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FENIKA:

KATHIOPIEZ
APOPQN:

YNOBOAH
EPFAZIQN:

ANATYNA:

OAHTFIEZ A TOYZ ZYITPA®EIZ

ANEYMQN eival 10 enionpo emnotuovikd neplodikd tng EAANvikig MNMveupovoAoyiknig Etaipeiag kat g
EAANvikig BpoyxoAoyikng Etaipeiag. H emidoyr) Tng UANG yivetal and tn ZuvtakTikr Enttpornii tou neplo-
SlkoU pe eubuvn twv AleuBuvtayv ZUvtagng kat Twv YreuBuvwv tng Exknaideutiknig 'YANG kat twv Epeuvnri-
KOV Epyaoi®v ou opi{oBnkav and ta AlotknTikd ZupBoulAla Twv dUo Etalpelwv pe 5etr| Onteia.

H UAn tou nieplodikol MNEYMQN avadépetal katd kUpto Adyo o016 AvanveuoTiké Zuotnua. H dilapbpwon
™G UANG nepthapBavet: 1Y ApBpa Zuvta&ng, 2) MNpwtéTunEeG EPEUVNTIKEG EpYaoleq, 3) Avaokonijoels, 4) Ek-
natdeuTik6 Briua, 5) Eviiapépouce neptntwoels. 'Apbpa ouviagng, Avaokomrioelg, Edika apbpa kat 'Ap-
Bpa eknaideutikol meplexopévou (Exkmaideutikd Brjpa)dnuooietovral HeTd and ypartr] TPOOKANON Ing
ZUVTAKTIKNG Emitponng.

Ol MpwTtdTUNEG EPEUVNTIKEG EpYaTies KplvovTal and Touldxlotov dUo avegdptntoug KpLtég. OLevdiladé-
POUOEG TIEPITTMOOELG ETIAEYOVTAL AMé TIG TMEPIMTTOOELS TTIOU TTIAPOUCLAZovVTal OTIG AlAVOCOOKOUEIOKESG TUY-
KEVTIPWOELG TNG BpoyxoAoyikrig ETaipeiag. Td dpbpa ouvtagng, td eldikd a4pBpa, ol mpwtdTUTIEG EPYATIE]
dnuogtevovtal oAGKANpeg oTrv EAANVLIKY Kat AyyAilkn} YAwaooa. Ot epeuvnTikéG epyacieq nmou untofBaAAov-
tat ota EAANnvikd 6a petadppdlovral ota AyyAlkd péoa oe €va prjva and g anodoxrqg mg epyaociag yia on-
pooieuaon, He euBlvVN TwV CuyYpadEwy.

EPEYNHTIKEZ EPFAZIEZ: neptéxouv katd oelpa:

1) ZeAida titAou: TitAog, Ovéuata cuyypad€wv TNV OVOUAOTIKY, KEVIPO TIPoEAeUONG, AleuBuvaon, TnAE-
$dwvo KUPLOU ouyypadEéa yia emikovwvia.

2) MepiAnywn: And 100 £wg 200 A€EeLg Ttou BA ePLEXEL CUVOTITIKA TO OKomo, Tn HEB0SO, Ta Baoikd anoTteAé-
ouata Kat ta oupnepdopata g epyaciag (o TitAog, n mepiAnyn kat n BiBAloypadia va apxifouv and véa
oeAida). 1o T1éAog Twv MepIANYewy va avaypddovial 5 TouAdxloTov AEEELG KAELDLA.

3) Etoaywyn, 4) YAtkd - MéBodog, 5) AmoteAéouara, 6) Zulritnon, 7) BiBAloypagia.

O BiBAloypagikég napanounég Ba yivovral pe 1o cuotnpa Vancouver dnAadr| 1o Keipevo aplBpouvtal ka-
T4 oelpd epddviong touq. BiBAloypagia and neplodika: Metd tov apiBud, avadépovral éAa ta ovéuata
TwV ouyypadéwy, o MAPNG TiTAog Tou dpBpou, N enionun cUVTUNOT TOU TEPLOSIKOU, TO £T0G, 0 TOMOG, N
MPWTIN Kat teAeutaia oeAida. m.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.

BiBAloypadia ané Movoypadia: ApiBudg, ovépata ouyypadéwv, TiTAog, aplBudg €kdoong, o ekdOTIKSOG Oi-
KOG, 0 TOTOG Kal To €10q €kdoong, oeAideq. m.x. 2. Nunn J.F.: Applied Respiratory Physiology 2nd Edition.
Mac Graw Hill, N.York, 1977, 33-35.

BiBAloypagia amnd kepdhaio BiBAiou: AplBudg, ovéuata cuyypadéwv Tou kepalaiou, o TiTAOG Tou Keda-
Aaiou, In, o titAog Tou BiBAiou, oL Emotnuovikoi Zuvtdkteq (Editors), 0 aplBuoég €kdoong, o ekOTIKOG Oi-
KOG, 0 TOTIOG Kal To €106 ékdoang kat ol oehideqg. .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 €xouv oaon - ene&nynuatikd titAo kal va ypdgetal o kabévag oe xwptotr oeAida.

9) Elkdveg - Alaypdupata: YnoBdAAovtal oe pwtoypasieg 9 x 12 cm (3 avdtuna), Texvikd APoYeg. ZnUeEL®-
VETAL OTO T{OW HEPOG e HAAaKO HOAURL, 0 aplBudg g, o TiTAog Tou dpBpou Kal o MPWTOG cuyypadéaq Ka-
B¢ Kal To eMAvw HEPOG autg. OL UTOTITAOL TwV elKOVWV (AeCAVTEG) 08 XWPLOTH oeAida.

MpoimoBéoeig: MelpapaTikég epyacieg oe avBpwrnoug 1y melpapatdwa Ba npénel va cuvodelovtal Ue On-
Awon 6TL akoAouBriBnkayv 6AoL oL KaVOVEG TNG EMIOTNHOVLKTG deovToAoyiag oludwva pe Tig apxég Tou Hel-
sinki. TEAOG N epyacia dev Ba mpénel va €xel dnuoaleubel mponyouuEvwg. :

O1 epyacieg yia dnpoagigsuon, dakTuloypadpnpuéveg o SITTAG SiaoTnpa Kai He eupl mMePIBWPIO, uTTOBAAAov-
Tal og 3 avarumna (1 npwtdtumno, 2 kaAng nowdntag pwroaviiypasda) orn Aiedluvon:

MNEPIOAIKO «MTNEYMQN»

NAMAAIAMANTONOYAOY 4

AOHNA 115 28

H damdvn tng napayyeAiag avatunwyv Bapuvel Toug ouyypadeiq kal n cupdwvia yivetal kateubeiav pe v
ekdOTpLa eTALPEQ.
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amo v ouvvagn e

editorialeeditori:

"Epeuva otnv
MveuuovoAoyia: amd Tnv
I6€a OTN SNMOOCIEUED

H kabnuepivi) KAIVIK aoknon TNG 1aTpIKAS
amoTeA&i povadikn eUTIEIpia TTOU TIPOT(EPE! |-
KAvoTIOINCEIG OTOUG MEPITTOTEPOUS YVIATPOUC.
H peAérn Tng 1atpikng BiBAloypadiag odnyei
oTn AUON TWY €PWTNUATWY TIOU TTPOKUTITOUV
Kabnuepiva kai n épeuva, aTnNV IKAVOTIOINON
TNG ECWTEPIKNG avaykng yia avalntnon véwv
ETOTNHOVIKWY YVWOEWV. APKETOI TOTEUOUV 10 :
OTI n €peuva eival yia Aiyoug mou epyalovTail oe EEE|6|—
Keupéva epyaoTnpia kar Sev umopei va yiver amd kAIvi-
KOUG yIaTpoUg. XTnv mpayuaTikdétnTa n Bacikn épeuva
HEAeTAEl TIG AeiTOUPYiEG TOU KUTTAPOU KAl TOU 0pyavi-
OpoU Kal oTavia éxel aueco KAIVIKO amoTéNeopa. H e-
dappoopévn épeuva npoomabei va Swoel anavthoelg
0€ €pwTAPATA KUPiIWG TNG voooAoyiag kai guviBuwg
TIPOEPXETAI ATTO TN CUVEPYATia KAIVIKWY KAl €pyacTn-
piwv, opyavwuévwy VOOOKopeiva.

O1 epyacieg pe BEéuata mou mpoépyovTal and Tnv
MNMveupovoAoyia amoTeAoUoav mepimou To 5% Twv ep-
yaciwv Tng AyyAodwvng S1€Bvolg 1atpikig BifAio-
ypadiag. "Hrav 9183 «kai 8076 ta étn 1981 «ai
1991. ZuvoAika 0Aeg o1 epyacieg ATav 192966 «ai
173978 Ta avrtioToixa €tn. Ao TOOEC epyacieg mou
SdnpoaieuBnkav To 1991, 708 npoépxovtav and EAAN-
vika kévtpa. O1 13 and auTég kartaxwpndnkav otnv
I—Iveupovo)\ovioz.

Mpoodatn epyacia mou peAéTnoe Ta epeuvnTika a-
vTIkeipeva oTo xwpo Tng MveupovoAoyiag otnv EAAG-
Sa kal 010 €5WTEPIKS €Seife OTI Ta cuvnBéaTepa Béa-
Ta epeuvnTIKWY epyaciwv otnv EAAnvikn BiBAloypadia
nTav n apuakoAoyia TOU avanveuaTiKoU, n eménuio-
Aoyia Tng PupaTiWONG KAl TOU KAPKIVOU TOU TVeU[o-
vog. AvTiBeTa Ta ouvnBéoTepa BEuarta epyaciwy mou
SdnuooielBnkav o€ Eupwnaikad mveupovoAoyIkd TepIo-
Sika i avakolvwOnkav oe Eupwriaikd MveupovoAoyika
ouvédpia ATav n Bpoyxikn umepavTidépacTIkOTATA, N
MNxavikn Tveupovog kal n MeAéTn Tou emBnAiou Twyv
aEpPaywywv Kal Twv BpoyxIKWwV €KKpioEwvV Kal ol ava-
TTVEUGTIKOI uUeg3. QaiveTtal OTI Ta epeuvnTIKA AVTIKE-

Research in Pneumology:
from idea to publication

Daily clinical practice is a unique expe-
rience, satisfying most doctors. The study
of medical literature leads to the solution of
daily queries, whereas research leads to
satisfaction of the internal need for the
_quest for new scientific knowledge. Some
Doctors believe that research is for the few
. who work in specialised laboratories and is
not for clinicians. In fact, basic research studies cell
and body function and rarely has a direct clinical
impact. Applied research mainly tries to answer
questions concerning disease and usually comes
from the collaboration between organised hospital
clinics and laboratories’.

During the two years 1981 and 1991 5% of pub-
lished papers concerned pneumonology, ie, 9,183
and 8,076 pneumonology papers were published in
1981 and 1991 when the total number of papers
was 192,966 and 173,978 respectively. Among
papers published in 1981, 708 came from Greek
centres and among them 13 concerned pneumonol-
ogy”.

Recent research which studied research subjects
concerning pneumonology in Greece and abroad
showed that the most popular subjects in Greek li-
terature were the pharmacology of the respiratory
system and epidemiology concerning torbeculosis
and lung cancer. On the contrary, the most popular
subjects published in European pneumonology jour-
nals or presented at European pneumonology con-
gresses were bronchial hypereactivity, lung me-
chanics, studies on airway epithelium and bronchial
secretion and respiratory muscles®. It seems there-
fore that research subjects concerning pneumonol-
ogy differed significantly between Greece and the
rest of Europe in that the majority of Greek papers
were clinical whereas the European papers con-
cerned basic research. Another paper showed that
pneumonology together with cardiology and endo-
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Meva oTo xwpo Tng MNveupovoAoyiag Si€épepav onua-
vTika petail EAAASag kai Tng umdAoimng Eupwring.
"Hrav kAivikd oTn xWwpa pag kai mpoépxXovTav ouxvo-
Tepa amo Tn Baoikh €épeuva otnv Eupwmaikn BiBAio-
ypadia.

"AANANN epyacia €Seige 6T n MNveupovoloyia pali pe
Mepikég akdpa e1dikoTnTES OTWS N KapdioAoyia kai n
EvSokpivoloyia amoteAoUv Ta cuxvoTEPA €PEUVNTIKA
avTikeipeva Tng Quaioroyiag atnv EAANVIKR kar S1ebvh
BiBAloypadia. Me SeSopévo 6T 01 TIEPICTOTEPES €pya-
oieg TNg Puoioloyiag mpoépyovTal amo Tn Bacikn €-
peuva, ol 'EAAnveg mveupovoAdyol, cuxvoTepa aro
TTOAAEG AAAEG 1ATPIKES €18IKOTNTEG aoxoAOUVTAl PE TNV
Baoikn épeuvc4. Amo Ta mapamavw TPOKUTTEl OTI n
mveupovoAoyia KkaTtéAaBe éva onuavTikd PEPOG OTNV
replopiopévn BaCIkn €peuva oTn XWPa Hag.

Ta mepiogdTepa 1ATPIKA TTEPIOSIKA TPOTIMOUV va
dnuoaielouv epyacieg mou TpoépxovTal amnd Tn Baci-
KN épeuva, BewpwvTag 0TI auTég auiavouv To KUPOG
Kal TNV anfnxnon Tou TepIodikoU. ZToV KATAAOYO Twv
omoudaiotepwyv b0 1 100 mepimou Tepiodikwy TOU
npénel va BpiokovTal akdpa Kal oTn JIKPOTEPN 1ATPIKNA
BIBAI0BRAKN, UTTAPXOUV APKETA TTou ameuBUvovTal ano-
KA€IOTIKA OTn Bagikn épeuvaB. Mepikég popég OUWS Ol
naparnpnoelg TNg KAIVIKAG épeuvag édwoav APECO a-
notéAeopa. EEnynnkav opwg moAU apydTepa amd Tn
Baoikn épeuva. O Burkitt epyalovrav o€ vOoOOKOUEiO
™G APPIKAG OTAV XWPIg OIKOVOUIKA PECA KAl €PYACTR-
P10 AVAKAAUWE TO OUWVULO )\épq)wvo1'

To mpdBAnpa emopévwg dev eival Bacikn 1 edpapuo-
Olévn épeuva aAAa n utoBean mou Ba amoTeAéoel To
évauopa Tng épeuvag. O kaBnyntng Medawar, karTo-
x0G BpaBeiou NoumeA laTpikng, mioTeue 0TI 0 yiaTpdg
pe epeuvnTIKO TiveUpa Ba Bpel BépaTa yia peAETN akod-
pa kai 0tav S10pioBei ekTOG VOTOKOMEIOU, OTIWG O€ éva
KO)\UpBﬂTf]pIO1. H kaBnuepivi kAivik mpd&n kai n pe-
AéTn Tng BiBAloypadiag auiavouv To €MOTNUOVIKO €V-
Sladépov Kkal Mpoopépouv 16éeg Tou Ba odnynoouv
0TO OXeSIAONO TNG EPEUVAG KAl TNV €MAOYN TNG HeBO-
Sou mou Ba akohouBnBei. H exTéAeon Tng épeuvag o-
Snyei oTa anoTeAéopara mou TIpémel va oTnpiovTal oe
apxés Seovtoloyiag 161AiTeEpa av TTPOKEITAI YIA PEAETN
oe avBpwmoug N {wa. H agioAdynon Twy amoteAeoua-
Twv kal n e€aywyn ocupepacuatwy Ba evioxUaoel fy Ba
amoppiyer TNV apxikr umoBeon kar Ba avoiel To 6pod-
Mo yia Tn énpogieuon Tng épeuvag. H umoBeon o1 ol
KaTvIOTEG MaBAivouv OUXVOTEPA KAPKIVO TIVEUOVOS A-
Tav mpwToTUTN TIPIv amd 40 xpovia ahAa OxI onuepa.
AvTiBeTa n mapatipnon OTI oI KATVIOTEG O€ pia Bioun-
xavia vikeAiou mabaivouv cuxvoTeEPA KAPKIVO MVeUO-
VOG TIPETTEl va PEAETNBEI g€ GUYKPION HE PN KATVIOTES
OTOV i610 XWPO KAl JE KATIVIOTEG OTO YeVIKO MANBUCHO.
H otatioTikn emBeBaiwon Tng undéBeong Ba odnynoel
oTn énuogieuon Tng pe)\émg7.
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crinology were the most frequent subjects concern-
ing physiology both in Greek and international liter-
ature. Taking into account that most physiology
papers come from basic research one could con-
clude that Greek pneumonologists deal with basic
research more frequently than doctors in other spe-
cialties and that pneumonology plays a significant
role in the restricted basic research in our country.

Most medical journals prefer to publish papers
coming from basic research, considering that this
kind of paper increases the journals’ prestige.
Among the 50-100 most important journals which
even a small medical library must include, many
concern basic research exclusiverS. However,
sometimes the observations of clinical research
have direct results, which are explained much later
by basic research. For example, Burkitt was working
in an African hospital when he discovered the lym-
phoma bearing his name, without financial aid or
laboratory supportm.

Hence, the problem is not basic or applied re-
search but the hypothesis which triggers the re-
search. Professor Medawar, Nobel Prize winner for
medicine, believed that the doctor who is a re-
searcher will find subjects for research even when
he is not working in a hospital and even in another
environment such as a swimming pool. Daily clinical
practice and the study of medical literature increase
the scientific interest and offer ideas which will lead
to planning research and choice of suitable method.
Research gives results which must be grounded on
the principles of ethics, particularly when this re-
search concerns human beings or animals. Result
evaluation will strengthen or reject the initial hy-
pothesis and will open the road towards publication.
The hypothesis that smokers suffer lung cancer
more frequently than non-smokers was a prototype
40 years ago but not today. On the contrary the ob-
servation that smokers in the nickel industry suffer
lung cancer more frequently must be studied in
comparison to smokers from the same environment
and smokers in the general population. The statisti-
cal confirmation of this hypothesis will result in pub-
lication of the study7.

The doctor has publication in mind from the mo-
ment he conceives the research idea. It is difficult to
keep the results in his drawer when they prove not
to be original and therefore he chooses the method
of presentation of his research, either oral presenta-
tion or written paper. Oral presentation should pre-
cede the written paper because in the congress fo-
rum the opportunity is given for criticism. The re-
searcher therefore, according to the criticism will
modify or reorganise the research and will decide
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O yiatpdg and tn oTiyun mou cuvéAaBe Tnv 1I6&a éxel
oTo vou Tou Tn dnuoacieuon. Eivar SUokoAo va kpartn-
O€l TO amoTeEAEOATA OTO CUPTAPI TOU OTAV AUTA Sev
amnodeixBouv mpwToTuTa. AlaAéyel enmopévwg To SPOPO
NG TMPOPOPIKNS avakoivwaong f Tng ypanTng mapou-
oiaong Tng épeuvag Tou. H mpodopikn mapouaciacn
TIPETTEl va TIPONYEITAl TNG YPATTAG. 2TIG AiBouoeg Twv
ouvedpiwv Ba S0Bei n eukaipia ogulAtnong. O1 cuy-
ypadeig Ba akoUoOUV KPITIKA yIa TNV €pyacia Toug, Ba
Tpomomoinoouyv fn Ba EavaoxeSidoouv TNV EPeuva Toug
kal Oa anodacicouv av TPEmel va TNV SNUocIeEUTouV.
>e avTiBeon pe alAeg xwpeg, MoOAD Aiyeg epyacieg Tou
avakoivwvovTtal o€ EAAnvika ouvedpia, Snuooielo-
vral. H ypanTh mapouciacn age EAANvIKO TepioSikd ei-
val n kaAuTepn Auon yia Bépata TomkoU evoladépo-
vToG Kal o€ S1€Bvég meplodikd €div 0 ouyypadéag mi-
oTeUel OTI CUPBAAAEl OUCIAOTIKA OTNV TIOPEIA TNS 1a-
TPIKNAG.

To ypAwigo Tng MPWTOTUTING €pyaciag €ival To Te-
Aeutaio kai SUoKoAOTEpo OTASIO TNG €peuvag Kai n
apxn TNG IaTPIKAG EMKOIVWVIAG. ZTa S1€BVI TVEUPOVO-
Aoyikd meplodika avanTuyxOnke ogulATnon yia Tnv é-
KTaon Kai 1a XapaxktnpioTikd Tou 1aTpikoU apbpou kal
1S1aiTeEPa Tou TITAOU Kali TNg nepi)\r]qmg&g'm. O yiaTpog
Sev xpeladetal AoyoTeXVIKO TAAEVTO OTO YPAWILO TOU
apBpou. O avayvwoTng TG LEAETNG TIPETTEI va KATA-
VONOEl TO OKETTIKO TNG EPEUVAG, TOV TPOTIO €KTEAETNG
Kal e§aywyng Twv eupnuaTtwy, Tn Siatimwon Kai To
OXOAIaouO TwV oupnepaopdm)v”.

2uxva mpoBARpaTa TNG ypanTAg mapouaciaong eival
mepiAnyn pe eleimn Sedopéva, eKTETAUEVN €loaywyn
ToU OpwG Sev TIEPIYPADE! TO OKOTIO TNG €PYATIAg, Heya-
An oulnTnon xwpig va e&nyei Ta anoTeAéopara kal Ta
oupmepacpara otTav Sev MPoKUNTOUV eudavwg amod Ta
anme)xéopamm’m’m. O TiTAOg TNG ypaderal ouvhnbuwg
META TNV oAokARpwon kal umopei va auinoel Tnv ava-
yvwoinuoTnTa Tou apbpou. H epyacia pe TiTAO «n cup-
BoAR Tou mpoodiopiopoU TG adevodiapivaong oTn
dupaTiwdn mAeupitiba» Se Sivel kapia TAnpogopia
oTov avayvwaoTn. AvTiBeta o TiTAog «al&non Tng ade-
vodiapivaong otn ¢upatiwdn mAeupiTida» Siver pia
XPNoiun MAnpodopia oTov avayvwoTn KAl TOV TTPOTPE-
mel va diaBdoel To umdAoimo apbpo.

H evaoxoAnon pe Tnv épeuva auavel TIg YVWOEIS,
TNV TTapatnPEnTIKOTNTA KAl TV KPIion ME TEAIKO ATTOTE-
Aeopa kaAUTepn TAPOXM UTINPECIWV OTOV APPWOTO.
Ta moAAG epmdSia anmd T oUAANWN TG 1I6€ag péxpl Tn
dnuooieuon Tng epyaciag yivovral xpnoipa epodia. O
ouyypadEéag-epeuvnThg volwbel Ikavoroinan oTav PAE-
TIEl TIG €EPYACiES TOU SNUOCIEUNEVEG T€ EYKPITA TIEPIO-
S1ka kar mapaAapBaver aithoelg yia avatuna Tng ep-
yaociag Tou. O1 BIBAloypadikég avadpopég Tng epyaaiag
TOU amo AAAeg epeuvnTIKEG Opadeg Sivouv éva PETPO
NG amodoxXNG ToU €ixe N épeuva Tou, Tov BonBouv va
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whether or not the study merits publication. As op-
posed to other countries, in our country very few
studies which are presented orally in congresses
are finally published. Publication in a Greek journal
is the best forum for subjects of local interest and in
the international journals if the authors believe that
the paper has international medical impact.

Writing the manuscript is the last and most diffi-
cult phase and the beginning of medical communi-
cation. In international pneumonology journals at-
tention has been drawn to the length and character-
istics of a paper and especially to title and sum-
mary8'9‘10. The doctor does not need literary talent to
write a medical article. The reader must understand
the aim, methodology, results and conclusion of the
study”. Frequent problems concerning medical arti-
cles are: summary lacking data, extensive introduc-
tion without description of aim, long discussion with
explanation of results and no clear conclusion'*'®™,
The title of the article is usually written last and may
improve the paper’s readability. For example, a pap-
er entitled “Contribution of the determination of
adenodiaminase in torbeculosis pleurisy’” does not
give any information to the reader whereas “In-
crease of adenodiaminase in torbeculosis pleurisy”
gives useful information to the reader and encour-
ages him to read the article.

Doctors who deal with research increase their
medical knowledge to the patient’s benefit. The
main obstacles from the conception of the idea to
the publication of the study become very useful
tools. The author-researcher feels satisfaction when
he sees his study published in peer review journals
and receives reprint requests. Finally, the frequency
with which other researchers refer to his research
encourage him to organise his next research effort.
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90 METANTYXIAKO ZEMINAPIO
THZ EAA. BPOMXOAOTIKHE ETAIPEIAS
ABnva ZaB. 27 k. Kup. 28 MapTiou 1993,
AudiBéatpo NIMTZ

«EMEITONTA MNNEYMONOAOFIKA NPOBAHMATA>

Nepimtwoerg un avayvwpiong Tou €MeiyovTog oe
Siatapaxég Tou avanveuoTikoy

08U Sduonvoikd oluvdpopo oe ApPpPWOTO XWPIg Mpo-
S1a6eaikoUg mapayovreg

Og&eia avanveuoTiki avendapkeia oe VEUPOUUIKA VO-
onuaTa

lMveupovikod oidnua, kapdioyevég n un;

Status asthmaticus

O&cia avanveuoTikn avendapkeia ge xpovia Bpoyyi-
Tida kar eudpuonua

Anodpagn Adpuyyog - EmyAwrTitig - Croup
Amogpagn Tpaxeiag - Kupiwv Bpoyxwv

Bapeia nveupovia

AoipwEn o€ avoookatTaoToAR

Aiatapayég 0To avanveuoTike oe oRwn
DupaTiwdng unviyyirig - Keyxpoeidig pupatiwon
20vépopo avw koiAng

ABpda umewkoTikA cuAAoyn

ABpoda aiuomTuon - AlayvwaTikoi XEIPIOHOI

ABpoa aipdnTuon - OepareuTiki avTipeTwmon
EneiyovTa 1atpoyevn npoBAfuaTa and dpapuaka kai
X€IPIOUOUG OTO QvarnveuaTiko

EneiyovTa iatpoyevn avany., npoBAnpara and pap-
HaKa kai Xeipigpous oTn yev. 1aTpikn
HAextpomAngia

"ExkBeon o€ uyodpeTpo

Anayxoviopog - atpayyaliopog

MNaBoduaioroyia KapSIavanveuaTikAg avakorig
MNpakTikA edpapuoyrig KapSIavanveuoTikig avavn-
wng

Zuxva odpaApata aTn GappakeuTIkh avTiyeTwMon
ETTEIYOVTWY avamnveUuoTIKWV npoBAnuarwy

Eignivon epeBioTikwv aepiwv

Eigrvon npoidvTwy kaluoewg

Eiopodnon &évou cwuarog

Eiopognon yaoTpikoU mepiexopévou

Aiaowaon and nviyud

NAimwéng epBoAn

Madikn mveupovikn euBoAn

AipoBwpag

MveupoBwpag

MoAAamAd kataypata mAeupuv

Emeiyovra avanveuoTikd mpoBAfuata peta Aama-
poTtopia

Emeiyovra avanveuoTika npoBAfuara petd Bwpa-
KOTOMR

Aoxipagia mpdkAnang (Ou. epyaciag: NooAuata a-
€paywywyv)

Laser otnv Bpoyxookormnan (Op. epyaoiag: NeonAa-
opata-Bpoyxookonnon)

XpAon Bpoyxookomiou oTtn SiAyvwon AoipwEewy
(Op. epyaciag: AoipwEeig avanveuaTikol)
Bpoyxokuwehidikn ékmAuon (Op. epyaciag: Aiayu-
TEG TIVEUPOVOTIABEIEG)

KaBetnpiaopog Segiag (Op. epyaciag: Alatapayég
TIVEU. KukAodopiag)

Metadopda appwoTtou pe avanv. avendapkeia (Op.
epyaociag: Avanveuarikn avendapkeia-MEQ)
Aigyvwon EmayyeAuatikoU acBuatog (Op. epya-
agiag: EpyaoTnpio)

MAnpodopikA oe MveupovoA. KAIVIKR kal epyaoTr-
pio (Ou. epyaciag: MAnpodopikn).

Cook C.: Line by line. Moughton Mifflin. Boston,
. Evans M.: Style and substance: Maintaining a balan-

BMJ 1976; 3:1118-




npmownsg £PYAOLEQ:

I61omaBng amoppakTikn BpoyxioAiTidoa ue opyavwuévn
nveuvuovia - O&eia kAivikn mopeia Tng vooou

. NAKOZ, A. MPEKATEZ, X. MAGAZ, A. EBPENOTAOQY, |. MAPAXKEYOMNOYAOZ, 5. AETAKH,
>. AAMTIPOMOYAOZ

MNMEPINHWYH

H 181omabng amogppakTikn BpoyxoAiTida pe opyavwuévn nveupovia (BOOP) amoTteAei
TaBoAoyIkO eUPNUA AYVWOTOU AITIOAoyiag Kal mapoudcidadeTal pe moikiAia KAIVIKwv Kal
akTivoloyikwv elkovwy. MeAeTnoaue TéEooepig acBeveig mou epdavicav TNV vooo C€ O-
Zeia popdn. Kai o1 T€Eoaepig eixav Taxeia kAivikn €e€€AiIEn. To SiaoTnua petagu evapiewg
TG VOOOU Kal EYKATACTACEWSG TNG AVATIVEUCTIKNG AVEMAPKEIAg NTav amo 8 éwg 30 pé-
pes. H akTivoypagia Owpaka kar n aiovikn Topoypadia €dSei§av Sdiaxuta kKuyeAidika
oTolxeia pe aepoBpoyxoypappa. O1 AeITOUpPYIKEG SOKIPNATIEG TWV TTVEUUOVWV ATTEKAAU-
wav mepiopioTikn ouvépoun. H e§éTtaon Tou BpoyxokuweAidikou ekmAupaTtog (BAL) ka-
TéS€e1Ze auinuévo apiBuo oudeTepodIAwyY Kal NWOIVOPIAWY.

21oug 3 amo Toug 4 aoBeveig mapaTnpnOnke BeATiwon NeETA amd XopAYNon KOPTIKO-
otepoeibwyv. Mapa Tn Oepaneia évag aocBevng KaTéAnge amd VOOOKOUEIAKI TIVEUHOVId.

Alakpivape, kata auTov Tov TpoOmo, pia ofeia kKAIVIKR TTopeia oe agBeveig pe 161omadn
BOOP n omoia xapakrnpifetal amo taxeia eE€A&n, Siaxuta kuweAidika oToixeia oTnv
akTivoypadia Owpakog Kal KAAR avTamokpion oTnv Bepameia Je KOPTIKOGTEPOEISH.

MNEYMOQN (1992) 82-87

Ta TeheuTaia €Tn €Xouv SNUOCIEUTEI APKETEG KAIVIKEG
HEAETEG PE QVTIKEIJEVO TNV AyvWOTOU aiTioAoyiag ev-
SoauAIKA Ivwon Twv TEPIPEPIKWY AEPOPOPWY XWPWV.
MNa va meplypadei auth n véa voooAoyikn ovToTnTa €-
X€l xpnoigomoinBei o 0pog 1610mabng amod@PakTIKA
BpoyxIoAiTISa pe opyavwuévn Tveupovia i BOOP'?
O1 Cordier kai ouv.® SIEKPIVAV TPEIG XAPAKTNPIOTIKOUG
akTivoAoyikoUg TUTIOUg oToug aoBeveig pe 1810mabn
BOOP: moAAamAég avopoloyeveig OKIAOEIG, POVRPEIG
ok1doelg kal S1axuTeg Siapeoeg okiaoelg. H kAivikn mo-
pEia TWV TEPIOTATIKWY AUTWV ATAV €iTe umogeia eiTe
xpovia. ZTnv mapolcoa PeAETN Ba Teplypawoupe TéO-

Negeig Kheldia:
EvSauAikn ivwon, |ISionaBég ARDS, KopTikooTepoeidn oTo
ARDS

oepig mepmTwoelg 1Siomabol BOOP oTig omoieg n €&é-
AEn Tng vooou ATav ofeia.

YAiko kai MéBoSol

MeAeThoaue Téooepig aoBeveig e oeia avarmveu-
OTIKI] QAVEMAPKEIA aAyvVWOTOU daiTioAoyiag OToug oO-
moioug n Sidyvwaon 16ionmabolg BOOP tekunpiwdnke
pe avoikTh Biowia mveUpovog. H eicaywyn Twv aocbe-
vwyv autwv oTn MEG éyive Adyo Bapeidg unoaipiag
SuoTvolag kal apdoTEPOMAEUPWY TIVEUMOVIKWY OKIA-

SiouavoyAeio Teviko MNepipepeiakd Nogokopueio
MaBoAoyikos Touéag, MEO, lNaboAoyoavarouiko Epyaotripio
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ocwv. 'Eyive SiaowAnvwon tng Tpaxeiag kar o1 aoBe-
veig TéBnkav oe unxaviki umooTtApIEn TNS avamvong.
Ev ouvexeia éyive kKaBeTnpiaopdg TNG MVEUUOVIKAG ap-
Tnpiag kar HeTpRONKe N Kapdiakn Tapoxn pe Tn pédo-
60 Tng BeppodidAuaong. EANGON BpoyxokuweAiSiko Ek-
nmAupa (BAL) pe Bpoyxookomnon umd ouvOnkeg unxa-
VIKAG avamvong oTo oToio kal eoTAAN yia kaAAiépyeia
Kal kuTTapoAoyikn egétaon. Amoneipa Aqyng SiaBpoy-
Xikng Bloyiag (TBB) éyive ge Tpeig mepmTwoeig, aAAa
Ta Seiypata ATav un SiayvwoTtikd. "OAol o1 acBeveig
urmoBARBNKkav oe avolkTh Biowia mvelpovog kai Seiypa
TIVEUHOVIKOU 10TOU €0TAAN yia kaAAiépyera. Apéowg
META TNV €I0aywyr TOUG OTO VOOOKOMEIO —TTIPIV aKOua
eicaxBouv otn MEO@— o1 aobBeveig umoBAnRBnkav oe
A€IToupyikég SOKINATIEG TWV TIVEUMOVWV: Kal OTOUG
Téooepig petpndnkav n FVC, f FEVi kaBuwg kai n oxé-
on FEVI/FVC, evw o€ Tpeig amd auTolg HeTPRBNKe e-
mmAéov kai n DLCO pe Tn péBodo single breath. O1 a-
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vwTépw AeiToupyikég Sokipacies emaveAfdBnoav me-
pitou éva pnva petd Tnv é€o08d Toug amd To Noooko-
peio.

AroteAéopaTa

Ta KAIVIKG Kal epyaoTnpiakd amoTeAéopaTa avaypd-
dovTal gToug Tivakeg 1-5.

KAivikd deSopéva

Ta kupia cupnTwuara ATav Suomvora, BRAxAS Kai
nupetog. "Evag aoBevig mapouciace pikpoU Babuoul
aipdmTuon. To npoegapxov cUUNMTWHA E TO OMOIO N
V000G ékave TNV eudavion Tng ATav n SUCTvVoId, mou f-

Mivakag 1. KAINIKA XAPAKTHPIZTIKA AZOENQN ME BOOP

1 2 3 4 Méon Tiun £
aTaBepn amokA.
dUAo r A A A
HAikia 38 62 65 48 52 + 14
KarnvioTrg (Pack-years) 0 12 28 0
ZupmTwparta. Aidpkeia péxpl TNV elcaywyn (nuep.)

MupeTog +(8) +(11) + (9) — 9+15

Brxag +(8) +(20) +(13) +(30) 18+ 9,5

Augornvoia +(8) +(20) +(10) +(20) 13+ 6

AiponTuon — + (7) = —

Kakouyia +(8) +(11) +(9) +(15) 10+ 3
Aldpkeia apxIKWV CUUTITWHATWY (NUEPES) 8 20 13 30 18 +9,5
Eupnuarta ¢uoikng e€étaong.

TpiCovTeg poyxol + + +

Kuavwon + + +

Aywyn

(2Tepoeidn) + + + +
Mnxavikn avanvon + *

PEEP (5-10 cm H,0) + +

BeAtiwon + — * +

®avarog — + — _
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Tav évtovn o€ OAeg TIg TepIMTWOElS. H Siapkela Twv
CUPTITWHPATWY ATav pikpoTepn Twv 30 nuepwv (Uéan
Tiun = 9,5). "OAor o1 agBeveig eixav kKudvwon kai Tpi-
{ovTeg pOyxoug OoTnV akpodaon Twy mveupovwy (Miva-
kag 1).

EpyaoTnpiaka deSopéva

>Tnv akTivoypadia Bwpakog maparnpndnkav Siaxu-
Teg KUWeANISIKEG okiaoelg. O1 kuweAidikég okIATelg Kal
To aepoBpoyxoypaupa NTav mo eudavn oTnv agovikn
Topoypadia (Mivakag 2).

O1 AeIToupyikég SOKIUATIEG TWV TIVEUUOVWY arekd-
Auygav petpiou €wg onuavTtikoU BaBuoU mePIOPICTIKN
ouvépoun. H DLCO ATav eAattwpévn e 2 amo Tig 3
nepimtwoelg. H Siataocipotnta (compliance) Tou ava-
TveuoTIkoU cuoThuaTtog (Cst, rs) ATav eAattwpévn. O
uttoAoyiopog Tng Cst, rs éyive oUPpwva Pe Tov TUTIO
mou akoAouBei’:

Ekmveduevog oyog - 0.0007 * P plateau
Cst, rs:

P plateau - PEEP

To BpoyxokuweAidiko ékmAupa (BAL) kaTédei&e au-
ENuévo apiBuo oudeTepodiAwv kal nwaoivopiAwy (MMi-
vakag 4). Ta aépia aipatog, n oxéon PaO,/PAQ, ka-
Bwg kal n oxéon Pa0,/Fi0, €dei€av Bapeia umo&aipia
(Mivakag 4). H PaO unoAoyioTnke gUudwva Pe TNV €-
giowon Tou Campbell4. O1 aipoduvapikég mMapapeTpol
€deigav augnon tng MPAP. O1 WP, SVR, PVR kai Cl -
Tav péca ota puoioloyika opia (Mivakag b).

Mivakag 3. AEITOYPTIKEZ AOKIMAZIEZ MNEYMONQN

MINEYMQN Teuxos 20, Touos 5og, Anpidiog - lodviog 1992

Mivakag 2. AKTINOAOTIKH EIKONA XE AXOENEIX

ME BOOP
AxTiv. Bwpakog/agovikrn Topoyp. 1 2 3 4
Kara tnv EIZATQIMH
AidyuTeg kuweAISIkéEG OKIATEIG + + + +
AepoBpoyxoypappa & F

"Eva pava META 1nv é€odo

Aidipeoceg okiaoelg + o - —

duaioloyikn akTivoypadia Bwpakog - 0 + *

Y€ kavévav anod Toug acBeveig Gev aveupedn yvwoTo
aiTio mveupovikng vooou. O1 KaAAIEpyeEIEg Kal N Xpwon
kata Gram oTa nTUeAd, BpoyxokuweAiSikd exmAupua,
aipa Kal TIVEURIOVIKO 10TO NTAV apvnTIKES. ApvnTIKEG M-
Tav Kal 01 0POAOYIKESG €E€TATEIG yIa AOTHWSEIS TAPAYO-
vTeg omnwg Legionella, xAapudia, Coxiella, pukomAa-
oua, 100g Kal mapacoita. Emiong apvnTika frav Ta a-
VTITTUPNVIKA avTIoWwUaTa, avTimupnvika katd Tou DNA,
peupartoeldng mapaywyv, HBsAg kal avriowpaTa kata
Tou HIV.

MaBoAoyoavaTopika deSouéva

Touég TveupovikoU 10ToU Tou eAndOnoav pe avol-
KT Biowia MveUPOVOG XPWHATIOTNKAV JE AIaTOEUAI-
vn-iwoivn kal xpwon Masson. e OAeg TIG MEPITTTWOEIG

Neitoupyikég Sok. mveup. mpiv Tnv EIZATQIH 1 2 3 4 Méon Tiun +
2TH MEG® oTabepn amokAion
FVC % avapev. 54 43 57 556 25,25+ 6,3
FEV; % avapev. 61 43 50 60 356 + 8,6
FEV,/FVC 88 89 75 85 84 + 6
DLCO % avapev. — 102 50 57 69 + 27
AiaTtaoiudTtng (compliance) Tou

avanv. guoTAuatog ml/cmH,0 (Cst, rs) 44 35 47 28 38+9
"Eva pava META Tnv €¢060 anoé Tnv MEO

FvC 72 — 69 76 72 + 3,5
FEV, 75 — 62 77 71+ 8
FVC/FEV, 84 — 76 79 79t 4
DLCO 68 — 54 64 62 +7
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Mivakag 4. MAHOYZIMOI KYTTAPQN $TO BAL A-
2OENQN ME BOOP

1 2 3 4 Méean Tiun £

oTaB. amokAion

Makpodaya % 50 80 63 81 70+ 12
NepdokutTrapa % 10 8 9 b5 8+ 2
Oudetepodira % 22 6 24 13 16+ 8
HwoivodiAa % 12 6 4 1 6t 4

Bpé€Bnkav €oTieg Bapeidg IVWOEWS TwV KUWEAISIKWY
XWwpwv kar BpoyxloAiwv. XToug aepodOpoUg XWPOUS
Bpédnkav appwdn pakpodaya, oudeTepdPIAa, nwol-
vodIAa, AepdpokUTTapa, mAaopaTtokUTTapa kabwg Kai
eC1idpwpaTa vikAg. AiamoTtwbnke avanTtuin veooxn-
paTIOBEVTOG OUVSETIKOU 10TOU TEPIE TWV KUWEAISwY,
XWPIig oxNUATIond KoAAayodvou. PAeyuovwdn kUTTapa
naparnpndnkav kal oto S1IApPeco 10T6. Ta Toixwuara
TwWV ayyeiwv NTav GUCIOAOYIKA O€ OAEG TIG TTEPITITW-
oeig. To uAIkd Tng SiaBpoyxikng Biowiag Sev ATav Sia-
YVWOTIKO, av KAl o€ pia mepinTwon €Tédn Biowia BO-
OP (Eikoveg 1-3).

KAivikn mopeia
Adou €1éBn n Siayvwon Tng vooou, oe dAoug Toug

aoBeveig xopnynonke mpedvifovn ge d6on 1 mg/kg
owpatikoU Bapoug nuepnoiwg. 'Evag acBeving katéAn-
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§e Aoyw mveupoviag 9 nuépeg peta Tnv évapén tng Be-
pamneiag. Tpeig amd Toug TEoTepIg aoBeveig avéppwoav
mANpwg pe Tnv KopTilovoBepareia. AroowAnvwOnkav
oe Siaotnua 7 £ 2 nuepwv kai e€RABav Tou Noooko-
peiou oe 15 £ 4 nuépeg and Tnv évapin Tng Bepa-
Teiag.

Ta KOpPTIKOOTEPOEISH CuvexioTnkav yia éva pAva
nepimou peTa Tnv €odo, oge 6oon 50 mg nuepnoiwg.
Katomv toUToU évag amod Toug Tpeig aoBeveig epudpavi-
o€ S10peTeg SIKTUWTEG OKIATEIG, evw o aAAol SUO ei-
Xav puaioAoyikn akTivoypadia Bwpakog. O1 Aeitoup-
yIKEG SOKINAOIEG TWV MVEUOVWY TTapouciacav BeATi-
won, aAAd o1 eupebeioeg TIpEg eEakoAouBoloav va ei-
val XapnAég ce oxéan Me Tig avapevopeves. TeAika n
660N Twv KOPTIKOOTEPOEISWY eAaTTwblnke oe 10-20
mg nuepnoiwg kail n Bepamneia Ba guvexi{dTav yia éva
€TOG OUVOAIKA.

ZulATnon

O1 T€00€epig aoBeveig oe auTh TN PEAETN €ixav Mapd-
poia kAIvikd xapaktnpioTikd. H kAivikr €€EMEN ATav,
yevikd, oeia. To SidoTnpa petafl évapéng Twv ou-
MITWHATWY Kal eicaywyng otn ME® pe avamnveuoTikn
avenapkela kupavenke petadl 8 kar 30 nuepwv (péon
Tiun: 18 = 9,5). H amodppakTikn BpoyxioAitida pe op-
yavwpévn nveupovia dev anoTelei véa ovtoTnTa, aAAd
n 181omabng popdn autng Tng Siatapaxng pe ofeia
KAIVIKR TTopeia Sev éxel avayvwpiaTei oav aitio ofeiag
QVATIVEUOTIKNG AVETTAPKEIAG. 2€ [ia mpoodarn Snuo-
oieuon n KAIVIKR TTOpeia xapakTnpioTnke umofeia kai

Mivakag 5. ANTAAAATH AEPIQN, AIMOAYNAMIKEE MAPAMETPOI

1 2 3 4 Méon tiun £
oTaBepn anokAion
Pa0O, (Fi0,:0.5) 48 32 a4 60 46 + 11
PaO, / PAO, 0.15 0.1 0.14 0.19 0.14 + 0,03
Pa0,/Fi0O, 96 64 88 120 92 + 23
CVP (mmGh) 17 8 12 13 12,56 £ 3,5
WP (mmHg) 7 12 10 5 85+3
MPAP (mgHg) 21 24 22 18
Cl L/min/m? 3.2 39 3.8 3.5 36+03
PVR dyne. sec. cm? 218 150 163 231 190 + 40
SVR dyne. sec. cm? 1171 1193 926 847 1034 £ 137
MAP (mmHg) 92 105 78 85 89 + 14
CVP; Kevtpikry ®AeBiki mieon SVR: 2UOTNMUATIKES AYYEIAKES AVTIOTATEIG
WP: Mieon evopRvwong PVR: lMveupoVvIkéG ayyeIakEG avTIGTATEIG
MPAP: Méon mieon nveupovikng aptnpiag MAP: Méaon apTtnpiakn miean

Cl: Kapdiakog deiktng
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Eikova 1: KuyweAidikn ivwon pe emdaveiakn kGAuwn ano umep-
mAacBév nveupovokUTTapo Tumo Il (H and E, x 400).

Eikova 2: Avantuén veooxnuatioBéviog ouvSeTikoU 10TOU Xw-
pig oxnuaTiopo koAAayovou (Massan s trichrome x 400).

xpoviaa. 27n 8Ikn pag oeipd n e€EMEN TG vooou ATav
aouvnBioTa Taxeia. To aiTio yia auth Tnv ofeia kai
Spaparikn eE€ANEN eival ayvwoTo. Ta cuoTNUATIKA OU-
MTITWPATA, TT.X. TTUPETOG Kal kakouXia, mOavov va o-
¢deidovral oe pn Siayvwobeioa ioyevi i GAAou €idoug
Aoipwén. Ze AQUTEG TIG TEPITITWOEIS TOGO TA KAIVIKA OU-
MTITWHATA 000 Kal Ta KAIVIKA €upAuaTta fTav xapa-
kTnpioTika. O Brxag, n dUcomvoia kal N Kakouxia rma-
PNTABNKaV o€ OAEG TIG TIEPITTTWOEIG. TUXVA UTIAPXE TTU-
PETOG, evw N aindmTUoN anoTeAoloe omavia ekSAAwon
NG vooou. Ta kUpia eupAuata and 1n Gpuaikf e€étaon
nTav TpifovTeg poyxol Kal KUAvwaon.

H akTivoypadia Bwpakog &Seife SiaxuTeg KuyeAiSi-
KEG OKIAOEIG PE AEPOBPOYXOYPANMA TTOU ATAV EPPAVE-
oTepo otnv afovikn Topoypadia. Auth n S1axuTn Ku-
WweAISIKN elkOVa GaiveTal va eival xapakTnpIoTIKA TNE
o&eiag popdng Tng BOOP. AvtiBétwg, oTn xpovia kAI-
vikn €§€MIEN Tng vOOoOU N akTivoloyikf €ikdva xapd-

FINEYMQN Teuxos 20, Topos 50, AnpiAiog - lodviog 1992

Eikova 3: Ivwdng 101065 8InBnpévog amd dAeypovwdn k0TTapa
nou mAnNpouv éva kuyeAidiko xwpo (H and E, x 400).

kTnpietar and ka®' unepoxnv Sidpeca 0T0|xei03.
MoAAamAég A povApeig KUWeAISIKEG OKIATEIG €ival IO
XAPakTNPIoTIkéG 0 aoBeveig pe umogeia KAIVIKI €EEAI-
&n°.

O Aeitoupyikég Sokipacieg Twy mveupovwy édeifav
HAAAOV TTEPIOPIOTIKR CuvSpoun XwPig aToixeia amod-
dpa&ng. H umapén mepiopiaTikig cuvdpoung Siakpivel
v BOOP amo tnv anmodpakxTik BpoyxioAiTida, 6mou
EXOUV amOPPAEnN TWV AepAyWYWY Pe utepdIaTaon Twv
nveupovwy' > H SiaxuTikn kavotnta (DLCO) Atav
eAatTwpévn oe 3 amd Toug 4 aoBeveis. Te pia mepi-
ntwon n DLCO Atav puaoiohoyikn autd Ba ATav Suva-
TOV va anodobei oTnV AINOTTUCN TTOU €EUPAVITE O OU-
YKekpIpévog aaBevng, SnAadr oTnv mapoucia aipyatog
OTOUG TIVeUpoves. H eEéTaon Twv KUTTApWY Tou Bpoy-
XOKUWEeAISIKOU ekmAUpaTtog (BAL) Atav pn SiayvwoTi-
Kf: 0 apiOuog Tou oudeTepodilwy Kal NWOIVOPIAWY A-
Tav au§nuévog, evw 0 apliBuoOg Twv AeuPOoKUTTAPWY M-
Tav pucioloyikog. MNa akpiBn kai €idiki didyvwaon a-
maiTeitTar avoikTi Bloyia mveUpovog, n oroia €ival
mpoTiuNTéa Tng Siafpoyxikng Sedopévou OTI N Teleu-
Taia pag mapéxel MoAU pikpR moocoTnTa 10Tou. H Sia-
yvworn Tipérel va Tebei To TaxuTepo duvaTd 6pBévTog O-
T n KopTIovoBepareia petaBaAAel Spauartikd TNV Mpo-
YVWOon. 2€ OPICUEVEG TIEPITITWOEI €ival Suvatod va
XpnoigomoinBoulv Ta KOPTIKOOTEPOEISH Tav Siayvw-
OTIKO KPITAPIO OMwg éxel TTpoTaBei amd Toug Elper kai
ouv.”. O aoBeveig TOU avTIPETWTI{OVTAI PE KOPTIKO-
0TepoeldNn epudavifouv MARPN avtanokpion ge SIAoTH-
pa Aiywv nuepwv. H povn diayvwoTikn SuakoAia eival
n Siakpion petafy BOOP kar nwaoivodiAikAg mveupo-
viag n mveupovikoU )\epq)u'uumogs.

H maBoyéveon tng 161omaBolg BOOP eivar ayvwoTn.
"Evag anpocodiopioTog Aoipwéng mapaywv —meavov
évag 16— Ba propoloe va eival €iTe n apxikn aitia
g BOOP €ite anmAwg n aitia mou emraxuvel TNV KAIvi-
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K TN €§€AIEN. loTomaBoAoyikn elkdva mapopoia e
auti Tng BOOP éxer avadepbei oe Siapopeg kataaTd-
oelg omwg eival To ERDS, o peupatoeldig mvelpwy, n
vedpIkn avenapkela, n mveupovia and Legionella, Co-
xiella, Nocardia 1y Influenza, o1 koAAayovwoeig, n
nveupoviTida and unepeuaigBnaoia k.T.A. Ze OAeg Ti a-
VWTEPW KATAOTATEIG N evEOAUAIKA ivwan Twv Tepide-
PIAKWY AEPOPOPWY XWPWV €ival AlyOTEPO eKOEONHA-
opévn amoé ot aTnv 16iomadbn BOOP kar mavTwg oToug
aoBeveig pag Sev €T€ON n uToWia KAWIAG AMd AUTES TIC
KaTaoTAoElg.

Zuverwg n 161omabig BOOP Ba prmopoUoe va xapa-
KTNPIOTEl oav pia o§eia KAIVIKI ovTOTNTA pe SIaxUTN
KUWeMSikn elkdva oTnv akTivoypadia Bwpakog kai
KaAf avTamokpion oTn Bepareia e KOPTIKOGTEPOEISH).
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Idiopathic bronchiolitis obliterans organizing
pneumonia. An acute clinical course

G. NAKOS, A. PREKATES, C. MATHAS, D. EVRENOGLOU, I. PARASKEYVOPOULOS, S. LEGAKI,

S. LAMBROPOULOS

SUMMARY

Idiopathic bronchiolitis obliterans organizing pneumonia (BOOP) is a pathologic finding
of unknown etiology with varying clinical and imaging presentation. We studied four pa-
tients with an acute form of the disease.

All four patients had a rapid clinical course. The interval between onset of the disease
and the development of respiratory failure was 8 to 30 days. Chest X-ray and CT scan
showed diffuse alveolar pattern with air bronchogram. Lung function test results revealed
a restrictive pattern. The BAL fluid showed an increased level of neutrophils and eosino-
philis.

Improvement with corticosteroid therapy was obtained in 3 out of 4 patients. One pa-
tient died in spite of therapy because or nosocomial pneumonia.

Thus, we distinguished an acute clinical course in patients with idiopathic BOOP, whi-
ch is characterized by a rapid progress of the disease, diffuse alveolar pattern in chest X-
ray and a good response to corticosteroid therapy.

PNEUMON (1992)88-93

An acute clinical course of the disease

In recent years, several clinical reports have ap-
peared on the subject of intraluminal fibrosis of dis-
tal airspaces of unknown etiology. The term idiopa-
thic bronchiolitis obliterans organizing pneumonia
(BOOP)-has been used to describe this new nosolog-
ic entity'?. Cordier and co-workers® distinguished
three characteristic imaging profiles in patients
with idiopathic BOOP; multiple patchy, solitary and
diffuse interstitial profiles. The clinical course of
these cases was subacute and chronic. In the pres-
ent study we describe four cases of idiopathic BOOP

Key Words:
Intraluminal fibrosis, Idiopathic ARDS, Distal Spaces fibro-
sis, Corticosteroid in ARDS

with acute progress of the disease.

Material and Methods

We studied four patients with acute respiratory
failure of unknown cause, in whom a diagnosis of
idiopathic bronchiolitis obliterans organizing pneu-
monia (BOOP) was established by open lung biopsy.
All the patients were admitted to the ICU because of
severe hypoxemia, dyspnea and bilateral pulmonary
opacities. They were intubated and given mechani-
cal support by ventilators. A pulmonary artery cathe-

ZiopavoyAeio Feviko Mepigepeiakd Noookoueio
MaBoAoyikog Touéag, MEOG, MNaBoAoyoavarouikd Epyaarripio
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terization was performed and the cardiac output
was measured by the method of thermodilution.
Bronchoalveolar Lavage (BAL) was obtained at
bronchoscopy under mechanical ventilation. A cul-
ture and cytologic examination were made in BAL
fluid. Transbronchial biopsy was attempted in three
cases. All patients underwent an open lung biopsy
because the transbronchial biopsies were not diag-
nostic. A specimen of lung tissue was cultured.
Lung function tests were obtained upon admission
to the hospital prior to admission to ICU. FVC, FEVi,
FEVI/FVC ratio was measured in all 4 patients and a
DLCO by single breath method was performed in 3
out of 4 patients. Lung function tests were repeated
about one month after discharge.
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Results

Clinical and laboratory data are shown in tables 1-
5.

Clinical data

Dyspnea, cough and fever were the main symp-
toms. One patients had mild hemoptysis. Dyspnea
was the most prominent presenting symptom and it
was severe in all cases. The duration of the symp-
toms was less than 30 days (mean value 18 + 9,5).
Cyanosis and crackles were present in all patients
(Table 1).

Table 1. CLINICAL FEATURES OF PATIENT WITH BOOP

1 2 3 4 Mean +SD
Sex F M M M
Age 38 62 65 48 52 + 14
Smoker (Pack years) 0 12 28 0
Symptoms. Duration up to admission (days)

Fever +(8) +(11) + (9) — 9+156

Cough +(8) +(20) +(13) +(30) 18+ 9,56

Dyspnea +(8) +(20) +(10) +(20) 136

Hemoptysis — +(7) — —

Malaise +(8) +(11) +(9) +(15) 10£3
Duration of the initial symptoms. (Days) 8 20 13 30 18 £ 9,5
Physical findings

Crackles + + +

Cyanosis 4 2 +

Treatment

(Steroid) + + + +
Machanical ventilation + +

PEEP (5-10 cm H,0) + +

Improvement + — + +

Death —
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Laboratory data

Diffuse alveolar opacities were observed on chest
X-ray film; alveolar opacities and air bronchogram
were best demonstrated by CT scan (Table 2).

Lung function tests revealed a moderate to severe
restrictive pattern, DLCO was decreased in 2 out of
3 cases. The respiratory system compliance (Cst, rs)
was decreased. The computation of Cst, rs was
made according to the following formula®:

Expired volume -0.0007 - P plateau
Cst, rs:

P plateau - PEEP

The BAL fluid showed an increased level of neu-
trophils and eosinophils (Table 4).

Arterial blood gases, PaO2/PAO2 ratio and
Pa0O2/FiO2 ratio showed severe hypoxemia (Table
4). PAO2 was calculated according to the Campbell
formula®. The hemodynamic parameters indicated
an increase of MPAP. The WP, SVR, PVR and ClI
were within normal range (Table 5).

No known cause of pulmonary disease was found
in any of the patients. Cultures and gram stain in
sputum, bronchoalveolar lavage, in blood and
pulmonary tissue were negative. Serologic tests for
infectious agents such as Legionella, Chlamydia,
Coxiella, Mycoplasma, Viruses and Parasites were
also negative. Antibodies against DNA, ANA and
rheumatoid factors were negative as were also an-
tibodies to HIV and HBsAg.

Table 3. PULMONARY FUNCTION TESTS

TINEYMQN Teuxos 20, Topos 5og, AnpiAiog - lodviog 1992

Table 2. IMAGING IN PATIENT WITH BOOP

Chest X-ray/CT scan 1 2 3 4
on ADMISSION

Diffuse alveolar opacities + + + +
Air bronchogram + + + +

One month AFTER discharge

Intestitial opacities % o - -

Normal chest X-ray - 0 + +

Pathologic data

Slides of pulmonary tissue obtained by open lung
biopsy were stained by hematoxylin-eosin and
Masson stain. Focally severe fibrosis of alveolar
spaces and bronchioles was found in all cases. There
were foamy macrophages, neutrophils, eosino-
philes, lymphocytes, plasma cells and fibrin exu-
dates were also found within the airspaces.

The connective tissue filling the alveoli was newly
formed without collagen formation. Inflammatory
cells wre also observed in the intestitium.

The vascular walls were normal in all cases. The
specimens of transbronchial biopsy were not diag-
nostic, although in one case BOOP was suspected.
(Figure 1-3).

Lung fucntion tests prior ADMISSION to ICU 1 2 3 4 Mean + SD
FVC % pred 54 43 57 55 25,25+ 6,3
FEVi % pred 61 43 50 60 35,6+ 8,6
FEVi/FVC 88 89 75 85 84+ 6
DLCO % pred — 102 50 57 69 = 27
Respiratory system compliance mI/CMH2O 44 35 47 28 38+ 9
one month AFTER discharge

FVC 72 — 69 76 72 £ 3,5
FEV, 75 — 62 77 71t 8
FVC/FEV, 84 — 76 79 79+ 4
DLCO 68 — 54 64 62 +7
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Clinical course

After diagnosis of the disease, all patients re-
ceived prednisone in a dose of 1 mg/Kgr=body
weight daily. One patient died because of pneumo-
nia 9 days after the initiation of therapy. Three out
of four patients recovered completely with corticos-
teroid therapy. They were extubated in 7 = 2 days
and discharged 15 + 4 after initiation of therapy.

The corticosteroids were continued for about one
month after discharge a dose of 50 mg daily. Fol-
lowing that, one of three patients showed interstitial
reticular opacities while two out of three had a nor-
mal chest X-ray. The lung function tests showed
improvement but the values were still low in rela-
tion to predicted values. The dose of corticosteroids
was eventually decreased to 10-20 mg daily and the
therapy should be continued for a total of one year.

Discussion

The four patients in this study had a similar clini-
cal profile. The clinical course was generally acute.
The interval between onset of the symptoms and the
admission to ICU with respiratory failure ranged
from 8 to 30 days (mean value: 18 = 9.5). Bronchio-
litis obliterans with organizing pneumonia is not a
new lesion, but the idiopathic form of the disorder
with acute clinical course has not been recognized
as a cause of acute respiratory failure. In a recent
report the clinical course was characterized as sub-
acute and chronic®. In this series of cases the pro-
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Table 4. THE DIFFERENTIATION OF CELLS IN BAL
OF PATIENT WITH BOOP

1 2 3 4 Mean=SD
Macrophages % 50 80 63 81 70 £ 12
Lymphocutes % 10 8 9 5 8+ 2
Neutrophils % 22 6 24 13 16+ 8
Eosinophis % 12 6 4 1 6+ 4

gress of the disease was unusually rapid. The rea-
son for this acute and dramatic evolution is un-
known. The systemic symptoms, i.e. fever and ma-
laise may imply an undiagnozed viral or other type
of infection. In these cases both clinical symptoms
and findings were typical. Cough, dyspnea and ma-
laise were common symptoms in all cases. Fever
was frequently present and hemoptysis a rare mani-
festation. On clinical examination crackles and cya-
nosis were the principal findings.

The chest X-ray film showed diffuse alveolar opac-
ities with air bronchogram which was more evident
on CT scan. This diffuse alveolar pattern appears to
be typical of an acute form of BOOP. By contrast,
the chest X-ray of the chronic clinical course
exhibits a predominantly interstitial patterns. Multi-
ple or solitary alveolar patterns are most character-
istic in the case of patients with a subacute clinical
course®,

Lung function tests showed a rather restrictive
pattern distinguishing the BOOP from bronchiolitis
obliterans in which airways obstruction with hyper-

Table 5. GAS EXCHANGE, HEMODYNAMIC PARAMETERS

1 2 3 4 Mean * SD
Pa0O, (Fi0,:0.5) 48 32 44 60 46 + 11
PaO, / PAO, 0.15 0.1 0.14 0.19 0.14 +0,03
PaO4/FiO, 96 64 88 120 92 + 23
CVP (mmGh) 17 8 12 13 12,56 £ 35
WP (mmHg) 7 12 10 5 85+3
MPAP (mgHg) 21 24 22 18
Cl L/min/m? 3,2 3,9 3,8 35 3,6+03
PVR dyne. sec. cm? 218 150 163 231 190 & 40
SVR dyne. sec. cm? 1171 1193 926 847 1034 + 137
MAP (mmHg) 92 105 78 85 89 + 14
CVP: Central Venous Pressure SVR: Systemic Vascular Resistance
WP: Wedge Pressure PVR: Pulmonary Vascular Resistance
MPAP: Mean Pulmonary Artery Pressure MAP: Mean Arterial Pressures

Cl: Cardiac Index
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Figure 1: Intra - alveolar fibrosis with surface covering with
proliferating pneumocyte type two (H and E, x 400)

Figure 2: Development of newly formed connective tissue
without collagen formation (Massan s trichrome x 400)

inflation of the lungs should be presentm“. The dif-
fusing capacity (DLCO) was reduced in 3 out of 4 pa-
tients. In one case the DLCO was normal. The he-
moptysis suggests that blood is present in the pa-
tients lungs, which could explain the normal value
of DLCO. The profile of cells in BAL fluid was non-
diagnostic. The BAL abnormalities consisted of an
increased level of neutrophils and eosinophils. The
lymphocytes were in normal percentages. The open
lung biopsy is indispensible for accurate and specific
diagnosis and is preferable to a transbronchial biop-
sy because the latter provides only a small amount
of tissue. The diagnosis must be made as soon as
possible because the prognosis of the disease
changes dramatically with steroid therapy. In certain
cases the diagnostic trial with corticosteroid may be
used as suggested by Elper et al'®. Patients treated
with corticosteroids generally recover completely af-
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Figure 3: Fibrous tissue infiltrated by inflammatory cells fil-
ling an alveolar space (H and E, x 400)

ter a few days. The only diagnostic difficulty is the
distinction between BOOP and eosinophilic pneu-
monia or pulmonary Iymphomag.

The pathogenesis of idiopathic BOOP is unknown.
An unindentified infection agent possibly viral, could
be either the initial cause of BOOP or simply the
cause which accelerates the clinical course. A his-
topathologic pattern similar to that of BOOP has
been reported in various conditions such as ARDS,
rheumatic lung, renal failure, infection pneumonia
due to legionella, coxiella, nocardia, or influenza,
collagen vascular diseases, hypersensitivity pneu-
monitis, e.t.c. Nevertheless, intraluminal fibrosis of
distal airspace is more prominent in idiopathic
BOOP and in any case none of the above causes has
been suspected in our patients.

Consequently, idiopathic BOOP could be express-
ed with an acute clinical entity, a diffuse alveolar
pattern in chest X-ray and a good response to corti-
costeroid therapy.
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H kaAUtepn xprion Twv BpoyxoSiaoTAATIKWV OTNV
Xpovia armoppPAaKTIKN MVEUUOVIKN VOOO

N. GROSS

MNEPINHWH*

01 aoBeveic pe COPD oTnv mAeiovoTnTa Toug epdavilouv HepIKWG TOUAAdxioTov
avaTpéyiyes BAABeg mou avTipeTwmifovTal He Bpoyxod1aoTaATIKA PpAappaKa avapecd
oTa omoia MpwTelouca BEon Katéxouv ol B-SieyépTeg, O1 HeOuAiavBiveg kal avTiyoAi-
VEPYIKOI TTapAYOVTEG.

01 B,-S1eyépTeg €Xouv 1I0XUPN BpoyxXoSIaoTaATikA Spaan kat eAAX10TEG TAPEVEPYEIES.
Ta anmoTeAéopaTtd Toug eival dpeod, Siapkouv Opwg Aiyeg wpeg. Ta veo Tepa Pappaka
NG KaTnyopiag authg (cahpetepoAn, GpoppoTepOAn K.Am.) €ival aKopa SpacTIKOTEPA
Kal €xouv o mapatetapévn Spaon. O1 pBUAgavBiveg éxouv moAAarmAég Spdaceilg Tou
Sev apopoUlv povo Tov mveupova. Epgaviouv 6pwg onpavrikég MAPEVEPYEIEG EVIOTE
Kal emkivéuves kaBwg Kai aAAnAemdpacelg pe aAAa pdpuaka. ZRPEPA N XPNOIHOTNTA
Toug emavaglioAoyeiTal kal CuXva xopnyouvTal yia Tnv TpoéAnynTtwy VUKTEPIKWYV TIapO-
fuopitiv SucTioivag utid popdn Siokiwv Bpadeiag amoselopeVoN.

01 avTixoAivepyikoi mapdayovTeg (m.x. Iptatropium bromide) epappolovral Kat' egoxnv
oe COPD acBeveic 6mou n avTandkpion gpaiveral mwg eival KAAUTePN € OX€ON HE TOUG
acBpatikoUs. O1 GuVIoTWHEVES SOCEIG €ival OXETIKA MIKPES, Of mapevépyeieg Aiyeg Kai
TO ATTOTEAECHA ONUAVTIKRA BEATIWON TWV CTIPOHETPIKWY TIHWV.

SnuavTikh Tpdodog éxel emTeuxOei Ta TeAeuTaia Xpovia oTov TPOTIO Xopnynong Twv
we avw papudkwy. Me Tig Siadpopes SooipeTpikég ouakeuég (MDI's) To papuako are-
AeuBepusveTal TUTTIKA Kal 0 XpOvog Spaoewg ehaxiaTomoleital. Mpoopara €xel 6eixOei o-
TI N KAT' emikAnon xpnon Twy B S1EYEPTWV UTIEPTEPEI TNG cuvexoUg xopnynong 18iwg oe
aoBpaTikoUg aoBeveig 810TI n TeheuTaia Ppaiveral Mwg OXeTIleTal pe auinuévo apibuod
QavaTwy Kal emSeivwon TNg TIVEUUOVIKAG AeiToupyiag. XpeialovTal mepaiTépw PeAETEG
MPOKEINEVOU Va SIamoTwOei av auTd I0XUEl KAl yia 0G0UG IAOXO0UV amo COPD.

NMNEYMQN (1992)94-100

Eicaywyn

"AppwoTol pe Xxpovia BpoyxiTida f/kal epdpuonua,
KATAOTACEIG TTOU avadEéPovTdl gav Xpovia anoppakTi-
KA avamveuoTikA vooog (81eBvig COPD), oxedov oTa-

Né&Eeig kAeldia:
— Xpovia anodPakTIKA TIVEUHOVIKN VOTOg
— Xphon BpoyxoS1aoTaATIKGwY

Bepd EXoUV TIEPIOPIOHO OTAV POR TOU aépal. O kAIVIKOG
yIaTPOG GUOIKA €MBUPE va avakougioel Tov AappwoTo
pe COPD, oTo onueio mou auTod eival duvard, e TNV
XPAON TwV BPOoyX0oSIaoTAATIKLYV. To KEIPEVO TTOU aKO-
AouBei eivai pia cUvToun mpooéyyion oTnv opBoAoyi-
oTIKA XPAON Twv BPoyXoSIaoTAATIKWY GApHAKWY aTNV

* H mepiAnwn éxer ouyypagei and v ouvraén.



PNEUMON Number 2, Vol. 5, April - June 1992

COPD. Mpémel €€ apxng va ToviaBei 6TI umapyouv Kai
AaAAol TpoTol BepatmeuTikng MPOCEYYIONGS, OTTWS XPRon
avTIBIOTIKWY KAl KOPTIKOEISWY Tou emmiong eival moa-
vOv va xpelddovtal 0Toug appwaoToug auTtols. H mapa-
Aelyn Toug am’ auTh Tn oculATnoN Sev CuVeNayeTal Pe
Kavéva Tpormo OTI Sev €ival onuavTikoi BeparmeuTikoi
apayovTeg.

Mmnopei dppwoTol ye COPD va avramokpi®olUv
oTa BPoyxXoSIaoTAATIKA pApHAKA;

Eivar ouxvl n AdBog avtiAnwn om1 dppwoTol pe
COPD éxouv «un avaoTpéyiun» anddppain Twv aepo-
dopwv 0dWV €€ opIoHOU Kal KATA Cuvémela OTI Ol
BpoyxodiaoTaATég Sev evdeikvuvtal yiaTi Sev propei
va 6pdcouv o€ pia TETola kataraon. AuTth n avtiAnyn
QavAYeTAl O€ TTEPACHEVEG €TTOXEG OTAV OPASES €ISIKWV
ouvAABav va opicouv TNV amodPAKTIKI avaTVEUCTIKN
vOOO OTIg HOA' xai ahhou?. To AVAOoTPEWIUO TNG a-
TOPPAKTIKAG KATACTACNG, TTOU ONUAiVEl TNV anavTnon
oTa BpoyxodiaocTaATIka, eculnTeiTO YOVO yIA TNV TiE-
pinTwon Tou acBuatog. H xpovia BpoyxiTida kai To
epdpUonua opiaTnkayv, KAIVIKA KAl I0TOAOYIKA gav xpo-
via mapaywyn NTUEAWV K.AT., pe TIOAU WIKPR pveia
oTnv SuvnTikA anavTnan oTa BpoyxoSIaoTaATIkA. Zav
aroTéAeopa MoAAd oxeTika BiBAia avapépouv OTI emi
anavTioews ata BpoyxodiacTaATIka amokAcieTar n 61d-
yvwon tng COPD. To katd mdéoo autd nrav Adbog,
duoikd, €€ oAokARpou e€apTATAI ATIO TO TIWS KAVEIG €-
mOupei va opioel To acgbua kai Tnv COPD. Ev ToUTO0IG,
av n andvrnon ota BpoyxodiaoTaATika mapBei oav Ba-
on yia anokAeiopyd Tng COPD, 161e n COPD 6a fAtav
TPAayuaTika pia ondvia vooog kal ox1 n 5n aitia Oava-
Tou oOTIg Hvwpéveg MoAiTeieg. "Hrav yvwoTto and 1o
1966° oI AppwaTol Ol OTIoIOI KAIVIKA avayvwpiodnkav
wg éxovteg COPD, oxedov navra ekSAAwvav anavrn-
on ota BpoyxodiacTaATika — pia avgnon Tng FEV,
kata 15% tng Baaoikng Tiung kal auTod Seixdnke MOAAES
dopég anod ToTe. MepaiTépw anddeign ¢’ autd ATav N
KAIVIKR peAéTn Tng IPPB oTtnv &ekaetia tou '80 oTtnv
omoia 1000 appwoTol mou €éAaBav adpevepyikd Bpoy-
X0S81aoTaATIkd mapakoAouBnbnkav yia 3 xp(')wcx4 Kai
€M TNG OTI0IAG MEAETNG €MEIS ypAWauE éva Editorial®.
"OAor o1 agBeveig Tng peAétng auTthg pe COPD, oxedov
odoidpopda, avramokpiOnkav ota BpoyxodiacTaATI-
ka®, éva elUpnua 1o omoio emBeRAILICANE PE ETTAVEIA-
Anuévoug eAéyxoug otoug COPD appd10Toug6. Edv u-
mpxe kamoia Siadpopd peTadl aoOuaATIKWY ApPLOTWV
kalr autwv pe COPD, autn avagepdTav 0To péyebog
TNG AMavTNoews, aAAd akoun kal autd Atav SUokoAo
va TEKUNPIWOEI OTATIOTIKA’ Kal akoun SuakoAdTepo va
XpNoiporoinBei KAIVIKA 0€ CUYKEKPIUEVO dpponos. To
OUUTIEPACHa TIPEMEl va eival 0TI n Bepareia pe Bpoy-
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XOSOIQ0TAATIKA €ival SPACTIK Kal TIPEMel va emSIwKe-
Tal o€ kABe appwoTo pe COPD.

MéBobol xopnynoewg

Mpiv oulntiooupe Toug SiaTiBéuevous BepareuT-
KOUG TPAYOVTEG, UEPIKES YVEVIKEG ATTOWEIG TIPETEl va
oulnTnOoUv OXETIKA e TNV MOAITIKN TTOU TIPEMEl va a-
KoAouBeiTal oTnv XpAon Twv BPoyxXoSIaoTAATIKWY O€
appwoToug pe COPD.

Moia eivar n kaAUuTepn 086g xopnynoews Twv Bpoy-
X0S1a0TaATIKWY; Oepamelovrag vOOOUG TWV aepayw-
YWV, 0 KAIVIKOG €xel TO TIpovOopio Tng am’ euBeiag mpo-
oBdoewg oTo Opyavo mou voaoei. Ta ¢papuaka propei
va xopnynOouv pe SooipeTpikég cuakeuég (MDI's), pe
vedelomoinon evdg SiaAlpartog i pe dAAoug MpwTo-
rmoplakoUg TPOTIOUG €ICTIVONG' auTh N HEB0SOG euvoei-
TAl ONHEPA yIa OAEG TIG ATTOPPAKTIKEG AVATTVEUTTIKES
véoougg. H Aoyikn yia Tnv mpoTiunan Tng 080U auThg
XOPNYyNOews €ival OTI n €ioTvor dameAeuBepwvel To
dapuako am’ euBeiag aTov TOMO SpACEwS, yeyovog
Tou eAaxloToTolEl TOV XpOvo Spadewg, TV &daon Kai
TNV MOavdTNTAa CUCTNUATIKWY AVEMBUUNATWY EVEPYEI-
wv. MelovekTnuata Tng peBoddou eival To auinuévo ko-
aToG 0€ OX€6N pe Ta Siokia, n ampoBupia moAAwv ap-
PWOTWV VA XPNOCIKJOTIOIRGOUV TNV Hopdn auTh Bepa-
meiag Snuooia, emMMTWOES aTo TEPIBAAAoV and Tnv
xpron mpowdnTApwv xAwpodBopiou Tou avOpakog
(CFC) ka1 n Texvikn ou anmaiTeitai yia Tnv opOn xpfan,
mou amoTeAei oAU omnoudaia mapauetpo. O1 MDI's €i-
vai eUKoAeg, kal OTav xpnoiporololvTtal opOa, amodi-
Souv oTayovidia Tou GapUaKoU TTOU UTTopEl va diarre-
pdoouv To aUVOAO TNG avamnveuoTikAg 060U, Adyw Tng
TEXVIKNG TOU anaiToUyv, eival Baciko va ekmaidelgoupe
TOUG appwoToug aTnv Xxpnon Tous. Mepika onueia
otnv xpfon Twv MDI’s, mou ¢aivovral mpogavi yia
TOUG yIaTpoUg aAAd Ta ayvooUv ol appwaTol €ival Kal
Ta ak6AouBa (pémel va e€nyolvTal pe TPOTO TToU €eival
Karavontog amod Tov AppwoTo): BydAe To kamaki amo
TOV EICTIVEUOTNPA, Avakivnoe KaAd, KpAatnoé tov 1-2
ivi{eg pakpid améd To avoIiKTO OTOUA HE To KeEPAAI Tpog
Ta Miow, kKA€ioe Ta pATIA, APXICE va €IaTIVEEIS apyd a-
IO KAVOVIKA avamiveuoTIKr B€an (AeITOUPYIKN UTTOAEITTO-
MevVN XwpnTiKOTNTA KAl OXI UTTOAEITTOMEVOS OYKOG), €-
VEPYOTIOINOE TOV EICTIVEUCTNPA Uid GOopa evw €IOTIVE-
€IG, OUVEXIOE VA EICTIVEEIS APYA PEXPIG OTOU O TVEU-
MOVEG OOU YEMIoOUV (OAIKA XWwPNTIKOTNTA TIVEUUOVWV),
KPATA TNV avarvorn oou yia hepikd SeuTepoAenTa, ka-
Ve exTIVOR, HETA 1-2 Kavovikég avanvoég emavéraBe Ta
napandavw. Odnyieg oav autég mepiAauBavovrar aTnv
guokeuaoia Tou pappakou, aAAd ol AppwaoTol oTIavia
Siapadouv Tig 06nyieg AUTES XwPIg emmAEoV eEnynaelg.
TimoTa dev umopei va avTikataoTioel TNV eknaideuon
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TOU appWOTOU ATO TOV YIATPO TIOU TIPEMEl va emava-
AapBaveral kata diacTApara.

H nAeiovotnta Twv appwoTtwv €ival oge B&on va
xpnoiporonoel anoteAeopartikd toug MDI'S petd amd
odnyieg. Ev ToUToIg uMApxel Kal éva pIKPO TTOCGOOTO
appwaoTwy Tou Sev eival oe BETN va Toug XPNOILOTIONN -
o€l mapa Tnv ekmaideuan. MNa 1o MOCOOTO AUTO TWV
apPPWOTWV UTIAPXOUV evaAAakTikég AUCeIg OMwg pia
ouokeun puBwong SiaoTnuatwv. H ouokeun auTh
Kpata Ta avamveopeva otayovidia oe €161kd 8alauo
HEXPIG OTOU O aoBevig eloTIvelOEl, EMITPENOVTAG O€
MeyaAUTepa pn avamveopeva atayovidia va kabiln-
oouv. H vedelomoinon SiaAluarog Tou ¢apupdkou,
€d’ 600V TO PAPHAKO KUKAOGDOPEI e TNV Hopdn auTh
eival pia aAAn evaAAakTiki Alan. AuTth n 080¢ XopnyR-
O€EWV €ival TTPOTIUNTEA Yia évTova SuaTvoikoUg appu-
oTous. H 060¢ auTn xopnynoewg eivai akpiBoTepn oe
oxéon pe Toug MDI's, Sev eival popnTry kal oudémnoTe
amedeixBn OTI unepéxel Twv MDI's 600ov agdopda Tnv
BepameuTiki emidpacn oTo avanveuoTikd cuoTnua. Ev
TOUTOIG Ol APPWOTOI HEPIKEG HOPES TTPOTILOUV TNV 080
auTrh XOpPnNynoews.

Yrnpxe pia poda otig Hvwpéveg MoAiteieg, Tnv Se-
kaetia Tou 70, yia Tnv xopnynon vepelomnoinuévwy
SlaAupdtwy pe SiaAeimouca eiomnivon BeTiKAG Tieang
(IPPB), aAAd auTd oudémoTe amnedeixBn oTi BeATiwvel
TNV ameAeuBépwaon Tou pappdkou Kai eni AoV eivai
akpiBoTepn pEBoSog. MNa Tov Adyo autd Sev xpnoipo-
roleital ma oTig Hvwpéveg MoAiTeieg,.

Mpoodata vedTepeg TexViKEG Eéxouv elgaxBei mmou
S1a0étouv pia ouykekpiyévn 800N PapPAKOU XWwpig
TNV BonBeia MpowONTAPWY KAl PEPIKES DOPEAG XWPIG
petadopéa O6mwg n Aaktoln. H ameheuBépwon Tou
$APUAKOU EVEPYOTTOIEITAI PE TNV €IOTIVOR TOU ApPPW-
oTou. AuTi n peBodoloyia pmopei va BeATivuoel TOAAG
and ta mpoBARuaTta Tng xproewg Twv MDI's kai éxel
XpnoipomoinBei Ta TeAeuTtaia xpovia ge SIApopeg XW-
pes Twv H.M.A. pe diadopa epmopikd ovopara Omwe
Rotahaler, Diskhaler, Turbuhaler k.Am. Ynapyouv
Snuoaietoeig' mou €10nyoUVvTal OTI Ol CUOKEUEG AUTEG
€ival TOUAAXIOTOV AEITOUPYIKWS 1I008UVANES HE TOUG
oupBatikolg MDI's. Aev eival oe eupeia epapuoyn
oTIg Hvwpéveg MoAiTeieg aAAd moTeleTar o011 auto Oa
yivel oUvToua.

H mepioodtepo amodektr| evaAAakTikp Alon oTnv
€l0mvor Twv BpoyxoSiaoTaATikwy, eival n anod Tou oTo-
patog xopnynaon. MNMoAAd BpoyxodiacTaATika SiaTtiBe-
vtal oav Siokia N eMi§npia n popdn Twv SiIoKiwv €ival
YEVIKWG HONVOTEPN, KOIVWVIKA amodekTh, elkoAn oTn
XPRon kar pe amAn karavour oToug aepaywyous. H
XOpnNyNnon amé Tou OTOMATOG €Miong MPOCMEPEl TNV
SuvaTtdTNTA TNG Apyng ameAeuBépwong TNg SPACTIKAS
ouaiag Tou eAéyxel Ta oupnTwpata em 24wpou Ba-
oews. Evavriov Twv mAeovekTnudaTtwy autwyv eival To
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YEYovOog OTI JE TNV HOpdR auTh Xopnynong anaitou-
vTal peyaAUTepeg 600€i papudkou kar mlavov va
eppavioBoUv kal avemBUuNTeg evépyeies. Mpog To na-
pov n amdé Tou OTOMATOG XOPNynon Twv Bpoyxodia-
OTaATIKWY Sev euvoeiTal MOAU, aAAd mOavov auté va
eival kal Bépa podag.

Ektog amd Tnv 086 xopnynong, mpémer va AngOei
urm’ oyn kai n TakTikA TG 60ng, dnAadn To nwg Ba
nipémnel va xopnynOei To dpappaxko. Mepikég peAéTeg u-
nooTnpiouv OTI TAKTIKA Beparmeia cuVTNPROEWS Exel
TTA€oVeKTAUATA O€ OxEon e TNV SiaAeimouca Beparneia
OTOUG €VRAIKEG aoepanKoUg”. QoTtooo mpocdarta
TTPOEKUWAV EPWTRNATA OXETIKA L€ TNV TTPAKTIKA AUTH.
2e 2 onpavTikég peAéTeg, acOuarikoi EAaBav B-aywvi-
0TAG, 0€ KAVOVIKN aSIAAEITTTO Xoprynan, Kai eixav Xel-
pOTEPEUON TOU dO’G}JGTOgu, KAl €MONG EMTAXUVOMEVN
XEIPOTEPEUDN TNG TIVEUMOVIKNG TWV )\EITOUpViG§13. Em-
A€oV pIa anuavTikn mPocdaTtn eménuIOAOYIKN HEAE-
Tr]14 €6eie 0TI n mBavoTnTa augnuévou kivéivou yia
BavaTto oToug acBuaTikoUg cuoxeTi{OTav PE TNV Ka-
voviki adidAeimtn xpAon Twy B-aywvioTwv. Mpénel va
€iMAOTE TIPOOEKTIKOI OTNV €faywyn CUUMEPACUATWV
anod Tig HeAéTeg auTég. Ev ToUTOoIg aiveTal cwaoTd va
urtoBéooupe 0TI appwaoTol pe COPD iowg anavtioouv
OTOUG B-aywVvIOoTEG e TPOTIO TAPOUOIo auToU Tou and-
vTnoav ol acOuaTikoi OTIG UEAETES auTéG Kal OTI Ol
(PAPUAKEUTIKEG AUTEG ouadieg Bpiokouv TNV KaAlTepn
epappoyn otnv SiaAeimouca xopRynaon, 0Tav o appw-
oTog aigBdvetal TNV avaykn yia eneiyouca Bpoyxo-
S1a0ToAR, mMapd aTnv adIAAEINTo TAKTIKA XPROoN.

ExkAoyn BpoyxodiacTaArikou atnv COPD

Ynapxouv 3 kaTnyopieg BpoyxodiaoTaATIKwy Tou
xpnoiyorolouvTal onuepa otnv COPD. O kartnyopieg
auTég Ba oulnTnBouv idiaiTepa, Tovi{ovTag Ta MA€ove-
KTAMATA KAl TOUG TIEPIOPITHOUG TIPIV TApouGialoupe é-
va oxedio Beparneiag Tng COPD pe ta papuaka auTta.

B-adépevepyikés ouaieg

O1 oucieg auTtég amoteAoUv Tov akpoywviaio AiBo
NG Oepaneiag Tou Bpoyxoomacuol oToug acOuarti-
KoUGg Kal €miong XxpnoIKomoloUvVTal €UPEWS OTNV Bepa-
meia Tng COPD. H icompoTepevoAn, mou kamoTe ATav
TOAU SNUOPIARG, av kal TTOAU 10Xupd GAPUAKo, eival
OXETIKA PN-€KAEKTIKA Kal €xel Bpaxeia mepiodo dpaang
T000 OTOoU a 0600 kal oToug B, umodoxeic. Mapoduoia
pelovekTRuaTa mapoucialel kai n epedpivn. Kavéva a-
o Ta SU0 auTa Gpapuaka Sev éxel BEgel TNV ONUEPIVN
BepameuTiki mpocéyyion Tng COPD. MNMoAAég e€aipeTiknig
€KAEKTIKNG B, SpaTewg ouaieg eival onuepa S1a0&aipeg
€K TWV OTTOIWV N AAUTIOUTEPOAN, N METATTPOTEPEVOAN, N
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TepBouTaAivn kal n ¢pevoTepdAn (Sev SiatiBetal oTIg
Hvwpéveg MoAiTeieg) eivar pepikd yvwoTa mapadeiyua-
Ta. H mpwTn Twv OUCIWV QUTWV XPNOIMOTIOIEITAI €U-
péwg, aAAd OAeg eival mepitou 1608UvVapeg amd TAeu-
pag paaTikdTNTOG. AlaTiBevTal o€ OAeg TI HOPhES Kal
eival oxetika ¢pOnvégs. Me eSaipeon Tov Tpopo {(pia B,
6pacn), o1 oucieg auTég eival kKaA@ avekTég kal OTa-
viwg éxouv avemBUuNTES evépyeleg akOun Kal €T Ka-
TaxpAoews. "Eva onuavTikd xapakTnpioTikoe eival n
Taxeia 6paan Toug MPoadEPOVTAg avakoudion evrog
oAiywv Aerrtwyv. Ev ToUToIg mapouoialouv pikpo xpovo
Spdcews PETA €loTVON TIOU €ival 4-6 (ipeg. Suvemnug
yia Bepameia cuvTnpnoewg mpénel va AauBavovral
TouAaxioTov 4 dpopég TNV Nuépa. Zuxva Sev mapéxouv
ohovUkTia KaAuywn kai TOAAOI AppwaTol UTTOPEPOUV
amod vukTepivi SUaTvold. ZTOUG TIEPIOPITHOUS auTOUG
éxouv npotaBei 3 mpoaeyyigelg, N MPWTN eival n XopA-
ynon peyaAutepwv S00ewv, n SelTepn va &06ei To
dappako und popdn Mo NMaparerapévng Spacng Kai n
TPITN N avanTuén véwv mapayovrwy. To mpoBAnua T
peyaAlTepng &6ong eival o Tpouog kal To aicBnua
MpoKapSiwv MaApwy. IXeTIKA pe TNV SelTepn MPoaey-
y1on 6N éxouv avanTuxBei HopgpEg Papuakwy eAeyxo-
Mevng ameAeuBépwaong yia xpRon amd Tou OTéuaTog15.
IXeTIKA pe TNV avanTugn véwv mapayoviwy, [én Ppi-
okovTal o€ TeAikd oTadio avantifewg TETOIO! B, mapa-
YOVTEG, OTTWG N (Ja)\peTepc'))\r]16 Kai n qaopuOTepc'))\r]”,
otnv Eupwnn. Apgotepor eivar péxpr 10 dopég mio
SpacTiKoi am’ 0TI N aAUTTOUTEPOAN Kal n SPACN Toug
Siapkei péxpl 12 wpeg. Mpoe EkANEn Sev daivetal va
€XOuV TIEPICOOTEPEG avemBUUNTEG eVEPYEIEG TE€ OXEDN
pe Toug oupBaTikoUg adpevepyikolg napayovTtes. Ta
B-adpevepyikd Gapuaka OCUveTwg, eival eEaIpeTikA
XPAoIua oTig vOoOUG Twv depodOpwy 0Swy Kal daive-
Tal va urtéoxovTal oAU mepiocoTepa. QoTdoo, eneidn
Sev eival duvara Bpoyxodiaotahtikd otnv COPD o€
OUYKPION PETNV anmoTeAeouaTikOTNTA Toug 0To Aabua,
empBaiAetal n Siapkng BiBAloypadikn evnuépwan yia
avalnTnon xeipoTépeuang appwoTtwyv pe COPD amod
TAKTIKF XOPAYNoN Twv Gapuakwy auTwy.

MebBuA&avBiveg

H Tpéxouaa xprion Tng kartnyopiag Twv Gapuakwy
auTWV TTEpIOPIfeTal aTNV Ao Tou OTOMATOG XOPyNnon
Twv popdwv Bpadeiag cne)\eueépwong18, and TIg o-
moieg SiatiBevrar mepi Tig 50-60 kai otV evboPAEBIa
xopnynon tng apivodiAAivng.

AuTn n onpavTik kartnyopia papudkwy, oTig Hvw-
péveg [loAiTeieg oTo MapeABov eBewpeito Bepaneia
TPWTNG YPAUMAG YIA TNV ATTOPPAKTIKI TIVEUHOVIK VO-
00'®, aAAa npdodarta emnava&iohoyeiTal Kupiwg yia
nmpofBAfuara oxeti{Opeva e avemBUUNTES eVEPYEIES.
To BepaneuTikd Toug pAcua eival HIKPO O€ OXEON ME
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Toug BpoyxodiaoTaATég kal ol Kivéuvol Tou oxeTi{o-
vTal pe enimeda aipaTog HOAIG mavw and Ta Beparreu-
TIKa, eivar a§loonueiwTol. O1 onuavTikoTepeg avemOu-
MNTES €vépyeleg eival ol KolAiakég appuBuieg kai ol
OTIAC oI, TTOU propei va eivarl kal Bavatndopol. EmmAe-
OV auTwv éxouv ekdppaaBei kar empuAdgerg yia nmw-
TePeG avemBUUNTEG EVEPYEIEG TTOU OXETICovTal e TNV
S1a0eon, TNV pviun kai Tov Umvo. O puBpdS eAaTTw-
O€wg f peTaBoAiopol Twv Gapudkwy auTwv BpiokeTal
O€ OTevi OxEON HE Ta €mMmeda TOU aipaTtog kai eival
€uaiodnTog ge peyalo apiOuod mapayovTwy. Ta emime-
6a Tou aipaTtog augavovral and moAAd aAAa papuaka,
TA KUPIWTEPQ TwV OTOoiwV €ival n oIheTiSivn, n epu-
Bpopukivn kal o1 kivoAdveg (m.X. ampopAotaacivn). Ta
emineda oTo aipa umopei emiong va avéABouv amod o-
§eia avanveuoTikn Aoipwgn, kapdiakn kai NIATIKA a-
VETApKeIa, OAeG OUXVEG KAOTAOTACEIG O€ APPWOTOUS HE
COPD. Katda ouvémeia umdpxel avaykn Siapkoug pé-
TPNONG Twv emméSWY aipaTog, mou eival éva emmpo-
00eTo MPOBANa autol Tou TUMou Bepaneiag. ' auTd
TIPEMel va TPooTeBei To yeyovog 0TI Ta GpApPAKA auTd
eival Ta aoBevéaTtepa oTnv karnyopia Twv Bpoyxodia-
OTAATIKWY TTou XpnaiyornoiotvTal otnv COPD kai éTol
yiveralr katavontd To yeyovog OTI n B&éon Toug oTnV
Bepameia Tng COPD Bpiokerar umd emavagioAdynon.
EvavTtiov Twv mpoavapepBévTwy eival To yeyovog O
ouxva ol appwaoTol avayvwpiouv Tnv BeopuAAivn oav
T0 Baoikd CUCTATIKO TNG Beparmeiag Twy, Kal auTd Exel
TeKUNPIwOei pe peEAETN oToug acBuarikoUg . Kabuwg
auTd Sev pmopei va amodobei oTNV OXETIKWG acBevi
BpoyxodiacTaAtikn §paon Tng BeoduAAivng, dAAeg e-
Enynoeig avalnrolvral. Metail autwv pia véTporm
épdan oTnv SlappayuaTiki O'UO'TG)\TIK(')TI]TCIZO €xel
npotaBei, aAAa pia Téroia Spdon eivar SUokoAo va
TexkunpiwBei. O1 ye§uAEavBiveg éxouv aAAeg Spagelg e-
KTOG TNG XaAdoews Twv A€iwv PUIKWY Vv Kal PeTagu
autwyv nepidapBavovTal avtihpAeypovdelig Spaceig,
Spaon oToug SialAoug aoBeaTiou, oTn SianepaTdTNTA
Twv TPIXoeIdWy, SloupnTik Spaon k.Am.2. ‘lowg ka-
rola ano Tig Spdaceig auTég, f iowg kamoia Spaan mou
akoun Sev eival yvwaT euBlvetar yia. Tov uynAd
Babuo amodoxng Tng BeodurAivig amd Toug appw-
OoTOUG.

H xpnon tng Beodpurhiivng oTig Hvwpéveg MoAiTeieg,
mou uTifp§e PeyaAUTepn o€ OXEOn Me AAAeS XWPeES,
BpiokeTal Twpa o€ MTWTIKA TAon. QOTOCO KAVEI TTPE-
TIEl va €MIXEIPEi 10oppornpévn agioAdynon Tou pdAou
TNG. Mia AoyikR TOMITIKI) OXETIKA We TRV XpRON NG,
¢daivetar va eival n XpRon Tng oav un BpoyxodiaoTaA-
TIKOU TapayovTa, ap’ OAo mou Sev katalaBaivoupe
TI akpIBwg €idoug eivar auTti n un BpoyxoSiacTaATIKnA
6paon. (Eivar evSiapépov va BuunBolpe 671 n Oeo-
®UAAivn apxika kukAodopnaoe, 50 xpodvia mpiv, gav
«kapdIoTOVIKOG» mapdyovtag kal Sev yivotav kaBdAou
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pveia yia Tn BpoyxodiaoTaATikn épaon Tng). Mérpieg
860€ic pe emineda aipatog péxpr 10 pg/ml, mapé-
XOUV TO WEYIOTO TNG WPEAEIag Kal To EAAXIOTO TOU Kiv-
S0vou. Mia evéiadépouca véa damoyn eival n xpnon
NG BeoduAAivng o€ povriy nuepnoia 600N Tpo Tng
BpaduviAg KaTakAioews yia KGAUWN VUKTEQIVWY TIApo-
Euc:pubv22

AVTIXOAIVEPYIKOI TAPAYOVTES

AVTIXOAIVEPYIKOI, QVTIHOUCKAPIVIKOi TTAPAYOVTES, O-
MWG N aTPOTIvN, avacTéAAoUV Tov BPOoyXOoKIVATIKO TO-
vo, dnAadf Tov xaunAou emmédou TOVO TOU MAPACU-
PTadnTIkoU TouU TPOKAAEI TNV PUGCIOAOYIKR GUOTOAR
Twv A€iv HUTKWV Iviov TTou aepodpopwy odwv. MNpoka-
AoUv &1l BpoyxoSiacToAn Kai €AaTTwvouv Toug O-
yKoug TiveUjova Kkal Tnv umepdidtacn o€ voofuata
TWV AEPAYWYWV.

H artpormivn, n okomoAapivn Kai GAAQ TETAPTOYEVH
AUMWVIaKA avTiXoAivepyika aAkaAoeidn, udpxouv o€
apkeTa GUTA Kai éxouv xpnoipomoinBei yia avcmveu-
OTIKEG VOOOUG O€ TIOAAEG KOIVWVIEG yia alwveg . duTd
onwg n Datura stramonium kai n Atropa belladonna
PuUTPWVOUV T€ AMA KAipaTa Kai éKouv xpnaigomoindei
y1a TIg avamnveuoTikéS (kal ahAeg) Spaceig Tous. To KU-
PIO HEIOVEKTNMA TNG aTPOTIivNg NTAV MAVTA TO YEYOVOS
OTI amoppodartal T600 KAAG kai SiavéueTalr uoTNHA-
TIKG PE GPKETEG avemBUPNTEG evEpPyeElEg TTOU TTIOAAES
dopég emakialouv TIg eUEPYETIKEG Spaaeig Tne. MNa Tov
AOyo auTo n arporivn avTikaraoTadnke gav Bpoyxo-
SI00TAATIKO OTav avakaAUudOnke n emveppivn, TNV
Sexaetia Tou 1920, kai apydTepa amd Tnv edpedpivn
TIg peBuAZavBiveg kal Toug B-adpevepyikoUg Tapayo-
vTec. To evSiadépov yia Ta avTIXOAIVEPYIKA avavew-
Bnke Tnv SexaeTia Tou " 60, dTaV PiXOnKe Ppwg OTOV PO-
Ao Tou xoAIvepyikoU OUOTAHATOG OTOV EAEYXO TNG Ael-
Toupyiag Twv aepadOopwv odwv Kal OTav avakaAu-
$ONKav ouvBeTIKA avaloyd Tng aTpoTivng Mou Sev €i-
Xav TIG OUCTNUATIKEG avemBUUNTEG evEPYEIES TNG a-
Tpomivng. To KaAUTEPa HEAETNPEVO TETOIO TUVOETIKO
mapaywyo eivai To Ipratropium bromide (Atrovent). ,

SuvBeTIKOl TTapAyovTeg OTwG €ival To Ipratropium
opoiadouv pe TRV atporivn anod kabe armoywn ekTog amod
TO yeyovdg 0TI aTov SakTUAIO TG TPOTTIVAG TO ATOMO
Tou alwTou eival mevTaagBevég kal GopTIGPéEvo. ATop-
poduivTal ETOI €AAXIOTA KATA PRKog TNng emidaveiag
Twv BAevvoyovwy kai e§aokouv Tomikn dpaan. lNa na-
padelypua otav TomoOeTnOei oTO WATI, TIPOKAAEI pU-
Spiaon aAAd Sev mpokaAei avemBUPNTeS evépyeleg a-
Mo AAAa cuoTAuaTta Adyw MTwyAg amoppopnong. To
kUplo Tedio edpappoyrg TETOIWV TIApaAyoOvTWY €ival To
medio TG COPD**?®. "Otav guykpivovTal e TuTKoUS
B, ekAekTIKOUG aépevepleoug napayoweg, omwg eival
n pemnpmepevo)\n , N aAPTIOUTEPOAN - M N devoTePO-
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)\r]28, oe aaBeveig e COPD, o1 avTixoAivepyikoi napd-
yovTeg kaTaAfyouv oTaBepd o€ peyaAlTepou Babuou
Bpoy)(oé|c|cJTo)\r'129 A Epeig Bpnkape 6TI o AppwaTol
e epdUonua mou eéhaBav peyaheg aBpoioTikég S60€Lg
peBoviTPIKAG aTpomivng Tapouagiacav ONUAVTIKA MeE-

yaAUTepn avinon tng FEV, (KCH eAaTTWON OTOUG
TIVEUpoVIKOUG OYKOUG) O€ OXECN ' €KEIVOUG TTOU e)\a-
Bav peyaAeg aBpoloTikég SOTEIS TNG a)\unOUTepo)\ng
EmmA&ov n XopRynon Tng aAumouTepoAng WeTa Tnv
peBoviTpikny arporivn Sev BeATiwoe mepaITéEPW TNV
FEV,  opwg n xopfiynon Tng aTporTivng HETA Tnv aA-
urouTepdAn avgnoe mepaitépw Tnv FEV,, péxpi Tou e-
mnédou Tou emTeUXOnke pe Tnv Xopfnynon povo a-
TPOTIVNG.

Ané Ta mapandvw cuvayeral 0Tl To KAAUTEPO Bpoy-
x081aoTaATikd otnv COPD eival évag avTiXoAIVEPYIKOG
TIaPAyoVTaS, €V To KAAUTEPO BPoyxoSIacTAATIKG yia
TNV NepinTwon Tou doluarog eival évag adpevepyIKog
napayovTag. AuTo SeixBnke pe HeAETeg OTIG OTOIEG €-
VIVE OUYKPION TwV MapayovTwy autwy oTig U0 opa-
Seg aoBevwyv (e acbua kai COPD)*®*'. 01 mBavoi Ao-
yol yia Tnv S1apopeTIKA amavTnan acOuartikwy Kai
BpoyXITISIKWY OTOUG Gepanemmoug auTtoUg mapdayo-
vTeg éxouv oulnTnOei a)\)\axou , aAAd BpiokovTal e-
KTOC TOU OKOMOU Tng mapouang elonynoews. Ta avwTe-
pw EXOUV TNV KAIVIKR TOug epappoyn, dnhadn Ta avti-
XOAIvepyika Sev Tipérel va BpiokovTal ynAa atov KarTa-
Aoyo emAoyRAg O€ appwoToug pe GoBua kai To avTibe-
T0 o€ aoBeveig pe COPD.

" OTwg €ival avapevopevo, and To yeyovog OTI gival
oXeSOV un anoppodioIxa, TA EICTIVEOUEVA TETAPTOYE-
vi] avTixoAivepyikd éxouv TAaTl BepameuTikd TepIOw-
P10 KOl TO MPOMIA TOUG OXETIKA WE TIG TIAPEVEPYEIEG €i-
vai e€aipeTikd. Na Tnv mepinTwon Tou ipratropium
bromide n acdaieia éxel Ternp|w9e|2 ueta 4 xpovia
xphoews oTig Hvwpéveg MoAiTeieg kai 15 xpovia AaAAeg
XWPES. T€ HIKPO TTOOOOTO APPWOTWY TIPoKaAolvTal €-
moodia Br'])(a26 ka1 onmavia mapddofog Bpoyxooma-
opog32 éxel avadepBei.

MepIKa TIPAKTIKG ONU€Eia, OXETIKA JE TNV XPNON TwY
avTIXoAIvepyIKWv, TIpémel va avagpepBouv. H OUVIOTW-
pevn 860n eival mBavoTara katw Tng Optimal 66-
oews, o€ acBeveig pe COPD, yia Toug €&ng Adyous. H
Sieioduon Twv oTayovidiwv aepoodAng oTnv ava-
MveuoTIKR 066 meplopileTal and Tnv anddpagn Twy a-
epaywvtbvg. 01 appwoTol pe COPD, éxouv yevikd, mio
évtovn anogppain amd Toug acBuartikolg, GTOUG O-
moioug Ta apxika SeSopéva S60ewg-anavrnang kado-
pioBnkav. e pia mpoodaTn SO0EWs-anavTnong HeAé-
™, oe appwoToug e COPD, S¢iape 0TI N CUVIOTW-
pevn MDI 86on fATav nepinou To 1/4 Tng optimal 66-
oew¢. Kata ouvémeia n 86an Tou eigriveduevou Ipra-
tropium, pmopei va SimhaciacOei, TpimAaciacBei fi Te-
TpamAaciacBei xwpig GpOPo, OTwG SeixOnke pe pakpo-
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XPOvieg pe)\éTeg34. QoTdéo0 xpnoiyomolwvTag 8 el-
onvoég avti yia 2, n &OCINETPIKA OUoKeur Oa
€€avtAnBei oe pia eBSopdada, avTi yia éva pnva, e Tig
avaAoyeg oikovouikég emmTwoels. Evag cuvéuaouog
MDI, nou mepiéxel SimAdcia &060n ipratropium kartd
€iomvor, Je ¢evoTepoAn (Duovert R) SiariBerar ano
MepIKwY €Twv oTnv Eupwrn kai €ival KaAd amodekTog.

"Eva 8elTepo onueio eival 0TI omwg mpoavadépdn-
K€, Ta avTIXOAIvepyIkad ¢OAavouv oTo péyiaTo Tng Spd-
ocwg Bpadéwg Xwpig TIC avemBUUNTES eVEPYEIES TWV
aépevepyikwyv. O appwoTol avapévouv Taxeia Spaan
Kal ouxva UTTOBETOUV OTI avTIXOAIVEPYIKA, OTTWG TO i-
pratropium, Sev eival dpaocTikd. QoTdoo, éxel SeixOei
OTI oI ApPPwaOTol auToi BeATiwoav TIS AvaTIVEUOTIKES
napapérpoug (FEV, k.Am.) ye Tnv xpnon Twv ¢apud-
kwv autev®®. Ma Tov mpoavadpepBévTa Adyo Ta avri-
XoAivepyika mpénel va Sidovtal oav Bepaneia cuvtnpn-
oews. Puoikd eival mavra onuavTikd va SI6ATKOUNE
otoug COPD aaBeveig, 18iaiTepa aToug NAIKIWHEVOUS,
TNV cwaoTn xpnon Twv MDI’s.

OpBoAoyikog Tpoypapuatiopds Oepareiag He
BpoyxodiacTaAtika ornv COPD

1. Ta mpwTodiayvwoBévTeg appwoToug To TPWTO
BpoyxodiaoTaATikd pmopei va eival évag avTixoAivep-
YIKOG mapayovTag, ge S00N CUVTNPROEWS, T.X. ipra-
tropium MDI, 2. Eionivoég ava 6wpo, pe 181aitepn éu-
¢aon otnv opbn xpnon Tou MDI.

2. Av n 66an auTn Sev anodeixBei emapkig, TOTE N
doéon pmopei va augnBei oTig 4-8 eiomvoég avda Bwpo.

3. Av n duomvoia emipével, évag ekAekTIkOG B,-adpe-
vepyikog MDI, pmopei va xpnaipomoin®ei eri mAéov Tou
avTixoAivepyikoU, pe SiaAeimouca xpron aTig mpoofo-
Aég duaotvoiag.

4. Mpoodnkn piag peBuAavBivng mapaTteTapévng
anod€oPEUONS Kal PaKPAg SpACEwS, O€ amAn nuepn-
ola &oon 250-350 mg, To andyeupa (Sev eival ana-
paitnTo va peTpnBolv eninmeda aipaTog Pe autov Tov
TPOTIO XOPNYACEWS KAl 0 APPWOTOG BpiokeTal o€ oTa-
Oepn karaoTaon).

5. MNpoobnkn pebuAiavBivng pakpdag Spdcews oe
ouvoAiki nuepnaia §6an 10 mg/kg/day. Mérpnon e-
mnédwv aipaTog aTig 2 kai b Nuépeg pe okomo Tnv €ri-
Teugn emmédwy Tng Tagewv 10 mg/ml, 6x1 uwnAoTé-
pwv. Evnuépwoe Toug appwaoToug va pnv umepBolv
Tnv 660N auTh Kai emiong yia Tig mMBavés aAAnAemspa-
o€ig Tou dpapudkou pe dAAa pappaka Kai yia Tig €Ti-
Spdacelg TWV avanveuaTiKwy AolpwEewy kai Tng kapdia-
KNG Kal NTaTikng avernapkelag. Mérpnon emmédwv Beo-
®UAAiVNG aipaTog yia EAeyXo CUPHOPPWOEWS appw-
gTou aTnV AQYn Tou Gappakou.

6. MBavr mMpoadRKN KOPTIKOGTEPOEISWV.
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Ynapxouv moAAd onpeia tng Bepareiag Tng COPD
He BpoyxodiaoTaATikd mou Sev avadépBnkav oTo ma-
pandavw mpoypappa BepanTeiag woTdoo To MPOYPA-
Ha auto §idel Tnv BAcn yia TV AVTIMETWTION TWV TTe-
p100OTepwY acBevwyv. MNa pia popd akdun mpémel va
TovigBei, 6TI utapxouv Kal GAAa BeparmeuTika oxAuara
mou Ba pmopouacav va repiAndOouv oTnv Bepaneia Té-
TOIWV appwoTwv Kail Sev mepiARdOnkav oTnv napoloa
€ilonynon.
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Optimal bronchodilator usage in COPD

N. GROSS

Introduction

Patients with chronic bronchitis and/or emphy-
sema, commonly denoted as Chronic Obstructive
Pulmonary Disease (COPD), almost invariably have
airflow limitation. The clinician will naturally want
to relieve this to the extent that is possible with
bronchodilator agents. What follows is a brief out-
line for a rational approach to bronchodilator use in
this condition. It should be emphasized that many
other modalities of treatment, like antibiotics and
corticosteroids, may also be required in these pa-
tients; their omission from this discussion does not
imply they are not important.

Can Patients with COPD Respond to Bronchodila-
tors?

It is a common misconception that patients with
COPD have “fixed” or “irreversible”” airways ob-
struction by definition, and that bronchodilators are
therefore not indicated because they are not likely to
be effective. This notion goes back to the time when
authoritative groups set out to define the obstructive
airways diseases in this country1 and elsewhere®.
Reversibility of airflow limitation, ie bronchodilator
responsiveness, was discussed in these reports only
in the context of asthma. Chronic bronchitis and
empysema were defined in clinical and histologic
terms, -chronic sputum production etc, with very lit-
tle mention of their potential to respond to bron-
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chodilators.

The result of this was that many medical texts
stated that bronchodilator responsiveness excluded
a diagnosis of COPD. Whether this was incorrect
depends, of course, entirely on how one wishes to
define asthma and COPD, a nosological cul-de-sac
that cannot profitably be re-explored here. However,
if bronchodialator responsiveness were taken to ex-
clude COPD then COPD would be a rare disease in-
deed, rather than the 5th leading cause of death in
the US. It was known in that era® that patients
whom clinicians recognize as having COPD almost
always manifest a bronchodilator response, -an in-
crease in FEV, of 15% of the baseline at some time
following administration of a bronchodilator. This
has been shown many times since. If further proof
was needed it was supplied by the IPPB trial of the
1980’'s in which nearly 1,000 patients receiving an
adrenergic bronchodilator were followed for 3 ye-
ars*, and on which we editorialized®. These patients
with COPD almost invariably responded to bron-
chodilators, if not on one occasion then on another®,
a finding we have confirmed by repeated testing of
COPD patients®. If there is any difference between
asthmatic and COPD patients in this respect, it is in
the magnitude of the response, but even this is hard
to show statistically7, and even harder to make use
of clinically in the individual patients. The working
assumption should be that bronchodilator therapy is
effective and should be persued in every patient
with COPD.

Methods of Administration

Before discussing the available agents some
general aspects of bronchodilator policy in COPD
will be considered.
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What is the best route by which to administer
bronchodilators? In treating airways diseases the
physician has the advantage of having direct access
to the diseased organ. Drugs can be administered by
metered dose inhalers (MDl’s), by nebulization of a
solution, or by other, innovative inhalational me-
thods; this route is currently favored for all obstruc-
tive airways diseases’. The rationale is that inhala-
tion delivers the drug directly to the site of action;
this minimizes the time to onset of action, the dose,
and the potential for systemic side-effects. Against
these advantages are the increased cost as com-
pared to tablets, the embarrassment many patients
feel in using this form of therapy in public, the pos-
sibile adverse patient and environmental effects of
chlorofluorocarbon (CFC) propellants, and the re-
quirement for an effective inhalational technique,
the last being a most important consideration. MDl’s
are convenient and, when properly used, deliver
droplets of the drug that can penetrate the entire
respiratory tract. They are, however, the most de-
manding in terms of technique. It is essential to pro-
vide patients with coaching in their use. Elements of
correct MDI use, which may seem obvious to the
physician but which are very commonly neglected
by patients, include the following points (in lan-
guage that patients can understand): take the cap
off the inhaler; shake it; hold it 1-2 inches in front of
the open mouth with the head tilted back; close the
eyes; start breathing in slowly from a normal brea-
thing position (functional residual capacity, and not
residual volume); activate the inhaler once while
breathing in; continue breathing in slowly until your
lungs are full (total lung capacity); hold your breath
for a few seconds; exhale; after 1-2 normal breaths
take another puff the same way. Instructions like
these are included in the package insert but rarely
followed correctly by patients without additional in-
struction. Nothing can replace the individual coach-
ing in a doctor-patient or nurse-patient session,
which should be repeated from time to time.

The majority of patients can learn to use an MDI
effecticely with instruction. However, there are a
few who cannot master an acceptable technique
despite coaching. A spacer devise is one way to
overcome this problem. The spacer holds the respir-
able aerosol droplets in the spacer chamber until
the patient inspires, allowing the larger non-respir-
able droplets to precipitate. The best such devices
are large and, therefore, less convenient to carry,
but any spacer is better than none for the patient
who lacks the coordination to use an MDI correctly.
Another alternative is to nebulize a solution of the
drug (if a nebulizable solution is available) in one of
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the many nebulizers that are commercially availa-
ble. This route is preferred for patients who are se-
verely dyspneic as it does not require coordination
of inhalation with activation of the MDI, deep inspi-
ration, or breath holding, any of which may not be
feasible for the dyspneic patient. This form of admin-
istration is more expensive than an MDI, not porta-
ble, and requires extra equipment for delively. Nor
has it ever been shown that nebulizers have a better
therapeutic effect than MDI’s. However, patients
sometimes prefer them.

There was a vogue in the 1970's for delivery of
nebulized solutions by intermittent positive pressure
breathing (IPPB), but this has never been shown to
improve delivery, is yet more expensive and is not
much used now in the USA.

Recently, newer delivery methods have been in-
troduced, -methods that dispense a measured dose
of the drug in micronized, dry powder form without
propellants and sometimes without any carrier such
as lactose. Delivery is activated by the patient’s in-
spiration. This methodology may obviate many of
the problems inherent in current MDI usage, and
has been in use outside the USA for a few years
under trade names such as Rotahaler, Diskhaler,
and Turbuhaler. Reports (eg ref 10) suggest these
devices are at least equivalent to more conventional
MDI's. They have yet to gain wide acceptance in
USA, but seem likely to do so shortly.

The most acceptable alternative to inhalation is
oral administration of bronchodilators. Tablet and
elixir forms are available for many bronchodilators;
tablets are much less expensive in general, socially
acceptable, very easily taken at any time and make
no technical demands on the patient, and (in theory)
may exert effects on small airways that inhaled
medication may not reach. Oral administration also
offers the potential for slow-reiease formulations
that may abate symptoms for 24 hours. Against
these advantages is the fact that a much larger dose
is required and that systemic effects will probably
occur.

At present, oral administration of bronchodilators
is not much favored, but this may to some extent be
a matter of fashion.

Apart from the route of administration, one must
consider the dosing policy, -whether to administer
the bronchodilator on a prn or maintenance basis.
Some studies suggested that regular, maintenance
bronchodilator treatment may show benefits over in-
termittent treatment in adult asthmatics''. This
practice has been seriously questioned more recent-
ly. In 2 important studies, asthmatics who took beta-
agonists on a regular basis experienced worsening
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control of their asthma'?, and accelerated decline in
their pulmonary function'. Furthermore, an impor-
tant recent epidemiologic study14 raises the possibil-
ity that an increased risk of death in asthmatics is
associated with regular beta-agonist use. We are
still uncertain what these results mean and how to
modify our treatment. However, it seems prudent to
assume that patients with COPD may respond to be-
ta-agonists in the same way that asthmatics did in
these studies, and secondly that these agents are
best used only when the patient feels the need for
rapid bronchodilation and not on a regular basis.

Bronchodilator Options in COPD

Three classes of bronchodilators are currently
used in COPD. These will be discussed individually,
emphasizing their advantages and limitations, be-
fore presenting a plan for the bronchodilator treat-
ment of this disease.

Beta-Adrenergic Agents

The mainstay of the treatment of bronchospasm
in asthmatics, beta adrenergic agents are also wide-
ly used for the treatment of COPD. The once popular
isoproterenol, athough extremely potent, is relative-
ly non-selective and has alpha- as well as beta-1 ac-
tions, and is of quite short duration. Ephedrine has
similar drawbacks. Neither has any place in the cur-
rent therapy of COPD. Many excellent beta-2 selec-
tive agents are available, of which albuterol, meta-
proterenol, terbutaline, and fenoterol (not available
in USA) are a few examples. The first is the most
widely used, but they are all more or less equivelent
in clinical efficacy. They are available in all the
forms one needs, and clinical efficacy. They are
available in all the forms one needs, and relatively
inexpensive. With the exception of tremor (a beta-2
action), they are very well tolerated by patients, and
rarely give rise to troublesome side-effects even if
abused. Tachyphyllaxis or subsensitivity has some-
times been shown in the laboratory, but is not con-
sidered to be of clinical relevance. An important fea-
ture is that these agents are very quick acting, pro-
viding relief in a few minutes. However, they have a
relatively brief duration of action following inhalation,
4-6h at most. For maintenace use, therefore, they
must be taken at least 4 times daily. They often do
not provide cover for a full night’s sleep in those pa-
tients who experience nocturnal dyspnea.

Three approaches to this limitation have been ad-
vanced, one is to give larger doses, the second is to
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provide the drug in a longer-acting form, the third is
the development of new agents. Larger doses of
conventional agents produce greater and more pro-
longed action but tremor and palpitations limit the
extent to which the dose can be raised in practice.
Controlled release forms for oral administration
have also been developed'®.

The third innovation is the development of beta-2
agents that are inherantly of much longer duration
of action. Two such agents, salmeterol'® and formo-
terol'’, are in an advanced stage of development in
Europe. Both are up to 10 times more potent bron-
chodilators than albuterol, and significant broncho-
dilatation persists for as long as 12h. Surprisingly,
neither tachyphyllaxis nor side-effects appear to be
more troublesome than with conventional adrener-
gic agents. Beta-adrenergic drugs are therefore ex-
tremely useful in all airways diseases, and promise
to become more so. However, they are not potent
bronchodilators in COPS by comparison with their
efficacy in asthma, and one should keep abreast of
the literature concerining possible clinical deteriora-
tion from their regular use.

Methylxanthines

Current use of this class of drugs is largely con-
fined to the slow release oral forms'® of which some
50-60 proprietary forms are available, plus amino-
phylline which is used intravenously.

This important group of drugs, once regarded as
first-line thrapy for obstructive lung diseases in
USA'® is currently undergoing re-evaluation mainly
because of concerns regarding their side effects.
Their therapeutic margin is small compared to other
bronchodilators, and the risks associated with blood
levels only slightly above their therapeutic range are
considerable. The most dramatic side effects, ven-
tricular arrhythmias and seizures, can be fatal.
However, concerns have also been raised about
more subt!: effects such as those on moad, memory
and sleep pattern. The rate of elimination or metabo-
lism of the drug has a close relation to blood levels,
and is sensitive to a large number of factors. Blood
levels are raised by many other drugs, the most im-
portant being cimetidine, erythromycin, and quino-
lone antibiotics (eg ciprofloxacin), as well as by
acute respiratory infections, cardiac and hapatic
failure, -all common intercurrent events in patients
with COPD. There is thus a constant need to mea-
sure blood levels, which contributes to the cost and
complexity of this form of therapy. Add to these the
fact that they are probably the weakest of the bron-
chodilator classes used in COPD and it becomes un-
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derstandable why their place in the treatment of
COPD is being re-considered.

Against these is the fact that patients often identi-
fy theophylline as being an important, possibly es-
sential, component of their therapy. This effect has
been documented in asthmatics'®. As this partiality
to theophylline can hardly be attributed to its rela-
tively weak bronchodilator action, it may be due to
other effects which have come under scrutiny.
Among these has been an inotropic effect on diaph-
ragmatic contractilityzo, however this effect has
been difficult to confirm. Methylxanthines have nu-
merous other effects apart from smooth muscle re-
laxation: these include anti-inflammatory effects, ef-
fects on calcium channels, capillary permeability,
diuretic effects, etc?’. One of these, or an as yet
unidentified action, may well account for theophyl-
line's high degree of patient acceptability.

The use of theophylline in the USA, which has
been much higher than in other countries, is now
declining. However, one should strive for a balanced
appraisal of its role. A reasonable policy seems to be
to use it as a non-bronchodilator agent, although we
do not understand what its useful non-bronchodila-
tor action is. (It is interesting to recall that theophyl-
line was first marketed, 50 years ago, as a ““ardio-
tonic’’, agent without mention of its bronchodilator
action). Moderate doses, -to a blood level of 10
mgm/ml, provide most of the benefit and little of the
risk of theophylline therapy. An interesting innova-
tion is the use of theophylline by single daily dose
given at bedtime to cover the nucturnal dip in air-
ways function®>.

Anticholinergit agents

Anticholinergic, antimuscarinic, agents such as
atropine inhibit bronchomotor tone, the low level of
parasympathetic drive that results in normal, physio-
logic contraction of airway smooth muscle. They
thus produce bronchodilatation and reduce lung vo-
lumes and hyperinflation in airways diseases.

Atropine, scopolamine and other tertiary ammo-
nium anticholinergic alkaloids occur in many plants
and have been used for respiratory disorders in
many traditional medical cultures for centuries®>.
Plants such as Datura stramonium and Atropa bel-
ladonna grow wild in temperate climates, and were
exploited for their respiratory (and other) effects. If
one consulted a medical text of a century ago, such
agents would be the only ones one would recog-
nizes today as being bronchodilators. Although atro-
pine was identified as their active agent in the mid-
dle of the last century, the herbal forms were also
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widely used (and continue to be used today in some
places, often in the form of fuming powders or ci-
garettes made from these herbal sources).

A major drawback of atropine has always been
that it is so well absorbed and distributed systemi-
cally that it counteracts many important physiologic
functions, resulting in widespread side-effects. Lar-
gely for this reason, atropine was supplanted as a
bronchodilator when epinephrine was discovered in
the 1920’s, soon to be followed by ephedrine, the
methylxanthines, and beta-adrenergic agents. Inter-
est in anticholinergics was revived when the role of
the cholinergic system in controlling airways func-
titon was elucidated in the 1960’s, and when phar-
maceutical chemists synthesized quaternary anal-
ogs of atropine that lacked its systemic actions. The
best studied of these synthetic agents is ipratropium
bromide (Atrovent).

Synthetic agents such as ipratropium are quater-
nary ammonium congeners of atropine that resem-
ble atropine in every respect except that the nitro-
gen atom in the tropine ring is 5-valent and carries
a charge. They are thus poorly absorbed across
mucosal surfaces. When given topically, ipratropium
is fully anticholinergic. It dilates the pupil if placed
in the eye, for example, but is not sufficiently ab-
sorbed from this site to produce any systemic ef-
fects. It can thus be regarded as a topical form of at-
ropine. This allows one to exploit its anticholinergic
bronchodilator actions by giving it by inhalation
without the drawbacks of systemic absorption.

The principal use of such agents is in the man-
agement of COPD*?®, When compared to typical be-
ta-2 selective adrenergic agents such as metaprote-
renol?®, albuterol®’, or fenoterol’® in patients with
COPD, they almost invariably result in more bron-
chodilatation. Even when each class of bronchodila-
tor is given in maximal doses the anticholinergic
agent emerges as equally potent29 or the more po-
tent agent30 in patients with COPD. We found, for
example, that when patients with emphysema re-
ceived large cumulative doses of atropine methoni-
trate (a quaternary ammonium agent), they obtained
significantly more increase in their FEV, (and de-
crease in their lung volumes) than when they re-
ceived large cumulative doses of albuterol®®. Furth-
ermore, administration of albuterol after atropine
methonitrate did not improve the FEV, further; but
administration of atropine after albuterol raised the
FEV, further, - to the level obtained with atropine
alone. Data such as these suggest that an anticholi-
nergic agent alone results in all the achievable
bronchodilatation in emphysema.

Thus, the optimal bronchodilator in COPD appears
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to be an anticholinergic agent, while the optimal
bronchodilator in asthma is an adrenergic agent.
This is well borne out in studies that compare the
response of both classes of patients to each agent in
2831 Ppossible reasons for the difference in re-
sponse of asthmatics and bronchitics are outside
the scope of this paper but have been suggestedso.
This has clinical implications, - anticholinergics will
not be high on the list of bronchodilator options if
one feels the patient has asthma, but will be at or
close to the top if one feels the patient has COPD.

As expected from the fact they are virtually non-
absorbable, inhaled quaternary anticholinergics
have a very wide therapeutic margin and their side
effect profile is excellent. This has been shown in a
large volume of literature on the first such agent to
be released, ipratropium bronide, and the extensive
clinical experience from 4 years of general use in
this country and about 15 years of general use in
many other countries®®. Unlike atropine itself, iprat-
ropium has negligible effects on airway mucus, the
urinary sphincter, the pupil (care must be taken that
it is not inadvertently sprayed directly into the eye),
or the cardiovascular system. In a small percentage
of patients it may trigger a short bout of coughingze.
Very rarely, pradoxical bronchoconstriction has been
reportedsz. No other adverse effects have been re-
ported and no detrimental interactions with other
drugs are known.

Some practical points regarding anticholinergic
use in COPD should be mentioned. The currently re-
commended dose is probably suboptimal for patients
with COPD for the following reason. Penetration of
aerosol droplets into the respiratory tract is limited
by airways obstruction®. Patients with COPD gener-
ally have more severe airways obstruction than
asthmatics, in whom the original dose-response da-
ta were obtained. The amount of ipratropium deli-
vered to the important parts of the respiratory tract
is, therefore, probably less than that delivered in
asthmatic airways. In a recent dose-response study
in patients with COPD*}, we showed that the re-
commended MDI dose was about one quarter of the
potential optimal effect. In view of the safety of in-
haled ipratropium, the dose can be doubled, tripled
or quadrupled without fear of untoward reactions,
as has been shown in a large long-term study34.
However, using 8 puffs instead of 2 will exhaust the
inhaler in a week, instead of a month, with conse-
quent expense. A combination MDI that contains
twice the dose of ipratropium per puff plus fenoterol
(Duovent R) has been generally available in Europe
for some years and is well accepted.

A second point is that, as stated above, anticholi-

105

nergics are slow to reach peak action and do not
produce tremor, palpitations or a'ny of the other so-
matic cues that adrenergic agents provide. Patients
often expect the rapid onset of such effects in a
bronchodilator and, when they do not experience
them with ipratropium, assume the drug is not
working. However, one can easily show in the la-
boratory that these patients have obtained increases
in their FEV, and that their effort tolerance has in-
creased’®. For these reasons, the anticholinergic
agent is best given on a maintenance rather than
prn basis, and it is necessary to reassure patients
that they will not be aware that the drug is acting by
any sensation other than the relief of dyspnea.

It is, of course, always important to instruct pa-
tients in the optimal method of use of MDI's,particu-
lary the older, COPD population who are not as well
co-ordinated as the younger asthmatic population.

Step-care program for bronchodilator therapy in
COPD

1. For new patients the first bronchodilator might
be an anticholinergic agent administered on a main-
tenance basis, eg ipratropium MDI 2 puffs q6h, with
appropriate attention to MDI technique.

2. If this does not provide adequate relief, the
dose can be increased to 4-8 puffs q6h.

3. If dyspnea persists, one of the previously men-
tioned beta-2 selective adrenergic MDI’s can be giv-
en in addition to the above on a prn basis to treat at-
tacks of dyspnea.

4. Add a long-acting (sustained-release) methylx-
anthine in a single daily dose of 250-350 mg given
in the evening (Not necessary to measure blood lev-
els if used this way and the patient is stable).

5. Add a long-acting methylxanthine in a total dai-
ly dose of about 10 mg/kg/day. Measure blood lev-
els at 2 and b days and titrate to a blood level of
about 10 mgm/ml, not higher. Warn patients not to
exceed this dose and advise them of possible drug
interactions and the effects of acute infections and
heart or liver failure. Measure theophylline blood
levels regularly to assure compliance.

6. Consider a trial of corticosteroids.

There are many refinements in the bronchodilator
treatment of COPD that have not been mentioned;
however, this program will provide a basis for the
care of most patients. Again, it should be stated that
other treatment modalities should be included in
their care; these have not been addressed in this
paper.
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MeTtaBoAég Tou perafoAikou, Oepuidikou Kai
alwTikoU 10oluyiou aoBevwyv e Bapia avarmveuoTIKI)
averrapkeia: H ouuBoAn Tng ocuyxpovng TexvnTns
siartpogrig

5.N. TEQPTIANNOZX, AW. GOODE*

MNEPINHYH

O1 Siatapayég Opéwewg eival éva ouxvo TPOBANUa e ApPPWOTOUG HE Xpovia armo-
G PAKTIKN AVATIVEUOTIKR VOO O KAl OX€eTifovTal Je mTwxn poyvwon. "Exel amodeixBei 6-
TI N anmwAe€ia Tou Bapoug eival mapouoa o1o 40 éwg 50% TWV APPWOTWV HE TTPOXWPNHE-
vn vooo. H aitioAoyia Tng anwAelag Bapoug eival ayvwoTn. Ev TouToIg, é€xel mpoTaBei
OTI n anmwAeid BAPoug AVTITPOCWTTEUEl EVA AVTIPPOTIIOTIKO UNXAVIOHO 0TV eAAaTwé-
vn katavaAwon o§uyovou, Tig AlyoTepeg peTaBoAIKEG avayKeg Kal aepiopd. Mia eval-
AakTikn untoBeon cival 0TI n Siatapaxn @pewng eival To amoTeAeoua Hiag utteppeTafo-
AIKNG KATAOTAONG TTOU HEPIKA OpeileTal 0TO auinuévo EPyo TNnG avamvons.

Aev untapxouv MPooMNTIKEG MEAETEG TTOU va amodeikviouv OTI N OpenTiki umooTApIEn
€ival §pacTikn 0TO va eAAATWVEI TNV vOONpoTNTA KAl BvNTOTNTA A0OEVWV JE avanveu-
oTIKN avemapkela. Mapa TauTa, n BpenTikn UTTOOTAPIEN CUXVA XOPNYEITAI O€ TETOIOUG
acBeveig o0Tav BpickovTal o€ KpioIun KaTaoTaon va SiarnpRoouv f va BEATIWOOUV TO
100luyio alwTou kai TNV kabapn pala cwpatog. Aidpopes oNASEG EpEUVNTWV EXOUV O-
modeigel BeATIWHEVN 10XU AVANIVEUOTIKWY HUWV META and BpenTiki umokaraoTacn. H
KOTIWOT TWV AVATIVEUCTIKWY HUWV €ival onUavTikn oTnv maboyéveon TG avamnveuoTi-
KNG AVEMAPKEIAG KAl TNG €eEApTNONG ATMO AVATIVEUCTAPA.

Aoyw Tou oTI n nuinuévn MpoocAnyn udatavBpdkwyv pmopei va au§noel Tnv kaTava-
Awon ofuyovou kal Tnv mapaywyn S10§eidiou Tou avlpakog, Tou KataAnyel oe peyaAv-
TePo KUWPEAISIKO aepiopo (auinuévn kataBoAn mpoomnadelag amd TOUG AVATTVEUOTIKOUG
HUg) pe okomod va siatnpnBei To apTnpiaké PCO, kai pH oTaBepd, kai eme1dn o6Tav ol u-
SaTtavOpakeg XopnyouvTal O€ MEPICTEIN O€ OXECN HE TOV HeETABOAIKO puBud Tou acOe-
voug cuvinBwg BEATIWVOUV TNV MPWTEIVIKN KATAKPATNON HOVO eAadpd, okomipo Ba n-
Tav va xopnyouvTai Airn mou va kaAuntouv 1o 60 pe 70% Tou cuvoAou Twv Bepuidwv
HN TPWTEIVIKAG TPpOoEAeuang.

MNEYMOQN (1992)107-115

Eicaywyn ooluyiou. Aiddopol epeuvnTéG uTTOoTNPIoUV OTI N a-
nwAela cwpaTtikng padag amoTeAel TPOGAPHUOCTIKO [n-

To 40%-50% Twv acBeviv pe Bapid avamveuoTikn XAVIOPO, HE OKOTIO TN HEiwan Tou peTaBoAIKoU pud-
averapkela mapouciddel Siatapayxég Tou BpenTikoU I- poU, TNS KATavaAwang ofUydvoU Kal EMONEVWE TWV a-

VayKWwv €évapgng NNXAavikng UmooTAPIENG TNG Avamnvong,

Ne&eig KAeidia: * The Royal London Hospital Medical College, University of
OpenTikn umooTipnén, Bapid AvamveuoTikn avenapkeia. London, surgical unit., London E1 1B, U.K.




108

«peiheTal oTig UYPnNAEG peTaBoAIKEG amaITAOEIG, Adyw
TNg mapouadiag epywdoug avarnvong Kai CUVETTWS au-
EnNUévou pnxavikoU épyou.

MapoTi otn 61€Bvn BiIBAloypadia Sev avadpépovral
ONMAVTIKEG TIPOOTITIKES UEAETES TNG a&iag Tng BperTi-
KNG UTTOOTAPIENG OTN MEIWON TWV TTOCOOTWV VOONpPo-
TNTAg KAl BvnoiuoTNTag acBevwyv e AvamveuoTIKn a-
vemapkela, paiveral 0TI n aueon évapén TexvnTng Ala-
Tpodng o€ Bapid MACXOVTES €ival amoAUTWS anapaitn-
TN, TouAdxioTov oTa mAaioia BeATiwong Tou alwTikoU
iooCuyiou, Tou peyEBoUGg TNG KABAPNG CWHATIKNAG PA-
Cag (LBM) kai Tng auuvag Tou opyaviopoU. EEaAAou,
Sladopeg epeuvnTIKEG opadeg ummooTnpilouv Tn PBeATi-
won Tng 10xU0g Kal TNG A€ITOUpyIKOTNTAG Twv ava-
TIVEUOTIKWY MUWYV, PETA TNV QVAKTNGON TWV OPETTIKWY
eANEIPPATWY. ZNUEIWVETAl, OTI 0 KAPATOG TWV ava-
TIVEUOTIKWY HUWV OUVTEAEI Gueca oTnv maBoyévela
TNG AVATIVEUOTIKNG AVEMAPKEIAG KAl CUVETTAYETAl TNV €-
vapén UNXavikng avarveuaoTIKNG UTTOOTAPIENG.

1.1. ENEPTEIAKEZ ANATKEZ - METABOAIKEZ AIATAPA-
XEX

O1 aoBeveig pe Bapid avatveuaoTIKI AVETTAPKEIQ, OU-
vABwg, avanTiooouyv Siatapaxeg Tng Opéwng. H peiw-
on Tou cwpartikoU Bapoug odeideTal oTnV TANPUEAN
npocAnwn Tpodng (avopeia, SiacwAnvwuévor acBe-
VEIG K.A.TI.) N amioTeEAEl MPOCAPPOCTIKO PUNXAVIOHO, HE
oKomo TNV eAarttwon Tng karavalwong O,, Twv PeTa-
BoAikwyv avaykwv Kal Tou aepiopol. Emmpocberta, ol
Slatapayxég Tou OpemnTikoU 100fuUyiou €ival CUVETIEIQ
Twv unepueTaBoAikwy ouvOnkwv, Adyw Tou auinué-
VOU avarveuoTikoU €pyou (epywdng avanvor'])1'2.

O Driver avagéper 0TI 01 TIJEG TOU CWPATIKOU Ba-
poug (MooooTO Tou 16avikoU cwuaTtikoU Bapoug), Twv
AVOPWITOHETPIKWY TAPAUETPWY KAl TWV OTTAAXVIKWY
TPWTEIVWY, aoBevwv e XpOvia amodPaKTIKN TIVEUO-
vOTIaB€eia KAl avarveuoTIKI AVETTAPKEIa NTAV HIKPOTE-
PEG TWV AVTIOTOIXWY TNG opadag eAéyxou 18 aoBevwv
XWPIG avamveuaTIKn avenépKemB. O1 Pingleton kai E-
ulberg agioAoynoav To BpenTiko 1coCuyio 80 Siadoyi-
kwv aogBevwv Tng Movadag Evrarikng Oepareiag, pe
S1apopoug aiTioAoyiag ofeia avamveuoTIKn averap-
Kela. To owpatiko Bapog o1o 24% Twv acBevwyv NTav
pikpoTepo amd 1o 80% Tou 16avikoU, evw oI TIHES TOU
maxoug TNG SEPUATIKAG TITUXAS TOU TPIKEDAAOU Kal TNG
TePIDEPEIAG TWV PUWVY Tou Bpaxiova nTav maboAoyi-
Ké€G, oxedov, a1o 50% Twv acBevwv. O1 urnoBpeuévol
aoBeveig, o1 oToI0I XPEIAoOBNKav UNXavikr utooTnPIEN
TNG avarvorng, Tmapouciacav OnuavTikad uwnAdTepa
nmocooTa BvnoudTNTag, o€ GUYKPION KE TNV AVTIOTOI-
XN opada puoioAoyikng BpEwng, n omoia emiong uTmo-
BARBNKe o€ pnxavikd aeplopéA. EEaAAou, cUpdwva e
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peAETeg amd Tov EAANVIKG xwpo, To 25% mepinmou Twv
aoBevwyv Tng MEO Tou Kévrtpou AvanveuoTikng Ave-
napkelag Tou Noogokopeiou Noonuatwv Owpaka Abn-
vwV Tapoucidlouv KaTa TNV €I0aywyn TOUg PETPIOUG N
onuavTtikoU BaBpoU Siatapayxég Tou BpemTikoU I0ofu-
yiou5. O1 Driver kai LeBrun avédepav mAnuupeAn 6pé-
wn oe 23 amo 26 acBeveig pe pnxavikn umooTnpign
TNG avamvong, yia Xpoviko S1doTnua peyaAUuTepo TNg
piag eBSopasdac’. Emiong, o Harmon, oe pia avadpo-
MIKA HEAETN Tou BpenTikoU 10oluyiou aoBevwv pe a-
VaTIVEUOTIKEG TTABROEIG, TTapouaiace OTI kaTa Tn Sidp-
keia Tng voonheiag ot MEG o1 evepyelakég amaiTnoeig
KAl ol avaykeg o€ TpwTeiveg kal udaTtavBpakeg ega-
opaiioBnkav povo katd 70%, 26% «kai 51% avtioTol-
xa'.

O1 evepyelakég Aamdveg Hpepiag (REE) kAivikd oTa-
Bepwv UTTOBpPEUEVIWV A0BeVWV e XPOVIa amodPAKTIKN
nveupovomaBeia (COPD), ornwg mpoodiopicOnkav e
N BonBeia Tng “Eppeong OeppidopeTpiag, ATAV onua-
VTIKA uPnAOTEPESG TOU avapevouevou BaoikoUu Meta-
BoAikoU PuBuou (BMR), dmwg umoAoyileTar amo Tig e-
Ziowoeig Twv Harris-Benedict (REE/BMR=1,15 =+
0,02). AvrtiBeta, Sdev SiEpepav onuavTikd oToUG GuU-
agioAoyikng Bpéyng aoBeveic ye COPD (0,99 = 0,03)
kKal otnv opdda ehéyxou (0,93 £ 0,02). H avaAoyia
REE/BMR otnv mpwtn opada ATav oTATIOTIKA Oonua-
VTIKG UPNAOTEPN TWV AVTIOTOIXWYV TWV UTTIOAOITTWY oud-
dwv (p < 0,001). Katd ouvéreia, emeldr otnv kabnpe-
pivh kAIvikn TTpagn yia tov unoAoyiouod Twv REE xpn-
oigomnoloUvVTal Ta vopoypauparta Twy Harris-Benedict,
yla Tnv emTuxn BpenTikn utooTnPIEn uroBpepévwy a-
oBevwyv pe COPD eival anmapaitntog o mpooumoAoyi-
OPOG TOU augnuévou evepyelakoU KOOToug (Tepimou
15% uwnAoTEPO TOU BI\/IR)Z. Emiong, ol evepyelakég a-
vaykeg 19 peteyxeipnTikwv aoBevwyv, ol omoiol UTToBAR -
Bnkav ge pnxavikn umooTApPIEN TNG avarmvong, Adyw a-
VATIVEUOTIKNG avendapkeiag, ntav kata 17% uwnAoTe-
peg Twv Baoikwv Evepyelakwv Aamavwy (BEE)B. O Ro-
ulet avépepe avgnon kata 13% Tou peTaBoAikou
puGuoU3, evw ol Harmon kai Pingleton urooTnpiav o-
TI o€ aoBeveig pe xpovia AMOPPAKTIKA TIVEUOVOTIA-
Bela Kal PNXAvikO OEPIOUO, Ol EVEPYEIAKEG ATIAITAOEIG
eival peyaAuTepeg katd 29-54% Twv BEE'®. Kara ouvé-
TTEIQ, OTWG TTPOKUTITEI ATIO TIG MAPATIAVW HUEAETEG, OI N-
MepNnoieg BepUISIKEG AVAYKES TWV TIEPICOOTEPWY A0 BOe-
VWV e 0&eia avamveuoTIKn AVeTIApPKEIa €ival UIKPOTE-
peg and 2.500 Kcal kal ydvo o€ OpPICPEVES ETTITIETTAEY-
MEVEG TIEPIMTWOEIS (TPAUPA, ONWn) TO EVEPYEIAKO KO-
070G €ival uwnAoTepo.

H kommwon Twv avanveuoTIKWY HUWY ATIOTEAEI On-
MavTIKO aiTioAoyiko mapdayovta ekdnAwong ogeiag a-
VATIVEUOTIKNG avemapkeiag. H epddavion mapadoéng i-
vNTIKOTNTAG TOU S1appAypaTOG KAl 0&€iag avamveuoTi-
KNG 0E€waoNg ouvnyopouUv UTép TNG APeong avamauaong
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TWY QVATIVEUOTIKWY HUWY, JE TNV ebAPUOyR UNXAVIKRS
avamveuaoTikAg UTIOOTAPIENG UTTO BeTikA Tieon, ouvA-
Bwg, yia Tig emopeveg 8-48 h. H komwon cuvibwg o-
deileTar 0TV Mapoucia epywdoug avamnvong (Bpoyxo-
OTIAacHOG, MVEUROVIKO oidnua K.A.T.), TaxUmvoiag Adyw
umepkanviag (xopnynon uwnAwv moowv udatavepd-
Kwv K.A.0.) N 0TV aTpodia TWV avanveusTIKWY PUGY,
Adyw Tng umokeipevng umoBpewiag. O pubpoCg peiwong
NG Stadppayuatikng palag eival peyaAlTepog Tou a-
vTioToIXoUu NG Wadag Tou puokapsiou, eviy eival axe-
86V i0og Tou PUBPOU eAGTTWONG TNG uTIOAOITING KUT-
TapIkng owuaTikng pagag. H agioAdynon Tng Aeimoup-
YIKOTNTAG TWV aVATTVEUOTIKWY HUMY UTTOBpepévwyY a-
00evwyv pe ouykevTpwoeig aABoupivng oTov opd 3,1 +
0,5 gm/dl ka1 owpatikd Bapog kata 29% MIKPOTEPO
Tou 18avikoU, ol oToiol Sev eixav OToIXEIa AvaTVeuaTI-
KNG, KapSIaKAG A VEUPOUUIKAG vOGOU, mapouaiace ME-
YI0Tn apvnTikn €ioTveuoTikn miean 35 + 14 cm H,0,
EVW N avTioToIXN TIUA OTNV opada Twv Uyiwy eBelo-
VTWV avaAdoywv XapaktnpioTikwy Atav 95 + 31 cm
H,0. Opoiwg, o péyioTog eBehovTikdg aepiopdg ATav
kaTad 50% piKkpOTEPOG TOU PucioAoyikoU Kai N CWTIKA
XwpnTikOTNTA KaTd 40% KATWTEPN TWV PUTIOAOYIKWY
opiwv. H guoxéTion Tou cwpatikoU Bapoug kai NG Heé-
YIOTNG €KTIVEUOTIKNG TTHEONG, OAWY Twv aoBevwv o1 O-
moiol peAeTRBNKav, nTav uwnAf (p = 0,804)"". Emiong,
o Kelly avépepe oTaTIOTIKA GNPAVTIKA OUOXETION TNG
OWMATIKAG KUTTAPIKAG palag Kal TNG MEYIOTNS apvnTI-
KNG €I0TIVEUOTIKAG TiEONS, kaTtd Tnv eAelBepn ava-
VO, XEIPOUPYIKWY aoBeviov. H péyioTn apvnTiki ei-
OTIVEUOTIKN TTiEon agBeviv dUGIOAOYIKAG KUTTAPIKAG
Halag ntav 45,3 + 4,8 cm H,0, evwy Twv acBeviv
Melwpévng kuTTapikig pagag 33,5 + 2,8 cm H,0'?,

H epdavion oTtoixeiwv KauaTou Twv avanveusTiKiy
MUWV aroTeAei amoAUTn évéelgn evaping unxavikig a-
VATIVEUOTIKAG UNOOTAPIENG, evw €ival e§icou onuavTi-
KA N Kata 1o Suvatov MPwIPOTEPn amooUveeon amd
Tov avanveuoTipa. O Anzueto avédepe 0TI 0 pnxavi-
KOS aepiopodg uyiwy mORkwy (Baboons) yia 11 nNUEPES
OouvoSellnke amd GNUAvTIKA peiwon Tng 10XU0S Twv
AVArMVEeUOTIKWY HUWY Kal TOU XPOVOU avtoxng, KATd
TNV avarvon HéECw KATIOIOG avarnveuoTIKAS avTioTd-
ongm. Ta anoteAéopata daivetar OTI eival SpapaTiko-
Tepa oToug acBeveig pe Bapiég Siatapaxég Tng Opé-
wng. O Bassili kar Deitel peAétnoav 1o xpovo aroya-
AGKTIOPOU aoBevibv e pnxavikn umooTAPIEN NG ava-
TIVONG yIa XPOVIKO SIA0TNNA peyaAUTepo Twv 3 nue-
pwv. O amoyaAakTIopog 0AokANpwOnNKke pévo ato 55%
Twy agBevwv MAnupeAoUs Bpéyng Ge oUYKPION We TO
93% Tng opddag KaTGAANANG BPENTIKAS UMOOTAPI-
Engml Opoiwg, o Larca kar Greenbaum avépepav 6T
o€ pia oeipd 14 acBeviv pe avamveuoTikn avemndp-
Kela, n anoolvéeon amd Tov avamveuoThpa KATEQTN
SuvaTn, 6TaV Ol CUYKEVTPWOEIS TNS aABoupivng aTov o-
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PO augndnkav, uetd amd kaTAAANAN BpPenTIkA uTTIoO TN -
pIEN (p = 0,05)".

Zupnepacpartika, n mMPOANWN ekSAAWONS KApaATou
TWV avamveuoTIKWY MUWV Exel 181aiTepn onuacia kaTd
TN BepameuTiki AVTINETWLMON ACOEeVRV e avamveu-
oTIKN SduogAeiToupyia. Katda cuvémeia, n KAIVIKR TTpO-
O€yyIon TIPEMEl VA AMOGKOTIEN GTNV KATAOTOAR NG €p-
ywdoug avamvong, pe Tn xopAynon BpoyXosiaoTaATi-
KWwv, 6Tav ouvuTiapxel BPoyxoomaacuos, Kai SioupnTi-
Kwv o€ aoBeveig ne ouudopnTIKA KApSIAKR avendp-
KEIO Kal TIVEUROVIKO oidnua, Tn PEiwon Tou oXnuaTi-
apou CO, mepiopilovtag To mpooAapBavouevo mocod
udatavBpdakwy, Kai T PNxavikn umooTAPIEN TNS ava-
TIVONG O€ 0plakég ouvOnKeg 0geiag avamveuoTIKAG ave-
napkeiag. O Askanazi mepiéypaye Tnv ekSAAwon Su-
OTIVOIKWY palvopévwy o€ éva agBevn, kata Tn xopn-
ynon mapevTepikig S1aTpodg UWNANRG TEPIEKTIKOTN-
Tag o€ \()\UK(')Cr],16 evw o Covelli avédepe Tn Siakekopé-
VN UNXQVIKR) avamveuoTik umooTAPIEN TPIWv aoBe-
Vv, ol omoiol avénTu§av avamveuoTIkR avendpkelq,
Adyw Tng uwnAng mapaywyns CO, evTog wplv amod
TNV évapin Tng MaPEVTEPIKNG cSm(Tpocpﬁg.w7

H nepiopiouévn eEwyevig xopnynon yAukalng (300-
400 Kcal/nuépa) ouvodeletar amd xpnoipormoinon
Tou evéoyevoUg AIMoug wg MPwTapyIkol evepyeiaxkou
umooTpwpaTog, n ofeidwon Tou omoiou dnuioupyei a-
vamnveuaTikd mnAiko (RQ) 0,7. AvriBera, n xopAynon
MeyaAUuTepou moooU yAukdlng (920 Kcal) oe uyieig
OUVETIAYETal TN XPNOINOTIOINON TNS ws Bacikhg evep-
veiakng mnyng (RQ = 1,0), pe amotéAecpa Tnv avgnon
TN mapaywyng CO, katd 43%, Tng katavahwong O,
kata 13% kal Tou kuweAiSikoU aepiopol katda 47%,
Me okomo TN S1atAPNON OTABEPWV APTNPIAKWY TIHWY
PCO, kai pHWB. H augnuévn mapaywyn CO, odeileran
070 UYNAS avanveuaTikd TNAikio TNg kalong Tng yAu-
kodng, oTnv andomaacn 2 and Ta 6 atopa dvlpaka ka-
70 TN S1adikaoia PeTATPOMRAG TNG YAUKOING o€ Aimog,
kai oTnv uwnAf katavaAwon O, yia To petaBoAiouod
NG YAUKOLNG Kal emopévwg alnan Tou oxnuaTiopol
CO,. H al&non Tng mapaywyng CO, oToug oNmTIKOUS
N Me Bapu petaBoAikd «stress» acBeveic mpayuato-
TOIEITAl KUPIWG péOw Twv SUO TeAeuTaiwv pnxavi-
oud)v.19

H xopnynon uwnAwv moowv yAukdlng (peyaAUTe-
PWY TWV EVEPYEIOKWY AVAYKWY) O€ UYIEI§ CuvendyeTal
TN HETATPOTN TNG Mepioaeiag Tng yAukdlng oe yAukoyo-
vo kai Aimog. O petaBoAiopds Twv udatavBpdakwy oe
Airmog ouvodeletal and RQ = 8,0, ue cuvéneia T au-
Enuévn ameAeuBépwan CO,. O1 uNoBpepévol aoBeveig
daiveral o011 éxouv avahoyn amavtnon, napouacialo-
vTag eAaxiotn avgnon Tng karavailwong 0, (VO,) kai
Twv Evepyelakwv Aamavwv Hpepiag (REE), nmpodavwg
AOyw Tou evepyeiakol KOOTOUG TNg Aimoyéveang, kai
onpavTikn avgnon Tng mapaywyng CO, (VCO,) pe pn
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mpwTeivikdo RQ > 1. AvTiBeta, o1 uteppetaBoAikoi a-
0Beveig mapouaoialouv avgnon TNG EKKPIONG VOPETIVE-
dpivng, Twv REE kal Tng o&eidwaong Tou )\inougzo, peE
anoTéAeopa Tnv uwnAn auvgnon oxnuatiopou CO, Kai
katavaAwong O,, evw To OAIKO KAl TO PN TIPWTEIVIKO
RQ mapapével pikpoTepo Tng povadag. H augnuévn
katavaAwaon O, paivetal 0TI odeileTal 0TV au§nuévn
aneheuBépwan vopemivedppivng. O Elwyn mapaTtipnoe
VPAUMIKR CUOXETION Tou puUBPOU éyxuong Tng SeETpo-
{ng Kkai TNg €kKpIong vopemvedpivng oTa o(;pcx.z1 E-
meidn o1 KaTtexoAapiveg iocwg emnpealouv PECW ave-
EapTATWV PNXAVIOPWY TO PETABOAIKO pu6u622‘23, nu-
wnAn katavaAwon O, HepiKWY epunveleTal amo TNV
auénuévn 6paaTnpIdTNTA TOU CUUTAONTIKOU VEUPIKOU
ouoTtnuartog. H mapatacn Tng umepkatafoAikng da-
ONg OUVETAYETAl TNV TTPOOSEUTIKA aduvauia Xpnoiyo-
moinong Tng YAukodng wg evepyeiakoU UTTOOTPWHATOG,
Aoyw avantuéng avTioTaong otn &pdon TnG IVOOUAI-
VNG Kal TNG Meiwang TG peTaBoAikng SpactnpidTnTag
™G MupoaTadUAIKNG Seldpoyevaong, Ue amOTEAeOUA
TNV aduvapia mepaiTépw ogeidwaong Tou TTupoaTadu-
AikoU kar Tnv av&non Tou pubuou )\lnoyéveong.24 Emi-
ong ekénAwveTal mpoioUoa aduvapia XpnoIPoToinong
Tou Aimoug oTig 0&eIbwTIKEG Slepyaaieg, AOyw Tng ou-
voS0oU Qavemapkelag TNg KApviTivig mou avanTuooe-
Ta®® kai NG avaoToAng Tng Spacng TnNG AITTOTTPWTEIVI-
KNG )\mdongzs, Je€ amoTéAeopa Tnv TPoodeuTikn augn-
on Tou RQ.

O Askanazi umooTnpi&e OTI n Xopnynon uywnAwv
moooTATWY YAUKO(NG o€ uTtoBpepévoug aoBeveig TTpo-
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kdAege ehaxiotn avgnon tou VO,, atinon kata 23%
Tou VCO, kar katd 32% Tou kaTd AenTO aepiopou
(Ve). O1 avtioToixeg augnoeig otnv opada Twv aoBe-
vV pe Bapu Tpavupa i ofyn ATav 30%, 57% kar 71%,
eVl OTOUS OXeSOV PUTIOAOYIKOU UeTABOAIKOU HOVTE-
Aou aoBeveig pe ehadppl ) péoou Babuol TPAUMATIKES
BAaBeg (REE = = 15% dpuaiohoyikwy) Atav 21%, 53%
kar 121% GVTi0T0|xd.27 Katd ouvémeia, To uwnAo
¢dopTio udaravBpakwy mpokdAege avgnon Tng Mapa-
ywyng CO, kai oTig Tpeig opadeg Twv aoBevwy, evw au-
gnon Tou puBuoU katavaAwong O, mapaTNPEABNKe Ku-
piwg oToug unepkarafoAikols agBeveig (Zxnua 1).

Inueiwveral, 0TI To péyeBog aufnong Tng mapayw-
yAs CO,, woTe va ennpeacBei 0 kata AenmTod aAepiouog
(Vg), €€aptatar and tnv avaloyia Tou vekpou XWPou
(Vp) mpog Tov avarnvedpevo oyko aépa (Vr) (Vp/V7) kai
TNV AVATIVEUOTIKA IKAvOTnTa Tou opyaviopoU va dia-
mnpnoe Tnv opoiooTtacia tou CO,. O1 aoBeveig pe u-
wnAn avaAoyia Vp/V; xpeialovral petakivnon peyaiu-
Tepou OYKOU aépa yia TNV €KTvor] Tou TAeovalovTog
COZ.18 H peiwpévn evaiobnoia oTo C0228 n n empBa-
PUMEVN TIVEUMOVIKA A€IToupyia eykupovoUv uwnAo
Kivéuvo kaTakpdTnong COz.28

1.2. BAZIKEZ APXEZ THX TEXNHTHZ AIATPO®HZX

MNapoTi ot S1€bvh BiBAloypadia Sev avadpépovTal
ONMAVTIKEG TIPOOTITIKEG MEAETEG TWV EUEPYETIKWY QATIO-
TeheopaTwy TNg BpenTikAg UMOOTAPIENG 0T pEiwon

RQ: 1.0
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ExAua 1: Avrahhayn aepiwv mpiv (.) kar kata Tn Siapkeia (X) tng OAIkAg Mapevtepikng AiaTpodns.
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TWV TIOCOOTWY VOONPOTNTAS Kal BvnoiudTnTag aobe-
VWV € QVATVEUOTIKA AVETTAPKEIQ, uiooTnpileTal &Ti N
apeon évapin Texvntig Aiatpodng ce Bapid maoyo-
VTeG aoBeveig eival amoAuUTa gkOMIUN, TOUAAXIOTOV OTA
mAaicia tng BeAtiwong Tou alwTikoU 1coluyiou, Tou
MeyEBoug TNG kaBapng cwuaTikfg palag (LBM) kai Tng
AuUVAg TOU opyaviopuoU

O Garibaldi avépepe Tnv avantugn nveupoviag oTo
44% piag ouadag XeIPOUPYIKWV aCBEVLIV e GUYKE-
vTpwoelg aBAoupivng oTov opd HIKpOTepeg amd 3,0
gm/dl katd Tnv apeon mpoeyxeipnTikf GACH Kal 0TO
16% Twv aocBeviyv pe Tipég peyaAltepeg amd 4,0
gm/dl.31 Emiong, n aBpoion Baktnpidiwv oTa Tpaxela-
KA KUTTapa aoBevwiv pe TpaxeiooTopia daiveral oTi
OuoxeTiCeTal TOGO pe To BpenTikd 160L0YI0 6GO Kal pe
TO MIKPORBIaKG ATIOIKIONO TOU AVWTEPOU QVATIVEUOTI-
kou. ¥

"AM\eg epeuvnTikég opadeg umooTtnpilouv TN BeATi-
waon TNG 10XU0G TWV AVANVEUCTIKWY JUWY, YETA TNV a-
vakTnon Twv BpenTikwy eAAeippatwy. O Kelly avépepe
oTaTIoTIKG onuavTikn cuoxétion (r = 0,44, p < 0,01)
TWV peTaBoAwyv TNg CwpaTiKAG KUTTapikAg palag
(BCM) kar Tng pé€yIOTNG APVNTIKAS EIGTIVEUGTIKAG TTi€-
Ong, O€ pia opada XEIPOUPYIKWY acBeviuv PETA TN XO-
paynon TPN. %e 8 aoBeveic n BCM upeiwBnke oTn
Siapkeia Tng BPeNTIKAG UMOOTAPIENG Kal TAUTOXPOVA
napaTnEnBinke avTioToixn EKMTWAN TNG AEITOUpPYIKOTN-
Tag TWV AvVATIVEUOTIKWY puu'uv.12 H xopnynon oe umo-
Bpepévous aaBeveig pe Tveupovikd eypuonua diaitag
Bepuidikig afiag uYPNAdTEPNG TWV evepyelakwy Sarma-
VWV npepiag eixe wg anoTéAeoua Tn BeAtiwon Twv av-
BpwropeTpIKWwyY MapapéTpwy Kai TN onuavTiki alinon
NG 1I0XUOG TWV AVATIVEUCTIKWV pud)v.33 Emiong, o1 Lar-
ca xai Greenbaum avépepav Tn SuvatoTnTa anoya-
AaxTiopoU amd Tov avamveuoThpa acBeviiv pe ava-
TIVEUOTIKN avendapkeia, otav auinbnkav ol ouyke-
VTPWOEIG TNG aABoupivng oTov 0pd, PETA amd KATAA-
ANAn BpenTiki urrocTr'n:n«Er].15

Kata ouvéneia, n apeon évapgn BpenTikig uTooTH-
pIENG amookorei oTnv avgnon Tng kabapng CWHATIKAS
padag kal €MopEVWG TNG AEITOUPYIKOTATAG Twv avd-
TIVEUOTIKWY Huwv, TN BeATtiwon Tng avoooBioAoyikng
AeiToupyiag kar Tnv mPOANWnN ekSAAWONG AvVATVEUTTI-
KWv Aoinwewv N aTn S1aTAPNoN TOUAAYXIGTOV TOU U-
mapxovTog BpenTikoU 100duyiou.

Emeidn n mnaparterapévn mpooAnwn mAeovalovtog
MoooU udatavlpakwy o€ OXEON WE TOV UMTAPXOVTA HE-
TaBoAikd puBpod éxel wg amoTéAeopa TNV avamnTuén u-
nepkanviag kai Tnv at&non Tou Vg pe okond Tn Siath-
pnon otaBepwv aptnpiakwy Tipwv PCO, kai pH, pe
TEAIKR Ouvérela Tov MPOWPO AVANVEUTTIKO KAMATO,
Xwpig TauToxpova va cUupBAAAel oTnv peyallTepn ka-
TaKkpaTnon adwTtou Kal TNV mepaITépw auvinon Tng
LBM,** cuvioTarai n egacddaAion Tou 60-70% Twv pn
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TpwTEiVIKwY Bepuidwy amod Aimog. "Opwg emBaiAeral
N oUCTNUATIKA TTapakoAoUBNON TwWV TIHWY TWV AEPiWV
TOU aipaTog, waTe va SlacpaAileTal o IKAVoToINTIKOG
Kopeopog o€ O,.

"Onwg mpokUnTel amd Si1apopeg PeAETeS, N Taxeia
éyxuon SioAupaTtwy pakpdg ahlocou TPIyYUKepISiwy
(LCT) mpokaAei mpoakaipn aAA@ onuavtikoU Babuou
peiwon Tou kopeopoU o€ O, Tou apTnPIakoU aiyaTog,
TOOO O€ UYIEIG EGG)\OVTé§35'36, 000 Kal o€ aoeeveig37’3g.
H Siatapaxn auTn ¢aiveta 011 oxeTiletal pe TN peiw-
on TNg MVEUPOVIKNG SIAXUTIKAS XWENTIKOTNTAS yid TO
povogeidio Tou avBpaka (= 15%) (emavépyxetar ota
ducioloyika opia 45 min peta Tn S1aKoT TNG éyxu-
or]g)35. Ta Aimidia iowg dnuioupyouv KATIOIO GPAyHd
oTn S1axuon Tou 0§UyOVOU OTO TIVEUMOVIKO TTapéyxu-
pa39. Eniong éxel avagpepBei evanoBeon opaipoeiduv
Airoug oTa KUWEeAISIKA pHaKpopAya KAl TA TIVEUHOVIKA
TPIX0€EION o€ SUO VATIA, KATA TNV evbodpAéBia éyxuan
)\inoug4o. H kabi¢non Twv mpoidvtwy Aimoug iowg eival
QmOTEAECUA TOU OXNMATIOHOU TPOIOVTWY ofeidwong
Twv ToAuakopéaTwy Aimapwyv o§éwv, Ta omoia aTn Gu-
véxela oxnuaTifouv oupMAéypaTa AIMOTTPWTEIVIV TIOU
npocAauBavovrtal and Ta uamocpdva“. 2nuelwverai,
omi Ta LCT SiaAbpata mepiéXou UWnAEg GUYKEVTPWOEIG
AivoAeikoU o&€og, To omoio amoTeAei MPOSPOUO POPIO
Tou apaxidovikoU. MpooddaTwg, o Lindh xar Réssner
avépepav augnuévn katakparnon LCT oTto mveupovi-
KO mapéyxupa Bapéws maoxovTwy acBevimyv, peta Tnv
evoopAEBIa éyxuan Siahupdtwy Aimoug, aAAd oxi oe
uyIe€ig EGEAOVTég“.

AvTiBeta, Sev mapaTnpiBnke onuavTikn emdeivwon
™G apTnplakng ofuydvwong kata Tn Bpadeia éyxuon
StaAupaTtwy LCT oe veoyvd43'44, o€ aoBeveig e TOA-
AamAa Tpaopam%, O€ €YKAUUATIEG aoeeveig46, o€ Ba-
PIG TTAOXOVTEG PE XPOVIA AMOPPAKTIKN TVEULOVOTIA-
Beia™. Kara ouvéneia, N Tapoucia avamveuoTIKNAG -
VETIAPKEIAG TTPOANTITIKA i0WG GUVNYOPEI UTIEP TNS XOPR-
ynong Tou Aimoug evtog 12-24 wpwv, evwy 0Toug a-
06eveig pe oeia avamveuaTiki avendpkela empBaAAeran
N OTevr MapakoAoUBNoN Twv aepiwv Tou aipaTogss'AB.
2Toug aobBeveig pe aAAeg cuvodég TABNTEIG EKTOG TNG
avanveuoTikig SucAeiToupyiag (kapdiakn, vedppikn, n-
TATIKA, TAYKPEATIKA AVEMApPKeIa K.A.T.) anairoUvTal
KaTAAANAeg TpomoToInoeig TNg cUoTAGNS Kal Tou PuB-
HoU XOpAYNONG Twv BPenTIKWY SIGAUNATWY, WOTE va
anogpeuxBei N ekdAAWON eMMAOKWY (MVEUPOVIKG 0idn-
pa, uttepalwBaipia, umeppwodataipia k.A.1.).

H TexvnTtA BpemTikn umooTAPIEN PECW TNG EVTEPIKAG
060U aroTeAei TN PEBOSO ekAoyrg, edpooov Siatnpeital
O€ IKavoTToINTIKO BaBud n avaTopikn Kal AEITOUPYIKRA
aKePaIOTNTA TOU TIEMTIKOU OwARVQ, yIaTi €ival aocpalé-
oTepn (AyoTepeg ouvoSég PeTABOAIKEG KAl ONTITIKES €-
MMAOKEG), HONVOTEPN, €€i00U AMOTEAECUATIKR HE TNV
TTAPEVTEPIKT TITION WG MPog To Babud kal 1o pudud
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BeAtiwong Tou alwTikoU 100uyiou Kkai TNg avooopio-
Aoyikng )\elToupviag49, Exel AlyOTEPESG VOONAEUTIKESG
bpovTideg, evw viveTal 1610iTEpa KAAA AVeKTR amd Toug
aoBeveig pe Bapid avanveuoTiki QvendeEIcs.

Emiong, n kukAiki evTepiki oiTion (VukTepivi GiTion)
10 acBeviv pe kUOTIKA ivwon, nAikiag 17-24 eTwv,
Kai pe pétpia (2 aoBeveic) N Bapia (8 acBeveic) xpovia
ano¢ppakTiki nveupovordabeia (COPD), mpoodépovTag
1000 Kcal/M? kai XPNOIPOTOIWVTAG Tpia SiadoperTi-
KNG oUvOeong eumopikd okeudopata (XaunAng, Hé-
TPIOG KAl UWNANG TIEPIEKTIKOTNTAG O USATAVEPaKe)
Sev TipokdAeoce onuavTiki al&non Tng KAaTakpaTnang
CO; i SiaTapaxég Tou kKopeapol Tou O,, Tapd TNV av-
&non tou VCO,, Tou VO,, Tou KaTa AemTod depiopol
(Ve) kar Twv BEE. Zuykekpipéva, evis o peTaBoAikég
Sdanaveg uyiwv evnAikwv augavovtar povo katda 10%,
aKkoun kal 0Tav 0 PUBOG XOPMAYNONG TWV EVTEPIKGV
SlaAupdaTwy eivar oxedov TPIMAACIOG Twv BEE*, oTnVv
napanavw peAéTn, n eaopdaiion pubuol Bepuidikig
npoodopag TpimAdciou Twv BEE €ixe wg amotéAeopa
Tnv atgnon kata 25-30% Twv petaBoAikwv damavwv
KaTa TN SIGPKEIT TNG VUKTEPIVAG CITIONG, G€ GUYKPIoN
We Tig BEE, kata 21-27% tou VO, (8¢ Siépepe anua-
VTIKG 0TIg Tpeig SiaiTeg), katd 29-53% Tou VCO, kai
katd 25-41% Ttou Ve (avGAoya pe Tnv mepiekTIKOTNTA
Twv SioAupdatwy oe udatavBpakeg). Mevikd, ol SiaiTeg
UWNANG MEPIEKTIKOTNTAG O€ AiTTog Kal xaunAfg oe uda-
TavBpakeg mpokdAecav Tn uiIkpOTEPn avinon Tou
VCO, kai Tou Ve. Emopévwg, o1 agBeveig pe KuoTIke i-
vwan kail kAivikd otaBepn, pétpia i Bapia COPD eival
o€ Béon va augnoouv ge IKavomoINTIkd Babuod Tov ka-
TG AemTO aeplopd, OTn SidpKeIa Tou VUKTEPIVOU U-
TIVOU, aKOMN Kal KAaTA Tn XOPnynon eviepikwyv SIaITwy
UWNANG TIEPIEKTIKOTNTAG O€ USATAVOPAKES, WOTE VA €-
pmodicouv Tnv emdeivwan Tng umogiag fy Tou Babuou
kartakpatnong CO,.”’

IS1aiTepn pépiuva Tpémel va AauBdveTtal kaTta Tnv
TEXVNTA YAOTPIKN OiTIoN SlacwAnVwPévWY aoBeviv
g MEO, emeidn Adyw tng opildvTiag katdkAiong kai
TNG KATAGTOANG Tou avTavakAaaTikoU Tou Bnxog eival
OuXV N yaoTpoicodayikn maAivépdunan kai n eioppo-
$non yaoTpikou nepn-sxouévou.52 Karda cuvémeia, ta
evéoTpaxelakda cuffs ¢aiveral 11 Sev amoteAolv armo-
TeAeauaTIKO PPAYHO OTN €1I0PPOBNTCN TOU TIEPIEXOLE-
VOU TOu OTOMaTog A Tou atopdyou. O Pingleton mpo-
opata avédpepe OTI 0 OTOMAXOG AOOEVWV GTOUG O-
noioug xopnynonke evtepikn Siatpodn 1 avriodivn a-
YWYN AmOTEAECE TNV TNV ATIOIKICKOU TNG Tpaxeiag oe
5 amo 18 aoBeveig pe pnxavikn umooTAPIEN TN ava-
nvong. O1 cuyypageic unéBecav, 6TI N MPOOSEUTIKA al-
§non Tou vaoTtpikoU pH, Adyw Tng Spaong Twv avTio-
§IVwv N TNG TTAPOUCIag TWY evTePIKLV SIGAUMATWY,
iowg eméTpewe TNV avamTugn pikpoBiakwy TANBUCUmY
oTn GuaioAoyikA AGNTTH AUTH neploxr'}53. O amoiki-
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Ouog Tng Tpaxeiag, kupiwg amd gram (—) opyavi-
opoUg, o€ CUVOUAOHO WE TNV EKTITWON TG avooopio-
Aoyikng Aeitoupyiag, Adyw Tng umokeigevng umoBpe-
Wiag, CUVETTAYETAI TN CUXVA EKSHAWGCT AVATIVEUOTIKWY
)\0|pd)§ewv54'55.

Emopévwg, katd tTn Sidpkeia TnG yaoTpIkAg OiTIoNG
ouvioTatal n aviywon Tng KEPAANg Tng kAivng (300)
Kal 0 Ouxvog €Aeyxog, kKaBe 2-4 wpeg, Tou OYKOU Tou
yaoTpikoU umoAeippatog. Epodooov 10 yaoTpikd umo-
Aeippa untepBaivel Ta 100 ml i eival peyahUTtepo Tou
X0PNYyoUHEVOU OYKOU UYpWV OTO mapanavw SiacTtnua
empBaAleral n mpoowpivi Siakormf Tng éyxuons. H Sw-
SexadakTUAIKA aiTION Tepiopilel Tov kivduvo €ioppo-
doewv, 01 OUWS TOU ATOIKICUOU TOU AVWITEPOU ava-
TVEUOTIKOU, OTAV UTIAPXEI TAUTOXPOVN XOPAynon a-
vTI6EIvwy Kal/R H, avaotoAéwy

2UpTEPACHATIKE, N YEIWON TNG CWHATIKAS KUTTAPI-
KNG padag ouvodeleTal amd aTpodia kal EKMTwon Tng
A€ITOUPYIKOTNTAG TWY QVATIVEUOTIKWY HUWY, €VW 0
S10pBwaon TwV BPENTIKWY eANEINPATWY EXEl WG ATIOTE-
Aeopa Tn BeAtiwon Tng avarnveuoTikng Aeitoupyiag. H
EMTUXAS OpWG BpenTikr) uToaTAPIEN eival adUvarn oe
OpIONéVEG TEPIMTWOEIG Bapid TAOXOVTWY aoBevwv.
20pdwva Pe TNV MPOCWTIKA HAG euTelpia, amd pia
ceipa 120 Siadoxikwv acBeviv Tng MEO pe ocuvodd
o§eia avanveuoTikn avendapkela, 10 73,3% Twv aoBe-
vwv PETPIOU R peydAou BaBuol umoBpewiag katd Tnv
€lcaywyn Toug, BeATiwoe To BpenTikd 100L0YI0 eV TO
26,6% mapouciace atacipdTNTa f emdeivwon, mapd
TNV €VTaTIKA TexvnTn BpenTikn unoatnpién. Emiong, To
12,2% Twv aoBevwv kaAfg Opéwng katd TNV eiloaywyn
avénTugn moikiAAou BaBuoU unoepewia5. 2TOUG uTep-
karaBoAikoug aoBeveig ue oNUAvVTIKG ennpeacpévn Tnv
avamveuoTIKRA A€ITOupyia GUVIOTATAI N TIEPIOPICHEVN
xopnynon udatavOpdakwy (30-40% Twv un TIPWTEIVI-
kKwv BaBuidwy), via Tnv amoduyr avanTtugng umepka-
nviag kar uwnAng katavaAwaong O,. O1 uwnAég Guyke-
vrpwoelg CO, eival Suvato va TPoKaA&éCOUV avaTmveu-
OTIKA Suoxépeia, evw n au§nuévn katavaiwaon O, ai-
pHoSuvapIkég SiaTtapayég.
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Nutritional intervention in malnourished patients with
severe respiratory failure: effectiveness of nutritional
support

S.N. GEORGIANNOS, A.W. GOODE*

SUMMARY

Malnutrition is a common problem in patients with chronic obstructive pulmonary dis-
ease and is associated with a poor prognosis. Weight loss has been shown to be present
in 40% to 50% of patients with advanced disease. The etiology of weight loss is un-
known. However, it has been proposed that weight loss represents an adaptive mecha-
nism to decrease O, consumption and lessen metabolic demands and ventilation. An al-
ternative hypothesis is that the malnutrition results from a hypermetabolic state, due in
part to the increased work of breathing.

No prospective randomized controlled trials exist that demonstrate an effect of nutri-
tional support in reducing morbidity and mortality in patients with respiratory failure.
Despite this, nutritional support is frequently given in such patients when critically ill to
maintain or improve nitrogen balance and lean body mass. Several groups of investiga-
tors have demonstrated improved respiratory muscle strength following nutritional reple-
tion. Respiratory muscle fatigue is important in the pathogenesis of respiratory failure
and ventilator dependence.

Due to a high carbohydrate intakeO, consumption and CO, production may increase
which results in a greater alveolar ventilation (increased respiratory muscle effort) in
order to maintain arterial Pco, and pH constant, and since carbohydrate administered in
excess of the patient’s metabolic rate usually improves protein retention only slightly, it
may be wise to substitute lipid for 60% to 70% of the total nonprotein calories. While the
CO; load could precipitate respiratory distress, the increase in O, consumption could
prove to be a circulatory stress.

PNEUMON (1992)115-121

the lessening of the need for mechanical ventilation.
Another proposed explanation is that this reduction
is due to high metabolic requirements because of

Introduction

40-50% of patients with severe respiratory failure
have disturbances of nutritional balance. Various
investigators support that loss of body mass is an
adaptive mechanism which aims at reduction of me-
tabolic rate and oxygen consumption and therefore

Key Words:
Nutritional support, Malnourished patients, Severe respira-
tory fuilure

difficulty in breathing and therefore increased me-
chanical effort.

Despite the fact that in the international literature
no prospective randomised control trial exists to
demonstrate the effect of nutritional support on re-
ducing mordibity and mortality in patients with res-

* The Royal London Hospital Medical College, University of
London, surgical unit., London E1 1B, U.K.
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piratory failure, it seems that immediated nutritional
support is absolutely necessary in critically ill pa-
tients to maintain or improve nitrogen balance and
lean body mass. Several groups of investigators
have demonstrated improved respiratory muscle
strength following nutritional repletion. Respiratory
muscle fatigue is important in the pathognesis of
respiratory failure and ventilator dependence.

1.1. ENERGY REQUIREMENTS - METABOLIC DISTUR-
BANCES

Patients with severe respiratory failure, usually
develop nutritional disturbances. Body weight re-
duction is either due to reduced food intake (anorex-
ia, intubated patients etc.), or is part of an adaptive
mechanism which aims at reducing O, consump-
tion, metabolic needs and ventilation. In addition,
nutritional balance disturbances are a consequence
of hypermetabolic conditions due to increased respi-
ratory effort'. Driver mentions that body weight
values, anthropometric parameters and splachnic
proteins in patients with chronic pulmonary ob-
structive disease and respiratory failure were lower
than those in 18 controls without respiratory fail-
ure®. Pingleton and Eulberg evaluated nutritional ba-
lance in 80 successive Inkensive Care Unit (ICU) pa-
tients and found that values of triceps skin fold thic-
kness and arm muscle circumfrence were patholo-
gical in almost 50% of all patients. Undernourished
patients who needed mechanical ventilation prese-
nted significantly higher mortality percentages than
normally nourished patients who also underwent
mechanical ventilation. On the other hand Greek
studies showed that approximetely 25% of respira-
tory ICU patients has nutritional balance disturban-
ces at admission®. Driver and LeBrun reported mal-
nutrition in 23 out of 26 patients receiving ventila-
tion support for more than one week®. In addition H-
armon showed in patients with respiratory diseases
who were treated in ICUs that energy requirements
in proteins, carbohydrates and lipids were satisfied
by only 70, 26, and 51% respectively’. Rest energy
expenditure (REE) of clinically stable undernourish-
ed patients with COPD measured by indirect ther-
midometry, was statistically higher than the expec-
ted basic metabolic rhythm (BMR). As calculated by
the Harris-Benedict equation (REE/MBR = 1.15
0.02). Conversely, there were no differences in
COPD patients with normal nutrition (0.99 £+ 0.03)
and in controls (0.93 £ 0.02). The REE/BMR ratio in
the first group was statistically higher than in the o-
ther groups (p < 0.001). Therefore, as in daily prac-
tice the REE calculation is made by using Harris-Be-
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nedict nomograms, for successful nutritional
support of undernourished COPD patients, a perce-
ntage of increased energy cost must be added
(usually 156% higher than IVIBR)Z. In 19 operated pa-
tients, who underwent mechanical ventilation
support, energy requirements were higher by 17%
than BEE due to respiratory failure. Roulet showed
an increase in metabolic rhythm by 13%, whereas
Harmon and Pingleton supported that in patients
with COPD and mechanical ventilation, energy req-
uirements are higher then BEE by 29-54%'°. There-
fore, as derived from the above studies, the daily ca-
lorie regirements in most patients with acute respi-
ratory failure are less than 2,500 KCal and only in
some special cases (trauma, sepsis) is the energy
cost higher.

Respiratory muscle fatigue is an important causal
factor of acute respiratory failure. Paradoxical diaph-
ragm movement and acute respiratory acidosis he-
rald the need for immediate muscle rest by using
positive pressure mechanical ventilation support for
8-48 hours. This fatigue is usually due to difficult
respiratory effort (bronchospasm, pulmonary - oe-
dema etc.), tachypnea because of hypercapnea (ad-
ministration of high quantities of carbohydrates etc.)
or to respiratory muscle atrophy because of malnu-
trition. The evaluation of respiratory muscle function
in undernourished patients with serum albumin lev-
els of 3.1 0.5 g/dl and body weight less than the
ideal by 29% who did not have respiratory or cardio-
vascular disease, showed maximal negative inhaling
pressure 35 = 14 cm H,0, whereas the respective
values in controls was 95 + 31 cm H,0. Similarly
maximal ventilation was lower than normal by 50%
and in the vital capacity by 40%. The correlation be-
tween body weight and the maximal inhaling pres-
sure in all patients studied was high (r = 0.804)'". In
addition Kelley studied inspiratory muscle strength
and body composition in patients receiving total
parenteral nutrition therapy and found statistically
significant correlation between cell body mass and
the maximal negative inhaling pressure in operated
patients. This pressure in patients with normal cell
mass was 45.3 + 4.8 cm H,0 whereas in patients
with reduced cell mass it was 33.5 = 2.8 cm H,0'?.

The appearance of respiratory muscle fatigue is
an absolute indication for mechanical ventilation
whereas early weaning from the ventilator is equal-
ly important. Anzueto studied the effect of prolonged
mechanical rest on diaphragmatic function in a ba-
boon model and showed that mechanical rest for 11
days was accompanied by significant reduction of
the diaphragmatic strength13. It seems that these
results are more dramatic in patients with severe
nutritional disturbances. Bassili and Deitel studied
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the effect of nutritional support an women patients
off mechanical ventilation for more than 3 days and
showed that weaning was achieved in only 55% of
patients with nutritional disorders in comparison to
93% of controls with suitable nutritional support'*.
Larca and Greenbaum studied the effectiveness of
intensive nutritional regimes in patients who failed
to wean from mechnaical ventilation and showed
that weaning was possible when the serum albumin
concentrations were increased after suitable nutri-
tional support (P = 0.05)15. In conclusion the preven-
tion of respiratory muscle fatigue is of great signifi-
cance in patients with respiratory dysfunction.
Therefore the clinical approach must aim at improv-
ing difficult breathing, giving bronchodilators when
there is a bronchospasm, diuretics when there is
congestive heart failure and oedema, reducing CO,
creation by restricting carbohydrate consumption
and initiating mechnical ventiation in borderline
conditions of acute respiratory failure. Thus, Aske-
nazi et al reported a case of respiratory distress se-
condary to a high carbohydrate load, whereas Kovel-
li et al reported that respiratory failure was precipi-
tated by high carbohydrate loads. Restricted exo-
genous glycose administration (300-400 Kcal/day)
is accompanied by endogenous fat usage as primary
energy source; oxydation of which creates an RQ of
0.7. Conversely, the administration of larges doses of
glycose (920 Kcal/day) in healthy subjects means
its utilisation as the main energy source (RQ = 11).
The result is the increase of CO, production by 43%,
0, consumption by 13% and alveolar ventilation by
47% in order for PCO, and pH to remain steady18.
The raised CO, production is due to high RQ of gly-
cose utilisation, detachment of two of the six carbon
atoms during the conversion of glycose to fat and to
high O, consumption for glycose metabolism. The
increased CO, production in septic patients or in pa-
tients with severe metabolic “stress” is achieved
mainly through the last two mentioned mecha-
nisms'®. The administration of high quantities of
glycose in healthy subjects results in conversion of
spare glycose to glucagon and fat. The conversion of
carbohydrates to fat is accompanied by RQ = 8 and
results in raised liberation of CO,. Undernourished
patients seem to behave similarly showing slight in-
crease of VO, and RE and significant increase of
CO, with RQ < 1. Conversely hypermetabolic pa-
tients show an increase of norepinephrin secretion
and also increased REE and fat oxydation20 which
results in a significant increase of CO, production
and O, consumption, whereas both total and non-
protein RQ remain less than 1. The increased 0,
consumption is due to increased norepinephrin se-
cretion. Thus, Elwyn et al studied the influence of
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increasing carbohydrate intake of glycose kinetics in
injured patients and showed a linear relationship
between quantity of IV dextrose administration and
norepinephrin secretion in urine?'. Since katecho-
lamines may influence metabolic rate through inde-
pendentt mechanisms®*?®, the high O, consumption
is partially explained through increased activity of
the sympathetic nervous system. The prolongation
of the hypercatabolic nervous phase results in pro-
gressive inability to use glycose as an energy source
because of metabolic activity of pyruvate dehy-
drogenase complex which in turn results in inablity
to further oxygenate pyruvate and in increased lypo-
genesis rake®*. In addition a progressive inability to
use fat in oxidative reactions appears because of the
accompanying carnetine failure which develops25
and the inhibition of lipoprotein lypase activity26 re-
sulting in progressive increase of RQ.

Askenazi et al supported that administration of
large glycose loads resulted in minimal VO,, in-
crease of VCO, by 23% and Vg by 32%. The respec-
tive increases in septic patients were 30%, 57% and
71% whereas in controls (REE = 15% of normals)
were 21%, 53% and 121%°’. Therefore the large
glycose loads created an increase in CO, production
in all three groups of patients whereas increase in
O, consumption rate was observed mainly in hyper-
catabolic patients (Fig. 1). It must be noted that in
order to influence Vg, the size of CO, production in-
crease depends on the ratio Vp/V;. Patients with
high Vp/V; ratio require the movement of larger vo-
lumes of air for the exhalation of excess COZ28 and
defective pulmonary function constitute high risk si-
tuations for CO, retention®®.

1.2. PRINCIPLES OF NUTRITIONAL SUPPORT

Despite the fact that in the international literature
there are i1 prospective studies on the effect of nu-
tritional support on reducing morbidity and mortality
of patients with respiratory failure, it seems that
immediate initiation of nutritional support in severe-
ly ill patients is absolutely necessary to improve the
protein balance, the LBM and the body defences®.

Garibaldi reported the development of pneumonia
in 44% of operated patients with serum albumin of
less than 3 g/dI during the immediate pre-operative
period as opposed to 16% of patients with values
greater than 4 g/dI’'. On the other hand other re-
searchers supported that bacterial binding in the
lower respiratory tract in patients with chronic tra-
cheostomy is related to nutritional balance®.

Researchers support an improvement of the
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strength of respiratory muscles after correcting nu-
tritional defects. Kelly reported the statistically sig-
nificant correlation (r = 0.44, P < 0.01) between
changes of BCM and maximal negative inhaling
pressure in a group of operated patients after receiv-
ing TPN'2, Wilson et al*® studied the effects of nutri-
tional intervention in malnourished patients with
emphysema and reported an improvement in all an-
thropometric parameters and a significant increase
of respiratory muscle function.

Since the prolonged intake of excessive CO, in re-
lation to the existing metabolic rate results in hyper-
capnea and greater Vg, in order to maintain arterial
PCO, and pH constant since carbohydrate adminis-
tered in excess usually improves protein retention
only slightly, it may be wise to substitute lipids for
60-70% of the total non-protein calories. As report-
ed in various studies infusion of long chain tryglice-
rides (LCT) results in transient but significant de-
crease in pulmonary diffusion capacity both in
healthy subjectsas'36 and in patient337'38. This distur-
bance seems to be related to the decreasse of pul-
monary diffusion capacity for CO (= 15%) (return to
normal 45 minutes after diffusion is stopped)35
Some researchers®® support that hyperlipidaemia
creates a barrier for O, diffusion in pulmonary pa-
renchymer. On the other hand Friedmen et al*® re-
ported the effect of parenteral fat emulsion on the
pulmonary and reticuloendothelial systems in the
newborn infant in two new born infants. The precip-
itation of fat product is perhaps the result of crea-

tion of products from the oxydation of polyunsatu-
rated fatty acids which in turn, with lipoproteins,
create complexes which are digested by micro-
phages‘”. Recently, Lindh and Rossner reported in-
creased LCT retention in pulmonary parenchymer of
severely ill patients, after intravenous lipid infusion
in comparison to healthy controls*’. On the contrary
no significant deterioration of arterial oxygenation
was observed during slow LCT |nfu5|on in infants***,
in  multiply injured patlents in patients with
burns*® and in critically ill patients with corD®
Therefore the presence of respiratory failure indi-
cates the administration of fat within 12-24 hours,
whereas in patients with acute respiratory failure
the close monitoring of blood gases is mandato-
ry38‘48. In patients with other accompanying dis-
eases, apart from respiratory malfunction (cardiac,
renal, liver, pancreatic failure etc.) suitable modifica-
tion of the composition and the infusion rate is ne-
cessary in order to avoid complications such as
pulmonary oedema etc. Antral nutrition is the me-
thod of choice, provided that anatomy and function
of the GI tract is satisfactory, because it is safer,
cheaper and as equally effective as parenteral nutri-
tion and in addition it is very well tolerated, especnal-
ly in patients with severe respiratory failure®.

Cyclic enteral feeding (nocturnal feeding) in 10
patients with cistic fibrosis, (age range 17-24 yrs)
with moderate (2 patients) or severe (8 patients)
COPD offering 1,000 Kcal/m? and using three dif-
ferent composition preparations (low, medium and
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high carbohydrate concentration) did not create a
significant increase in CO, retention and disturban-
ces of O, concentration despite the increase of
VCO,, VO,, V: and BEE. In detail, while the metabol-
ic expenditure of healthy adults was increased by
only 10%, even when the infusion rate was almost
three times the BEE (50), the result was an increase
in metabolic expenditure by 25-30% during noctur-
nal feeding in comparison to BEE, by 21-27% of
VO,, by 29-53% of VOC, and by 27-41% of V; (ac-
cording to the solution concentration in carbohy-
drate). Generally, diets containing high concentra-
tions of fat and low carbohydrate created smaller in-
creases of VCO, and V¢. Therefore, patients with
cystic fibrosis and clinically stable, moderate and/or
severe COPD are able to increase ventilation per
minute to a satisfactory degree during nocturnal
sleep and even during the administration of enteric
diets containing high concentrations of carbohy-
drate in order to prevent the deterioration of hypo-
xea or the degree of CO, retention®'.

Special care must be taken during artificial gastric
feeding of intubated ICU patients as reflex gastro-
esophageal reflux is very frequent because of su-
pine position and suppression of coughingsz. There-
fore endotracheal cuffs do not seem to be a preven-
tive barrier in aspirating the contents of the stomach
or mouth. Pingleton recently reported that in pa-
tients who were receiving antral feeding, antacid
treatment was the main source of trachea colonisa-
tion by bacteria in 5/18 patients with mechanical
respiratory support. In this study the authors hy-
pothesised that the progressive increase of gastric
pH, due to the presence of enteric solutions, may al-
low the development of bacterial colonies in this
area53, which under normal conditions is aseptic.
Tracheal colonisation, mainly by gram negative bac-
teria in conjunction with the reduction of immuno-
logical systems due to malnutrition, results in fre-
quent manifestation of respiratory infections® %,
Therefore during gastric feeding the head of the bed
must be raised ( = 30) and monitoring of the volume
of gastric secretion must be frequent (every 2-4
hours). When gastric secretion is more than 100 ml
or < than the administered fluid volume during the
time of monitoring, transient interuption of infusion
is mandatory. Duodenal feeding reduces the possib-
lity of aspiration, but not the colonisation of the
upper respiratory airways, when the patient takes
antacids and/or H, receptor antagonists®. In con-
clusion the reduction of body cell mass is accompan-
ied by atrophy and malfunction of respiratory mus-
cles whereas nutritional support results in ameliora-
tion of respiratory function. Successful nutritional
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support is impossible in certain cases or in critically
ill patients. According to our personal experience in
a series of 120 sucessive ICU patients accompanied
by acute respiratory failure, 73.3% of patients with
moderate to high malnutrition on admission to hos-
pital saw improvement of their nutritional balance
whereas the remaining 26.6% failed to improve
despite intensive nutrition developed a varying de-
gree of malnutrition®. In hypercatabolic patients car-
bohydrate administration is indicated (30-40% of
non-protein Kcal) to avoid hypercapnea and high 0,
consumption. High CO, concentration may produce
respiratory difficulty whereas increased CO, con-
sumption may produce haimodynamic disturbances.
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€VOLaPEPOUTEG MEPUITMOELS

case reports

lNMapaywyikog Bnxas¢ e aiuopupTa MrueAa kai
ouonvoia o€ acBevn ue maBoAoyikn akTivoypagia

Owpaka

r. KPIMMNENH, M. NTAFTANOY, A. S AMAKOBAH, X. TANNAKOMOYAQY, A. MMO®0%, M. TOYMIHZ,

B. KOTZOBOYAOY

loTopiko

AcBevng nAikiag 49 etwv, kaToikog ABnvwyv, ma-
VTPEUPEVN, UNTEPA TPIWV UYIWY TEKVWYV AOXOAOUMEVN
M€ TA OIKIaKA.

ZuvnBeies: Kanviotpia 15 P/Y. Aev mivel oivonveupa-

Twoén.

KAnpovouiko avauvnoTtiko: eAelBepo.

ATOUIKO avauvnoTiKO!

— ApuydaiekToun o€ veapd nAikia.

— Amo Tov ZenTéuBpio Tou 1988 uéxpr Tov PeBpoud-
pio Tou 1989 emeigcddia, KUPiwg VUKTEPIVOU, BAXA
pe Alyn amdxpepwn kai eAappda duatvola. Katd ta
eTelo0dIa auTa mapouaciale emong GekATIKR TTUPE-
TIKA Kivnon kai katappor. H 0An cupmtwpatoAo-
yia anodo6nke ge ypopiTida kal avTigeTwmloTav
pe avTiBiwon. O amAog akTivoypadikog KAl 0 TOUO-
YpPadIkog éAeyxog Tou Bwpaka nTav TO6TE apvnTi-
KOG.

— Tov MdpTtio Tou 1989 emavaAnyn tou iSiou ermei-
oodiou, peyaAlTepng Twpa SIAPKEIAG PE TNV TTPO-
oOnKN aipodUPTWVY MTUEAWY, €EQITiAg TWV OTIOIWV
€10AVEeTAl O€ KAIVIKA TOU VOOOKOMEioUu pag. Adyw
g Betikng MANTOUX, au&nuévng TKE kar akTi-
voloyikwyv eupnuatwyv (a/¢ia kar CT Bwpaka)
oupBatwy pe TBC, TiBetar ge avti-TBC aywyn. "E-
va JAvVa PETA TNV évapén Tng aywyng, ol TEPICOO-
TEPES AKTIVOYPADIKEG AAAOIWOEIG UTTOXWPNTAV.

— Kard Tov emavéleyxo Tng acBevolg, To ZenmTEURPIO
Tou 1989, unnpxe BRxag pe adBovn BAevvoriwdn
amoxpepwn, eAadpd SuoTvola kar SekaTikn MUpPeE-
TIKA Kivnon. H akTivoypagia mapouciale véa akTi-
VOAOYIKA €UPAMATA, YI & AUTO KAl €ICAYETAlI OTNV
kKAIVIKR pag. Tivetal 10Te, véa agovikn Topoypagdia,
oTnv omoia ol aAAoiwoelg Tng Sefiag umokAeidiou

XWPAG KAl TWY KOPUDWYV €ixav urmmoxwpnoel, aAAd
utnpxav olwdeig oKIACEIg, JeE TUPHETOXA Tou SIa-
MeooU 10TOU, KATA TA PECA MVEUPOVIKA Tedia a-
dw. 'Eyive emiong Bpoyxookomnaon, otnv oroia
SiamoTwbnke SiaxuTo Ao oidnua Tou BAevvoyo-
vou Kkal BpéBnkav adBoveg maxUppeuaTeg, BAev-
voTmuwSelg ekkpioelg. H aoBevng TiBeTal amo euag,
ekT0G TNG avTi-TBC aywyng kai ge koivi avTifiwon
Sal e€épyeTal.

— To NoéuBpio Tou 1989, Adyw Twv evoxAnuaTwy
Kal emaveudaviong aipopUpTwy TMTUEAWY, N acBe-
VG €MAVEICAYETAI OTNV KAIVIKI HAG Yid TTEPAITEPW
€Aeyxo kai Bepaneia.

duoikn €€€Taon

"ATOUO APTIMEAEG, e OWn KAl Bpéwn KAAR.
Avanvon: 18/MIN. Oeppokpacia 37° C.
AvanveuoTiko: AlGXuTol POUCIKOI poyxol Audw Kal
AETITOI PN PHOUCIKOI OTA PECA TIVEUROVIKA TTESIA Audpw.
KukAogopiko: apUgeig 70/min, AMN: 110/70 mmHg.
Tovol k.¢.
lMenTiko ka1 Aoima cuotnuarta: Xwpig mabBoAoyikd €u-
pnuara.

Neupadéves Tpaxnrou: dev wnAadndnkav.

EpyaocTnpiakd eupnuarta

levikn aipatog: Ht = 47,5, Hb = 14,4 gr/dl, A =
7.100/ mm’, (M =60, A=34,H =3, Bac. =1, MM
2) aigometahia 296.000/mm?, TKE = 25 mm/1h.
Oupia: 0,17 mg/dl, oakxapo: 1.08 mg/dl, kpeartivivn:

1
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1, mg/dl, K: 4,8 mEq/I.

levikn ovpwv: k.. SGOT:10IU (¢.1., 13-33., SGPT:
261U (¢p.7. 12-30), A®: 73 (¢.1. 37-147).
AuoTtpiaAiavo avtiyovo: apvnTiko. Xpovog mpoBpoui-
vng: 12" /137",

R. Mantoux PPD-RT 23 211U: 6eTikf| (15 mm).
HKlpnua: k..

AniAég e€eTaoeis nTuéAwy yia B-KOCH: GpVI’]TIKéQZ.
KaAAiépyeies mTuéAwv yia koiva uikpoBia: koivi xAw-
pida OTocho¢dpuyy02.

KurrapoAoyikn nTuéAwv: apvr]Tn(ff.

Aépra aprnpiakou aiuartog: (o€ npepia, F10,:21) PO,:
81, PCO,: 42, pH: 7,38.

AnAn ompopérpion: VC mnipoBA.: 2,680 lit, FV eup.:
3,030 lit (105% mpoBA.), FEV,: 2,050 lit, FEV, /
FVC%: 67%.

AxTivoypadies Owpaka
EmdeikvUovTar.

Alayvwon akTivoypadiwv

Alapopikn Siayvwon

Quuariwon

Ymép: KAIVIKA €Ikova, BeTik pupaTivoavtidpaon Ma-
ntoux, aKTIVOAOYIKR €IKOVA.

Karta: apvnrikég e€etdoeig mTuéAwv yia B-Kock.

E¢wyeviic aAAepyikn kuweAidiTida
Ynép: akTivohoyikn eikova. Katda: 1oTopikd

Kokkiwuartwon tou Wegener
Ynép: akTivoAoyikn eikova. Kartd: kAivikn eikova (a-
moucia ekSnAwoewv and aAAa cuoThpaTa).

Zuvépouo Loeffler - Xpovia nwaoivogiAikn nveupovia
Yrép: akTivoAoyikn eikdva. Kara: epyaoTtnpiakd eupn-
paTa, KAIVIKA €ikova.

0Odwéng moAuapTtnpitida
Ymiép: kAIvikn eikova. Katd: epyaotnpiakd eupnuara.

Japkoeidwaon
Ynép: akTivoAoyikn eikova. Kard: kAivikn eikova, BeTi-
KN ¢oupaTivoavTidpaon Mantoux.

Bpoyxiko ac6ua
Yniép: kAIvikn eikova. Katda: akTivoAoyikn eikova.

BpoyxexTaoies
Yrép: 10TOpIKO, KAIVIKR €lkova. Katd: akTivoAoyIkr €l-
Kova.

123

Eikova 1: AikTuoliSikéG OKIATEIG, KATA TOTIOUG €IKOVA PeAIKNPU-
Opag kal Katd TOMOUG CUCCWPEUCN OTOIXEIWV KAl Snuioupyia
SINBnuaTwy oTa péoa kai AlyoTepo aTa KATW mveupovikd media,
Kupiwg &€€ia.
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NeonAaoua niveuuovia
Ynép: akTivoAoyiki eikdva. Katd: kAvikn eikova.

Meraoratiko veonAaoua nveupovia
YTép: akTIvoAoyikn eixova. Kata: 16Topiko.

ArayvwoTikoi xeipiopoi

1. CRP: apvnTikn - Ra-test: apvnTikd - Ca’  oUpwv
24wpou: 156 mg/24wpo (Pp.1. 150-250) - Ca™
opou: 9,3 mg/100 ml - avTimupnvika avTiowua-
Ta: apvnTika - oAikég mpwreiveg: 7,20 gr% (¢p.T. 6-
8) - aABoupives: 4,07 gr% (¢.1. 3,3-5,0) - a,
o¢paipives: 0,19 (¢p.1. 0,2-0,4) - a,: 0,81 (¢.1. 0,6-
1,0) - B-opaipives: 0,97 (¢.1. 0,6-1,2) - y-odaipi-
veg: 1,16 (¢.1. 0,7-1,3) - IgA: 103 mg/dl (¢.T.
85-385) - IgG: 1150 mg/dl (¢.1. 564-1765) -
IgM: 134 (¢.1. 45-250).

. MNapaoitoAoyikn kompavwy: apvnTiki.

3. KaAAiépyeia mruéAwv yia koiva pikpoBia: koivi

xAwpida oTopaTopdapuyya.

Hwoivopida nTuéAwy: Sev aveupébnoav.

N

_4>

5. IvoBpoyxookormon: Aapuvg - Tpaxeia - Tpomda

Tpaxeiag: K.d. ApioTepd kai &€§16 Bpoyxikd Sév-
6po: apBoveg BAevvomuwsdelg ekkpioeig kal AMA
016nuaTikog BAevvoyovog. "OAa Ta aTopia avol-
KTG MEXPI KAl TWV UTIO-UTTOTUNMATIKWV.

6. KutrapoAoyikn) - MikpoBioAoyixkny e€éraon yia -
Koch: apvnrikés.

7. Biowia BpoyxikoU BAevvoydvou: (amd Tnv Tpomida
TOU Gvw 6€81a). YmoemBnAiakd oidnua kal ATou
BaBuol aAroiwoeig xpoviag GpAeyuovig. ZToixeia
€181knG PAeypovng N kakonBeiag Sev Bpednkav.

8. AiaBpoyxikny Biowia: (amd Toug BacikoUs ToU Kd-
Tw AoBou Sedid). "Eva TuRpa nveupovikoU Tapey-
XUpatog pe aAAoiwoeig apxopevng Siapeong ivw-
ong.

AUo Tunuata BpoyxikoU MapeyxUPATog e ATTIEC
aAAolwaelg xpoviag pAeyuovig.

9. Lavage (oTo péoo AoBo)
Aeiypa "Oykog TUmog KUTTApWY

MoAup. Aepdok. Makpo. Hwo.

la 25 — Sev ummnpxav KUTTapa
20 13,5 ml -

30 26 ml 3 29 78 -
4o 49 ml 1 31 68 -

10. KaAAiépyera nruédwv yia aomépyirro: Betikn

11. Total IgE > > 1000 IU/ml
Sepuatikd test: Aspergillus (+ +)
m3 = 1,71 Class 2M

12. Afovikiy Topoypagia Bwpaka: ToAhamAéc okid-
o€Ig ToIKIANG popdoAoyiag kai Kupiwg umd pop-

MNEYMQN Teuxog 20, Topos 5og, AnpiAiog - lodviog 1992

GAv mveupovikwy  SiNBnuatwy 1/ pikpoolwdwy
OKIGOEWV, 01 OTIoi€g evTomifovTal oTov Kopudaio
Kar €§w TPNUATIKO Tou KATw AoBou Tou SefioU
nveUpova, atov mpdabio Tou avw AoBoU Tou Ge-
§loU mvelpova KAl O€ TIEPIOPICPEVN EKTACT OTOV
omcBokopudaio TUNUATIKO Tou Avw AoBoU Tou
apIoTEPOU TIVEUpOVA. Ze gUYKPION WE TNV TTpon-
YOUHEVN UTTOAOYIOTIKA Topoypadia or mapartnpou-
Meveg aAloiwoelg €xouv 0adws UTTOXWPROEN OTOV
apiaTepod nvelpova, Sev EXOUV TTEPIOPICTE T€ On-
pavTikd BaBuo otnv ékTaon mMANv opwg SiSouv
TNV eVTUTWON WETATOTIIOEWS-HETAVAOTEUCEIS QU-
TWV O€ TIAPUKEIUEVEG TTEPIOXEG TOU TIVEUMOVIKOU
napeyxUUaATog.

O umodAoimog EAeyxog Tou Bwpaka eivar apvnTi-
KOG.

2uinTnon

H niveupovikn aomepyilAwon (M.A.) eival vooog mou
QViKel OTIG JUKNTIAOEIG Kal odeileTal otnv avanTuén,
MéTa OTO avamveuoTiKO cUOTNUA, OPICPEVWY aTO Ta
300 €ién aomepyiAdou.

To avanveuoTikd cUCTNUA €ival eUKOAO va OAUVOEi
M€ TOV HIKpoopyaviouod auTo, S10TI Kal TToAU Siadedo-
pévog oTo mepiBaArlov eival, (€5adog, vepd, papapéva
®UAAa, amoBnkeupéva o1Imnpd, cwpolg XOPTWY KAl
KOTIPIAG) Kal 0 ApIBPOG TWV HETAPEPOUEVWV [IE TOV QE-
pa OoTIOPWY ToU €ival peydalog.

H kAivikn popdn Tng MN.A. mou Ba avantuxBei petd
TN pOAUvVOR, €ival cuvapTNON TNG TUXVOTNTASG KAl TNS
€vTaong Tng ékBeong Tou AVATVEUOTIKOU GUGTAATOS
070 pUKNTA, TWV TTABOYOVWY ISIOTATWY TOU AOTIEPYIA-
Aou, TnNg avoooAoyIKAG KATAOTAGNG TOU OPYaVIOHOU
HAG Kal TNG UTTOKEIPJEVNG APXITEKTOVIKAG TOU TTVEUMOVI-
KoU napeyxbumog1.

"Etol, oe au&nupévn avoooloyiki amavtnon, ava-
nTuooovTal avTISpAacdElg UTepeuaiodnoiag, Tou exdn-
AwvovTal wg aobua, efwyeving ahhepyikr KUWEAISITI-
6a, aAAepyikn Bpoyxorveupovikr acmepyilwon (A.B.-
M.A.) ka1l BPOYXOKEVTPIK KOKKIWHATWON.

"OTav n avoooAoyikf kaTaoTaon €ival pucioloyikn
€XOUHE N CATTPOPUTIKG ATIOIKIOUO N EUPAVION HUKN-
TWUATOG.

TéAog, oe eAaTTwuévn avoooloyiki anavinon, -
¢davitetar SieiIcdUTIKA vOOOG ekdnAoUpevn wg nui-
S1e10buTIKA ka1 SieigSuTikA TT.A.

A.B.T.A.

Eival n mAéov moAUmAokn popdr M.A. Ta aropa mou
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TNV mapouoialouv éxouv 10ToPIKO BpoyxikoU acOpa-
106, H vooog ekdnAwvetal pe SiaAeimouca xapnAn mu-
PETIKN Kivnon (o€ mMoooaTd 30-70%)?, oupiTTOUCa a-
vanvor, BAxa pe auinuévn andxpepwn (o€ MocooTd
50-70%)* ka unodaia Buopara BAévvng ota mTUeAa
(oe MooooTo 30-70%)2, alpontuon (oe mocooto 30-
80%)° kai mAeupITIKO aAyog (o€ mocooTd 50%). H nw-
OIvodIAia €ival XapakTNPIGTIKN Kal 0To MepIdEPIKO di-
Ha (nwoivddida > 1000/mm?® ge mooooTd 90-100%
Twv acBevwyv) kar oTa nTUeAa (o€ mooootd 90-
100%)2, ar’ OTIoU ATTOMOVWVETAI 0 acTIEPYIAAOC,

H akTivoypagia Bwpaka mapoucialel mapodikég kai
MeTavaoTeuTikég SINBRoelg, 16IaiTepa aToug avw Ao-
BoUg, Mou avTIoTOIXOUV OUXVA G€ aTEAEKTAGIKES Tie-
pIOXES (0€ ToooaTé 20-40%)° amod TV amoppain
BPOYXWY, TUNUATIKWY A UMOTUNUATIKGY, He BuouaTta
BAévvng. O1 okidoeig eival yevikd TapoSikES, aAAd
MTopei va mapapeivouv yia 6 i mepicodTepeg eBSONA-
deg, va umotpommacouy f) va TakoUv. AuvaTtov va auén-
oouv évTova Tig S1aoTacelg Toug kal AAAeg popéc va
poiGlouv pe Aeppadéves (weuSoAepdadevonddeia mu-
AWV o€ MooooTd 30%) n veomAaoia.

H naBoyéveon tng A.B.T.A. mepihauBaver Ty ei-
OTIVOI OTIOPWV KAl TNV €yKaTaoTacn Kai moAAamAa-
O1a0[O6 TOU PUKNTA OTIG aEPOhOPOUg 080UG, HE TUVE-
XN mapaywyn czvnyévwv.3 Ta avriyova autd avTi-
Spouv pe IgE avTiowpaTta, eupiokopeva oTnv emda-
vela A6n euaiobnTomoINUEVWY CITEUTIKWY KUTTAPWY
Tou BAevvoydvou Twv aepodopwyv 0SWV Kal ameheu-
Bepwvouv xnuikoUg pecohaBnTé, nipokaAwvTag Bpoy-
xéonqopo.4'5'60

O1 aoBeveig pe A.B.T.A. eudpavifouv auinuévo TitAo
avTIoWHATWY TUTTOU I{NUaTIVWY (avoooodaipives IgG)
évavTl Tng umelBuvng eKaCTOTE eiomveuoBeiong oko-
vng. O ignuartiveg auTég pe Ta avtiydva Snpioupyolv
Ovooocuun)\éypame, €vepyorololv TO CUPTAPWUA
Kai armeAeuBepwivouy, MepaiTépw, MapdyovTeg pAeyuo-
VNG 01 OTIoiol, OTNV Guvéxela, odnyolv ge KataoTpodn
TOu BPOyXIKOU TOIXWHATOG, KEVTPIKEG KUGTIKES BPOy-
XEKTATIEG, TTVEUHOVIKR VWON Kal eUPUONUATIKES KU-
oTelg (bullae)7.

H Siayvwon tng A.B.M.A. Baaciletal oTnv KAIVIKN €l-
KOVQ Kal aTa avoooAoyiKa Kal pikpoBioAoyikda eupnua-
Ta. H anopdvwon Tou agmépyiAAou amd aoOuariko, o
oroiog anoBaiiel paidxpoa BUouata BAEvvNg Kai €l-
daviCer augnuévo TitTho InuaTivioy oTo aipa, eival mo-
AU evSelkTIKR TNG vOoOU.

H agovikn Topoypadia Bwpaka kai n Bpoyxoypadia
€ival XPNOIUES yIa TNV EKTIINGN TNG EKTACNC NG mMpo-
oBoARg kal yia Tnv diayvwon, ekeivou Tou 30% Twyv
TEPIMTWOEWY, TOU N akTivoypadia Bwpaka eivar ap-
vr]Tn(r'].8

H Betikn Sepuoavtidpaan, pe 1oxupd avtiyovo a-
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onepyiAdou, emBeBaiwvel TV 6|dva0r].9

Tehog, Ta augnuéva emineSa oAikAg IgE oTov opd
nepiooo6Tepo amd 1000 mg/ml epdavilovral oe mo-
00070 80-100%.

Oepaneia Ye avTIMUKNTIOOIKA hapuaka Sev wheAei.
AvTiBeTa Ta KOPTIKOOTEPOEISH BEATILIVOUV TV KAIVIKNA
oupmTwpaTtoloyia kal eAaTTwvouv TNV oTadun Twv
IgE avoooodaipiviov oTo c1ipol,6’10'H (mTwon Twv IgE
TouAGxioTov katd 35%, péoa oe SUo pnveg Bepaneiag
0€ TTOO0OTO 100%)2.

21 Bepaneia epddou peBuinpedviloAdvn 0,5-1
mg/kgr nuepnoiwg yia éva PAva Kal OTRV GUVEXEID N
id1a 660N KABe SeUTEPN LEPA YIO TOUG EMOLEVOUS TPEIS
pnveg. Av n Tiun Twy IgE avocoodalpiviov peidveran
Kar n akTivoypagia Bwpaka BeATiWVETAl, PEIDVOUE
oTadiakd Ta oTepoeldi kKard bmg kaBe unva, péxpl o-
p1oTikng SlakoTng Toug. H Bepareia pe kopTikoeld €i-
val anapaitnTn yia TNV KataoToAn Tng vOoou Kai Tnv
MPOANYWN Twv BPOYXEKTATIWY KAl TNG TMVEUMOVIKAC i-
vwong'
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lveuvuovia kai lNveuuoviko amroornua oe

AvoOoOKATEOTAAUEVO aoBevn

I KATZAPHZ, E. KOZIMAZX, M. KITPOY

loTopikod

ABevng nAikiag 68 eTwv, katoikog Mukovou, aAielg.
2uvnBeieg: kamnviaoTng 50 p.y., PETPIOG TOTNS.
KAnpovopiko avauvnotiko: ehelBepo.

Atouikdé avauvnoTtiko: |81omadng BpopBomevikn mop-
dUpa Siayvwobeioa mpo pnvog oe Mevikd Noookopeio
™G ABnvag. AapBaver peBuAnipedviloAdvn amd punvog
pe Soon évaping 96 mg per 0s peloUpevn oTASIAKA
katd 16 mg ava 15nApepo petd amd YéTpnon aiyore-
TaAiwv.

lNapovoa vooog: ApxiCel mipiv and 4 nuépeg pe uwnAd
TTUPETO (Ewg 39.9° C) mou ouvodetetar and piyog, a-
dBoveg epiIdSpwoelg Kal BAxa pe amoxpepwn muwdn
(mpaaoivng améxpwong kai KOAwWSoUG cuoTACEWS). E-
miong, Tautdxpova pe TNV évapén Tou TUpPeToU euda-
viCel Suomvola, apxiKd Pe TNV KOTIWON KAl apydTEPA O€
npeuia, kal Bwpakikd aAyog mou evrtomiletal oTnv Se-
§1a Baon, emdeivveral pe Tov BAxa kal Tig Babelég a-
VATIVEUOTIKESG KIVAOEIG Kal Sev epdaviler enéktaon. MNa
Ta MApANavw EMNaipve GTO OTNHTI CUPTITWUATIKA aywyn
(avaAynTikad kai avTimupeTikd). Emiong, avadépel mpo
15 nuepwv epmUpetn cuvépopn pe Enpd BrAxa, ap-
Bpalyieg, puaAyieg kal PIVIKO KATAPPOU TIOU UTTOXW-
pPNoe YeTA 4NUEPO PE CUPTITWHATIKA aywyr.

AdYW PN UTIOXWPNONG TWV CUMMTWHATWY TTPOGEPXETA
o€ Noookopeio Tng ABrvag kal eicayetal oe Mveupo-
voAoyikn KAvikn.

— [lveupovoAdyos, AieuBuvtrisc Movadag EvraTikric Oepaneiag
levikot Noookoueiou Nikaiagc AAMQN BASINEIOY.

— [veupovoAdyos, Emueintic B™ lMveupovoroyikis KAvikig
Noookoueiou MeAiooiwv AMANIA QAEMITK.

— [llveupovoAdyos, EmueAntiis A™ Noookoueiou Noonudrwv
Ouwpakos NotioduTikiig EAAGSag.

Puoikn e§éTaon

"ATOHO apTIHEAEG e OWN TTAGKOVTOG KAl HEIWMEVN
Bpéywn.

Epdaviel Aiyeg ekXUUWOEIS aTNV TIEPIOXT TWV TIAXE-
wv kabwg kar Taxumvoia (30 avamvoég/min).
AvarveuoTiko ouoTnua: Melwpévo avanveuoTiko WiBu-
pioua kal ddBovol un pouaikoi pdyxol o1o &e€16 péoo
Kal KATw Tveupoviko medio. ZUoToIXa mapouadiale ep-
BAUTNTO KOl peiwon Twv PWVNTIKWY SOVATEWV.
KukAogopiko cuornua: ®AeuBokouBikni Taxukapdia
(100/min). Kapdiakoi Tévol K.p. ApTnpiakn Tmieon
110/65 mmHg.
lMenmiko ovortnua: To AMap eivar wnAapnto 1.5-2 6a-
KTUAQ kaTw ammo 1o TAeUpIkO TOEO kal emwduvo Kai o
onAnvag poAig wnAapnrog.

Ta umdAoima cuoTAPATA €ival Xwpig maBoAoyikd eupn-
paTa.

EpyaoTnpiakd eupnuara

levikn aipatog: Het 37.5%, Hb 12.1 g%, AeukokUTTa-
pa 27.500/mm3 (M 81%, A 12%, MM 5%, H 2%),
aiporietaAia 148000/mm3, TKE 78 mm/1h, Zakyxa-
po 0.98 mg%, Oupia 0.29 mg%, Kpeativn 0.9 mg%,
KaAio 3.6 mEq/l, Natpio 136 mEq/I.

levikn oUpwv: EB 1025, Hmatikdg éAeyxog k.. Xp.
Quick 15/12 sec, Mantoux PPD-RT23 2i.u. apvnri-
KM.

Aépia aipatog: PaO, 59 mmHg. PaCO, 30 mmHg, pH
7.47 pe FiO, 0.21

HKG: pAeBokouBikn Taxukapdia.

GRAM xpwoeis kar kaAAiépyeies TTUéAwV: apvr]Tn(égB.
"Aueoco mapaokevaoua nTuéAwv yia B. Koch: (—)4.
KutrapoAoyikég mTuéAwv: apvr]Tu(égz.
AiuokaAAiépyeies po Bepareiag: OTEipEQS.
AkTtivoypagia Bwpaka: Face: okiaon pe aepoBpoyxo-
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Ypaupa, pe acadn opia, mou acadorolei To Sefio
Kapdiako xeilog kal To 6€§16 nuidiadpaypa (Eik. 1).
[MAayia: H okiaon evromiletal epdpavig aTov 6€€i0 pé-
00 Aofo. Eikdva amooTAuaTog pe uSpaepikd eminedo
Kal maxéa avwpaAa Toixwpata, evtom{opevou aTov
6€810 kaTw AoBo (Eik. 2).

ZulnTtnon

H aimioAoyikn Siadopikn Siayvwon oto OUYKEKPIE-
vo aoBevn mou mapoucialel katacToAR TS avogiag Ad-
yw ARYNS KopTIKoEISLV', €UTTIUPETN MUKVWON Tou Se-
§100 mvelpova Kal €IKOVA AMOGTAPATIKAS KAOIAOTN-
Tag, mepiAapBavel Kupiwgz:

Tov Aspergillus (urép: avocokaTaoToA, anoéoTn-
Ma, kara: ox1 diaemapTn vooogs, ouvhBwg fungus ball
(MUKATWa f acTepyiAwpa) Ge MPOUTIAPXOUTA KOIAG-
TNTa aAAng aitioAoyiag, EAAelwn aiuomTUGEWY).

Tnv Candida albicans (urép: avOOOKATAOTOAR, aAmMo-
0TNHa, TUPETOS, kaTd: EAAeiyn puknTiaong Tng oToua-
TIKAS KOIAOTNTAG Kal Tou Gapuyya, EAAEIYN 16TOPIKOU
mponynBeioag avTiBiwong).

Tnv Nocardia (urép: avOOOKATAOTOAR, amdoTna,
Kard: uwnhog MUPETOG, EAAEIPN UTTOSOPIWY ATTOCTNHA-
TWV Kal EUMURPATOG).

Tov xpuciovta oTahuAdKokko (Umép: nponynBeica
Aoipwgn avamveuaTikoU, Bapid KAIVIKA eikova, uwnAog
TUPETOG, amdOTNPA, YEVIKR aigaTtog, kaTd: e wvooo-
kopelakn  Aoipwén, ouvnBwg umapyouv TOAAQTAG
TIVEUHOVIKA amooTAATA Kal euninua, apvnTIKES dIpo-
kaAAigpyeleg kai GRAM xpwon mTuéAwv).

Tnv weudopovada Aeruginosa kai Pseudomallei
(urép: Bapid kAvikn eikova, kard: €EWVOOOKONEIOKN
Aoipwgn, ouvnBwg umapxel epmunua, moAAQmAG amo-
oTAMaTa Kal epdavig eEwnveupovikn aitia).

Tnv Klebsiella pneumoniae (urmép: xpRon aAkooA,
uUWnNAGg Mupetds, Bapid kAIVIKA elkova, kard: Sev u-
TIAPXEl N TUTTIKI aKTIVOAOYIKR €IkOvVa TNg mukvwong
Tou 6€§100 avw AoBoU kai Tou bulging Tng eAdooovog
MeTOAOBIag axiopng, dev umapyxel eikdva ofeiac mveu-
HoVIKAG yayypaivag).

Tov BakiAAo Koch kar Ta atuma pukoBaktnpidia (u-
ép: AvOTOKATATTOAN, kard: acuvidng AKTIVOAOYIKN
EVTOTTION AMOCTAMATOG).

Ta avaepoia (umép: avoagokaTacToAR, Xpnon aAko-
OA, Kakn OTOHATIKA UYIEIVA, KaTd: MOVAPES anoéoTnua,
Sev adopd Ta omiobia TUANATA AoBLv, Sev OUVERN
€1I0pOPNoN N anwAela ouveidnong).

To TveupoVvIOKOKKO (UMTép: uWNAOSG TTUPETHC, YEVIKN
aipatog, kara: apvnrikn GRAM xpwon nTuéAwy, Sev
UTTAPXE! €IKOVA EUTTURRATOG ) 0E€iag MVEUPOVIKAG yay-
ypaivag, omavio To anoaTnua).
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Eikova 1

Eikova 2

Tov akTivopUknTa israelii (Urép: avocokaTaoToAN,
andoTnua, katda: cuvhBwg audoTepdTAeUpn TPOTRo-
AR Kai epmtinua).

Tov kpumnTokokko neoformans (umép: avoookara-
0TOAR, kara: anooTnua povo oto 10-15% Twv mepi-
MTWOEWV).

H &iayvwon Tng mveupovikig vokapSiwong otov a-
00evn €T€ON peta and Bpoyxookonnan, Afyn pe kaBe-
TAPa pe SImAG auAod kal whkTpa (double-lumen teles-
coping brush catheter) kar kaAAiépyeia Tou dkpou
Tou. H Nocardia umopei va eupebei oe eketaoeic nTué-
Awv, 810TI €ival oanpdduTo Tou aTodaTopApuUyyad Kal
€Mopévwg N amopdvwor Tng Sev eival aglémomw. H
KaAAiépyela BpoyxiKWv ekkpicewv Tou AauBdvovrar
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Kata Tn SIApKeIa TNG IVOBPOYX0aKOTNONG €miong dev
eival agioAoynaoiun, 10T To BPoyXooKOTIO empoAUVE-
TAl KATA TNV 6i0606 TOU AT TIG AVWTEPES AVATIVEUOTI-
KEG 0600g3. H aodaiéaTtepn péBodog eival n mpoava-
dpepbeica pe TN Xxpnon Tou €1dikoU kaBetnpa, adou
TIPONYOUNEVWG Yivel KAAN avappodnon TWV eKKPIoEWV
oTov Bpoyxo omou Ba xpnaiuoroinBei o KaeeTr']pags.

O aoBevig €T€ON oe aywyn pe evSodAEBIa xopnyn-
on ouvduaopoU 240 mg Tpiuebompiung kai 1200 mg
oouAdpapebofaloAng dUo dopég nuepnaiwg. O ouv-
Suaoudg autodg uropei va emaépel avemBUUNTeg al-
patohoyikég petaBoAég, omwg Opouforevia, Aeukore-
via kal gnavidoTepa mopdUPA KAl AKOKKIOKUTTApaipia.
O mapevépyeleg AUTEG €ival AVACTPEWIPES UETA TNV
Siakom xopnynong Tou ¢apuakou. Eyive emiong
npoandBeia yia TaxuTepn Badbuiaia peiwon Twv KOPTI-
KOeISWwV KATw amd kabnuepivd €leyxo Tou apiBuou
Twv aiporeTaAiwv. O acBeving SiakopioBnke oe Mova-
&a Evratikng Oeparreiag Adyw o&eiag avamveuoTIKRg
AVETIAPKEIAg KAl TNG BAPEIAg YEVIKAG TOU KATAOTAONS
yevika. AmeBiwoe peTd 3 nuépeg Adyw onwaipiag kai
onmTikoU shock.

H 1610mabng BpopuBotevikn n0p¢0pa4 eival vooog
TOU aipaTtog pe avoooloyik aiTia katd Tnv omoia IgG
avTIoWaTa €mevélouy Ta aipgoreTalia kal Segpelouy
10 KAdopa C3 Tou gUUTANPWHATOS. YTIAPXOUV ORMeE-
Pa S1AYVWOTIKEG TEXVIKEG, O1 OTIOIEG ATIAITOUV OPWG €-
Zeibikeupéva epyaoTtnpia kal Sev epapuolovtal oTnv
kabnuepivr mpakTikn. TéToleg eival n pBopiouca a-
vTi-IgG péBodog, n peEBodog katavdAwaong avTiyAo-
BouAivng, o MpoadiopIiopog ekKAUCEWS GEPOTOVIVNG KA
0 ToooTIKOG Mpoadiopiouog IgG ava aipometdAio. O1
aoBeveic pe augnuévn IgG Seopeupévn oTa aipomerd-
Ala Bewpeitar 011 Sev avTidpoUlv €uvoikd oTnv Bepa-
Teia Pe KOPTIKOEIST.

H kAivikn eikdva mepiAauBavel TIETEXEIEG KAl €KXU-
HWOE€Ig Tou S€pUATog Kal Twv BAevvoyovwy, eToTAEEIG
kal ouAoppayieg. Mio omavia cupBaivel yaoTpoppayia,
evTepoppayia, ynvoppayia, unTpoppayia, aipgoppayia
apIBANCTPoEIdolg kal eykedpaAikn aipgoppayia. Oi
Aepdadéveg ouvnbwg eival aynAaodnTtol Kai 0 oTTARvag
eAaPPWS SIOYKWUEVOG.

Ta aipaToAoyikd eupnpaTta cuvioTtavTal e Opopfo-
mevia (10-50000), peyaAa kai mepiEpyou oXNUATOG al-
pomeTdAia, av&énon Tou XPOvVoU PONG, ONUEIO TTEPIXEI-
pidog, maBoAoyik CUOTAATIKOTNTA BpouBou Kal uTo-
XpwHN avaipia epocov Unapxel aipoppayia.

To puehoypappa amokaAumTel auénuévo n kal Gu-
oI0A0YIKO apiBud yiyavTidiwv JEYAKAPUOKUTTAPWY M€
OHOIOYEVEG UaAWSEG MPWTOMAQOUA Xwpig Kokkia. Emi-
ong amokAeiel Ta ouvnBn aitia Twv SeuTepoTTabwyv
mopdupwy OMwWG eival n o&eia Aeuxaiyia kar To anAa-
OTIKO OUVSPOUO.

H Siayvwon TiBetar and tnv €NAeiyn €xBeong o€

MINEYMQN Teuxog 20, Touos 5og, AnpiAiog - lodviog 1992

dapupaka (couAdovapideg, kivivn, kividivn) kar TogIkég
ouoieg (mapaaiTokTova, Badég paAAiwy), Tnv arouaia
S10ykwong Amatog kai Aepdadévwy, Tnv. 0x1 agidhoyn
S10ykwon Tou amAnvog, To dipgoppayiko e€avenua, Tnv
armoucsia TUPETOU, TO MUEAOYPAPPA, TO TIPWTEIVO-
ypaupa opoU (mou Ba amokAeioel SuampwTeivaipieg),
Tov amokAeiopd cuoTnuartikol epuBnuatwdoug AU-
KOU.

H nopeia vocou ota maidia eival n autoiaon (90%)
Kal oToug evAAIKEG n TTopeia Tpog Xpovia popon. O Ba-
VaTog PTToPEi va TIPoEABEI amo eykepalikr aigoppayia.

H Beparmeia oToug eviAikeg mepihapBaver mpedvigo-
vn o€ apxikn 6oon 1-2 mg/kg Bapoug. O apiBuodg Twy
aiporteTaAiwv augaverar ouvibwg PETA OTIG TTPWTES 4
eBSopadeg kar 6tav oTabeporoinBei o apiBuog Toug
apyiel N MPoodeUTIKA peiwan Tng doang. "OTav yia va
SiatnpnBei 0 apiBuodg Twv dipormeTaAiwy Avw Twv
80000 amaitouvTal MOAU WwnAég d0aeig TPedviTovng,
TOTe evOEiKVUTAI N OTTANVEKTOMRA ME KAAG amoTeAéopa-
Ta 010 80% Twv agbeviyv. ZToug UTTOAOITIOUG N OTIAN-
vekToun Sev amodidel kai €Tl AMAITEITAI CUPTTIANPW-
partikn Bepareia pe KOPTIKOEISH N KUTTAPOOTATIKA
(kukhopwaodapidn, BivkpioTivn, xAwpauBoukiAn, ala-
Beiomipivn). H petayyion evaiwpiuartog aigoreTaliuwy
evOeikvUTal O€ TIEPITITWOEIS ATEIANTIKAG Alpoppayiag
yia mn {wn (eykédpalog) 1 yia moAUuTipo opyavo (o-
®OaAudg). Ta amoTeAéopaTtd TG OPWG €ival TTIPOCWPI-
va Adyw Taxeiag avantuéng avTiCWHATWY.

Ta KopTlKoecSr']1 €ival yvwaTo OTI mapouciafouv é-
vTOVN avoookataoTaATikR dpdon mapepBaivovTag oe
moAAég BEaeig TNG avoooAoyikng amavrnong. Qg mpog
TNV PN €8Ik avooia: a) anopakpUvouv Ta oudeTepo-
dIAa ano TNV MPookOAANCT TOUg GTO TOIXWHA Twy ay-
yeiwv, kATl mou mapd Tnv augnon Twv KukAopopou-
vTWV ouSeTepoPilwyv Exel oav amoTéAeoua TNV e£acOe-
vion Tng 1ng ypauung auuvag Tou opyaviopou, B) Hel-
WVOUV TOV apIBud Twv POVOTTUPAVWY Kal HaKkpoda-
YWy, y) MEIWVOUV TNV ouvadpoion-cuppor TwV Jovo-
TMUPAVWY Kal JaKPOdAywv oTnv mepIoxn TG PpAeyuo-
vAg kal &) kataaTéAouv TNV GAyoKUTTAPIKN IKAvOTNTA
Twv pakpoddaywv. ‘Ocov adpopa Tnv €1dIkA avoaia: a)
KaTaoTEAOUV TNV XUMIKR avoaoia (Jeiwon Tng mapayw-
yAs kar augnon Tou KataBoAiopoU Twv avoooodaipl-
vy, emgépouv block Twv umodoxéwv Twv pakpoda-
YWV TTpog To FC PEPOG TNG OWWVIKAG avoooadaipivig)
ka1 B) kKaTaoTEAOUV TNV KUTAPIKR AVOoid, KUPiwg TNV
emPBpaduvouevn unepeuaiaBnoia (tumnou IV avoooho-
yikn avtiépaaon).

H von<c1p6iw0r15 oeileTal ge OTEAEXN TOU Yévoug
Twv Nocardeaceae amd Ta omoia Ta umelBuva yia
mveupovikn evtomon eivai n N. asteroides, n N. cav-
iae, n N. brasiliensis ka1 n N. farcinica. O1 vokapdieg
eivai GRAM BeTikoi, aepofiol HIKPOOPYAVIOHOI, aKivn-
TOI, MN SNUIOUPYOUVTES OTTOPOUG KAl ouvhRBwg 08ed-
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vToxol. MmopoUv va amopovwBoUv and BpoyxIKES ek-
kpioeig kal urtoddpia anootipata. O kaAAiépyeleg ai-
patog kai ENY omévia BonBolv atn Siayvwon.

ZApepa 0Ao Kal o ouxva n vokapdia avayvwpile-
Tal gav eukaipiakog eiofoAéag oe aoBeveig pe vooo
Tou SikTuoevdoBnAiakol cuOTAPATOS,  KUWEAISIKRA
npwTeivwon, AfYn avoooKATAGTAATIKWY PETA HETANO-
OXeuon opyavwy, AqWn KOPTIKOEISWY KAl GUCTAMATIKO
epubnuaTwén Auko.

MiKpoOKOTIIKA UTTApXE! EKTETAPEVN SIRBNon anod mo-
Aupopdomnupnva TomoBeTnuéva o€ PIKPOATTOOTAMATA
amnd Ta omoia n vokapdia urmopei va amopovwOei pe el-
S1kéG xpwoels. To yUpw mapéyxupa ouvTiBeral amo I-
vOBAQOTIKO KOKKIWHATWEN 10TO.

H mo ouxvn akTivoAoyikn eikdva eivar auth Tng o-
poloyevoug pun TUNPATIKAG TTUKVWONG JE amooTNUATIKNA
KoIAOTNTA. H vdoog umnopei va emekTaBei kal oTov UTie-
CwkoTa Kal va mpokaAéoer euminua. ‘Exouv avadep-
Bei emiong povnpeig i moAAamAoi 6o, MuAaia Aepda-
SeviTiba mou pmopei va odnynoer ce oxXnUATIONO
BpoyxoAiBwv kar umapén fungus ball.

O1 kAivikég ekdnAwaoeig mepiAapBavouv Brxa, muwdn
N muoaigatnpr anodxpepwn, mMUpeTd, MAeupoduvia kai
VUKTEPIVEG edidpwaelg. H mopeia eival ocuvBwg xpo-
via, aAAd oe aoBeveig pe avoooAoyikd MpoBANua urmo-
pei va exdnAwBei o&eia kakonOng kar cuvRBwg Bava-
TN$OPOG TVEUpOVIa OTIWG OTO TPOG CUlATNON TeEPI-
otaTikd. Mmopei emiong va énuioupynBolv anooTriua-
Ta oTov UmoddpPIO I0TO KAl OTOV eykéDAAO, eumunua
Kal ooTeopueAiTida mAeupwy. "Exouv avagepBei kar 3
TIEPIMTWOEIG Pe anddpagn Tng avw KoiAng GAERaAg. ETig
TIEPICOOTEPEG TTEPITITWOEIG N AoipWEN €ival eukaipiakn
Kal €TOI Ta onueia Kal CUPTITWUATA TNG TTpwToTadoug
vOOOoU uTopei va mepIMAEEouV TNV KAIVIKI €IKOva Tng
vokapdiwaong.

H BvntoTnta Twv agBeviv pe coBapn mpwTomnadn
v000, o1 omoiol Sev eAduBavav KopTIKOEISA N avTiveo-
mAaopaTIKG pappaka ATav n idia pe autolg rmou eixav
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ogeia Aoipwén amd vokdapdia. O1 mBavoTnTeg iaong
nepiopifovrar oto 15-20% o€ aoBeveig, o1 omoiol &-
Xouv éva n mepiogdTEpa amd Ta TAPAKATW: a) Cu-
unTwpaTa Siapkelag pikpoTepng Twv 3 eBSopadwy, B)
SiaomapTn Aoipwin (eykepaAikd anmooThuara), yv) Be-
parieia pe KOPTIKOEISN Kal ) Bepareia pe avriveornAa-
opaTika (DélpdeGG.

H Bepaneia EK)\oyr']g7 onuepa TepiAauBaver Tov
ouvduaouo Tpipeborpiung 320 mg kal couldapedo-
§afoAng 1600 mg nuepnoiwg amd 10 oTOMA 1 €vSOo-
dAeBiwg. e mepinTwon anotuxiag i umepeuaioBnaoiag
0TI couAdovapideg umdpyouv evaAAakTikég Bepa-
TTeieg OMwg 0 ouvOUACHOG auTIIKIAAIVNG Kai €puBpPOU-
Kivng, n MIVOKUKAIVN KI N KUKAOGEPivN, n omoia Ouwg
Ba mpémner va SideTal pe okenTIKIONO Adyw Tng Soooe-
EapTwHEVNG VEUPOTOEIKOTNTAG TTOU TTPOKAAE.
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AiudnrTruorn, okiaon TMVEUHOVOSG, OO0TeEOAUTIKN) PBAapn

Bpaxioviou

M. MANTA, Z. TOYTOYAAKHZ, H. MOAITAKHZ, K. TOYPTOYAIANHZ, E. TTAMAPEAAQY, E. MIMINH,

Nn. PINAAHOHZ

loTopiko

MpoxkeiTal yia yuvaika 30 xpovwyv mou mpiv 4 unveg
mapouciace dekaTikn MUPETIKA Kivnon kal §npd Bnxa.
Metda 10 pépeg o BAxag éyive mapaywyikog pe SUco-
opa mTueAa. Mpiv and 3 pnveg n acBevig ékave aipod-
TTUCN OTIOTE Kal €yive akTivoypadia Bwpakog F/P kai
uTtoAoyIOTIKN Topoypagia Bwpakog (Eik. 1, 2). H Sep-
poavtidépaon ¢upaTtivng (11U PPD RT 23) ATav apvn-
Tikr. H aoBevng €1€0n o€ avTipupaTikn aywyn pe 100-
viadién, pipapmikivn kal eBauBouToAn. Aekamévre pé-
PEC WETA TNV €vapén TNg avTipuuaTIKNG aywyng n a-
06evig mapouciace epuBpdTNTA KAl TTIOVO OTNV TPO-
oBia em@avela Tou apioTepol punpou. H dpAeypovwdng
mepIoxn adaipeBnKe XeIPOUPYIKA KAl N IGTOAOYIKN €&€-
Taon €6€ife «amooTnUATIK €AKWTIKA (Aeypovn Tou
Séppartog». "Eva pnva peta tnv évapgn tTng avrtiduua-
TIKAG aywyng n &eKaTiKn MUPETIKN Kivnan udEédn, n a-
kTivoypadia Bwpakog BeATIWONKE, N aludmTUON TNG a-
00evoUg ouvexioTnke Kkal eudavioTnke AMOgG TMOVOG
oTNV APIOTEPN KAT  WHOV apBpwaon kal gTo apioTeEPD
Bpaxiovio ootouv. Mapa Tnv avtibAeyuovwdn aywyn
mou 806nke oTnv agBevi o TTOVOG OTO ApIoTEPO PBpa-
XI0VIO Kal TNV KaT ' wuov dpBpwaon yivoTav 1I0XUPOTE-
p0og. AéKa PEPEG TIPIV TNV €l0aywyn TNG n acBevng Sie-
Kowe TNV avTipupaTiki aywyn. Eicayetar oto voooko-
peio Adyw embeivwang Tou TOVOU KAl TUPETOU 38.5°
C:

JuvnBeies kai Tporog {wis. Kanviotpia 40 PYS, un-

XAVOAOYOG, uNTéEPa SUO UYIWV TEKVWV.
ATtouiko avauvnoTtiko. H aogBevng amod TpieTiag maoxel
amo kpoTtadikoU TUTOU emAnyia kal Bpioketalr o€
dappakeuTiki aywyn pe Siokia Tegretol 1/2x3 nue-
pNoiwe.

Mveuuovoroyixi kai MMaBoAoyixiy KAvikii tou Noookoueiou Y-
TEIA.

Eikova 1

Eikova 2
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Puoikn egétaon

"Atopo e dyn maoxovtos. puieic 110/min, ava-
nvoég 20/min, apTnpiakn mieon 120/80 mmHg. E-
pUBPOTNTA Kal AAYOS KATA TNV TTiEON KATA TO AvVw TPI-
TNHOPIO TOU aploTepol Bpaxioviou oaTol. Xwpig eupn-
MaTa amd TO avamvVeUoTIKO KAl TA UTTOAOITA CUOTANA-
Ta.

MapakAivikég e€eTdoelg

Ht = 36,8%, Hb = 12,4 gr/dl, Aeuka = 11.240/mm°
(moAu: 77%, Aepdpo: 14%, Movorupnva: 7%, Hwaivo:
2%), TKE: 65 mm Tnv 1n wpa, AiponerdAia:
467.000/mm°, Oupia: 46 mg/dl, KpeaTivivn: 1
mg/%, Zakxapo: 105 mg%, Oupikd: 2,3 mg%, Na:
136 mEq/L, K: 4,4 mEq/L, XoAnotepivn: 177 mg%,
SGOT: 15U/L, SGPT: 16U/L, yGT:43U/L, AAk. Dw-
0¢.: QU/L, . olpwv: EB 1036, AeUkwpa: ixvn aadn,
PO, 856 mmHg, PCO,: 34 mmHg, PH: 7.38. AkTivo-
ypadia ap. Bpayioviou (Eik. 3).

Eikova 3
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Mopeia vooou

H acBevig apéowg peta Tnv elgaywyn Tng TéBnKe e
TETPATAR avTIGUPATIKRA aywyn pe icovialidn, pidaumi-
Kivn, mupadivapién kai oTpenTopukivn. O MUPETOC GU-
vexioTnke kai n BAGBn oto Bpaxidvio oGToUV MAPOU-
oiaoe akTivoAoyikn eméeivwon. “Eyive xeipoupyikodg
kaBapiopog Tng BAABNg oTo apioTepd Bpaxidvio o-
oTOUV. ZTNnV Teploxn unnpxe apOovo nUov Kai TomoBe-
TNONKe mapoxéteuaon. Xtnv acBeviy Xopnynobnke evdo-
GAEBIa avTIOTAPUAOKOKKIKE aywyn.

AkTivoypadia Owpakog - umoAoyioTIKRA TOMO-
ypagia Bwpakog

Avopoloyeviig okiaon oTnv mepIoxn Tou Kopudaiou
TOU KATW AoBoU Se€id, ue KOIAOTIKO OXNUATIOHO €VTOg
auTAG.

AkTivoypadia apioTepou Bpaxioviou

OoteoAuTikn BAGBN oTn peodTNTA Tou apioTepou
Bpaxioviou.

Aiagopikn Siayvwon

1. Quuatiwon. Yrép Tng dupartiwong evai n axTi-
vohoyikn) BAABn otov mvelpova, n QINOTITUCN KAl 1)
Makpd mopeia. Kata Tng ¢upatiwong eivar n BAaBn
atnv diaduaon Tou Bpaxioviou Kai n pn avtanokpion
oTn Bepaneia.

2. Mukntiaoeis. Kata Twv puknTidoewv eivai nun o-
nap§n avoookaTtaoToARg.

3. Noiuwén amé vokapdia 1 aktivouuknres. Katd
NG S1ayvwong eival N MOAAQnAR evtomon Xwpig Sid-
Xutn BAGBn otov nvelpova kal pn Umapén avoooka-
TAOTOANG.

4. Auaroyeviis Siaoropd orapuAdkokkou, weudo-
Hovadag n kAeunoiéAdag. Kata ng Siayvwong auTng
eivai n AMa kar yakpd mopeia Tng BAARNG oTov mvel-
pova. Ymép eival n Umapén ooTeopueAindag.

5. Kapkivos nmveduovog. Ymép Tng Sidyvwaong auTng
eivar n Omapén BAGBng oTov mvelpova kai NG 00T€EO-
AuTikng BAABNGg oTo Bpaxidvio. kata eivai n MIKPA NAI-
Kia Tng aoBevoucg,.

MpoTeivouevor SiavywaoTikoi xeipiopoi

1. Bpoyxookornon. KuTttapoAoyiki eéTaon «kai
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KaAAIEpYEIa Twv UAIKWV yia koiva pikpoBia, B-koch, pu-
KNTeS kal vokapdia.

2. Biowia Bpayxioviou. lotoAoyikn €§étaon ooToU.
KuTttapoAoyikn e€€taon kail kaAAiEpyeia mUou yia KoI-
va pikpoBia, B-koch, puknTeg kal vokapdia.

3. YrmoAoyioTikég Touoypagies Bwpakog, avw Kai Ka-
Tw KoIAiag kal eykedaAou.

4. SmvBnpoypdgnua ooTwv.

5. Emave&éraon kai xpwon kard@ Gram Tng anooTn-
patikig BAABNG Tou &€pPaTog TTou €ixe apaipedei TIpiv
TNV €10aywyrn OTO VOOOKOMEIO.

TeAikn diayvwon

ATO TIG KaAAIEpYEleg TOU TMUOU KAl TwV BPoyxXIKWwyY
ekmAUCgewv amopovwOnke vokapdia asteroides. To i-
810 pIKpORIa BpéBnke kal aTnv xpwaon kata Gram Twv
AvVWTEPW UAIKWV OTTIWG Kal Tou S€pUArog.

ZulATnon

H aoBevig mapouoialetar Adyw Tng omavioTnrag
NG vOOOoU Kal TNG €vTomaong aTo Bpaxiovio ooTouv. H
aoBevng Sev NTAV AVOCOKATACTAAUEVD.

H vokapdia eival gram(+) ogeavtoxo Baktnpidio. Y-
napxouv Tpia maBoyova €idn Tou Baktnpidiou. H vo-
kapSia asteroides mou ka®' umepoxn mMpoofaAAer To
avarmveuoTiko oUoTnua, n braziliencis kai n caviae'”.
Aev aveupioketal otn xAwpida Tou avBpwmivou opya-
VIOMOU Kal avanTuoogeTal o€ mepifaAlov pe augnuévn
uypacia (ocampogpuTo eé('](i)ou)3.

MUAeg eic0dou TG vokapdia aTov opyaviopd eivai
TO AVATIVEUOTIKO oUOTNUA Kal To 6épua4. To avanveu-
OTIKO oUOTNUA TPOooBAAETAl PE TNV EICTIVOR TOU MI-
KpoopyaviopoU omwg kai oTnv acBevi pag. To Sépua
pe evopOBaApIoud Tou pikpoBiou Ce ApuxEg, ouvnBwg
ota katw akpa’. And Toug MPooBAnBévTeg aoBeveig
and vokapdia mocooTd 50% eival avoookaTaoTaApE-
vol. Zrmdvia avanTtiogetal o€ €6adog amoPpPaKTIKAG
mveupovomatelag Twy TVEUUOVWY R O€ TIVEUUOVIKN
¢upatiwon. Eivail To kate§oxnv pikpoBio mou npooBa-
A€l aTopa PE KUWEAISIKN npunei'vwons.

H aoBevng eixe auBAnxpa évapén kai mopeia. Ta de-
Sopéva auta cupodwvolv pe Tn Si1ebvr BiBAloypadia.
H KAIVIKR €IkOva Tng vOoOoU TOIKIAEL. ZmavioTaTa n vo-
oog €ival kepauvoBoAog pe oAU kakn mpoyvwon. H e-
VTOTIION OTO AVATIVEUCTIKO GUCTNUA €ival SuvaTtov va
eival povnpng i moAAamAn. H BAdBn Tou avarmveuoTi-
KOU Me TOAAATIAR evTomion cuvnOwg emTAéKeTAl WE
aipatoyevn S1acTopd Tou pikpoRiou. 2e mooooTd 40%
TwWv TIPooBANBEévTwY agBevwv amd vokdapdia yiveral
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aigaroyevng S1acTopd Tou lepoBious. ExkdnAwoeig a-
md TO AvarveuoTIKO cUOTNPA €ival 0 TTUPETOG, N KATA-
BoAn, n avopeia, n amoxpepwn kal n aryéntuon. 'E-
TOI €UKOAQ WIPEITAl TNV TIVEUMOVIKN q)uchiwon6’7. H
KAIVIKR €ikOva peTaBdAeTal avaloya Pe Tnv evromion
TOU MIKpoBiou o€ GAAD CUOTAMATA, €M AlgaToyevoug
Siaomopds. 'ETol mpooBAAAeTal TO KEVTPIKO VEUPIKO
ouoTtnua, 1o 8€éua, ol veppoi, ol odBalpoi, To TepI-
kapdio kai Ta oota*®. H evTomon Tou pikpofiou oTa
00TA €ival omAvia Kai KUPiwg YiveTal oTn Bwpakiki
poipa Tng omovOUAIKAG OTAANG Ce avTiBeon Pe Tnv a-
oBevn mou ncpoudeEng. H moAAamAn evtomion Tng
vooou amavta kat’ efoywn oe aoBeveig e kakonBelaq,
avooOoKATAOTOAN N CVETAPKEIA TNG KUTTAPIKAG avo-
oiagm.

H axTtivohoyikf €ikova oTov TVeUUova TIOIKIAEN Kal
uropei va AdBel Tn popdn kuweAiSikoU TUTOU GKiaong
HE A XWPIG KOIAOTIKO OXNUATIONS evTOG AUTAG OTIWG Kal
otnv acBevn pag. Mrmopei akoun va Adfel Tn popodn
povApoug 6Cou i MoAAamAwY olwdwyv oxiacewy .

H amouovwaon Tou pikpoRiou yivetal pe kaAAigpyeia
MTUEAWY, BPOoyXIKWV eKTTAUCEWV Kal TTPooBefAnpévwy
IoTWv. Ta UAIKG auTd mpémel va kaAAlepynBouv yia e-
nTa éwg kar 28 nuépeg, Aoyw Tng Bpadeiag avantuéng
Tou pikpoRiou. MNpoooxn xpeiddetal 6Tav kaAAiepyou-
vTal iTUeAa ] UAIKA BpoyxookoTnong emeidn alAa Ta-
XEwS avarnTuooodpeva BakTnpidia, €ival SuvaTov va e-
MKAAUWOUV TIG WIKPES amolkieg Tng vokapdia. H vo-
Kapdia eival Suvartov va avixveuBei kal pe eldikn evqu-
paTikn padioavoooloyikn uéBodo. Emiong 1o pikpofio
avixveuetal pe Gram xpwaon Adyw Tng €1SIKAG popPo-
Aoyiag Tou'"?

Oepareia ekAoyng €ival ol couAdovapideg oe peya-
Aeg 800€eig. "AANNa pdappaka Tou propouv va Xpnol-
poroinBouv eivail n IYITTEVEUN, N MIVOKUKAIVR, N apika-
oivn, n aumkiAAivn, n KepTpiagovn, n kepTtalidiun kai
n €puBpopuKivn. ATTOTEAECUATIKOTEPA KATA TNV TTAPE-
VTEPIKA XOprAynon €xouv amodeixBei n IITIeVEUN, N Ke-
dTpragovn, n kebdTaldidipyn kai n GleGOiVﬂn‘ Apxixd n
Bepareia mpéner va Sivetal yia 1 pAva evéodpAeBiwg
KAl KATOTTIV VO ouveyxifeTal Ye xoprnynon Twv ¢pappa-
KWV amd To oTOPA yia peyaho xpovikd SiacTtnua, amod
2 éwg 12 pnves. H aoBevig éAaBe Tpipebompiun-
oouApaueBoaldAn evéodpAeBiwg kai mapaTnpnOnke
KAIVIKI] Kal akTIVOAOyIKR BeATiwon oTov miveUpova Kai
To Bpaxiovio ootouv. 2Tn Bepameia mepiAapBaveral
KAl 0 XEIPOUPYIKOG KABapIopog Twv Totkwy BAaBwv
mou SnuioupyouvTal AnMod TNV aigartoyevh S1aomopd
™G vooou g€ aAAa cuoTnuara. Me tnv évapén tng
Xopnynong Twyv couApovauidwy ol mOavoTnTeg iaong
&xouv avéABel o€ MooooTo 60 éwg 75%. EmBapuvTikoi
TPOYVWOTIKOI TTapayovTeg BewpolvTal n KepauvoRo-
Aog popdn Tng vooou, n UTIApEN avoooKaTaoTOARG Kal
n MOAAQTIAR evTOTIION.
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Mapd Tnv omavioTnTa Tng Aoipwéng and vokapdia, o
KAIVIKOG yIOTPOG TPémel va Tnv umonTeleTal OTAV U-
TAPXEl TIVEUPOVIKR €VTOTION TToU poiGlel pe pupaTiw-
on, deppaTikn Kal oaTeoAuTIKR BAGRN 1S1aiTepa o€ véo
artopo.
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7° MaveAAnvio laTpiko Zuvesdpio
Noonupatwv Qwpakog

H Etaipeia MeAetng MveupovonaBeiwv kar Emay-
yeApaTtikwy Mabnoewv Owpakog, diopyavwvel 1o 70
MaveAAnvio latpikd EYNEAPIO NOIHMATQN 0Q-
PAKOZ, e 61€Bvny ouppetoxn, mou Ba yivel 0To Zevo-
Sdoxeio «<MAKEDONIA PALACE>», Tng ©eo/vikng ano 2
€wg 5 AekepBpiou 1993.

MPOBGEIMIA YNMOBOAHSL EPFAZIQN péxpr 30 Ze-
nTeuBpiou 1993

Aikaiwpa ouppeToxng

MEXPI 30-9-93 pera 1-10-93
Eidikoi latpoi 8.000 &px. 10.000 &px.
EiSikeuopévol 6.000 &px. 8.000 &px.

MAnpodopieg: Z1ov lNev. MNpapparéa Tou Tuvedpiou E-
mk. KaBntntA k. Aalapo ZixAetién, tnAed. 031/950-
276 npwivég wpeg, FAX 031/950-253.

O lev. MpappaTtéag
g Opyavwrikng EmTponng

Adalapog ZixAeTidng
Emk. KaBnyntng A.M.O.




ARDS uera ano eukaipiakn Aoipwén Tou
avanveuoTikouU, emi eSdapoug TEN umo aywyn.

TAMBAKHS B., TPATAPAS 5., BENETOYAHZ A., MMTAAZOTIANNAKHEZ ., ANTQNIOY A.

1. loTopiko

lMuvaika 31 eTwv.

Aitia ei066ou: Eioayetar Aoyw umepmupegiag amo
7nuépou kai duoTvolag pe BAxa Enpo KN TTapaywyiko
and 3nuépou. OpbBomvoia umo O, VM 50% and 24w-
pou. Mikpoolwdeig Kal KUWEAISIKEG OKIAOEIG AKTIVO-
ypadikwg amd 24wpou.

lMapovoa Nooog: H aoBevig maoyel amd uoTnua-
TIkO EpuBnuatwén Avko (ZEA) amd 1o 1981. H &ia-
yvwon Tekunpiwdnke akpadavta 1o 1987 xai mpo-
oparta Sieyvwodn vedppikn mpooBoAn. ‘Exel emavel-
ANUMEVES €10aYWYEG €iTe AOYW €MEITOSIWV AIMOAUTIKIG
avaipiag, €ite AOyw €umUPETWY JE KWAIKOEION AAyn kal
KoIAlakr euaioBnoia (Xxwpig Aoipgwén), eite Aoyw ap-
BpaAyiwyv €ite Aoyw oudeTepoteviag €§ aitiag Tng ayw-
YRS TNG. 2116 24/11/90 eionyBn otnv PeupaTtoAoyikn
KAvik Tou MTTNA 81671, evw eupioketo utd Prezolon
45 mg kal Imuran 150 mg amo pnvdg, mapouaciace a-
16 Bnuépou umeprupegia. H a/a Bwpakog ATav apvn-
TIKM KAl AOYyW AMOPOvVWONG EVTEPOKOKKOU OTNV OUPO-
KaAAlEpyeia €TéBn und Ceclor xwpig Opwg KAIVIKRA a-
VTamokpIon.

And 2nuépou duormvoia kai Enpog Brxas.

AKTIVOypagikws: HIkpoolwdeig kar kuweNISIKEG OKIA-
oeig o€ OAa Ta media (eik. 1). TiBetar umo IV Bactrimel
AMP 2x3, IV INH AMP 300 mg kai IV Rifampicin 600
mg.

Tnv ermopévn 25/11/90 n acBeviig avanTuoel opBo-
nvola kar oeia avanveuaTikn avemapkela, TiBeta umod
VM 50% kai petagpéperar otnv MEO/KAA/NNOA, 6-
MOU TNV €MOopévn SIACWANVWVETAI Kal TiBeTal umod pn-
XAVIKA avarnvor.

Artouiké Avauvnortikd: — MavTpepévn, pe Suo du-
aglohoyika maidid. '

— MnTépa Tng mpo 2eTiag eudavioe miveupovikn TBC
Kal €AaBe Bunvo oxnua.
— O matépag tng voonAeluBnke yia mveupovikn TBC

Eikdva 1: Xwpig mabBoAoyika eupnuara.

npo 20eTiag oto NNOA.

— TMpo BeTiag peta amd pwyuwdeg katayua AE pera-
Tapoiou kal kKAivooTaTiopo avénTuge BpouBodpAeBitida
AE 1yvakig GAEBaAg pe amoTéAeopa poviun AeIToupyikn
avendapkela (Wovipo oidnua kair umepBepia AE oké-
Aoug).

— Avendpkeia G-6-PD.

2. Quoikn eE€Taon

"ATopo apTipgeAéG pe TIAAPN ouveidnon, TUPeTO
39,17 C ka own TTAOX0OVTOG.
Avarnveuotiko: OpBonvoia, 46 av/min uno 0, VM
50% pe KivnTomoinon emKOUpPIKWY puwv. MMepidepikn
kuavwon. ‘AdBovor AemToi PN HOUCIKOI POYXO! HECWY
Kal KaTw mediwv.
KukAogopiko: ZdpUeig 130/min  puBuikég ATll
140/80 mmHg. Zpayitideg (—)
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Tovol K.®., duonuata (—).

Hrap kar omAfv agnAaegnta. KPMN 25 cm H,0.

H kvAun AE BeppdTepn kar ehadpd oidnuatwséng.
[errTixo: Evtepikoi X0l mapovTeg — kolAId JaAdkn Kal
€UTTIETTN.

Stopa kai papuyyag Kd. Mepiedpikd andotnua (—).
Neugpadéves: apnhagpnTor.

Aoima ouotiuara: Xwpig eupnuara.

3. EpyaoTtnpiaka Eupnuata

lev. aipatog: Ht 41%, Hb 13 gr, Aeukd aipoodaipia
6600/mm? (N 77%, A 4%, M 1%, P 16%, MeTapue-
AokOTtTapa 2%), PLT 146000/ mm?®, TKE 118.

lev. oUpwv: EB1020 Avtidp. 6&ivn, Aeuk. ixvn oa-
®n, Zaxk. (—). Muood. 15-29 KOM Epubpa 8-10
KOon.

AeUkwpa oUpwv 24wpou 1,43 gr. Zaky. QipaTog
164 mg. Oupia 42 mg. Kpeativivn 0,8 mg. K 4,7
MEG/L, Na" 140 MEG/L, Ca™ 8.8, P 4.1, Fe"" oUpwv
116. XoAepuBpivn 0,6, SGOT 52 IU, SGPT 33 IU,
CPK 33, LDH 273 IU, apuAaon 55 IU, ALP 127 yGT
18. Aeukwpata 6,3 gr. Aeukwpariveg 3,1 gr, y-adai-
pivn 240, odaipiveg 2,8 gr, IgA 387 mg/dl (85-385),
IgG 976 mg/dl, (564-1765), IgM 298 mg/dl (45-
250), C; 431 (1), C, 113 (1), PT 12", APTT 37 ", I-
vwdoyovo 400 mg/dl, HbS Ag (—), VDRL (—), ELISA
yia HIV (—), MONOTEST (—), TOXOTEST (—), dape-
006 COOMBS (—), €upeaog (—), wuxpoouykoAnTiveg
(—), Kpuoodaipivn (—), VIDAL (—), Right (—).
MueAog: apkeTa puelika KUTTapa GAWY TWV OEIPWV O€
Siadopa oTadia wpigavong.

AnAf yia B. KOCH puehol (—) (X2).

KaAAiépyeia Bpoyxikwv ekkpicewv aepofiwg oudév
(X4).

XoAnoTepivn 80, TpiyAukepidia 190.

PO, 66, PCO, 28, pH 7,44, HCO,; 28, uno 0, VM
50%, 36 avamnvoéc/min.

HKTI: dpAeBokouBikn Taxukapdia.

H aoBevig kaBetnpiaoBnke pe kabetripa SWAN-
GANZ ka1 o115 27/11 xar 28/ avTioToixa HeTpndnKav
MEgelg:

ART 87/21 58 107/44 62

PA 28/18 23 36/27 31

CvpP 14 29

PWP 16 21

co 7.1 (4,3) 7,5 (4,6)

SVR 538 (888) 434 (707)
AkTivodoyikws:  18/11/90 mpakTik@ PuGIoAoyIKN

a/odia
24/11/90 éiaxuta adBova kuye-
AiSIk& kar pikpoolwén aToixeia ap-
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Eikova 2: MikpoolQwéeig kai KUyeAISIKEG OKIAOEIC 0€ OAA TA Te-
Sia.

dimAevpwg (Eik. 1).

25/11/90 Enitaon ka1 cuppor Twv
avVWTEPW OTOIXEIWV.

26/11/90 Eikéva ARDS (eik. 2).

2ZulnTnon

Eival mpogavég 611 n aoBevig epdavilel avacoroyi-
KA eAAeippara.

1. O ZEA emmpedalel 1000 To GUPTARPWHA (AdYWw Ka-
TAVAAWOTG TOU O€ QUTOAVOOESG avTISPATEIS), OTO KAl
Ta AepokUTTAPA Kal T HOVOKUTTAPA, KABWS emiong
Kal TNV mapaywyn vteppepdvng. H ouykekpipévn ap-
pwaTn Sev éxel peiwpévo C;C,.

2. H xopnynon IMURAN kataoTtérAel Tnv mapaywyi
OAwV Twv KUTTAPWY TOU HUEAOU, KUPiwg OpwS Ta
AepdokUTTapa kai Ta mAaopatokUOTTapa. H aoBevig é-
X€l OVTWG OxXeTika Aiya moAupopdonupnva (av AndBei
UM OWIV N KIVNTOTIOINON Twv TIPOOKOAANUEVWY OTa
ayyeia moAutinpdonupnvwy and Tnv npedwildvn), Kai
ehaxioTa AepdokUtTapa (264 mma) KAl povokUTTapa
(66/ mm3). H Unapén adBovwv paBdonuphivwy
(1056/mm3) KAl AapKETWV HETAPUEAOKUTTAPWY
(132/mm3) Seixvel CWTIKO HUEAD, TIOU AMavTd IKAvo-
TOINTIKA € &vTovn avTIyoviki TPOkANGn, mapd Tnv
APXIKA KATAGTOAR.

3. H épdon tng mpedvilovng eival ywwoTh Kai TToA-
AamAn. Augavovtar daivopevikd Ta kukAodopolvTta
moAupopdonipnva Adyw Tng mpoavadpepBeicag ava-
Siata&ng Tou MANBUOHOU TOUG, €V OUTIAOTIKA O amo-
AuTOG apIBUOGG TOUG €ival PEIWPEVOG KAl TIPOPAVEIG Sev
OUPPEOUV Kal SV PETAVAOTEUOUV OTOUS TTAGXOVTES I-
0TOUG Kal oTNV TEPIOX TNG dAeypovis. Meiwvovral
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SpacTIKA Ta JOVOKUTTAPA KAl Ta pakpodAya, Ye aro-
TéAeopa 161aiTepa maABNTIKO yia TNV AuUva evavTiov
naBoyovwy Tou €ival evéokuTTapika (avalwmupwon
naAaiag TBC). MAnv Tng moooTikAg emidpaong, umdap-
X€l KAl TTOIOTIKM, JE PeEIwWMEVN guvabpolon Kal cuppon
OTNV TIEPIOXA AVTIVOVIKAG TIPOKANONG, kabwg emiong
Kal anmokAeiopdg Twv umodoxéwv Toug amnévavti oto FC
HEPOG TOU MOPIOU TWV avoooohaipIVWV, TIOU €XOUV -
&n owovioel Tov maBoyovo pikpoopyaviopo. AAAG kal
N XUMIKA avooia ennpealeTal, He PEIWPEVN TTApaywyn
odaIpiviv Kal urrepkaTaBOAIONO A€UKWHATWY.

H ouykekpipévn acBeving Sev daivetal va éxel Peiw-
péveg odaipiveg, MBavov Adyw uTeEpTTapaywyng Toug,
AGYyW TNG QUTOAVOONG UTIOKEIPEVNG VOOOU.

Kai n kuttapikn avooia mapaBAdnTerar anpavrikd
anod Tnv npedvi¢ovn. H MANTOUX Tng appwoTtng A-
Tav apvnTiki, Kar autd pmopei va anodobei aoTta Aau-
Bavoueva oTepoeldn.

AOYW TWV AVWTEPW AVOOOAOYIKWY EAAEINPATWY €i-
val Suvatdv n  «puacioloyiki» akTivoypadia Tng
18/11/90 va unv armeikovilel umapxouoa A6 Tveu-
povia i Kal kexpoeldn diacmopd (mapeumoddion apyikd
KOIVIAS GAEYHUOVAS KAl apyoTEPA TOU OXNUATIONOU du-
paTiou AOyw MEIWPEVNG DUUATIVIKAG avTidépaong Tou
opyaviopoU). MNpooekTiki avayvwaon Twv akTivoypa-
GV Twv SU0 TeAeuTaiwv pnvwy, mMOavov ameikovifel
Aiya pikpoolwén oToixeia oTa KATWTEPA media. 2u-
uTIEpacparika n acgBevig €xel avoooAoyikad eNAeipua-
Ta, TOOO OTOV UNXAVIOUO TNG Hn €18IKAG, 600 KAl GTOV
pNxaviopo Tng €8IkAg avoaiag kal PAAIoTa kar Tnv
KUTTAPIKA Kal TNV XUMIKA avooia, pe amoTéAeopa va
Siatpéxel kKivduvo amo omoiodnmoTe €idog pIKpoopya-
viopoU. 'Etor oTig 18/11/90 pe unepriupedia, xwpig
odnNy6 CUPMTWHA, apvnTikhR akTivoypadia Bwpakog
Kal BeTikn oUPOKAAAIEPYEIQ, N AVTIUETWITION TNG ETPE-
e va eival emBerikn, dnAadn va eicaxBei oe voooko-
peio, va mapBolv aipokaAAépyeieg, KA., va TeBei €-
MBETIKI eUTTEIPIKN Aywyn yia KoIva PikpoBia (m.x. Aui-
kaoivn + Keprtalidiyn) kar evw Ba avapévovral Ta
TPWTA AMOTEAECUATA, VA TTEPIUEVOUE TUXOV ETITIAEOV
evéeigelg.

Kai mpaypaTi o1ig 22/11/90 und CECLOR CAPS n
aoBevig epdaviler Baxa &npo kai duomvoia, odnya
onueia pakpav Tou ouporoINTikoU, Tou dev agloAoyn-
Onkav oUTe SlepeuvnOnKav epyacTnpiakd, mapa Tnv
eppovn Tng uteprupetiag amo 4 nuepwy NoN.

Xabnkav €101 TouAdyioTov SU0 HéEPES, Kal n aoBevig
eilocayetal pe apBoveg pIKkpoolwdelg kal KUWEAISIKEG
OKIGOEIS audIMAEUpwWS, TIOU TEKUNPIWVOUV TNV TIpo-
oBoOAf Tou avanveuoTIkoU Kal mepiopifouv SpapaTika
Vv diapopikn S1IayvwoTIKM:

EuBug €€ apxng Toviletal 0TI Sev Ba mpoTabouv Be-
WPNTIKES Siayvwoelg Baoel pepovwHEVWY SeSoUEVWV
(T.X. KapKIVWwPaTwéng araToyevig S1acmopd, oapKo-

MINEYMQN Teuxos 20, Topog 5og, AnpiAiog - louviog 1992

cidwan), aAAd mbavég Siayvwoelg ou Oa cuvBéTouv
Ta TEPIoaOTEPa SeSOpEVA TNG OUYKEKPIMEVNG Appw-
oTng.

1. TBC aipyartoyevng Siacmopd (Kexpoeidig pupaTtiw-
on)

Y1iép, To avoooAoyIKO EAAEIA, N aKTIVOAOYIKN €1-
kOva, n utepmupegia, TO ATOMNIKO AvauvnOTIKO Ol-
Koyevelakng éxBeang, ol mBavég MPoUTapXouaeg
AKTIVOYPADIKEG €VOEISEIG UTIO TO WG TNG EVTUTIW-
OI0KAS AKTIVOYPAPIKAG €IKOVAG.

Katd, n paydaia €E€AIEn KAIvIKA kal akTivoypadi-
Ka.

2. MuknTIaoTIKR aigatoyeving S1aoTopa .. aoTiép-
YIAOG, KPUTITOKOKOG, KOKKISGIOEISNG.

Yrép, To avoooloyikd EANeIppa, n akTivoypadikn
€1IKOVQ, N UTTEpTTUPESia.

KaTa, n oxerikn onaviotnta otnv EAAGda Adyw
KAIpaTtoAoyikv ouveBnkwy kal n amoucia aAAwv
OXETIKWV €UPNUATWY TLX. €YKEPAAITIOA KPUTITO-
KOKKIKR, IypopiTida amd omépyiAho, oTopartitida
kai papuyyitida ano CANDIDA.

3. MpooBoAn amdo CMV+ PNEUMONOCYSTIS CA-
RINII.

KaTd, n omavia oxeTiki akTIVOAOYIKN €Ikdva.

4. MoAAamAd onnTikd €éuBoAa anod Tnv mpolmapyou-

oa BpopBodAeBiTida.
KaTd, n onavia oxeTikn akTIVOAOYIKRA €Ikova, N €A-
Aelyn KOIAOTATWY, €UTTUAMATOG, TIVEUHOBWPAKa
kal puonuatwy and Tig de§iég kapdiakég BaABideg.
Me SeSopévn Tnv BapUuTnTa Tng KAIVIKNAG €IKOVAG Ka-

Ta TNV elcaywyn (und O,, VM 50%, PO, 66, PCO, 28,
ka1 35-45 avanvoég/min) kal TNV KaArmalouoa KAIVIKR
nopeia (SiacwAnvwaon kar gnxavikn avarnvor umd PE-
EP evtog 48wpou amd Tng €eI0aywyng), TNV MEPIOPICHE-
vn SuvaToTNTa €MBETIKWY EMEPRATIKWY SIAYVWOTIKWY
peBodwy, TNV yvwoTh averrdpkeia G-6-PD mou mepio-
pilel TNV XPNON OPICUEVWY XNHEIOBEPAMEUTIKWY Kal
TNV QA VEPPIKT CUPHETOXN TTPOTEIVOUHE:

1. ARwn 6Awv Twv amapaITATWY UAIKWV yia KaAAIEp-
veleg, Blowieg kar opohoyikég eEeTaagelg yia BakTn-
pidia, puknTeg Kal 10Ug MPIV A KaTd Tnv évapén a-
ywyns. BuBookomnon, ooduovwTiaia MapakévTn-
an.

2. "Evapén emBeTikng eumelpikng avTifiwong pe KU-
pia katelBuvon To JUKOBAKTAPIO TNG GUUATIWONG,
TIG MUKNTIACEIS Kal TIg TMOavég emAoIpwEelg Tng
MNXAVIKAG avaTvong.

MpoTeivovTar:

INH 300 mg IV

RIFAMPICIN 600 mg IV otayénv

CIPROFLOXACIN 400 mg IV oTayénv

AMPHOTERICIN B 0,5 mg/kgr.
H pipapmikivn 6a maiger kai pdAo avTifioTikou yia

Kova pikpoBia Gram (+) kar Gram (—), evw n KIvOAGvn
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nipoteiveTal (Aiyo avopBodoga) kai yia Tnv avTipupaTi-
KN TNG Spaon e’ 60ov Sev daiveTal va TTIPOExEl N Aoi-
HwEn anmd koiva uikpoRia.

H armofoAn Twv avwTépw XNUEIOBEPATIEUTIKWY KAl
amd To ATIAP ATIOTEAETE €M TTAEOV KPITAPIO YIA TNV €-
mAoyn Toug.
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 AISKIA ENHAIKQN

TO OUYXPOVO avTIBIOTIKO
VI TIC KABNUEPIVEQ AQIJWEEIC
TOU avanveuoTIKOU

ENAEIZEIZ: O1 evBeileiq nepiopifovial 0Toug eVIAIKEG. aoBeve(G: ~0e AoGEEIG and euaioBnToug HIKpoopyaviopoug, (6nwg kaBopiletal mapanavw) Kai Kupieg oe: e Q.P.A. AOIHGEEIC ® AOIMOEEIG TOU AVAMVEUOTIKOU @ AOIMGEEIG TOU YEWNTIKOU, EKTOG and TIg
YOVOKOKKIKEG AOILGEEIG @ AOILWEEIS TOU G ® MPOQUAGEN HETA QMO ENAQN HE UNVIYYOKOKKIKT) unviyyiTida, ANTENAEIZEIL: e yvwotr alepyia OTIG HAKPOAIBEG e CUVSUAONOG HE QYYEIOOUOTIAOTIKA AAKAACEISH TG EPYOTAMIVIG, KUPIWG EpyoTapiv Kal
Suipoepyotapivn (BA. alnAemidpdoeig). » Kinon: n aogaieia g roxithromycin o€ yuvaikeg katd v kunon Sev exel SlamotwBei. MeAéteg oe moAd nelpapatolwa dev £3eiEav Kapd TepatoyeveTi 1) epBuotofiki dpaon oe 86oeIg péxpi kat 200 mg/Kg/muépa,
5nh. 40 @opég peyaAitepn ano 560N Moy cuvIoTATal OTOV GvBPWIO e Katd 1o BnAacud. ANENIOYMHTEL ENEPMEIEX: e SuonenTika @avopeva: vautia, £UETog, emyaotpalyia, didppoia, alepyikés avibpdoeig Tou dépuatog  mbav) augnon me AST-ALT
TPAVOPEPAONG, T OToia OMAvia Unopei va MpokaAeoet xohootatikn nnatinda. AMHAENIAPAZEIE: EkSnAWOEIG EpYOTIOHOU HE MBAVOTNTA MEPIPEPIKNIG VEKPWONG EXOUV QVAPEPBEI, HETA aNO CUYXPOVI XOPIYNOT HAaxPOAIBWY KAl NApayOYWV TG EPYOTAMIVIG 1
GMwv ayyeloouonaoTikwy ouciwy. ‘Evag Tétolog ouvduaouog avtevdeikvutal. AOZOAOTIA-TPONOL XOPHIHEIHX: EviiAikeq: Ano 1o otopa 300 mg/muépa, 1 Biokio To npwi kat 1 1o Bpddu, katd npotipnon npwv 1a yeupata. EYEKEYAZIA: Kouti Tav 10 Siokiav
oe blister. A. TIMH: 4.062 Apx

Rou El NEQO®. KHOIZIAZ 20, 151 25 MAPOYZI - THA. 6849605-6

HELLAS AIFAIOY 102, 55 133 OESTAAONIKH - THA. 031-421287
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I'TA TOYE LZHMEPINOYY
APAXTHPIOYY ENHAIKEY
ME HITIO EQx METPIO AZOMA

ZYNONTIKEZ NAHPOOOPIEZ

Mopen: To TILADE sivai éva SooieTpiké aerosol yia EIOTIVOEG TIOU TIEPIEXEL TOCOTNTA Yia 56 £l0Mvoég, and 2mg nodocromil so-
dium n kdbe pia. Evdeikerg: To TILADE evdeikvuTal yia my ouvmenTikr Bepareia TG avacTPEWIUNG ANOQPAKTIKAG MVEUOVOMA-
Be1ag, ouunepiAauBavouEvwy Tou ABUATOG Kal TG AoBUaTIKIG Bpoyxitidag. AogoAoyia kat Tpomog Xproewe: I eviAikes kai mai-
14 ave Twv 12 xpbvev 2 e10mvogs (4 mg nodocromil sodium) 300 @opEg TV nuépa. Eav eiva avaykaio, n 66on unopei va auénbei
0€ 2 ELOTIVOEG TEGOEPIC POPES TV Nuépa. Maidia kaTw Twv 12 Xpdvev: IuvioTdTal va un xpnotponoteitat To TILADE yiati o° auth
mv nAiia eivat akdun uné perém. To TILADE npoopiZetal yia TAKTIKY) KABNWEQIVA XPrion Kat Bev MPEMEL va XpnoluomoleiTal yia v
avakouQIoN TwV SUMMTWUATGY 0 éva 0EU enelabdio. Napevepyeleg, npo@uAdEeig, avtevdeifeig: Aiyec napevépyeieg éxouv ava-
@epbel, kupiwg Movokeparoug kai vautia. To TILADE xpnoionoteiral e npodoy1 o€ Eykueg i BnAaZouceg UNTEPEG. Aev UMApxouV
elbikég avtevdeiteig. NS
REMEK ®appaka— KaAhuvtiké A.E. Katexdkn 58, N. Wuyikd, TnA. 6714.851-2 F'Sﬂmwwmm



To Turbuhaler diariBerai
wG Dracanyl Torbuhdler yia eiemvoéc Tou
B,-Oieyeptn tepBoutadivn

kat ws Pulmicort Turbuhaler

Yla EIGTIVOES TOU KOPTIKOGTEPOEIDOUC
Boudecovion

ASTIRA

amm Astra EANAGs A E. pmm
Zwoddxou Mnyne 7, 152 31 K. Xahavdpl, ABriva, TnA.: (01) 64.76.523
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MORUBICIN

epirubicin

A multidimensional approach
to cancer chemotherapy

ANTENAEIZEIZ - H FARMORUBICIN® avteveikvuTal o aoBeveis Ue Bapid HUEAOKATAGTOAR
MoU EXEI MPOKANBE( aNd MPONYOUHEVES AYWYEG HE XNUEIOBEPAMEUTIKOUGC MAPAYOVTEG 1) ETA and
akTvoBepaneia. AvTevBeikvuTal EMiONG 0E ACBEVEIG GTOUG OMOIOUG EXOUV ABN XOPNYNBE! O pE-
YIOTEG aBpOIoTIKEG B60EIG, AAALV avBpakukAvay, Onwg doxorubicin R daunorubicin.

H FARMORUBICIN® avtevBeikvutal oe acBeveig pe kapdiakn vaco 1 10Topikd Kapdiakng BAd-
Bne.

MPO®YAAZEIX - Ta anoTeAéopara kAVIKOV HEAETOV £xouv Seigel 6T n FARMORUBICIN® gival
AyQTEPO KAPSIOTOEIKN anoé Tnv doxonubicn

H avahoyia Tov cuvoAikav 3docwv, epirubicin, doxorubicin, MOU UMOEOUY va MPOKAAEGOUV TNV
i81a AeToupyixr BAGRN 0TNv KapSid, UNOAOYIOTNKE GE I CUYKPLTIKY LEAETT, OTI eival ™G TA&Ng
ToU 2:1. 2€ aoBeveiG mou Sev ixav KAVEL Mponyoupeva xnKe08e paneia pe doxurubicin, nepiaTa-
TIKQ Kapdlakng BAABNG avaépBnkav HETA and aBpoloTikég BO0EI mou Eenmepvouoayv Ta 1.000
mg/m?2.

H xapdiakn Aeiroupyia 8a npénel va napakoAoubEiTal MPOOEKTIKA KaTA TN BIAPKEID TG AYwYNG
yia va eAaxioTonoleital o kivduvog kapdiakng BAABNG Tou TUMOU Mou ABN EXEL MEPIYPAEI yia TIG
aMeg avBpakukAiveg, yia Tig omoieg £xel avapepBei kapdiakn BAARN, akdua Kat apkeTEG eBd0-
uAadeg peTd TN dlakonm Tng Bepaneiag. O kivduvog eival LeyaAUTEPOG GE AOBEVE(S e TQUTOXPOVN
1 MPONYOUHEVN GKTIVOBOANGN TNG HECOBWPAKIKAG MEPIKAPSIAKIC NEPIOXNG KAl & ekeivoug mou
BpiokovTal o€ aywyr e AAAOUG BUVNTIKA KapdIOTOEIKOUG NapAyovTES.

Ta nAeovEKTALATA MOU MPOKUMITOUY ANd TN GUVEXION TNG QYWYRAC Kal Ty unépRacn e aBpoloTi-
KNG 5ocoAoyiag Ba npénel va eXTIUNBOUY NPOCEKTIKA EvavTl TNG MBavoTnTac va auEneei o Kiv-
Suvog kapdiakng BAARNG, iB10U TUMOU HE AUTOV MOU EXELMEPLYPAPET V1A TIG AAAEG AVOPAKUKAIVES
Exel avapepBei 0T auTh n kapdiakr BAGRN unopei va cULBE( akda Kal apkeTEC ERSOUASES UETE
N Slakonn g Bepaneiag kai va unv avranokpiveTal oTig GUVABEIG EISIKEC AYWYEC

I€ MePINTWON TaUTOXPOVNG 1 MPONYOUHEVNG AKTIVOBOANONG TNG HECOBWPAKIKAG MEPIKAPSIAKNAG
NEPLOXNG, N HEYIOTN aBpotaTikn 360N npénet va eAaTTwbei 6To 400-450 mg/m? enipaveiag ooua-
TOG

‘Onwg ot GAAO! KUTTAPOOTATIKOI NAPAYOVTEG, N epirubicin uMopei va MpokaAeoel unepoupxaipia
Cav anoTEAEoHa TNG YPAYOPNG AUONG Twv VEOTAQCHATIKGY KUTTAP®Y. Ta enineda oupikol 0EE0g

070 aipa Ba NpEneL va napakoAouBoUVTal MPOCEKTIKA, Yia va EAEXBEL PaPUAKOAOYIKA TO QAIVOLE-

VO auTod

Mexpt onpepa Sev UNGPXEL OPIGTIKY ANAVTINON WG MPOG TO AV TO PAPHAKO AUTO ennpedZet apvn-

TIKQ TNV YOVIHOTNTA GTOV GvBpwrio, av npokakel TEpaToyEveon 1 AAAeS BAABeG oTO £uppuo. Ta

MEPAUATIKA WOTOCO BEdOUEVA UMOGTNPIZOUY TNV Anown 6TI N epirubicin éxet ueTalAa&oyoveg

1810TNTEG KAl £ival KAPKIVOYOVOG 0Ta NELPARATOZwa

H FARMORUBICIN® unopei va mpooduoet KGKKIv xpold oTa oupe emi 1-2 NUEPEC HETA TN XO-

pnynon

ANEMIOYMHTEZ APAZEIX - ExTOG ano Tn pueAoKartacToAr Kai TNy kapSloToEIKOTNTA £X0UV ME-

PlYPAQE( Ol MapakaTw avemOuunTeg SpACEIg

— ahwnekia, ouvnBwg avacTpéwipn, eppavietal oto 60-90% Twv NEPIOTATIKGY, CUVOBEUETAl
ano avacToAn avanTuEews Yeviwy 6TOUG AppeveS

— PBAevvoyoviTig, unopei va eppaviotei 5-10 NUEPEG LETA TNV EvapEn TNG aywyng, CUVHBWGE Ne-
PIAQUBAVEL GTOHATITIOA HE MEPIOXES ENWSUVLY EEEAKDIOEWY, KUPIWG KATA UNKOG TwV MAEUPGV
NG YA®OOQg Kal 6Tov unoyAwooto BAEvvoydvo

— YQOTPEVTEPIKEG SlaTapaxég, Onwg vauTia, EMETOG Kal Sidppola

— unepnupeia

NPOEIAONOIHEH - H FARMORUBICIN® npgnet va xopnyeital povo kaTw ano Ty enipAeyn -
SIKa EKMAIBEUHEVWV YIATPGV MOU Eival EUMELPOL OTIC QYWYEG HE XMNHEIOBEPANEUTIKOUG Mapayov-
TEQ

H evapgn TG aywyng anaiTei pocekTIKG EAEYXO TwV SIaQOPWY £OYAsTNPIaKWY NapapéTpwy Kal
NG Kapdiakng AeiToupyiag.

ZYZKEYAZIA — FARMORUBICIN®

® KouTinou npiéxet Eva @laridio pe 10 mg Aud@IAN okovn epirubicin hy-
drochloride ka1 50mg AakTon kat pla @uotyya dlaAutol pe 5 ml evéoipo
VEPO.

FARMITALIA CARLO ERBA
(HELLRS] R.E.

ERBAMONT GROUP
Map. Avtuna 62-66. 14121 N.HpaxAeio, TnA. 27 96 833
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cefamandole nafate

To KevrpIké avTiBioTiKé eupéog paopaTog

Mandokéf

CEFAMANDOLE NAFPATE

BUFFERED
‘taedivaps pi -
® Imv Mveupovia ® Ie MeiZoveg opBonedikég 1g|
® Itnv Xeipoupyikn npopUAagn enepBacelg s
® Ic xohayyelitideq ® Itnv Kapdioxeipoupyikn id EM kal E® xpho
® Le XOAOKUOTEKTOMEG ® Imv Kaicapikn Topn. o
ANEMIOYMHTEZ ENEPFEIEL - YNEPEYAIZOHEIA: AvapépSnxay nepmmocse «nhdodlamaos EavBnuarog, kvidwoews, Nwovo@liag kat MUpEToU an’ ™ Afyn Tou gapudkou. Ot avTIBPACES auTEC
elvar mBavoTepo va auuBoUY 0t A0BEVEIS e 10TOPIKO QAAED) 1A UE UEPIKEG QAAEG nevm)\lvac Kat kepahoamopiveg mapodikr nratinda kai xoAooTaTIKAG IKTEPOS EXOUV
onavia avagepBei. AIMA: AvagépBnkav anavieg nepinTaoeic xa aropa, avermugav BTk My dueon avidpaon Coombs katd ™ Sidpkela TG Bepaneiag, pe avTiBIOTIKO

™G opadag Twv kegahooropvav. TAZTPENTEPIKEE: fuuntayua
HNAP: MNapouaidobnke napodiki auEnon otic SGOT SGPT, kai om
0¢ QoBeVeiG [e 10TOPIKG VEPPIKNIG QVENAPKEIS OTO Qvauvno
kataAhot mapdyovTeg mou mpodlaBeTouv o Mpove@pixn al

Meooyeiwv 335, Xakavdp: Tay. Qupida 600 36 - Ayia Napaockeun AtTikig - Tay. Kwd. 153 10 - Tnh.: 6726385

@) DAPMATEPB A€RE ANOKAEIZTIKOI ANTINPOZQMNO! ELI LILLY
l'pageia Osooakovikng: N. Eyvaria 269 Tay. Kwd. 542 49 - TnA. 303350

\ ® 7

3a¢ unopei va eugavioTouv eiTe kard m Bidpkela, ite kard m Bepaneia. NauTia kai EUETOG oMdvia avagépovTaL
NEOPA: L,:caoerxa augnon Twv oucIwY UMOAEINOUEVOU aJWTOU Kal Peion MG kabapang e Kpearivng, eidixa
30hng yvia Tig diatapaxes ™G veppkig Aeiroupyiag eival Suokoro va npoadioplaTel, yiati ouviBwg ouvunapyouv
TONIKEZ ANT]APAZEIZ H evBouuiki xoprynon dev mpokaAei ouvABug névo. OpopBogAeBinda ondvia napouciacTKe

iy

1gx3 THN HMEPA

AT.:1261

MDF 4-2/92



ENAEIZEIE: To Klaricid evSeixvutal yia tn 6epaneia 6Awv v AolpeEewy Mou Mporaoyvial and euaiobntoug o autd maboyoevoug opyaviopoug. Tetoleg Aolpam-
Eeig mepidapBavouv: 1. AodEeIC TOU KATOIEpoU QVANVEUCTIKOY oUcTIpatog (ILX. Bpoyxing, nvevpovia). 2. A0INGEEIC TOU QVOTEPOU QVANIVEUCTIKOU CUCTNATOS
(nx. gapuyying, 1ypopine). 3. AopdEeig Tou S&ppatog kal v paAakoy popiev (mx. Budaking, xuttaping, epucinedag). ANTENAEIZEIZ: To Klaricid avievdeikvu-
a1 o8 aoBeveic Ll YV@OTH UMepeuaiofnoia oe aviBloTKA @APPAKA ToU TUmou eV paxpoiiov. O yiatpde Sev mpénel va avaypagel 10 @Apparo OE EYKUOUG
xopic va otaBpioel MPOCEKTIKA Ta OQEAN EvavTl Tev K1vEUvev, 181a1Tépeg Katd Toug mpetoug 3 unveg g xunoewg. ANEMIOYMHTEE ENEPTEIEL: O1 mio ouxvd
avagepBeioeg avemobupnteg evépyeleg tou Klaricid oe xAVIKEG PEAETEG NTAV YAOTPEVIEPIKEG S1ATAPAXES ONWG MLX. vautia, Sucnewia, ko1A1aké aAyog, xal Sidp-
pola. AMAec avemBupnie evépyeieg mepieAduBavav xegahadyia xar Seppanxo efavénpa. AAAHAENIAPAZEIZ: Ta amoteAéopata twv KAWIRGV pedetov Sei-
XVOUV OT1 UTnpEe petpia pev ahdd oraniotukaog onpavukn (P=008) avinon tev emnédov g BeoguAdivng n mg xapBapalenivng oty KUKAogopia 6tav omolo-
Shmote anmd Qutd Ta @Appaxa xopnyeital rautoxpoveg e tav Clarithromycin. IPOGYAAZEIL: H Clarithromycin anexxpivetal Kupiog ano to anap. [lpocoxn
npener va Sideral xatd m xopnynon tou avuplotikey o€ acBeveig pe Siatapaxéc g nnanxng Aerroupyiag. Emiong, npocoxn npénel va Sidetar oty méavotnta
Siactaupotipevne avriotaong petafy tou Klaricid xar GAAev pakpoAISIKGOV Qapparev,'kabeg xal g Awvkopuxivng xar Kavdapuxivng. AT. 6061 Spx.

ABBOTT

ABBOTT LABORATORIES (EAAAZ) ABEE ACHNA: Acwo. Suyypol 194, 17671, KalkiBéa, TrA. 9505911 OEZ/NIKH: Aewg. M. AkeEavdpou 15, 54640, TnA. 810470
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"~ (CHOLINE THEOPHYLLINATE)

Me 4 pop@éc diver Tn Man
o¢ OAeC TIC nAIKieC.

CHOLEDYL SYRUP  62,5mg./5ml.
CHOLEDYL ELIXIR  100mg./5ml.
CHOLEDYL TABS 200mg.

YreuBuvog xuxhogopiag: WARNER LAMBERT AE.
Ashgpev & AAapavag 10. Mapoiao - ABriva
TmA - 6852000-4. 6833961-5

M BEEP Medical Ad.
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