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FARMORUBICI

epirubicin

A multidimensional approach
to cancer chemotherapy

ANTENAEIZEIZ - H FARMORUBICIN® avtevdeikvuTal o8 aoBeveig pe Bapid HUEAOKATAaoTOAN
Mou éxet NPOKANBEL ANo MPONYOUHEVEG QYWYEC HE XNUEIOBEPANEUTIKOUC NAPAYOVTEG 1 LETA ANO
akTvoBepaneia. AvrevSeikvuTal EMIONG 0g A0BEVEIG OTOUG OMoioug £x0uv NdN xopnynBei ot pé-
YIOTEG aBPOIOTIKEG BOOEIG, GAALV avBpakuKAIVQV, 6nwg doxorubicin N daunorubicin.

H FARMORUBICIN® avtevdeikvuTal 6E aoBeveic pe kapdiaxkn vooo N 10TOPIKO Kapdlakng BAG-
Bng

NPO®YAAZEIZ - Ta anoteAéopaTa kKAVIKQV peAeTav Exouv deiget oTin FARMORUBICIN® gival
AlYOTEPO KapdIOTOEIKN and Tnv doxonubicn

H avaloyia Twv cuvoAikov d6oewv, epirubicin, doxorubicin, Nou PNoOPOUY va MPOKAAECOUY TNV
&1 Aetroupyikn BAGBRN oTnv kapdid, UNOAOYIOTNKE OE HIa CUYKPITIKN HEAETN, OTL eival TNg Tagng
ToUu 2:1. Z& aoBeveic nou Sev eixav KAvel Mponyoupeva xnueloBepaneia pe doxurubicin, neplaTa-
TIKG Kapdlakng BAGRNG ava@épbnkav petd and abpoioTikeg dooeig nou Eenepvoucav ta 1.000
mg/m?

H kapdiakn AeiToupyia Ba npénet va napakoAouBeiTal MPOTEKTIKA KaTa TN SIAPKELQ TNG aywyng
yla va eAax(oTomMoIEITAl O KivBUVOG Kapdiakng BAGBNG Tou TUMOU Mou N3N £XEL MEPIYPAPEL yIa TIC
AAAEG avBPAKUKAIVEG, YA TIC ONOIEG £XEl avapepBei kapdiakr BAAGRN, akoua kai apkeTeg £B50-
nadeg peratn Siakonm Tng Bepaneiag. O kivduvog eival ueyaAUTEPOG OE a0BEVEIG LE TQUTOX POV
1) mponyoupevn akTivoBOANON TNG HECOBWPAKIKNG NEPIKAPSIAKAG MEPIOXNG KAl O EKEIVOUG MoU
BplokovTal oe aywyn pe aAAoug SuvnTIKA KapSloTOEIKOUG NapayovTeg

Ta MAEOVEKTAKATA MOU MPOKUNTOUV ano Tn CUVEXLON TNG aywyng kai Tnv unépBaon Tng aépoioTi-
kn¢ 5000Aoyiag Ba MpEnel va EKTIUNBOUY MPOCEKTIKA €vavTl TNG mBavotnTag va augnBel o xiv-
duvog kapdlakng BAARNG, iS1ou TUMOU WE QUTOV MoU EXEL MEPLYPAPEL yia TIC AAAEG AvBPAKUKAIVEG.
ExelavaeepBei 0TLauTn 1 kapdiakr BAGRN pnopei va cupPel akdua Kat apkeTeg eBdoUadeg ueta
N dlakonn Tng Bepaneiag kai va uny avtanokpiveTal oTig SUVABEIG EIBIKEG QYWYEC

T € MEPINTWON TAUTOXPOVNG N MPONYOUHUEVNG QKTIVOBOANGNG TNG HECOBWPAKIKAG MEPIKAPSIAKNG
nepIoXng, N HEYIOTN aBpoIoTIKY SOoN Mpénet va eAaTTwBel oTo 400-450 mg/m? em@aveiag owpa-
T0C.

‘Onwg ot GAAOL KUTTAPOCTATIKOI MAPAYOVTEG, N epirubicin umopei va MpokaA&oel unepoupixaipuia
oav anoTEAESUA TNE YPNYOPNS AUONG Twv VEOTAQOUATIK®Y KUTTApwv. Ta enineda oupikou 0§E0G

OT0 aija Ba npénet va napakoAouBoUVTAl TPOCEKTIKA, yia va EAEXBET PapuakoAoyIika To Gavoue-

VO auTo.

Méxpt onpepa Sev UNAPXEL OPICTIKN ANAVTTON WG MPOG TO av TO PAPHAKO QUTO EMMPEAlet apvn-

TIKQ TNV YOVILOTNTA OTOV avBpwno, av MpokaAei Tepartoyéveon 1 AAAes BAGBeG oTo €uppuo. Ta

MEPaPaTIKa woTdco dedouéva unootnpiouv TNy dnown oTL N epirubicin €xel peTaAAa&loyoveg

1510TNTEG Kal Eival KAPKIVOYOVOG OTa nelpaparolwa.

H FARMORUBICIN® unopei va mpoodwoe! KOKKIVI Xpola 0Ta oupc eni 1-2 NUEPES HETA TN XO-

pnynon.

ANENMIOYMHTEZ APAXEIZ - EKTOG arid 1) pUEAOKQTACTOAT KAl TNV KapSIioTOEIKOTNTA EXOUV ME-

PIYPAQE( O! MapaKaTw avemeuunTes SpAceis

— alwnekia, cuvABwWG avacTpEWIpN, eppaviZeTal 6To 60-90% Twv MEPLOTATIKWY, OUVOSEUETAL
and avacToAn avanTuEEws YEVIWY OTOUG APPEVEG

— BAevvOYOVITIG, unopei va eppavioTei 5-10 NUEPES HETA TNV EVAPEN TNG aywyng, ouviBwe ne-
plAauBavel oTopaTiTida e MEPIOXES ENWOUVWY EEEAKWOEWV, KUPIWG KATA UNKOG TWV MAEUPWY
NG YAWOOQG Kai 0TOV UNoyAwaoto BAevvoyovo

— YaoTpevTePIKEG BlaTapaxeg, onwe vauTia, EPETOG Kal didppola

— unepnupegia

MPOEIAONOIHEIH - H FARMORUBICIN® npégnei va xopnyeitat uovo katw anoé tnv eniBAeyn -

Sika eXMAIBEUUEVWY YIQTPWY NOU Eival EUMEIPOL OTIC AYWYEG HE XNHEIOBEPANEUTIKOUG NapAyov-

TEG

H €vap&n TN aywyng anaiTei NPOCEKTIKO EAEYX0 TwV S1AQOPWV EPYACTNPIAKAV NAPARETPWY Kal

NG xapdiakng AetToupyiag

ZYZIKEYAZIA — FARMORUBICIN®

® KoUTIMou rplExel Eva @laAidio e 10 mg Aud@IAn okovn epirubicin hy-
drochloride ka1 50mg AQKTOZN Kal pia @uaotyya dtaAutou pe 5 ml evéotuo
vepo.

FARMITALIA CARLO ERBA
(HELLRS] R.E.

ERBRAMONT GROUP

Map. Avtuna 62-66. 14121 N HpakAewo, TnA. 27 96 833
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roxithromycine, ROUSSEL

TO OUYXPOVO avTIPIOTIKO
YIa TIG KABNEPIVEG AOILWEEIQ
TOU avanveuoTIkoU

ENAEIZEIZ: O ev3eikeig mepiopiZovial oToug eviAIKeg. aoBeveis: ~0e AOIGEEIG and EuaioBNTOUG HIKPOOPYavIoHOUS, (6NwG KaBopiZeTar napandve) Kat KUpiwg 0€: e Q.P.A. AOIHGEEIC @ AOIIGEEIC TOU QVANVEUCTIKOU @ AOINGEEIG TOU YEVWNTIKOU, EKTOC AN TIG
YOVOKOKKIKEG AOIMWEEIG @ AOIGEEIG ToU 5EPUATOG e MPOQUAQEN HETA QMO ENAQN HE UNVIYYOKOKKIKT pnviyyitisa. ANTENAEIZEIE: e yvaot alMepyia oTic paxpohides o 0OUVOUAOHOG UE QYYEIOOUOTIOGCTIKG GAKGAOEIB) TG EPYOTAMIVIIG, KUPIKG EPYOTAWIVI Kal
Suidpoepyotapivn (BA. alnAemdpdceig). o KUnon: n acpdAeia TG roxithromycin o€ yuvaikeg katd Ty kunon 8ev éxel SIamoTwdei MeAéteg oe noAa netpapatédwa dev £BeEav kapild TepatoyeveTikn 1 epBuoTokint 5pdon oe BOTEIC uéxpt kat 200 mg/Kgmuépa,
SnA. 40 opéc peyakUtepn anéd T 6o Mou CUVICTATaI 0TOV AvBpwIo e KaTd To BnAacud. ANENIBYMHTES ENEPTEIEL: e Suorientikd gavopeva: vauTia, £UETOG, ENtyactpalyia, Si1appoia, AAREPYIKEG QvTIBPACEIS Tou SEpuatog e mBavr aufnon e AST-ALT:
TPAVOYEPAONG, N OMoia OTAvia UMOPET va MPOKAAETE! Xohootatikr nnatinda. AMHAEMIAPAZEIL: EkSnAGOEIG EpyOTIOHOU pe MBQVOTNTA MEPIPEPIKIG VEKPWONG EXOUV avagepBEi, ETd and olyxpovn Xoprynon HakpoAidwv Kal Napaydywy G EpYOTapIvIC 1y
AM@V ayyeloouonIacTIK@Y ouoiav. ‘Evag Tétolog ouvduaoudg avievdeikvuta. AOZOAOFIA-TPOMNOE XOPHIHIHE: EviiAikeg: Ano To otépua 300 mg/nuépa, 1 Biokio To Mpwi kai 1 10 Bpadu, katd npotipnon npw Ta yeupara. EYEKEYAZIA: Kouti tov 10 Siokiov

oe blister. A. TIMH: 4.062 Apy.
Rou El & AEQ®. KHOIZIAZ 20, 151 25 MAPOYZ! - THA. 6849605-6

HELLAS AIFAIOY 102, 55 133 OEZSAAONIKH - THA. 031-421287




BRONCHOGERIL®

THEOPHYLLINE ANH\%ROUS o

2ZYNOEZH: Kabe kapouAa eAeyxopevng anodéopgy
Theophylline anhydrous 200 mg, 300mgr 400mg." 4
ENAEIZEIZ: Bpoyxiko Ao8pa, MVEUHOVIKO 0idnua, xpovit

nveupovonadela otav o Bpoyxdomacpog ivat avaotpeiog.
ANTENAEIZEIZ: Y nepeuaicbnoia oo ¢papuaxo.
ANENIOYMHTEZ ENEPTEIEZ: NaotpevTtepikd (vautia, avopekia,
ETIYAOTPIKO BApog). Kapdakeg appubpieg (Taxuppuduid, BpnBuppuBm
NPOZOXH 2TH XOPHI'HZH: Z& appwaoToug pe ame:
EUPPAYLA TOU HUOKAPSIOU, kapSIaKY QVETIGPKEL, NIATIKT) qunapma,
UnEPTAOT, UMEPBUPEOEIBLONO, TIETITIKG EAKOS,. ETiong okomiuog givat o -
KaBopLopog Twv ETUMEdWV TOU PAPLAKOU OTO Qila KUPIWG OE TIEPITTWOELG
uakpoxPoOVIag xopnynong. Npocoxr ot Xoprynor He QUUIAaBOpUNTIKA
Papuaka. Eniong yia Tiq poppés Bpadeiag anodecpeuons Eival OKOTIIOS -
0 £AEYX0G NG TIUKVOTNTAG BE0PUAAIVNG OTO Qi 1dIwE'oTav
xpnotuon01siml anod OUYKEKPIIEVO aoesvr'] Kai eTurAgov otav eival
anapaitn T n rEogdrikn kat AWV GapPaKwY, Ta OToia ETPEAoBY TOV™
peTaBoMopo ™G Beo@uUANivG.
EIAIKEZ NPO®YAAZEIZ: S€ KanVIOTEG xpalalovml 50,-100% auﬁnon
™G 8000A0YIaG.
XOPHIHZH KATA THN FAAOYXIA: S Onhagouoeq yuvau(sq T0
(PAPHAKO EKKPIVETAL GTO UNTEIKO YAAQ KAl UTTOPEL VO IPOKAAEDEL
£pE0L0TOTNTA OTO BPEPOC. ‘

OZOAOrIA KAITPOMOZ XPHEHZ: Oka
TIPEMEL va XopnyouvTal 2 popeg Thy nuépa. ‘H 6060)\0\(1(1 MPETEL va
e&aTopkeUeTal YIa KaBE aoBevN.
AZYMBATOTHTEZ:Kapua

TIPOLOV DIATPEITAL OE PEPOS époﬁspe Kal Er]ﬁo
dlaoua 3 xpovwy. ",
- ZYZKEYASIA: BRONQHOGEHIL 200mg Kounu ﬁ‘Ké UAEG
A . BRONCHOGER

300%@0& HEe 20




ENAEIZEIZ: To Klaricid ev8eixvutar yia m Bepaneia ohev 1oV Aolpefewy TOU IpoKaiouvial amd euaiobntoug oe autod naboyévougs opyaviopoug. Tértoleg Ao1g-
Ee1¢ neplaapPavouv: 1. Ao1poEelg ToU KATOIEPOU AVANIVEUCTIKOY ouothparog (mx. Bpoyxitg, mvevpovia). 2. AOMGEEIC TOU QVGOTEPOU QVATVEUCTIKOU OUCTARATOC
(mx. apuyyitg, 1ypoping). 3. AoGEEIg TOU S¢pPatog Kal Tov NaAakav popiev (mx. Bulaking, kuttaping, epuoinedag). ANTENAEIZEIE: To Klaricid avievseikvu-
1a1 oe aoBevelg pe yvootn unepevaictnoia oe aviiBlotika @ApHAra Tou TUnou tov pakpoAidiov. O yiatpdg Sev mpenel va avaypagel 10 @dpuaxo o eyKUoug
X0PIG va otabuicel mpoceEKTIKA 1@ OPEAN &vavil Tev KivdUvaev, 181a11epeg Katd toug npotoug 3 pnveg tng kunoewg. ANEMNIOYMHTEZ ENEPTEIEZ: O1 mo ouxvda
avagepbeioeg avembupnteg evépyeleg tou Klaricid oe KAIVIKEG peAETeg Ntav yaotpeviepikeg S1atapaxés oneg nx. vavtia, Suonewia, xo1hiaké dAyog, kai 31ap-
pola. AdAeg avembupnteg evepyeleg nepleddpBavav xepaiadyia xal Seppatkd eEavénpa. ARAHAENIAPAZEIZ: Ta anoteAéopara tewv KAIVIKGOV HEAETOV Sei-
Xvouv o1l UTMpEe petpia pev adda otauouxeg onpavukn (P=005) avgnon v emnédwv g Be0guAAivig 1 ng KapBapaZenivng oty KuKAogopia otav omolo-
dnmnote and autd ta edppaxa xopnyeital tavtoxpovaeg pe myv Clarithromycin. MTPOGYAAZEIL: H Clarithromycin anexxpiveral xupiog ané to nnap. IIpoooxn
npénel va 3idetal katd t xopAynon tou avriBlonkoy e acBevelg e 81atapaxég Tng nmankng Aeitoupyiag. Emiong, mpoooxn mpénel va Sidetar otnv mBavotntd
Siactaupoupevng avtiotaong peta&u tou Klaricid ka1 dAdev paxkpohiSikev eapudkev,'kadog kal g Awvkopukivng xai KAwvdapukivng. AT, 6081 Spx.

ABBOTT

ABBOTT LABORATORIES (EAAAZ) ABEE AOHNA: Aewg. ZuyypoU 194, 17671, KalBea, Tn. 9505911 OEZ/NIKH: Aewp. M. AkeEavdpou 15, 54640, Tnh. 810470



TILADE

I'TA TOYY XHMEPINOYY
APAXTHPIOYY ENHAIKEY
ME HITIO EQx METPIO AZOMA

ZYNONTIKEZ NAHPO®OPIEZ

Mopen: To TILADE eivat éva SoolueTpIKO aerosol yia el0TvoEG Mou MEPIEXEL MOcOTNTA yia 56 elomvoég, and 2mg nodocromil so-
dium n kd6e pia. EvdeiEeic: To TILADE evdeikvutal yia Ty ouvinpnTikr 8epaneia TG avaotpéyiung ano@pakTIKAG MVEUUOVONa-
Belag, ouunephauBavopévmy Tou AoBuaTog kai e adBuarikig Bpoyxindag. Aocohoyia kai Tpémog XpRoewc: Te eviAKeS kal mal-
810 Gva Twv 12 xpdvav 2 elomvoég (4 mg nodocromil sodium) 800 @opeg Ty nuépa. Edv eivat avaykaio, n 56on unopei va au&nBei
0€ 2 E10MVOEG TEOOEPIG POoPEG ™V Nuépa. Maidid kaTw Twv 12 xpdvwv: ZuvioTaral va un xpnawonoleitai o TILADE yiati 6” auth
v nAiia eivar akopn uné peAém. To TILADE mpoopideTat yia TakTIKT kaBnuepivi Xprion Kau 3ev mpénel va xpnotuonoleital yia my
Qvaxkouion T oUMTWHATGY 6 éva o&U eneladdio. Napevépyeieg, npoguldeig, avrevdeifeig: Aiyec napsvépyeleg £xouv ava-
9epBei, kupiwg movoke@akoug kat vauria. To TILADE xpnotuonoleital ue mpocoyxr oe £ykueg 1) BnAaZouceg unTépeg. Agv UMApXouv
eBIKES avTevOeifelC. NS
REMEK ®appaka- KaAAuvtika A.E. Katexakn 58, N. Wuyikd, TnA. 6714.851-2 F'So>.y"‘.)-:— txcaky



 O=TPI®YAAINH

© (CHOLINE THEOPHYLLINATE)

Me 4 pop@péc Sivel Tn Auon
o€ OA£C TIC NAIKIEC.

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

YrieuBuvog kukAogpopiag: WARNER LAMBERT AE.

Achowv & Ahapdvag 10, Mapouot - Afriva
TnA.: 6852000-4, 6833961-5

M BEEP Medical Ad.
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ASTRA

mmmm Astra EN\as AE. s
OceoTokonouAou 4 & Aotpovautwy, 151 25 MAPQOYZI, TnA.: 6847977, Fax: 6847968

Avtinpocwnog-Alavopéac: | RE@APMAAES AEBE. TnA. MapayyeAiv: 6039378-9, Fax: 6039474
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K.OATZEAS

ENAEIZEIZ: Makpoxpovn Takiikn Bepaneia avaoTpEiumy anoppatedv Twy aepogopwy odiv and Gobua ( UTEPIAQLBAVOLEVOU TOU VUKTEPIVOU GaBuaT!
Kal autou nou mpokaAeital ao aoknon), xpovia Bpoyxitida ka su.ﬁ)onpu. ANTENAEIZEIZ: Ynepeualotpoia o€ 0molodfnoTe ané 1a ougTartika 1ol
1dlookeudoyatos. MPOGYAASEIS: To Salmeterol yopnyeitai ye npopoxy oe aoBevei pe Bupsototikwon. ANENIOYMHTES ENEPFEIEX: Snavia éxsn“%&

0oee ; avapepBel TpoU0g. Autég Tellel va eival Mapodikog, EEAPTATA! aTtO] TO 500CAOYIKG OXfUa Kat \
‘POPEQ ‘ Tnv rl ”89 q e PEIHVETAL Pe TN ouvEXion Tng Bepaneiag. 2TIG KAWVIKEG HEAETEG omfvia emionc uvago)é;peqmv G 0
q . a.c.6.c

kepahahyia kai UNokeipeviko ajobnpa npokapdiwy Nahmv aAAa n ouxvaMTa eppavioews dev nrav

Aappaveral um' oym n me;v' mqmnsuq;uylcnq napado&ou Bpoyxéonadiou. Av Touto ouilaﬁiiﬁg?] Alwvioc 296, 111 44 ABrAva '
Bepaneia. EYEKEYAZIA: Inhafer 25 mcg S00WeTpIK cuokewn slonvo@vis0 Sooswy, Rotadisks 50 ~ MEY. AAeEdvSpou 21, 546 40 Oegoalovikn
mcg KouTi 5 diokwv X 4 bliste ®homoiuevagit, 262 21 Natpa

i iy o ] onuavTika SlapopeTIK anod Tg placebo. Onwg kat e AAeq Bepaneieg fie elonvoee, Ba mpénel va
Rotadisks

npenel va diakonei apégw Xpon Tou OKeudopatog Kat fva do0Bei evah
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FENIKA:

KATHIOPIEZ
APOPQN:

YNOBOAH
EPFAZIQN:

ANATYNA:

OAHrIEZ I'A TOYZ ZYTTPA®EIZ

MNEYMQN eival 1o enionuo emiagtnuovikd neptodiké g EAANvikNG MveupovoAoyikig Etaipeiag kat g
EAANVIKTG BpoyxoAoyikng Etaipeiag. H emiAoyr g UANG yivetal ané t ZuvTakTiki Emitpont tou nepto-
S1KoU pE geuBUvn Twv AleuBuviwv Z0vtagng kat Twv YneuBuvwv g Exknaideutikig 'YANG kat Twv EpeuvnTi-
kKwv Epyaciv rou opiobnkav and ta Alolkntikd ZupBouAla Twv dUo ETalpeidv pe S5et Onteia.

H UAn tou neplodikou MNEYMQN avagépetal katd kUpto Adyo g16 AvanveuoTikd Tuotnua. H d1apbpwon
NG UANG neplhapBavel: 1) ApBpa Zuvragng, 2) MpwTtdTuneg epeuvNTIKEG epyaaleg, 3) Avaokomnrioec, 4) Ex-
natdeuTikd Briua, 5) Evdiapépouoeg nepintwoelg. 'ApBpa ouvtagng, Avackonoelg, Eldikd apbpa kat'Ap-
Bpa eknaideutikol neplexopévou (Exknawdeutiké Brjpa)dnupooietovral eTd and ypanth npdokAnon g
2UVTaKTIKAG Emitpomig.

OL NpwtdTumeg epeuvnTikég epyacieq kplvovtal ané Touhdxiotov dUo aveEdpTnToug KPitég. Ol evdiadé-
POUCEG TIEPUTTWOELG EMIAEYOVTAL AMd TIG TIEPLTTWOELG TIOU APOUCIAZovVTaL OTIG AlGVOCOKOUEIAKES CUY-
KEVTPWOELG NG BpoyxoAoyikriq Etaipelag. Td 4pBpa olviagng, 1d e18ikd Gpbpa, ol mpwTOTUTES EPYAT(E]
dnuoaievovtal oAOKANPeg otV EAANVIKY kat AYYAKT YA®ooa. Ot epeuvnTikég epyacieg ou UoBAAAOV-
Tat ota EAANvikG Ba petappaovral ota AyyAikd péoa oe éva prjva and g anodoxrig g epyaciag yia dn-
pooieuon, ue eubuvn TWV CUYYPAdEWV.

EPEYNHTIKEZ EPIAZIEZ: nepléxouv Katd oelpd:

1) ZeAida titAou: TitAog, Ovépata ouyypadéwyv atny ovouaoTikr, kKEvIpo MpoéAeuong, AleliBbuvon, TnAs-
$wVvo KUpLou ocuyypadEéa yla TLKoLVwvia.

2) MepiAnyn: And 100 €wq 200 A£Eelg TTou BA EPLEXEL GUVOTTTIKA TO OKOTd, TN HEB0S0, Ta BATIKA AMOTEAE-
gugata Kat Ta gupnepdopata Ig epyaciag (o titAog, n nepiAnyn kai n BiRAloypadia va apxifouv and véa
oeAida). Z10 TEAOG TwV MEPIATPewv va avaypdoovial 5 Touhdxlotov AEEeLg kKAeLDLA.

3) Etoaywyr, 4) YAik6 - MéBodog, 5) AnoteAéouara, 6) Zudritnon, 7) BiBAtoypagia.

O1BiBAloypadikéG maparnounég 8a yivovtal pe To ouotnua Vancouver SnAadr 010 kelpevo apibuolvTal Ka-
1A oe1pd eudaviong Touq. BiBAloypadla and neplodikd: Metd tov apibud, avadépovtal 6Aa 1a ovéuata
Twv ouyypadEwy, o MANPNG TITAOG Tou ApBpou, n enionun clvIunon Tou NMepLodikoy, To £€T0G, 0 TOUOG, 1
nPWTN Kal teAeutaia oeAida. n.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.

BiBAloypagia ané Movoypadia: ApiBudg, ovépata suyypadéwv, TitAog, aplBuog ékdoong, o eKBOTIKSGS Oi-
KOG, O TOTIOG KAl TO £T10G £€kdoong, oeAideg. m.x. 2. Nunn J.F.: Applied Respiratory Physiology 2nd Edition.
Mac Graw Hill, N.York, 1977, 33-35.

BiBAloypadia and kepdhato BiBAiou: AplBudg, ovopata ouyypapéwv tou kepalaiou, o TTAOG TOU KEPQ-
Aafou, In, o titAog Tou BiBAlou, ot Emotnuovikol Zuvtdkteg (Editors), o aptBpog £kdoong, o ekSOTIKOG Oi-
KOG, 0 TOTIOG Kal To £T0G £kdoong kat oL oeAldeg. T.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 oa¢n - emeEnynuatikd T{tAo kal va ypdagetal o kabévag oe xwploth oeAlda.

9) Eikéveg - Alaypdppata: YriofdAAovtal oe pwtoypadieg 9 x 12 cm (3 avatuma), TEXVIKA APoyeg. SNUELD-
vetal oTo iow HEPOG PE HaAakd HOAURL, 0 aplBudg Ing, o TitAog Tou dpBpou Kal 0 MPWTOG cuyypasdEéag Ka-
Bwg Kal To endvw PEPOG auTng. Ot uNOTITAOL TwV EIKOVWV (AeZAvTeg) 0e XWwPLoTH oeAida.

NpoiimoBéaeiq: MelpapaTikég epyacieq oe avBpwnoug 1 melpapatélwa Ba npénel va ouvodelovtal e d1-
Awon 6Tt akoAouBrBnkav 6AoL oL KaVOVEG NG ETLOTNHOVIKNG deovToAoyiag oUpdwva Le TIG apx€Q Tou Hel-
sinki. TEAOG n epyacia dev Ba MPEMEL va €xel SNUOCLEUBE! TTPONYOUNEVWG.

O1 epyacieq yia dnpocicuon, SakTuloypadnuéveg o SimA6 SidoTnpa Kal e eupU MTEPIBWPIO, UTTOBAAAOV-
Tai g 3 avaruma (1 mpwTdTUTo, 2 KAANG TIOIdTNTAG dwToavTiypada) otn Aieubuvon:
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AOHNA 115 28

H dartavn g napayyeAiag avatinwy Bapuvel TOUg OUYYPAdE(q kal N cupdwvia yivetal Kateudelav Ue TNV
ekdotpla eTaipeia.
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H AvoooBeparreia oro
Bpoyxiko "AocBua

H AvoooBepareia (AQ) amoTteAel pia eidikn
HEBOSO Bepareiag Twv aAAepyIKmV vOowV, n
oToia ocuvioTaTal gTn XopnRynon Tou umelUBu-
vou aAAepyioyovou (-wv) umid popdr ekXUAi-
opatog o€ oTadiakd auavopeves SOGEIg Kal
YO apkeTad peydAn xpovikn mepiodo. Tkomdg
NG AQ €ival n Tpomoroinan Tng avocoloyi-
KAG amavTnong kar n avantuén eSikAg avo-
XS 0To aAAepyloyovo (-a) pe amoTEAeopa TNV EAATTW-
on 1600 TNG GUXVOTNTAG 00O KAl TNG COBAPOTNTAS TWV
KAIVIKWV ekSNAGGEWY TG vooou' .

H AG epapuooBnke yia mpwTn $popd oTig apxEg Tou
aiwva (1911) ano tov "Ayylo 1atpd L. Noon yia tnv
Bepameia TNg aAAepyikng emoxIaKAG PIVOETITEDUKITI-
dag («hay fever»)z. Ma moAAd xpovia n AO edpapuo-
00nke KaTd epmeIpIkG TPOMO. H MPpWTN eAeyxOpevn e-
A&tn 6oov adopd TNV anoTeAeopaTikdTNTa TNG AG &-
yive To 1949°. Ano ToTe SNUOCIEUBNKAV APKETEG PEAE-
TEC, TIOU OXeSIACONKAV [E EMOTNUOVIKO TPOTIO, TIPO-
KEINEVOU va TekunpiwOei n amoTeAeopatikoTnTa TNng
Bepameiag autig. H mpoodog otnv avoooAoyia Bon-
Bnoe otnv mAnpéaTtepn katavonon Tou pNXaviopoU
Spaong Tng AB, eviy n xpron emAeypévwy Kal KaAUTe-
pPNG TOIOTNTAG AAAEPYIOYOVWY CUVETEAEGE GNUAVTIKA
otnv e§éNgn Tng eidikng auTng Bepareiag.

"ETol onuepa n amoteAeopatikdétnTa Tng AO Sev
apdiofnTeital oTNV aAAepyia and Ta uPevONTEPA (pé-
ANooa, oqar']m)4 Kar oTnv aAAepyikn plviT|605. AvTiBeTa
n a§ioAoynon tng AO oTo Bpoyxikd acBua (BA) ma-
poucialel 181aiTepeg SUOKOAIEG, OI OTIOIEC TTPOKUTTTOUV
TOOO MO TOV TOAUTIAPAYOVTIKO XAPAKTAPA TNG VO-
gou, 600 kal and Tn SuokoAia Tng MpaypaTtomoinong
SIMAWY TUPAWY peheTwv. Mia ceipd and mapdyovTeg,
omwg n éAAeIpn oadws kaBopiopévwy evoeifewy, N un
owaTh emAoyn aoBevwy, n aldyioTtn xpAon Tng AO a-
o un €161koUg Kal N XPAON U ArMoTEAEGUATIKWY €KXU-
AiopaTwy pe ayvwoTn 10XU, dpaivetal 0TI guveTélegav
OTNV €UPAVION TWV MTWXWV amoTeEAeOPaTWV Tng AO

Immunotherapy in
bronchial asthma

Immunotherapy is a specific type of
treatment for allergic diseases, which con-
sists of giving the allergen responsible, as
an extraction, in gradulally increasing
doses and for a substantial period of time.
The aim of immunotherapy is the modifica-
tion of the immunological response and the
development of a specific tolerance to the
allergen or allergens, which results in the reduction
of both frequency and severity of clinical manifesta-
tions ',

Immunotherapy was applied for the first time at
the beginning of this century (1911) by the English
physician L. Boon for the treatment of hay fever’. It
was used for many years on a practical basis. The
first control study was done in 1949 and concerned
desensitisation in asthma®. Since then many pros-
pective studies have been performed which have
helped to establish this method. On the other hand
progress in immunology has helped in the better
understanding of the mechanism of action of immu-
notherpay. Today the effectiveness of immunother-
pay is indisputable in allergies, hymenoptera (bees,
wasps, etc.)4 and allergic rhinitis®. On the contrary
the evaluation of immunotherapy in bronchial asth-
ma (BA) presents particular difficulties which are
associated with the multifactorial nature of the dis-
ease and the difficulty in performing double blind
studies. On the other hand a number of factors such
as the lack of strict indications, wrong patient selec-
tion, inappropriate immunotherapy, use by non-spe-
cialists and finally the use of non-effective extrac-
tions with unknown power, seem to have contribut-
ed to the poor results of immunotherapy in BA.
Thus, the fact that immunotherapy was the subject
of dispute in the medical literature for many years
with fanatical enemies®’ and suppor‘fersg’9 IS not
surprising. The objective evaluation of the role of
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oto BA. "Etol Sev amoTelei ekrrAngn To yeyovog OTI yia
apKeTa xpovia n AO amoTéAece anpavTtikd Bépa Sia-
dwviag, Pe pavartikoUg no)\éu|oug6'7 aAAa kai évBep-
Moug un00qulKTég8'9 aTnv 1aTpikn BiBAloypadia. H a-
vTiKeIpevikn agioAdynaon Tou poAou Tng AO oTo BA pe
ETTIKEVTPO TIG OXETIKA TIPOOPATES EMOTNMOVIKEG €E€NI-
£eig mapouaidalel 161aiTepo evdiadépov.

Evéeiteig - Avrevdeideig

H emAoyn Twv aoBevwyv pe aAAepyikd BA yia AO Ba
Tpémel va yiveTal e 181aitepn mpogoxn. H euvaiobnTo-
rmoinon Twv acOuaTikwy acbevwyv o€ €va | TTEPICOOTE-
pa aAAepyloyova amodeikvUeTal KUpiwg Pe Tig depua-
TIKEG SoKIpaoieg AAAG Kal pe AANeg peBOSOUG, OTIWG TIG
dokipacieg RAST kai Tn Bpoyxikn MPOKANON ME TO AA-
Aepyloyovo. 181aiTepa onuavTikd KpiveTal va uttapgel
ad’ €vOog PEV OUCIACTIKI CUOXETION TNG e€mdoeivwang
Tou BA pe Tnv €kBeon oTo aAAepyioydvo kal agp’ eTé-
pou va SiamoTwOei 0TI n €kBeon oTo aAAepyloyovo
oxeTiCeTal ye TN coBaApoTNTA TOU BA'’. Ta napanavw
anaiToUv eurelpia, €MAPKEIG YVWOEIG TWV AAAEPYIOYO-
vwv Kal mBavov mapakoAoUBnon Tou acBevoug yia Ka-
molo xpovikd SiaoTnua. Amapditntn mpoUnobeon yia
Vv AO €ival OTI TIPEMEl va YIVETAI PE GNUAVTIKA aA-
A€epyioyova, Ta omoia TPOKAAoUV GUUTTWHATA Kal Ol
anAwg BeTikég SepuaTikéG SOKIPATIES.

AAAepyioydva, Ta omoia €xouv amodeixBei amoTeAe-
opaTtika otnv AO, eival Ta €€ng: 1) MNupeig amod Ta a-
ypwoTwédn (Grasses), Tnv apBpocia (Ragweed. kai Tn
onuuda (Birch), o1 omoieg mpokaAouv emoxiakd BA, 2)
Axapea (mites) Tng oikiakng okovng (D. Pteronyssim-
us, D. Farinae), 3) EmBnAia Jwwyv (yaTta kai okUAog),
4) MuknTeg onwg n Althernaria kai 1o Cladospo-
rium'’. H A® e aAAePYIKA eKXUAIOHQTA OIKIOKAG OKO-
vng, Baktnpidiwv kal Tpodikwy aAAepyioyovwy Ba mpé-
mel va amogelyeTal, 10T €xel anmodeixBei 611 Sev eival
ATOTEAETUATIKH.

AmoAuTeg avTevSeiieig yia AO otov BA amoteholv n
ouvimnapén: 1) coBapwv KATaoTAGEWY Ol OTIOIEG €Mn-
pealouv TO avoooAoyikd cuoTnua, 2) kakonBeiwv 3)
TTWXNS CUPMOPPWONG €k PEPOUS Tou acBevolg OTIg
anaitnoeig Tng AG, 4) Bapeiwv yuyxikwv Siatapaxwyv
kal 5) Bepareiag Tou acBevolg pe B-avaoToAeig kai
YEVIKOTEPA OTAV umdapxel avTévdelin va xopnynOei a-
Sépevahivn. Eival mpoTiudTepo n AO va amodelyeral
ota pikpa naidid (< 6 eTwv) OMWG Kal 0TA ATOPA HEYA-
ANng nAIkiag. 2xeTikég avTevSeigelg amoTeAoUV N €yKu-
poauvn Kal n aToTiKh 6eppaTiT|6012.
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immunotherapy in BA is of particular interest, espe-
cially as far as the recent developments are con-
cerned.

Indications - contraindications

The selection of patients with BA for immuno-
therapy must be done very carefully. Sensitisation of
BA patients to one or more allergens, is proved
mainly by skin tests but also with other methods
such as the RAST test and bronchial challenge. The
essential association between deterioration of BA
and exposure to allergen is of particular impor-
tance'®. All the above require experience, sufficient
knowledge of allergens and probably follow-up of
patients for a period of time. In addition a prerequisi-
tion for immunotherapy is that it must be done with
important allergens, which produce symptoms and
not simply a positive skin test.

Allergens which have proved to be important in
immunotherapy are: 1) Pollen from grasses, rag-
weed, birch which produces seasonal BA, 2) mites
from house dust (D. Pteronyssinus, D. Farinae), 3)
epethelia from animals (cats, dogs), 4) fungal aller-
gens (Atternaria and Cladosporium)”. Immunother-
apy with allergic extractions from house dust, bacte-
ria and food must be avoided because they have
proved ineffective.

Absolute contraindications for immunotherapy in
BA are the coexistence of: a) serious conditions
which influence the immune system, b) malignan-
cies, c) poor patient’s compliance, d) serious phychi-
atric conditions, e) treatment with various agents
such as B blockers and f) when there are contraindi-
cations to adrenalin administration. It is preferable
that immunotherapy should not be used in children
(age < 6 years) as well as in old patients. Relative
contraindications are pregnancy and atopic dermati-
tis.

Effectiveness

Apart from the factors reported above, it is very
difficult to evaluate immunotherapy for the follow-
ing reasons: 1) Immunotherapy usually modifies the
disease course, but symptoms rarely disappear
completely, so that the final evaluation is not easy,
2) the need for safe dosage schemes requires ex-
tended treatment in order for a satisfactory thera-
peutic dose to develop, 3) until recently there were
no definite parameters which could be used as crite-
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AnoTteheopaTtikdTnTA

ExTdg and Toug mapayovreg mou nén avadpépBnkayv,
n amoteAecpatikoTnTa TNg AO oTo BA eival SUokoAo
va a&iohoynBei via Toug €€nig Adyoug: 1) H AQ auvn-
Bwg Tpomomoiel TN vOoo, aAAG onaviwg eagpavilel e-
VTEAWS TA OUUTITWHPATA ETCI, WOTE N TEAIKI ekTiunon
va pnv eivar ebkoAn, 2) H avaykn yia acdair Soco-
Aoyikd oxnuarta amaitei napaTeTapévn Beparieia, mpo-
KEINEVOU va emTeuxBei IkavomoInTike BepameuTiki §6-
on. 3) Méxpi mpdopata Sev eixav KaBopioBei ouyke-
KPIMEVOI TTAPAPETPOI TIPOKEIMEVOU VA AMOTEAEGOUV
KpITApPIa yia emiunonwz.

2e pia oeipd amd peléteg (SIMAEG-TUDPAEG eAeyxOpe-
veg, SIMAEG-TUDAEG eheyxdueves pe Placebo, un Bepa-
meudpevn opada eAéyyou) dmou OUHMETEIXaV TTaidIa
Kal eviAikeg pe BA, exTiunBnke n amoTeAegUATIKOTATA
™S AB pe moikiAia ekxUAIOPATWY O€ Siddopa aepo-
aAAepyioyova. H amoTeAeopaTIKOTNTA TNG AQ Siari-
0TWONKe olpdwva pe Tn BabBuoloyia CUUTTTWHATWY,
TNV aQvAaykn yia xopnynon avtiaoOpuarikiy Gapuakwy,
EVW O€ OPKETEG PEAETEC Xpnaoipormoinnke kai n Bop-
YXIKI TTPOKANGN 0T0 aAAepyloydvo (EAeyxo TNng aueong
kal emBpaduvopevng ¢paong). H eupeia kai AemTOpE-
PrS avaokomnon, mou éxel yiver and aAAoug cuyypa-
qpeig1’9'm’”'13’14 OTIG HeNéTeG auTég amodeikvlel 6TI N
AB 0TIg MepIoTOTEPEG TOUAAYITTOV TEPITITWOEIG €ival
amnoteAecpaTikn 010 BA mou odeiletal oTa aAAepyio-
yova Ta omoia avapépBnkav.

"Eva amo ta epwtiuata mou anaoxohoiv ouxva ia-
TPOUG KaI acBeveig eival auTd Tou agopd Ta Hakpo-
Xpovia amoteAéopara Tng AO. MAmwg HETA TO Tépag
s AO, emavéABouv Ta cuumTOpaTA; 2Updwva pe a-
PIoHEVES eAEBeg, o1 omoies aoXoARBnKkav He auTo To
Bépa, Ta ikavomoinTika aroteAéopata tng AG TdoO
oTNV aAAepyikn pivitida 6co kal ato BA, Slapkouv
ToUuAdxIoTOoV 3-5 €T peta To mépag CIUTI']QTSJG'W. "Eva
aAAo epwtnua eival kata moco n AO MTTOpEi va mPoAa-
Ber Tnv avanTtugn piag véag euaioBnTomoinong (oe ah-
Aa aMAepyioydva); ZUpdpwva pe pia maAaid HMEAETN Tou
1968 and Toug Johnston kai Crump78 auTo eival edi-
KTO o€ maidid pe BA kar pdAioTta n eAATTWON TOU KIv-
Suvou yia véa euaioBnTomoinan eivai apeca e€apTw-
pevn a6 Tn Socohoyia Tng AO (uwnAn Soan, MIKPO-
TePOG Kivouvog). AuaTtuxwg Sev umdpxouv Tpog To
mapdv TouAdxioTov, vedTepa SeSopéva daov adopa
10 1810iTepa evSiapépov auTd BEua. "Onwg eivar yvw-
0TO OTa ATOMKA ATOMA, Ta omoia napouaialouv: aA-
Aepyikn pivitida wg mpwTo olunTwpa, n mbavoTnTta
va avantu§ouv BA, petd amd pia uéon nepiodo napa-
koAouBnong 8,2 etwv, avépxerar oto 43%'°. H AO
daiveral 6T umopei va Siadpapaticer kAMoI0 MPOAN-
nTiIKG poAo oTnv avamtuén BA oe atoua pe aAAepyikn
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ria for evaluations'”.

In a series of double-blind studies, where children
and adults suffering from BA participated, immuno-
therapy effectiveness was evaluated using multiple
extractions of airbourne allergens. Immunotherapy
effectiveness was evaluated according to a symptom
score, the need for administration of antiasthmatic
drugs and in many cases bronchial challenge was
employed (control of immediate and delayed phase).
The detailed reviews of these studies, done by other
researchers'® ' proved that, in most cases immu-
notherapy in BA is effective at least for the allergens
mentioned.

One of the questions which concerns both physi-
cians and patients, is that of the long term effec-
tiveness of immunotherapy, that is whether after
stopping treatment, symptoms will reoccur. Accord-
ing to some studies dealing with the subject, satis-
factory results continue for 3-5 years after stopping
immunotherapy both in allergic rhinitis and BA'>~"7.
Another question is whether immunology is capable
of preventing the development of a new sensitisa-
tion (to new allergens?). According to an old study
by Johnstone and Crump in 19688, this is possible
in children with BA where the reduction of risk for
new sensitisation depends directly on the dosage of
immunotherapy (high dose, less risk). Unfortunately
except for this study there are no other studies to
further evaluate this problem. As it has been esti-
mated, atopic subjects who have firstly suffered al-
lergic rhinitis have a 43% possibility of developing
BA after a mean follow up period of 8.2 years'®. It
seems that immunotherapy could play some kind of
preventive role in BA in subjects with allergic rhini-
tis'®, despite the fact that final answers cannot be
given at present.

Mechanisms of action

The complete understanding of immunotherapy's
mechanism of action has not been achieved, despite
the fact that it has been used for many years. Some
years ago, Cooke et al’® found that immunotherapy
produces some antibodies called “blocking antibo-
dies”. Later others found that these antibodies were
IgG antibodies®’ and they thought that they acted
protectively by blocking allergens. Various other
changes (specific antibody decrease in long term,
decrease of mediator liberation, increase of specific
T-supressor lymphocytes) most probably seem to be
the result of immunotherapy action”". The reduc-
tion of bronchial sensitivity to allergens has been
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- 16 v Y v. Y v
pIViTIda ”, Tapa To yeyovOg OTI TEAIKEG ATIOVTAOEIS
TPOG To Mapov ToUAaxiaTov Sev eivar Suvatov va &o-
BoUv.

Mnyxaviopog Spdaong

H mAnpng katavonon tou pnxaviopol §paocng Tng
AB, mapa Tn pakpoxpoOvia edpapuoyn TG, Sev éxel akod-
Mn amoAuTta emTeuxBei. Apketda xpdvia nipiv o1 Cooke
kai ouv.”’ SiamicTwoav 6T n AO mpokaAei Tnv ava-
nTUEN KATOIWY AVTICWHATIKWY OUCIWV, Ol OTIOIEC OVO-
paoBnkav «SecueuTikd» (blocking) avricwuara. Apyo-
TEPA TA AVTIOWHATA AuTd amodeixBnke 6T aviKouv
oTnVv Kartnyopia Twv IgG21 kar mbBavoAoyeital oTI
Spouv MPoaTaTEUTIKA SeTpelovTag To aAAepyioyovo.
Z€ UPKETEG TIEPITITWOEIS OHWS O Babuog avénong Twv
IgG avTiowpdTwy Sev guoxeTieTal pe To KAIVIKO Ode-
Aog amo Tnv AG. Mia geipd and aAAeg petaBolég (ua-
KpompoBeaua eAdatTwon Twv edikwv IgG avriowpd-
TWv, €AGTTWON TNg ameAeuBépwong pecoAapnTwyv, al-
§NoN Twv edikwy T-kaTaoTaATIKGV AeudOKUTTAPWY)
daiveral 6Ti €ival TEPICOOTEPO TO amoTEAeTUA TS Spd-
ong Tng AQ. 131

H eAdtTwon Tng evaioBnoiag Twv Bpoyxwy 0T aA-
Aepyloyovo e Tnv AQ éxer anodeixBei pe Tig Bpoyxikég
TPOKANCEIS. To evSIapEPoV EMIKEVTPUVETAl GTO YeyO-
vog 0TI N AG ehaTTwvel Kupiwg TRV avTidpaon Bpa-
Seiag dpaong (late phase reaction). H euvoikn emidpa-
on 1Ng AG oTn un €181k BPOYXIKA UMEPAVTISPACTIKO-
TNTA, TAPA To yeyovog OTI amodeixOnke e opIouéveg
pe)\éTegzz'Z3, Sev €ival mMAvToTe eudavig.

Ta TeheuTaia xpovia To epeuvnTIKG evSIAdEPOV €K-
KevTpwOnke otnv emidpaon Tng AO oTta KUTTApa Kai
TOUG TApAyovTeg TNG aAAepyikng «dAeypovigr. Amo-
SeixBnke 0TI N A@ peiwvel SPacTiKd THV KATIOVIKN
TPWTEIVN TWV NWOIVOPIAwy (ECP)23. "Onwg eivar yvw-
076 To NWoIvodIAo Siadpapatilel onUAvTiké POAO OTO
BA, evy n ECP guoxerietal pe Tn BapuTtnta Tng vo-
00U KaI armoTelei EUUETO S€IKTN eKTIUNONG TNG PAey-
Hovwdoug Siadikaciag mou cupBaivel GToug BPOyXoUS
Twv acBuatikwy. Emiong n A® amodeixBnke OTI eAaT-
Twver TN oUvBeon amd Ta AepdokUTTapa/povonipnva
TWV TapayovTwy mou ameheuBepwvouv 1oTapivn (Hi-
stamine Releasing Factors)“. H emiépaon tng AG
0TIG S1GOPEG KUTOKIVEG, TTOU GUVTEAOUV GTNV aAAep-
YIKR «PAeypovh» €ival TIPog To TapdV TOUAAXICTOV d-
yvwoTn. Aev unapyel apdifoAia 6T o poAog Tng AO
0€ 0XEON e TOUg pnXaviopoUg autoUs Ba amoTeAéoel
éva 181aiTepa evdlapépov medio HEAETNG kal Epeuvag
aTa €mOpeva xpovia.
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proved by bronchial challenge. The fact that immu-
notherapy reduces mainly late phase reaction is of
particular interest. The favourable effect of immuno-
therapy on non-specific bronchial hyperesponsive-
ness is not always obvious, despite the fact that
some studies have proved ) Recently, research
has been focused on allergic “inflammation’". Thus,
it has been proved that immunotherapy drastically
reduces the eosinophilic cationic protein (ECP)23‘ As
it is well known eosinophils play an important role
in BA, whereas ECP is related to the severity of dis-
ease and consists of an indirect marker of the in-
flammatory process which takes place in the bron-
chi of asthmatics. In addition immunotherapy action
on various cytokines, which contribute to allergic
“inflammation”, is at the moment unknown. How-
ever, there is no doubt that the role of immunother-
apy in association with these methanisms is going
to be the focus of research for the following years.

Methods

The classical method of immunotherapy applica-
tion, by giving the allergen extractions subcutane-
ously, remains in the forefront. Other kinds of
treatment (per os, sublingual etc), are not as yet
widely accepted despite the fact that they have been
tested. Except for the water soluble extractions, to
date other kinds of extractions have been in use
(late absorption etc.) with satisfactory results. The
view that the future of immunotherapy is associated
with the production of reliable allergic extractions
(better quality, standardised power in internationally
accepted units) is not far from reality.

Immunotherapy duration depends on many fac-
tors. Three to five year treatment period is consi-
dered as satisfactory, particularly when it concerns
polien ummunotherapy. Immunotherapy effective-
ness must be checked for at least two years after
stopping treatment by using laboratory and clinical
parameters apart from the subjective feeling of pa-
tients’ improvement12. The view of Bosquet and Mi-
chel that immunotherapy with aeroallergens, the
presence of which is obvious throughout the year,
such as mites in house dust, must be very extensive
and possibly for life is of great importance®®?®.

Side effects - Safety

Immunotherapy is generally a safe treatment pro-
vided that some prerequisites are taken into ac-
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MéeBobog

H kAaoikn péBodog AO pe Tnv Xoprynon Tou ekxu-
Aiopatog Twv aAAepyioydovwy utd popdnv umodopiwy
€VECEWV TTAPAMEVEI TIAVTOTE OTO TMPOOKAVIO. ~AAAeEg
MopdéEg xopnynong (amd 1o aTopa, UTIOYAWOCIA, TOTTI-
Kf) mapa 10 yeyovdg OTI éxouv SokinaaBei, Sev éxouv
yivel eupUTepa amodekTég. ExkTdg amd Ta udatoSiaAuTda
ekXUAiopaTa, ofuepa XpnoipomoloUvTal Pia OEIpd amod
aAAa €idn Tpomomoipévwy ekxuAiouaTwy (Bpadeiag
anoppodnong, aAAepyoeidn, MoAUPEPIOUEVa) Pe IKa-
vomoinTIka anoteAéopaTta. lowg dev améxel oAU amo
TNV IPpAypaTIkoTNTa n arown o071 To péAAov Tng AO ei-
val oteva ouvoedepévo e TNy Tapaywyn aSiomoTwy
AANEPYIKWY ekXUAIOPATWY (KaAUTepng mo1dTNTAG, e
TUTTOTIOINKEVN 10XU O€ SIEBVWG MapaSeKTEG HOVASEG).

H Siapkeia Tng AO egaptaTar and moAAoUg mapayo-
vTes. To xpovikd Sdiaotnua Twv 3-5 eTwv Bewpeital I-
KavoroIinTiko 1diaiTepa dTav mpokeiTal yia AO oTig yu-
peis. H anoteAeopatikoTnTa TNg AG mpémel va ehéyye-
Tal, TOUAAXIOTOV PETA amd 2 &Tn, €KTOG ATd TNV UTTO-
Kelpevikn BeATiwan Tou aoBevolg kal pe pia oeipd amod
KAIVIKEG KOl €pyaaTnplakég ﬂGpOpéTpOU§12. EvSiagé-
pov rapouatalel n amoyn Twv Bousquet kai Michel &-
Ti N AO pe aepoalepyloyova Twy omoiwy n Tapoucia
eival eupavig kata Tn Sidpkeia GAoU Tou ETOUG, OTTWG
€ival Ta akdpea TNG oIKIaKNAG okdvNng, Ba Mpémel va ei-
val mapateTapévn kal moavov ep’ dpou Zwr’]g25’26.

AvemOuunTeg avTidpdocelg - Aoddaleia

H AO vevikd, anoTteAei aopain BeparmeuTikn pédo-
60. Autd cupaivel edp’ doov TNPNBOUV OPICUEVES
npoUToBéaelg, ol omoieg éxouv kaBopioBei amd Tnv
Eupwraiki Akadnpia tng ANAepyiohoyiag kai KAIVIKAG
AvoooAoyiag (ummoemiTpori yia Tnv AO)12. O1 avemBU-
pNnTeg avTidpacelg Siakpivovtal o€ TOMIKES (ouvhBwg
Sev amaiTolv Bepareia) kar oUCTNUATIKEG R avaduAa-
KTIKEG (avTipeTwmiovTal KAT' ApPXAV ME XOpRynon a-
SpevaAivng).

H mBavoTtnTa Bavdatou and avagpuAagia, ocav amoTé-
Aeopa Tng AO eival avimapkTn éwg eAaxIoTn, ANV O-
Mwg Sev propei va ayvonBei. H AG® euBlveral yia 24
Bavartoug oTig HMA ta teheutaia 41 xpovia (1945-
1986)%, yla 26 6avaToug otnv AyyAia katd tn xpovi-
ki mepioSo 1957-1986%, eviy oTn Zoundia Ta TeAeu-
Taia 20 xpovia kataypdadpnke 1 6avatos. Ta TeAeuTaia
Xpovia oTig HIMA 2 ekatopplpia atopa ava €rog umo-
BaAAovTal oe AG, evw o avTioToixog apiBudg otnv Eu-
pwrn eival 1,5 ekatoppupio. Ztig HMA unoAoyiletar 6-
TI K&Be éTog xopnyoUvTtar 10-12.000.000 evéoeig AO.
"Etol eival mpodavég 0TI 0 MAPAVOUACTIRG HE TOV O-
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count, which have been defined by the European
Academy of Allergiology and Clinical Immunology, a
subcommittee for immunotberapy‘:, Side effects are
either local (not generally requiring treatment) or
systemic (requiring adrenalin administration). The
possibility of death as a result of immunotherapy is
minimal, but cannot be ignored. Immunotherapy is
responsible for 24 deaths in the USA during the last
41 years (1945-86)"/, for 26 deaths in England
for the period 1957-1 986°° whereas in Sweden only
one death was reported over the last 20 years. It has
been estimated that in the USA approximately 2 mil-
lion patients undergo immunotherapy yearly, whe-
reas in Europe the respective number is 1.5 million.
Furthermore in the USA it has been seen that ap-
proximately 10-12 million immunotherapy injections
are given. Thus, it is obvious that the denominator
by which the mortal side effects are divided is very
large. Despite this, in England the committee on the
Safety of Medicine took some extreme decisions
which led essentially to the halting of immunother-
apy in that countryzs. On the contrary in the rest of
Europe and in the USA immunotherapy continues to
be a popular therapeutic method and efforts are be-
ing made for training and awareness so that the
side effects may be minimised'”.

Conclusions - Future prospects

Despite the fact that more studies are needed, es-
pecially where perennial allergic BA is concerned, it
seems that immunotherapy is effective when the
correct patient is selected and also the suitable al-
lergen in a sufficient dose. Questions which must
be answered are the following: 1) What is the effec-
tiveness of immunotherapy in comparison to phar-
maceutical teatment? 2) Can immunotherapy be ef-
fective where pharmaceutical therapy has failled? 3)
Is there a possibility of predicting which of the aller-
gic BA patients is going to benefit the most from
immunotherapy?zg. In addition many fields in immu-
notherapy, such as the full understanding of the ac-
tion of the mechanism and also the perfection of al-
lergic extractions to make them safer and more ef-
fective, require more research. More recent views
based on bronchial biopsies, showed that the role of
allergy in BA is particularly important mainly in the
early phase of the disease as occurs in children, ad-
olescents and adults. As BA persists, inflammation
has the dominant role in disease symptomatology.
In late phases this inflammation, which is initially
reversible, becomes permanent with the main histo-
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moio SiaipouvTal o1 Bavatneopeg avtidpaaceig eivai i-
Siaitepa peydAog.

Map’ 6Aa autd otnv AyyAia n emTpomnn acpdaAeiag
yla TNV 1aTPIKR EAaBE OPICPEVES, TOUAAXIOTOV, AKPAIES
Oégeig, ol omoieg oSNynoaAv oUCIACTIKA OTNV KATAPYN-
on g AG oTnv xwpa GUTr']zg. AvTiBeTa oTnVv udAoimn
Eupwrn ka1 oTig HMA n A® cuveyxilel va amoTeAei 6n-
HodIAn BepameuTikn pEBodo kar kataBaAAovral Tpo-
ondBeieg exmaideuong Kal evNUEPWONG YiA TNV TIOTA
epapuoyn Twv PETPWY, Ta omoia éxouv KaBopiobei,
TTPOKeIéVOU va eSaAeipBei oua1aoTIKA 0 EOTW Kal €Ad-

. . s 12
X10TOG Kivéuvog am’ auTRv *.

Tupmepaocuarta - NMpoonTikég

Mapd 1o yeyovog OTI amaiToUvVTal TIEPICTOTEPES LEAE-
Teg, 181aiTepa 600V adopd To ouvexeg N etnoio (Pe-
rennial) aAAepyiko BA, daiveral, oUpdwva pe Tnv a-
VTIKEIYEVIKI €KTINNON Twv SeSopévwv Ta omoia umdap-
XOUV UEXP! OTIVUAG, 0TI N AG e’ 0G0V yivel n opON e-
mAoyn aocBevwv kai xopnynbei To kataAAnAo €idog
aAAepyloyovou ge emapkn 600MN, TOTE €ival amoTeAe-
oupaTikn kal €xel Béan oTn Beparneia Tou BA. EpwtApa-
TA Ta omoia Mpémel va anavinBolv 6gov adopda 1o po-
Ao Tng AG® oTto BA €ivai Ta €&ng: 1) Moia eivar n amo-
TeheopaTikoTNTa TNG AG CUYKPITIKA e TN DAPPAKEU-
TIK aywyn; 2) Mmopei n AO va €ival anoTeAeopaTik,
€Kel OTIOU 1 PAPUAKEUTIKN aywyr éxel anoTuxel; 3) Y-
napyer n duvaroTnTa MPORAewng Ce ToIOUG ATIO TOUG
aAAepyikoUg aoBeveig pe BA n AO Ba éxel euvoika a-
HOTeAéopaTa;29 Emiong moAAoi Topeig Tng AG anaitouv
HeyaAUTepn épeuva 0To PEAAOV, OTTWG N TTARPNG KaTa-
vonan ToU UnNxaviopoUu SpAacng kai n TEAEIOTTOINCN TwvV
AAAEPYIKWY EKXUAICUATWY, TA OTT0Ia XPNolyomolouvTal
TTPOKEINEVOU VA KATAOTOUV TEPICTOTEPO AThAAn Kal
ATTOTEAECUATIKA.

O1 vedTEpEg amodyelg, ol onoieg Baaifovrar oe Bpoy-
XIKEG Blowieg, amédeifav 6T 0 pOAOG TNG aAAepyiag OTo
BA civai 1diaiTepa onuavTikog KUpiwg oTnv MpwIhn Ga-
on TG vooou onwg cupBaivel Ta maidid, epnBoug kai
veapoUg eviAikeg. KaBuwg 1o BA emipével, n dAeypovn
Siadpaparifer kupiapxo maBopuacioloyikd pOAo oTn
CUMTTITWHATOAOYia TNG VOoOoU. Z€ MpoXwpnuévo oTadio
N ¢Aeyuovi auTn, n omoia KaT' apxnv €ival avaoTpeé-
Wiun, Kkadiotatalr povign Pe KUPIo 10TOAOYIKO xapa-
KTNPIOTIKO TNV KATACTPOPN TwWV EAACTIKWY TTVEUUOVI-
Kwv ivwv. "ETol cOpgpwva pe Tn puoikn €€EAIEn Tng vo-
oou ¢aivetal TouhdxioTov Aoyiko 0TI n AO, n omoia €i-
vai n povn eidikn yia To aAAepyloydvo Bepaneia, Ba ei-
val TIEPICOOTEPO ATIOTEAETUATIKA OTA veapd ATONA HE
BA omou ouvnBwg Kuplapxei o aAAepyikdg mapaywy,
OUYKPITIKA e Ta ATopa PeyaAUTePNS n)\miag25'26. H
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logical finding of destruction of elastic respiratory fi-
bres. Thus, according to the natural development of
the disease, it seems at least logical that immuno-
therapy, which is the only specific treatment for the
allergen, will be more effective in young BA patients
where the allergic factor is usually dominant in con-
trast to older subject325'26. This view, concerning the
timing of immunotherapy initiation in BA patients is
of particular interest and remains to be proved.
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evdlapépouoa auTn amoywn doov apopd To Xpovo &é-
vapgng Tn A@ oToug aoBuaTikolg acBeveic Tapouaid-
el 161aiTepo evSiapépov kal amopével va amodeiyBei.
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A€eIToupyia Twv avanveuoTIKWY HUwWv
oToV UrmoBupeo€idiouo

B. ZAAEZIQTOY, N. TZANAKHE, N. OAAASSINOS, A. MMOYPOS, N. SIAGAKAS

MEPINHWYH

O okomog Tng epyaciag auTng ATav va peAetnBei n AeiToupyia Twv AVATIVEUGTIKWYV
HUWYV OTOV UTTOBUPEOEISICHO.

H cuvoAikn 100G TWV AVATIVEUCSTIKWY MUWYV EKTIMNONKE HE TNV HETPNOT TWV MECEWV
oTn S1GpKEIT Midg HEYIOTNG OTATIKNAG €10TveusTIkAG (Plmax) kal piag peyioTng ortaTikng
exniveuoTikng (PEmax) mpoonmaOeiag.

MéyioTeg méoeig (PImax kai PEmax), (wTikn xwpntikdTnTa (VC), Suvapikoi mveupo-
vikoi oykol (FEV,, FVC) ka1 Ta emimeda Twv BupeoeiSikwv opuovwy (T3, T4, TSH) petpi-
Onkav o€ 43 utoBupeoeldikoUg appwaToug, 15 pe mpwtomadn kai 28 pe IaTpoyevi) u-
moBupeoelSiopo. O1 peTpnoelg éyivav TIpIv kKal 3 pRveg HeTa amod Beparmeia pe Bupoivn.

Ta amoteAéoparta Tng HeAéTng €Selfav OTI o1 Héoeg TIMEG TG Plmax kai PEmax au&n-
Onkav oTaTioTika onuavTikd (P < 0.0001) perd Beparneia. ZTATIOTIKA ONUAVTIKEG AUER-
oeig BpéBnkav oTig péoeg Tipég Tng VC, FEV,, FVC petda Beparmeia (p < 0.05) evw n Tipn
Tou Aoyou FEV,/FVC Sev aAAage (p=0.06). Mia oTaTIoTIKA ONMAVTIKA ypAupikh aAAn-
Aoouoxétion BpeBnke petagu Plmax kar TSH (r=-0.461, p < 0.0001) kabwg kai petau
PEmax kai TSH (r=-0.513, p < 0.0001). Emiong oTatioTiKA GCNUAVTIKR YPAUMIKA aAAn-
Aocuoxétion Bpédnke petadu Plmax ka1 T3 (r = 0.462, p < 0.0001) kau Tng PEmax kai
T3 (r = 0.308, p = .0006).

ATo Ta Mapamavw AamoTEAECTUATA CUMTIEPAIVETAI OTI 0 UTIOBUPEOEISIONOG ennpedlel
TNV AeIToupyia TwWv AVATIVEUSTIKWY HUWV KAl 0TI N aduvauia auTh TWV avanveuoTIKWV
HUwv eEapTdaTal amod 1o enmimedo Twv Bupeoeldikwy opuovwy. H peiwon Tng 1oxUog Twv
AVATIVEUOTIKWY HUWYV adpOopPoUCTE KAl TOUG EIGTIVEUCTIKOUG KAl TOUG EKTIVEUCTIKOUG MUEG
Kal mapaTnpnOnke kai oTig SU0 opASEg TWV UTTOBUPEOEISIKWY APPWOTWYV (TpwToTTadng
Kal 1atpoyevng). TEAog n puikn auTh aduvapia amekatacTadn peta 3 pnveg Bepaneiag.
Ta amoTeAéopara auTa €ouv onuavTikn KAIVIKR onpacia 81011 agou n puikn 1oXUG €-
nnpealetal and Tnv Bupeoeldikn AeiToupyia, Bapelég mepIMTWoelg uToBuUpeoeISICHOU
MTTopei va odnynBoUlv ge avarnveuaTIKN AVeETApPKEId.

NMNEYMOQN (1993)157-164

Négeig KAeidid: — MéyioTeg oTaTIKES TIIECEIG QVATIVEUGTIKOU * MveupovikA Khivikn MavemoTnuiou KpnTrg, Mveupovoloyikn
Mveupovikoi oykol, KAvikry kar Evéokpivoloyikf KAvikn, Noookopeiou EuayyeAl-
Mué&oiénua, gHOG.
YnoBupeoeldiouog, Mpodpopa anoTeAéopara Tng epyaciag auTrg €XOUV avaKol-
Aduvapia avanveuoTIKWY PHuwy, vwBei 010 220 ETRGI0 ZuvESpIo Tng SEPCR (1989) kai Ta TeAikd

Enineda BupeoeiSikwyv oppovwv. aroteAéopara oTo Etioio Tuvéspio tng ATS (1991).
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Eicaywyn

Eival yvwoTd 011 évag apiBuog cupmTwpdTwy and To
AvamveuoTIKO GUCTNUA pTopel va Tapouciacgbolv
oTov umobupeodious. Avomvola, anodppain aepayw-
ywy, Slatapaxég Tng avamvons oTov UTvo, HEIWPEVN
amavTnon Tou avamveuoTikoU e XNuIka epebioparta,
UTTEPKATIVIA KAl QVATTVEUOTIKI QVEMAPKEIQ, €ival HePIKA
anod Ta CuPTWPATA Kal Ta cupBdpara auta' Y. Axoun,
éxel SeixBei OTI oI méceig mou avanTlooovTal oTn
S1ApKeIa TNG EICTIVONG €ival pEIWPEVES OTO UTTOBUPED-
€101016 Kal UTTOPEi va 08NYAOOUV G€ avamveuoTIKN a-
vernapkeia. To mapanavw Opws eUpnua éxel pehetnBei
Kal avaxkoivwOei ge mapa moAU Aiyeg mepmTwoeig (case
reports)®’.

Mpoéodara onuavTiki peiwon Tng Siadiadppayuari-
KNS Tieong avakoiviBnke oe 3 umoBupeoelSikoUg ap-
PWOTOUS N oroia BeATILONKe peta Bepaneia®. Axoun
avTipaTika armoTeAéouara €xouv Snuocieubei doov a-
$opa TIg peTaBoAés Tng JWTIKAG XWPNTIKOTNTAS OTOV
urtoBupeoeISiopd® .

H napouoa peAérn okomod éxel va ekTipfoel TNV 10X
TWV AaVAMVEUOTIKWY HUWV KAl TOUG TIVEUHOVIKOUG O-
YKOUG 0€ éva peyaho (43) apiBuod mepimatnTIKWY UTo-
BupeoeISIKWV appwWOTWV MPIV KAl TPEIS PAVES UETA a-
n6 Bepareia unokataoTaong pe Bupogivn. Téhog Sie-
PEUVABNKE OUOTNUATIKA N Oxéon petadu Tng 10xU0¢
TWV AVATIVEUOTIKWVY HUWY Kal TNG AeiToupyiag Tou Bu-
peoeiboug adévocg.

YAiko kai péBodoi

MeAetABnkav 43 aoBeveig, 15 e 161omabn (MpwTo-
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nadn) kai 28 pe 1atpoyevi) unoBupeoeldiopd (Mivakag
1). H peAérn ATav mpoomnTikA kai cuppeTeixav dAol ol
€10€pXOpevol aoBeveig uOAIS n Siayvwon Tou umodu-
PEOEISIONOU TekuNPIWVOTav amd 1o EvSokpivohoyikd
Tunua. O1 GppwaoTol [e 1aTPOYeVR UTOBUPEOEISIOUO
€ixav uroaTei BupeoelSekTOUN YIa KapKivo Tou Bupeo-
€160UG TOUAAXIOTOV éva XpOvo TpIv amd Tn HeAETN Kai
4 eBoopddeg TPIV TIG LETPRTEIG 01 APPWOTOI AUTO! Sié-
KomTav Tnv Bepameia UMOKATAOTACNS TOUg e BUpoFi-
vn Pe oKomo va eAeyxBei mBavn petacTatikn vooog. H
Sidyvwaon Tou unoBupeoieISIoUoU eyéveTo BACEl TOU I-
OTOPIKOU, TNG KAIVIKAG €ETAONG KAl TEKUNPIWVOTAV HE
HeTpraoeig Tou emmédou Tng Bupogivng (T,), TS TPI-10-
SoBupovivng (T3) kai TNg BUPEoeISOTPOTOU OPPOVNG
(TSH). Or petpioeig Tng Ty, T, kai TSH éyivav e pa-
Sloavoooloyikég Texvikés (Amerlex Ty kai T, Sorin,
TSH).

To eUpog Twv GUTIoAOYIKWY TINWY ATav yia TRy T, =
64-12.5 mg/dL, yia v T3 = 52-196 mg/dL kai via
Tv TSH = 0.6-10 pU/mL.

Mo6vo acBeveig pe onueia kapdiakng avendapkeiag i
0€ QUPHAKEUTIKR aywyn Tou ennpeadel Toug puUeg (..
B-blockers) n petaotatikn voco amokAeiovro and ™
HeAETn. "OAeg o1 PETPAOEIS EYIVaV MAKPUA amO epTU-
peta emeicodia. 14 acBeveig frav kamvioTtég (33%),
Sev aAAafav Tig KAMIVIOTIKEG TOUG GUVRABEIES OTN SIdp-
Kela TNG PeAETNG kal oUTe mapoucialav onuavTika ou-
HTIT@WpATA OTTWG €mMiJovog Brixag i anoéxpepyn oOTav
TTPAYUATOTOINONKAV 01 JETPRTEIS.

O1 petpioeig éyivav Tnv mepiodo Tng SIAYVWONGS Tou
unoBupeoelSiguoU kal peTad 3 pnveg amod Bepareia u-
nokaraoTtaong pe Bupokivn (T,). Tnv mepiodo Tng Sel-
TEPNS pETPNONG (3 prveg petd Beparmeia) povo 21 a-
06eveig eixav vivel euBUpPoeISIKOi OTIWG EKTIPABNKE KU-

Mivakag 1. ANOPQMOMOP®IKA ETOIXEIA TQON AYO OMAAQN YMOOYPEOEIAIKON APPQSTON (xt1SD)

KAI AAAATH 5XTO BAPOS META OEPATIEIA.

YMOOYPEOEIAIZMOE No dYAO HAIKIA YWOZ BAPOZ OPAMEIA
A r (Xpovia) (cm) kg* (% Pred)
NPOTOMNAOHS 15 5 10 57.619.4 162%9 82.6+12.3 129.31243 npiv
IATPOTENHZ 28 6 22 53.0£14.5 1607 75.4+13.3 121.5+£20.7 npwv
NS* NS NS
SYNOAO 43 11 32 54+14 160.8+7.8 78+13.2 124.2+22 npiv

76+13.4
SS*

121+21.7 peta

* NS = orarioTika pn onuavtiki Siadopd petafl IaTpoyevolg kai mpwTonaboug
** 88 = gTamioTika onpavTiki (p < 0.0001) Sladopd oTn péon TiuR Tou BAPOUS TPIV Kal LETa Beparreia
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piwg ano Tig Tipég Tng TSH. O1 undAoimor acBeveig na-
pouadiacav onuavTikr peiwon 1ng TSH aAAd Sev eixav
®Bdaoel akdun To PUCIOAOYIKO €UPOG. ZWTIKA XWPNTIKO-
™Ta (VC), duvapikn {wrikn xwpnTtikdotnta (FVC), Su-
VauIKa ekmveduevog oykog ato 17 (FEV,) petpAdnkav
ye éva Enpo ampopetpo (Vitalograph-England) kai u-
moAoyioBnke o Adyog FEV,/FVC oav % tng FVC'®. H
OUVOAIKN 10XUG TWV aVATVEUOTIKWY PUWV EKTIUNONKE
pe pETPNON TNG MEYIOTNG OTATIKNAG €1omveuoTikng (Pl-
max) kai eknveuoTikng (PEmax) mieaong. H Plmax pe-
TPAONKE KOVTA OTO €MMeSO TOU UTTOAEITIOUEVOU OYKOU
(RV) kai n PEmax kovta oTo eminmedo Tng oAIKAg Tveu-
povikng xwpnTikoTnTag (TLC). O1 acBeveig ATav kabi-
oToi ka1 popoucav pivorieoTpo (nose clip), To oTda
TOUG ATAV OUVOESEPEVD e TO OPYavo TTOU HETPOUOE
TIG TIETEIG Pe €éva OKANPO OTPOYYUAD €moTOmio. To
Opyavo PETPNONG €ixe éva petalikd KUAIVEPO pRkoug
15 cm, pe ecwTepikn Si1ApeTpo 3 cm Kal hia PIKPR oTA
(2 mm) aTo TeAIKO TOU AKPO e OKOTIO va EAAXIGTOTIONR-
O€l TNV TPOTIOTIoIiNoN TOU GAMATOG TNG Tieong (antifac-
ts) AOyw TN oTOUATIKAG KOI)\C)TnTG§11. To TeAIkd akpo
TOU Opydavou ATAv ouvOeSEPEVO e SUO PETPNTES Mie-
ong (Maxant, France) éva yia Tig apvnTikég méaeig (a-
m6 O éwg —200 mmHg) kai éva aAAo via Tig BeTikég
méageig (and O éwg +350 mmHg). Ta SUo pavopetpa
eixav dUo cupmapaoupoOpeves BEAOVES, N pia ek Twv
onoiwyv mapépeve oTnv évoel§n TNG WEyioTNG Tieang Kal
EMETPETTE ETOI TN METPNON TNG TEDNG HE PEYAAN aKpi-
Beia. Mia mpoomaBeia Bewpeito IkavomomTiki 6Tav ol
HEYIOTEG TIEDEIG uTTopoUagav va kaTtaypagdouv yia Te-
pIo0OTEPO amd éva SeuTepOAento. "Otav n petaBoAn
peTa&l IKavoToINTIKWY LETPROEWY ATAV HIKPOTEPN TOU
5% ol mpoomabeleg S1IAKOTTOVTO KAl N PEYAAUTEPN YE-
TPNON XPNOIMOTIOINONKE OTA AMOTEAETUATA.
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2raTioTikn eneepyacia; Ta AMOTEAECUATA TWV ME-
TPNO€ewy mapoucialovtal oav Pégeg TINEG + pia aTa-
Bepa amokAeion (SD). H péBodog student “'t” xpnai-
MOTTOINBNKE yia va eKTIUACEN TNV CTATIOTIKA onuaagia
TwV S1IaDOPWY TWV HECWY TIHWY TWV HETPHOEWY TWV
SUo opadwy appwoTwy mpiv amd Tnv Bepareia. Aia-
POpPEG OTIG PETEG TIMEG TOU CUVOAOU TWV APPWOTWY
TpIV KAl YETA amd Beparmeia ekTIUNONKe Pe TV KATA
Ceuyn "t avdAuon. H pébodog Twv eAaxioTwy TeTpa-
YWVWVY XPNOIYomoINOnKe yid va eKTIUROEN TN YPAUMIKN
OUOYXETION U0 MAPAUETPWY. TEAOG, TIUA TOU P HIKPO-
Tepn Tou 0.05 BewpnBnke cav eminedo oTATIOTIKA ON-
MAVTIKO.

AnoteAéopara

H péon Tiun Tng Plmax (= 1SD) kai Twv 43 acBe-
vWwv pe ummoBbupeoerdiopd ATav 83 = 25 sm H,0 nipiv
kai 117 = 98 cm H,0 petd and 3 pnveg Beparmeiag pe
Bupogivn. Autn n alinon NTav CTATIOTIKA GNUAVTIKA
(p < 0.0001).

H péon miun 1ng PEmax (= 1SD) Atav 79 £ 31 cm
H,O mpiv 115+32 cm H,0 perd Beparmeia kal auth n
S1adopd oTIg HETEG TIPEG RTAV MOAU onuavTikh (p <
0.0001). O1 péoeg Tipég Twv Plmax kar PEmax = 1SD,
Twv SU0 opadwv uMoBUPEOEISIKWY Kal ToU CuvOAOU
TWV appwoTwy mapouacialovTtal oTo oxAua 1, cav I-
oToypdapuara.

O mivakag 2, mapouoidader Tig pégeg Tipég + 1SD ¢
Plmax, PEmax, tng FEV,, FVC Tou Aoyou FEV,/FVC
kal Twv Bupeoeldikwv opuovwv (T, T4, TSH) npiv kai
HeTd Bepareia Twv SUO opddwy, aoBeviv (1810TadNg

Mivakag 2. METIZTEX MIEXEIZ, MNEYMONIKOI OIKOIl, OYPEOEIAIKEZ OPMONEZX :TIZ AYO OMAAEZ YT O-
O©YPEOEIAIZMOY KAI XTO XYNOAO TON ASXOENQN MPIN KAl META OEPATIEIA (x£SD).

YNOOYPEOEIAIZMOZ Oepameia  Plmax PEmax vC

(cmH,0)

FEV, FVC
(% Pred) (%)

FEV,/FVC Ta T3 TSH
(mg/dL) (ng/dL) {(uU/mL)

YMNOOYPEOEIAIZMOX npiv* 76x27 78.1+x36 83%17

92+21 82x16.4 82%8.5
99.56+22 855%16 85+10

47+2.0 87.6£30 60.5+22.3

(No=15 peTa 106+31 111+33 86+17 9.7+48 120.8+37.5 18.0+17.8
IATPOTENHZ npiv* 85+24  79+29 92+14 105+26 91+17.4 85+16 6.0£5.0 68.0£28 53.3£220
(No=28) peTa 120+£26 117£31 98£15 112126 98+16.4 8716 12.0+£7.8 110.3+40 13.4*£124
P*=nmpwTonmabng p=0.35 p=0.98 p=0.1 p=0.09 p=0.1 p=0.45 p=0.81 p=0.046 p=0.32
VS iaTpoyevng
npiv

SYNOAO mpIv 83+25 79+31 90+15 100+25 89+18 84+13 5.61£4.2 75+30 55.8+22.0
(No=43) peTa 117£28 115£32 95x16 108%£25 94+17 86+14 11.2+65 114439 15.0+145

p* p<0.0001 p<0.0001 p<0.001

p<0.0001 p<0.001  p=0.06

p<0.0001 p<0.0001 p<0.0001

* p = HeTAEU TWV PMECWV TINWY TG opddog Tou mpwTomaBoUs kal Tou 1aTpoyevoUg uroBupeoeldiopol mpiv T Bepareia ('t' test)
** p = petadU TWV PECWY TIMWV TWV OCUVOAWY TWV apPWOTWYV TIPIV Kal peTa Bepareia ('t” test kata {elyn)
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ZxApa 1: loToypdupara Twv péowv Tipwy (+ 1 SD) Twv peyi-
oTwy eloniveuoTikwy (Plmax) kai eknveuaTikwyv (PEmax) méoewv
NG opadag TwV IATPOYEVIIV KAl TWV TPwTonadwy unobupeoelSi-

Kal 1aTPOYEVIG) KAl TOU CUVOAOU TWV appwoTwy. Ao
Tov mivaka 2 kabwg kai and 1o oxnua 1 punopei va Sei-
XO€i 0TI 01 PETEG TIPEG OAWV TWV TTAPAPETPWY TIOU HE-
TPRBNKav Sev Si€pepav aTATIOTIKA ONUAVTIKA yia TIg
U0 opddeg umoBupoelSikwv TPV ard Tnv Bepareia e-
KTOG amd Tnv TIPR Tng Tpnodobupovivng (p = 0.046).
Eropévwsg, o1 600 opddeg unmoBupoeldikwv mapouadia-
fav TTapOMOIEG TINES THIECEWV KAl TIVEUMOVIKWY OYKWY
oTnVv apyr Tng MeAETNG mpo Tng Bepareiag.

O1 péoeg TipEG TwY Tveupovikwy oykwv (VC, FEV,,
FVC) Tou guvdAou Twv appwoTwyv aundnke petd Be-
pareia kar n avgnon auTh ATAv OTATIOTIKA ONUAVTIKA
(p < 0.001) evw o Adyog FEV,/FVC Sev arAake (p =
0.06).

H péon miun Tng TSH Tou ouvoAou Twv appwWoTWY
Meiwenke kal ol Tiég TG T, kar Ty augndnkav petd
Beparieia kal o1 aAAayég auTég ATAv MOAU GNUAVTIKEG
(p < 0.0001) (mivakag 2).

To oxnpa 2A mapoucialel éva Siaypaupa arAnio-
OUOXETIONG PETAEU Twv TiMwy TN Plmax kar Tng TSH,
OAwV TWV APPWOTWV MPIV KAl PeTa Bepareia.

Mia uwnAng oTaTioTikng onuaciag (p < 0.0001) ap-
VNTIKA YPAUUIKR oxéon Bpeédnke petail Plmax kai Tng
TSH pe ouvteheoTn) opoouoxétiong r = 0.461. Tnv oxé-
on auTtn mepiypagel n eiowon:

] IATROGENIC

AFTER
N ALL CASES

KWV Kal Tou ouvoAou Twv appwoTtwy (Total) mpiv kai peta Bepa-
neia (o1 TIHéG TOU p eival PETAU LETPACEWV TWV HECWV TINWY
PO Kal PeTa Bepaneia).

(1) PImax = 118.6 — 0.528 TSH.

To oxAua 2B eivar mapopoio oxAua, émou aAAnho-
ouvééovtal n PEmax kai n TSH. Mia uynAf otatioTi-
kMg anuaciag (p < 0.0001) ypappikh oxéon Ppédnke
peragu Twv Tipwy Tng TEmax kai Tng TSH dAwv Twv
appwoTWV TPIV Kal PeTd Beparieia pe ouvTeAeoTn o-
poouoxétiong r = —0.513 kai e€iowon:

(2) PEmax = 121 — 0.68 TSH.

To oxnua 2A ouoxeTiel Tipég TG Plmax kai Tng Ts.
Opoiwg otamioTikd anuavtikn (p < 0.0001) ypappikn
oxéon Bpébnke pe r = 0.462 «ai egicwon.

(3) PImax = 65 + 0.37 T,
210 oxnua 2B mapoucidletal n oxéon petaiy PE-

max kar T;, mou BpéBnke oTATIOTIKA onuavTikh (r =
0.308, p = 0.0006).

Tnv ypappikn auth oxéon meplypader n ekicwan:
(4) PEmax = 70.3 = 0.28 T,

AvTiBeta, n oxéon petagl Twv mécewv (Plmax, PE-
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Zxnpa 2:A: Mpappikn oxéon Petal TnNG peyioTng €IGTIVEUTTIKAS
mieong (Plmax) kai Tng Bupeoeibotpomnou opuovng (TSH). B:
Fpappikn oxéon petafl Tng WEYIOTNG eKTVeuaTIkAg mieong (PE-

TSH (u/mL)

max) kai Tng BupeoeidoTponou opuodvng (TSH), oe 43 uToBuUpeo-
€181K0Ug apPWOTOUG TIPIV (YepATol KUKAOI) Kal PeTd (avoIkTol KU-
KAot) Bepareia.
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3 ) . e .
ks -
€ 120 5 120
% 5
E &
- 380 £ 80
m . s o LY ° ol o .

40 . n = 86 40 ° . e n =86
r =0.462 B r =0.308
| p < 0.0001 p = 0.0006
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S0Bupovivng atoug 43 UMoBUpPeoeISIKoUG appwATOUS TIPIV Kal
peTa Bepaneia (cUPBoAa OMwg aTo oxAua 2).

ZxAua 3: A: Mpappiki oxéon petadd Tng HEYIOTNG EICTIVEUGTIKAG
nieong (PImax) kar Tng TpinodoBupovivng (T3). B: Tpauuikn oxéon
MeTa§u TN WeyioTng exmveuaTikng meang (PEmax) kai Tng Tpio-
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Exfpa 4: A: Tpappikn oxéan petagl Tng JWTIKAG XwPnTIKOTNTAG
(VC) kai T WeyioTng eloTveuoTikig mieang (Plmax). B: [pappikn
oxéon petaiu Tng JwTikiAg xwpnTikoTATag (VC) Kal Tng peyiotng

max) kai Tng T, Sev BpéBnKe va eival OTATICTIKA ONpa-
VTIKR.

Tehog, Ta oxfuata 4A kai 4B mapoucialouv Tig
VPAMMIKES Oxéoelg peTasu TnNg VC kal Twv MECEWY Pl-
max kai PEmax. Oi oXéoeig auTég ATAV OUOCIACTIKA
onuavTikés (r = 0.493, p 0.0001 kai r = 0.0001) kai
ekppalovrail e TIG €EICWOEIG:

() VC = 67 + 0.25 PImax

(6) VC =75 + 0.17 PEmax

zugntnon

H 1oxUg Twv QvamveuoTIKOV HUWY, OTIWS auTH €KTI-
pATAl amo Tr YETPNON TNG HEYIOTNG EIOTIVEUOTIKAG Kal
TNG HeYioTNG EKTVEUOTIKAG TTiEONG, HEAETAONKE O€ 15
appWOoTOUG HeE TPWTOTAdN Kal o€ 28 appwaToug He
SeuTeporadn, 1aTpoyevn umoBupeoeidicuo.

Ta amoteAéoparta Tng WeAETNG auThg €dei§av OTI N
gUVOAIKRA 10XUG TWV aVanVeUSTIKWY HUWV ATAV PEIWE-
vn oToug 43 mepimaTnTikoUg uToBUPEOEISIKOUG appw-
oToug kai ol SUo méoeig Plmax kar PEmax au§nénkav
OTATIOTIKA onuavTika petd 3 pnveg Bepareiag umoka-
TaoTaong pe Bupofivn. Ta amoTeAéouatd pag autd

160 200
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ekmveuaTIkAg mieang (PEmax) oTtoug 43 unoBupoelSikoUg appw-
OTOUG TIPIV Kal peTd Bepareia (oUpBoAa Omwg oTo oxfipa 2).

CUPPWVOUV e TIponyoUpeves SNUOCIEUTEIS JEUOVOUE-
VWV TIEPICTATIKWV Unoeupaélouobsf&

O Freedman® QvEDEPE PEIWON TWV PEYIOTWY METE-
wv o€ 3 uroBupeoeiSikoUg appwaToug kal o Martinez
et al® peiwon Tng SiadiappayuaTikig mieong o€ aA-
Aoug TpPEIG.

O Laroche et al’ mepiéypaye pia yuvaika 58 eTiv
pe ekeonuaocyévn SUOTVoIa Kal uToBupeoelSITUO Tou
napouciale onuavTikh peiwan Tng Pdi kai Tou xpovou
petapifaong Tou ¢pevikol veupou.

Te avTiBeon pe Tig mapandvw Snpocieloeig o apib-
HOS TWY ACBevV TTOU HEAETABNKaV 0TNV MApoUsa €p-
yaoia fATav moAU peyahiTepog (43). "OAoi o1 acBeveig
ATav TIEPITATNTIKOI KAl Kapia emAoyn Twv acBevwv
Sev &yive pe Bacn oupTTWHATA amd TO avarveuaTiKo
guoTnua (m.x. Suomvola) f Toug HUes (aduvapia). Ta
aroTeAéopaTa TNG YEAETNS auThg €deifav 0TI aduvapia
TWV avanveuoTIKWV JUWV apoucialav kai ol U0 opd-
Seg appwoTWY, TOCO pE MpwTomabr 600 Kal Ye 1aTpo-
vevii unoBupeoeidiopo. Av AaBel kaveig umoyny Tou 0-
TI 0 1aTPOYEVAS UTToBUpeoeISiopdg eixe Siapkeia HOVO
Teoodpwy €BSopadwy kal 6T o mpwTonadng (1dioma-
Bng) umoBupeoeIdioNog Exel TuVRBWS pakpoxpovia
Siadpopn TPV amé Tn Sidyvwon Tou, UMopel va ou-
pmepdvel 6TI N aduvapia Twy avamveuaTIKwyY HUWV Sev
€ixe ox€on pe T Sidpkeia TNg vOooU aAAd pE TO BaBuo
NG BupeoeiSIKAG ekTPoTAG. YTEP auTol TOU CUNMEPA-



PNEUMON Number 3, Vol. 5, July - September 1992

OMATOG €ival Ta AMOTEAETPATA TNG MEAETNG QUTHAG TIoU
€deigav, yia mpwTn dopd otn Siebvi BiBAloypadia pia
OTATIOTIKA ONUAVTIKA YPAupiKy aAANAOGUOYETION peE-
Ta§u Twv méoewv (PImax kar PEmax) kai Tng Bupeoel-
SikAg Aeitoupyiag (ZxAua 2 kai 3). O1 Tipég Tng Plmax
kai PEmax oe ka6e éva appwoto auinbnke petd 3 pn-
veg Bepameia av kai povo 21 appwaoTol eixav yivel eu-
Bupeoeldikoi peta T Beparneia.

Eivar Suvatov autn n avinon oTig péyioTeg mEoelg
va eival anoTéAeopa kaAUTepng mpoonadelag Tn SeU-
Tepn dopd 1 TN BeATiwong TNg cuvepyaoiag Twv ap-
pwoTwyv. Ev ToUToIG, Ta mapandvw eival paAAov armi-
Bava, adou eixe yivel kGBe SuvaTth MPooTadeia ekud-
Bnong Tng Siadikaagiag Tng PETPNONG Kal Pdvo dTav ol
UETPROEIG ATAV 01 idleg O€ enavalapBavopeveg PeTpn-
geig n 0An mpoondbeia oTapatoloe. Akdun n SelTepn
uéTpnaon éyive petd and 3 pfveg yia va umdpyel onua-
VTIKA €mppon amd Tn udaénon tng Texviknig (learning
effect). 'Opwg n kaAUTepn kivnTomoinon Tou appw-
OTOU Kal ouvepyaaia Tn 6eUTepn ¢popd Sev umopei Te-
A€iwg va amokAeioBei aAAG n mooooTiaia BeATiwon Twv
méTewv TTou BPEBNKEe O€ BAOUSG TOUG APPWOTOUC, EU-
BupoeldikoUg 1 un, TPEIG uRveS PeTd Bepareia, KAvel
v mBavoTnTa auTtn oAU amdpakpn.

MuondaBeia Twv OKEAETIKWY ULV GTOV UTTOBUPEOEI-
Siopo éxel avakoivwBei'® ané to 1890 kai mo po-
opata and 1o Khalleli et al'® uttoBupeoeidikoUg a-
oBeveic.

AvTiBeTa oI avamnveuoTikoi pUeg Sev eixav peleTnBei
ONUAVTIKA PéXPl ONPEpa. AkOun yia TPWTN Gopd oTn
61€6vn BiBAIoypadia avapépetal ypapuik aAAnAoou-
OXETION PeTASU TWV AVATIVEUOTIKWV MUWV Kal TNG Ael-
Toupyiag Tou Bupeoeidolg OMwWS AUTH eKTIMABNKE pe
™ pétpnon Tng TSH kar T;. Av kai n TSH Sev €ivar o
mo akpifng SeikTng Twv BloxXnNuIKWY aAAaywyv Tmou
oupBaivouv oTov uMoBupeceISIoNO eival OPWG 0 KAAU-
Tepog SeikTng TNG BaplTnTog TNG vOoOU.

EmmpooBétwg, eivar yvwaoTd 611 N emidpaon Twv Bu-
PEOEISIKWY OPHOVWV OTOUS SIADOPOUS I0TOUG GXETIE-
Tar pe To BabBud Tou KopeoUOU EISIKWY UTTOSOXEWY
(nuclear receptors) an6 Tnv T5. AuToi ol untoSoxeic &-
Xouv dexamAdoia ouyyévela pe Tnv T mapd Tnv T, ve-
yovOg ol e€nyei ev pépel, yiati n T; Bewpeital n evep-
YOG 0puovn oTOV ENeyx0 apaywyng mpwTeivy. Ta a-
TOTEAEGUATA QUTAG TNG HEAETNG pagG CUpPWVOUV He T
napanavw adol ONUAVTIKEG YPAUUIKES aAANAOOXETI-
oeig Bpédnkav petagl Twv méocewv kai TNg TSH kai T,y
kar 6x1 pe Tnv T,. Napopoia anoTeAéoparta éxouv ava-
KoIvwBei kal yia Tov unepeupeoaélou615.

O Hamley et al'® &xe dnpooietoel 600 aobeveig pe
uroBupeoelSIoN6 ToU TMapoucialouv audoTePOTTAEU-
pn mapdAuon Tou dpevikoU velpou. ITnv epyacia Tou
Laroche et al’, n Siadppaypariki aduvapia anedo0n
oTov ouvéuaoud puonabelag Kal veuponabeiag.
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2tnv mapoloa PeAéTn, n AeIToupyIKOTNTA Tou dpe-
VIKOU veUpou Sev HeAETRONKE, emopévwg povo Bewpn-
TIKG PTTOPOUHE va anmodOToUE TNV deiwan Tng 10xXU0G
TWV QVATVEUOTIKWY HUWY 0€ puondabela, veupondBeia
n oe ouvéuaouo kal Twv duo. Ev TouTolg, o1 Laroche
et al’ moTevouv o1 n avgnon TnNg JUIKAG 10X00G PETA
Bepareia odeileTal kupiwg oTn BeATiwan TNG pUOTA-
Belag kAT TOU CUPOWVET Kal Pe Ta SIKA pag anoTeAé-
ouara.

EmnpooBétws, Ta amoteAéopata pag édeifav OTI ol
péon mipn Tng VC, FVC kar FEV, ATav oTa katwrepa
duaoioroyika opia (> 80% mpoBA.) npiv Tnv Bepareia,
aAAda augnBnkav onuavtikda (p < 0.001) petd Tnv Oe-
pameia. O Adyog FEV,/FVC dpwg Sev aAhake rmou Sei-
Xver 0TI 6ev unipge onuavTikn aAlayli oToug aepayw-
yoUs. Ta anoTeAéopatd pag ouppwvolv Pe auTd Twv
Wilson kai Bedell® rmou €deigav o1 n VC nrav oe ¢pu-
o10AoyIka Opla, o€ pn maxloapkoug utoBupeoelSIkoUg
aoBeveig. O1 aoBeveig pag eixav péoo Bapog 124% tou
16avikoU Toug TIpIv TV Bepaneia kai mapousiadouv i-
kpn (2kg*) peiwon pera tnv Bepameia (121% Tou 16a-
vikoU). Emopévwg n BeATiwon Twv méCewv Kai Twv
TIVEUHOVIKWVY OYyKwy, S€v Umopei va anodoBei oTnv pi-
kpf anwAela Bapoug aAAd kupiwg oTnv avgnon Tng I-
OxU0G TWV AVATIVEUOTIKWY HUWV.

Akoun, €ivar ywvwoTto 0TI aAAayég oToug TIVEUHOVI-
Koug dykoug (TLC, RVB) pmopouUv va ermpedcouv Tnv
napaywyn Twv PeyioTwy TETEWV péow Tng ahAayng
TNG OXEONG WAKOUG-TAONG TWV QAVATIVEUOTIKWY HU-
wv' 8 Av kai n aAAayn mou maparnphadaue otnv VC
ATav oTaTioTIKA onuavTikn n péon Tiun Tng VC mpo kai
MeTa Bepareia ATAV 0TO €UPOG TwWV GUGIOAOYIKWV Ti-
Mwv. Emopévwg, oupmepaiverar 011 n aAhayn Tng VC i-
Tav 7o anoTéAeoua Tng BeATiwang Tng 10xU0G Twv a-
VATIVEUOTIKWY MUWY Kal 0XI To avTiBeTo.

Ta amoTeAéopata Tng peAéTNg auThg édeifav OTI o
uTo0BUPEOEISIoUOG eMPealel TOOO TNG EIOTIVEUOTIKAC O-
00 KaI TOUG EKTIVEUOTIKOUG pUeg kal 0TI n aduvayia kai
n BeAtiwon mou MapartnpnBbnke petd Bepareia, ATAV
opoIopopda Kataveunuévn aTig SUO OUASES HUWY TNG
avanvofg. Ta nmapandvw €ival e oupdwvia pe Ta a-
moTeAéTpATA TTOU avakolvwvouv ol Arora kai n Roch-
ester'® oe appwoTOUG PE KAk Bpéyn. Ta amoTeAé-
OMaTa AuTAG TNG HEAETNG €dei§av OTI 0 umToBupeoeldi-
OMOG eTNPeadel TN AEITOUPYIA TWV AVATIVEUGTIKWY HU-
WV OTOV AVBPWITO O€ XPOVIKG SIACTNUA PIKPOTEPO TWV
4 eBoopadwy, mou 0TV mapoloa PeAETn avenTuxdn o
1aTpoyevAg umoBupeoeidiopos. Ta eupAuaTa auTd
oupdWvOUV pe Ta anoTeAéopata Tou Johnson et al®,
nou édeifav ahAayrn oTnV MEPIEKTIKOTATA O€ iveg TUTIOU
| oTo Siappaypa Kal ToUg HeCOTAEUpPIOUG HUES O€ U-
noBupeoeldikoUg emipueg 4 eBSouadeg petd Tnv oAikn
BupeoeiSektoun Tous. Mapopoiwg, o lanuzzo et al*! a-
vagpepav ahAayég oTnv oAIKR ev{UpATIKA CUPTEPIPO-



164

pa Tou SladppaypaTog Tou emipuog, €€l eBSopadeg pe-
Ta BupeoeibekToun. Ta amoTeAéopaTa pag €éSelav oI
0 uToBOuPEoEISIOUOG TIPOKAAEl avaTpenTn aduvapia
TWV AVATIVEUOTIKWY PUWYV, TIOU odeiAeTal g€ puormd-
Bela mou eival gupBaTh pe Ta IoToAoyikd dedopéva a-
O TIG JEAETEG O€ Cu'uazo*21 KAl OTOUG cxvepd)rrougm. Ev
ToUToIg, yia va BpeBei o akpiBRg maBoduaioAoyikog
HUNXaviopodg auTAS TNG HUOTTaBeiag 0Toug UTTOBUPEDEI-
S1koUg appwaToug XpelalovTal TEIPAPATIKEG UEAETEG
o€ avBpwrioug, Tou Ba epeuvnoouv e Bioyieg TNV I-
oTonmaBoduaioloyia karl Tig ev{UUATIKEG aAAayég Toug
avBpwrivoug avamnveuoTIKOUG MUEG.

H mapoUuoa peAéTn emBeRaiwoe 0TI MOAU guxvn €i-
val pia peTpiou BaBuou aduvapia Twy avanveuoTIKWY
MUWV 0€ MepIMaTNTIKOUG appPWaOTOUG e TPWTOTadn f
1aTpoyevn, Bpaxeia Siapkeiag, umtoBupeoeldiond. AuTn
n aduvapia €ival avaAoyn Tou BaBuoul Tou utoBupeo-
€18IopoU, KATI Mou avadépeTal yia mpwTn dopd oTn
S1ebvn BIBAIoypadia, kal 0TI n aduvauia auTh ATAV a-
vaoTpPeENTn oTn Bepaneia pe Bupogivn. Ta amoTelé-
OpATA AUTA €ival eAIPETIKNG KAIVIKNG ONpaciag yiaTi é-
Seiav OTI N AelIToupyia TwV AVATIVEUCSTIKWY HUWV TTO-
AU guxva emnpealetal oTov UTTOBUPEOEISICNO. AKOUN
N KAIVIKI) onuacia auTng Tng JEAETNG EYKEITAI OTO Ye-
yovog OTI ooBapég emmTwaoelg unmoBupeoelSioUoU
WTTOPE va 06NYNOOUV O€ AVETTAPKEIA TNG AVATIVEUOTI-
KNG avTAiag Kal avamnveuoTIK avemapkela mou 6a
XPEIaoBEei unxavikn umooTAPIEn TNG avamvong.

Emopévwg, kaBe mepimmtwon Bapeiag avamnmveuaTikAg
QVETTAPKEIAG XWPIG EJPAVES aiTIo Ba TIpEMEl va eAEyye-
Tal yia utrtoBupPeoelISIoUO Pia Kal N HEAETN auTn éSelge
OTI N 10XUG TWV AVATIVEUOTIKWV HUWV OUCXETICeTAI
YPAMMIKA pe TN AeiToupyia Tou BupeoeiSolg adéva.
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Respiratory muscle Strength in Hypothyroidism*

V. SALESIOTOU, N. TZANAKIS, N. THALASSINOS, D. BOUROS, N. SIAFAKAS

SUMMARY

To investigate respiratory muscle strength in patients with hypothyroidism, global
respiratory muscle strength was assessed by measuring mouth pressure during Plmax
and PEmax efforts. Maximum pressures, VC, FEV,, FVC, T;, T,, and TSH were measured
in 43 hypothyroid patients. Measurements were made before and three months after re-
placement therapy with thyroxine. The results showed that the mean value of PImax and
PEmax increased after treatment. Significant change was found in the mean value of VC,
FEV,, and FVC after treatment but not in the FEV,/FVC ratio. A highly statistically signi-
ficant linear relationship was found between Plmax and TSH and between PEmax and
TSH as well as between Plmax and T; and PEmax and T;. We conclude that hypothyriodi-
sm affects respiratory muscle strength and that this weakness is linearly related to thy-
roid hormone levels. Respiratory muscle weakness is present in both inspiratory and expi-

ratory muscles and is reversible with treatment.

PNEUMON (1993)165-172

It is well known that a variety of clinical respirato-
ry symptoms may be present in hypothyroidism.
Dyspnea, airway responses to chemical stimuli, hy-
percapnia, and respiratory failure are among these
manifestations.'* In addition, it has been shown
that inspiratory and expiratory pressures are re-
duced in hypothyroidism, but this has been studied
n very few patients.B*7

Recently, severe reduction in Pdi has been report-
ed in three patients with myxedema, which was in-
creased after treatment.® Controversial data have
been reported concerning the VC in hypothyroi-
dism.>®

We conducted this study to evaluate respiratory
muscle strength and lung volumes in a large
number of ambulatory hypothyroid patients before

Key words: — Respiratory muscle strength,
Hypothyroidism.

and three months after treatment. We particularly
aimed to investigate the relationship between respi-
ratory muscle strength and thyroid function.

Materials and methods

Clinical Data

We studied 43 hypothyroid patients, 15 with
idiopathic (primary) and 28 whith iatrogenic myxe-
dema. All patients were ambulatory and were recru-
ited from the Endocrinology Department in a con-
secutive order. Patients with iatrogenic myxedema
had had a thyroidectomy for papillary thyroid carci-
noma at least one year before this study. Four

* From the Department of Thoracic Mediacine, University
of Crete Medical School,, Heraklion, Crete, (Drs Siafakas,
Tzanakis, and Bouros); and the Department of Thoracic
Medicine (Drs Siafakas, Salesiotou, and Filaditaki) and En-
docrinology (Dr Thalassinos), Evangelismos Hospital,
Athens, Greece.
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Table 1. ANTHROPOMETRIC DATA AND MEAN CHANGES IN WEIGHT AFTER TREATMENT (MEAN=1SD).

HYPOTHYROIDISM No SEX AGE (yr) HEIGHT (cm) WEIGHT TREATMENT
Male Female (Kilograms) (% Predicted)
IDIOPATHIC 15 5 10 57.6+9.4 16219 82.6+12.3 129.3+24.3 Before
IATROGENIC 28 6 22 53.0£14.5* 160+7* 75.4+13.3 121.5+£20.7* Before
TOTAL 43 11 32 54+14 160.8+7.8 78+13.2 124.2+22 Before
76+13.4% 121£21.7 After

* No significant difference between iatrogenic and idiopathic.

t Statistically significant (p < 0.0001) difference in the mean weight before and treatment.

weeks before measurements, replacement (thyrox-
ine) therapy had been stopped in order for the pa-
tients to be investigated for metastatic disease. An-
thropometric data regarding the patients are shown
in Table. 1. The diagnosis of hypothyroidism was
made by medical history and clinical examination
and was confirmed by measuring T,, T;, and TSH.
Measurements of T,, T5, and TSH were made by ra-
dicimmunoassay technique (Amerlex T; and T,
Amersham, England, and TSH, Sorin). The normal
values for T, were 6.4 to 12.5 mg/dl; for T, they
were 52 to 196 ng/dl; and for TSH they were 0.6 to
10 pU/ml.

Only patients with myxedema and heart failure or
those on drugs affecting muscle function (eg. beta
blockers) or metastatic disease were excluded from
the study. All measurements were made long after
episodes of febrile iliness. Patients who smoked (n =
14, [33 percent]) did not change their smoking hab-
its during the study and did not show any significant
symptoms related to smoking (cough or sputum)
when the measurements were made. Measure-
ments were performed at the time of diagnosis of
hypothyroidism, before any treatment, and three
months after replacement therapy with T,. Three
months after therapy, only 21 patients became eu-
thyroid as estimated by the values of TSH. The rest
had a reduced value of TSH but the value did not
reach the normal range. Vital capacity, FVC, and
FEV, were measured by a dry spirometer (Vitalo-
graph, Buckingham, England), and the FEV,/FVC ra-
tio was calculated. All volumes were corrected to
BTPS and expressed as a percentage of predicted
values, and the FEV,/FVC, ratio was expressed as a
percentage of FVC'°.

Global respiratory muscle strength was assessed
by measuring Plmax and PEmax mouth pressures.

The PImax was measured near RV and PEmax near
TLC. Patients were seated and wore a nose clip.
Their mouths were connected to the instrument that
measured maximum pressures by a hard, stiff
rubber piece. The instrument was a metal cylinder
15 ¢m long with an internal diameter of 3 cm and a
small leak (2 mm) at the distal end to minimize oral
pressure artifacts.''. The distal end was connected
to two pressure transducers (Maxant, Paris), one
measuring negative pressures (from to - 200 mm
Hg) and the other positive pressures (from O to +
350 mm Hg). Both manometers had two needles,
one of which rested at the maximum pressure pro-
duced during each effort, enabling us to read the
pressure with accuracy.

Efforts were considered satisfactory when maxi-
mum pressures were maintained for at least 1s.
These efforts were recorded when the variability
was less than 5 percent and the highest value was
used for calculations.

Statistical Analysis

Data are presented as mean value +1SD. The
Student “t"" test was used to evaluate statistically
significant differences between the mean values of
the two groups. Differences in mean values, of the
complete data before and after treatment were
evaluated by the paired “t" test. The least squares
method was used to calculate linear relationships. A
probability value less than 0.05 was considered to
indicate statistical significance.

Results

The mean value of Plmax (+ 1SD) for all 43 pa-
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tients was 83+25 c¢m H,0 before and 117198 cm
H,O after three months or replacement treatment
with thyroxine. This change was statistically signifi-
cant (p < 0.0001). The mean value of PEmax (*
1SD) was 79431 before and 115432 after treat-
ment and this difference in the mean values was
statistically significant (p < 0.0001). The mean
values, of Plmax and PEmax + 1SD of the two
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groups and of the total number of patients are
shown as histograms in Figure 1. Table 2 shows the
mean values = 1SD of PImax and PEmax as well as
of VC, FEV,, FVC, the FEV,/FVC ratio, and thyroid
hormone levels (T;, T, and TSH) before and after
treatment in the two groups of patients (idiopathic
and iatrogenic) and in the total number of patients.
It can be seen (Table 3, Fig 1) that the mean values

Table 2. MEAN VALUES OF MAXIMUM PRESSURES, LUNG VOLUMES, AND THYROID HORMONES IN
THE TWO GROUPS OF THYROID PATIENTS AND IN THE TOTAL NUMBER BEFORE AND AFTER

TREATMENT (MEAN=SD).

MYXEDEMA

TREATMENT Pimax  PEmax VC FEV, FvC FEV,/FVC T4 T TSH
(cm H,0) (% Pred) (&) (mg/dL) (ng/dL) (uU/mL)
IDIOPATHIC Before* 76+27 78.1+36 83%17 92421 82+164 82485 47420 87.6+30 60.5+22.3
(No=15 After 106+31 111+33 £86+17 99.5+22 85.5+16 85+10 9.714.8 120.8+375 18.0£17.8
IATROGENIC Before* 85+24  79+29 92+14 105%£26 91+174  85+16 6.0£5.0 680+£28 53.3£22.0
(No=28) After 120+26 117+31 98%15 112+£26 98+16.4 87+16 12.0+7.8 110.3+40 13.4+124
p value* 0.35 0.98 0.1 0.09 0.1 0.45 0.81 0.046 0.32
TOTAL Before, 83125 79431 90£15 100+25 89+18 84113 5.614.2 75+30  55.8+22.0
(No=43) After 117+£28 115632 95116 108+£25 94+17 8614 11.246.5 114£39 15.0+145
p valuet < 0.0001 <0.0001 < 0.001 < 0.0001 < 0.001 0.06 < 0.0001 < 0.0001 < 0.0001

* Between the mean values of idiopathic vs iatrogenic before treatment (‘t’ test)
T Between the mean values of the total (idiopathic + iatrogenic) before and after treatment (paired ‘t’ test)
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Fig. 1: The PImax and PEmax (mean + 2SD) in iatrogenic and
idiopathic myxedema and in all patients before and after
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treathment. The probability values are between the pretret-
ment and posttreatment measurements.
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of all measured parameters of the two subgroups of
myxedema patients did not differ significantly before
treatment except for the value of T, (p = 0.046).

The mean value of lung volumes (VC, FEV,, and
FVC) of all patients increased significantly after
treatment (p << 0.001) but the FEV,/FVC ratio did
not change (p = 0.06). The mean value of TSH of all
subjects was reduced, and the mean values of T,
and T; were increased significantly after treatment
(p < 0.0001) (Table 2).

Figure 2, A, is a plot of the values, of Plmax
against TSH obtained before and after treatment in
all patients. A highly statistically significant negative
linear relationship was found between Plmax and
TSH (r = —0.461, p < 0.0001), expressed by the re-
gression equation:

(1) PImax =118.6 — 0.528 TSH.

Figure 2, B, is a similar plot of PEmax against
TSH. A highly statistically significant negative linear
relationship was found (r = —0.513, p < 0.0001)
with the regression equation:

(2) PEmax = 121 — 0.68 TSH.

Figure 3,A, is a plot of Plmax againt T5. A highly
statistically significant linear relationship was found
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Fig. 2: Relationship between PImax and TSH (A) and between
PEmax and TSH (B), in 43 hypothyroid patients before (solid

0 20 40 60 80 100 120

TINEYMQN Teuxos 3o, Topos 5o, lovAios - SemréuBproc 1992

(r=0.462, p < 0.0001), expressed by the regression
equation:

(3) Plmax = 65 + 0.37 Tj.

Figure 3, B, is a plot of PEmax against Ts. A statis-
tically significant linear relationship was found (r =
0.308, p < 0.0006) and the regression equation fol-
lows.

(4) PEmax = 70.3 + 0.28 T,.

No significant relationship was found between the
maximum pressures (PImax, PEmax) and T,.

Figure 4 shows plots of VC against Plmax and
PEmax. A highly statistically significant linear rela-
tionship was found between VC and Plmax (r =
0.493, p < 0.0001) and between VC and PEmax (r=
0.394, p < 0.0001) with regression equations of:

(5) VC = 67 + 0.25 PIlmax
and
(6) VC =75+ 0.17 PEmax.

Discussion

Respiratory muscle strength was assessed by
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Fig. 3: Relationship between PImax and T3 (A) and between
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measurements of maximum inspiratory and expira-
tory static mouth pressures in 15 patients with
primary and 28 with iatrogenic myxedema. The re-
sults of this study showed that global respiratory
muscle strength was reduced in ambulatory hypo-
thyroid patients. Both PImax and PEmax increased
significantly statistically after three months of re-
placement therapy with thyroxine. These results are
in agreement with previous reports that showed
respiratory muscle weakness in isolated cases of
hypothyroidism.sfaﬂ2

Freedmen® showed reduced respiratory maximum
pressures in three hypothyroid patients and Martin-
ez et al® showed reduced Pdi in another three. La-
roche et al’ reported a severe decrease in Pdi and
abbnormal phrenic nerve conduction in a 58-year-
old woman with significant breathlessness and hy-
pothyroidism.

In contrast to these reports, we have studied 43
consecutive hypothyroid patients. All patients were
ambulatory and no selection was made based on
respiratory (shortness of breath) or muscle (fatigue)
symptoms and signs.

Our results showed that respiratory muscle weak-
ness was present in both groups of myxedema pa-
tients (idiopathic and iatrogenic). The patients with
iatrogenic myxedema were treated for thyroid carci-
noma. They were kept slightly hyperthyroid in an ef-
fort to suppress their tumor disease and this might
alter respiratory muscle function. Although their
maximum pressures did not differ from those of pa-
tients with idiopathic myxedema four weeks after
the discontinuation of replacement therapy, eg, at
the beginning of this study. Taking into account the
fact that iatrogenic myxedema was induced for only
four weeks and that idiopathic myxedema could be
of long duration before diagnosis, we conclude that
respiratory muscle weakness is related not to the
duration of illness but to the degree of thyroid dys-
function. Consonant with this conclusion is our find-
ing of statistically significant linear relationships be-
tween maximum static pressures and thyroid func-
tion when data points from iatrogenic and idiopathic
patients before and after treatment were plotted
(Figs 1 and 2).

All individual values of Plmax and PEmax in-
creased after three months of treatment, as well as
the mean values of the pressures, even though only
21 patients became euthyroid after treatment. It is
possible that this increase in the maximum static
pressures might have been the result of a learning
effect of the procedure or an improvement in the pa-
tients’” motivation. However, this would be most un-
likely since we took care to instruct the patients un-
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til a reproducible result was obtained on both occas-
sions before and three months after treatment. We
cannot entirely exclude patient motivation but the
proportional improvement in the pressures seen in
all patients regardless of whether they had become
euthyroid after three months of treatment makes
this most unlikely.

Skeletal muscle myopathy in hypothyroidism has
been reported'? as early as 1890 and more recently
by Khalleli et al'* in 15 patients in a prospective
study. Respiratory muscle function, however, had
not been systematically studied until now. Unique to
the present study is the linear relationship that was
found between respiratory muscle strength and thy-
roid function as assessed by TSH and T,. Although
not an accurate measurement of the biochemical
changes that occur with hypothyroidism, TSH is the
best index of the degree of the disease. Further-
more, the effect of the thyroid hormones in many
tissues is related to the degree of saturation of spe-
cial receptors (nuclear receptors) by T;. These recep-
tors have about tenfold higher affinity for T, than T,,
explaining in part why T; is the active hormone in
the regulation of protein synthesis. The results of
our study are in agreement with the previously not-
ed results, since we found a significant relationship
between the respiratory pressure and TSH and T,
but not with T,. Similar results have been reported
in patients with hyperthyriodism.15

Hamley et al'® reported bilateral phrenic nerve pa-
ralysis in two patients with hypothyroidism. In the
report by Laroche et al.’ diaphragmatic weakness
was attributed to both myopathy and neuropathy
since phrenic nerve conduction time and twitch Pdi
were reduced. Since we did not measure respiratory
nerve function, we could only speculate that respira-
tory muscle weakness was due either to myopathy
or neuropathy or both. However, Laroche et al’ be-
lieve that the increase in respiratory muscle
strength after treatment was mainly due to an im-
provement in the myopathy.

In addition, our results showed that the mean
values of VC, FVC, and FEV, were within the normal
range (> 80 percent of predicted) before treatment,
but increased significantly (p < 0.001) after treat-
ment. No significant change was noticed in the
FEV,/FVC ratio. These results are in agreement
with those reported by Wilson and Bedell,® who
showed that VC was normal in nonobese, noncom-
plicated hypothyroid patients.

Our patients had a mean weight of 124 percent of
the desirable weight and showed a small (mean, 2
kg) reduction in weight after three months of treat-
ment (121 percent of desirable). Therefore the im-
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provement in the maximum pressures as well as in
the lung volumes could not be attributed to this
weight loss but was most probably due to the in-
crease in respiratory muscle strength.

It is well known that changes in lung volumes
(TLC, RV) can influence the generation of maximum
respiratory pressures due to the length-tension
properties of the respiratory muscles.””'®. Even
though there was a significant change in VC, the re-
sults of the present study showed that both pre-
treatment and posttreatment values of VC were
within the normal range. Thus, we conclude that the
changes in VC were the result of improved respira-
tory muscle function and not the opposite.

The result of this study showed that hypothyroi-
dism affects both inspiratory and expiratory muscles
and the weakness and recovery are distributed be-
tween the two groups of muscles. This is in agre-
ment with results in previous studies of hypothyroi-
dism’ and in undernourished patients reported by
Arora and Rochester.'®

The results of our study demonstrated respiratory
muscle weakness in humans at least four weeks af-
ter the development of iatrogenic myxedema and
are in agreement with those reported by Johnson et
al® showing alteration in the proportion of type 1
fibers of the diaphragm and intercostal muscles in
hypothyroid rats four weeks after total thyroidec-
tomy. Similarly, lanuzzo et al”' reported modification
of the overall enzymatic capacity of the rat diaph-
ragm six weeks after thyroidectomy. Our results
showed a reversible respiratory muscle weakness in
hypothyroidism which might be consistent with
transient myopathy, which would be in accord with
the histologic findings in experimental animals®®?
and humans.'® However, to identify the precise
mechanism of myopathy in hypothyroid patients
further studies are needed, including respiratory
muscle biopsis and histopathologic and enzymatic
analyses.

The present study confirms that mild respiratory
muscle weakness is a common finding in ambulato-
ry patients with either primary or iatrogenic short-
duration hypothyroidism. This weakness was pro-
portional to the degree of thyroid dysfunction and
was reversible by replacement therapy with thyrox-
ine. These results are of clinical importance because
they illustrate that the respiratory muscies are
commonly affected in hypothyriodism. Furthermore,
since respiratory muscle strength was shown to be
related to thyroid function, this could lead to respira-
tory pump failure in severe hypothyroid cases.
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Aeiktng MukoBakrnpidiakric MoAuvong (AMM) ornv
nAikia Tou orparedoiuou kard ta érn 1989-1991

M. MOXXOZ%, |. METAZ, E. ZAXAPIAAHZ*, A. KAPATZIKHS

MEPIN\HYH

2kondg Tng epyaaiag eival n peAérn tou AMM oTnv nAikia Tou oTpaTteucipou katd Ta
étn 1989, 1990, 1991.

YroBARGnkav oe pupativodopikr katd Mantoux 9.135 veogUAAekTol péong nAikiag
20 eTwv KaTd Ta étn 1989-91.

Xpnoipomoii®nke pupativn PPD RT-23 tou lvoTitouTou Komeyxdyng é6nwg apaiwve-
Tal and 1o EAANVIKS lvoTiToUTo MaoTép auotnpd evbodepuikd 2 TU pe BeAdva 25-26 G
oTnV éow €mM@AVEIA TOU APIOTEPOU dvw TPITHMOPIoU Tou avTifpaxiou.

OeTik) xapakTnpifovrav 6Tav n eykapoia S1GueTpog SInBricews ATav ion | peyaAu-
Tepn armd 10 mm. Ané Toug 9.135 BpéBnkav BeTikoi 646 (7,07%) avaAuTikd Se kaTd é-
Tog eixape: 1989 amd 3.277 BeTikoi 214 (6,53%), 1990 and 3.702 BeTikoi 285 (7,70%)
kot 1991 ané 2.156 Betikoi 147 (6,82%).

Ze ouykpiocipo MANBuops oTig "EvomAeg Auvdpeig Ta Teheutaia 30 xpdvia SiamoTw-
vetal peydAn Babupigia nmrwon tou AMM 1o 1961 = 47,30%, 1966-68 = 37,80%,
1969 = 26,00%, 1978-79 = 18,63%, 1981 = 14,23%, 1982 = 13,55%, 1983 = 11,10%,
1984 =10,50%, 1985 =10,64%, 1986 =9,43%, 1987 = 8,07%, 1988 = 8,45%, 1989 = 6,53%,
1990 =7,70%, 1991 = 6,82%.

To enimedo auTd (6,82%) avTIOTOIXEI TTEPITTOU OTOUG TIPO EIKOCITIEVTAETIOS S€iKTES
TWV MponyHévwyY XWPWV PHE CUVETEIO va amaiTeital cuvéxion Tou avTipupaTikou a-
ywva oTnv Xwpa pag.
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EIZATQIH KoBaktnpidiakrg yéAuvang (AMM).
Zkomég Tng SIkig pag epyaciag eival n peAétn Tou
AMM oToug veoOUAAEKTOUS TNG XWPAg pag Katd Tnv

TeAeuTaia TpieTia (1989-1991).

H ¢upativodokiui katd Mantoux, eival, wg yvw-
0Tdv, 0 TMePIoCOSTEPO a&IdMIOTOg TPETIOC EKTIUAOEWS
NG pukoBakTnpidiakig SiapdAuvong evég mAnBuaopoy.
2Tnv xWwpa pag, otig ‘EvorAeg Auvdperg, and to 1961

péxpl To 1988 noAhoi ouyvp0¢eig1'2'3’4’5'6 utréBalav oe
dupativoavtidpaon kavg apil®ud veooUAAEKTwY Kal
SlemioTwoav peydAn BaBuiaia mTwon Tou SeikTou MU-

Né€eig KAe1d1d: — Aeiktng pukoBaktnpidiakig péAuvang
21paTeloipog mAnBuoudg

YAIKO KAl MEOOAOS

Zta mAaiola Tou avTidpupatikol TPOYPAUHATOS
oTov 2Tpatdé =npdg umoBAriBnkav ce GuUPATIVOAVTI-

414 ZNEN - AYT/MEPYTI
* ZiopavoyAeiov TNTTA



174

&paon katd Mantoux 9.135 veooUAAekTol, péong nAi-
kiag 20 eTwv, katd Ta étn 1989-91, Tnv mpwTn €Bdo-
pdda Tng kaTaTdgewg Toug Kal mpiv ané Tnv Sievépyeia
omoloudrinoTe epoAiacuou.

Xpnoipotoii®nke ¢pupartivy PPD RT-23 Tou lvoTi-
TouTou MaaTép Tng Komeyyxdyng, 0TMwg apaiwveTal Kal
Siavépetal amé 1o EAAnvIkS IvoTitodTto MaoTép. Amd
v apaiwon 1:5000 eviovrav auotnpd evéodepuikd
otnv éow em@dvela Tou apioTepol dvw TPITNUOpPIoU
Tou avtiBpaxiou 0,1 ml, SnAadry 2 TU pe BeAdva 25-
26 G, woTe va dnuioupyeital mopddg Siapétpou 5-8
XIAlOOTWV.

H avdyvwon yivotav perd 72 wpeg Ye uétpnan Tng
eykapaoiag Siapérpou Tng SinBrigewg, xapakTnpileto &e
Oetikr] dtav fitav ion f peyaAutepn Twv 10 mm ol kd-
Tw Twvy 10 mm xapaktnpifovrav apvnTikég xwpig va
Siakpivovrav o€ audifoAeg (5-9 mm) kai apvnrikég (O-
4 mm).

ATMOTEAEEMATA

AT6 Toug 9.135 e€&etaacbévreg, 646 (7,07%) eixav
BeTikr] pupaTivoavTtidpaaon. Ta amoteAéopaTta ¢aivo-
vTal avaAuTikd oTov mivaka 1.

MINEYMQN Teuxos 30, Topog bog, lovAtog - SentéuBpios 1992

2YZHTHZEH

Me ta onuepivd Sedopéva, eival yvwoTd, 6T ol
omoudaidTePOl SEIKTES yIA TNV EKTIUNON TNG eKTATEWS
NG GUHATIWOEWS O€ PIA XWPA €ival iy €EMMTWON, O €TI-
moAaopdg, n OvnTéTNTA, 0 €TROI0G KivOUVOg DupaTIw-
doug poAuvoewg kal o SeikTng pukoBakTnpidiakig po-
AlUvoewg mou amoTeAei kar Tov mo a&idmoTo TPOTIo
EKTINNOEWS Tou emméSou Tng PUUATIWCEWS C€ évav
MANBUCUO.

>1a mAaiola Tou avTipupaTikol aywva oTig Evo-
mAeg Auvdpeig éyive peAétn Tou SeikTn pukoBakTnpi-
Sitaknig péAuvong o€ véoug Tng oTpaTelaIung nAikiag.
O peydAog apiBudg Twy eEeTacBévTwy Kal N MPoéleu-
or Toug and éAa Ta SiapepiouaTa TNG XWPAG PaAg Ka-
B1oToUV To Seiypa avTITPOCWTIEUTIKO.

Ta anoteAéopata Tng SikAG Hag HEAETNG TUYKPIVE-
peva pe amoTeAéopaTa TAAQIOTEPWY PEAETWV O€ OU-
yKpioiyo mAnBuoud Seixvouv BabBuiaia mTWon Tou
AMM.

"Onwg  ¢aivetar oTov mivaka 2 o AMM amé
47,30% 10 1961 énece o1o 6,82% 10 1991. Opwg
eEakoAouBei va eival upnAdg oe axéon Pe TIg avenTuy-
Méveg xwpeg HIMA (3,4%) kar OMNavdia (6%) oe opddeg

MNivakag 1. ANAAYTIKA AMOTEAEZMATA EAETXOY dYMATINOANTIAPAZEQS KATA TA ETH 1989-91

“Etog EZetaoBévres (+) (%) (—) %

1989 3.277 214 6,563 3.063 93,47
1990 3.702 285 7,70 3.417 92,30
1991 2.156 147 6,82 2.009 93,18

(+): AidpeTpog dinBricewg 10 mm.

Mivakag 2. MTQIH TOY AMM ETHN HAIKIA TOY STPATEYZIMOY STHN XQPA MAS THN TEAEYTAIA 30etia

“Etn Juyypageis EéeraoBévreg AMM.
1961-63 YTaupdnoulog kai ouv. (1963) 7.218 47,30%
1966-68 AnponAiémouAog kai guv. (1970) 2.119 37,80%
1969 Anuakdmouiog (1970) 3.5655 26,00%
1978-79 MixarA kar ouv. (1981) 1.454 18,63%
1981 AnponAiériouAog kai ouv. (1990) — 14,23%
1982 » — 13,55%
1983 » — 11,10%
1984 » — 10,50%
1985 » — 10,64%
1986 » — 9,43%
1987 » — 8,07%
1988 » — 8,45%
1989 Mdoyxog kai ouv. (1991) 3.277 6.53%
1990 » : 3.702 7,70%
1991 » 2.156 6,82%
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OTpATeusiyou nAikiag katd To 1966, 6nAadri o AMM
otnv matpida pag otnv nAikia Twv 20 ety mAnoiddel
Toug Mpo 25eTiag SeikTeg Twv Mponypévwy XWPWV.
Ané Ttov MatpopavwAdkn kai cuv. katd Ta éTn
1981-88 umoBAiBnkav ce ¢uuaTivoavTidpaon katd
Mantoux 37.515 veogUAAekTol péong nAikiag 21,17
€TWV pe avdhoya anoteAéopara énwg aTov mivaka 2.

BIBAIOTPAO®IA

1. TatpopavwAdkng M., ZoupmouAng X., BoAikag K., Kou-
Aoulpng N.: AeikTng HukoBakTnpIdiakrig uéAuvang oe vea-
pég nAikies aTnv EAAGSa katd Ta €tn 1981-1986, latpikr
1988, 54:437-441.

2. Anpakdmouhog A Eménuiohoyikri épeuva eni Tng &1 aty-

175

WV pukoBakTnpiSiwv HoAUVoews veoouAAEKTWY OTMAITWY,
AiatpiBri eni Si8akTopia 1970, Abrva.

. AnponAidroulog I., AiyaAdkng B.: H dupaToavTidpaon

o€ veoouAAékToug omAiTeg, latp. EmB. EvonA. Auv. 1970,
4:343-349.

. Dimoiliopoulos J., Bouros D., Dascalopoulos G., Demoi-

liopoulos D., Giatromanolakis M., Diennis D., Lalos I,
Constantopoulos S.: Tuberculin Index in the Greek Ar-
my during the period 1981-1988, Respiratory Disease
1990, 141:259.

- MixariA AL, MatpopavwAdkng N., Mapavtlidou A., Mixé-

nouAog I., KaAippovds M., Knmwtng A.: AeikTng Siapo-
Advoews and To pukoBakTnpidio Tng DUPATIVOEWS O€ ve-
apég nAikieg otnv EAAGSa, latp. Em6. EvonA. Auv. 1981,
15:109-112.

. ZraupdémouAog K., Mmitaiog A.: BCG kai PupaTIivoavTi-

épaaon €ig TNV nAikia Tou oTpaTeucipou, Mveuy. Gupar.
Em6. 1963, 4:133-143.



Index of Mycobacterial Infection (IMI) in drafted
freshmen during the period 1989-1991

M. MOSCHOS, J. MEGAS, E. ZACHARIADES*, D. KARATSIKIS

ABSTRACT

This study aims at examining the Index of Mycobacterial Infection (IMI) at the age of
military draft during, 1989, 1990 and 1991.

9.135 drafted freshmen of an average age of 20 years were subjected to the Mantoux
tuberculosis test during 1989-91.

Tuberculin PPD-23 of the Copenhagen Institute, as diluted by the Hellenic Pasteur In-
stitute, was used intracutaneously 2 TU with a 25-26 G needle on the inner surface of
the upper left third part of the forearm.

Tests were designated as positive when the transverse filtration diameter was equal to
or greater than 10 mm. Out of 9.135 test 646 were found positive (7,07%) and in detail,
each year, the results were: 214 positive out of 3.277 (6,53%), 1990: 285 positive out of
3.702 (7,70%), and 1991: 147 positive out of 2.156 (6,82%).

In the comparable pool, in the Armed Forces, over the last 30 years, a large gradual fall
of the IMM is attested: 47 in 1961 (30%), 37 in 1966-68 (80%), 26 in 1969 (00%), 18 in
1978-79 (63%), 14 in 1981 (23%). 13 in 1982 (565%), 11 in 1983 (10%), 10 in 1984
(50%), 10 in 1985 (64%), 9 in 1986 (43%), 8 in 1987 (0,7%), 8 in 1988 (45%), 6 in 1989
(53%)., 7 in 1990 (70%), 6 in 1991 (82%).

This level, (6,82%) corresponds approximately to the rates typical of the advanced
countries 25 years ago, a fact which consequently dictates the perseverance of fighting

against tuberculosis in our country.

PNEUMON (1992)176-178

INTRODUCTION

The Mantoux tuberculosis test in the most relia-
ble method of estimating mycobacterial infection in
a population. In the Armed Forces of our country
from 1961 to 1988 many authors have performed
the Mantoux test in a considerable number of
drafted freshmen and they have found a great grad-
ual decline in the Index of Mycobacterial Infection

Key words: — Mycobacterial infection index
Army personel

(IMI). The aim of this study was to examine the IMI
in drafted freshmen of our country during the period
1989 to 1991.

MATERIAL AND METHODS

Within the framework of the Army anti-
tuberculosis program, 9.134 drafted freshmen,

mean age 20 years, underwent the Mantoux test
414 Military Hospital for Chest disease
* Sismanglion General Hospita
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during the first week of their draft and prior to any
vaccination, during the period 1989-1991. Tuber-
culin PPD-23 of the Copenhagen Institute, as diluted
by the Hellenic Pasteur Institute, was used intra-
cutaneously 2TU with a 25-26 G needle on the
inner surface of the upper left third part of the fore-
arm. Tests were designated as positive when the
transverse filtration diameter was equal to or
greated than 10 mm. Filtrations of less than 10 mm
were characterised as negative without distinguish-
ing between doubtful (5-9 mm) and negative (0-4
mm).

RESULTS

Out of 9.135 examined freshmen 646 (7.07%)
had a positive Mantoux test. The results are shown
in detail in Table 1.

177

DISCUSSION

As known today the IMI index is among the most
important indices for the estimation of the spread of
tuberculosis in a country. Within the framework of
the Army anti-tyberculosis program we studied this
index in drafted freshmen for the period 1989-1991.
The large number of examined freshmen and their
origin from all areas of Greece make the group
respresentative of the Greek population as a whole.
The results of this study in comparison to previous
studies show a gradual decline of the IMI. As shown
in Table 2 the IMI dropped from 47,2% in 1961 to
6.82 in 1991. Despite this decline IMI remains high
in comparison to developed countries such as the
USA and Holland where in 1966 an estimation
showed IMI to be 3.4% and 6% respectively. In other
words the 1989 to 1991 IMI in our country is similar

Table 1. ANALYTICAL RESULTS OF THE MANTOUX TEST FOR THE YEARS 1989-91

Year No Examined (+) (%) (—) %

1989 3.277 214 6,53 3.063 93,47
1990 3.702 285 7,70 3.417 92,30
1991 2.166 147 6,82 2.009 93,18

(+): Transrurse filtration diameter.

Table 2. INDEX OF MYCOBACTERIAL INFECTION (IMI) AT THE AGE OF MILITARY DRAFT DUDING THE LAST

30 YEARS

Year Authors No Examined M.

1961-63 Stavropoulos et al (1963) 7.218 47,30%
1966-68 Dimoiliopulos et al (1970) 2.119 37,80%
1969 Dimakopoulos (1970) 3.5565 26,00%
1978-79 Michail et al (1981) 1.454 18,63%
1981 Dimoiliopoulos et al (1990) — 14,23%
1982 » — 13,55%
1983 » — 11,10%
1984 » — 10,50%
1985 » — 10,64%
1986 » — 9,43%
1987 » — 8,07%
1988 » — 8,45%
1989 Moschos et al (1991) 3.277 6,53%
1990 » 3.702 7,70%
1991 » 2.156 6,82%
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to those of the above mentioned countries 25 years
ago. Yiatromanolakis at al, during the period 1981 to
1988 examined 37,515 drafted freshmen of mean
age 21.17 years, with the Mantoux test and found
similar results to ours.
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Ynvoanvoiko cuvdépouo: NMpwto Mépog
|. Evéei&eig kal TEXVIKEG TNG MEAETNG TOU UTIVOU

A. AMODIAOXIOY*, . BAPOYXAKHZ*

MNMEPINHWYH

To urnvoamnvoiko cUVSPOMO Eival TO CUXVOTEPO AITIO NUEPNOIAG UTIVNAIAG OTO YEVIKO
mANOuUopO, pe emmoAaocuod mou moikiAAel amo 2-8%, avaAoya pe Sidpopoug cuyypad-
deig. O SuvnTika BavaTnPopog XapaKTAPAG TOU ouvSdpoOuouU, To TTARBOG TwV eMTTAOKWYV
Tou TOo ouvodelouv, n MoikiIAopopdia TNG KAIVIKAG TOU €EJdAVIONG KAl TWV AITIWV TTOU
To MpokaAouv, emBdaAAouv Tov éAeyxo Tou o€ eiISika Kévrpa "Ynvou, pe e§elSikeupévo
TPOCWMIKO Kal €161KO €eEOTTAIONO.

To nmapov apBpo avadépetal oTig €vOEi§elg TNG MOAUKATAYPADIKAG HEAETNG UTVOU
(polysomnography - Tng TauToxpovng dnAadn kataypadpng HEF, HOT, HMT, HKT, Sa0,,
OTOMATOPIVIKAG PONG dépda, Kivnong BwpakikoU Kal KOIAIOKOU TOIXWHATOG KATA TN
S1dpKela TNg vUXTAG), OTIG XPNOIMOTOIOUNEVEG HeBOSoUG Slepeliviiong Tou cuvSépouou
Kal oTIg OepameuTikég MapeuBaocelg mou akoAouBouUv Tn Siayvworn) Tou.

Ze éva 6eUTEPO PEPOG TTOU aKOoAouBei, KaTaypddpeTal N EUTEIPIa TNG TPIETOUG A€l-

Toupyiag Tou EpyaoTtnpiou "Ynvou Tou ZicuavoyAeiou I.TT.N.A.

MNEYMQN (1993)179-187

H mapoucia Siatapayxwv Tng Avamvong katd Tn
SiGpkeia ToUu UTIVOU €ival YyVWOTRH KAl EXEl TTEPIYPADE]
ano Tnv apxalotnTa. Ano moAAoUg cuyypadeis avadé-
petar (KAaudiog Al)\lovbgw, Aer]vcxiog2 n TepimTwon
Tou Alovuoiou, Tupdvvou Tng HpdakAeiag otov MovTo,
mou yevvABnke To 360 m.X. mepimou. AuTtdg ATAV U-
népBapog, pe SiIatapaxEeg TNG avanvong, CUXVAa eneco-
S1a TMVIYHOVAG Kal évtovn nuepnoia utivnAia. H Bepa-
Teia mou Tou GUCTNOAV Ol YIaTPOoI TOU, ATAV TTPWTOTU-
mn kal eupnuatikn. TomoBeToUoav AemTég, pakpiég Pe-
AOVEG OTO OWHaA Tou SIAMEPVWVTAG TO AITTOC, e OKOTTO
va Tov kpatolv g€ eypnyopaon. Mpémer va mpokerTai
yia oUvOpopo anvoiag aTov UTvo.

O Zaifnnp, emiong, éxer mepiypayel Tov kUpio John

Né€eig KAeidid: — Ymoanvoikd ouvopopo
— EpyaoTipio unvou
— lMoAuowpokataypadikry HEAETN

Falstaff’, umépBapo, pe évrovo POXAANTO, nuepnoia
umvnAia —amokoIpiETal TTavw aTNV KApEekAd, Sumvael
pe SuokoAia, pe pwvég kal TpaBAyuara— kar Babuod
ouyxuong peta 1o Eunvnua. Ta emeigodia auTd OXeTi-
CovTal e kaTaxpnon aAKoOA, oTIOTE TIPETEI VA TTPOKEI-
Tal yia péTpiag BaputnTtag oUvSpouo anvoiag oTov U-
VO, TIOU TTPOKAAEI CUUTITWHATA PETA KATAXPNON AA-
KOOA

H mAnpéoTepn Opwe TepIypadn Twy CUPMTWHATWY
TOU UTIVO-amvoikoU ouvOpopou éyive amd Tov Charles
Dickens”, Tov 190 aiwva L€ TOV KAQOOIKO TOU RApwa,
Tov TCo, TO xovTpd ayopi «Joe the fat boy». O Tlo A-
Tav maxUoapkog, HE KOKKIVO TTPOCWIO Kai KOoipoTay
ouvexws, ormoudATOTE, O€ omoladnToTe KaraoTaon,
poxaAile &€, moAU évtova. Eixe oiénuata ota katw a-

© ZiopavoyAeio Meviko Mepipepeiakd Noookopeio ATTikrg B
MaBoAoyikog Topeag, EpyaoTnpio “Ynvou.
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Kpa, €véeign Oefiag Kapdiakng avemapkeiag Adyw é-
vTovng Xpoviag unofaipiag, yi- autd Kal To KOKKIVO
mANBwpIkd mpoowreio. "Hrav vwpdg, apydg oTig Ki-
VAOEIG KAl TIG avTIOPATEIg TOU.

YTapxouv oTn AoyoTexvia, TTOAAEG akOn TEPITITW-
O€EIg TEPIYPAPNG TWV CUUTITWHATWY TOU UTIVOATVOiKOU
ouvSpPOUOU T€ XAPAKTNPIOTIKOUG APWEG, N EMOTNHO-
VIKI OpWwG PEAETN Apyxloe TTOAU apyoTepa.

And Tig apxég Tou 1800 apxioav va eudavifovral
EMIOTNHOVIKEG HEAETEG TOu Umvou, mou Baacifovrav o-
Hwg aTnv mapatnpnon. ApkeTd apyoTepa avadépdn-
Kav METABOAES TNG ApTNPIAKAG THECNS, AVATIVEUTTIKAG
ouxvoTnTag kai kapdiakou pubuou otn Sidpkeia Tou U-
mvou”.

H mpwtn popdn HET (nAekTpo-eykedpaioypadnua)
o€ avBpwroug SNpooielBnke POAIG TO 19297, o &ia-
XWPIoHOS Twv oTadiwv Tou Umvou oto HEM To 1935°,
evw n neptypadn Tng REM (Rapid Eye Movement) ¢pa-
ong oTa PECA TOU 1950°.

O1 mpwTeg KAIVIKEG MEAETES €yivav yWWOTEG 0Tn Se-
kaetia Tou 1960. KAaooikr Bewpeital n pehétn Tou
Bullow'® 70 1963 mou €6€18e, OTI akdpa kal Ta Guaio-
AoyikG atopa €xouv aoTabn TUMO avamnvong, oTnv
REM ¢don Tou Unvou.

ATIO TOTE pEXPI ONUEpPA, n TMPO0SOG TOU CUVTEAE-
0Bnke €ival TPAYHATI eVTUTIWOIaKA, KaBwe Sekadeg
HeAéTeq mapouoiacBnkav otn Siebvr BiRAloypadia,
SeTUAIyOVTaG TIG AyVWOTEG PEXP! TOTE, TITUXEG TwV Sia-
TapaXwyv TTouU OXEeTICOVTAl [E TOV UTIVO.

2 auTto To apbpo, Sev Ba avadepbBoUv kabBolou
VEUPODUOIOAOVYIKEG TAPATNPNOEIG TTOU CUVOEOVTAI IE
mpoTUTIA CUPTEPIPOPAG, 1 WUXIATPIKEG voooug. Ep-
daon Ba 600€i 0TIg SlATAPAXES TNG AVATIVONS OTN
S1apkela UMvou KaBwg Kal aTI¢ TeXVIKEG kal evoeifelg
Twv MeAetwv "Yrvou (M.Y.).

H peAéTn Umvou yivetal ge e1dika kévipa —EpyaoTh-
pia "Ynvou (E.Y.)— epodiaouéva pe kataAAnAo Te-
XVoAoyiko €gomAiopd, mou Ba avadepBei avaAuTika
mo katw. Emiong, 1o avBpwmivo duvapikd ou oTele-
xwvel To Epyaotnpio " Ymvou mipémer va éxer uttoBANnOei
o€ €10IKN eKTTAIGEUON KAl AKOWMN Ol XWPO!I TOU va €XOUV
emAeyei kar SiapopdwOei KOTCI)\)\[])\GS'QS.

O aoBevng mou mpokeiTal va urmoBANBel aTn peAérn
UTIVOU TIPETIEl VA EXEI, KATAPXNY, evnuepwOei yia OAn
N Siadikacia. Mpémer va aioBaveTar aveta, woTe va
MTTOpéTEl va koiunBei OTwg 0TO OTITI TOU, YIO va KATda-
ypadei kal a&ioAoynBei omoio maBoAoyikd daivouevo,
TOou Snpioupyei To MPORANUA Kal Tov 0SRYNOE GTO yia-
TPO Tou. lNa Tnv amokTnon auTolU Tou aloOAuaTog G-
veong, dU0 TpdypaTa eival anapaitnTa: a) avantuén
EUTMIOTOOUVNG PETAEU TOU aoBevoUg Kal TOU TTPOCWTTI-
koU Tou E.Y. kai B) kataAAnAor xwpol.

To mpoowmikd Tou E.Y. amoTeAeital and Tov yiatpod
(N 1atpikn opdada), voonAeluTpia kal Texviko. MoAAég

MNEYMQON Teoxos 30, Touos 50¢, lovAiog - SentéuBpiog 1992

$OpES 1 voonAeUTpIa utmodéxeTal Tov aagbevr Tou €&n-
yei Tn S1adikaagia Tng HEAETNG, Tou Seixvel To SWPATIO
OTO 0T10i0 Ba KOIUNBEI KAl TOV EVNUEPWVE! yIa TNV TTPO-
eTolpacia mou anaiteital. Mmopei va dépel padi Tou Ta
MPOCWTIKA Tou €idn (MuT{apeg, €idn atopikng kabapiod-
TnTag, SuploTikd, EutvnTipl, HagiAGp!, KAT.) akopa Kai
piIKpoavTikeipeva mmou Tov Bonbolv va xaAapuwver kai
Bewpei anmapaitnTa yia va koiunBei. Oa mpérmel va éxel
AouoTei Aiyeg wpeg mpiv Tnv M.T., woTe va pnv umap-
XOUV ixvn AImapoTnTag oto Sépua mou Ba SUOKOAE-
Wouv Tnv emadn pe Ta nAekTpodia kar Ba dnuioupyn-
gouv MPORANPa oTIg KaTaypadég TwV NAEKTPOPUTIO-
Aoyikwyv paivopévwy. O yuvaikeg, BERaia, dev mpérmel
va €xouv BAAel KOAAUVTIKEG KPEPES yIA TOUG iS10U¢ AO-
youg. O xwpog mou mpoopiletar yia Tnv M.Y., npénel
va BpiokeTal oe nouxo pépog Tou Noookopueiou, T.X. O-
x! SimAa oTnv TTépuya emeyovTwy mepioTatikwy. O
XWPOG TTOU TTPOKEITAI va KOIUNBEei 0 e€eTalopevog, Tpé-
mel va Bupigel uMvoSwHATIO, 0 &€ GWTIOPOS TOU VA €i-
val xapnAog. To SwHATIoO auTo, ETIKOIVWVEI pe To Ba-
Aapo mapaTtipnong. Yrdapxel éva napdbupo péoa amod
TO 0T0i0 TMeEpVOUV OAQ Ta NAEKTPOSIA TTOU €XOUV TOTO-
BeTnBei oTOV APPWOTO, EVW TA PNXAVAUATA €ival e-
ykaTeoTnuéva oTo BaAapo mapakoAoubnong. Exei Ba
TTAPapEiVEl 0 TEXVIKOG, TTOU TTApaKoAouBei TO00 TIg ev-
O€igelg TWY PNXavNPATWY 600 Kal Tov id10 Tov €€eTtalo-
MEVo, €TOIMOG va eméufel €iTe yia Tn S16pBwaon kamoiag
SuoAeiToupyiag, €iTe yia Tnv emavatomoBéTnon nAe-
kTpodiou mou Byaivel amod Tn 6€on Tou (auTd Sev Gup-
Baivel kaBoAou omavia), €iTe yia va EUTvAoeEl Tov ap-
PWOTO KAl VA KAAEDEI TO yIaTpd av xpelaoBei. H mapa-
TAPNON €ival KAAUTEPA VA YiveTal pe KAeIoTO aloTnua
KApeEpPag kal OxI ameuBeiag, apevog Pev via va Pnv €-
voxA€iTal 0 e§eTalopevog ano ONTIKA [ AKOUOTIKA epe-
BiouaTa, adetépou &€ yia va Tou eaocdaliletar ai-
oOnpa 1SIWTIKOTNTAG (privacy).

O viatpog Ba eketdoel Tov acBevi kai Ba oulntnoel
padi Tou TOo MPOBANPa yia To omoio TapamnéudOnke
oto E.Y. Z10 E.Y. TOoU ZiopavoyAeiou Noookopeiou, To

Mivakag 1. MAPAMETPOI MOY MEAETQNTAI STHN
MOAYYTINOTPADIA

YITOXPEQTIKES TPOAIPETIKEX

1. NoidéTnTa Unvou 1. PoxaAnto

— HEl 2. Kivhoeig kaTtw akpwy
— HOT 3. Oéon owparog
2. Avarvon

— MUTN Kai OTOHA

— kivnon Bwpakog-koiAidg
3. Kopeopog (Sat)
4 HKTI
5. ApTtnpiakn mieon
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IOTOPIKO €ival MTPOTUTIWHEVO T€ €pWTNUATOAOYIO TTOU
KatapTioBnke pe Baon To mpoTeivouevo amd Tov Guil-
leminault'® kai Siapopdwbnke cludwva pe TNV e-
MTEIpia pag and Tnv eAAnVikA mpaypaTtikeTnTa. Mepié-
X€!I EPWTNOEIG OXETIKEG e OAA Ta MBava cupmTwUaTa
TOU UMvo-amvoikoU ocuvSpopou kai vapkoAnyiag kai
€rmiong ¢nTa mAnpodopieg yia Ty amown mou EXouv i’
auta, ol avBpwrol mou fouv pe Tov acBevi (oUluyog,
naidida, ouykatoikol, KAT.). O yiatpdg emiong, 6a Swoel
odnyieg 0Tov APPWOTO yIa Ta GAPPAKA TTOU TTPETEl VA
Srakdyel —av Maipvel— WOTE va Pnv ennpeacBolv Ta
anoteAéopata Tng M.Y. kaBwg kai To xpovikd SidoTn-
Ka Tng S1akorg TpIv TNV nuepounvia Tng M.Y. Evvoei-
TQI 0TI amayopelovTal Ta TAoNng GpUOEws UTvaywyd
KAl NPEMIOTIKA KaBwg kal Ta oworrveuponbér]m,

Ag 6oUpe Twpa, Tov TexvoAoyikd efomAIopd Tou
E'Y.H,12,13.

1. Avanvon: H ovcmvoﬁ napaxkoAouBeiTal ano T po-
TN, TO OTOMA, TIG KIVAOEIG TOU BwpakikoU kal KOIAIaKoU
ToixwpaTog. H avamvon otn pitn kai To oTOMA KATA-
ypadetal ouvnBwg amd BepuoaioBntipa (thermistor)
mou TomoBeTeiTal 0TV €i0080 TNG PHUTNS KAl TOU OTO-
HaTog. Avixvelel Tnv pon aépa amd T Siadopd Bep-
Hokpaoiag peTaglu Tou aépa Swpatiou (PuxpoTEPOS)
Kal Tou ekmveduevou (BepudTepog). AlydTepo cuxva
XPNOIpoTolEiTal Kanmvoypadog yia Tnv kataypadn Twv
anvoiwv. O kamvoypddog avaAlel ouvexws TNV oUv-
Beon Tou exmveduevou aépa PETPWVTAS TO MOTOOTH
Tou CO,. AuTod 0Tn Sidpkeia Tng €I0TIVONG, SivovTag To
apvnTikd MepiTou Tou PovTEAOU TNG avamvong pe ago-
VEG OYKO-XpOVO. AvTIBETa TO OAPA TNG KATAYPAPAS HE
thermistor poidlel moAU pe To mpoavapepBeév HoVTEAD
NG avarnmvong.
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H amvoia apyilel petd To TEAOG TNG exmivong, SnAasdh
amoTeAei KaTapynon Tng €IOTVEUCTIKAG Kivnong. Emi-
ong, META TNV ATIVOIa AKOAOUBEI €10TIVEUTTIKA Kivnon.
AuTn akpifwg €ival n popdn TG karaypadpng amd To
thermistor, pe 10 TEAOG TNG ekmvong ypageTal opio-
vTIa ypappn kai 0Tav Siakomn n anvoida, apxilel el-
OTIVON Me peTakivnon Tng BeAdvag mpog Ta mavw. To
avTiBeTo akpIBwg cupBaivel e Tov KATIVOYPAPO. 2TO
TEAOG TNG eKTVOng To TeAoekmveuoTikd CO, eival au-
ENMEVO kal TEQTE OIyd-oiyd, 600 avaulyvUeTal e ToV
aépa SwpaTtiou. H emdpevn eiomvor dev kataypadeTal
epdavwg mapa povo aveBaivel n évéeign CO, oTnv ek-
mvor mou akoAouBei (Eikova 1). H ceipa Twv gpaivoué-
VWV €Xel JeyaAn onuacia kal meplypadOnke yia va yi-
VEl KATAvVoNTO OTI N XPNON KATIVOypadOU HEIOVEKTE
oTn PETPNon peyaAuTepng Sidpkelag amvolag, 181aiTe-
pa otav katd Tn SIAPKEIA TNG KATaypadovTal KAl i-
KPEG EKTTVEUOTIKES |<|vr'106|g12'M

H Siakpion petagl KevTpiKwy Kal anmnoppakTIKWY a-
MVOIWY YiVETAl Pe TauTOXpovn Kataypadr pong aépa
MUTNG-OTOPATOG KAl TNG Kivniong BwpakikoU Kal Kol-
AlakoU ToixwpaTog. TommoBeTwvTag SUo 1pdvTeg (belts),
évav yupw amoé Tov Bwpaka kal évav yupw amd Tnv
KOIAIQ, Je payvnTOPETPA A AVTIOTACEIG, TTou avaAioya
Me Tig ueTaBoAég TToU udioTAVTAl KATAYPADOUV TNV Ki-
vnon. Eav Tautoxpova pe Tn Siakomn TG pong Tou aé-
pa, oTapatd n BwpakokolAIaKA Kivnan, TOTE auTd an-
paivel 0TI TA «avaTveuaTIKA KEVTPA» &ev SIVOUV EVTOAR
yia kivnon, dnAadn n anvoia eival kevtpikn. Eav, evw
S1aKkOTITETAI N POR AéPA OTOUG AVWTEPOUS AEPAYW-
youg, maparnpeital Kivnon 8wpako-KolIAlakoU Toixw-
patog, ouvnBwg mapadoén, TOTE n amnvola eivar ano-
dpakTikoU TUMou (Mivakag 2).

AYZANOMENO EKMNEOMENO CO,

. —- 3 NERERY
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Mivakag 2. OPIZMOI

"Anvoia = Siakor Tng avarnvong yia 10 TouAdxioTov sec.

Ymonvoia - peiwon Tou [eyéBoug Tou avarmveuaTikoUu OyKou

aépa Touhdayiotov kata 50% oe ox€an pe TNV eyprnyopon Kai

TauToxpova peiwan Sat kata 4%.

“Anvoia: Ao pakTIK: kaTadpynon avanvong amod puTtn oTo-
pa evw udioTatal BwpakokolAiakn
Kivnon

Kevrpikn: Katapynon avanvong amno putn-oTo-
pa, katapynaon BwpakokolAlakng Ki-
vnons.

MikTh: Zekiv@ 0av KEVTPIKA KAl KATAARYeEl

gav ano@pPakTIK.
Yrvo-anvoikd ouvépopo oTav:
a. Anvoikog SeikTng (= apiBpog anvoiwv ava wpa) > 5
B. Amvo-umvoikog SeikTng (= apiBuog amvoiwy kal umo-
nmvoiwv padi ava wpa) > 15.

Mepikég Gpopég n amvola Propei va eival JikTR, on-
Aadn va Eekivael oav KEVTPIKN WE TAUTOXPOVN KATAP-
yNon €I0TIVEUOTIKAS PONG Kai BwpakokoIAIakAg Kivn-
OnNg Kal va ouvexioel oav amodpakTiki pe Badundov
evTovwTepn Bwpako-kolAiakn kivnon. Ze pia oAovu-
KTIa kaTaypadn propei va epdpavicbouv otov idio ap-
PWOTO ATOPPAKTIKES, KEVTPIKESG KAl PIKTEG ATTVOIEG.

To oUvSpopo Ba xapakTnpioBei amd TN popdr Twv
anvolwyv Tou umepTepolyv, aAAG €ival anmapaitnTo va
avapépovtal 0 apiBuog kar n SIaPKeIa Kal Twv GAAwv
TOTIWV anvolag mou ouvumdpxouv. O1 péBodor avi-
XVEUONG TOU QVATVEUOTIKOU KUKAOU TTou Teplypadn-
oav 1o navw, T000 PUTNG-0TOPATog 600 Kal Bwpak-
0g-kolAiag eivar moloTikéS. [a va TETUXEl Kaveig TT000-
TIKEG I EOTW NUITIOOOTIKEG PETPNOEIG, TIPETTEI va XPNO!-
LOTTOINOEl TEXVIKESG, TTOAUTIAOKEG OTNV €dappoyn, A SU-
OKOAO AVEKTEC ATIO TOV APPWOTO.

Fa TRV eKTiKNON TOU OYKOU TOU avaTveOHEVOU aépa
PEXP! TTARPOUG KATAPYNONS Tou, N KaAUTepn péBodog
€ival n epapuoyn —aePOOTEYWG— HAOKAG JE TIVEUHO-
voTayxoypado otnv €€060 tng. Eival dpwg duokoAa a-
VEKT kai S1aTapdoael TNV ApXITEKTOVIKN Tou UTvou,
eqv apnaoel, TEAIKA, TOV ApPwWOTO va KOIpﬂeéiM.

Ma TNV €KTINON TNG €I0TIVEUCTIKAG TTPoOoTIABelag, n
kaAUTepn pEBodog eival n TomoBETnon oicoPayeioy
pmaAovioy, S10TI avixveUel TOAU HIKPEG TTIETEIG, 00O U-
népBapog ki av eival o acgBevig. Na Toug idloug Ao-
youg, GEV €ival eUPEWS 6106660pévn15A HuimoooTikn pé-
Bodog eivar n inductance plethysmography, xpeiae-
Tal opwg PaBpovounon kaBe gopd Kai Ta aAToTeAE-
oparta Sev eival oAU ag&idmoTa. Me Tnv petakivnon
yia mapadeiyua Tou appwoTou aAAalel To péyeBog Tou
ONUATOS XWPIg va éxel eTaBAnBei aTnV MPAyPaTIKOTN-
TA O AVATIVEOUEVOG ()yKogm.

MINEYMQN Teuxog 3o, Touos 5o, louhiog - Zenréufpros 1992

Q¢ anvoia opiletal n Sdiakomn TNG pong aépa oTo
oTopa kai T poTn via 10 touAdxioTov sec. O opIopog
TNG UToTVOoIag €ival AlyoTepo gadng S10TI adopd Hei-
wan Tou aepiopou yia 10 TouAdxiotov sec. Tooo o
BeppoaiodnTipag (thermistor) yia Tnv avixveuan pong
puTNG/0TOMATOG 000 Kal ol JWVEG yia TNV evTOomion
Bwpako-koIAiakng Kivnong, dev eival MOOOTIKEG HéEBO-
801 exTiuNONg TOU aepIgUoU, OMwg mpoavadEPOnKe.
M autd cuppwvnBnke va Bewpeital umomnvola, peiw-
on Tou GRPATOg avamvong TouAdyiotov kata 50%, 6-
Tav OPWG auTrh ouvoOeUeTal Ao HPeiwan TOU KOPE-
opoU katda 4% TOU/\('])(IOTOVH.

2. Kopeouos Hb (Sat). MeTpartai amo o§UpeTpo Tou
TormoBeTeital oTo AoBd Tou auTioU i To dakTuAo. H
apxn AeiToupyiag Tou ofupétpou Baociletar oTn dia-
dopeTikn amoppodnon Tou GwToG and Tnv ofualpo-
odaipivn kal Tnv avnypévn Hb. To onfua mepva péca
amd unoAoyioTh kar Sivel ge 06Ovn To TOOOOTO KOPE-
opou Hb. Ymdapyxel kaBuoTépnon oTnv MTWON TOU KO-
peopoU o€ oxéon pe TNV évapén Tng amvoiag, Adyw
TOU XPOVOU Tou XpeladeTar yia va GOAcel To KAKWG O-
SUYOVWHEVO aija amd Toug TMVEUHOVEG JEXPI TO aUTI A
10 SaxTulo. Emiong pikpn kaBuoTépnon cupPaiver Ao-
yw Tng ene€epyaciag Tou ONPATOG ATTO TOV UTIOAOYIOTN
Tou o&UpéETPOU

3. HKI: TomoBetouvtar nhektpoddia oto mpdobio
Bwpakikd Toixwua, apKel Kal pia povo amaywyn yia
TNV kataypadn Tou pubpol kai evéexopévwy appub-
piwv. O1 anvoieg ouvodetovtal and Bpadukapdia. 'E-
x€l mapatnpnBei ge amvoikoUg aocBeveig ouxvr evaA-
Aayn Bpadukapdiag-Taxukapdiag kai uoaTnpPixenke o-
TI TETOI0 €Upnua o€ ékBeon amo Hollter'®, TTPETTEl VA
Baler Tnv uTowia umvo-anvoikoU ouvépduou. Eav u-
mapxouv Siatapaxég aTnv armeikovion Tou HKIM cup-
Batég pe ioxaipia, emPBaketal mARPNg oAovUKTIOE NAe-
KTpokapSioypadikog EAeyxog OI10TI Ao pia amaywyn
Sev propei va TeBei Siayvwon

4. ApTtnpiakn m’eor)m: "Exel mapatnpnBei augnpévn
apTnplaxn Tieon TO00 S1A0TOAIK 000 KAl CUCGTOAIKN
katd T Siapkeia Tou UTVoU O€ acBeveig pe UTvo-a-
mvoiko ouvSpopo. H aipatnpn péBodog pe elcaywyn
kaBeTtnpa eival n mo agidémoTn, aAAd SUOKOAQ avekTn
amod Tov AppwoTo. AuTo TOU OUVABWG yiveTal eival n
ToroBétnon oe 6An Tn Siapkeia Tng M.Y. mepixeipidog
oTO Bpaxiova auTOPATOU THECOUETPOU, TIOU KATA OU-
VKEKPIEVA Xpovika SIa0TAPATA mpoypaupaTifeTar va
perpdel AN, m.x. kdBe 10 7 15 min. MelovékTnua TG
avaipgaxktng peBodou, o€ oXEON We TNV AIpaTnPn ival
OTI N Kataypadpn Sev €ival ouvexng, apa Sev eival du-
vatov va ouoxeTioBei pe évapén, Siapkela kai Angn a-
TVOIWV.

5. Stadiomoinon unvou. H otadiomoinon Tou UTVou
yivetral ano tnv Tautdoxpovn kataypadn NAEKTPOEYKE-
daroypagnuatog (HET), nAexTpoodBaApoypadrua-
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Tog (HOT) kal nAekTpopuoypadipatog (HMF)ZW'H.

H avayvwpion Twv oTadiwy Tou UTVOU KAl N CUOXE-
TION TOUG ME TIC KAPSIOAVATIVEUOTIKES SIATAPAXES, N
Kataypadpn Twv adumVIoEWV, TWV HETATITWOEWV aro
TO &éva 010 GAAO Kal N guVoAIKN SIApKEIa Tou KaBevog,
N S1adoxiKn Toug eudavian, SnAadn n apxITEKTOVIKA

"Tou Umvou, éxouv peyaAn onuaocia, T6o0 yia Tn &id-
yvwaon 600 kai yia Tn Bepareia Tou acBevoug.

Av yia mapadelyua, o acBeving HoAIg KoiunBei méael
oe REM ¢don, 10Te umapyel 10xXupr umovola vapko-
Anyiag kai 61 uTVo-amvoikoUu cuvopopou.

Eav epdpavilel amnvoleg povo otn didpkeia tng REM
daong, TOTe N BepameuTikn Aywyn PTTOPEI va TEPIOPI-
00¢i e Afwn TTPOTPUTTIAIVNG TTOU avaaTpédel To OTA-
810 autd. AANAG kar yia va amokAeioBei n Sidyvwon
rnaBoloyiag aTov UNvo, TPEMEl OMwoSATOTE 0 aoBevng
va éxel koiunBei BaBeia — REM ¢aon.

MNa 1o HET apkei éva kavaAl, cuviBwg Ouwg mPoTI-
pape va éxoupe U0, PATIWS TO éva KAvel mapdoita.
AuTo Sev eival ommavio Aoyw Tng AimapoTnTag Tou Gép-
pjatog oTnv meploxn kai TAg Tpixoduiag. O ouvnBeig
anaywyég eivar C;A, i/kar C,A,. Avaloya pe tn pop-
®n, TV ouxvoTnTa kai To voltage Siakpivovral Suo Pa-
oeig Unvou REM (Rapid Eye Movement) kai NREM
(Non REM). H NREM ¢don Siakpivetal oe otddia 1,
2, 3 kai 4.

To HOT e€ivai moAU XpACIYMO GTNV TAUTOTIOINGN TNG
REM ¢aong. Tote Ta nAekTpodia —rou eivar Suo—
TormoBeTnuéva oToug €§w kavBoUg Twv paTiwy, KaTa-
ypadouv avTiBeTeg Kiviogelg, SnAadn Tig ypRyopeg ou-
Cuyeig kivioelg Twv odBaApwy Tou KaBopilouv Tnv
REM ¢don.

To HMT kataypddel Tig KIVAOEIS TOU UTTOYEVEISIOU
UGG, pe Suo nAekTpodia TomoBeTnuéva Mavw Kar Ka-
Tw anoé To nnyouvi apioTepd kal de€id. 2tn REM daon
napartnpeitar XaAaon Tou PuUog.

MNa o0Aa auTtd Ta nAekTpodia UTTAPYEl €va aKOun —
y1Q Y€EiWan— TouU TOTOOETEITAI OTO METWTTO N TOV AUXE-
va.

Ma v aodaAf TornoBeTnan Twv NAekTpodiwy aKo-
AouBeitar oxoAaoTikn Siadikacia mou mepiAauBaver e-
mipeAn kaBapiopo Tou Séppartog MpwTa Pe ganolvi a-
O Tov APPWOTO KAl PJETA ATIO TNV VOONAEUTPIA [IE OIVO-
TVEUNA KAl PJETA pe aiBépa. ZTa TPIXWTA ONUEIA UTTo-
pei va komouv Tpixes. MNa Tnv oTepéwon Twv nNAekTpo-
Siwv xpnoiporoleital KOAAWSIO TTOU OTEYVWVETAI APE-
owg pe oTeyvwTAPa paAAiwy. MNa Tnv anmokdAAnon Twyv
NAEKTPOSIWV XPNCIPOTIOIEITAI AKETOVN.

"OAeg o1 mapamavw TApPAUETPOl  KaTaypadovTal
TauToOXPOVa O€ TMoAukaTaypadikd mou ocuvhBwg eival
eykepahoypadog. Eival euvdnTo, 0TI €ival anmapaitntn
N XPOVIKN CUOXETION Twv dmoTeAeopaTtwy. [ToAAég
POpPEG T€ ONEG TIG VEUPOPUGTIOAOYIKES, TOUAGXIOTOV,
napapéTpoug epdaviCetal mapdoito ano 1o HKI. Auto
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oupBaiver yiaTi KaTw amo 1o nAekTpdSIo Tou HMI 1m.x.
mepvael apTnpidio. Mepikég popég 60O ki av TpoaTa-
Boel 0 TEXVIKOG METAKIVIOVTAG Aiyo TO NAekTpddid Tou,
va 1o amaleiyel, auTto eival aduvaTo. 17 auTd kail oe
emionueg kataypadég oe BiBAia gaiveTal To mapdaaciTo.
H Tautdoxpovn kataypadr Twv TAPAUETPWY ava-
nvong, Kopeopou, kapdiayyeiakoU kar aTadlomnoinong
OTvou amoTeAoUv TNV TOAUTIAPAYOVTIKA KaTaypadn
HeAETNE Umvou 1 moAu-umnvoypadia (polysomnogra-
phy)%o. Ma tn Sie€aywyn TnNg anaiTeital TOUAAXIOTOV
pia vOxTa oTnv omoia 0 aoBevig va éxel KoiunBei Tou-
AaxioTov yia 4 wpes. TToAAég popég amaiTeiTal n ma-
papovh Tou acBevoug yia dUo viXTeS 0TO SWHATIO
mou vyivetal n PEAETN, yia va eoikelwBei pe TOUG Xw-
pougG.

Ermeidn to k6OTOG TNG MOAUUTIVOYpadiag eival peya-
Ao, €xouv mpoTaBei evaAlakTikég popdég. Or kata-
ypadég katd Tn Sidpkeia Tng nuépag (nap studies) mou
0 appwaoTog KolpdaTal yia U0 WPES TOUAAXIOTOV, €-
XOuUVv kavotmoinTikd Babuod agiomoTiag, 6Tav yivovral
o€ aoBeveig pe évtovn nuUepRoia umvnAia, mou umo-
poUv va amokoipnBoUv omoTednmoTe. AToTeAEl TpouU-
noOean va kataypadoUuv kal ol SUo Gpaceig Tou UTIVoU,
REM kai NREM kai 0 acBeving va eival ge UmTia Béon,
aAAa kai aAl uTTapxel 0 Kivéuvog va UTTOEKTIMNBEN N
BaputnTta Tou uTvo-amvoikoU ouvépopou. "AAAN
popdn eival n kapSio-avanveuoTIKn PEAETN UTvou N
armAotoimnuévn popdn mou napakoAouBei Tig idleg ma-
papéTpoug MAnv Twv veupoduaoioloyikwv. Kal ' au-
TAV UTIAPXEl O KivOUVOG UTIOEKTIUNONG Tng BapuTtnTag
TOU UMVO-amvoikoU cuvSpouou kabwg kal n aduvapia
S1dyvwong vapkoAnwiag, av kai To TEAeuTaio €ival oma-
vio ¢aivopevo. Térola guotnuata, duvatov va eival
kai popntd. Anhadn, cuAAéyovTal Ta OTOIXEIO KAl KA-
TaypadovTal o€ €181k KAOETA KAl TNV €MOMeVN PéEPQ, O
NAexTPOVIKOG UTTIOAOYIOTAG Tou KevTpikoU E.Y. Ta ava-
mapdyel kai avahue 2%,

"AAAN SuvaToTNTA yid TOV TIEPIOPICUO TWV APVNTI-
KWV TTOAUTTAPAyWVTIKWY KaTaypapwy HeAETNGg UTIVOU
mou ekTehel éva E.Y., €ival ekTéNean mponyouuevng o-
AovUxTiag amAng ogupeTpiag, omoTe €M apvnTikoU a-
noTeAéopatog amokAeietal n Umapén coBapwv mabo-
duoioAoyikwy SlaTapaxwy Kai amodeUyeTal n mMoAuu-
nvoypadia.

Y€ pia moAumapayovTikn kataypadn JEAETNG UTTVoU,
umopoUvV va cupmepiAngBouv kal AAAeg TTApApETPOI, O-
nwg BECN CWUATOG, KIVAOEIG KATW AKPWY (VUXTEPIVEG
puokAovieg), poxaAnto, HMTI kai aAAwv opadwv Juwv
KATI, avdAoya ue Ti¢ SuvatoTnTeS Kai TIS EPEUVNTIKES
kateuBuvoeis kAOe E.Y.

O1 naoxovteg amd cUvOpopo dAamvoiag oTov UMvo
(MepioodTepeg amd b anvoleg ava wpa unvou | 15 a-
TIVOIECHUTTIONVOIEG avd wpa UTIVou) éxouv ouvnBwg Xa-
PAKTNPIOTIKA €UPAVION KAl AKOWN TTIO XAPAKTNPIOTIKA
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MpokerTal ocuvABwg yia avSpeg pechAikeg, umEpRa-
poug —ouvnbwg avadépouv andToun avgnon Bapoug
MpIV TNV €MSeivuon TwY CUPTITWHATWY TOUG— KATIVI-
0T€G. To oUuMTWHA TIOU avadépouv oxedov OAol, ival
évtovo poxaAnTo. Mepikég Gopég Ta UMOAOITIA EAN
TNG OIKOYEVelag Kal 181aiTepa 0 aUVTPOPOS ToU aaBe-
voug Sivel cadéoTepeg mAnpodopies, SI6TI o i810¢
MTIOPE va pnv yvwpiler o1 poxq)\iCEI27. To poxaAnto
napayetal anod €vTovn €IgTIVEUTTIKR TPooTdbeia éva-
VTI HEPIKWG Siavolyuévwy aepoddpwy odwv. Kata tn
S1GpKeIa TNG Amvolag SIAKATITETAl yid va emavéNDel pe ™m
AR&n kai cuvexiCetal pe oAoéva augavouevn évraon pexp
TNV €mdpevn anvola k.o.k. Mapoho mou To poxaAnTd Tou
NMAoXOVT0G CUVABWS YiVETAl TO «OIKOYEVEIAKO AOTEIO»
uTTopel va éxel MOAU SucdpeoTa Omwg amoppiyn,
KOIVWVIKA  €makoAouBa M. epwTikif amopdvwan,
Siafuyio. Tdéoo To poxaAntd dCo Kal ol Arvoieg
yivovTtal mo évtova av éxel mponyn@ei Tng KaTakAiong
xpnon aAkoOAZB2930,

To i610 emkivéuvo dpwg CUUMTWHA €ival N NUEPRTIT
urvnAia. AuTn kupaivetar and eAadpag Hopdrg, o a-
00evig amokoliéTal uMPOaTa oTny TNAedpacn f dTav
S1aBadel, uéxpl moAU coBapr, 6Tav KoipdTal TNV GWpa
TNG €PYACIag TOU, O€ KOIVWVIKEG TUVAVACTPOMES KAl
NoAU xeIpoTepa 6Tav odnyei. Aev eivai Aiya Ta Tpoxaia
mou mpokdAecav odnyoi pe UMvo-amvoikd cUvSpo-

031:32.330

"AMa cupmtwpata eivar Slatapaxég TG CUPTIEPI-
dopag, cuepeBioTOTNTA, KATABAIWN, oUyxuon, SiaTta-
paxég Tng libido kai avikavoTnTta, amoteAéopata Tng
KAKNAG Tmol1dTnTag Umvou.

Emiong, ouxva mapamovoUvTal yvia mpwivoUc movo-
keparous (Aoyw umogaipiag kai umepkanviag mou ou-
voSeUoUV TIg ATIVOIES) YIa UTIVaYWYIKES PeudaIoBRATElg
Kar evoupnaon.

"OAa Ta oupnTwpaTa €ivar evToviiTEPa GTOUG a-
00eveig pe cUVSpopo amopPAKTIKAG AmMvoiac aTov U-
mvo kar guvoyifovtal atov lMivaka 3. H ¢uoikn e&é-

Mivakag 3. TO MPOTYMNO TOY ASOENOYS ME Y-
MNO-ATINOIKO YYNAPOMO

Eudavion (unépBapog, peanAikag, avépag)
"Evtovo poxaAntod - Aiakomn avamnvorg
Huepnoia umvnAia

Mpwivoi movokédaAol

AlaTapaxég mpoowmKoTATAG

Aduvapia ouyKevTpPwoewS

2egouaAikd mpofAfuaTa

ApTnpiakn umépTtaon

AppuBpuioroyikd mpofAfuata
MoAukuTtTapaipia

TINEYMQN Teoxos 30, Touog 50g, lovAiog - ZenréuBpiog 1992

Taon Twv acBevwv eival cuvRBwg GTwX O eupAua-
Ta. Eav ouvundpyer onpavTikn maxuoapkia, umopei va
akouUeTal PJEWPEVO avaTiveuaTIkKO WiBUpioua.

Ta onueia 6€€idg kapdiakng avermapkelag (MAnBwpa,
KUAGvwon, oIdAPATA KATW AKPWY, EAAPPA NMATOUEYA-
Aia, diovkwon opayiTidwy) epdavilovrar ge mpoxwpn-
péveg MepIMTWwoelg, ouvhBwg oTav cuvéualovral pe
axuoapkia kal xpovid TIVEUHOVIKR vOOO.

Emiong, 6Tav To umvo-anvoikd glvépouo cxetileTal
pe Tnv umapén aAAwv voowv (Mivakag 4) 1dTE Mpoe-
Edpxouv Ta cupmTWEATA TNS VOOOU.

Mivakag 4. MAOOAOTIKEE KATAZTAZEIZ NMOY
2XETIZONTAI ME EM®ANIZH YTINOA-
MNOIKOY LYNAPOMOY

. AKpopevoAiq34’35

. Népdwpa pe Aepdpwpatwdn 1076 0TO q;dpuvv036

. "EkTomog Bupeoeidng

Yno@up606|6|opég37

“lvwon 1 oidnua and akTivoBoAia avwTépwy aepayw-

vu')v38'39

. ZUYYEVEIG N €TKTNTEG avwpalieg TG vvdeou4o

. ZoBapn kudookoAiwan

. Nooog 1 ouvépopo Cushing

. Neupopuikég vooor ~ (moAiopueAinda, puiky duoTpo-
®ia, mAayia puatpodikn okARpuvon)

10. EmiktnTn 6UOGUTovopio43

11. Bnuatodotnon Siadppdyparog yia mpwTonadry kuyeA-

1Ko unocteplcvp(')49

12. KatavaAwon akkoor™

13. Xopnynon TGOTEOTepévng46

14. Ern)\r]q_lia47

15. EVK€¢G)\IT|6048

o s we

©O© 00 d O

Emiong, eivar SuvaTov n wro-pivo-AapuyyoAoyikn e-
§€Taon va amokaAUyer avwpalieg onwg umepTpodia
apuySaiwy, adevoelduv EKB)\GOThoewv49'50, napaAu-
on GwvnTIKAG xopér']g49, piKkpoyvaBia, ouyyeveig ) emi-
KTNTEG avwpalieg yvabou, emoxiakn plvméa52.

O epyaotnpiakds éAeyxog umopel va Seiel SeuTepo-
nabn epuBPOKUTTAPWON, ATTOTEAEGUA TNG VUXTEPIVAG
uroSaipiag. O AeIToupyikdg EA€yX0G TNG QavATVORG
pmopei va eival puaioAoyikdg | va amokaAlyer Siata-
Pax€G TOU aepioPoU anmodPaAkTIkoU TUTIOU, €AV CUVU-
NAapxel xpovia anoppakTikn mveupovonadeia (overlap
syndrom), | TepIOPIGTIKOU TUTTOU €AV OUVUTIAPXE! Ta-
Xuoapkia, N akopn va avtavakAd otabepr i petapBah-
Aopevn anodpalin Twv avwTepwy eEwBWPAKIKWY KU-
piwg aepaywywv (Mivakag 5). Ta aépia aipatog cuvn-
Bwg peETPWVTAI PETA OTA GUOCIOAOYIKA OPIA, HEPIKES
dopég Opwg SlamoTwveTar umo§aipia A/Kal UTIEPKA-
nvia kal o€ auTég TiIg MePIMTWOEeIg Sev eival aouvhndng n
TTVEUHOVIKN unépT00n53'54.
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Mivakag 5. AEITOYPIIKOYX EAEMXOXZ ANATINOHZ
E AZOENEIZ ME YMNNOATMNO'I'KO
2YNAPOMO

MbBavortnteg

1. Quaioloyikdg

2. AnodpaxTikou Tunou emi guvunapgewg XANTT (overlap
syndrome)

3. MepiopioTikoU TUTIOU €M CUVUTIAPEEWS TTaxuoapkiag
GAAOU TIEPIOPIOTIKOU TUTIOU VOORUATOG.

4. Anodppain avwTepwy eEwWOWPAKIKWY AEPAYWYWV.

5. Zuvduaopuog

To unvo-anvoikd oUvSpopo amoTeAel pia MoAU on-
pavTikn maBoAoyikn ovToTNTa, SIOTI Ol ETTAVEIANUUEVES
Silakomég TNg avanvorng oTn S1dpkeid Tou UMvou (a-
TIVOIEG) I MEIWOTEIG TOU AVATIVEOLIEVOU OYKOU aépa (UTto-
TIVOIEG), €XOUV EMMTWOEIC 0€ OAQ 0XeSOV TA CUCTANA-
Ta TOU opyaviouou, OxI povo otn Sidpkeia Tou UTIVOU
aAAQ Kai povipeg otn SIAPKEIA TNG EYPIYOPONG.

O aoBevng omaviwg ameuBuvetal e€apxng oTo Ep-
yaoTnpio "YTvou via TNV avTIETWITION Tou TPoRAn-
patog Tou. AnAadn, Ta mpoeidpyxovTa Kai o evoxAn-
TIKA CUUTITWUATA AaTmoTEAOUV TIG ETTITITWOEIG TOU CUV-
Spopou. Kupiotepeg amd auTég onwg nén nmpoavadép-
Bnkav eival ano 1o kapdiayyeiako, appubuieg, apTtn-
pPIOKR UTEPTAON, amd Tnv Wuxikn opaipa dnA. diata-
paxeég ouumepidopdag, €uepebioToTNTA, TPORARUATA
KolvwvikoTnTag, Siatapaxég libido kai avikavoTnTag.
Emiong, éxel BpeBei augnuévn evdokpavia meon o' au-
TOUG TOUG Ooeeveig55, €VW aTiO TOV OPHOVIKO EAEYXO €-
xouv SiamoTwBei a&idAoyeg peTaBoAég Omwg peiwon
Twv emmédwy Tng MimoAuTikig GH Tn vixTa, Adyw dia-
Tapaxng TNG ApXITEKTOVIKAG Tou Umvou. Ekei amodoln-
KE N avinaon Bapoug mMou MAPATNPEITAl OTOUG TTEPITTO-
TEPOUG aoBeveic pe TNV emMOeivWON TWY CUPTITWHATWY
TOUQ%, n omoia e TN oeIpd Tng emiTeivel Tn BaputnTa
TOU OUVOPOLIOU K.O.K.

H AenTouepng avadopd Twy eMMNTWOEWY OPWS TOU
UTIVOATVoikoU ouvépopou o€ kaBe aloTNUA, A AKOMN
KaAUTepa Tng amvoiag oe kaBe AeiToupyia Tou opyavi-
opoU kai n maBoduaioAoyia Toug, eival éva eEaipeTika
evSiadépov BEpa, mMoU OpwS Sedelyel ATO TO TKOTIO
auToU Tou apBpou, eAmiOUpE OPWG VA ATOTEAETEI
TiTAO peAAOVTIKOU.

Metd 1n AemTopepn avapopd TOG0 GTO TEXVIKO [E-
POG MIag WEAETNG UTVOu, 000 Kal 0To TPOdiA Tou u-
TVOaTvoikoU appwaoTou, Ba TPETEl va OUYKEKPIPEVO-
rmoinBouv o1 evoeieig ekTEAEONG TNG.

Mia coBapr mpoondBeia kataypadpng Twyv evoeige-
wv TMoAu-umvoypadiag éyive and 1o ATS (American
Thoracic Society) To 1988 mou katéAnge oe Begelg o-
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pocpu)viag”. MoAuurnvoypadia evdeikvuTal ge:

1. Ymapén ouuntwudtwyv ard umvo-anvoiko ouv-
épopo, SnA. Tnv évtovn nuepnaia urvnAia i Tov avr-
oux0 SIAKOTITOMEVO UTIVO.

2. Xe xpovia amo@paxTIKn Tveuovorabeia, oTav n
vOOO0G €eMMAEKETAl AmO TIVEUMOVIKR UmépTaon, Oeia
KapSiakn avemapkeia, MoAukuTTapaipia, mou Sev 8i-
kaioAoyoUvTal amo Ta emineda UEPIKAG Tieong o§uyo-
vou oTo aipa (PaO, > 55 mmHg) otnv eypryopaon.

3. Je mepiopioTikoU TUMOU oUvSOpoua, SlaTapaxég
aepIoNOU, T.X. VEUPOMUIKEG TMaBRaoeig, Tmabnoeig Tou
BwpakikoU TOIXWHATOG, K.ATL., OTav emmAékovTal amo
XPOVIO UTTOQEPIONO, MOAUKUTTAPAIYIA, TIVEUHOVIKR U-
méptaon, Siatapaypévo UTVOo, TPWIVOUG TTOVOKedA-
Aoug, nuepnoia unvnAia i KOTIWON.

4. Se ouvépopa omou S1aTtapacoeTal o UNXaviouos
€eAéyxou Tng avanvors (control of breathing) 6tav n
PaCO, otnv eypnyopon e€ival peyaAutepn Twv 45
mmHg kal o AeIToupyikdg EAeyxog duaioloyikog (PFT-
Pulmonary Function Testing) n vooog emmAékeTal a-
MO TIVEUMOVIKR UTEPTAON, ToAuKuTTapaipia, Siarta-
paypévo UTvVo, TMPwIvoUug TTOVOKEDAAOUG ) NUEPNOIA
umvnAia kai KOTIwaon.

5. Kapdiayyeiakés ekdSnAWoeIS Tou UTIVO-ATVOIKOU
ouvépopou, SnA. vuxTepIvn KUKAIKR evaAAayrh Bpadu-
kapdiag kar Taxukapdiag n vuxTepivi Siatapaxn Tng
KOATTOKOIAIGKAG aywyIuoTNTAG 1 0TAV N KOIAIOKR €KTO-
mia emoeIvveTal gTov UTIVO O€ OXECON ME TNV €ypn-
yopon.

3Ti¢ B€oEIG auTEG opoPwviag avadEpeTal 0TI ol a-
payovTeg KivoUvou yia To UTIVOaTivoikd oUvSpouo, po-
XaANTo kal mayxuoapkia Sev amoTeAoUv évSeign yia e-
KTEAEON PEAETNG UTVou, Bépa mou, 16iwg doov adopd
TO poxaAnTo, éxel oulnTnBei oAU oTn Si1eBvi BiBAIo-
ypadia aAAd kal mpoéodaTta oTnv EAaSa®.

2TIC TTEPICOOTEPESG TTEPIMTWOEIG N ARWN KAaAoU 10TO-
pikoU amo Tov unowndio acbevn kal To mepiBaAAov
TOU, AmOKAAUTITOUV VEQ OTOIXEId.

[Na Tig MeEPIMTWOEIG OLWG TTOU TO POXAANTO TTAPApE-
VEl TO povadikd CUUTITWHA OTIWG €MioNg Kal yia Tepl-
nTwaoelg Sdiatapaxwv libido, avikavoTnrag 1 aAAwv
SlaTapayxwv amo Tn WuxIkn odpaipa mou avapépbnkav
ponyoupévwg, dlatapaxwy kapdiayyeiakoU 1 eupnua-
Twv ano QPA e&étaon, kAm, kaAo Ba eival o acBevrg
va urtoBaAAetar ge anAf oAovuxTia oSuueTpia Tou a-
ToTeAei eUKOAN 0TV ekTéEAEDN TNG Kal ¢ONvn peBodo.
Emi BeTikoU amoTeAéopaTog, SnNAadn peiwon Tou Kope-
opoU TNG aigoodaipivig peyaAuTtepn and 4% tipo-
ypaupartiCetar moAu-urnvoypadia. Emi apvnTikoU aro-
TEAEOPATOG CUUTTEPAIVETAI €iTE OTI 0 a0Bevig Sev Td-
OX€l amnd uTvVoaTvoiko aUvOpopo, €iTe edv TATXE! AUTO
Sev TIPOKAAE] TETOIEG EMITTAOKEG, TTOU va XpeladeTal Ka-
mola BepPATEUTIKR AVTILETWITION.
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Sleep apnea syndrome: Part One
. INDICATIONS AND TECHNIQUES OF STUDYING SLEEP

DISORDERS

A. AMFILOCHIOU AND G. VAROUCHAKIS

ABSTRACT

The hypoapnoic syndrome is the most frequent cause of diurnal drowsiness in the
general population, with a frequency varying from 2-8% according to various researchers.
The potentially fatal character of this syndrome, the number of complications which ac-
company it, the variations in clinical picture and the causes producing it, make its study in
specialist sleep centres with trained personnel and suitable equipment, mandatory. In
the present article polysomnography is analysed in detail and in addition in the second
part, the three year experience of the sleep centre of the Sismanogleon General Hospital

is described.

PNEUMON (1993)188-194

Sleep disorders have been recognised from ancient
times. Many ancient authors (Claudius Elianus’, Athenianz)
mention the case of Dionyssos the Tyrant of Heraclea
in Pontos, Asia Minor, who was born in 360 BC. He
was overweight, with sleeping disorders and diurnal
drowsiness. The treatment suggested to him by his
doctors was innovative and original. They positioned
long thin needles into his body piercing the fat layer in
order to keep him alert.

Shakespeare has also described John Falstaf’,
who was overweight and had diurnal drowsiness in
relation to alcohol.

The most complete description of sleep apnea
syndrome has been given by Charles Dickens® in the
19th century with his classic hero “Joe, the Fat
Boy™”. Joe was overweight with a red face, always
drowsy, snored loudly and had oedemas in the low-
er extremities due to heart failure. Despite the fact

Key Words: — Sleep apnea syndrome
— Sleep disorders
— Indications techniques

that there are many more similar references in the
international literature the scientific study of sleep
apnea scientific studies of sleep patterns began to
appear based mainly on observation. Much later
changes of blood pressure, respiratory frequency
and cardiac rhythm during sleep were described”’.
The first form of EEg in human beings was reported
in 1929%7 the classification of sleep stages was
done in 1935° whereas the description of REM (Rap-
id Eye Movement) was made in the 1950's®. The
first clinical studies became known in the 1960's.
Bollow's study1O in 1963 is considered as classical
and showed that even normal individuals have a
stable breathing pattern during REM. Since then
progress has been impressive and many studies
have been published unravelling sleeping disorders.

In this article we are not going to refer to neuro-
physiological observations related to behaviour
prototypes or psychiatric diseases. We will stress

* Sismanogleon General Hospital, Sleep Laboratory.
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breathing disorders during sleep and also tech-
niques and indications of studying the sleeping
pattern.

The body of sleeping patterns is performed in es-
pecially designed sleep laboratories (SL) equipped
with suitable technology and especially trained per-
sonnel®”. Patients must previously be informed
about the examination so that they may feel at ease
and sleep normally so that their sleeping pattern
can be evaluated. SL personnel consist of doctor,
nurse and technicians. The nurse receives the pa-
tient and explains the procedure to him. The patient
can bring with him his personal belongings (pyja-
mas, personal hygiene equipment, pillow, alarm
clock etc.) which help him to relax and sleep. He
should have washed his hair a few hours prior to
the procedure in order to eliminate greasiness
which might interfere with good contact with the
electrodes. Women must avoid cosmetic creams for
the same reason. The sleeping room must have a
low light and must communicate with the observa-
tion room. All cables pass through a window be-
tween the two rooms and all instruments must be
positioned in the observation room where the tech-
nician watches tracings etc. Observation is prefera-
bly made by a close circuit camera so that the pa-
tient’s privacy is not disturbed.

The doctor examines the patient and discusses his
problem with him. In our SL in the Sismanogleon
Hospital, we use a special questionnaire based on
Guilleminault's'® questionnaire and modified ac-
cording to our experience in Greece. In addition the
doctor gives the patient advice about avoiding tran-
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quillisers or hypnotagogues and alcohol which may
interfere with the sleeping patternm. Let's now see
the technological equipment of the the SL'"'*'3,
Breathing: Breathing is followed from the nose,
mouth and thoracic and abdominal wall movements.
Nose and mouth breathing is recorded by a themis-
tor placed in the entrance to the mouth and nose. It
detects the air flow by the temperature differences
between room air (cooler) and exhaled air (warmer).
Less often a capnograph is used to record breathing

. by analysing continuously the composition of ex-

haled air, measuring the percentage of CO,.

Apnea begins at the end of exhalation, in other
words it is the termination of the inhaling move-
ment. In addition apnea is followed by an inhaling
movement. This pattern is recorded differently by
the thermistor and the capnograph. In the case of
the thermistor a horizontal line is recorded at the
end of exhalation and when apnea is interrupted
and inhalation begins it is recorded with upward
needle movements. The opposite occurs with the
capnograph. At the end of exhalation the exhaled
CO, is increased and drops slowly as it combines
with room air. The next inhalation is not recorded
clearly but the CO, indication increases in the exha-
lation which follows (fig. 1). These phenomena are
of significance and are described to show that the
use of the capnograph is inferior in recording long
duration apnea, especially when small inhalation
movements are recorded.

The distinction between central and obstructive
apnea is made by simultaneous recording of nose-
mouth air flow and the thoracic-abdominal wall

EXPIRED CO2 INCREASING }

(I RIY

RESPITRACE (ABDOMEN)
INSPIRATION }

10 sec

AIRFLOW INSPIRATION {
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Fig. 1 APNEA EVALUATION
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Table 1. PARAMETERS STUDIED IN POLYPNO-
GRAPHY

OBLIGATORY NON-OBLIGATORY

1. Quality of sleep 1. Snoring

— EEG 2. Lower extremity movement
— EOG 3. Body position
— EMG

2. Breath

— nose and mouth

— thoracic well movement
3. Saturation
4. ECG
5. Blood pressure

movement by positioning two belts, one around the
chest and one around the abdomen with megnome-
ters or resistors. Their changes record the move-
ments. If the thoraco-abdominal movement is
stopped simultaneously with the stop of air flow this
means that the “‘respiratory centres” fail to send
commands for movement, hence apnea is central. If,
despite the fact that the air flow is being stopped,
movement of the thoracic abdominal wall is ob-
served, then apnea is of obstructive nature (table 2).

Sometimes apnea can be mixed, i.e. it starts as
central with simultaneous stopping of inhaling flow
and thoraco-abdominal movement and continues as
obstructive with gradually more intensive thoraco-
abdominal movement. During a nocturnal recording
central and mixed apneas can appear on the same
patient. The syndrome will be characterised by the
type of apnea which is dominant but it is necessary
for the number and duration of other types of apnea
which coexist to be recorded. The best method for

Table 2. DEFINITIONS

Apnea = Breath interruption for at least 10 seconds.
Hypopnea=to awakening and simultaneous reduction of
SAT by 4%.

Apnea: Obstructive:  Stopping of nose-mouth breathing
whereas the thorac-abdominal

movement remains.

Central: No nose - mouth breathing, no tro-
caco-abdominal movement.
Mixed: Begins as central and results in

) obstructive.
Sleep Apnea Syndrome when:
a. Apnoic index (= apnea number / hour > 5)
b. Apno-hypnoic index (= number of apneas + hypop-
neas together / hour > 15).

MINEYMQON Teutxog 3o, Téuos 506, lovAios - ZenréuBpios 1992

estimating the volume of inhaled air until complete
disappearance, is the application of an airtight mask
with an attached pneumotachograph. However, this
mask is not well tolerated and disturbs the sleep ar-
chitecture'”.

The best method for the evaluation of the inhala-
tion effort is the oesophageal balloon, as it detects
very small pressures regardless of how overweight
the patient is'®. Inductance plethysmography is a
semi-quantative method, however it requires cali-
bration each time and also the results of this me-
thod are not very accurate.

Apnea is defined as the stopping of air flow in the
mouth and nose for at least 10 seconds. The defini-
tion of hypopnea is less clear however as it con-
cerns reduction of ventilation for at least 10 se-
conds. However, both the thermistor for the detec-
tion of nose/mouth air flow and the belts for the de-
tection of thoraco-abdominal movement are not
quantitative methods for estimating ventilation and
so the consensus is to consider hypopnea when
there is a reduction in the breathing signal of at
least 50% which is accompanied by a saturation re-
duction of at least 4%'".

2. Hb Saturation (SAT): It is measured by an ox-
ymeter, positioned on the ear lobe or the finger. The
principle of the function of the oxymeter is based on
the different light absorption of various forms of Hb.
There is a delay in the saturation drop in compari-
son to the beginning of apnea, due to time required
by the poorly oxygenated blood from the lungs to
reach the ear or the finger'’.

3. ECG: This is carried out by electrodes on the
thoracic wall in order to detect possible arrythmias.
Apnea is accompanied by bradicardia. In apnoic pa-
tients a frequent bradicardia-tachicardia change has
been observed and in addition such a finding in Holl-
ter recordings must alert one to the possibility of
sleep-apneic syndrome'® ",

4. Blood pressure: In patients with the sleep ap-
nea syndrome an increased blood pressure (both
systolic and diastolic) has been recorded®.

5. Sleep staging: Sleep staging is achieved by the
simultaneous recording of electroencephalogram
(EEG), electrophthalmogram (EOG) and electromyo-
graph (EI\/IG)21'22. The recognition of sleep stages,
their correlation with cardiopulmonary disturbances,

-recording of awakening etc, that is, the architecture

of sleep, are of significance for the diagnosis of
treatment. If, for example, the patient falls into a
REM stage as soon as he goes to sleep then there is
a strong suspicion of drowsiness and not the apnea
syndrome. If there are apneas only during the REM
stage, then the therapeutic choice could be restrict-
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ed to protrypteline which reverses this stage. But in
order to accurately exclude sleep pathology the pa-
tient must be in the deep REM (Rapid Eye Move-
ment) stage. The non-REM stage (NREM) includes 4
stages. The EOG is very useful in identifying REM.
ECG records muscle relaxation occuring during the
REM stage. All these parameters are recorded si-
multaneously on a poly-recorder which is usually an
encephalograph. The simultaneous recording of var-
ious parameters (breathing, Hb saturation, cardio-
vascular parameters and sleep staging) comprise
the multifactorial recording of sleep (polysomno-
graphy)*®

The patient is required to sleep for at least four
hours during the night for polysomnography to be
performed. Sometimes, the patient must remain in
the examination room for two nights so that it be-
comes familiar to him.

Because of the high cost of polysomnography al-
ternatives have been proposed. Diurnal recording
(nap studies) where the patient sleeps for at least
two hours, have a satisfactory, degree of reliability
when performed in patients with strong diurnal
drowsiness. REM and NREM stage recordings and
supine patient’s position are important prerequisites
for the success of this method. Another alternative
is the cardio-pulmonary study of sleep which exam-
ines the same parameters except for the neurophy-
siological. Such systems could be ambulatory, that
is the selected data are recorded on a special
cassette and the next day these data are analysed
on a central computer23’24’25.

Patients who suffer from the sleep apnea syn-
drome (more than 5 apneas/hour sleep or 15 ap-
neas=hypopnea/hour sleep) have a characteristic
appearance and symptomsg’n'm. They are usually
middle-aged, overweight men who smoke. The
common symptom is loud snoring. Sometimes
members of the family and particularly his spouse,
are more able to give precise details of his snoring
as the patient himself may not be aware of it”’. The
patient’s snoring may initially be a family joke but
can lead to serious social consequences such as
erotic isolation, divorce etc. The snoring and apneas
are exacerbated by alcohol before sleepingzg'w. Diur-
ing drowsiness is just as dangerous. This can vary
from a mild form where the patient sleeps in front of
the T.V. or when reading, to a very severe form
where the patients may fall asleep at work or when
driving a car. Many car accidents have been caused
by this syndromeﬂ'33. All symptoms are more intense
In patients with obstructive apnea syndrome and
these are summarised in Table 3. The result of phys-
ical examination is usually poor. The signs of right
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Table 3. PROTOTYPE OF PATIENT WITH SLEEP
APNEA SYNDROME

Appearance (overweight, male, middle-aged)
Loud snoring - breath interruption

Diurnal drowsiness

Morning headaches

Personality distrurbances

Inability to concentrate

Sexual problems

Hypertension

Arrhythmias

Polycythemias

heart failure are encountered in severe cases, espe-
cially when they are combined with obesity and
chronic pulmonary disease. Also, when the sleep
apnea syndrome is related to the existence of other
diseases (Table 4), then the disease symptoms are
dominant. ENT examination may yield conjenital or
aquired tonsil hypertrophy, jaw deformity etc.**°0%%,
Laboratory findings could include secondary ery-
throcytosis as a result of nocturnal hypoxy. The
pulmonary function examination could be either
normal or could show a ventilation disturbance of
obstructive type, when chronic obstructive pulmo-
nary disease coexists (overlap syndrome) or restric-
tive type when obesity coexists (Table 5). Blood
gases are usually within the normal range but
sometimes hypoxia and/or hypercepnia are encoun-
tered and in these cases pulmonary hypertension is

53,54
not a rarity ",

Table 4. PATHOLOGICAL CONDITIONS RELATED
TO SLEEP APNEA SYNDROME.

34,35
Acromegaly

Lymphoma involving pharynx36

Ectopic thyroid gland

Hypothyroidism 2

Fibrosis or oedema from radiation in the upper airway

channels®®*

. Conjenital or aquired jaw malformationAo

. Severe kyphoscoliosis41

. Cushing syndrome

. Neuromuscular diseases42 (polyomyelitis etc)

. Aquired non-progressive dysautonomia

. Diaphragm pacemeaker for primary alveolar hypoven-
tilation*

12. Alcohol consumption45

13. Androgen administration46

14. Epilepsy”’

15. Encephalltis48
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Table 5. FUNCTION BREATH TESTING IN PA-
TIENTS WITH SLEEP APNEA SYN-
DROME

Possibilities

1. Normal

2. Obstructive type when chronic obstructive pulmonary
disease coexists (overlap syndrome)

3. Restrictive type when obesity or other restrictive type
diseases co-exist.

4. Obstruction of upper extra-thoracic airways

5. Combination

Sleep apnea syndrome constitutes a very impor-
tant pathological entity because the repeated breath
interruptions during sleep (apnea) or reduction of
inhaled air (hypopnea) have very important conse-
quences on almost all system not only during sleep
but also on awakening.

The patient is rarely sent to the sleep laboratory
initialy but only when various symptoms develop,
such as cardio-vascular problems, behavioral dis-
orders etc. In addition, in these patients a marked
elevation of cerebrospinal fluid pressure has been
reported®® and also endocrinological disorders to
which the weight increase is attributed®®, which in
turn deteriorates the situation.

After the above detailed report, refering both to
the technical part of a sleep study and the profile of
the sleep apnea patient, the exact indications must
be precisely defined. A major effort to record the in-
dications for poly-hypnogrphy was made by the ATS
(American Thoracic Sotiety) in 1988 and resulted in
consensus', ie, poly-hypnography is indicated in:

1) The presence of symptoms from the sleeping
apnea syndrome, ie. severe diurnal drowsiness or
uneasy, interrupted sleepz.

2) In chronic obstructive pulmonary disease, when
the disease is complicated by pulmonary hyperten-
sion, right heart failure, polycythemia, which cannot
be attributed to PaO, blood levels (PaO, < 55 mm
Hg) during awakening.

3) In restricted-type syndromes, such as neuro-
muscular disease of the thoracic wall, when they
are complicated by chronic hypoventillation, poly-
cythemia, pulmonary hypertension, disturbed sleep,
morning headaches, diurnal drowsiness etc.

4) In syndromes where the control of breathing is
disturbed, when the PaCo, in awakening is greater
than 46 mmHg and the pulmonary function testing
(PFT) is normal the disease is complicated by pul-
monary hypertension, polycythemia, disturbed
sleep, morning headaches, diurnal drowsiness and
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fatigue.

5) Cardiovascular manifestations of the sleep ap-
nea syndrome, ie. nocturnal cyclic changing from
bradicardia to tachicardia.

It is mentioned in the above consensus points that
snoring and obesity are not among the indications
for sleep study, a subject which has been discussed
thoroughly both internationally and in Greece®’. In
most cases a careful medical history from the pa-
tient and his environment reveals new elements. In
cases where snoring is the only symptom, as well as
in cases with libido disturbance, ENT symptoms etc.,
the patient should be submitted to nocturnal OXy-
menry which is an easy and cheap method. Poly-
hypnography is used in case of a positive result, that
is when the reduction of Hb saturation is greater
than 4%. When the result is negative the conclusion
is that the patient is not suffering from sleep apnea
syndrome, or he is suffering from a mild form of this
syndrome which does not create complications and
does not merit treatment.
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ecase reports

Emipovog un mapaywyikog Bnxasg. "Hrmo Owpakiko dA-
YOG Kal MeEPIPEPIKN TKIATN TOU APICTEPOU MVEULOVA

B. MMAPOYTZQY, E. KOEMAZ, 2. MAPAITATIAHZ, M. AEMEPTZHS, E. XPIZTOPIAOY*, 5. MIXAHAIAHZ

loTopiko

Mpokeirar yia avépa nAikiag 37 xpoviv, o omoiog
Kara Tnv eicaywyn Tou avédepe emipovo un mapayw-
YIKO BAXa kal guvexég Ao kar oTabepng évtaong AA-
YOS apioTepoU nuIBwpakiou evrtomiouevo aTn péon
paoxaAigia ypappn kal 6To Uwog Tng 8nARg Tou ua-
oToU. Ta cupmTwpaTa auTa xpovoAoyouvTarl and Sipm-
vou. Mpo pnvog avadpépel mupetd péxpr 38,2 °C o-
moiog &inpkeae 4-5 nuépeg kar MapAABe pe evéoipn a-
vTIBiwon.

2uvnBeies kai Tpomos {wris: Epyatng kAwoToUda-
JvToupyiag, kamviotAg 30 Tpiyapwv nuepnoiwg amo
20eTiag, PETPIOG MOTAG.

KAnpovopuiké avauvnoriké EAeUBepo.

ATopIkG avauvnoTikG: Zuxvég eumUpeTeg AoINWEEIC
TOU avamveuoTIKoU amo MOAAWY eTwv.

Puoikn e€€Taon

Fevikn emokommon: "AppwoTog pe KaAf own kai
Bpéwn, xwpig maboloyikn onueioAoyia amd To ava-
TIVEUOTIKO Kal Ta Aoimd cuoTAuara.

EpyaoTnpiaka eupnuata

Ht 39%, Hb 12,2 g/dI, Aeuka 5250 kky (I 52%, A
32%, MM 6%, H 8%), PTL 270000 kkx, TKE 2 xiA.,
FevikA oUpwv K.@., Zakxapo aipatog 86 mg%, Oupia
41 mg%, Kpeativivn 0,9 mg%, KaAio 4,4 mEq/I, Na-

* Mveupovikn KAviki T.N.N. MeAigoiwv AMAAIA GAE-
MITK. MaBoAoyoavaTtouikd Epyactipio MT.N.N. MeAiooiwv
AMAAIA GAEMITK

Tpio 142 mEq/I, XoAupebpivn 0,6 mg%, SGOT 19,
SGPT 16, Aeukwpata 8,8 gr%. AABoupivn 4,7 gr%,
Xpovog Quick % 1277 /127", HBs Ag apvnTiko.

Aépia aipatog: PaO, 97 mmHg, PaCO, 37 mmHg,
pH 7,42, HCO; 26,2 mEq/l. Empouérpnon-Poope-
Tpia: FVC 5,63 lit - 106% mpoBA., FEV, 4,51 lit -
104% mpoBA., % FEV,/FVC 80%, PEFR 11 1/sec -
110% mpoBA.

HKIdnua xwpig maboAoyika eupnuara.

AxTivoypagia Bwpakog (eik. 1 kar 2): AVopoloyevig
okiaon pe acadn 6pia Kal AEPORPOYXOYPAUMA N omoid
evromiCetai otnv lingula.

Eikova 1:
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Eikova 2:

Ailagopikn Sidyvwon

a.

mo<®

OT.

Bpadéwg Auopévn mveupovia evromlopevn oTtnv
lingula

MpwTomaBég vedomAaopa mvelpova

MetaoTaTikd veomAaoua mnvelpova

dupdTwpa

MuknTwpa

Peupatikog 6Cog

MpoTelvopevn SiayvwoTikn pebodoAoyia

n o< ™o

OT.

KuTtapoAoyikég egetaoeig mTuéAwv X3: apvnTikég
Aeppoavtidpaon Mantoux (PPDRT23): apvnTikn
MTUeAa yia B.Koch kai pUKnTeg4: apvnTika
Avoooloyikdg €Neyxog: apvnTikdg

AtovikA Topoypadia Bwpaka (eik. 3): TNV TIEPIOXN
TOU KATw TuNMaTikoU Tng lingula unapyxer mepioxn
au&nuévng uKvOTNTAG PJETA GTNV OTToia SIaTnpEi-
Tar aepofpoyxoypappa. To pecoBwpdaxio eival e-
AeUBepo.

AfovikA Topoypadia avw-katw KolAiag kai ori-
oBomepiTovaikoU Xwpou Xwpig maboAoyiKa eupn-
para.

. 2mvenpoypddnua ooTwV: XWPig maboAoyikd eupn-
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Eikova 3:

paTa.
Mérpnon veonAaopatikwv SeikTwv opol (CA-50,
NSE, SCC): evrdg dpuoiohoyikiv opiwv.
Bpoyxookomnon: Ano Tnv pegdTnTa péxpr Tou Si-
XAOpoU TNg n Tpaxeia mapoucialel KaTd Thv Xov-
Spivn poipa TNg cwpeia AeUKWITLV OPaAGV enap-
patwv. EAaxiota Tétoia emappata SiamoTolvTal
otov S1apeco Bpdyxo Kai aTov Sixaoud Tou api-
OTePOU OTeAexiaiou (eik. 4 kal 5). A6 Ta endpua-
Ta eANPONoav IoToTepaxidia yia 1IoToAoyikn eEéTa-
on. Katd tnv Afpn Twv 1oToTepaxiSiwv Ta emdp-
pata eAéyxovTtar okAnpa mAnv eAaxioTwy Ta omoia
Sidouv TNV evrinwon kuoTikoU popduuatog. To
urdAoirmo Se€id kar apioTepd Bpoyxikd SEvEpo e-
AéyxovTal pe puoioAoyika oTopia kar BAevvoyodvo.
"Eyive e§ovuxioTikdg €Aeyxog Tng lingula péxpr u-
TO-UTTOTUNMATIKWY OTodiwy, am’ Omou éyive Kal
brushing, xwpig maBoAoyika evSookormika eupfua-
Ta.
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Eikova 4:

Eikova 5:

TeAikn Siayvwon

Amd TNV 1oToAOYIK €E€Taon Tou BpoyxikoU BAevvo-
yovou SiamoTwbnke 6T mpokeTal yia TUTTIKN TIEPI-
NTWON 00TEOXOVOPOTTAAGTIKAG Tpaxelofpoyxonddeiag
(eix. 6 kar 7). H oxiaon Tou apioTepol mvelpova Bew-
peital 0T odeileTal o€ Bpadéwg amodpauoloa Aoiuw-
€N TOU KATWTEPOU AVATIVEUGTIKOU Adyw KataoTpodng
amoé TNV vooo TWV TOTMIKWY JNXAVIOHWOV apuvag Kai ot
€XEl OXEON PE TO TIPO PNVOG €UTTUPETO €MEITOSIO TTOU
avagpépOdnke 0TO 1I0TOPIKO.
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Eikova 6:

Eikova 7:

Zugntnon

H ooTeoxovépomAaoTikny TpaxeioBpoyxomadeia
(0.T.) eivar pia omavia, kaAondng vooog, ayviwoTou ai-
TIoAoyiag, Tou yia TPWTN Gopa MepIyPAPNKE aATO TOV
Wilks o 1857'. To OVOMd 00TEOTTAQCTIKA TPAXEIOTIA-
Beia mou kaBiepwBnke otnv BiBAloypadia mpoTadnke
ano Tov Aschoff o 19102, av kai o OUVWVULOG Opog
00TEOXOVSPOTIAAOTIKA TpaxeloBpoyxorabeia eival me-
PIOCOTEPO TIEPIYPAPIKOG KAl TTEPIEKTIKOG.

TouAaxioTov 300 mMepImTwoelg €xouv kaTaypadei oe
nmpoadarn BiBAloypadiki avaokonnon Tou BéPaTtog, ol
TEPIOOOTEPEG amd TIg omoieg amoTeAolV Tuxaio eUpn-
pa oe VEKQOTopr']S.

H O.T. xapaktnpiletal and tnv Umapén moAAamAwyv
uroBAevvoyoviwv 00TéElvwv XOVSPIVWY A KAl 00TEO-
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XOVOPIVWY TTAQKWV Kal €mappudTwy Tou TpoBaiiouv
OTOV auAhd Tng Tpaxeiag ouvnBwg, Twv OTeAexIaiwy
Bpoyxwv kal Tou Adpuyya onaviwg. MpooBaiiel cu-
XvOTepa atopa avw Twv 50 eTtv avegapTATwe PpUAoU,
€XE€l Teplypadei Opwg kar oe maidia.

H aimiohoyia kai n dUon Tng voéoou Sev éxouv Sleu-
KpIvioBei. Aiadopol TaBoyeveTIKoi uNXaviopoi éxouv
npotaBei yia Tnv yévean g O.T. O Virchow" Sietu-
Twaoe TNV urdBean 0TI N VOOOG TTPOEPXETAI ATIO EKXOV-
Spwon kal €€60TwonN Tou TEpIxovEPiou TV XovSpivwy
SakTuhiwv Tng Tpaxeiag kal Twv Bpoyxwv. H Bewpia
Tou Aschoff’ mou eivar kau N €MKPATESTEPN, ATTOSISE!
Tnv 1oToyvéveon tTng O.T. o€ petadnAacn Tou umoRAev-
VOYOVIOU €AaoTIKOU 10TOU TIOU OTNV GUVEXEID aoPe-
OTOTIOIEITAI Kal OOTeoTolEiTAl AOYW 00TeOBAAOTIKIAG
SpaotnpioTnTag. Téhog o Smith kai Dixon® uTTIOO TN PI-
Couv 0TI n O.T. mpoépxeTal amd Tnv petanAacn moAu-
SUVAPWY KUTTAPWY TOU GUVSETIKOU 10TOU.

(0] Dalgaarde, Jepsen «ai Sorensen’ mepléypayav
AerTopepws Ta 10ToAoyIKG eupnuaTta. MakpooKoTIKa
amavTwvTar okAnpa kar Aeukwrda olidia peyéBoug 2-3
mm gTo MPOcBIo Kal MAAyIAd TOIXWHATA TNG TPAXEiAg
Kata ta SU0 KATWTEPA TPITNUOPIA KAl 0TO eyyUg TUA-
pa Twv oTehexiaiwy Bpoyxwv. Mikpoakorika ta olisSia
amotehoUvTal amod WPIKO 00TOUV, XOVSPO Kal PUEAO
TWV OCTWY O€ OPITPEVEG TIEPIMTWOEIS. To emBRAAIO TTou
KaAUTTel Ta olidia pmopei va Siatnpeital avémado
va epdaviCer Aéntuvon Tou kuBoeidoug emBnAiou, u-
nepmAacia Twv Bacikwv KUTTApWY, TAAKWSN HETA-
mAaon N kai e€éAkwon. EvandBeon apuAoeidolg Suva-
TOV va aveupeBei oTic aepodopoug 0dous. O1 Sakula®,
Alroy kai ouv.? umooThRpigav oTi n O.T. €eival TeAiko
oTadI0 TNG MpwTOTaBoUg TPAXEIOBPOYXIKAS AMUAOE-
dwaong, Ta vewTepa SeSopéva OUWS amoppinTouV TNV
OUOXéTIOF]m.

H vooog Siatpéxer ouvBwg acupnmTwuaTiKa., Ta
OUUMTWHATA €p’ OCOV UTTAPXOUV €ivai pn eidikd, o-
mwg Brxag, amoxpepyn, cupiypog, SUCTIVOIA Kal AIuo-
nTuon éxouv avapepBei. H epdavion cuunTwPaATwY €-
SapTarar ano Tov Babuod amddpaing TWY aepaywywy.

Ta eupApaTa amdé Tnv akTivoypadia Bwpaka kal Tig
Topoypadieg Tpaxeiag eival xapaxmploan”’u. H oTe-
vwan Tou auAoU Tng Tpaxeiag, n maxuvon Tou TOIXw-
HaTog Kal o1 anoTITavwaoelg kaB' Ao To PAKOG TNG a-
MoKaAUTITOVTAl OTNV aKTIvoypadia Bwpaka. STig To-
poypagieg Tpaxeiag avadeikviovrar moAAamAég pdleg
amoTITavwuéveg A un mou mpoBAaAlouv oTov auhd Tng
TPAXEIAg Kal TWV OTEAeXIQiwWV BPOyXwY Kal TTPOKAAOUV
OTévwon Tou auAoU Kabuwg emiong MAXuvon Kal avw-
paAia Tou Toixwpartog (eik. 8).

H Bpoyxookomikn eikova eivar Tumiki. H Tpayeia
epdavifeTal umokIVNTIKA KAl PE avWpaAn emdaveia.
2kAnpa akivnta Aeukd olidia Siapétpou 2-3 yAOTM.
npofaAAouv oTov auAd Tng Tpaxeiag kalr Twv oTeAe-

MINEYMQN Teuxos 3o, Touos 5og, louAiog - ZentéuBpros 1992
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Eikova 8:

xiaiwv Bpoyxwv. H Aqwn Biowiag amo T1ig BAABeg dev
eival mavta €UkoAn AOyw Tng mapouadiag ooTith I-
ooy

To 10TOpIKO, Ta AKTIVOAOYIKA eupnuaTta kai n fpoy-
X00KOTINOoN pag kabodnyoluv atnv Siayvwon tng O.T.
H Bioyia emBeBaiwver Tnv Sidyvwaon amokAeiovrag
TAUTOXPOVA TO VEOTTAQO WA, TNV dupaTiwan, TNV aldI-
An, Tnv apuAoeidwon kal Tnv umoTpomalouca moAu-
XovopiTida mou evéexoueva amoteAouv Siadgopodia-
YVWOoTIKO TTPOBANpa. ApkeTd ouxva n Sidyvwon aro-
TeA€i TUXaio aKTIVOAOYIKO, eVEOOKOTTIKO ] VEKPOTOMIKO
eUpnua.

H peAétn Twv Aeitoupyikwy Sokipaoiwy o€ agbeveig
pe O.T. eivar mepiopiopévn atnv BiBAloypadia. Afilel
va onueiwbei 0TI O€ ekTeTapévn vooo pe anoppaén
Twy €EWOWPAKIKWY AEPAYWYWY, N KAUTUAN POAg-O-
ykou kal n mAnBuopoypadia eival emnpeacpuéves. Exel
npomeei13 N KAumUuAn pong-oykou gav xpnoipog &ei-
KTNg Tng goBapdTnTag Tng mabnong (eik. 9).

[Mpémner va TovioBei oTi o1 acBeveig pe O.T. eudavi-
{ouv OUXVEG AOINWEEIS TOU AVATIVEUOTIKOU Ol OTTOi€S
€ite unoTpomadouv €ite AUovTal Bpadéwg. daiveral
AoImov OTI N KATAOTPO®DN TOU KPOOOWTOU €mBAAIoU
Kal n andppain Twv aepoddpwy odwv Adyw TN UTIO-
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Eikova 9:

Keipevng 1aToAoyikAg BAARNG, euBUvovTal yia TNV epdpa-
vion Seutepomadolg nveupovitidag >*,

Axopa umdapxouv BiBAloypadikég avadopég Tou
ouoxetifouv Tnv O.T. pe veomAdouara Tou mveluova.
Zuykekpipéva ol McCrackey kai Gross mepiéypayav
10 1965 mepinTwon ouvimapéng O.T. kai Bpoyxoye-
voug kapkivou, ol Kinney kai Kovanik mepintwon O.T.
Kar kapkivoeldoug kar o O'Reilly mepinmtwon O.T. kai
Bpoyxikou GpapTpraTog15.

H Bepameia €ival CUUTITWUATIKA KAl ATTOGKOTEl GTOV
€Aeyx0 Twv AoINWEEWVY e xopRynon avTiBIoTIKWyY, Ta-
POXETEUON TWV EKKPITEWV KAl TAKTIKO EAeyXO TWV a-
oBevwv. Exouv avagepBei emiong evbookomikh adai-
peon BAaBwv Adpuyya Tomikn akTivoBoAia Tng Tpa-
X€iag, akdupa kal Xelpoupyikn e€aipeon TUAMATOG TNG
Tpaxeiag.

H nmpdyvwon moikiAAer kai e€aptaral and Tov Babud
NG cuvunapyouoag anddpagng kai and Tnv BaplTnTa
Twv SeuTepomabwv AoiuwEewy.

10.
11.

12.

13.

14.

15.
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EvéoBpoyxikd kokkiokuTTapikd puuofAdoTrwua “H
KokkiokuTTapikog oykog Twv nmveuuovwy

M. MIXAAIA, Z. ZABBA*, . SOAKIANOYAHS, A. XANIQTOQY, E. XPISTO®IAOY*, A. AAMIANOS,

B. MOAYXPONOMOYAOS

loTopikd

Aitia ei068ou: Mpodkertal yia yuvaika nAikiag 45 -
TV, 1I81IWTIKA UTIGAANAo, N omoia eiofxON oTNV KAIVIKRA
Mag eneidn napougiage aiudodupTa MTUEAA.

Mapovoa vooog: Apxilel amd SiuAvoU pe TNV euda-
vIOn KaTa SIa0TANATA AludhUPTWY TTUEAWY. H amo-
XPEHWN €ival PIKPr O€ TOCOTNTA Kal Sev guvodeleTal
ano Baxa. H aoBevig Sev avadépel TTUPETIKA Kivnon,
Suonvoia amwAeia Bapoug, avopefia i kamolo dAAo
ouvodd CUNTTWHA.

ATopIKG avauvnoTiko: Apxi epufivou pRong ota 14
XPOvia, kavovikoi kKUkAol, e€akoAouBei va éxel nepiodo.
"Exer kaver pia tTexvnti Siakoni kUnong. Aev €xel Tal-
S1a (Sev emBupei va Tekvoroifoel). H aiyonTuon Sev
OXeTiCeTal XpOVIKA pe TNV €upnvn pUor.

AAAepyikn pivitida and eTwv.

Oikoyevelakd 10Topiko: H untépa g vOonaoe mpiv
ano6 45 xpovia and TBC mAeupiTtida.

2uvnBeies kai Tporog Jwrg: Eiva kamvioTpia (1,5 x
27 makéta - €rn). Aev kavel xpARon OIVOTTIVEULIATOG.

Puoikn eéTaon

AvarnveuoTik6: PuBuikfi avamnvor ue ouxvotnTa 16
0TO AemT0, BWPAKAG CUUHETPIKOG, PUTIOAOVIKF EKTITU-
&N nuiBwpakiwv. EmkpouaTikd, fxog oadng TIVeEUpoVI-
KOG. AvamveuTikd WiIBUPITUA GUCIOAOYIKO.

Kapdiayyeiko: Edpuyuds pubuIkog e guxvotnTa 90
aTo Aento. ApTtnpiakn mieon 130/70 xAoT OTAANG U-
Spapyupou. Eukpiveic kapdiakoi Tdvol, pecodiaoTn-
pata erelBepa. Mepipepikég apUgeis Puaioloyikéc.

* Mveupoviki KAvikn kai NaBoAoyoavatopikd EpyaoTtipio
Tou 'NN MeAiooiwv «A. OAEuyk».

Oeppokpacia, Xpwua KaTw akpwv K.¢. Amoucia oi16h-
HaTog, KIPOWV.

lMerrriko: KoiMid paAakn, eurtieatn, avwduvn. "Hmap
aynAaednro. Evrepikoi nxor puaioloyikoi.

MaoToi: ®uaioloyikoi atn wnAagnon, pacyahiaiol
Aepdadéveg aynAadnrol.

Neupikd - puookeAetiko: Xwpig maboloyikd eupn-
paTa.

Murn: (wtopivohapuyyohoyikn e€étaon) Pivitida.

Aépua - BAevvoyovoi: Xwpig maBoloyika euphuara.

EpyaoTtnpiakég e§etaoeig

Fev. aipatog: Aipar. 48%, Aipood.: 15,7 yp.%,
Aeuka: 6.900/k. xAoT, M: 56%, A: 30%, H: 1%, M:
7%, AMM: 207.000/k. xAoT. TKE: 4.

lev. oupwv: E.B.: 1018, pH: 6, Muocgaipia; onavia,
EpuBpa: 0-2 k.o.m.

lev. Bloxnuikdg €Aeyxoc: Takxapo: 76 xAaty%, Ou-
pia: 23, Kpeativivn: 1,2 xAaty%, XoAep: 0,9 xAaty%,
SGOT: 191U, SGPT: 11 IU, AP: 68, yGT: 44, Na:
143, K: 4,1.

Xpdvog mpobBpopRivng: 1277 /127",

Aokipacia ¢upativig (2 pov. PPDRT 23): Betikd -
11 xAor.

HKT: duoiohoyiko.

AxTivoypadia Bwpaka

Xwpig kavéva maboAoyikd elpnua. (eikdva 1).

AiadopeTikn S1ayvWOTIKA

— Quuariwon nveuuovwy
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Eikova 1:DuagioAoyikn akTivoypadia Bwpaka.

Ynép tng Siayvwong: OeTikr dokiyaoia duuarivng,
QIUOTITUCT, OIKOYEVEIAKO IGTOPIKO.

Kara tng dSiayvwong: Puaiohoyikn akTivoypadia
Bwpaka, armouaia AAAwWV KAIVIKWV €eUpnuATwy.

Kapkivog Tou nveuuova

Ynép tng Sidyvwong: AINOTITUCH, KATIVIOTIKI OUVA-
Beia.

Kara 1ng Siayvwong: Puoiohoyikn akTivoypadia
Bwpaka, armoudia AAAwY KAIVIKWY eUpnuaTWy.

— Bpoyxiko adévwua kar aAAor kaAonBeig oykor Twv
TTVEULIOVWY

Yrép tng Siayvwong: AipomTtuon.

Kara tng¢ Siayvwaong: Amoucia aAAwv KAIVIKWVY €u-
PNUATWV.

— Bpoyxexraoieg.

Yrép Tng Siayvwong: Aipdértuon.

Kard 1ng¢ dSiayvwong: ®uaoioloyikn akTivoypagia
Bwpaka, amoudia cupBaToU 10TOPIKOU Kal KAIVIKWV
eupnuaTWV.

— Ayyeiitideg.

Ymép tng Siayvwong: AiuomTtuon.

Kara tng Siayvwong: Anougia GUPTITWHATWY Ao
aAAa ouoThpara.

MpoTteivopevol S1ayvwaTIKOi XeEIpIOMOI

AmnAés nTuéAwyv yia BakiAdo Tou Koch (X 5 Seiyua-
Ta). ApPVNTIKEG.

YrmoAoyioTikiy Touoypagia Bwpaka: 1o mePIPEPIKO
TURAMa Tou Se€loU pécou AoBoU ameikovileTal pikpr u-
TIEPTTUKVN TIEPIOXN ME AEPORPOYXOYPAUUA, WG €M U-
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napiewg HePIKNG aTeAekTagiag, mOavov GAeypovw-
Sdoug aiTiohoyiag. EAadpa maxuvon Tou ToIXWHATOS
Twv BPoyxwy, kupiwg Tou &€€100 avw AoBol daiveral
KovTd oTn &€&1d MUAN, eikdva cupuBaTh e aAAOIWOEIS
xpoviag Bpoyxitidag. Aev mapaTtnpoUvTal ute{wKoTI-
K&G OUAAOYEG 1 aAholwoelg. Aev umApXouv SIOYKWHE-
VOl JecoBwpPakIkoi Aeppadéveg.

Bpoyxooxkomnnon: A€o Bpoyxikd SEvdpo: xwpig na-
BoAoyikd euprjuara. "Eyive Brushing amo tov péoo kai
ToV IP60BIo Tou Se€lol avw pe Baon Tnv umoAoyioTi-
K Topoypadia. ApioTepo Bpoyxikd Sévépo: TNV HECOH-
TNTA TOU apPIOTEPOU OTeAexidiou SiamoTwOnKe avw-
MaAn, Aeukwrn kai okAnpr popoetdng pala peyéBoug
3 ek. amd Tnv omoia éyive ARwn 10ToTepaxidiwv. Meta
amod enmavelAnuuéveg ANyeig, n ev Adyw pala édwoe Tnv
evTUTIWON TNG TMARPOUS AMOKOAANGAG TNg amd Tov
BAevvoydvo, o omoiog pakpookomka dev mapouaiale
dinénon.

Biowia Bpdyxou: H 1aToAoyikn ékBean Tou adaipede-
vT0G HopPWHATOG €S€IEe OTI MPOKeITAl yia evdoBpoy-
XIKO KOKKIOKUTTAPIKO MUOBAACTWHA i KOKKIO-
KUTTOPIKO OYKO TWV TIVEUMOVWV.

AnAn Bpoyxikwyv exkpioewv (X1 Seiyua): apvnTiki.

KutrapoAoyikés Bpoyxikwv exkkpioewv, Brushing,
UETABPOYXOOKOMKWY MTUEAWVY. APVNTIKEG.

Mopeia vooou

21nv aoBevn) xopnyndnke avTiBiwon amnd To oTONa
Me éva avTIBIOTIKO €UPEDS GACHATOGS YIa SEKA PEPEC.

Evapiou pnva apyoTepa ki evw o1 aigonTUCEIG CUVE-
xiCovtal aTov id10 BaBuod kai n akTivoypadia mapépeve
duoiohoyikn, n acBevig umoBARBNKke ce véa uttoloyi-
OTIKI Topoypadia Bwpaka, érmou SiamaoTwbnke n idia
nukvwon atov 6§10 péoo AoBo, evw n SINBNON Tou pE-
gou AoBou eixe eEaheidpBei MANPWG.

Katé tn véa Bpoyxookonnon otn Béon mou mpol-
TNPxe To pUoBAdoTwuA, o BAevvoyovog nTav oidnua-
TIKOG XWPig Siaypadn Twy Xovépwv kai kaTtd Tn diodo
TOou PBpoyxookomiou alpgoppayouce eAad)pd. Ta uno-
Aoima BpoyxooKomIKa eupnuaTa ATav avaloya pe e-
Keiva Tng mponyouuevng Bpoyxookdmnong.

2 auTh TNV TEPINTWON n avelpeon Ki apaipean Tou
KOKKIOKUTTapIKOU puoBAacTwuatog Sev EAuge To mpo-
BAnua tng aoBevolg, yiaTi gpaivral cuvutinpexav Ki aA-
Aeg aiTieg SuvNTIKAG AIOTITUCNG, OI OToiEg OPWS Sev
Bpednkav.

Zugntnon

O 6pog pUOBAACTWHA TTPWTOXPNOIMOTIONBNKE amd
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Eikova 2: KokiokkuTapikdg dykog Bpoyxikol BAevvoyodvou. Aia-
KPIVETal TO XapaKTNPIOTIKO KOKKILWSEG KUTTAPOTAaoua H+Ex4.

Tov Abriokossof ota 1926 yia Tnv mepiypadn oykwv
NS YAWOOoag Tou daivovTav va mpoépxovTal and ep-
Bpuikd puika KUTTGpG1. 2Tn ouvéxeia ol OyKol auToi é-
YIVOV YVWOTOI gav KOKKIOKUTTAPIKG puoBAacTwuara,
AOyw Tou XapaktnpioTikoU apBovou KOKKIWSOUG nw-
OIVOGIAOU MPWTOMAGONATOS TWV KUTTAPWY. SAMEPA
BaoiCopevol o€ pehéTeg TOGO pE TO NAEKTPOVIKO HIKPO-
OKOTIIO, 630 KAl AVOTOIOTOXNHUIKES, BewpoUpE OTI oI -
YKOI QuTOi €ival veUpOeKTOSEPUIKIG TTPOEAEUONG, TTPO-
€pxOpevol amd kUTTapa Tou Schwann. O apyikog o-
pog puoBAdcTwua Teivel AoImov v’ avTikataoTabel a-
no  Tov TEPIyPAdIKO OPO «KOKKIOKUTTAPIKOG  O-
YKO§>>2'3'4'5

O apiBuodg Twv BiBAIoypadika avapepopéviwy mepi-
NTWOEWV puoB)\GOTwpaTog Sev &emepvoUoe wg TO
1990 T1ig 10002 HE OuxVvOTEPES Geoeg EVTOTIIONG TNV
yAWooa, To 6épua kal Tov paoto®, H evo0oBpoyxIKN €-
vTomIon eivar pikpr 6-10% 6Awv Twv neprnTwoewv3'6'7
kai Ta avakoivwBévta wg To 1980 mepioTaTikd Sev e-
nepvoUoav Ta 90°. Oi Hernadez kai guv avadépouv
Ouyxpoveg €EWTVEUNOVIKES BAGBES, cuXvOTEPA UTTOSO-
pleg MeTtaxpoveg BAaBes oe SiadopeTikég Béaeig OTO
Bpoyxikd dévépo Exouv avadepBei oe 2 TIEpITTTUJOEIg ‘

H ouxvdéTnTa Tou evSoBpoyxikol KOKKIOKUTTAPIKOU
puoBAacTwparog eival idia kai oTa Suo ¢UA02'3, ME a-
PIBUNTIKA uTEpOXn TNG palpNg c])u)\r']g2 ouvnBéaTepn
nAikia epdaviong eivai n 4n-5n Sekaetia®. O OYKOG
Bewpeital kahondng. Ze mpoxwpnuéva oTadia SuvaTov
va 8iNBei To Bpoyxikd Toixwua Kal Toug TepIBpoyxi-
KoUG 10ToUG, XWPIiG va €XOouv ToTé avapepBei Aepda-
O€EVIKEG ) ATIOUAKPUOUEVEC peTGOTéIO’EIgZ'e

Ano Tnv mpooith ce pag BiBAoypadia, eival yvw-
OTéG pOVO 26 TEPIMITWOEIS KAKONBOUG KOKKIOKUTTAPI-
KoU puoBAaoTwpatog. Or pioég akoAouByvTag Tov ai-
paToyevi TpomMo SlaoTopdg (0 Gykog CuuTEPIdEPETAN
gav oapkwua) éxouv SWOEl HETAOTAGEIS OTOUS TVED-

TINEYMQN TeUxog 30, Topos 50g, lovAiog - SenréuBpiog 1992

Eikova 3: KokkiokuTTapikog dykog BpoyxikoU BAevvoyovou. Ei-
val eppavng n MAaKWONG HETATTAAOT TOU UMEPKEIHEVOU-KAAUTITI-
Kou-avamnveyaTikoU emBnAiou. H+Ex40.

poveg cmemov@opeveg oav MepIPEPIKA TIVEUUOVIKA O-
(léla - Kapia and autég 1ig mepimrwceig Sev adpopou-
0€ 0TO €vO0BPOYXIKO KOKKIOKUTTAPIKG HUoBAGoTWG.

KAvikd To KOKKIOKUTTAPIKO WUOBAACTWHG epgavi-
Cetal ouxvoTepa pe TN popdn urtoTpomalouowv
TVeupoVIWY, aiponTuong, Bpadéwg Auopévng mveupo-
viag, atehexTaciag, xpoviou BAxa. ImavidTepa pTTOpEi
va cmme)\eoe TNV aItia BPoyxekTaoIwy f anooTAUA-
T0¢°°. € 12% Twv TEQITITWOEWY aTOTeAEl TUXAio aKTI-
VOAOYIKO eUpnua pe T popdn 6lou A palag evi o &-
va mooooT6 13% amoTeAei Tuxaio BPoyXooKOTIKG €U-
pr]pa o€ Bpoyxookornon mou yivetar yia dAAoug Ad-
youg”.

AkTivoAoyika o Oykog ameikovileTar omavia, Aoyw
TOU MIKPOU TOU HEYEBOUG Kal TnG evSoBPOoyXIKAS Tou
EVTOTIIONG, OTIWG Kal OTNV MepinTwon pag. O akTIvo-
YPADIKES €IKOVES TTOU TTAPATNPOUVTAI OTIWG TUNUATIKNA
N AoBwdng miukvworn, ateAekTaoia, BpoyxekTaaieg, mu-
Adia i mapeyyxupatikg pala, oxetifovrar pe TNV €meé-
KTaon Tou Oykou oTo BPoyxiko auAo>.

H umoAoyioTiki Topoypadia Sev eival TePIoGOTEPO
SleukpIviaTiki. AuTd ad’ evog yiati Sev avapévovrai
Aepdpadevikég | aAAeg peTaoTaoeig Adyw NS Kahon-
Beiag Tou dykou, agpeTépou yiati Sev pmopei va mpoo-
Siopioel To BaBog Tng SIRBRoNg Tou BpoyxikoU Toixw-
MaTog ) TNV umoBAevvoyovia emékTacn mépa and Tov -
YKO KI €TOI va <<Uno<Se|EE|>> Kal To €idog TNng BepameuTi-
kAg mapéuBaong’.

Bpoyxooxomika o1 mepiocoTepeg BAAREC evTomilo-
vTal oTnv Tpaxeia kal Toug KUPIoug Bp(’)y)(oug3 av Kai
o1 Redjaee kai ouv avagépouv iSia ouxvotnTa mpo-
oBoAng TOOO TWV KEVTPIKWY 600 KAl TWV TIEPIPEPIKIV
Bpoyxwv O oykog ouvnBéoTepa Mapouaiaderal pe
Hop®n povApoug evéoBpoyxikng ualag, XpWHATOS a-
VOIKTOU padivou, ykpiI{wmoU f kiTpivou aAAd propei
emaong va pipnBei kai To SindnTikd KGpKiVLUUGZ. O1 BAa-
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Beg éxouv pia péon SiapeTtpo 1,6 ex. (0,4 - 6,5 ek.).
JuvnBbwg dSev maparnpeital MARpng amodpain Tou
BpoyxikoU auAoU, aAAd n mepiBpoyxikn SinBnon umo-
pei va odnynoel oe onuavTikf oTévwan. Enéktaon o’
0Ao To BaBog Tou BpoyXIKOU TOIXWHATOG EXEl avadep-
Bei 010 40% TWV TEPIMTWOEWY KAl AQUTO TIPETTEl vd TO
AapBavel kaveig urm® owiv Tou 181AITEPA OTIG PEYAAES
&nBdnTikég BAaBec. Mikpoi moAumnoeldeig 1 Eupioxol O-
yKol €ival amiBavo va mpokaAoUv €eKTETAUEVN UTTEP-
BAevvoyovia 6|r'16r]0r]3.

H Bpoyxookoriikf €ikOva Tou TOAUKeVTPIKOU €véo-
BpoyxIKoU KOKKIOKUTTAPIKOU HUoBAACTWHATOG [oIAdel
M€ €eKeivny TNG 00TEOXovOPOMAACTIKAG TPaxXeloBpoyxo-
naBeiag, Tng Tpaxeliofpoyxikng apuAoeidwong, TNG
TpaxeloBpoyxIikng Gn)\wudm)or]gz. .

Ta amoteAéopata Tng Biowiag pe AaBida eival oxe-
dov mavTtoTe BeTikd. H mAakwdng petanmAacn Tou u-
TIEPKEIUEVOU avamveuaTikoU emBnAiou mou amavTaral
OTOUG MIooUG aoBeveig, ummopei PePIKEG DOPES va e-
KANdBei oav mAakwdeg KGpKiVLUpCIZ.

Mikpookormikd 10 veOTTAQONa aTiOTEA€ITAlI ATO KUT-
Tapa MoAUywvikd, opoldpopda, pe apOovo KOKKIWSES,
nwaoivoodiAo kuttaponAaopa. O TUpRAveg €ival ouvA-
Owg PIKPOI, KEVTPIKA ToTToBeTNPEVOI, PUOAAISWAOEIG i
TIUKVOXPWHATIKOI. Ta veomAaouaTtikd koTtapa &ia-
TacoovTal ge Sokideg kal Awpideg, Siaxwpilovtal &€
amo Siappaypdatia vwdoug 10ToU. Ta KUTTApPOTTAQ-
opaTIKA KOKKia €ival acBevwg BeTikd oe xpwon PAS,
evw oe Tpixpwun Masson BddovTal okoUpa KOKKI-
va'o'

2€ avooOoioTOXNMIKI UEAETN TA VEOTTAQOUATIKA KUT-
Tapa eiva BeTika e S-100 mpwTeivn, €161KN VEUPWVWYV
evoAaon, Baoikn mpwTeivn puelivng kai Bipevivn, evw
€ival apvnTika ge Seapivn, akTivn Kai puoadaipivn.

To umepKeievo Tou veoTTAACUATOS €MBAAIO epdavi-
(el O€ APKETEG TTEPITITWOEIG UTTEpTAQTia kal MAaKwSN
HeTATTAQON, TTOU CUXVA PTTOPE va TTPpocAduBAvel eikd-
va  WeudoKapKIVWHATWOOUG UTIEPTTAACIAG, YEYOVOG
mou SuvaTto va dnuioupynael MPORANUa Siadopikig
Siayvwong amd akavBokuTTapikd KapKivwud.

H Siadopikn Sdiayvwon mepiAapBaver (a) avtidpa-
OTIKEG aAAolwoelg o€ Tpalua n dAAoug BAamTikoug
mapayovTeg, (B) kaAonBeig oykoug, 0Mwg paBdoplwpa,
ivo§avBwua, veupoivwpa kar Hibernoma, (y) akavBo-
KUTTAPIKO KapKivwa, (&) HeETaoTaTikd adevokapkKivw-
Ha vedpoU Kal (€) kKakondbn KOKKIOKUTTAPIKO c')yKom'H.

Oepareia; AuokoAieg oTnv emAoyn TnNG KAAUTEPNG
BepameuTIKAG AVTIMETWTTIONS TTPOKUTITOUV amo TNV acd-
Pela oxeTikKd pe TNV DUCIKA 10TOPIa TOU OYKOU KAl
oTnVv amoucdia oUyKpIoNg TwV ATTOTEAECUATWY TwV
Slapopwv BepameuTikwy PeBOdwv. O1 olyxpoveg Be-
PATTEUTIKES TIPOCEYYIOEIG TEPIAAUBAVOUV XEIPOUPYIKA
€KTOMM, €vOOOKOTIIKA addaipean, NAEKTpokauTnpiacn
kal dwTorné&ia pe Laser”.

203

H-xeipoupyikn ekTouN €X€l TO HeyaAUTepo SeikTn ia-
ong. EvéeikTika avadépetar 611 amd 20 xeipoupynBé-
vTa artopa, Ta omoia mapakoAouBndnkav kaTa péco o-
po 3,3 €Tn povo 1 mapouciace unoTporr. AvTiBeta a-
mo 19 atopa, Ta omoia avTieTWioOnkav pe AAAeg
uebodoug, 32% nmapouciacav umoTpornn Héoa o€ Sia-
otnua 6 eTiv’.

O1 Daniel kai ouv® oxeTiouv TNV mMBavoeTnTa UTO-
TPOMAG META amd evOoRPOyYXIKN adaipesn e TO HEYe-
Bog Tou Oykou. Exer BpeBei Aoimov OTI oykol g€ Sidpe-
TPO PeyaAUuTepn amd 8 mm mpokaAoUV e peyaAn ou-
xvotnTa SiIndnon o’ 6Ao To maxog Tou BpoyxikoU ToI-
XWHATOG KI €TOI OTIG TMEPITITWOEIG AUTES CUVIOTATAI
XEIPOUPYIKN €KTOUN (EKTOWN TUTIOU «TTEPIXEIPIOOG» KAl
edO0OV 0 OYKOG aveEapTATWG JEYEBOUG ETTITTAEKETAI [IE
aTeAekTacia f amooTnud, AOBEKTOMN R TIVEUOVEKTO-
pr']3’6. 3TNV TEPITITWOT PaAg 0 OYKOG av KAl ApKETA peya-
Aog 3 ex., Sev 8inBolaoe Tov umoBAevvoydvo.

AvTiBeTta o1 Redjaee kail ouv umooTnpifouv TNV TO-
mkr ekkpiCwon Tng BAABNG akdun kai yia OyKoug He
S1apeTpo peyaAlTepn Twv 8 mm, edpdoov Sev mapou-
oialouv kAivikég emmAokég. Tn Béon Toug autn oTnEi-
Couv oTnv BioAoyikr oupTtepidopd, Tou PuoBAacTw-
patog: Bpadeia avanTugn, ouxvi MOAUKEVTPIKI evéo-
Bpoyxikn EVT(f)TTIOr]Z. 2’ QUTEG TIG TIEPITITWOEIG TNG TO-
KNG adaipeong ouvioTaTal 5eTAg mapakoAouBbnon ue
KaTd S1a0TAPATA BPOYXOOKOTINGN YIA TOV ATIOKAEITHO
un0Tporrr']g6.

SnUelWVeETal OTI €xouv emiong maparnpnOei peyaia
SlaoTApaTa eAelBepa CUPNTWPATWY Pe un BeparmeuBé-
vTeg aoBeveic. 'Etol oe 7 amd autoUg Toug aabeveig ol
4 mapépelvav eAeUBEPOI CUUMTWHATWY PETA amd 2
xp(')V|03. AvadéEpeTal emiong Kal pia TMEPIMTWAON AuTo-
HOTNG UTIOXWPENONS.
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AouvnOng kAivikn eugpavion aocmepyiAAwuarog

N. BAZIAOTIOYAOZ, K. KAPKANHZ, H. MANAXTAMATIOY, O. TEQPTOYAH

loTopiko

"Avépag 46 eTwv amd pikpn mapaAiakn mOAN, wa-

pag.
Aitia €10060u: AeKaeTIKR TUPETIKA Kivnan amd unvog
KUPIWG KaTA TIG ATTOYEUUATIVES WUPES. ZUVUTINPXE AVO-
peia kal anwAeia Bapoug 3 kgr kara 1o idio SiaoTn-
pa. Eneidn eival kanvioThg eixe and eTwv PIkpo Enpod
BAXa, o omoiog Tov TEAeUTAIo pRva ApxIge va ouvodeU-
€TAl amd amoxpeRWn ouvnBwg Muwsén.

To MA€ov evTUTIWOIAKO OTOIXEIO €ival OTI 0 aoBevig
avépepe OTI KATA To TeAeuTaio Siynvo Kai amod kaipou
o€ KaIpo pe To Bxa éByale pikpég dompeg meTpes. Mia
dopa EByale pia peyaAlTepn «oav PIkpo peBuBi» yua-
NloTepr] o€ uTel-UmAe Kal KOKKIVO XPWHA Tnv omoia
SUOTUXWG €OTTACE Pe oPUPI yia va €l «Ti EXEl HECO».

ATtouikd avauvnoriko: EAeUBepo.

2uvnBereg-Tporog {wng: Mével o€ pia pikpn Toupl-
oTikf mapahiakn moAn. Kanviler mepimou 60 oiyapéra
10 24wpo kai mivel apkera. ‘Exel ¢ucioAoyikn oe-
gouaAikn Cwn. AucavaoyeTei oTnV TPOOTTIKI OXETIKA
XPovoBOpwv eEeTacewv Kal S1adIKAGIWV.

Eixe SouAéwel mpo 15eTiag oe vrapapia yia 3 xpovia
kal SoUAewe aAha 3 oav acBecTonolog péoa oe Babeig
AGKKOUG HE TTOAU OKOVN.

Puoikn eSéTaon

"ATOHO apTIUEAEG HE TNV Kakouyia {wypadiopeévn
OTO MPOCWTO Tou, XWPig AAAeg eEwTepikég maBoloyi-
KES ekPpPAOTEIG.

Eudaviler Sekatikn mupeTikn kivnon (6=37,3 OC) Ka-
TA TNV WPA TNG €EETATEWS TOU.

AvarnveuoTiko: KaAn ékmtugn nuiBwpakiwv. Pwvn-

* MveupovoAoyikn KAivikn FevikoU Nocokoueiou Aapiag.

TIKEG SovAoeig K.p. TpaxUTng avamveuoTikoU Yibupi-
opaTog Kal eAAXIoTol S1IACTIAPTO! [N MOUCIKOI pOyXol.

And Tnv e€étaon Twv umoAoinwyv cuoTNUATWY Sev
aveupiokovTal TaBoAoyikd oToIxXeia.

EpyaoTnpiakég eietacelg

levikn aiparog: Ht: 44%, Neuka: 7.300, M: 44, A:
42, M: 9, H: 1, B: 1, "Atuna kOTtTapa 3, TKE: 61 (pe-
Ta eBdopada TKE: 88).

levikn oupwv: E,B, 1017, Aoima oToixeia K.o.

Noiés eEeraoerg: vGT: 62, K 4,64, Na™: 149,2,
Sakyapo: 93, Oupia: 24, Kpearivivn: 0,9, Widal-Right
(—), SGOT: 16, SGPT: 26, MNtUeAa yia B. Koch (Noao.
Aapiag) 2 popég apvnTika, Mantoux: 20 mm. Aépia
aipatog p0O,, pCO, 2:42, pH: 7,42.

AToOMIKR €IKOVa

Kata tnv a/a Bwpakog kair otn 6e§ia kopudn, 60-
Onke n evrunwon OTI PeEcw piag BoAepdTNTAg TTOU A-
VEUPIOKETO, UTIPXAV KOIAOTIKOI GXNMATIOMOI.

MpayuaT kard Tnv Topoypadia mou akoAolBnoe
S1amoTWONKAV AUTOI 01 KOIAOTIKOI OXNUATIGHOI.

Karta Ta Aoimd ol mveUpoveg noav eAeUBepol.

Ailagopikn Siayvwon

Ta kUpia oToIxeia amd To ICTOPIKO KAl TIG €PYACTN-
plakég eEetaoeig noav: KolAoTikoi oxnuaTiopoi Kopu-
odng Se€iou mvelpovog, Mantoux 20 mm kai anoBoAn
MIKPWV TIETPWV.

H okéwn pag nTav oTi mpokKeITal yia cuvéuaouod Ka-
molwv voowv wg e&ng:
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Eikova 1:

A. Tveupovikn duPaTiwon KAl TIVEUHOVIKI JIKPOAI-
Biaon.

B. Mveupovikn dupartiwon kar BpoyxoAiBiaon.

. Mveupovikf GupaTiwan KAl AyvwaoTn TPOg OTIVUR
vOOOG.

MpoTelvopeveg mepaitépw SlayvwoTikég eeTd-
geig

A. Empovn otnv anooToAR Seiypdatwy ntuéAwy yvia B
Koch.

B. lotoAoyikn kai FewAoyikn eEéraon Twv amofaA-
AOPEVWV TTETPWIV.

. Bpoyxookormnon.

A. A%ovikn Topoypadia.

E. AlpatoAoyiki mapakoAoUBnon.

Mopeia vooou

Karta tnv elcaywyn Tou aTnv kKAIVIkR, Gpxioe xnueio-
Bepameia pe TeTpakukAivn Xwpig dpwg amoTeAéopara.

Aciypa nTuéAwv yia B. Koch mou ameotaAn oTo
NNOA «ZwTnpia» ATav BeTiko.

loToAoyikn ékBeon AiBwv (Sev xpeiaoBnke n yewho-
vikn): Téooepa Seiypata 4 p.6. amo 0,1 éwg 0,3 ek. Al-
Bwéoug ouoTacews mou pmfAkav o€ apardTweon Bpa-
xeiag Siapkeiag.

H 1oToAoyikn e€étaon éSeie: Y wn mARpwG vekpwE-
VOU KaI amoTITaVWHEVOU eV PéPel UAIKOU OTIG TApUGEC
TOU Oroiou povov SlaTnpolvTal g€ vekpwPiakn KaTd-
otaon SiakAadi{opeva KUAIVEPoeId popdwuaTa o-
mw¢ maparnpeital eni aomepyiAAou (aomepyiAAwpa;).

Bpoyxookonnon: Extog ehadpdg epuBpoTnTOg TOU

MNEYMQN Teuxog 3o, Topiog 5og, lovAiog - SerrréuBpiog 1992

Eikova 2:

Eikdéva 3:
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6€€loU yevika BpoyxikoU 6évépou, dev aveupédnaoav a-
&ila Adyou oToixeia.
Afovikn Topoypagia: Aev 6éxBnke o aoBevng.
AiuatoAoyikog éAeyxos: Xwpig S1adopég ouoIwbElg
ano Tov TPOoNYoUUEVO EAEYXO.

Tehikn Siayvwon

Mpokeitar yia ocuviunmapén dUo voowy, OTIWG TPOa-
vapépOnke. lMveupovikn ¢upatiwon onnAaiwdng, e-
vepyog Tou avanTuxBnke mbavwg mavw oe €dadog a-
noTiTavwBévTog aomepyiAAwpaTog mou ammoBaAAeTal
pe To BAxa umd Tn popdn HIKpWY AiBwv.

ZulnTnon

To KAIVIKO ¢pAcpa TNG TVEUHOVIKNG aoTepyiAAwang
€ival eupU Kal apKeTES TTAEOV HOPGdEG TG VOOOU Oa-
dwg TGEIVOpr]UéVE§1.

21ov mivaka 1 mou akoAouBei dpaiveTal OA0 To KAIVI-
KO daopa TG vooou.

Amo Tnv AAAn pepia eival and maAid yvwoTo OTI a-
oTEPYIAAOG avamTUOOETAl O€ KOIAOTNTEG OX! HOVO Pu-
paTiwdelg aAAa kar AAANg aiTioAoyiag omwg KUOTEIG €-

Mivakag 1. KAINIKO GAZMA THE NMNEYMONIKHZ
AZNMEPTIANQEHZ

A. Avridpaoeis EE YrepeuaioBnoiag
1) AAMAepyik Bpoyxomveupovik AomepyiAAwon
(ABTA)
2) Bpoyxiko "AcBua
3) EZwyevig ANepyikn KuwehodiTig (Mveupovia
EZ YmepeuaioBnaoiag)
4) BpoyxokevTpikn Kokkiwpatwon
B. ZampoguTikos ATOIKIONOS
1) AomepyiAAwpa (MukATwpa)
. MpoaBoAn lNveupovikou lMapeyxouaros kai
lMAeupiTikou Xwpou
1) O%eia NekpwTiki Mveupovikn AomepyiAAwon
2) Xpovia NekpwTikr) Mveupovikn AomepyiAAwan -
Epmunua ano AcotmépyiAho
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XIVOKOKKOU, TAKEV ve()n)\oopaz, €ENPUOUPATIKEG KU-
0T€!§3, Bpoyxoyeveig KUOTEIG KABWG Kal g€ BPOyXeKTa-
OIaKEg aAAoIwoel.

H mveupovikn ¢pupatiwon Bewpeital Opwg n Kupia
nnyn c1orrep\(l)\)\wpdmuv4 avefapTATWG TTAéOV av n vo-
00¢ BewpeiTal evepyodg N avevepyog.

>TI¢ MPoUTAapXoUsEG GUUATIWOEIG KOIAOTNTEG ATAV
YyVWOoTH amo moAU maAid n Umapén aomepyiAAwy allo-
TE QTMOTITAVWHEVWY Kal AAAOTE (')x|5.

"Etol dAAwoTe SikaioAoyeital kai n 1dlopopdia oTnv
aKTIVOAOYIKR €kdpacn Tng vooou®.

Qupiloupe €dw Kal TNV PeyaAUTepn ouxvoTNTA €l-
davicewg aorepyiAhou o€ Siapopa voonuaTa OTwg
OTNV AYKUAWTIKN omovSuAiTida’. '

Eivai emmiong mapadektd OTI n vOOOG UTOPEI va el-
davioBei pe TTOAAEG pop¢ég8.

>t SIKA pAg MePIMTWOn TA MPAYUATA NOAV KATIWG
SiapopeTikd. AdoU amokAeicape Ta AAAa voonuaTta
mou BaAape otnv Siadopikn SIAYVWOTIKA APXIKA HE
KAIVIKS Kp|Tr'1p|(]9 KAl apyoTEPA HE TA EPYATTNPIAKA €i-
Xaue va okedpBouUe Ta €&Ng:

Ti mpoumnpge a) To olvnBeg \/eyovc')g10 NG avanTu-
£ewg aomepyiAou oe mpoumapxouca dpupaTiwdn BAA-
Bn A B) To aclvnBeg TNg avanTuEews UPATIWOEWS T1d-
vw o€ polmapyov acTmepyiAAwpa.

H ¢pupaTtiwdng BAGRN urnpge apketd pikpn, SnAadn
KOIANOTNTa peyéBoug 1 cm pe pikpr BoAepoTnTa yUpw
and autnv. ‘lowg Oa umopoUoe va AexBei pe apkeTn
BeBaioTnTa OTI 01 BAGBEg auTég Sev nTav duvatov va
UTIAPXOUV TIEPICTOTEPO amod 6 PRveg oTov aoBevi pag.

H BAGBN dpwg anod Tov acTépyiAAo TTPEMEl va UTIfp-
X€E TTOAU TEPICTOTEPO XPOVO WOTE VA UMOPECEl va a-
ToTITAvWOEi.

H amown pag étal Teivel va SexBei 0TI To aoTepyiA-
Awpa mpoUnApge kal JeTa avenTuxOn navw o€ auTo 1
dupaTiwdng BAGRN. To amoTéAeopa nTav oTI 6TAV Ap-
Xx10€ n TNEN TNg dupaTILOOUG €CTIAG VA CUPTTAPACU-
poVTal JE TO BAXa kai THAPATA TG amoTITavwoeiong
anod PakpAag €0Tiag TWV acTiepyiAAwy.

BeBaiwg Sev pmopei TeAeiwg va amokAeioBei (Sev ou-
VNYopei To 10TOPIKO Tou aoBevolg) To va mpoUmnpée
dupaTiwdng BAGRN, va avantuxdnke mavw o' auThv
To aoTmepyiAAwpa kal yia dyvwoToug Adyoug va ava-
CwrupwBnke n epnpaTiwdng €oTia.

"Onwg OPWG KAl va éXOUV Ta MPAyPaATa To MeEPIOTA-
TIKO TTOu avadépape ekTdOg amd Tov TPORANPATIONO
mou SnuioUpyNnae yia To Ti PoUTApP&e, €ixe éva 161di-
TEPo evSiadépov 000V adopd OTNV KAIVIKF TOU éK-
dpaon.

"Ooo kai va avaTtpéEaue otnv BiBAioypadia dev ka-
TEOTN SUVATOV va CUVAVTACOULE TTAPOUOIa TTEPITITWAON
omou evtomifeTtal amoTiITavwBOeig acmépylAAog oTov
mveluova Kal 0 0T0iog va armoBAAAETal TUNPATIKA UTTO
popPn Hikpwv AiBwv.
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To kevrpiké avTiBioTIKG eupéog pdaoparog -

1 gx3 THN HMEPA

® Imnv fveupovia ® I¢ Meioveg opBoneBixég 1g]
@ Imnv Xeipoupyiki npowuAagn enepBacelg e
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ANENIOYMHTEZ ENEPFEIEL - YNEPEYAIZOHEIA: Avagepbnkav nepmraoeis knhiSoBAamadoug eEavBruatoc, KviBwoews, NwovoNiag kat nupeTol an’ ™ Muyn Tou @apudkou. Or avnidpace:g auTég
eival mBavoTepo va cupBolv OE AoBEVES pe 0TopKG akhepyiag, 1BiaiTEp oY MEVIKIAAVN. 'Onwg Kai e PEPIKEG AAEG nsvm)\iveg Kal kepaoonopiveg napodikn nrarinida kai xoAooTATIKGS KTEPOS EXOUV
ondvia avagepBel. AIMA: AvagépBnkav onavieg MepITGOEIG 0UBETEPOMEVIAS 1) BpopBokuTTONEViac. Mepika aropa, avénTugav BeTikr Ty aueon avtidpaon Coombs kard m Sidpkeia MG Bepaneiag, LE avTIBIOTIKG
™G opadag Twv kegahoonopivgv. FAETPENTEPIKEE: Supntopata weuSopeuRpavadous koAindag unopei va eupavioToly eire kard m Sidpkela, ite kard m Bepancia. NauTia kai EUETOG OMAvia Qva@EPOVTaL.
HNAP: Napouaidobnke mapodi adEnon otig SGOT SGPT, kai omv ahkakik} Gwogardon. NEOPA: Avapépbnke auinon Tav ousiav unoAeimopgvou aZ@Tou kat peiwon ™G kabapong ¢ xpearivng, e1dika
0 QoBEVEG HE 10TOPIKG VEPPIKNG QVETIAPKELAG OTO avapvnaTikd Toug. H euBivn TG KegapavdoAng yia Tig S1aTapayec TS VEPPIKAG Aetroupyiag eivat Suokoo va mpoadiopiaTei, yiaTi cuviBwg ouvunapyouv
Kau ahhot apdyovTeg nou mpodiaBéTouv ae MpoveppikT aZwBauia n ofeia ve@pikr avendpkeia. TOMKEE ANTIAPAZEIE: H eviouuikn Xoprynon dev npokahei ouviiBug névo. OpouBopAeinida onavia napoUGIAGTNKE.
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