpkela eEwowuaTiKC KukKAopopiac

T.Ntaxdurnpe, Xp. lkpdtliou, |. MrteAAévng,
A. lNartarraoxdAn, A.MixdAng, N.Ztapdkag

NEPIAHWH

MeAeTAONKE N SPACTIKOTNTA TOU EVIUHOU HETATPOMNG TNG ayyeioTevaivng | (ACE) kata tn
Si1apkela eEwowpaTikAG KUKAOdopiag yia va eKTIUNOEi N GUPPETOXI TOU TVEUpOva oTNV TTapa-
ywyf Tou eviUpou oTov avBpwro. To ACE peTpnénke o 12 appwotoug (OMAAA A), (7 yuvai-
KEG Kal 5 avdpeg) péong nAikiag 49.5+ 12 £€Tn (x + SD) mou urtoBAOnkav oe gyyeipnon avoi-
KTAC Kapdidg kal ag 15 appwoToug (OMAAA B) mou unmoBABnkav oe xoAokuoTtekTopn. H péon
npoeyXelpnTikA Tipf Tou ACE Twv app@oTwv TNG opddag A Atav 7.3 + 3.43 u/ml, ev 10min pe-
TG TRV évapEn TNG eEWoWHATIKAG HEIWONKE OTATIGTIKG onpavTika (P<0.025) o 3.96 + 3.16 u/ml.
To ACE mapépelve pelwpévo kad’ 6An Tn d1apkeia TNG eEWowHATIKAG KukAodopiag Kal emavijA-
8¢ oc pualoroyika eminmeda 24h peta Tnv eyxeipnon (9.08 + 3.45 u/ml). H Tuxov enidpaon TnG
YEVIKNIG avalabnoiag otn SpaaTnpioTnTa Tou ACE pereTBOnke oTnv opdda B 6rmou n 5pacTiko-
TnTa Tou ACE (9.92 + 5.94 u/ml) 5ev mapouciace oTaTIoTIKG onpavTiki peTaBoAn karta T Siap-
Kela TnG avaicbnoiag (P>0.475).

Ta anoTeAéopata TNG HEAETNG auTAG £8e1Eav 6TI 0 MveUpovag mapdayel Touhayiotov 10 50%
Tou eviUpou Mou KukAOGOpEi aTO aipa Kal 6Tl 0 XPOVOG Nuicelag {wnG Tou eviupou eival pi-

KPOTEPOG TWV 10min.

Téhog n yevikn avaicdnoia Bpédnke 6TI dev ennpeadel Tnv dpacTikoéTnTa Tou ACE.

EIZArQrH

Baolké évuuo Tou CUOTNHATOG Pevivng - ayyeLo-
Tevoivng eivat 1o €vfUpo LETATPOTING NG AYYELOTEV-
olvng - | (Angiotensin - Converting enzyme, ACE). To
évZupo ACE petatpémnel TV avevepyod ayyeloTeEVoivn-
| TNV ayy€ELOOUCTIAOTIKY ousia ayyetotevaoivn -1, tou
naiZel onuavtiké poAo oTnv pUBULON TNG APTNPLAKNAG
nieong.™? Eniong 1o éviupo peTatpomnng tng ayyelo-
Tevoivng - | cupgBdAAel otnv adpavomnoinon tng Bpa-
duktvivne.d

KUptlo¢ témog napaywyng tou eviuuou elvat 1a ev-
S0BnAlakd KUTTApPA TWV TPLXOELOWY TNG MVEUHOVIKNG
KukAodopiag.” Exel BpebBel 6TL TO éviupo napdyetal
o€ UIKPY) MooOTNTA KAl 0TA TPLX0ELOTN) AAAWY OpYAVWYV
érou 1 dpdon Tou Eival TePLOCOTEPO TOTIKN.>®

H padikr emouévwg JETATPOTT TNG AYYELOTEVOIVNG
-l og ayyelotevaoivn - Il yivetal oTnv MVEUNOVLIKNA KU-
kAogopia Kabwg To alua mepvd and v HeyAaAn EKta-
OT TWV TVEUHOVIKOV TPLXOELSWV.”

Ta napandvw dedopéva nmpogpyovial Kupiwg amno
epyacieg oe melpapatdlwa evw eAAXIOTEG eival OL pe-
A€teq oTOV AvBpwTIO.

O okomég Tng epyaciag autmg ftav va empepaiw-
oel 611 n tapaywyn tou ACE katl otov dvBpwro yive-
TaL oTOV TIveUova.

MveupovoAdoyikn KAivikn
kai KAivikny Xeipoupyikng Owpaka-Kapdidag-Ayyeiwv
OepancuTnpiou «<EuayyeAiouog»
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Ma Tov AGYO auTo €ylve HEAETN TNG OPACTIKOTNTAG
Tou evlUpou ACE otnv didpkela nmapdkapyng ng
TIVEUHOVIKNG KukAodoplag oe appwaToug Tou UTo-
BANBNKav Ot £YXEIPNON AVOLKTNG KAPDLAG HE EEWOW-
HaTIKA KukAogopia.

YAIKO KAl MEGOAOI

H dpaoctikétnTa Tou evZUHOU PeTaTpormg Tng ay-
YEloTEVOIVNG - | peAeTNBNKE OE 12 AppWOTOUG MOV U-
noBAnBnKav oe eyxelpnon avolkIng kapdiag ue eEw-
owuHatikh KukAodopia yia aopTtooTtedaviaia mapd-
Kauyn /i yla aviikatdotaon BaABidag (OMAAA — A).
A6 autolc oL 7 Tav yuvaikeg kat ot 5 avopeg. H nAt-
kia Toug Kupaivovtal peta&u 27 kal 66 eTWV HE HECO O-
po 49.5 + 12 €. OL 5 GppwoTol mapousialav ateda-
viaia vooo (uttoopdda A+), Ot UTTOAOLTIOL APPWOTOL Ta-
poucialav BaABLdondabela (umtoopdda Az).

A6 TOUC appPWOTOUG TG uttoopddag Az oL 4 eixav
oTévwon WTPoeldoug, ot 2 SmAN BaABidonadela (ut-
TPoEIdOUG + AOPTNG) KAl £vag CTEVWOT] AoPTNG.

Ol HETPNOELS TOU eVIUPOU €ylvav OoToug EENG XPO-
VOugG:
| = 24 OPEG MPOEYXEIPNTIKA (— 24 h).

I = 10 Aentd petd TNV otepvoToun (— 10 min).

= 10 Aentd petd tnv évap€n g eEWoWHATIKAG
KUKAO®OPIag (Mapdakapyn tng MVEUHOVIKTG KUKAO-
dopiag + 10 min).
IV = 30 Aemttd petd tnv évapén g eEWOWHATIKNG

KUukAogpopiag + 30 min).



V = 10 Aemtd HETA TO TEAOG NG EEWOWHATIKAG KU-

kAogpopiag e Tov acBevh ouvdedepévo pe ava- Nivakag II: Tuég ACE 0& XOAOKUGTEKTOUN

TVEUGTHPQ (MNXAVIKT) UNOOTAPLEN NG avarnvong) A/A  Tpoeyxetpntikr Ateyxelpntikyi Meteyxetpntikn

(end). , Ty (— 24h) T} (Oh) Tr (+24h)
VI = 24 ()peg UETEYXELPNTLKA, EV®D 0 a0BevN§ elxe au- 3 157 082 1005

téuatn avanvon (+ 24 h). : : :

Eriong éylve pétpnon tou eviupou ot 15 appw- 2 14.06 17.32 9.74
OTOUG WE XOAOALBI{aOM TOU UTIORATIONKAV O XOAOKU- 3 26.39 21.49 12.25
OTEKTOMN HE YEVIKY Vapkwon yia va epeuvniel n tu- 2 1150 1057 6.53
x6v enidpaaon g yeviknig avaiodnoiag otn dpactikéd-
mta tou eviupou (OMAAA B). 5 12.73 6.08 12.06

TToUG apP®OTOUG auToUg OL HETPNOELG Eylvav 24 6 5.09 17.78 12.34
MPEQ TIPOEYXELPNTIKE, JLEYXELPNTIKA Kal 24 DPEG He- 7 7.08 17.71 6.15
TEYXELPNTLKA.

H péBodog mou XPNOLUOTOIBNKE yia TN YETPNON 8 Ll i 11,20
me dpacTikdTTa Tou eviupou Hrav twv Cushman- 9 12.57 9.09 9.13
Cheung tpotonoinuévn katd Liberman.®9 10 7.72 6.04 6.64

H péBodog eival paouaToPwUETPIKN Kal 1 dpacTl- 1 3.09 357 563
KOTNTA Tou eviupou otov oppd (Serum angiotensin-
converting enzyme activity SACE), eKOPAOTNKE OE HO- 12 3.48 1.31 8.70
vadeg avda ml oppou (U/ml). 13 3.29 6.38 7.00

Sav povdada dpaoctikoétntag tou ACE opifovtal ta 14 14.15 11.29 12.24
nmoI’rou l!'[nouleoU o&é’oc Tou OXT]UQT(COVTG'[ oe éva = 1189 10.06 12.45
Aemtd avd ml uTooTPWHATOG LOTIOLBOAEUKIVNG OFE
o1aBepéc CUVONKEG. 16 6.47 2.79 3.33

H otatiotikn a&loAdynon Twv HETPHOEWV EYIVE HE X 9.92 9.83 9.10
myv epappoyn g dokipaciaq Student-t-test oo ago- +SD 5.99 6.01 2.92
P4 TNV GUYKPLOT HECWV TIH®V. Tiuég Tou P<0,05 Bew- D% — >0.475 >0.30
pNBNKAV OTATIOTIKA ONHAVTIKEG.™ —
ANOTEAEZMATA px = ZUOXETION ME TNV MPOEYXELPNTIKY TIUN.

Ta amoteAéopara Tng HETPNONG NG dpacTKOTN-
Tag tou evlupou SACE otoug app®oToug ToU UTo-
BANONKav ot eEWOWHATIKY KUkAodopia (oudda A), a-
vaypdagovrtal avaAuTikd otov mivaka |. To oxripa | na-
PIOTAVEL TIG SLOKUHPAVOELS TWV HEOWV TiMwV + Hla
0TaBePA ATIOKALOT] TWV PETPTOEWV OTOUG dlddpopoug
Xpovous. H pgon tun Ing 3pacTikdTNTag TOU EVEU-
HOU 24 ()PEQ TIPOEYXELPNTIKA fTav 7.30 +3.43 U/ml.
Stnv unoopdda Aq TNG OTEPAVIAIQG VOOOU 1 TIPOEY-
YELPNTIKT TIuA Tav 6.88 + 4.43 U/ml kat oTnv urnooua-
da Ao TG BaiBidomndbeiag 8.04 + 4.43 U/ml. O d0o au-

T£G TIpEG Bev dépepav OTATLOTIKA ONUAVTIKA HETAEU
toug (P>0.05). H péon Tipf 10 AEmTA YETA TNV OTEPVO-
Topn fTav 7.82 + 2.41 U/ml kat dev Sl1EPePE OTATIOTIKA
onuavtika and v mpoeyxelpntikn (P>0.30). H Tium
Tou evlupou oTig petprioelg lll, 1V, V Bpébnke orartt-
OTIKA ONUAVTIKA HELWHUEVT OE OXEON YE TNV TIPOEYXEL-
pNTIKA Tun (P<0.025, P<0.005 kal P<0.025, Mivakag ).
Aev UTIHPXE OTATIOTIKA onuavtiky dlapopd peTagl
Twv SleyXelPNTIk®V petpricewv I, IV, V. H peiwon
Mg SpaoTikdTNTAg Tou gvUpou atig petpnoelg i, 1V,
V, fTav mepinou To oo TNG MPOEYXELPNTIKAG TIMNG

Nivakag I: Tiwég ACE oe eEwowpatikn kukhopopia (Group A)
A/A I (—24h) Il (=10min) Il (+10min) IV (+30min) V (end) VI (+24h)
1 7.26 9.31 — 6.34 4.49 4.51
2 10.85 10.14 1.87 7.89 — 12.6
3 7.63 7.20 8.19 2.02 5.54 6.41
4 8.06 9.28 4.17 6.51 4.64 8.70
5 5.76 9.14 0.28 — 4.36 8.50
6 9.37 7.54 5.27 5.16 8.58 5.85
7 3.25 3.63 0.60 0.37 1.20 10.66
8 4.08 5.46 4.58 0.41 5.27 8.96
9 13.55 9.03 9.03 6.00 3.96 6.68
10 1.23 5.76 — 1.50 — 4.49
11 9.89 11.97 — 0.73 — 11.98
12 6.79 5.39 1.68 2.99 2.02 3.50
X 7.30 7.82 3.96 3.36 4.45 9.08
+SD 3.43 2.41 3.16 2.80 2.11 3.45
p*x — > 0.30 <0.025 <0.005 <0.025 >0.20
p % : SUOXETION HE TNV TIPOEYXELPNTIKA TLUY.
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Nposeyxeipntika Aweyxeipnuika

XPONOZX

Meteyxeipnukda

Ixnua l: Méon tiur + uia otaBepr) anékAion e Spaoti-
KOTNTAG TOU eVQUUOU UETATPOTIG TNG AYYELOTEV-
aivng I, (SACE) npo, katd kdt uetd tjv eEwowua-
TIKI} KUKAOQopia (bypass)

20
15 T 71
SACE . _
u/ml ® o
> - 4
. L

NPO- AIE- MET-Eyxeipnukn
XPONOZXZ METPHZIHY

Zxnpa ll: Méon wyury + uia otabepr andékAwon e dpaoi-
KOTNTAG TOU EVEUMOU UETATPOIIIG TNG AYYELOTEV-
oivng | (SACE) 24h nipo, otrj Stdpketa kat ueTd xo-
AOKUOTEKTOUN. )

(oxnua l). H tipn tou evlupou 24 ©PEG UETEYXELPNTIKA
Atav 9.08 + 3.30 U/ml kai dev S1édepe OTATIOTIKA Antd
Vv NMPoeyxeLpnTikn (P>0.20).

Ta anoteAéopata tng p€TPNOoNg Tou evlUUouU OTNV
opada B napouoidZovtal otov mivaka Il. H mposyxet-
PNTLKY TLUN OTOUG APPMCTOUG TIOU UTIORAYONKAV OF
XOAOKUGTEKTOWN r’&mv 9.92 + 5.99 u/ml, n dieyxelpnti-
K fTav 9.83+6.01 u/ml Kal PeTeyXELPNTIKA NTAV
9.10 £2.92 u/ml.

O péoeg TiéG autég dev dlEpepav OTATIOTIKA ON-
HavTika peta&u toug (Exnua ). (P>0.47, P>0.30 avTi-
oToLXQ).
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2ZYZHTHZH

H peAétn autr €6ei&e OTL uTpEe onuavTikn peiwon
m¢ dpaocTtikdétntag tou ACE otnv didpketa napdkap-
gNg NG KUKAOQPOopIiag Tou rveluova pe EEWOWUATLKTY)
KukAogopia.

To anotéAeoua auto emiBeBai®vel Ta eupfuata aA-
AWV €£pyactiv mou éytvav in vitro 1§ oe nelpapatédwa
Kat £det€av 4TI KUPLOg TOTIOG Mapaywyrng Tou eviupou
HETATPOTNG TNG ayyelotevoivng-l elval n MVEUHOVIKT
KukAogopia.>'112"3 Ta anoteAéopata £de1&av OTL dev
UTIPXE ONUAvVTLK) dlapopd otnv T Tou eviuupou
uetall twv otedaviaiov appwotwv (Yrooudda A1)
Kal ekelvwv Tou énacxav and BaABidondbela (Ymoo-
udda Az) mpo g eyxeipnong. H ouykpion autr €ywve
yia va eAeyxBel mbavr enidpaon otnyv napaywyr Tou
ACE andé 11q aioduvapukeég dlatapaxeg g nMVEUHo-
VIKIG KukAodoplag mou mapatnpouvial otig dla¢o-
peg BaABidomndbeleg.

H onuavtikh peiwon g dpactikétntag tou ACE
otV Sidpkela TG eEwowaTIKAG KUKAogpopiag avi-
Xveutnke 10 Aentd petd v évapén Ing napdkapyng
NG TMVEUMOVIKAG KUKAOQopiag kal dlamotwbnke Ott
autn n pelworn cuvéxile va undpyxet 10 Aemtd Yeta 1o
TEAOG TNG eEWMVEUNOVLIKNG KUKAOdOpPIag.

H dpaoTtikétnta 10U eviUpou pelwbnke katd 50%
TMEPIMOU TNG-TIPOEYXELPNTLKNG TIMNAG, otnv dldpkela
g eEwowpaTikNg KukAodopiag (Zxrpa l).

21 npootty BiBAloypadia Bpédnkav 1peiq mapd-
poleg ueAéreg.” 415 Ta anoteAéoparta Twv HETPHOE®YV
Hag CUpdwvoUV HE Ta anoTeEAECOUATA TWV Mapandvew
epyactdv 6cov apopd v andtopn kat onuavTikn
pelwon tou ACE otnv didpkela TnG eEWOWUATIKAG KU-
kAodopiag.

H peAétn duwe tou Faymonville kat ouv.'™ édel&e 6-
TL 24 WpeG HETA TNV eyXeipnon n dpactnplotnIa TOoU
ACE 0Jev eixe enavéABel ota MPoeyXELPNTIKG enime-
da, evd N epyacia pag nmou £€yive ge HeyaAutepd apiB-
MO appwoTtwv (12 évavtl 5), £5el&e v TIATPN anoka-
tdotaon g dpaoctikétntag tou ACE o114 24 wpeg pe-
TEYXELPNTIKA. InuelwTéov 6TL Kavévag and Toug ap-
pwoTtoug dev mapouciace avamnveuoTikn duaoxépela
META TNV €yxeipnon kai n p€tpnon 24h yetd tnv eyxei-
pnon €yLve Pe ToV ApPwaoTo arnoouvOeSEUEVO amnod ToV
avanveuotnipa kat xwpig uro&aiuia.

Ta amoteAéopata g epyaociag tou Liebler kat
ouv." cupdwvolv e Ta amoteAéopata g HEAETNG
pag 6cov agopd tnv endvodo Ing dpactnplétntag
Tou ACE 0o¢ ¢pualoloyikd emineda 011G 24 WPEG HETEY-
XEIPNTIKA. H onuavtiki peiwon tou eviupou mapatn-
pridnke WOALG 10 Aemtd peTd TNV évapén g eEwow-
HATIKNG KUuKAogopiag, yeyovdg, mou unopei va eEnyn-
Bei yoévo dv o xpodvog nuoeiag fwrg Tou eviupou &i-
val pikpoétepoq twv 10 Aenttwv. O Liebler kal ouv. pe
napépota peAETn umnoAoy(louv Tov Xpovo nuioeiag
{wnig Tou evqUUOU TIoU Ttapdyetal oTov Tveluova va
elval pkpoteEpog Twv 5 Aemttwv.'® Ta napandvw eupn)-
HOTO CUPGWVOUV KAl PEe Ta anoTeEAEoUATA TNG HEAE-
m¢ uag.

'Onwg avadepdnke napandvw n Heiwon TG TPNG
Tou ACE mou napatnpnrdnke atnv didpkela g e&w-
owpatikig KukAogpoplag fjtav neplnou g Ta&ng Tou
50% TNG MPOEYXELPNTIKNAG TIKHAG Ttou £dv ouvduaoTel
HE TO TponyoUuevo elpnua (TnNg andtoung heiwong),
B0a npénel va epunveutel Kupiwg e TNV TAPdAANAn
napaywyn tou ACE kat ge dAAa 6pyava. 'Opwg Ba
npénet va avadpepBel 611 map’ 6An v napdkauyn
NG MVEUHOVLKNG KUKAOgopiag uttdpxel unotunwdng



pon alpatog oTov Mvelpova pESWw TWV BPOYXIKOV ap-
PLOV Mo (0wg naiget poAo oTnV un MANPN eEadAvi-
on Tou evqupou otov oppd. Ma v eakpiBwon g
mbavoétntag autrg, xpelddovral véeg TIELPAMUATLKEG
HEAETEG LE EAeyxo Tou ACE oTnv Bpoyxikn KUKAOGO-
pla yetd v eykatdotaon g eEWOWNATIKAG KUKAO-
¢dopiag.

Agv Ba npénel va napaAngBel va avagepBei kai n
enidpaon g al&nong Tou oALKoU TOoOU Tou aipatog
nou kukAogopei (hemodialysis) uetd v oUvdeon Tou
ApPPWOTOU WE TN GUOKEUT TNG EEWOWHATIKNG KUKAO-
dopiag, otn pelwon g dpactpdtnTag Tou eviu-
Hou. Ot Corin kau Liebler oe mpéagatn peAétn toug'®
umoAdyloav pa otabepd yia va Slopldoouv v
pelwon tou eviupou Adyw ™G apodidAuong (hemo-
dilution) Tng eEwowpaTikig kKukAodopiag. H mapouca
HEAETN Sev éAaBe ur’ 6Yn ot napouciaon Twv aro-
TeAeoudTwy TG dpactikdTntag tou ACE v enidpa-
on auth yiatl okoné eixe va, SlEpeuvioel TIC amdAu-
TEG TIMEG TOU evUpoOU TIOU KUKAOPopoUoav OTo alua
TWV aoBeEV@V Kal TIG ETUMTMOELG and TNV OUCLACTIKN
HElwon OTN  SldpKeEla TNG EEWOWMATIKAG KUKAOQO-
plag.

TéAog Ba npénel va TovioOe( 611 EvEEXOUEVO TOU €-
nmnpeacuou g dpaotikdtntag tou ACE anéd v dia-
dikaola tTng yevikng avaiobnaoiag, eAEXONKE pe TNV o-
Mada Twv xoAokuotonmabwv, mou dev mapoucialav
Kapud onuavtikr) peTaBoAr] tou ACE o1n didpkela
™G eyXe(pNoNg wg Kat 24 MPeg HETEYXELPNTIKA. Ta a-
noteAéopata autd ouppwvouv pe autd Twv Clare-
mont kai Branthwaite.!”

Zuurepaocpatika n YeAétn auty £5et&e OTL O Tvel-
Hovag touAdyilotov mapdyel 1o 50% tou ACE Tou a-
VIXVEUTNKE OTOV 0ppPOd ailatog.

O xpo6vog nuiong Zwng Tou eviupou eival pkpoTE-
POG Twv 10 AeTITWV Kal OTL 0 24 WPeg PETA TN SLako-
T NG EEWOWHATIKIG KukAodopiag Tn dpaotnpidtn-
Ta tou ACE emnavépxetal oe pucloroyika emtineda.
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Serum Angiotensin - converting enzyme activity
during cardiopulmonary bypass

J.Dahabreh, C.Gratziou, J.Bellenis,
A. Papapaschali, A.Michalis, N.Siafakas

SUMMARY

The activity of Angiotensin-Converting Enzyme (ACE) in serum was investigated during car-
diopulmonary bypass in order to evaluate the production of ACE in the pulmonary circulation in
human subjects. We studied 12 patients, 7 woman - 5 men, mean age 49.5 4+ 12 years (x + SD)
who underwent open heart surgery (Group A) and 15 patients who underwent cholocystectomy
(Group B).

The mean preoperative value of ACE in Group A was 7.3 + 3.43 u/ml and 10 min after the ini-
tiation of extra-corporeal oxygenation decreased to 3.96 + 3.16u/ml. (p < 0.025).

ACE was reduced during the cardiopulmonary bypass but increased and did not differ from
the properative value (p 0.2) 24h postoperatively. The effect of general anaesthesia on ACE ac-
tivity was studied in Group B during cholocystectomy when ACE (9.92 + 5.94) did not change si-
gnifiantly (p>0.475).

The results of this study showed that the lungs produce at least 50% of the enzyme that
was measured in the peripheral blood, the half life of the ACE was less than 10 min and the ge-

neral anaesthesia did not affect its activity.

INTRODUCTION

The Angiotensin-Converting Enzyme is an impor-
tant enzyme of the Renin-Angiotensiri system. This
enzyme converts inactive angiotensin | to vaso-
constrictor angiotensin Il which plays a very signifi-
cant role in the regulation of blood pressure.’?

In addition, ACE inactivates bradykinin.® The main
source of the enzyme are the endothelial cells of the
capillaries of the pulmonary circulation. It is known,
that ACE is produced in smaller quantities by the en-
dothelial cell of the capillary of other organs but its
activity is rather local.58

Thus, the main convertion of angiotensin | to
angiotensin |l takes place in the pulmonary circula-
tion as the blood passes through the pulmonary
capillary bed.” The above knowledge comes mainly
from studies in experimental animals and very little is
know in human subjects.

The aim of this study was to confirm that as in
animals the main source of ACE in humans is also the
lung.

Therefore, the activity of ACE was studied in pa-
tients who underwent oper heart surgery during car-
diopulmonary bypass.

Departments of Thoracic Medicine,
Thoracic and Cardiovascular Surgery,
Evangelismos Hospital
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MATERIAL AND METHODS

The activity of ACE was measured in 12 patients
who underwent open heart surgery during extra cor-
poreal oxygenation (Group A), 7 females and 5 males.
The age range was from 27 to 66 years and the mean
was 49.5 + 12 years. Five patients suffered from cor-
onary insufficiency (subgroup Aq) and 7 from valve
disease (subgroup Ap): 4 mitral stenosis, 2 mixed
valve disease (mitral-aortic) and 1 aortic stenosis.

The enzyme was measured at:

I. 24h prooperatively (- 24h)

Il. 10 min after sternotomy (- 10 min)

[ll. 10 min after the initiation of the extra-corporeal
oxygenation (ECO) (+ 10 min).

IV.30 min after the ECO (+ 30 min).

V. 10 min after teh termination of ECO with the pa-
tient connected to a ventilator (end).

VI.24h postoperatively with the patient breathing
spontaneously (+ 24h).

In addition ACE was measured in 15 patients who
underwent cholocystectomy under general anaesthe-
sia (Group B), 24h properatively, during the operation
and 24h postoperatively.

The ACE activity was measured by the Cushman
and Cheung method modified by Lieberman.8® The
method is phasmatophotometric and the activity of



the ACE in serum (SACE) is expressed in units/ml
(u/ml).

As units of SACE activity were defined the nmol of
hippuric acid produced in one minute form one ml
histiditoleucine in constant conditions.

For statistical analysis the Student’s t-test was us-
ed.

RESULTS

The results of the measurements of SACE in the pa-
tients who underwent open heart surgery (Group A)
are presented in Table I.

The mean values + one standard deviation of SACE
measured at the times studied are presented in Figure
1
The mean value of SACE in Group A, 24h preoperative-
ly was 7.30 + 3.43 u/ml (x + SD).

The mean preoperative value of SACE in subgroup
A1 (coronary insufficiency) was 6.88 + 4.43 u/ml and
in subgroup A2 (valve diseases) was 8.04 + 4.43 u/ml.
There was no significant difference between the
mean values of SACE (p>0.05) in the two subgroups
(A1 - A2). The mean value of SACE 10 min after ster-
notomy was 7.82 + 2.41 u/ml and did not differ from
the mean preoperative value (p>0.30). The mean value
of SACE 10 min, 30 min after the initiation of the extra
corporeal oxygenation (I, 1V) as well as, 10 min after
the termination of the bypass were significantly lower
than the preoperative mean value (p<0.025, p<0.0005,
p<0.025 respectivelly) (Table I).

There was no significant difference between the
mean values of SACE measured at time Il IV, V. The
reduction of the value of SACE was approximately
half of the preoperative value (Figure 1). The mean
value of SACE 24h after the operation was 9.08 + 3.3
u/ml and did not differ from the preoperative value
(p>0.2).

The valves of SACE in Group B are presented in
Table Il. The mean preoperative value of the patients
who underwent: cholocystectomy was 9.92 + 5.99
u/ml, during the operation 9.83 + 6.01 u/ml and 24h

Table II: ACE in Cholocystectomy

A/A Before time During time After time
(- 24h) (Oh) (+24h)

1 4.97 10.32 10.25

2 14.06 17.32 9.74

3 26.39 21.49 12.25

4 11.50 10.57 6.53

5 12.73 6.08 12.06

6 5.09 17.78 12.34

7 7.98 17.71 6.15

8 13.31 5.40 11.20

9 12.57 9.09 9.13

10 7.72 6.04 6.64

11 3.09 3.57 5.63

12 3.48 1.31 8.70

13 3.29 6.38 7.00

14 14.15 11.29 12.24

15 11.89 10.06 12.45

16 6.47 2.79 3.33

X 9.92 9.83 9.10

+SD 5.99 6.01 2.92

p* — >0.475 >0.30

after 9.10 + 2.92 u/ml and are presented in Figure 2.
These three mean values did not differ significantly
(p>0.47, p>0.3).

DISCUSSION

This study showed that there was a significant
reduction in ACE activity by bypassing the puimonary
circulation during extra-corporeal oxygenation.

Our results are in agreement with those studies
reported in animals or in vitro suggesting that the

Table I: ACE in Cardiopulmonary Bypass.
A/A I (=24h) Il (—10min) Il (+10min) IV (+30min) V (end) VI (+24h)
1 7.26 9.31 — 6.34 4.49 4.51
2 10.85 10.14 1.87 7.89 — 12.6
3 7.63 7.20 8.19 2.02 5.54 6.41
4. 8.06 9.28 4.17 6.51 4.64 8.70
5 5.76 9.14 0.28 — 4.36 8.50
6 9.37 7.54 5.27 5.16 8.58 5.85
7 3.25 3.63 0.60 0.37 1.20 10.66
8 4.08 5.46 4.58 0.41 5.27 8.96
9 13.55 9.03 9.03 6.00 3.96 6.68
10 1.23 5.76 — 1.50 — 4.49
M 9.89 11.97 — 0.73 — 11.98
12 6.79 5.39 1.68 2.99 2.02 3.50
X 7.30 7.82 3.96 3.36 4.45 9.08
+SD 3.43 2.41 3.16 2.80 2.11 3.45
p* — >0.30 <0.025 < 0.005 <0.025 >0.20

MNEYMQN 25



12 T
o]
I <
ak
SACE f _ 1
U/ml
4
2F
i L L
O 1 L 1 1 i J
=24h 07 10 EN +24h
Before During After
BYPASS
TIME
Figure I:

Mean value + one SD of Serum Angiotensin Converting
Enzyme activity (SACE) before, during and after car-
diopulmonary bypass.
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Figure II:

Mean value + one SD of Serum Angiotensin Converting

Enzyme activity (SACE) before, during and after
cholocystectomy.

main site of ACE production is the pulmonary cir-
culation.>"12'3 The results showed that there was no
difference between the pre-operative mean values of
the coronary patients and those suffering from valve
diseases. We compared these two subgroups of pa-
tients in order to evaluate the possible effect of the
different haemodynamics on the ACE production,
especially on those who had valve diseases.

The significant reduction of ACE activity was
detected 10 min after the initiation of the pulmonary
bypass until 10 min after the end of the extra-
corporeal oxygenation. '

The activity of the enzyme during the operation was
reduced approximately to the 50% of the pre-
operative value, (Fig 1).
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This is in agreement with similar studies showing a
fast and significant drop of the ACE activity during
cardiopulmonary bypass.”'415

The study of Faymonville et al'*'showed that SACE
activity was reduced 24h postoperatively but our
study with a greater number of patients showed that
ACE activity was identical to the preoperative value
24h after the operation.

All our patients, 24 h postoperatively, were discon-
nected from the ventilator without hypoxaemia and
none was suffering from respiratory failure.

The results reported by Liebler et al'® are in agree-
ment with our results with respect to SACE avtivity 24
h after the operation.

The significant reduction observed 10 min after the
beginning of cardiopulmonary bypass could be ex-
plained by a half life of ACE shorter than 10 min.
Liebler et al in a similar stydy, estimated that the half
life of ACE was smaller than 5 min.' This is in agree-
ment with our results (10 min).

The finding that the reduction of SACE during
extra-corporeal oxygenation was about 50% of the
preooperative value, and the abrupt reduction (10 min)
could be explained by the significant contribution of
ACE from other organs. But another possible explana-
tion could be that ACE is still produced by the lungs
perfused from the bronchial arteries. To verify these
possibilities further studies should be carried out to
investigate the role of bronchial circulation on ACE
production during cardiopulmonary bypass.

Another parameter affecting the ACE activity dur-
ing cardiopulmonary bypass was the increase of the
total amount of blood circulating in the patient and
the equipment.

Corring and Liebler in a recent study reported a
method for the evaluation of the reduction of SACE
due to the hemodilution effect of the extra-corporeal
oxygenation system.

In our study, the effect of the hemodilution was not
studied since the purpose was to investigate the ab-
solute values of SACE during the operation and the
effect of its reduction on the circulation.

The effect of general enaesthesia on ACE activity
was also studied in the group of patients that under-
went cholocystectomy. It was shown that no signifi-
cant change occurred during operation or 24h
postoperatively. These results are in agreement with
those reported by Claremont and Branthwaite.!”

In conclusion this stydy showed that at least 50%
of ACE is produced in the pulmonary circulation. The
half life of the enzyme was shorter than 10 min and
that 24h postoperatively the SACE activity was iden-
tical to the preoperative value.
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Human immunodeficiency virus and the lung

specialist

J.V.Collins
Five hundred years after syphilis was introduced to
travellers from the old World to the New we are again
seeing the devastating effects of the introduction of a
new infectious disease into a susceptible population.
In the five years since the first case of Acquired Im-
mune Deficiency Syndrome (AIDS) was reported in the
United States, in May 1981, the Human Immunodefi-
ciency Virus (HIV) has spread to infect over one
million people in the United States and 20.000 in the
United Kingdom.'? That AIDS is a new disease to
Western populations is shown by the absence of
specific antibodies to HIV in serum stored from drug
addicts before 1981. It seems likely that it originated
in rural communities in Central Africa where reports
of "8Slim Desease” ante - date the first known cases
outside Africa, and where there is a high prevalence
of HIV antibody-positive individuals. Infection with
the virus persists for life; distinction between those
groups at risk and those who are safe is becoming in-
creasingly irrelevant as the ratio of affected males to
females gradually approachs unity and a new genera-
tion of children is appearing who have congenitally
acquired infection. With no prospect for either a vac-
cine or a cure we are faced with a global epidemic of
tragic proportions. Whereas experience with the
disease is currently limited to only a few centres in a
few countries, the sheer number of infected in-
dividuals will very soon make HIV infection a fact of
everyday life for the medical profession worldwide.

Of those patients with HIV infection who have gone
on to develop AIDS the large majority present initially
with symptoms of pulmonary disease attributable
mainly to infection with oportunist organisms but
also to Kaposi’s sarcoma. In the United States
Pneumocystis carinii pneumonia accounts for up to
80% of all the pulmonary disease in AIDS victims?
and the increasing sensitivity of sputum induction
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techniques in finding this organism has greatly reduc-
ed the indications for bronchoscopy in the US centres
which is now only performed in a minority of patients.
Experience in Great Britain and Europe has been dif-
ferent and pneumocystis pneumonia has accounted
for only a minority of opportunist pneumonias in Euro-
pean patients with AIDS and a wice range of other
organisms have been implicated."?

These differences between countries may reflect
the relative sizes of the subgroups making up dif-
ferent AIDS populations.

Cytomegalovirus and Kaposi’s sarcoma, for exam-
ple, are found more frequently in the United Kingdom
where the AIDS population comprises mainly
homosexuals than in the United States where there is
a greater proportion of intravenous drug abusers. In
Europe we cannot extrapolate directly from ex-
perience with opportunist pneumonias in the United
States. Bronchoscopy cannot be abandoned ih favour
of less invasive techniques such as sputum induction
which in the United Kingdom has proved unhelpful. It
has been suggessted that a trial of therapy chosen on
clinical grounds is. a suitable alternative to
establishing the diagnosis by fibreoptic bron-
choscopy before treatment.* This is unacceptable due
to the wide range of organisms involved and the fre-
quency with which they co-exist as multiple infec-
tions in the lung. It is impossible to differentiate
reliably on clinical and radiographc criteria between
different opportunist pneumonias and between
pneumonias and Kaposi’s sarcoma. Furthermore, in
those HIV positive patients presenting for the first
time with respiratory symptoms it is important to
identify the cause with certainty to establish whether
or not the patient has AIDS. This distinction between
HIV infection and the full syndrome of AIDS is clearly
of great prognostic importance to the patient. There
are those who have adopted a nihilistic attitude to
these patients because 80% can be expected to die
within 36 months of diagnosis;they claim that in-



vasive investigations are not justified in view of the
risks to medical staff. Such an attitude seems un-
justified as beneficial treatment is already available
for certain pathogens and the prognosis can be im-
proved, albeit modestly, in some patients. The pro-
gress made in research in the last five years into this
complex disease is unprecedented and more effective
treatment to improve immunocompetence and to
combat opportunist infections may very soon be
available. It is mandatory to continue to investigate
and treat AIDS patients in the hope that life may be
prolonged sufficiently for new drugs for combating
the disease to become available. The frequency and
severity of lung infections and the need for invasive
lung investigations such as bronchoscopy will in-
evitably place these patients in the province of chest
medicine. The hazards involved in managing these pa-
tients and the risks of cross infection are of particular
interest to lung specialists.

The vast majority of HIV infections to date have oc-
curred through sexual contact. In contrast to the
United States and Europe where male homosexuality
is the dominant mode of sexual transmission, in
Africa the sex ratio is equal and the pattern of HIV in-
fection is similar to that found in other veneral
diseases.® The virus has been isolated from most
human body fluids including blood, saliva, semen,®
tears,” breast milk,® cervical and vaginal secretions®1°
but its infectivity is low."" There have been no
reported cases of infection occuring through mucosal
surfaces in the eyes, mouth or nose or by droplet in-
halation. There gave been only three reported cases
worldwide of HIV infection occurring in health care
workers solely in the course of their occupation and
all three resulted from accidental percutaneous in-
oculation with HIV contaminated needles.121314 Thijs
is reassuring for health care workers but further
studies are needed before droplet contamination of
mucosa and skin can be considered harmless.
Research is also overdue into the fundamental pro-
blem of cross-infection arising from instruments such
as endoscopes and bronchoscopes used in the in-
vestigation and treatment of HIV infected patients. It
is not known whether the virus can be isolated from
those instruments after use and they must be con-
sidered a potential source of cross-infection both bet-
ween patients and from patients to staff. Thus the
practical problems presented by HIV infection are
similar to those caused by the less lethal but much
more infectious Hepatitis B virus.

Possible strategies available for prevention of
cross-infection of HIV to health care workers include
the following:

1. Selective screening of individuals judged to be
potential carriers of HIV.

2. Universal screening of all patients who undergo
hospital treatment or investigation.

3. The adoption of infection control measures stiff
enough to prevent cross-infection for all hospital
patients and staff.

The first policy requires medical and paramedical
staff to recognise " high risk” patients from clinical
and social clues and to apply containment measures
over and above those applied to other patients judged
to be non-infected. Six groups are currently con-

sidered to be "gigh risk”: those with knowh or
suspected AIDS or persistent generalized lym-
phadenopathy; homosexuals and bisexuals; in-
travenous drug abusers; haemophiliacs and those
receiving blood concentrates; those who have been
resident in central Africa in the past five years, and
sexual partners or children of the above. Most doctors
are disinclined to enquire of patients sexual habits
and there is a tendency for ambiguous and untruthful
answers to be given. Since the period of incubation
between inoculation and the developments of HIV an-
tibodies is up to ten weeks there is a real risk that in-
dividuals may be shown to be negative on testing for
HIV antibodies and yet be harbouring the virus.
Similarly a small but important minority of HIV in-
fected patients may remain persistently
seronegatine.’ Thus health care workers and
laboratory staff, while taking special precautions for
known "high risk” specimens, may run, the risk of in-
fection due to the passage of routine specimens
through unsafe procedures unrecognised. These
shortcomings could be resolved by the adoption of
the second policy, namely universal screening of all
hospital patients. Such a programme would remove
the problem of human.error in identifying high risk pa-
tients but would not resolve the issue of the patient
who is infectious at the time of screening but found to
be antibody negative. Screening all hospital patients
would accentuate the legal, social and psychological
problems that arise with HIV screening. In the United
Kingdom, at least, there are no firm legal precedents
to guide doctors in their decisions whether to inform
patients that they are to be screened for HIV antibody
and about the disclosure or concealment of the infor-
mation obtained. Considerable mental and emotional
problems and even suicide have ensued after the
disclosure of positive antibody test results.
The prognosis associated with the asymptomatic car-
rier state is not known but in the United Kingdom,
such individuals have experienced difficulty in obtain-
ing life insurance and loans for house purchase.
Others have lost their friends and jobs. and have
become socially isolated. Because of the unsatisfac-
tory results of both the former policies we suggest the
adoption of the third policy. We believe that the cen-
tral role of screening should be reduced to a specific
role in organ transplantation, blood, plasma and
semen donation, and possibly for selected groups
wuch as dialysis patients and high risk ante-natal pa-
tients.®

Those infection control practices considered
necessary for HIV positive individuals should be
adopted for all hospital patients. The increase in HIV
infections requires a re-examination of current stan-
dards of infection control in hospital to raise them to
a level high enough to prevent the spread of any infec-
tion between patients and from patients to staff. HIV
like other members of the retroviridae is easily
destroyed by heat and disinfectants. Thus
hypochlorit, glutaraldehyde, or 709 alcohol for 30
minutes will destroy HIV and Hepatitis B virus.

Instruments such as fibrescopes if thoroughly
cleaned first and then soaked for 60 minutes in 2%
freshly activated glutaraldehyde will be freed of HIV,
Hepatitis B and Mycobacteria.'”'® There is no
justification for using bronchoscopes or endoscopes
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"dedicated” for HIV positive patients alone. Bron-
choscopists and their assistants should wear gloves
for all patients because tiny skin abrasions can pro-
vide a potential site for entry or transmission of infec-
tion. Staff should wear gowns to remind them to
maintain good standards of hygiene, the bron-
choscopist and assistants should wear masks and
comfortable close fitting eye protection to prevent
mucosal inoculation and all detritus, such as swabs
and syringes, arising from bronchoscopy and similar
procedures should be treated as a potential sources
of infection and should be disposed of in sealed bags
for incineration. All specimens should be handled in
transport and in laboratories as a potential infection
hazard. The flagging of samples with biohazard
stickers which attributes to unlabelled specimens a
degree of safety that they may not have would be
rendered unnecessary. Indeed the increasing need for
these labels with the advent of HIV infections has
lessened their impact and usefulness.

The minimum level of laboratory safety for all
samples must be determined and abopted universal-
ly. It may be that routine laboratory procedures will
yet prove adequate to contain all likely pathogens.
Contaminated work surfaces should always be
disinfected in 2% glutaraldehyde or bleach diluted to
10%. Wearing gloves is advisable for all procedures
in which arteries, veins or capillaries are punctured in
any patient and the disposal of linen should be in
sealed bags.

By adopting these simple measures in all patients
subjected to investigations or treatment in hospital,
without relying on serological screening or clinical
judgement, transmission of potentially dangerous
pathogens will be prevented without any compromise
in the standards of care offered to any patient.
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O avBpwrelog (060G enMiKTNTNG AVOOOTMOINTIKIG
avendpkelag Kat o nMVeUMOVOAOYOoG

J.V.Collins, P.J.V..Hanson

Nevtakdola xpévia and téTe mou 1 oUPIALG HETASO-
-Bnke yia Mpd ™ popd and tov Maiié Koopo, BAEnou-
HE TIAAL OHjUEPQ TNV EMPAVIOT ULaG VEQG AoLuwdoug
vooou, rou eEanAwvetat paydala oe éva guaicbnto
IANBUCUO.

S1n Sldpkela Twv névie eTdv and Tov Mdio tou
1981 mou £ylve N TPWTN eldAvion Tou Zuvdpouou E-
MiKTTING AVOOOAOYIKNG Avemdpkelag, (Acquired Im-
minodeficiency Syndrome, AIDS) otig Hvwpéveg Mo-
Alteieq Apeplkng o avBpwrelog 16G AvoooToInTikig
Avendpkelag (Human Immudeficiency Virus, HIV) £xet
eEanAwBei CHUEPA O TEPLOTOTEPOUG arod €va €Ka-
Toppuplo avBpamnoug otig H.M.A. kai 20.000 010 Hvw-
uévo BaoiAelo.

'O1tL T0 AIDS eival pia véa vooog Tou TIPOaBAAAEL
Toug AuTikoug MAnBuoupolg TG Mg, anodelkvueTal
and 10 yeyovog 6TL Ta 15IkA avIlo)paTa Tou 1ou dev
avixveudnkav oe 0p6 vapkopavmv Tou eixe AngOel
kat ouvtnenBel npwv anoé to 1981. daivetal ubavodv 6-
L 0 16¢ MPWTOEUPAVIOBNKE OE IPWTOYOVEG PUAEG TNG
Keviplkig APpIKNG, Orou meplotatika g «KaxekTl-
kNS Néoou» 0ap®G TMPOUTIAPXOUV TWV TMPDTWY YV®-
OT®V MepnT®ocwv AIDS ekT10G APPLKNG, KaL OToU N
ouxVOTNTA POPEWY HE BETIKAG avTIo®UATa GToV L0 ToU
Zuvdpopou eival HEYAAT.

H AoipwEn and tov 16 dlapkel dia Biou. H diakpion
avapeoa og opddeg KwvdUvou kKal acdar®v mAnbu-
opdmv yivetal odoéva kat moéd aduvarn, eved TapdAAn-
Aa kal n oxéon avdueoa oe Avdpeqg Kal yuvaikeg ota-
dlakd Teivel mpog tnv povdda. Tautdxpova pta Kat-
voupyla yevid natdlov pe ouyyeveg AIDS €xel apxi-
oel va epdaviZetal. Xwpiq mpoomtiky yia egBoAia n
ptZIkn Bepareia, avTILETWIICOUME MLA TTAYKOOHLA ETIL-
dnuia pe Tpaylkég dlacTAoELS.

Av kal n epnelpia pe v vooo neplopifetal onuepa
0€ HEPIKA LUOVO KEVTIPA WPLOHEVWV XWP®YV, O augavo-
HEVOC aplBUédG TwV KPOUOHATwV Ba KAvel ouvtopa
AoipwEn pe HIV uia voooAOYIKY| OVIOTNTA CUVOEDEE-
VI HE TNV KABMUEPLVT] LATPLKT) TPAKTIKY O OAO TOV KO-
Ouo.

'Oool aoBeveic pe Aoipwén and HIV €xouv epdavi-
oet AIDS, oTnv MAEIOVOTNTA TOUG Tapouatalouy apxt-
KA CUUMTWHA «EUKALPLAK®V» TIVEUHOVIK®Y AOIUMOEEWY
N odpkwua Caposi.

11¢ HMA n nveupovia andé Pneumocystis Carinii a-
navtarar oto 80% Tou GUVOAOU TWV KPOUCHATWY
AIDS Kal 1 CUVEX®WG BEATIOUHEVT TEXVIKA OTNV avi-
XVEUGT] TOU OpYavioHou auToU ota mTueAa £xeL on-
pavTikd eEAQTTOOEL TIG eVEE(EELG YIa BpOyX0ooKoMNon
ota peydAa atptkd kévipa. H SlayvwoTikh autr Te-
XVIKT] ONpeEPa epappoZetal HOvo oe HiIKpS TIOT00TO
appwoTWV.

H eunetpia dpwg otnv MeydAn Bpettavia kat otnv
Eup®dnn eival S1apopeTIKN. T QUTEQG TIG TIEPLOXEG N
niveupovia arnéd Pneumocystis Carinii anavtdatai o€ pi-
KpO1eEPN avaloyla «eukalplakmv» AoluwEewy oe ap-
pthaTtoug pe AIDS, mou ouviBwg npooBdAlovtal and
HLa HEYAAN TIOWKIAIG «EUKALPLAK®V» TIVEUHOVIKOV AOL-
puoEewv. '3

AuTéq oL dladopég PeTagy kpatwy elval bavév va
avTavakAouv SladpopETIKEG avaAOYIEG TWV UTIOOUG-
5wV TIOU armoTEAOUV TOV KATA TOTMOUG CUVOAIKO TIAN-
Buoud appwotwyv pe AIDS.

Cytomegalovirus kat Kaposi’s sarcoma, napadeiy-
patog xaptv, Bpioketat méd ouxvd otnv MeydAn Bpet-
Tavia, érou EMKPATtE(, 0 TANBUOUSOS TWV APPWOTWY a-
N6 opOPUASGPIAOUG ev®d OTIG H.M.A. UApxeL HEYAAU-
TEPN AvaAoyia vapkopavmy.

'ETOL ETIEKTAOEIS CUUMEPAONATWY OXETIKA HE TIG
«EUKQLPLAKEG» TIVEUMOVIKEG AOLPWEELG dev elval e¢L-
KTéq petal Eupwrng kat H.M.A. H Bpoyxookonnon
dev unopei va katapyndel and tnv emkpdmon Twv &t-
BIKMOV TEXVIK®V Yia eEETaon nTuéhwv, dedopEvou OTL
autég dev éxouv amnodelxBel diaitepa XPNOLHEG OTO
Hvopévo BaoiAeto. 'Exet mpotadel dpwg? pia Sokiya-
OTIKY Bepareia, Tou Ot KALVLKY Bdon, unopel va nai-
Eel pOAO EVAAAGKTIKNG AUONG OTN S1AyVWOTIKN TPO-
O£YYLOT] TV TIVEULOVIKMV «EUKAIPLAKWDV» AOLUWEEWY
xwpic v Bpoyxookomnon. Autéd BéBata dev yivetal
amodekTd, AOYW NG HEYAANG TOIKIAIQG OpPYAVIOU®Y
Kal TNG oUXVOTNTAg MoU auTo{ CUVUTIAPXOUV OTLG 5La-
POPEG «EUKALPLAKEG» TIVEUHOVIKEG AOLHWEELS. Elval a-
duvartov va oTnpilet kaveig v Sladopikn dlayvwoTl
K1] TOV «EUKALPLOKOV» AOLUMEEWV 08 KALVIKA 1} OKTLVO-
AOYIKA KPLTHpLa HOVO.

AKOUN MEPIOGOTEPO, OTOUG APPOOTOUG e BETIKA
aviioopata HIV mou npwTonapouctalovial He oup-
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nTowpata and 10 avanveuoTikd, elival anapaimto va
ToTonooel Kavelg pe akpifela v attia yia va ert-
BeBatnoel 1y 6xL v didyvwon tng véoou tou AIDS.

AUt | Sldkplon avduecsa oe amAn Aoipwgn améd
HIV kat mArjpoug ouvdpduou AIDS, eival peydAng
MPOYVWOoTIKNAG a&iag yia Tov AppwoTo.

Ynapxouv BéRala ekeivol ou 1dn €xouv ulobeTn-
O£l pla UNSEVIOTIKY Amoyn yia QVIIHETWTILON auTwV
TwV appwoTtwy dedopévou 611 To 80% Ba £xouv Kata-
A&el miply and 36 prveg and v didyvwon. Yrnoon-
piletal, dnAadr|, OTL ETUBETIKEG TEXVIKEG OTIWG T BPOY-
xooKémnon dev elval evdedelypeéveg O TOOO KAKNG
MPOYVWONE apPW®WOToUG, ylat{ ankd kat Hoévo ekBé-
TOUV TO LATPIKO MPOOoWTLkS o€ Kivduvo. Mia tétola To-
nobétnon ¢aivetal pdAAov aoTipIkT, Sedouévou 6Tt
noN UTTAPXOUV APKETA ATIOTEAECHATIKA BEPATEUTIKA
OXNHATA Yl WPLOHEVOUG TaBoydvoug HIKpoopyavl-
ooug, Kat N Mpoyvwon unopei va BEATIWOE! TOUAAX!-
OTOV 0g UEPLKOUG appwaTtoug. H nmpdodog mou £yive
Ta teAeutaia mévie xpovia oe auth T CUPIAOKN VOO
elvat Aveu MPONYOULEVOU Kal UIMoPEl cUVTOUA va Tpo-
KUPeL pia o anoteAeouatikn Beparneia 6oov apopd
1600 TNV BeATiWON TOU AVOCOTONTIKOU CUCTAUATOG,
600 KAl TNV KATATIOAEUNON TWV «EUKALPLAKDOV» TIVEU-
HOVIKWV AOIMWEEWV.

Eival ultoXpewTIko, Aolmdv va ouvex(Ooupe TNV &-
peuva kal Bepaneia Twv appwotwv pe AIDS, pe Ty
eATI{®a 6T eival duvatov va emiteuxBei kamnoia napd-
taon ¢ Zwng Toug PEXPL TNV epdavion vEéwv Bepa-
TEUTIK®OV OXNUATWV TILO QMTOTEAECHATIK®V.

H ouxvétta kat Bapltnta Twv MVEUHOVIK®OV AOL-
HOEewy, KABWG Kal N avaykn eOK®OV dlayVwOTIKWOV
TEXVIK®V, OTWG 1 BPoyxXooKémno, TonoeTouv ToUg
appwotoug pe AIDS ota mAaioia Tng ouyxpovng
niveupovoAoyiag. Ta eldika npofBAnuata rmou dnuioup-
Vel N QVTIHETOTION QUTOV TWV AppWOoTWV KaBwg Kal
ol kivduvol and petddoon g Aoiuwgng katd v
didpkela g Beparnelag anoteAolv aviikeievo diai-
TEPOU ev3laPEPOVTOG yia Tnv MveupovoAoyia.

H ouvtpuntikn mAstoyndia Aowpw&ewy and HIV pe-
Xpt OMUEPA EpdaVIZETAL HETA and OEEOUAALKY) ETIADMN.
e avtiBeon pe 1ig H.M.A. kat Tnv Eupwrn orou n av-
BpIkry opoduAodiAia elval 0 eMIKPATECTEPOG TPOTIOG
oeEouaALknG peTAdoong otnv Adpikry dev UTIAPXEL
Sdladpopd avaueoa ota dUo ¢UAa kal n avaroyia Aoi-
pwENG ue HIV eival idia pe exeivn mou anavrdarai ota
arka Appodiola Noorjpata.

O 166 éxel anopovwBel and Ta nMeplocdTEPA UYpPa
TOU avBpwmnivou owuatog dnAadn, To aipa, Ta nrue-
Aq, 10 onéppad, Ta ddakpua’, To YaAa®, 1o €kkplua Tou
TpaxXNAOU TNG UATPAG KAl TOu KOATIOU® ' aAAd n Aot-
poyévoc dpdon Tou 10U paivetal va givat pikpn. ' Aev
EXouV UEXPL onuepa avagepBel neplotatikd Aoipw-
Eng mou petaddbnke amd Tig EPAVELES TV BAgEVVO-
YOVOV TWV JaTL®dV, Tou oTépatog, Tng Hutng, 1 ano ei-
omnvor otayovidiwy.

"Exouv mieptypadel and 6Ao Tov KOGHO HOVO TPELG
nMepMTNoelg AoipwéEng HIV oe mpoowriikd VOTOKO-
ueiwv Tou anodéenkav amoKAELOTIKA OE EMAYYEAUQ-
TIKOUG AOYOUG Kal Ol TPELG OUWG, ouvERnoav PeTd anod
Tuxaio B1adepUIKO eVOPBAAULONO TOU toU HE HOAU-
ouévn BeAodva. 21314

AuTO elval kaT’ apxnv eveappuvTiko yla To MPOoow-
k6 Twv NooOKopE®Y aAN’ oTiwaodnmoTe eMPBAAAETAL
MeploodTepn €peuva PEXPLG OTOU 1 HOAUVON TwV
BAevVVOYOVWV Kal Tou d€ppatog BewpnBel 0ploTIkA O-
BAapng.

'Epeuva emiBAAAetal akdun Kat yupw and 1o Beje-
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AMddeg IATNUA TNG dlacTopdg Tou 1ou pe epyalsia
TOU Xpnolgomnotovvial yia dlayvwoTikoug Kat 8epa-
TEUTIKOUG oKoToUg og poAuopévoug amnd HIV tippw-
otoug. Aev elval akopn yvwotd edv o 16g uropei va a-
nopgovwBel arnd autd ta epyaAeia petd and térola
XPHomn, Tpénel OpWG va Bewpolvtal oav dUVNTIKY| O-
36¢ SlahoiuwEng Téco and AppwoTo O€ APPWOTO 6G0
Kal arndé appwoTo OTO TPOowTKS. Ta TPAKTIKA TIPO-
BAfuata dnAadr, mou mapouciafovial and Aoipwén
ue HIV eival dpola pe ekeiva mou mpokaAolvTal ano
Tov AlyétEPO Bavatnedpo aAAd TOAU TepPLoaoTEPO
Aotgoyévo 16 g nrnatitidag B.

STPATNYIKEG TIoU €XOuV TIPoTabel yla MEPLOPIOUO
¢ dtacmopdg g AoipwEng and HIV 1o 1atpiko kal
VOONAEUTIKO TIPOCWTILKS gival oL eENG:

1. EKAEKTIKOG €AEYXOG TWV APPWOTWY TIOU OTABUI-
Covtal 6Tt eival popelg Tou 1oU.

2. Tevik6g éAeyxog OAwV TWV ApPPWOTWV TIOU UTO-
BaAAovtal oe evdovoookopelakd EAeyxo M .Bepa-
neia.

3. H anodox1n auoTnpwv HETPWV EAEYXOU TWV AOLU®-
Eewv wote va eunodiletal n dtapdAuvon and Tov
16 oc OGN0 TO TPOOWTIKO Kal OAOUG TOUG appPw-
oTouqg Tou Noookouegiou.

H np®Tn TaKTIKA TPOoUToBETel OTL TO LATPLKO Kal Ta-
paiatplkd mpoowtiikd Tou Noookopeiou €xet T duva-
T6TNTA va avayvwpilel Toug appwoTtous «uPnAou Kiv-
SUVOU» HE KPITAPLA KALVIKA KAl KOWVWVLKE, £TOL OOTE
va epapuolel auoTnpd PETPA OTIoU XPelddeTat Kat n-
TWTEPA 08 opAdeq appOOTwWY Tou atabuifovral otL
dev éxouv HoAuveEl.

"EEN eival ol opadeg mou onpepa Bewpouvral «uyn-
Aou KivdUuvou»:

a. Ekeivol pe yvwoto unonto AIDS 1 enipovn Aep-
¢adevorndbela.

B. OpogpuAlddpirol kat Appidulol.

v. Napkopaveig mou kdvouv evdodAéfla xprion
OAPHAKWYV.

5. AlHOpPOdIALIKOL KAl YEVIKG PETAYYLGOUEVOL ApPW-
otoL.

€. 'OcoL £XOUV KATOIKNOEL 0NV KevIpikn APpLkn Ta
teAeutala névie xpovia.

oT. O1 oeEouahikoi ouvipodol kal Ta naidia GAwv

Twv Mapd Navow.

O1 TIEPLO0GTEPOL YIATPOI AMOPEUYOUV VA EPWTOUV
TOUG apP®OTOUG YLa TIGOEEOUAALKEG TOUG CUVTOELEG
evd amd TNV AAAN pepld undpxet éviovn taon yla a-
ocadeig kal avakpiBeig anavimoelg. Aedopévou OTL N
dlapkela enmaong PeTa&U evodpBaiplopol kal ava-
TITUENC TwV BETIKGOV HIV avTiowpdtwy pnopei va ¢8a-
oet PEXPL TIG déKa eBSopAdeg, UMEPXEL MPAYHATIKOG
kivduvoc OTL kamolol e§etaldpevol eival duvatdv va
gudaviZouv apvntiki opoaviidpaon yia HIV aAAd o-
nwodnnote va eival popeig. Akdpa MePLOCOTEPO TPE-
nel va TovioBe( OTL Jia pikpr) aAAd omoudaia petovo-
ta acBevmv poAucuévwv pe HIV gival duvatév va
napapévouv pévipa apvntikol 6cov apopad v oxeTL-
k1) opoavtidpaon.'® 'ETol 1O 1aTPIKS Kal apaiatptko
TIPOCWTIKO TWV KALVIKAOV KAl TWV £pYACTNPIwV eVK
fa naipvel edikad pETpa yia delypata and yvwotoug
«UPnAoU KivdUvou» apphoTouq Ba exTiBeTaL OTOV Kiv-
duvo péAuvong amd v kabnueptvhy xprion delyua-
Twv pouTivag mou dev €xouv avayvwplobel oav et
kivouva.

AUTA 6Aa Ba prnopoucav va arnopeuxBouv ue aro-
doxn TG SeuTepng TIOALTIKNG dnAady TOU YEVIKOU &-
AEyxou BAWV TwV app®wotwyv Tou Noookopeiou.



'Eva 1€T1010 Mpdypappa 8a anopdkpuve 10 MPOLRAN-
pa tou avBpwrmivou AdBoug 6cov apopd oInv ava-
YVOPLOT TV appWoTwV «UPnAou KivdUuvou» aAAd dev
6a éAuve 1o MPOBANUA TWV APPWOTWY TIOU £ival HETA-
dotikol aAAA gppaviCouv apvntlkn opoavtidpaon 1n
OTLYHT] TOU EAEYXOU.

"Evag YEVIKOG €Aeyx0G SAwV TwV appwoTtwy Ba evi-
oXuUe, BERala, Ta VOUIKE, KOLVWVLIKA Kal YUXOAOYIKA
npofAruaTa nou cuvoEovIal e TNV Hadikr) QVTIHETW-
Ton Tou LoU og peydaAeg opddeg Tou MANBuoUOU.

210 Hvwpévo BaoiAelo, touldxiotov, dev umdp-
XOUV auoTtnpég mpodlaypadég mou va kateubuvouv
TO YLATPO OXETIKA e TNV eVvNUEPWON 1] OXL TWV ApPPW-
otwv 6Tt mpdkeltal va urtofAnBouv ae EAeyx0 yla av-
Tiowpata HIV kaBwg kat tnv Tuxov anokdiuyn 1 a-
OKpUYN TwV anoTeAecpdtwy. 'Exouv de teplypagel
a§loonueinta Yuxtlkd Kalt guykilvnolakd npoAnuata,
aKOUN KAl AUTOKTOVIEG HETA amd TNV anokAAuyn BeTL-
KWV anoteAeoddtwy yia aviiowpata HIV. H mpdyvw-
on TWV ACUUMTWHATIKOV ¢opéwv dev eival akoun
YVWOoTH 010 Hvwuévo BaoiAelo, aAAd t€Tola atopa é-
XOuv avTiuetTwTiioel SUOKOAieq oIV andkInon acha-
Aelag Cwng 1 otn xopriynon daveiwv yla ayopd oTit-
TIoU. 'AAAOL €xouv XAoEL Toug diAouGg Toug, TNV epya-
oila toug Kal €xouv amopovwBel KolvwVIKA. Emeldn
Aowndv Kal i deltepn MOALTIKT KpivETAL PN LKAvVOToLn-
TIKN, OTIWG KAL N TIPWTN, TIG £XOULE AMoppPIPEL KAl AKO-
AouBoupe tnv TpiIN.

Moteloupe OTL O KEVIPIKOG POAOG TOU YEVLKOU €-

Aéyxou Ba énperme va neptoploBel pévo otny oAU &l
OLKT} TEPIMTWON TWV HETAPNOOXEUCEWY OPYAVWY, OTN
dwpnon aipatog, MAACHATog, OMEPUATog, Kat miba-
vov o€ opddeqg 6nwg ot uttoBaiAdpevol oe atodLaAu-
on 1 ot uPnAou kivdUvou veoyévvntol acBeveis.'® Mia
TETOLA TIPAKTIKY 600V adpopd OTOV EAEYXO BETIKWV
HIV atéuwy, B8a énperme va uloBetnBei yia dAoug Toug
aAppPWOTOUG YEVLIKA.

H au&non twv HIV AolpwEewy emiBaiAel emavege-
TAON TWV TPEXOVIWYV YA EAEYXO TWV VOTOKOUEIAKWOV
Aoww&ewyv kat va ta avepdoel og eninedo 1600 uyn-
AO, WOTE MpAyHaATikd va eunodicet Tn dlaomopd kabe
Ao(LwENng peta&l appwoTwyv Kat and appwoToug OTO
MTPOCWTILKO.

O 16g HIV, énwg kABe T€TOL0G KATAoTPEDETAL EUKO-
Aa pe Tnv BeppdInTa Kal Ta avionmtikd. 'Etot ta uro-
xAwplolxa, n yhAoutapaAdelidn 1 diaAvpara aAkoo-
ANG 70% yia 30 Aentd kataotpégpouv tov HIV kabwg
Kal Tov 16 Ing nrnatitdag B.

Mnxavnuata 6nwg evkaunta Bpoyxookomnia, eav
MpwTta kabaploBouv kaAd kat katémy BuBioBouv yia
60 Aemtd oe vnd dlahupa 2% yAoutapaAdelidng ei-
val eAetBepa tou HIV, Tou 10U Tng nratitidag B kat
TWV S51adpOpWV HIKPOPYavIoUOV.'” 8 Agv untapxet Ao-
YIKN} OTN XpnoLgonoinon BpoyxooKoTiwyv 1} EvOOOKOo-
THwv «etdIKWV» Kal OVOo yla appwoTouq [e BeTIkA av-
Tioopata HIV. Ot Bpoyxookdrmol kal ot BonBol toug
TPEMEL va popouv ydavTia oe kabe nepintwon ylati a-
KOMA KAl HLa HIKPEY) aixn oto d€ppa Uopel va anote-
A€oel TIUAN €10600uU yia petddoon tng Aoipwéng. To
MPOCWTIKS TIPETEL va dopdael ELOIKEG UMAOULZEG TIOU
va Bupifouv OTIL mpénel va TnpouvTal eldlkég cuvo)-
KEG UYLELVTC eV 0 BPOYXO0OKOTOG Kal ol Bonboi Tou
TPETEL va $opouV eMiONG HAOKEG KAl APKETA AveTa
KAANG €PAPHUOYNG MPOCTATEUTIKA TWV HATLWV, TIOU VA
eumnodifouv Tov evodpBaApiond otoug BAevvoydvoug,
evw OAa ta dxpnota UALKG Kat oL oUPLYYEG TIOU PO-
¢pxovral and BpoyxooKONNON MEEMEL VA QVTIHETWTI-

Covtal oav niBaveg eotieg pOAUvVONG Kal Ba mpénet va
arnopakpuvovtal oe oPppPaylopEVoUG OAKKOUG yla a-
noateipwon.

'OAa 1a delypata peTadEpovIal 0Ta EpyacTthipLla Je
poooxn cav duvatég mnyeg poAuvong. H onrjuavon
Twv SelYNATwyv autwv pe eldlkd autokOAnTa mou au-
TépaTa Ta Bewpouv cav Alywtepo emnikivouva Kdrmnola
dAAa delypara npénel va anoppldpBei cav un avay-
kaia. Mpaypatikd, n avgavéuevn xpHon Twv eBLKOV
evdelewv He TNV enddavion Twv Acipwéewv and HIV,
EXEL 0aPWG HELWOEL TN XPNOIHOTNTA Kal TNV onuacia
Toug. Ta eAdxloTa 6pla £pyaoTINPLaKAG acodAelag
yta 6Aa ta deiypata mpénel va yivouv anodektd die-
Bvag.

Eivalr mBavév 611 MOAAEG epyaoTnplakég dladlka-
oleg poutivag Ba amodelxBolv akdpa Kait autég otL
neplExouv GAwV TwV 8wV Toug aboydévoug opyavi-
OHOoUG.

Emuodveleg epyaciag nou npbav oe enadn Pe TOV
ApPPWOTO TIPETEL VA AMOCTELPWVOVTAL TIAVTOTE PE 2%
yAoutapaAdelidn fi Aeukavtiko oe dtdAupa 10%. Mav-
Tla guviotwvtal oe kABe dladikaoia OTouU TAPAKEV-
Touvtal apInpieg, PAEREG 1 TpLxoeld) o KABe Appw-
oTo Kal Ta akdbapta 1 ta £idn nou npoopifovral ya
KataoTpoon mpénel va odpayifovial oe eldLkoug
OAKKOUG.

Me. anmodoxn autwv Twv HEPWV Ot KABE AppwaTo
rou uttoBdAAetal oe EAeyxo 1 Bepaneia oto NooOKoO-
peio, xwpiq kaveiq va eprmoteleTal TIG OPOAOYLKEG &-
Eetaoelg poutivag 1 TNV KALVIKT OTABULOT) TOU appw-
gTou 1} TNV HETAS00T SUVNTIKWOV ETIKIVOUVWY Opyavl-
opwv Ba eunodioBel xwpiq kKauuia umoxwpnon ota
standards tng ¢povtidag nou MPochEPOULE OTOV Ap-
PWOTO.
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case reports

e

evirapepouosg nspmwcetg

lepintwon armootiuatTog nveuuova

2.QpeykdyAou, A.Pdntn, A.T¢wp1ln, O.AvayvwotomnouAou,

2.Kantetavéag

1. IZTOPIKO

Mpodkeital yia yuvaika nAtkiag 50 eTwv mou avede-
pe TUPETS (Ewg 40° C) pe piyn and 20nuépou, eptdpw-
oeIg Kal mumdn anoxpepyn. H acbevng avilpeTwri-
OBNKE HE TIAPEVIEPIKY XOPNynon xnueloBeparneuT-
koU OKeudopatog xwplg dpwg va napatnpnbei oute
TTMOON TOU TIUPETOU OUTE UPEDN TWV CUUTTTWHATWV
mg, and Tov BEpAmovIa Latpd Tou Tapeiou TNG. AGYwW
NG EMHUOVNG TWV CUNMTWHATWY TNG TTPOCNHABE oV
KALVLKY] HOG Yia EAeyXO Kal Bepareia.

ATOLILKO QvauvnoTIKO

Mavipepévn, xwpiq nadid, acxoAeital e 1a olkla-
kd. dev KanviZel, oute miivel. Avadépel and veapag n-
AlKiag ouxVvEéG AOLUWEELG TOU AvaTVEUTTIKOU TOU Xa-
paktnpiodnkav katd kaipoug cav eEAPOELG XPOVIAG
Bpoyxitdag. MaotpekTopr po 12etiag.

2. ®YZIKH EZETAZH

H aoBevnq eixe kakn Bpéyn (Bapog 43 kg) kat Tpo-
okouloBnke og MOAU Bapeld katdotaon, e uPnAo mu-
peTé (39,4° C). Mapouaoiale AM = 90/70 mm Hg kat
125 od/Aer. kat 30 avanv/Aento.

A6 TO avanveuoTiko oUoThua. a. Ermtokomikd: Ka-
OnAwon Tou apiotepol nubwpakiou, Taxumvola.
B. Wniagpntka: EEagpdvion twv dwvnt. dovroewv
OTNV aplotepn TVEUHOVIKY Bdon. y. EmkpouoTika:
ApBAUTNTA OTNV ApPLOTEPT) MVEUHOVIKN Bdon. 8. Akpo-
aotikd: EAGTTwon AvanveuoTtikoU YlBuplopatog
otnv ap. faon kat apatol uypol pdyxol otnv idia me-
pLoxmn.

Am6 Ta undAoina cuotripata dev mapartnpnenke
S10ykwon Aepdpadévwy, oIAAX VWY 1) OTIONTIOTE abo-
AOYIKO ANV TNG OUANG TNG YAOTPEKTOMUNG Kal HTiLou
OUOTOAIKOU PUOTIHATOG OTNV E0TIA AKPOATEWS TNG a-
opTNG.

'Noookopeio Noonudtwv Owpakog ABnvav

3. MAPAKAINIKEZ KAl EPFTAZTHPIAKES EZETAZEIZ

levikn aipatog. Ht = 33,2%, Hb = 10,6 gr% Aguka
= 19.700 kkx (M = 83, M = 4, A = 6, PaBd. = 7),
T.K.E. = 130 xtAMwpa.

Eixkova 1

Oupia = 0,21 mg %, Zakxapo = 0,66 mg%, Kpeati-
viv = 1,1mg%, K* = 4meq/It, Na = 134 meq/it, OAL-
k6 AeUkwpa = 6,0gr% (mmAiko 0,6), SGOT = 20 IU,
SGPT = 17 IU, XoAepuBpivn = 0,5 mg%, AAKAAIKA
owopataon = 17,5 pov. KA, Mewikr) ovpwv ko (E.B.
1010) HBsAg (—), Mantoux (BeTiki} 12 xIAl00Ta), KaA-
AEPYELQ MTTUEAWY YA KOWA HIKPORLa (—). ATIAR e&¢-
Taon ntugAwv yia B - Koch kat kaAAiépyeta (=), Kut-
TAPOAOYIKN eE€Taon MTUEAWY ().

AkTt/¢pia Bwpakog: Eik. 1.
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4. ANATNQZH AKTINOIPA®IAZ ©QPAKA

AvO0OLOYEVT|G OK{AON APLOT. KATW TIVEULOVLKOU Tie-
diou pe Unap&n udpaepikol emnedou evidg autng
kat dvwon tou cugTolxou nuidlappdyuartog. Acado-
noinon tng napudng Tou ap.nudiappdyuatos.

5. AIAOOPOAIANQZTIKH AIZTA
(Atagoptikr dtdyvwon nveuuovikoU armooTriuarog)

1. Arté etopopnon:a. KataotAoelg e EMMNPEATHUEVO €-
ninedo cuveidnong, B. AAkooALoudg, Y. Kakr Aettoup-
yia Tou Adpuyya (uuomdbela, avaiodnoia), 8. Ano-
dpa&n Tou olocopdyou, . Emnipovol €uetol, ot. Bpoy-
xektaoieq, . Aoluw&n Tou oT6PATOG 1) TWV TTApPaApPlL-
viwv. 2. Ané Bpoyxikii anéppa&n: a. Bpoyx. kKapkivw-
Ha, B. Zévo cwpa. 3. Mveuuovia and ZtapuAOKOKKO 1}
KAeuriotéAAa. 4. 'Oykog (Bpoyx. kapkivwua). 5. Mveu-
uovikn eufBoAn: a. EmipdAuvon mveupovikou euepd-
ktou, B. EloBOAN poAuougvou uAlkou and AAAa on-
pela. 6. 'AAAa aitia: a. Tpadua, B. ApolBadikéd andéotn-
pa.

6. MPOTEINOMENH AIAFNQZTIKH NMPOXMNEAAZH

1. ALovikny Touoypagia Owpaka: 'Yiap&n ekteta-
uévng ateAektaciag Tou aplotepol KATW TIVEUHOVI-
KouU mediou pe Bpoyxoypauua evrtdg autng. Maxuvon
oUCTOLXOU TUNHATOG Tou unelwkdTa Kal utdp&n -
KP1G MoadTNTAG UypPoU evidg autou. To apltepd nul-
dlappayua epdavietal oe avwtePo UYog and 10 Ppu-
OlOAOYLKO. Aev TtapatnprBnkav SIoYKWHEVOL Aepda-
d¢éveq. AldTaomn Tou oloopAayou HEXPL TNG KapSLooLoo-
$aolkng ywviag.

2. Aktivoypagia otocopdyou ue Anyn okiaypdon-
ong (Etkéva 2): MNapatnpeital emkovwvia olcopdayou
META TOU aplotepol oteAexlaiou Bpdyxou, Kata v
€kpuon autou.

3. Bpoyxookonnon: O BAevvoyévog amnd v eicodo
TOU aploTepOU oTteAexlaiou eival odnuatwdng Kal &-
E€pubpog 3,5 cm, nepinou amd Inv Kupla Tpordaq,
oto origblo Tolxwua Tou ap. oteAg)ialou napartnpei-
TaL n unapén wkpou onpayywdoug épou.

INEYMQN Teuxog 1o, Téuog 10g, lovAtlog - TentéuBpiog 1987

Eikéva 3

4. Bpoyxoypagia (Eikéva 3): ZKiaypdenon KOAs-
TNTAG TIOU ETIKOLVWVE( e TOV KATWw AoBaio Kat avti-
otoixel otov kopugaio Tou KATW AoBoU aploTepd.
Bpoyxektaoieg Tou ap. katw AoBou. Aev okiaypagdei-
Tal 0 onpayywdng ndépog.

7. TEAIKH AIATNQZXH: Bpoyxootoo¢paylkd oupiyylo

Eikova 2
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8. ZYZHTHZH

Ta ogupiyyla peta&u tou olcopdyou Kal Twv Bpoy-
XWV UTIopel va elval ouyyevr, TPAQUHATIKA, PAEYHOVD-
on 1 veortAaopatikd.! Ta ouyyevr| oupiyyla rnou cuvu-
napxouv pe arpnoia tou olgopdayou mapouctdlovial
He Spapatikn elkova otn Bpedikn nAtkia, ondte TiBe-
Tal kat n dlayvwon toug. H olcopaytkn atpnoia pe 1
XWPIg Tpaxeloolcopaytkd cupiyylo eivat pia-epppuo-
Aoyikr) Siatapayrn nmou cupPaivel yetagu 3ng kat 6ng
gBdouddag g evdountplac fwng.2 Ta ouplyyla xw-
plg atpnoia eival o fra oTig eKdINAWOELG TOUG Kal
oL aoBeveiq umopei va ¢BAacouv oty evriAtko Zwn
nplv avayvwplotel n nadnon toug, 1diwg de otav o
PooRaAASuEVOG BPOYXOG eival TUNHATIKOG Kal OXL
KUPLOG.

H ouyyeviig ¢puon evédg cuplyyiou unopei va utote-
Bel av dev untdpyxouv evdei&elg mpdopatng r maraldg
PAEYHOVNG YUPW and To onpayywdeg oTOULO, E(TE OU-
vodoi dloykwuévol Aepdadéveg.® To ouyyeveg ouply-
Y10 OoT@via urnopel va dwoel CUUMTOMATA OTNV EVAAL-
ko Jwmn, kal n att{a autig TnNg KabuoTtépnong ExEL Tie-
prypagel nwg eival n napoucia pag pepppavng peoa
otov épPO, TOU 0Tn ouvéxela pRyvutar.?

Ta eniknTa ocupiyyla peTagu tou olocodpdyou Kat
TOU Tpaxeloppoyxikou &€vdpou eival OUYKPLTIKA
onavia, mapd tn oTevn avaToulkn oxeon avaueoa o’
auTtéq Tig Sopéc.? Ta enikinta Bpoyyooicopaylkd ou-
plyyla ouxvd mpokalouvrtal arnd vVEOTAACUATIKA Vo-
onpata. Ta un veomAaouatikd ocupiyyla elvat AtyoTe-
PO ouxvd kai dUokoAa otn didyvwon, Wiwg étav o-
¢ellovtal oe pAeyuovwmdelg mabnoelg Tou pecobwpa-
kiou. AEloonueiwta augnuévng ouxvétntag eivatr 1a
ouplyyla Tpauuatikig attioAoyiag, 18iwg auta Tou
npokaAouvtal and §agvikn cuprieon tou Bwpaka a-
nd 10 TLHOVL O Tpoxaia atuxiuata.?

Ta kalonBn tpaxelooicodpaylkd oupiyyia Hropel
va ugpiotavral yia apketod Xpovikd dtactnpa nptv na-
POUCLACOUV CUMTTTWHATA.

& HeYAAn €& AAAou oelpd MePLOTATIKWY, N didp-
KELA TWV CUPMTWHATWY KUPAVOnke and 6 urveg wg 50
xpé\gla pHéxpL va TeBel n dldyvwon, pe peco 6po ta 17
£1n.

ATIO MAEUPAC CUMMTWHATWY, 0 BriXaq eival TAvToTe
napwy, evw ouxvd napatnpe(tal apontuon (20%) kat
niveupovia (50%). Brixag Kat aioBnua kavoou Katd
NV KATafloon uypwv Tpodwv (N nmapoucia TpOPNG
ota mTUeAq) kavouv Tn didyvwon mbavr, aAAd To
oupntwpa dev napatnpeltal mavia (65%) evw ouxva
6tav napatnpeita, eival téoo nrio nou pévo avadpo-
Hikd avayvwpiZetal. To ouplyylo autd kab’ eautd dev
Sidet puolka onueia, aAAd n xpoévia BPoyxLkn oRYn
Kal n nveupovitida uropel va mpokaA€oouv MANKIPO-
dakTuAia, uypoug poyxoug oTIg BATELS KAl TIAEUPLTL-
K"} GUAAOYT.

H diayvwon ocuvriBwg yivetal pe katdnoon Baplou,
o6tav ¢aivetal 1o okiepd UALKS va mepvd oTov nvelo-
va, uttodelkvuovtag Tov onpayywdn noépo. H Bpoyxo-
ypadia ondavia avadelkvuel 1o ouplyylo aAAd eival a-
napaitn™ yia Tov kaboplopd ng €KTAoNg NG BPoy-
XIKNG BAARNG nou urnopei va anaitel eKToun Katd tnv
eyxeipnon. H Bpoyxookdnnon kat np o.codpayookonn-
on Kappld ¢opd avadelkvUouv TIG OMEG TOU CUpLy-
yiou, mou eival ouvriBwg TMOAU UIKPEG Kal avayvwpe(-
Covtal poévo détav ot akplBeic B€oelg Toug eival yvw-
OTéq.

H 6 anoteAeocuatikn Bepaneia eival n cUYKAELON
TOU OUPLYYIOU KAl EKTOWUY] TOU WOVILA KATECTPApE-
VOU TUAHATog Tou nveupova.b Mpotipdtar akéun kat
anouacia nmveupoviknG-BAGRNG 1 Bwpakotour and v
kautnpiaon pEow PBpPoyxookomiou 1 oLoodpayooKo-
TIOU. Zav arnoTEAEONA TNG XELPOUPYLKAG QVTIHMETWTIL-
ong napatnpeital iaon oe mocootd 80%, anotuxia
g enéppaong oe mooootd 5% kat Bvntdtnta o€ Mo-
000716 nepinou 15%.7
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Auornivola npoodeUTIKA ETMIOELVOULEVD,
Kat dtaxutn nveuuovortdbeta

MINEYMQN Teuxog 1o, Téuog 10g, loUALoG - SentéuBpiog 1987

MMUPETOC

O.Mpekatéc, K.BaAdkng, Nakog, X.[Tapaokeudkng,

M.AQurpdmouAog

1. IZTOPIKO

Mapoloa véoog: O aoBeviig, nAkiag 65 etwv, 30
nakéta &1, Siékoye 1o Kanviopa npo 12etiag kabn-
yNTAG oTo enmdyyeApa, avadépel 6Tl EVAUIOU pnva
PO NG sloaywyng Tou, ftav teAelwg KaAg, otav na-
pouciace ¢pikia Ta omnoia unexdenoav TNV GAAN pé-
pa. Metd 800 uépeg mapouoiace HiKPT) SEKATIKY TU-
pETIKT Kivnon £wg 37,5°C 1o andyeupa kat 1o Bpdadu.
Eixe aképn ¢pikia, aduvauia, Brixa, kat BAevvaddn
ntveAa Alya ge moodInTa Ta omnoia ouvexiomkav yia
Alyec pépeg, éTav avaykdotnke va napel aviiBiwon.
(Paradroxil 30 gr cUvoAo yla 10 YEPEG).

Algkoye v avTiBinon yia 10 pépeg Kal yetd &ava-
mmpe SoEIKUKAIVT yia 10 pépeg emeidn o MUPETOS (Ewg
37,8°C) kKaB®¢ KAl TA AAAQ CUHTITOHATA GUVEXLGOTAV.

Mévie HEPES TPV TNV ELCAYWYT] TOU TTAPOUCIAOE U-
WnAS mupetd £wg 39°C pe ppikia MOAAG tieAa BAev-
vmdn kat Brxa ouvexr, evd n do&IkukAivn eixe oTapa-
TROEL. TV AAAR pEPQ ETILOKEPTNKE YIATPO O OMOoiog
ouvéotnoe aktivoypadia Bwpakog. Aev ipoAaBe va
NV KAvel ylati 3 uépeg HETA apouciace duotvola
otnv eAappd kénwon pall pe ta aveTEpw avadep-
févta oupmtopata. Aia Tov Adyo de auté glonxOn o€
TIVEUHOVOAOYIKT] KAWVIKT. AUO HEPEG PETA eL0TXON
oTnVv Hovada evratikng Bepanelag Adyw Bapeldg uto-
Euyovalpiag kat atHopUPTWV MTUEAWY.

Eikéva 1

Movdda Evrarikiic O@spaneiag - ZiouavoyAeio leviko
Noookouceio
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Atoutkd lotopiké

1) Bpoyxektaoieg - mbavr Bpoyxookorikn dldyvw-
on. Tpelg popég alpdmtuon uikpd noocdtnrag, 1971,
1974 kai 1982.

2) Eyxeipnon BouBwVOoKNANG PO ETWV.

2. ®YZIKH EZETAZH

Avanvoég 24 to Aentd. ZoUEelg 100 To Aentd. Aptn-
plakn niieon 140/80 mmHg.

OpéPn KaAn, OUn Bapéws MACXOVIOG, KEVIPLKY
KUAvwon, XPold emmepukoTwy K.¢. EK Tou avarnveu-
oTIKoU: Mn pouatkol pdyxol oTig BATEL TWV TIVEUNOS-
VOV AU w Kat oTa péoa nveupovikd nedia. HAattwpé-
VO avamveuoTikd YiBuptlopa. 'ExkmTuén nubwpakinwv
Kal KvnTkotnta nNudlaepaypdtwv eAattwpévn. Y-
MAaUBARTIC 0TI BAgelg Audw Katd Tnv- emnikpouan,
dwvnTikég dovioelg EAaPPWG AUENUEVEG.

Ek Tou kapdlayyelakoU: Oudév 1O TABOAOYLKO.
Raynaund oxt. MAnktTpodaktuAia OxL.

"Hrap pOALG ynAadpntd. ZnAnvag aynAdaentog.

Ek ™ng kotAlag: T{nota AAAO TTaBOAOYIKO.

NeupoAOYIKDG K.¢.. Aeupadéveg pn ynAagntol.
OupotoinTikéd ¢.¢. AakTUALkn e§€taon K.¢. kat Muo-
OKEAETIKO K.¢. OPpBaApoAoyLkn eE€Taon K.¢.



3. EPFTAZTHPIAKEZ EZETAZEIX

Aguka 10.700 (M: 68, A: 20, H: 2, MM: 6) Alpatokpi-
™mQ: 43%. AwomnietdAla: k.¢. T.K.E. 41, levikr olpwy,
Oupia, MAukéln, Tpavoauivdaoeg, LDH CPK. Agukw-
pata, YGT, AAKAALKY) ¢wopaTtdon Kal NAEKTPOAUTEG
EVTOC QUOLOAOYLIKWV opiwv. Aépla aipatog: Fi02:0.5
Pa0z: 46 mmHg. PaCOz2: 33. pH: 7.44. HCOa3:22. Xpwon
nTuéAwv katd Gram: Alya nuoogaipla, apketoi oTpe-
TITOKOKKOL, Alyol HUKNTES Kal Alyeg vaiooépleg. KaA-
Alépyela mTUEAwv: dUCLoAOYLKY XAwpida. Mantoux:

Eixdva 2

Eikdéva 3

20 mm. (To 1971 fjtav apvntikn). MtveAa ya B Koch-
Aueao: TPELG Gopég apvnTikn. KaAAlépyela yia B Ko-
ch: avapévetral. HAetpodpdpnon Aeukwpdtwv: gAa-
¢pda pelwaon g aABoupivng kat eAadpa avénon twv
A1, A2, B-odaiplviv Kat y-odpalpivwv. WuxpoCUYKOA-
Antives: apvnTikég. KuttapoAoytkr MTuéAwv: 2 opéq
apvnTiknA. Ra test apvnTikd. AVTIMUPNVIKA avTiooua-
Ta: apvnTikd. Kuttapa Aukou: apvntik@. Ak/eG: EIK. 1
(1984), eik. 2+ 3 (elcaywyng). Nakaidtepa amAn 1o
1982 ntav idia ye tou 1984.
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4. ANATNQZH AKTINOTIPADIAZ OQPAKA

Elk. 1 (1984) au&nuévn eAadpwg Bpoyxayyelakn
oklappdaonon. Ek. 2. (Eloaywyng): Aldxuteg oKLACELG
KUpiwg kKuyeAldikou tumou, pe Alya didueoa (dIKTuo-
{won) otolxela ota péoa katl KATw Tveupovika nedia,
HE TEPpLPEPLKN eVTOTILON KUpiwg de&Ld, OYKOog TvEUO-
VoG HelwpEvog eAdxlota. Acagdoroinon aplotepou
kapdlakou xeihoug. MUAeg MAeUpEG pEyeBog kapdidg
Kal peooBwpakiou: K.¢.

5. AIATNQZTIKH AIZTA

1. loyevng nveupovia 1 pukomAaoua. 2. HoowogpLALlkni
nveupovia. 3. BpoyxokupeAldikd kapkivwpa. 4. A&p-
¢wpa- LIP. 5. dupatiwon. 6. Metaotatikd Kapkivwua.
7. KoAAayovéoelg. 8. Ayyetitida.

6. MPOTEINOMENEZ EZETAZEIZ

1. Avticwpara évavtl lwv. 2. AtoAuToqg aplbudg nw-
owvodiAwv. 3. KuttapoAoyikrn mtuéAwyv. 4. Bpoyxo-
okoémnon. 5. QPA e&€taon. 6. AvoooouunAéypuata. 7.
Kpuoooaipiveg.

7. TEAIKH AIATNQZH! BpoyxokuyeAdikd Kapkivw-
Ha.

8. 2YZHTHZH

ZInv nepintwon pag €xoupe évav AppwaoTto nAikiag
65 etwv, 30 naketa €1, 0 omoiog dtékoye po 12etiag
Kal TOU Oomelou Ta ouumtwuata sivat: mupetog, ou-
oTmvola Kal Bapeld yevikh katdotaon. Autd cuvodeu-
ovtal pe Bapetd unooguyovaiuia kat diaxutn okiaan
oV akTvoypasia Bwpaka. Zav mpwtn Stdyvwon &-
pelg Bewpnoaue Tnv SLAUECO TIVEUHOVia-lLOyevh Aol-
HWEN, pukOTAaopa. Evavtia o’ aut 1n didyvwon 1-
Tav o0 Hakpug Xpovog eEEALENG. ZTn dldyvwon Tng vo-
oou (BpoyxokuweAldikd Ca) Bewpricape evavtia: 1. 1
OXETIKA atpvidia €vapgn kal 2. 10 KUPLO CUUTITWHA
(touhdxlotov apxlkd) Tov upeTd. YéEp ng dayvw-
ONG auTrg NTav: N AKTWVOAOYLKY ElKOVQ, Ta BAEVVOO-
poaipatnped nmrueAa kat n Bapeld yevikn kataotaon.
H okéyn va unmpxe vooog and 1o 1982 nou avapépel
aloémTuon Kat Bpoyxookonnon apvntikn dev oaive-
Tal mbavr. Mia pikpr rubavéinta Ba unopouce va ei-
val n euedvion oav povrpng Totukn avdamtuén mou
otnV ouvéxela emekTadnke. ZUpdwva pe 1 BLBALo-
vpagia n eEEALEN Twv povhpwy 6wV OTO BPOYXOKU-
PeAldikd Otapkel entd €wg dwdeka xpovia (Fraser
and Pare).

Ta voonuarta mou MPOKAAOUV £vOOKUYEALSIKN al-
poppaylia (Good pasture-ayyelitideg) dev Ba unopou-
oav va anokAeloBouv aAAd 1o evdavtio oe auta eival
oL Un ekdNAKOELG and dAAa dpyava (VEQPAd, dEpua,
YAOTPEVTEPLKO KATL).

H nepintwon g nwolvopIAIKNG mveupoviag dev el
val meaviy: 1. Adyw PucloAoylkoU aptBuou nwovodi-
Awv og andAuTto aplBud Kat 2. un avrtanokpioews otn
Bepaneia pe UPNAEG SOOEIG KOPTIKOOTEPOELDWV.

To Aéudwpa katn LIP dev Bewpouvtal mbava Adyw
Tou OTL dev YnAagouvral Aeppadéveg kal Sev EXOUNE
otolxela arnd dAAo diktuoevdoBuUALakd dpyavo Kat a-
o TNV akTivoypadia ekTOg omaviwv MEPIMTWOEWV.

H ¢pupatiwon n petanpwTonabng €xeL evaviia otol-
xela To 6TL a) Adyw Bpoyxoyevoug dlacmopdg Ba é-

40 MINEYMQN

TR Ay (Y e TN S S g Sy e Sy -y 5P TII AdESi VS T 5 A T G PRI S TR SRS H O - SR STIP Y § i YR i S Py e

MNEYMQN Teuxog 10, Téuog 10g, lovAtog - ZentéuBptog 1987

TIPETNE O TIOC0O0TO 95-99% va dwoel BTk TUeAA
yta B Koch kat B) ouviBwg ¢aivetal kai n eotia — ou-
vii8wg KOIAGTNTA, N dnUIoUpYEl TNV AKTIVOAOYIKY EL-
Kova .
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Brixacg, aiuopupta nrueAa
Kal eTeEPOTAeupn urtepdlapdvela nMveuuovoqs

A.Mndotag, 2Z.louyouAdkng, K.[oupyouAtdvng, N.BaotAdmouAog

1. IZTOPIKO

Altia eloaywynig: aipéoupta mrveAa, Brixas.

Mapouoa véoog: Mpokettal ya avdpa acbevr, 39
XPOVOV, TEWG KATIVIOTY| TIOU TIPOOEPXETAL AUTIWHEVOG
Brixa kat aiuéoupta mrveha and 20 nuépes. 'EAape
avtiRlwon kal BpoyxodlaoTaATikd, onéte o BrXag He-
TATPANNKE OE TAPAYWYLKO KAl UTIOXWENCE. Ao 3 1-
HEPWV EK VEOU Brixaq pe Suoxepr| anoyxpepyn kat at-
HOPUPTA TTUEAQ, SEKATIKT TIUPETIKT) Kivnon mou e&a-
KOAOUBOUV UEXPL KAl OTHEPA TTOU ELOAYETAL OTO VOOO-
koue({o yia €Aeyxo.

ATOULKG QvauvnoTIKG: TIALSIKEG ACBEVEIEG. ZKWAN-
koeldektoun. To 1978 ¢pupaTiwdng apbpitig g apt-
oTEPAG KATA YOVU 0pBPWOEWS TIOU AVTIHETWIIOTNKE
XELPOUPYLKA KAl ATEADG GAPHAKEUTIKA (TPELG WNVEG
OTPEMTOHUKIVN 1 grimp. Kat €Ml oKTAUNVO Looviagidn,
€6auBOUTOAN). Avadépel OUXVA KPUOAOYNHATa Tou
ekdnAdvovTal pe SUoTvola Kat ouplypd. EKTOG AOLU®-
Eewv TaPOUCLAZel CUPLYHS Kal Katd Tov Urvo. 'EAKoG
BoABOU SwdeKASAKTUAOU TIOU QVTIHETWTIOTNKE ETIL-
TUXWG Ke dlaita kat pappaka.

Otkoyev. avauvnoTikG: 0 TATépag kKat évag adeA-
$OC énaocxav and MVEUHOVLKA ¢upaTiwon.

TuvriBeleg Kal Tpomnog Zwng: YEVVHONKE Kal KAToL-
kel otov Melpaid, vautikdg. Kamnviotng amd nAtkiag 17
HEXPL 29 ET@V, OMOTE, He TNV oUOTACN 1aTPOU Kat Ao-
YW GKTIVOAOYIKQOV EUPNUATWV amd Tov Bwpaka Katd
MV vautoAoynaon, SLaKOTTEL TO KATVIOUA.

2. ®YZIKH EZETAZH

AKPOQOTIKA ELOTIVEUOTIKOL KAl EKTIVEUOTIKOL HOUCL-
kol poyxol oto defld PHECO TMVEUMOVLKO TEdio umpo-
oT1d. Zang uelwon, HEXPL OLYNG Katd tn Baon, Tou a-
vanveuoTIKoU YiBupiopatog ouatolxa. ZITnv YnAden-
on peiwon KivnukotNTag de&lov nuIBwpakiou e 1006-
TIHEG PwVNTIKEG dovNoelg dudw. ZINV EMKPOUON U-
epoadniq MVEUHOVLIKOG Nx0G Se&La.

Aowrd cuotiuara kata ¢uon.

3. EPFTASTHPIAKA EYPHMATA

Ht: 46.7%, Hb: 15.6 gr%, Agukd 6.200 (MoA. 59%,
Hwo. 3%, Acpd. 38%), PTL166000, TKE 19 mm, Zakx.
aw. 0.92 mg%, Oupia 0.41 mg%, Xp. QUICK: 12a
(100%), TPAvOAUIVAOELG KAl GAKAALKY) ¢wodpaTdon
PUOLOAOYLKEG. [EVIKA OUpWV: GUOIOAOYIKT. AUCTPA-
Atavé avityovo: apvntiké. MtueAa yia B. Koch: apvn-
TIkd. KuttapoAoyikég mTuéhwyv: kUTTapa dtuna anod
PAEyHOVT, OAlya KUTTAPA EK TWV KATWTEPWV Ava-
TMIVEUOTIK®V 080V, APVNTIKEG Yla kakonBela. Mantoux
(2 pov. PPD RT 23): 14 mm. Zruipopétpnon: FVC: 2.75 L
(55.2% 1ng mpoPAenopévng), FEV:: 1.8 L,FEVi/
FVC%: 65.4, MMFR: 1.23 L/sec (30.8% Ttng npoBAEToO-
pévng). Aépia aipatog: POz =74 mmHg, PCOz2 = 41
mmHg, pH = 7.39 Ak/a Bwpakog (Eik. 1 kal 2).

Eixova 1

9n KAiv.Noo/ugiou Noonuatwv Owpakog ABnvwv

Eikova 2
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4. ANATNQZH AKTINOIPA®IAZ OQPAKA

Face: unepdlapdvela de&loy MVEUUOVOG e avTe-
A EAAEWYN AYYEIQKDV YPOAUHGDV OTO Avew KAl KATW
TPITNHOPLO SEELA Kal TAVIOELDEIG OKIAOELG OTO HETO
Tveupoviko medio. Zplkpuvon peyéBoug Twv ayyelwv
NG S€&1ag MUANG. AtoTiTavwuéva oTotxela napatpa-
Xelakwg Se&ld.

Profil: eruBeBalouvtal ta anotitavwpéva otoixela
AvwBev TwV MUAGY. TAVIOEIdNG okiaon otnv neploxn
TOU pEcou AoBou.

5. AIAOOPOAIATNQZTIKH AIZTA

1. 20vdpouo Mac-Leod's (TepOTMAEUPO ETIKTNTO U-
TOMAQOTIKG epduonua): unép g Sldyvwong elvat 1o
HAKPOXPOVLO LOTOPLKO Kal 1 HIKPT TIUAN. Katd n éAAeL-
Yn eAATTWONG Tou YKOU TOU Tvelova Kat 1 okiaon
oTNnV NeEPLOXT) Tou péoou AoBou.

2. Aepwdelg kuoTtelg (Bullae) nveuuova: Yriep eival
n untepdladdvela xwpiq va dtaypagovral ayyesia kat
Kata eival n pkpn nUAN kat np EAAEWYN EPPAVOV TOL-
XOUATWV KUOTEWV.

3. Ayeveaia nvepoviknG aptnpiag: Ynép eivat n -
KPT) TIUAN, ) EAAELYPN TIEPLPEPIKDY AYYElWY KAl KATA N
EAAEYN AAAWY Ouyyevev Slatapaxwy, 1dlaitepa anéd
™mv kapdia.

4. NaAatd nveuuovikn euBoAn: Ynép eivat n éAAet-
yn oklaypaenong MePLPEPIK®OY KAAdWV Kal Katd 1
EAAELYN LOTOPLKOU.

5. Anogpaxtikr BAGBN oTov 8€€16 KUPLO BPbYXO (a-
S€vwua, BpoyxoyeVveég kapkivwua, k.A.1.): YTiép eival
N APOTITUON Kal Katd 1 PKPT| TUAN, 1 EAAelyn okia-
YPAPNong Twv BPOYXOAYYEIAKWDY Ypauu®y. EvavTiov
NG dlayvwong tou Bpoyxoyevoug Ca gival To Hakpo-
XPOVIO LOTOPIKS Kal 1 EANELYN YEVIKDOV CUUMTWUAETWY.

6. MveuuovoBwpakag: YTiEp eival n éAAelPn okla-
YPAPNONG Twv BPOYXOAYYELAKMV YPAUU®DV OTNV TiE-

Eik. 3. Ak/a oe eknvon.
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Elk. 4. ZmivBnpoypddnua agpiopou.

PLPEPELO KAL N KEVTPLKY) OKiaon, katd &g, n EAAewyn -
oToplkou oelag €vapéng kat n aduvauia avayvwpl-
ang opiwv Tou TveUpova.

7. Maotektour, moAuouueA(Tig (ATpopia ueifovog
BwpakikoU kat uuwv wuou). Zovdpouo Poland: (Ete-
POTIAEUPN CUYYEVNG EAAELYN TWV BWPAKIKOV HUDV
eMeiupata mAeupwv), anokAsiovial and n GuUTIOAo-
Yikn e&€taon.

6. MPOTEINOMENOI AIAFNQZTIKOI XEIPIZMOI

1) AkTivoypadia Bpakog ge ekmvor. 2) ATIAY| Touo-
ypagia de&1d. 3) ZruvOnpoypadnuata agpiopol Kai
alpatwong nveupdvav 4) Bpoyxookonnon 5) Wnota-
KN ayyeloypapia nveupdvwv 6) AEovikny Topoypagia
(CT Bwpakog).

MNMOPEIA

1. a/a Owpakog oe eknvon (ELk. 3): mayideuon tou a-
£pa otov Be&ld nveupova Tou omoiou To péyeBog dev
HIKpaivel. Zadng mMapekTOMon Tou HeECsOBwPakKiou
TPOG TO UYLEG.

2. Topoypadia: oTIq TOPEG 2-6 K. dev dlakpiveTal
SL6Aou Ttapéyxupa oute 6pla EUGUONUATIKOV KUOTE-
WV. ZTIG TOPES 7-13 k. dlakpiveTal HIKPN TIEPLOXN TIE-
PEYXUHATOG Alyo MAvw amd tnv de&ld TUAN pe v dn
otolxeia. (moldtnta Topoypadiag: okAnpen).



3. Zrvonpoypadniuata aeplopou (Eik. 4) kat alpd-
TwoNng (Etk. 5) mveupdvwv: axeddv dev dlaypddetal o
OeEL0G TIveUpwY EKTOG and [IKPY) mapanuAaia neplo-
XN Tautéonun epdpdvion twv duo omvenpoypapnud-
TWV.

4. Bpoyx0OOKOMNON: CUYKEVTPLKY 0TéVWwonN (MAvw a-
16 50%) SAwv Twv opat®wv Bpdyxwv de&ld ue diata-
paxn Tou oxNUATog Kat Tng kateubuvoewg. Bpoyyo-
OKOTIKN EUPAVION XPOVIAS PIKVWwoNg.

5. CT Bwpakog: eupuonua de€lol mveluovogs. 'Y-
nap&n MVEUHOVIKOU TTapeyxXUHATOG OF TEPLOXTH TOU
HEoou Tveupovikou mediou Sekld. Asv Siaypadovral
cadn 6pla agpwdwv KUOTEWV. AploTepd KATd $uon
(Elk. 6,7,8).

Eik. 5. ZrvBnpoypddenua atdtwong.

7. TEAIKH AIAFNQZH: EmniktnTto unonAaotixo maidi-

KO gupuonua (ouvdp. Mac Leod's) and ouuatiwon

8. ZYZHTHZH

To apxikd ouppBdv Tou KATAANYEL 0 OUVEDOLC
Mac Leod’'s eival n ano¢pakTikn Bp '
ratdikr nAkia. Zav guxvOTeEPO aiTio TNS BoovyiokiT-
dog avagépetal n Aoluwén €& adevolwv. arra =a: o
rnotoadnmnote AAAOG Aoluwdng 1 un na
npokaAel BpoyxloAitida, (Baknpidia
elopdPpnon udpoyovavepakwy) UMODE!
og ouvopopo Mac Leod's. Etdika n ouuatiwon avao:-
petat oe KAQOOIKA ouyypduuata™™ aiia sivar Too-

davwg MoAU ondvia og oXEon UE AAAEC Aouwies

Eival ¢avepd, 61t mpokettal edw. via € o
OnAvIo MEPLOTATIKG, SIOTL N EKTETAUEVT QUUATIWTT
oe natdLkn nAkia ekppdaletal KaTa kavova e
nvedpova. Evoxomololpe tnv ¢uuaTtiwon 010 TEC
deva Se&ld MapaTPAXELAKWG, TNV 0APWS SeTixn Mar
toux Kal TO OLKOYEVELAKO QVAUVNOTIKO

H mbavoétnta ouvduaouou Twv 0o véowv (pupa-
TIwdelG BAABEG oe mpolndpyov cuvdpopo Mac Le-
od’s) undpxetl aAAd elval oTatioTika achuavn.

AEL6Aoyn gival n poapopd g aovikhc Topoypa-
oiag otV a&loAGYNON TWV EUPUONUATIKGY BAaRGV.’

\K. 8. Toun 10 UYog NG tpaxeiag. Eppuonua SeEid.

S TwV MUAWV (UTo TV Tpdda). Eudu-
uevo (cicatricated) mapgyxuua kat -
AX10TO UYIE tAeupa. Alatapaxn apxITEKTOVIKAG TwWV

Sidxa otV MERIMTWoN uag onuaocia €xel n EAAelYn a-

e0TPAUUEVO TveUdova anod
(woNg (MPOOJEUTIKN TIPW-

vaudAuvaon. eEAnMAwOoN) Kal av TPoEPXETAL KATAAT YEL
oE cofapn) mpoiovuoa Bp xtaocla kal Bapeld vo-
0(nam Tou Tvevuova. Avaioya pe Tnv popon diaps-
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PEL HOVO O UNXAVIOUOG. ZTOV KATEOTPAMMEVO UETA-
nowtonaln nvevuova (postprimary — distroyed lung)

Ew. 8. Toun 3 ek. uno 11g muAeg. Avaroyn ewkova pe v
ponyouuevn.

N Ti{eon Twv NEPIBPOYXIKGKY 1 TEpIMUAaiwy Aepdpade-
VWV OTOUG BPOYXOUG, TIOU OPLOUEVEG $POPEC CUVODEU-
£TalL anoé evdoBpoyxIkY BAARN, urmopsl va mpokaAéoel
anéepagn Bpodyxou. To (3o cuuBaivel and nyov, Ka-
TEOTPAUUEVOUG LOTOUG 1) dBpoton BAévvag, omdte
deutepomnadrig Muoyovog AoipwEn uropsl va odnyn-
oel og AoBidlakd 1) AoBaio Collapse. AmotéAeoua é-
Vag IVWTIKOG AOBOG 1) veUovVaG UE HELWUEVO GYKO,
Kal TMOAAEG PopEG auvodd TaxurAeupitida. Av npd-
KELTAL YIA KATECTPAUKEVO TtveUpova and avalwnlpw-
on (Reinfection — destroyer lung) ouviBwe Ta supn-
Mata elval mo eviunwolakd, énwg n éAEn Tou peoo-
Bwpakiou mpog 1o MAoxov, BPoyxekTaaieg, oTouq G-
vw AoBoug, €AEN TNG i} TV TIUAGY TPOG TNV IVWTLKY
MEPLOXN KAl AvVAMATPWHATIKG EUGUOTUA OTOV H
OTOUG KATWw AoBoug.*

Ta apéows o navw deixvouv MOCO anavia npdy-
HaTL gival N KATAOTPOPT] TOU MVEUHOVIKOU TTapeyXU-
Hatog and ¢upatiwon, AAAN ano v ekTeTapévn (vo-
on, AAAd Kal anodetkvuel TNV (kaveTnTa Tng pupatio-
ONgG va gudavidetal Je pia EKMANKTIKN TIOIKIA{Q aKTL-
VOAOYIKWYV HOPP®Y, OTIwG eival Kal To oUvdpouo Mac
Leod’s, map’ ek1éq kat TeBolv auaTnPOTEPOL KAVOVER
yia v artioAoyikn dldyvwon Kal oploBétnon Tou
ouvdpopou.®
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KpioelG duonvolag ue nupeté oe véa yuvaika

N.KapBouvdg, nAuyeptvég, B.XaAkidg, A.Zapipnc.

1. IZTOPIKO

[uvaika 30 etwv un kanviotpla, 3LwTIKA UTTAAAN-
Aog, mpoonABe 10 AekeuBpio Tou 1985 ot10 e&EwTEPLKO
latpeio altiwpevn Kploelg duomnvolag and TETPAprvou
ouvodeudpueveg and Brixa pe opoBAevvwdn andxpep-
yn kat upetd. H aoBevng enti mA€ov aveédepe avope-
&la, eUkoAn kéTIWOMN, kKataBoAr duvduewy kat dlaxuTa
Bwpaklkd aAyn katd tn dldpkela Twv enelgodiwy. H
pEon dldpkela Twv Kpioewv avépyxovtav oe d€ka pe-
peqg nepinou, evw ota pecodlactiuarta n appwotn n-
Tav acUUMTWHATIKA. To Zentépfplo Tou 1985, katd
dldpkela evog Té€totou emelcodiou eMIOKEPOBNKE Ta TA-
KTIKA eEwTepika tatpeia Noookoueiou émou cupdwva
HE TNV akTIVOAOYIKY £€kBeon mou elxe ota xépla Ing,
Bp€bnke mukvwon umokAeidla apiotepd, depuoavTi-
dpaon ¢uuativng 2PPD RT 23 apvntikn kal mtusAa
via ¢upatoBaktnpidio oe dueoeq e&eTdoelg apvnTL-
KA. Xopnynonke aviipuuatikn aywyn (INH, RIF, EMB)
oe owoTEG OOOELG TNV oTola N dAppwaoTtn eAauBave Ue-
XPL TNV MPOCEAEUOT] TNG O¢ pag (dldpxkela aywyng 2.5

ay
') 7
1da. Oikoye-

o

HNVEG). ATOMIKO LOTOPLKO: AAAEQYLKT) OLVIT
velakd 1oTopLkd: eAelBepo.

Eik6va 1
2. ®YZIKH EZETA>H

'ATOHO APTIMEAEG, AETMTOCWUATIKOU TUTIOU UE £VTo-
v avanveuoTikn duooopia, Xwpig kudvwon 1 ¥onan
TWV ETUKOUPIKWY AVATVEUCTIKOV Lu@v. Zo. 110/min
Avart. 25/min, AN 120/80, Ogpp. 37.7° C. AxpoQoTIxOC
dlamotwenkav A$pOovolL HOUGCIKOL DV
MapATacn g EKNVONG. H Aowrn ouoixn £
®UCLOAOYIKN.

AiayvwoTtiké Kévrpo IKA Meipaia

3. EPTAZTHPIAKA EYPHMATA
- Qlparoq: Ht=45%, Hb=14,8 g/100 ml, Asukd =
\ULL =50%, Aepud. = 40%, Hwotv. =7%, Mey.
v.=2%.Baoeod. = 1% AwponetdAla = 250.000/mm?3
A.2=5mm/h SGOT =14 |U. (¢.1.<19), SGPT =11 U.I.
©.7.<18). xoAepuBpivn oAlkn = 0,6 mg%, aAk. dwao/on
-T. 20-45), Oupia = 0,22 g%o(¢.T. 0,10-0,50),
0pou = 0,80 mg% (¢.1.0,80-2), Ca alpatog
0 8,5-10,5), Ra test (—), IgE=100IU.
KUTTapa AUKOU (—), QVTIMUPNVIKA avTi-

—). TIQPAOCLITOAOYIKN KOMPAVWY

axog Aek. 85: Eik.1. Touoypa-
5 .
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4. ANATNQZH AKTINOTPAGIQN

Ewkéva 1. (Akt/a Odpakoc Aek. 85): Avopoloyevig
okiaon (7 x6cm) aplotepol pécou TVEUHOVIKOU TiE-
dlou ouvexduevn pe ™ olotoixn TUAN e acadn dpla
KAt XapakTpeg kuPeAtdikou TUnou BAGRNG.

Eikéva 2 (Touoypapia Aek. 85): Touny No 9. EmiBe-
Baidvetal 1o kuPeAdikd oTolxelo pe v avddel&n tu-
TikoU geponoyxoypaqn’]paroq OTO KATWTEPO UEPOG
™G okiaong.

5. AIAOOPOAIATNQZETIKH AIZTA

1. HwotvooAikry nveupovia (Stortadric ae £€8agog
artortiag: H aoBevig pag otn GuUOLKY TNG eEETAOT £XEL
EUPAVWEG AMOPPAKTIKY VOTO Twv TIVEUROVWY. To gu-
pnuUa auto cuvdualduevo Le Ta SLAAE(MOVTA CUUTT®-
HaTa, TO LOTOPIKG AAAEPYIKAG pviTidag kat Ta auén-
Héva nwotvédiAa oTo aipa, Hag UTIOX PEDVOUV Va UTTo-
nteuBoupe Bpoyxiké dobua. H unapén encicodinv
TIUPETOU Kat N avddelEn KuPeALBIkoU TUMOU TapeyxU-
HATIKNG okiaong pag odnyouv otnv avalrtnon dsute-
pNG vooou. Eival ywvwotd 611 otov agBuatiké rmAndu-
OHO ouxvd epdavifovial NwoIVodLAIKEG SINBNOEQ
dlapdpwv eldwv. Ynép autng g Stdyvwong eival n
EAAELYN CUUTITOUATWV AVAUETA OTA €MELOOSLA KAl N
KAAN YeVIKT) Katdotaon g AppwaoTng. Ta PEXPL To-
pa dpwg eupnuata dev eival emapkr yta va tebei n
S1dyvwon Tng NwoLVOBLALKAG Tiveupoviag, Sedougvou
OTL ATOTIKA AToHA pe AoBua prnopouyv v’ augnoouy ta
NWoVOPIAG Toug Katd tn Sldpkela onolacdnnoTe dA-
ANG aQvamnveuoTIKNG VOOOU TIOU TPOKAAE! TNV MUKV®-
on.

2. AeuteponadriG nwotvopLALKI nveuuovia oe avTi-
puuatikd papuaxa: Elvat yvwotoé 6T n .oovialidn kat
10 PAS eivat avaueoa ota ¢pdppaka mou eveéxovial
yia nwolvodlAlkég dinbnoelg. Evaviiov autng g
OKEYNG elval 10 YEYOVOG 0TI N AppwaTn eiXE MUKVWON
Kata tnv évapé&n tng Beparneiag.

3. Bpoyxonveuuovikn aonepyiAAwon: Eival pia
HOPON NWOLIVOPIALKNAG Tveupoviag Tou Bpioketal kat
egoxnyv og atorkoUg aoBuatikolq. H akTivoAoyIKH 6-
HWG elkdva NG acBevouqg Sladeépel amd TIG OHOLOYE-
VElg, ouvrBwg ouunayelq, OKLACELS TNG AOTIEPYIAAW-
ong nou ogelAlovral oe MARpWON Twv Bpdyxwv and
ekkpioelg uynAou 1Ebdoug. H BPOoyxXOTVEUUOVIKY a-
onepyAAwOoN TOAU ouxvn oe dAAAa kAipata eivat ond-
via 0In Xxwpea pag.

4. Quuatiwon: ZInv apxkn dlepelvnon, dtav diart-
OTWONKE N UMOKAE(SLa MUKVWON, N OKEYN NG PUpa-
Tlwong mapd v apvntik Mantoux ftav cwotd ap-
KETA YNAA oTn Alota. 1N Sikr) pag OpWS PETAYEVE-
otepn agloAdynon n eupatiwon Ba pnopouoe va e&n-
YNOEL TNV eikéva povo edv dexopaotav 6Tt n acBevng
napouaiage napd m Bepaneia emdeivwon TEC aktL-
VOAOYIKAG TNG €lKOVAG KAL EMEKTACN TNG KUPEALSIKOU
Tunou BAGRNG MPOG TO WECO TMVEUNOVIKS medio. Mia
T€T0la £EEALOGOUEVT) HOPOT) dupaTiwoNG Ba Mepiueve
Kavelg va ouvodeletal and eviunwolakd ouoTnuaTl-
KA oUUITOHATA Kal EVIOVWG BeTika tueAa yia Baki-
Aoug Koch 010 aueco napaokeUaoua.

5. EnavaAaupBavoueveg nveupuovieg: Enavaiaupa-
VOUEVA ETIELICODIA KOWWDV HIKPOBIAKWDY TIVEUMOVIDV
Uropouv va cupfoulv o Atopa He nMpolndpyousa a-
vatoutkr) BAGRN (Bpoyxektaoleg, adévwua). H aktivo-
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AOYIKT] elkOVa Kal N EAAELPT TIPONYOUHEVWV CUMITTW-
HATwv elval evavtiov autdv Twv dlayvooewy.

6. Mn Hodgkin Aéupwua: Mnopel va eppavioBel e
okiaon kugeAidikou tumnou pe Bpoyxdypauua. H 8€on
Mg okiaong pag eunodiZel va dolue owoTd TRV api-
otepr) MUAN 6éoov apopd tnv Uapén 1} un dtéykwong
adévwv. H yevikn KAtaotaon mg dppwotng sivat -
vavtia o’ autn I didyvwon.

7. Kokkiwudtwon tou Wegener: ©a mpémet va Umet
ot A.A. AMota Adyw TOU TUPETOU KAl TNG OKiaong Tou
O¢ daivetal va odpeiletal oe Aolpwén 1§ oe vednAaoua.
H akTtivoAoyLkn elkéva duwg dev eival Tutikn yia We-
gener Kat Ae{rouv o1 GAAEG EVTOTIOELG (QAVWTEPO ava-
TIVEUOTLKO Kal vedpog).

6. MPOTEINOMENOI AIATNQZTIKOI XEIPIZMOI

1. Avagnmon mponyoUUEVOU AKTIVOAOYIKOU EAEY-
XOou (eTuBeBalwbnke n Unapgn HKPNG 2 X 3cm MUKVw-
TIKNG £0Tiag untokAeidia aploTepd, oe BEon Aoxetn Le
v véa UKvwon).

2. E&€taon ntuédwyv yla nwowvodida (oe vond na-
packevaoua Bpédnkav 15-20 nwolvopIAa K.o.1.).

3. Xpwon ntuéAwy katd Gram (Sev Bpednkav nabo-
YOVOL HIKPOOPYAVIOUOI).

4. E&ETAON MTUEAWV YA AOTIEPYIAAO (APVNTIKA).

5. Opoavtidpaon yia acméPyIAAO (ApVNTLKA).

6. ZMIPOUETPNON TPO Kal HETA BPOYXOSIAOTOAN
(dev €yive 010 E.l. Adyw g unoyiag Tng pupatiwong,
apydétepa emPBefatbnke OTIPOUETPIKA N SlAyvVwon
MG avaoTpentig andodpagng).

7. EmavéAnyn wng deppoavitidpaong ¢upativng
2PPD RT 23 (apvnTikn).

8. Bpoyxookoénnon e BPoyxXOoKUWEALSIKY EKTTAUOT),
ARy detypdtwy YnkIpag yia B. Koch, pukntecg, Kut-
TAPOAOYLKH.

MOPEIA NOZOY

H dppwotn apvAbnke elcaywyn oto Noo/ueio kat
avtipeTwmiodnke amnd E.l. pe tab. MeBuAnpedviZoAod-
vngG tTwv 16mg, pia nuepnoing via uia Bdoudda petd
T0 MEpag g omnoilag n aktvoypagia Bwpaka ryrav
apvntikn (Eik. 3). 210 onueio autd dlakomnKe n avtl-

Eikova 3



dUHATIKN aywyn Kat n kopTiZdvn MPoodeUTIKA.

H dppwotn napépetlve acupmtwpatiky yia do pr-
VEG Kal enaveppaviobnke pe véo eneloddio Su-
OmvoLag, CUpLyHou, Brixa kat pe mapduola wg avw a-
KPOQOTIKA guprjpata Kat n aktvoypasdia tng (Eik. 4)

Eikdva 4

ERPAVIoE TIOAAATAEG a0ad WG adOPLIOUEVES KUYEAL-
Olkou tumou okldoelg oto de&ld Avw MVEUUOVIKO TIE-
Olo. Téooeplg PEPEG META TN VEQ XOPNynon WEBUA-
npedvidoAdvng n acBevng NTAV AQCUUMTWHATIKY HE
apvntikrh aktvoypadia 6pakog.

7. TEAIKH AIATNQZSH: Z0vdpopo Loeffler

8. 2YZHTHZH

H nopeia g vooou emiBeBatwvel tnv apxikn did-
yvwon g 1dlonabols nwolvodlALKNiG Tiveupoviag (2.
Loeffler) oe €da¢pog atorikou acbuatog. 'Exoupe da-
TLOTWOEL TTAEOV, HETAVAOTEUTIKEG TIUKVWOELG OE Ap-
PWOTO LE ATOTIA, AVACTPETTN ANMOPPAKTLKY) AvaTVEU-
OTIKN vO0oo, auénuéva nwaotvodiAa oto alpa kat ota
MTUEAQ, e BEQUATIKY] QVTAMOKPLON OTA KOPTIKOELOT.
"EAAEWYN OUpPPETOXNG AAAWY Opydavwy BonBd va amno-
kAeloBouv ayyelitideg tumou Churg-Strauss 1 olw-
douq nmoAuaptnpitidag. Evdladépov nmapouatdlel 1o
YEYOVOG OTL N CUYKEKPLUEVN APPWOTN O KAPULA Te-
piodo dev eixe ouuntwpata n onueia Aobuatog xwpiq
CUYXPOVWG va eudavilel mveupovikég dinBnoelg. Tig
nePLooOTEPES HOPES OL APPWOTOL TIoU epdavilouv TIg
NWOLVOPLALKEG SINONoELG Exouv YVwOoTO dobua amnod
Kalpd Kal mapoudidfouv ouxvd aulyeiq kpioelg a-
0BuaTOg XWPIG UMOXPEWTIKA va €xouv Tnv KABe popd
AKTIVOAOYLKA EUPNATA HE NWOLVOPIAIKEG dINBNOELG.

2av MVEUMOVIKS S\Bnua e nwailvoplAia unopei va

xapaktnpioBel KdBe mapeyxuuatiki okiaon mou cu-
vodepetal, and nwowvodiia eite oto aipa eite oto
TIVEUHOVIKO Ttap€yxupa. H opdda twv voéowv mou Te-
ptAapBdvetal kAtw ar’ autd Tov TITAO eival peyAAn
kat avopoloyeviig. H Baoikny duaipeon mou npoteive-
tat and Toug Fraser kat Parre BaciZetal o Tpomomnoi-
non nponyouuevng diaipeong Tou Citro' kat avapépe-
TalL 0€ TPELG HEYAAEG Ouddeg voonudaTtwy. H mpwtn me-
pltAauBdvel tnv 15omabn NwOoLvopLALK:y vOéoo TOou
nveupova (1o yvwaoté auvdpopo Loeffler, Tn xpdvian-
wOlVOPAIKY TIVEUHOVIA Kal TO UNEPNWOLVOPLALKS GUv-
dpopo). H deutepn nepthapBdvel deuteponabn nwot-
VOOPLALKA SinBrjuata and CUYKEKPLUEVT YVWOTY AlTLo-
Aoyia (pAappaka, HUKNTEG, TTAPACLTA KAT) Kat n Tpitn
nepIAauUBAveL TNV NWOLVOPIALKY) TIVEUHOVLKT vOCO TTOU
ouvodeUel koAAayovwoelg katl ayyelitideg (Wegener,
AAAEPYLKT] KOKKIWUATWON, olwdng moAuaptnpitig
KATID).

H ta&ivéunon ouwg mou neploodTepo eival xpnot-
pn oTnV MEPIMTWOoN pag elval autn nmou Xpnotpornoin-
oe maiaidtepa o Crofton?® oTnv omoia Ta NWOLVOPAL-
K& didnpata xwpi¢ovail oe opddeg pe A0 v KALVL-
KN elkova. O Crofton mou €xel epyaotel (dlaitepa na-
vw 010 B€na Eexwpllet oav 1dlaitepn ovioTnIaA TIG NW-
OLVODIAIKEG TIVEUOVIEG OTOUG ACBUATIKOUG. Z€ [la a-
vaAuon ndvw oTo Béua autd o Scadding* avadépel
Nwg oL MAeioTol Twv eEwyevOV a0BUATIKOV OoTnNV M.
Bpettavia epdavifovral pe BPOYXOTVEUHOVIKY a-
onepyiAAwon evw oto evdoyeveég aoBua oL nwolvool-
ALKEG TIVEUHOVIEG OTO PHEYAAUTEPO TOUG TTIOCOCTO deEV
E€XOUV OXEOM HE TOV ACTIEPYIAAO. H nwowvodiAia eu-
davilel peydAn dlakuuavon écov apopd Inv auxvo-
™NTd NG oT1G dL1dpopeg XWPEeS. 2’ Eva apbpo and tnv
AuoTtpaAia pe 5.700 acBuatikolg® (Ford 1965) To mo-
00016 TWV APPWOTWY PE ATBPATIKY) nwolvodlAia -
tav 35%o0. H onavidtnta mg BPOoyxOTMVEUUOVIKAG a-
onepylAAwong €xel emiong emonuaveei.

Mia npdodatn kat moAU xprolun diapopodiayvw-
OTIKN TPoaéyylon oT1o MPoRAnua yivetat and tov J.
M. Seidman otnv KAtvikorntaBoAoyikr culntnon (nepi-
ntwon 23-1984) tou New England Journal of
Medicine®.

ZInVv nep(nMtwon autn onwg kat gtn Otk pag mnepi-
MTWOoN T€BNKe eUKOAA 1 dLAYVWON NG NWOLVODIALKNG
nveupoviag oe €6adog Aohuartog.

H emBepBaiwon tng dildyvwong €ylve ekel pe dia-
pPOYXLKY Bloyia, aAAd cuZnTouvtal EKTEVWG TA TTAEO-
VEKTAHATA KAl TA WELOVEKTAWATA ouvVINENTIKOTEPNG
(S51ayvwoTIkO KPLTAPLO O KOPTIZOVT) Kal ETILOETIKOTE-
pNg (avolkTtr Bloyia) avTIHETWTLONG.
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AHMHTPH FKIOYAEKA: H TAOOTENEIA TOY
BPOrXIKOY AZOMATOZ

University Studio Press, Otolvikn 1986

stv EAAGSa n emotnpovikn BiBAloypadia eivat
yevika mrwxn. Edikétepa 10 dobua dev eixe HEXPL
npéodata anoteAéoel Bépa 1dlaitepou poRAnuaTL-
opou. Aev gival Aotnév meplepyo TOU N EVNHEPWAN
Twv EAAAVOV YlaTp®V Mdvw otnv ndénon e§akoAou-
Bei va eival eAMTNG. H ékdoon Tng povoypadiag Tou
Enikoupou kaBnynt tou AplototeAeiou MNavemaotn-
ulou @ecoalovikng K. A.I'. FKIOUAEKa €pXETalL va ava-
MANPWOEL £vVa ONUAVTIKO KEVO.

To BtBAio areuBuvetal oe ylatpouq TIVEUHIOVOAO-
YOUG Kat GAAWV EI5IKOTATWY' TOU EVElagépovTal va e-
vnuepwBouv o¢ mpdogata dedouiva yia to acfua
KAl va YVwpioouv TIG OUYXPOVEG EPEUVNTIKEG KATEU-
Buvoelg. auté Bonda kal n dieEodikn BiAloypadia
(283 avadop£g) TMou ETLOUVATITETAL. MapbdAo mou 10
KUpLo Bapog, énwg ¢aivetar and Tov T{tAo tou Pi-
BAiou eival otnv Maboyévela Tou acbuatog, ot ouva-
Sehdol xwpic edikd evdiapépovta eni Tou BEPatoq
Ba Bpouv TMOAAA xpriotua onueia, érmou n maboyevela
ouoxeTIZeTal ETUTUXNHEVA PE KALVIKA KAl EpYAcTNLa-
K@ guprjHaTa divovtag anavinoelg 08 TPAKTIKA epw-
Hata.

To BiBAlo xwpiZetar ot 7 kepdAaia. MeTd v €l0a-
YY1, TO 20 KepAAalo avapepeTal oTov oplopd TOU
BpoyxlkoU dobuatog oludwva He TIG arnoOYeLg ouv-
Suacpol Tou anodPAKTIKOU Kat avaoTpEPLHou Xxapa-
KTpa ¢ BAGRNG Twv agpaywywyv. £10 30 kepdAalo
avantuooovTal Ta KUpLa XaPakIneLloTikd tou acbua-
10g Sivovtag 1dlaitepn onpacia otn BPOYXIKN UTE-
pavTIdpaoTIKOTNTA. ZT0 40 KEGAAALO gnixelpeital pa
eKTETAPEVT Kal 600 TO duvaTto Tio MANPNG avadopad

NNEYMON Teuxog 1o, Téuog 10G, louAtog - ZentéuBptog 1987

ota epeblopata npokAnong g naénong apx(dovrag
and TIC OUCIEQ TIOU TIPOKAAOUV Un ELSLKY) UMEPAVTL-
SpaocTIKOTNTA HEXPL TNV EMIBPACT TWV ELOTIVEOUEVWV
aAAepYloyOveV Kal Tn dnuioupyia ™G GAAEPYIKNG
avt{®paong kabmg Kal TNV Taglvounan Twv enayyAe-
paTik@V attiov. To 50 kepahalo eival evdlapEpov yia
T0UG 'EAANVEG TIVEUHOVOAOYOUG AAAG Kal EL8IKEUOHE-
VOUG YlaTPOoUG 6TIoU O ouyypadéag avamtuooel Tig
3paocTnPLOTNTEG TOU AVOGOAOYIKOU ouaThuatog ap-
KeTA S1EEOBIKA KAl TIG OUVSUATEL HE TNV QVOCOAOYIKN
andvon otnv nepintwon Tou 4oBuatog. Z1n guve-
xela ylvetat pa npoondadela mapdBeong Twv VEWV a-
MOYEWV WC MPOG TNV MaBoyEévela EEKIVOVTAG ano my
£KKPLO TWV HECOAQRNTIKOV OUCLGV Kal TV e£APTN-
onj Tng and d1apopoug MapdyovTEG HEXPL TN VEUPOYE-
v} puButon TG aoduatikig avridpaong kat m dpa-
oTNPLOTNTA TWV VEUPOYEVOV UTIOSOXEWV. TéAog, OTO
60 Kal 70 KEPAAALO TIEPIANTITIKA avadépovTal ot SOk
Hao(EG MPOKANONG TWV AEPAYWYWY, WPLOHEvVA OTOL-
xela emi NG TVEUHOVLKAG AelToupyiag atnv naenon, n
ptviTida kat To natdiké aobua.

Se pla ouvtoun povoypagia dev pmopouv va ava-
PepBoUV £v eKTATEL Ta BEPATA TA OXETIKA HE TN on-
ploupyia Twv AeYHOVWOMV GAIVOUEVWV KAl TN opa-
on TOV GAEYHOVWADV KUTTAPWV. 'Ouwg Vouioupe ot
8a eival oAU XPriGLHO N EAANVIKY] TIVEUUOVOAOYIKT] €-
MoTAUN va mAouTioBel pe pa diefodikwtepn dia-
MPAYHATEUCT) TOU TIPORANHATOG TNG GAEYHOVAG TwV
aepaywymyv Kat I ox£on g He To BPoyxiko acua.

Miotevoupe 4Tt «H Maboyévela Tou Bpoyxikou ‘A-
08patog» gival pia oAU Xpriotun BIBALOYPAdLKT TIPO-
odopd kal eAN{foupe va yivel apempia plag ouotn-
HATIKOTEPNG KAl oUVEXOUG apousiaong Twv MPoBAN-
HATWV TOU AoBHATOG OTNV EAANVIKN LATPLKT KoLvOTn-
TqQ.

N.F'ewpyatou—Namayewpyiou
10n KAwvikn N.N.©.A.

7

AIOPTANQZH

OEMATA: KAMNNIZMA

pela, NanadiapavromnouAou 4, ABrjva.
Oa aroveunbouv Ta e&ng BpaBeia.
1. EIAIKO BPABEIO 150.000 dpaxHEG.

2. AYO BPABEIA 50.000 &px. 10 kaBéva

A’ NTANEAAHNIO MNEYMONOAOTIKO ZYNEAPIO
AOHNA 10 — 13 AEKEMBPIOY 1987
=ZENOAOXEIO XIATON
EAAHNIKH MNEYMONOAOTIKH ETAIPEIA

SE SYNEPIAZIA ME: — EAAHNIKH BPOMXOAOIIKH ETAIPEIA

— ETAIPEIA MEAETHZ NMNEYMONOTIAGEIQN KAl
EMNATTEAMATIKQN MAGHZEQN ©QPAKOS

— EAAHNIKH ENQSH KATA THZ ®YMATIQZHZ KAl
TQON NNEYMONIKQN NOZQN

ATMOZOAIPIKH PYNANZH
EAeUBepeg AVaKoVWOELG YivovTal dekTéq €wg v 31n OktwRpiou 1987

H Taxudpouikr) mapakapn twv neptAnyewy yivetar ané tnv EAANVIKA Mveupovoloyikn Etal-

SNV KaAUTePN HEAETN eikool SakTuAoypadnuévwy ceAldwy ou 8a uttoBANnBe( pé€xpt tnv 31n
Oktwppiou pe Béua: «H MNEYMONOAOTIA STHN EAAAAA ZHMEPA»

STV KAAUTEPN KALVIKY) Kl TNV KAAUTEPN TIELPAHATIKY epyacia Tou Suvedplou.

N
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HMEPHSIES AOZOAOTIES

HAIKIA | AEROLIN ROTACAPS | BECOTIDE ROTACAPS

Nadia 200meg X 4 @opég 100mcg X 4 @opég
Evihikeg | 400mcg X 4 popég 200meg X 4 popéq

Ay e - MpoguAdk; = pevepy

‘Otav 1 SIGPKEIA TOU GNOTEAEOHATOG TwV EloTvody Aerolin pewdel kdTw Twv 3 WPV, XPEIGETAl CUUTANPWHATIKN pnyeiTal pe mpocoxy) oc Bupeotofikwon. TPGHOG TWV OKEAETIKAV HUGV

xat aUENom Tou Kapdlakod puBHOy PTopel va cupBouv, Baitepa pe ta Siokia. Kara my £YKUHOOUVT] GC QrIOQEUYETAL GTOUG MPATOUS 3 HAVES Kal OTOUG MP@TOUG 6 pNVEG Oe enansAolpevn QnoBoAr.
XU OAEG TWV KOPTIKOOTEP pv. Npiv v ypaen n avdy 1 Twv odnywbv avaypaeng elval anapaitnm. «

Glaxo....

" A lwviac 226, 111 44 Arjva
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